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Abstract

Background: The transition to adulthood is a critical developmental period often defined
by goals such as post-secondary education, employment, and independent living. For
autistic youth, this transition can be more complex due to systemic barriers, service
gaps, and social challenges, and their lived experiences remain underexplored,

particularly within the New Brunswick context.

Method: Four autistic youth (ages 19-24) and four caregivers in New Brunswick

participated in semi-structured interviews. A basic qualitative descriptive design with
purposive sampling was used to explore experiences following high school, access to
adult services, and perspectives on psychosocial outcomes. Data were analyzed using

reflexive thematic analysis.

Results: Three themes were identified: (a) what success means to us, (b) a road full of

challenges, and (c) taking it at our own pace.

Conclusion: Findings suggest that successful transitions are individualized, highlighting

the need for person-centered, coordinated services informed by autistic perspectives.
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Language Statement

Within the autism community, there are diverging preferences on person-first language
(i.e., a person with autism) versus identity-first language (i.e., an autistic person). It was
reported that autistic adults prefer identity-first language (Taboas et al., 2023). This

thesis will use identity-first language.
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Chapter One: Introduction

The transition to adulthood is typically difficult for all youth; however, autistic
youth face additional challenges. Although all youth face challenges in the transition to
adulthood, new developmental expectations and less understanding of social
environments, coupled with diagnostic-related challenges, increase the difficulty of the
transition for autistic youth (Chun et al., 2022). The transition to adulthood is marked by
anxiety for autistic youth. Possible causes are the fear of the unknown regarding their
future and changes to their daily routine and structure upon finishing high school
(Vincent, 2019). Typically, finishing high school is viewed as the first step in
transitioning to adulthood, but for autistic youth, the transition begins earlier in the
planning process. High levels of planning for the transition have been shown to have
positive outcomes for autistic youth as they enter adulthood (Cheak-Zamora et al.,

2015).

Normative psychosocial outcomes such as postsecondary education,
employment, independent living, and personal relationships are typically viewed as the
markers of adulthood. Autistic youth achieve normative outcomes less than neurotypical
youth and those with other neurodevelopmental conditions, such as intellectual or
learning disabilities (Anderson et al., 2013; Chun et al., 2022). Despite these lower
levels of achievement, autistic youth have reported that they desire achievement of
normative outcomes (Bennett et al., 2018; Myers et al., 2021). Bennett et al. (2018)
reviewed evidence on key transition topics for autistic youth. Identified challenges that
individuals with autism may face as they transition into adulthood, include difficulties

with employment, independent living, healthcare, mental health, and social



relationships. These challenges may lead to worse outcomes relative to population
norms. Autistic youth have lower postsecondary education and paid employment rates,
lower levels of independent living, and report higher levels of challenges with social
relationships, including intimacy. Lower rates of achieving normative psychosocial
outcomes are reported as poor outcomes; however, focusing only on generalized
objective measures fails to account for the uniqueness of autism (Henninger & Taylor,

2013; Sosnowy et al., 2018).

Numerous barriers impact autistic youth pursuing, maintaining, and achieving
postsecondary education, employment, independent living, and personal relationships.
The transition to adulthood is not only a challenging time for autistic youth but also for
their caregivers. The below literature review will further discuss transition planning,
normative psychosocial outcomes, and the role of caregivers. The methods section will

cover the study design and plans for data analysis.

Autism Spectrum Disorder

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder classified by
deficits in social communication, social interactions, and restricted and repetitive
behaviour patterns (American Psychiatric Association, 2013). Deficiencies in all three
areas must be present for an ASD diagnosis, but the severity of the impairments differs,
making ASD a heterogeneous disorder. ASD is usually diagnosed in early childhood,
but some people are diagnosed later in life when social demands exceed their capacity
(American Psychiatric Association, 2013) often due to masking or camouflaging, a

learned coping strategy used to fit in with neurotypical people (Fusar-Poli et al., 2022).



ASD is a life-long disorder; behaviours associated with ASD may evolve with

development or remain persistent (Milen & Nicholas, 2017).

Prevalence of Autism Spectrum Disorder

The 2019 Canadian Health Survey on Children and Youth found that 1 in 50
children and youth aged 1 to 17 are diagnosed with ASD (Public Health Agency of
Canada, 2022). Comparable Canadian data on autistic adults are unavailable. Over the
last two decades, the prevalence of people diagnosed with ASD has increased in Canada
and worldwide; however, the reason remains uncertain (Canadian Academy of Health
Sciences, 2022). In New Brunswick (NB), the prevalence of ASD is twice the national
rate, with 1 in 25 children and youth aged 1-17 years old in NB having an ASD
diagnosis (Public Health Agency of Canada, 2022). NB has the highest ASD prevalence
in all Canadian provinces and territories. There is no evidence to explain why the

prevalence is highest in NB.

Across NB, there are nine autism resource centers. Autism resource centers are
non-profit organizations providing free access to resources, support, education, referrals,
and outreach services for autistic people, their families and friends, and professionals
working with autistic people (Government of New Brunswick, 2020). NB has seven
regions, and six have at least one autism resource center. The primary services the

resource centers provide for adults are workshops and support groups.

Jose et al. (2021) conducted the Maritime Provinces Needs Assessment Survey,
which involved 260 community partners, including autistic youth, proxies for autistic
youth, and professionals who work with autistic youth. The survey revealed high unmet

needs and a general perception that autistic youth are not receiving adequate services.



Priority needs for autistic youth are employment services, housing options, mental
health services, and social skills training. Similarly, Hutchins and McDonnell (2019)
conducted 27 focus groups with 280 community partners from autism resource centers
in NB, including advocates, self-advocates, and service providers. The central question
was about improving services for adults with autism, and a significant concern was the
transition to adulthood. The report highlighted the lack of available services, resulting in
challenges in employment, housing, and social inclusion. Autistic adults also expressed
concerns about healthcare, mental healthcare, vocational activities, independent living,
and education. Despite clear evidence that autistic youth experience unmet needs across
multiple domains during the transition to adulthood, it remains unclear whether these

needs have been adequately addressed.

Data collection in the study by Jose et al. (2021) was conducted from August
2017 to February 2018. Hutchins and McDonnell (2019) collected data from February to
April 2019. The data collection in both studies occurred before the COVID-19
pandemic, which is a limitation for the application to the current context. Jose et al.
(2021) acknowledged that the pandemic may have increased the perceived needs of
autistic youth and caregivers during the transition. Both local studies help situate the
peer-reviewed literature within the NB context. The following chapter will expand on

the literature on the transition to adulthood for autistic youth.

Aims and Objectives

The aim of the current research study is to explore the views of autistic youth
and caregivers on the transition to adulthood in NB. The specific objectives are to gain

an understanding of the youths’ experiences since leaving high school, obtaining adult



services, and pursuing normative psychosocial outcomes in the areas of postsecondary

education, employment, and independent living.



Chapter Two: Literature Review

There has been an increasing demand for better services focusing on
transitioning to adulthood for autistic people. There is an identified need for better
support in the transition to adulthood for autistic youth in NB (Hutchins & McDonnell,
2019). Despite increased recognition of the unmet needs and poor outcomes in the
transition to adulthood, programs and services focus on children and youth (Jose et al.,
2021). Researchers and practitioners often have insufficient knowledge of the greatest
needs perceived by autistic youth and caregivers during the transition (Cheak-Zamora et
al., 2015). To best support autistic youth in NB during the transition to adulthood, it is
crucial to understand their beliefs, aspirations and experiences. This qualitative study
aimed to fill a gap in the literature surrounding autistic youth’s lived experience during

the transition to adulthood.

The literature review focused on identifying information regarding experiences
and outcomes in the transition to adulthood for autistic youth. Electronic searches were
completed using the University of New Brunswick Library, Google Scholar, PsycINFO,
Wiley Online Libraries, ProQuest, and Sagepub. The following search terms and phrases
were used: autism, autism spectrum disorder, ASD, transition to adulthood, emerging
adulthood, youth, young adult, adolescent, post-secondary education, employment,
transition planning, independent living, services, access to services, barriers, support,
vocational experience, health, and mental health. Search terms were combined using
Boolean operators as follows, (“autism” OR “ASD” OR “autism spectrum disorder”)

AND (“youth” OR “young adult” OR “adolescent”) AND (“transition to adulthood” OR



“emerging adulthood” OR “service transition” OR “transition planning”) and (“autism”
OR “ASD” OR “autism spectrum disorder””) AND (“youth” OR “young adult” OR
“adolescent””) AND (“employment” OR “vocation*” OR “post-secondary education”
OR “education” OR “independent living”). Other searches were done by adding
(“barriers” OR “facilitators™), (“mental health” OR “health” OR “quality of life”), and

“services” OR “access to services” OR “support”).

The literature review was conducted from November 2022-April 2023. Any
articles published prior to 2012 were excluded. Focusing on research from the past
decade ensures the literature reflects current understandings of autism and alignment
with evolving policy and service systems. Articles were included if they were peer-
reviewed, focused on the transition to adulthood for autistic youth, and published in

English.

This literature review was organized into six sections: (a) transition planning, (b)
service transitions, (c) post-secondary education, (d) employment, (e) independent

living, and (f) general and mental health.

Transition Planning

Transition planning is a process that prepares youth with the essential skills and
attributes needed for a smooth transition into a post-school environment (Patton &
Kyung, 2016). Transition planning should cover multiple domains of life, including
education, employment, housing, health, and community involvement and begin at 14

years old but no later than 16 (Chandroo et al., 2018). Positive outcomes in the transition



to adulthood for autistic youth require early, careful planning and coordination (Milen &
Nicholas, 2019; Chun et al., 2022). Reyes et al. (2021) conducted a survey of parents of
autistic youth or youth with other neurodevelopmental conditions aged 10-22 to
examine the factors associated with transition planning in autism. The results from 167
parents showed that the top priorities in transition planning are achieving independence,
happiness/fulfillment, employment opportunities, and post-secondary education. The
study revealed that a lack of independence, employment, and social opportunities is a
significant concern for autistic youth. Transition planning should consider autistic

youth's diverse desires and concerns about the future.

Despite the recognized importance of transition planning, peer-reviewed studies
suggest that current practices in planning are inadequate. Several transition planning
interventions have been suggested in the literature and will be explored next. These
interventions are summarized in Table 1. Ruble et al. (2019a) held ten focus groups with
40 community partners to determine their needs for adapting the Collaborative Model
for Promoting Competence and Success (COMPASS), which is a transition support
program. Needs during planning were reported to be the recognition of the heterogeneity
of ASD and educating those involved in planning about the impact ASD has on the
youth. The need to address challenges in obtaining employment and to look beyond
employment as the primary goal for adulthood were also reported as needs. A barrier
identified in the focus groups was a mismatch between educational goals and the skills

needed to achieve them. Snell-Rood et al. (2020) held ten focus groups with 42



community partners to understand their perspectives on barriers and facilitators of
transition planning. Participants reported that inappropriate goal setting was a significant
barrier, leading to inadequate plans to identify and develop the necessary individual
skills. Also, ineffective communication between community partners and inadequate
involvement of all decision-makers were reported as challenges in the transition

planning process.

Table 1. Summary of Transition Planning Interventions

Author and Year Intervention Name

Collaborative Model for Promoting Competence and Success
Ruble et al. 2019a

(COMPASS)
Hatfield et al. Better Outcomes and Successful Transitions for Autism
(2018) (BOOST-A™)
White et al. Stepped Transition in Education Program for Students with ASD
(2021) (STEPS)
Jonsson et al.
TRANSITION
(2021)
Taylor et al. Advocating for Supports to Improve Service Transitions
(2022) (ASSIST)

Several studies identified planning facilitators. Anderson et al. (2018) completed
a scoping review of 17 qualitative studies examining key themes in the transition to
adulthood for autistic youth. Facilitators of transition planning were individualized care

that addresses unique needs, environmental modifications, and collaboration and



communication. The need for direct and ongoing communication and collaboration
among autistic youth, caregivers, educators, and adult service providers is emphasized in
the literature (Anderson et al., 2018; Ghanouni & Seeker, 2021; Snell-Rood et al.,
2020). Ruble et al. (2019a) further emphasized the need for interagency and
interdisciplinary collaboration to support autistic youth. Despite evidence on the
importance of parental or caregiver participation in transition planning, caregivers have
reported feeling unsure about their role in the process and how best to support their child
(Snell-Rood et al., 2020). Thompson et al. (2018) held four focus groups with the
parents of 19 autistic youth. They found that moving from a deficit-based to a strength-
based approach, which emphasizes focusing on skills the individual already has rather
than those they lack, and maximizing the person-environment fit are important factors
for supporting autistic youth in the transition to adulthood. Hatfield et al. (2018) provide
an example of a strength-based approach in transition planning in their process
evaluation of the effectiveness, usability, facilitators and barriers of Better Outcomes
and Successful Transitions for Autism (BOOST-A™). BOOST-A™ is an online service
to support autistic youth in preparing for leaving high school and enhancing self-
determination. The BOOST-A™ program focuses on identifying the strengths of autistic
youth and applying them to realistic goals in education, employment, or vocational
activities. 33 autistic youth and 39 parents completed a survey to provide feedback on
BOOST-A™ and 13 participants were interviewed. Overall, half of the participants

found BOOST-A™ tg be effective.
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Ruble et al. (2019a) suggest that a major facilitator is including autistic youth in
all aspects of the planning process, especially goal setting. Goal setting should include
both short- and long-term goals and realistic outcomes in multiple domains. The peer-
reviewed literature suggests a variety of facilitators for the transition, as well as
interventions developed to support the transition. Some transition planning programs
can be done in addition to school-based planning. An intervention for autistic youth is
the Stepped Transition in Education Program for Students with ASD (STEPS), which
targets self-determination and self-regulation skills (White et al., 2021). These skills are
targeted as it is suggested that self-determination is a predictor of adjustment after high
school. STEPS can be implemented in both high school and or postsecondary education
settings. A randomized controlled trials of STEPS was completed in a southeastern state
with 59 autistic youth to assess the feasibility and preliminary efficacy of STEPS.
Results showed that the intervention was effective and supported positive outcomes in
adulthood. In comparison to control groups, autistic youth who completed STEPS in
high school showed increased readiness for the transition and those who completed
STEPS after graduating high school showed increased adjustment to post-secondary

education.

Another intervention for transition planning is the TRANSITION program
suggested by Jonsson et al. (2021) in an open feasibility study conducted in Stockholm,
Sweeden. TRANSITION is a 24-week program with group-based workshops focused on

life domains and a mentorship program for individualized goal setting. The life domains

11



covered were work, education, finance, housing, health, leisure/participation in society,
and relationships/social networks. Evidence from a study of 26 autistic youth showed
that TRANSITION was a feasible intervention in clinical practice. The mentorship
program supported participants to plan how to achieve their goals in their chosen life
domain, with many participants choosing health and finance. All participants did better
than they had anticipated or achieved at least one of their goals, which showed

improvement in at least one life domain

A strength of STEPS and TRANSITION is that both interventions involve
autistic youth as active participants in the intervention to support self-determination.
Participation of autistic youth in the transition planning process is essential for
developing self-determination (Ruble et al., 2019a). Although the involvement of
autistic youth is crucial, parents are also important members of the planning process.
Despite the important role of parents or caregivers, they often feel unsure about their
role and how best to support their child. To help parents feel prepared for service
transitions, Taylor et al. (2022) developed the Advocating for Supports to Improve
Service Transitions (ASSIST) intervention. ASSIST is a 12-week program designed to
teach parents of autistic youth about the adult service system and the most effective
ways to access services and support. ASSIST was delivered to 91 participants in three
states in the United States. After delivering the intervention, feasibility and acceptability
were assessed. ASSIST was found to be both feasible and acceptable by parents of

autistic youth. 90% of participants reported that they learnt new information, they would

12



recommend the intervention to others, and their questions were answered. ASSIST
addresses several service transition barriers. Barriers and facilitators in service

transitions will be examined in the following sections.

Service Transitions

Both locally and internationally, autistic youth lose access to support services
when they finish high school. The decrease in services available after high school was
found to be a leading challenge for autistic youth by Chun et al. (2022) through focus
groups with six autistic youth, seven parents, and 11 service providers in the
Midwestern United States. Weiss et al. (2014) and Jose et al. (2021) found that autistic
Canadian youth felt that the number of services they received was insufficient. Autistic
youth revealed broad service needs, including employment services, social skills
programs, life-skills training, post-secondary education, housing options, and mental
health treatment. The two most indicated service needs were employment and life-skills
services. This finding also emerged from the National Needs Assessment Survey by
Weiss et al. (2014). Ghanoui and Seaker (2021) suggest integrating supports and making
information easier to navigate as facilitators for accessing services. Along with a lack of

available services, there are issues with the services that are available.

Autistic youth feel that current services have many barriers. Milen and Nicholas
(2017) held 11 interviews with autistic youth and their caregivers in Alberta, Canada.
This study examined the challenges and experiences of young people with autism as

they transition from youth to adult services. The authors found examples of challenges

13



within services, including difficulty accessing services, limited numbers of practitioners
and resources, restrictive eligibility criteria, stringent funding requirements, and long
waitlists. Jose et al. (2021) had similar findings, reporting that the few services and
supports available to autistic adults are fragmented and complicated to access. These
findings were also suggested in the focus groups conducted by Cheak-Zamora et al.
(2015) with 13 autistic youth and 19 caregivers in Missouri, United States. Taylor et al.
(2022) reported service barriers, including the fragmented, difficult-to-navigate adult
service system and its lack of funding. Anderson et al. (2018) reported similar findings,
suggesting that a lack of comprehensive, integrated services influences outcomes. The
peer-reviewed literature highlights inadequate service coordination and a lack of
appropriate services to meet the complex needs of autistic youth. Being unable to access

needed services in the transition to adulthood can negatively affect outcomes.

Consistent findings suggest that autistic people have a lower quality of life
(QoL) than neurotypical people, which could be addressed by improving the transition
to adulthood. Various factors have been reported as contributors to the decreased QoL of
autistic people. The most reported factors are mental and physical conditions, other
people’s knowledge of autism and societal stigma, physicians' autism knowledge and
level of understanding, and access and barriers to external support and services
(McConachie et al., 2020; Mason et al., 2018). Charlton et al. (2022) found higher QoL
in autistic people when they had greater social support and access to services,

highlighting the importance of access to services and support. Access to autism support

14



and services can positively affect the long-term prognosis of autistic people by reducing
aversive behaviours and improving cognitive skills (Baoum et al., 2022). Lack of access
to services has been shown to decrease the QoL of autistic people and lead to increased

mental health conditions (Ruggieri et al., 2022).

The transition to adulthood for autistic youth is also challenging for their
families. Due to limited services and fragmented care, families often remain the primary
caregivers and must navigate the system and advocate for their youths’ needs (Taylor et
al., 2022; Milen & Nicholas, 2017). Caregivers have reported feeling uncertain about
their role during the transition and often continue performing daily living tasks, which
can hinder the development of independence (Anderson et al., 2018; Cheak-Zamora et
al., 2017). Being the primary caregiver to autistic youth can make them feel
overwhelmed and anxious, leading to their declining mental health (Milen & Nicholas,
2017). Determining how to support autistic youth in the transition can also support their

caregivers.

Post-Secondary Education

Autistic youth face significant barriers to achieving post-secondary education.
Little research has examined post-secondary education for autistic youth in Canada;
most of the research is international. Ames et al. (2022) conducted one of the few
Canadian studies. An instrumental case study approach assessed autism-specific
supports in Canadian post-secondary institutions. It was found that 15 out of 258

publicly funded post-secondary institutions in Canada had at least one autism-specific

15



accommodation. This study underlines a lack of autism-specific post-secondary services

available in Canada.

Cheak-Zamora et al. (2015) explain that adjusting to post-secondary settings is
complex and challenging, especially because of the loss of high school support. Clouder
et al. (2020) expand on the challenges of adjusting to post-secondary education,
suggesting that leaving behind familiar environments and support systems is difficult for
autistic youth. Anderson et al. (2018) conducted a systematic review of qualitative
studies that examine barriers and facilitators to the transition to adulthood for autistic
youth. One reported barrier was poor person-environment fit related to education and
employment. Regarding post-secondary education, educators and staff often have
limited knowledge of ASD and do not understand the unique needs of autistic youth and
how to support them best (Clouder et al., 2020; Sarrett, 2018). Moreover, the formal
services offered to autistic youth in post-secondary education are not individualized and
are more limited than those offered in high school. Sosnowy et al. (2018) interviewed 20
autistic youth and 21 parents of autistic youth to understand their perspectives on
transition outcomes for autistic youth. Autistic youth emphasized the need for autism-
specific academic accommodations. Both parents and youth stressed the barrier posed
by social relationships in post-secondary settings and the need for support in addressing

this.

A suggested support for new social relationships in post-secondary education is

peer-mentoring programs (Anderson et al., 2018; Cashin, 2018). To improve post-

16



secondary education services for autistic youth Anderson et al. (2018) also suggest that
support must be individualized. Sarrett (2018) surveyed 66 participants and held follow-
up focus groups with 31 participants to understand autistic youths’ experiences in higher
education. The most reported needs in higher education settings were sensory-friendly
environments and increased autism awareness on university and college campuses.
Furthermore, Clouder et al. (2020) conducted a narrative synthesis of peer-reviewed
literature on the experiences of neurodiverse students in higher education settings. As
well as the need for autism-specific supports and accommodations, it was suggested that

autistic youth perceive the need for services that target building self-advocacy skills.

Employment

Employment benefits autistic youth and can favourably affect other domains of
life. Employment can increase QoL and improve independence, self-advocacy, self-
determination, and self-efficacy (Sosnowy et al., 2018; Khalifa et al., 2020). Sosnowy et
al. (2018) shared that autistic youth view employment as a crucial source of
engagement, empowerment, and social interaction. The additional opportunities
provided by employment are often viewed as more important than gaining financial
independence through work. Despite the benefits of employment and autistic youth’s
desire to work, many remain unemployed and underemployed (Lindsay et al., 2021).
Zwicker et al. (2017) assessed the 2012 Canadian survey on disability which examined
unmet needs of people with developmental disabilities. The analysis revealed that

autistic youth in Canada were disproportionately excluded from employment. Jose et al.
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(2021) reported low employment rates for autistic youth as well. Autistic people have
lower rates of vocational placement than would be expected given their cognitive
abilities and achievements (Volkmar & Solomon, 2023). Achieving employment is
reported to be a process filled with challenges. Despite the challenges and low

employment levels, autistic youth desire employment (Sosnowy et al., 2018).

The peer-reviewed literature highlights many challenges in finding and obtaining
work. Sosnowy et al. (2018) shared that parents found the lack of appropriate or
desirable opportunities, support and services to be substantial barriers to employment for
their children. Autistic youth often need assistance navigating social communication in
work settings and job interviews and applications can be challenging and often do not
represent their strengths or abilities. Jose et al. (2021) found that autistic youth in
Atlantic Canada struggle with job application materials and spontaneity during the
interview process. Within work environments, autistic youth report challenges adapting
to new routines, responding to unexpected situations, managing multiple tasks, and
communicating with coworkers. Nicholas et al. (2015) and Lindsay et al. (2021) suggest
a lack of support and services to prepare autistic youth for employment. A service
suggested as beneficial for supporting autistic youth in finding employment is job
coaching (Khalifa et al., 2020). Along with the lack of services and support available, it

is also suggested in the literature that employers lack an understanding of autism.

Social stigma and poor understanding of ASD have been reported as possible

factors leading to employers underestimating autistic youths’ abilities (Anderson et al.,
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2018; Thompson et al., 2018). An additional barrier posed by employers is ableist
employers who are unwilling to make accommodations (Lindsay et al., 2021). Cheak-
Zamora et al. (2015) also iterated the idea that stigma and misperceptions about ASD
are barriers to achieving employment. Shattuck et al. (2012) suggest that employers
often do not recognize the strengths of autistic youth. Zwicker et al. (2017) and Lindsay
et al. (2021) share that employed autistic youth face discrimination and stigma at work,
leading to negative work experiences. Stigma and lack of understanding about ASD are

challenges that negatively affect finding employment and experiences with employment.

It was also found that autistic youth lack adequate on-the-job support and
accommodations to be successful. Although autistic youth desire employment, many
feel they will require accommodations and an understanding employer to maintain
employment (Sosnowy et al., 2018; Lindsay et al., 2021). Thompson et al. (2018) shared
that for autistic youth to obtain and maintain employment, employers must understand
the individual and their needs and strengths. Bennett et al. (2018) suggest that
emphasizing on-the-job support can increase the employment rates of autistic youth.
Anderson et al. (2018) suggest individualized support and environmental modifications
to improve employment rates. Modifying work environments is also suggested as a
facilitator for employment for autistic youth by Vicent (2019). Workplace
accommodations for autistic youth, as suggested by Khalifa et al. (2020) in their scoping
review, include minimizing distractions, reducing noise, and assigning predictable job

duties.
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It is essential to address the challenges that autistic youth face in gaining and
holding employment. Employment can facilitate positive long-term outcomes and can
benefit other domains of life. Improving self-determination and self-efficacy can support
activities of daily living, which are essential for independent living. The domain of

independent living will be explored in the following section.

Independent Living

Autistic youth have low rates of independent living, with many continuing to
reside with their families into adulthood, despite the desire to live independently
(Canadian Academy of Health Sciences, 2022). This challenge is compounded by
several barriers that can make independent living difficult for individuals with autism.
Bennett et al. (2018) have identified several significant obstacles. The fear of loneliness
can be a deterrent as autistic people may have concerns about social isolation or
difficulty forming new social connections when living independently. Financial
constraints are another substantial barrier. Many autistic youth may not have sufficient
funds to cover the costs of independent living, including rent, utilities, and daily
expenses. This financial burden can be a substantial hurdle, further limiting their

opportunities for independent living.

Moreover, autistic individuals often require assistance in planning and
completing daily living tasks, including cooking, cleaning, and managing personal
affairs. This need for support can make it challenging to live independently, as the

availability of appropriate assistance may be limited or costly. Several studies and
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reports emphasize the critical role of support in daily living tasks for individuals with
autism. Volkmar and Solomon (2023) highlight the executive functioning challenges
many autistic youth face. Executive functioning includes planning, organizing, and
managing daily tasks effectively. These challenges may require support with tasks such
as cooking and cleaning. McConachie et al. (2020) report that addressing autistic
youth’s needs regarding daily living tasks is essential as these factors significantly
impact long-term outcomes. Challenges in executive functioning and daily living tasks
can be a significant barrier to achieving independent living, underscoring the need for
tailored support and interventions. Recognizing and addressing these specific needs is
crucial for enhancing the quality of life and autonomy of autistic youth during their

transition to adulthood.

The Canadian Academy of Health Sciences (2022) underscores the issue by
emphasizing that while many autistic youth desire to live outside their family homes,
limited alternatives are available, and these alternatives typically have long waitlists.
Weiss et al. (2014) reported that autistic youth in Canada perceive an inadequate amount
of housing options. The lack of accessible and affordable supportive housing options
further exacerbates the difficulties faced by autistic youth in achieving their goal of
living independently. As confirmed by Anderson et al. (2018) in their qualitative study,
the availability and accessibility of support services are crucial to the transition to

adulthood in the domain of independent living for autistic individuals.
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Addressing these barriers and expanding the availability of supportive housing
options is crucial to helping autistic youth transition to independent living successfully
and on their terms. Recognizing their strengths and individual needs and tailoring
support to these requirements can be instrumental in enabling them to achieve their goal
of living independently (Ruggieri et al., 2022). Thompson et al. (2018) reinforces the
importance of adopting a strength-based approach, focusing on the abilities and potential
of autistic individuals, which can lead to more effective support strategies when

planning for independent living.

Autistic youth face substantial challenges in achieving independent living,
including concerns about loneliness, financial constraints, and the need for daily living
support. Limited housing alternatives compound these difficulties. To overcome these
barriers, tailored support and increased service availability are essential to facilitate their

transition to independent living and improve long-term outcomes.

General and Mental Health

Autistic youth have high rates of physical and mental health conditions.
Common chronic physical conditions are gastrointestinal symptoms, nutritional
deficiencies, insomnia, and epilepsy (Parker & Killian, 2020). Mental health conditions
commonly reported are anxiety, depression, Attention-Deficit Hyperactivity Disorder
(ADHD), and learning disabilities. In Canada, it is reported that 68.7% of autistic youth

have a co-occurring mental health diagnosis (Public Health Agency of Canada, 2022).
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The transition to adulthood often involves moving from a pediatrician to a
general practitioner/family doctor as their primary care provider. The transition is often
abrupt and poorly planned, which can lead to discontinuation of services and poor
physical and mental health outcomes (Ghanouni & Seaker, 2021; Milen & Nicholas,
2017). Cheak-Zamora et al. (2017) conducted a study looking at the transition to adult
healthcare. The study showed that most autistic youth do not engage in healthcare
planning. Healthcare transition planning can improve autistic youth’s knowledge of
healthcare, decision-making skills, and vocational success. Myers et al. (2021) suggest
that insufficient healthcare transition planning may lead to decreased future healthcare
engagement. Ghanouni and Seaker (2021) conducted 20 semi-structured interviews, 17
with parents and three with service providers, across six Canadian provinces. The topic
of these interviews was healthcare services during the transition to adulthood for autistic
youth. Barriers to accessing healthcare included service costs, long waitlists, and
geographic location. Another challenge that was discussed was the lack of specialized
care. A challenge in healthcare transitions is a change in guardianship, causing their
caregivers to lose access to information deemed confidential, such as their health and

access to other social services.

Healthcare is increasingly challenging due to healthcare providers' lack of
knowledge about ASD and treating autistic patients (Volkmar and Solomon, 2023).

Anderson et al. (2018) suggest that many general practitioners are poorly educated about
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ASD, common co-morbid conditions, and their treatment. Together, the challenges

within healthcare play a role in the poor outcomes of autistic youth.

Autistic youth have high rates of psychiatric conditions, most commonly anxiety,
depression, and suicidal thinking, and have high rates of ADHD (Bennett et al., 2018;
Volkmor & Solomon, 2023). Mental health conditions negatively impact personal well-
being which can increase the burden on individuals and caregivers (Jose et al., 2021).
Maddox et al. (2021) completed a synthesis on mental health services for autistic
people, and it was found that there is a lack of autism-specific mental health
interventions and providers, poor quality of services, and a lack of coordination between
mental health services and other services. It is suggested that there needs to be an
increased number of trained and educated service providers and the development of
autism-specific mental health care interventions to improve mental health care for
autistic youth. Another challenge in autistic youth is the rate of substance abuse
(Volkmor & Solomon, 2023). Haasbroek and Morojele (2021) suggest that autistic
youth use substances as a coping mechanism to help in social settings and to regulate
emotions. However, there is little peer-reviewed literature on autistic youth and
substance use. Improving general and mental health is pivotal as it directly impacts QoL

and long-term outcomes.
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Chapter Three: Methods

Design

The current study used a qualitative descriptive methodological approach,
informed by Sandelowski (2000), to gain an understanding of autistic youth's experience
of transitioning from adolescence to adulthood. The main goal of a qualitative
methodological approach is to uncover and interpret how meaning is constructed and
how people make sense of their lives and experiences (Merriam & Tisdell, 2015). The
data collection method used for the study was one-on-one semi-structured interviews
that were audio recorded and transcribed using Microsoft Teams. It has been suggested
that autistic youth prefer one-on-one interviews because they experience less anxiety
and overstimulation in this type of setting (Cheak-Zamora et al., 2017). Additional
supports offered for the interview to ease anxiety and create comfort when sharing their
experiences including sample questions before the interview, the opportunity to bring a
support person, and the opportunity to take breaks during the interview, which were

informed by Cheak-Zamora et al. (2017).

Eligibility Criteria

To participate, youth needed to be aged 19-24, live in NB, have an ASD
diagnosis or self-identity as autistic, and able to communicate verbally in English. For
caregivers, they needed to be the primary caregiver of an autistic youth aged 19-24,

living in NB, and able to communicate in English.

Procedure
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This study used a purposive sampling method to select participants who have
experienced the phenomenon being researched (Patton, 2002). After receiving approval
from the University of New Brunswick Research Ethics Board, participant recruitment
began and took place from October 2024-March 2025. Participants were recruited using
social media. Social media was selected for participant recruitment after initial attempts
to collaborate with two local organizations were unsuccessful and there were no other
identified methods to reach the target population. The use of social media was supported
by the number of autism and neurodiversity Facebook groups active in NB. A
recruitment poster that read “What’s your experience as an autistic youth in New
Brunswick?” was shared in five relevant Facebook groups for those in NB or in
Fredericton, NB, once in October 2024 and a second time in January 2025. The poster
directed those interested to complete a short pre-screening survey or to contact the
researcher directly. The pre-screening survey was completed by 25 individuals, 23 met
the eligibility criteria. The researcher contacted all those who met the eligibility criteria
by email and provided them with an information sheet and the option to complete the
interview virtually or in-person. The researcher then provided the consent form and after
completing it the participants completed a demographics questionnaire. Autistic youth
also completed the Autism Spectrum Quotient-10 (AQ-10), which was used as a brief
screening tool to confirm the presence of autism-related traits among participants,
helping ensure that individuals recruited through social media met the study’s inclusion

criteria despite not requiring a formal diagnosis for participation.
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Before starting the interview, there was an unstructured introduction/ice-breaker
period to create a more comfortable setting. The information and consent forms were
reviewed, and consent to record and transcribe the interview using Microsoft Teams was
confirmed. Interview guides were created to align with the study’s aims and objectives,
serving as a tool to facilitate discussion not as a set of rigid questions. The interview
topic guides had seven main questions, along with follow-up questions and probes to
gain deeper insight into participants’ responses. All questions were open-ended and non-
leading to decrease possible bias from the researcher. The interview guide was created
by the researcher and reviewed with the wider research team. The main questions from
the interview guide were, what does a typical day look like for you? How does autism
impact you personally? Could you tell me about your experience since you finished high
school? What services do you access in the community? Who has been most supportive
of you? What places make you feel the most comfortable? What are your goals for the
future? Each question was phrased slightly differently for the caregiver interviews.
Interviews lasted between 40 and 104 minutes for both youth and caregivers. After each
interview, the researcher reviewed the transcripts created by Microsoft Teams for
accuracy, made revisions as needed, and removed any personal information. Interviews
and participant recruitment were completed from October 2024-March 2025. The
decision to end participant recruitment and data collection was made by the research
team as data saturation was reached, and there were no new avenues identified to recruit

more participants.
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Data Analysis

The study used a reflexive six-phase approach informed by Braun and Clarke
(2006). The six phases identified by Braun & Clarke (2006) are: 1. Familiarize yourself
with the data, 2. Generating initial code, 3. Searching for themes, 4. Reviewing themes,
5. Defining and naming themes, and 6. Producing the report. The thematic analysis
employed an inductive approach for code generation, and themes were identified at a
latent level. Within an inductive approach, themes are created based on the data not on
pre-existing theories or frameworks, which provides a more extensive analysis of the
data (Kiger & Varpio, 2020). The philosophical stance employed in this study is social
constructivism, the belief that knowledge is created and shaped by lived experiences and
social interactions (Clark & Braun, 2013), which is congruent with latent thematic
analysis (Kiger & Varpio, 2020). Ensuring that the methods and data analysis methods
are appropriate for the study supports the credibility of the report (Merriam, 1998, as

cited in Shenton, 2004).

The researcher familiarized themselves with the data by completing repeated
readings of the transcripts. The initial codes were generated manually. Once all
transcripts were coded inductively, the codes were recorded in a spreadsheet. All
repeated codes were then removed. The researcher then wrote each code on a cue card.
The cue cards were used to identify themes and were grouped into latent codes. The
smaller list of codes was used to generate themes and subthemes, which were reviewed
with the researcher’s thesis committee. Following this, the themes and subthemes were

defined and named.
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The themes and subthemes are explained in further detail in the results section,
using direct quotes from the interviews and text that connect the patterns across
responses from youth and caregivers. To protect participants' identities, they have been
given random IDs, where Y# represents youth and C# represents caregivers of autistic
youth. In some quotations, filler words, including like, so, and you know, have been

removed to improve readability and clarity of the text.
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Chapter 4: Results

Participants

Participant demographic information for the autistic youth and caregivers is
presented in Table 2. There was a total of eight participants, four autistic youth and four
caregivers. The age of the youth ranged from 19 to 24, at the time of the interview. Two
of the youth were female, and all caregivers were mothers of autistic youth. Seven
participants reported their ethnic group/background as white, and one reported a
multiple/mixed ethnic background. All youth had an ASD diagnosis. Autistic youth
scored an average of 6.75 on the AQ-10, which is within the expected range for autistic
adults. The highest level of education completed for seven of the youth was high school,
with one youth having completed a professional qualification program. Three youth
were pursuing postsecondary education, and three were employed. Six youth resided in
the parental home at the time of the study, and two lived in residential group homes. Six
youth had at least one co-occurring condition; five reported neurodevelopmental
conditions, five reported mental health conditions, and three reported physical health
conditions.

Table 2. Participant Demographics for Autistic Youth and the Caregiver's Youth

Variable Youth Caregiver Total
Age
19 2 1 3
21 0 1 1
22 0 2 2
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23

24

Gender

Female

Male

Prefer to Self-Describe

Ethnic Group/Background

White
Multiple/Mixed
ASD Diagnosis
Yes
No

Highest Level of Education Completed

High School

Professional Qualification

Employment Status

Paid Employment

Unemployed (looking for work)

Unemployed

Currently Pursuing Postsecondary
Education

Yes

No

Currently Living In

Parental Home

Residential Group Home
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Co-occurring Neurodevelopmental

Conditions

No 1 2 3
Attention-Deficit Hyperactivity Disorder 2 2 4
Intellectual Disability 0 1 1
Learning Disability 2 1 3
Vision Impairment 0 1 1
Other 1 0 1

Mental Health Conditions
No 1 2 3
Anxiety 2 2 4
Depression 2 1 3
Obsessive Compulsive Disorder 1 0 1
Post-Traumatic Stress Disorder 1 0 1
Other 2 0 2

Physical Health Conditions
No 1 4 5
Yes 3 0 3

Summary of Findings

Three main themes were identified from the interviews with autistic youth and
caregivers: a) what success means to us, b) a road full of challenges, and c) taking it at
our own pace, each with subthemes (Table 3). There were some differences in narratives
between youth and caregivers across some themes, but the information from the two

groups aligned more than it differed.
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Table 3. Summary of Themes and Subthemes Identified Using Thematic Analysis
Theme Subtheme

1. What success means tous  1A. Developing our sense of identity

1B. Finding our community

1C. Our meaningful accomplishments

2. A road full of challenges 2A. Stumbling through a maze for services
2B. Living in a world not built for us

3. Taking it at our own pace  3A. Opportunities for independence

3B. We still need help

3C. Our aspirations

Theme 1 - What Success Means to Us

‘What success means to us’ conveys how autistic youth and caregivers define
success as personally meaningful rather than as dictated by societal expectations.
Success is encompassed by narratives of embracing one’s identity, personal growth,
achieving self-set goals, developing skills, and building relationships, emphasizing

purpose, autonomy, and well-being over external measures of achievement.

Subtheme 1A : Developing our sense of identity

This theme reflects how autistic youth come to understand, accept, and express
their multifaceted identities. Their sense of self extends beyond autism, encompassing
diverse strengths, interests, and intersecting and unique identities. “Developing our

sense of identity” highlights this ongoing process of self-understanding, growth, and
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acceptance that supports both personal well-being and acceptance of others. While youth
often required prompts and follow-up questions to identify strengths, they were able to
identify skills they believed were their biggest strengths, often remaining in the abstract
without specific examples. Some caregivers identified broader strengths and provided

examples illustrating how these qualities support their youth’s growth and daily life.

The identified strengths were diverse, demonstrating the uniqueness of each
youth, while some similarities emerged across participants. C3 described her daughter as
creative and having “a great sense of hearing, but also a great sense of direction.” C3
provided examples of her daughter’s creativity and direction skills. Creativity was
emphasized as a strength by Y2 as well, who said, “I’m very creative, very detail
oriented as well,” explaining how this provides her with a different perspective. Y1

NS

discussed seeing small details as a strength, saying “I’'m really smart,” “really good at
problem solving,” and “I can just see all the little details.” When explaining how autism
affects them, Y3 echoed the unique perspective that autism allows for, “/ see the world
in a different way, which makes my perspective different.” These examples highlight
autistic youth’s creativity, attention to detail, and distinctive ways of perceiving the

world, suggesting these strengths contribute to their problem-solving abilities and

unique perspectives.

A strength that was frequently discussed and highlighted through stories was the
autistic youth’s perseverance and hard work. C6 discussed how her daughter has a

“super strong long-term memory but a weak short-term memory [...] But she’s learned
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strategies of how to help herself with certain things,” explaining how these strategies
have supported her in pursuing postsecondary education. Y2 explored a similar example
of identifying strategies to support herself at work, “my organizational skills are strong
and help me a lot [ ...] I just made my own notes that help me do my job, and so I'm
able to just focus on my work and do all right.” These examples emphasize autistic
youth’s abilities to independently develop self-management strategies to support
themselves while pursuing normative psychosocial outcomes, including postsecondary

education and employment.

Caregivers emphasized that a big part of their youths’ experience has been self-
acceptance and self-love, which was identified as contributing to their sense of identity.
C7 shared that her daughter is “a very happy, go-lucky person” and “she doesn’t care
[about judgment from other people] so she just moves along nicely”, explaining that she
views her daughter’s self-acceptance as a strength. C6 spoke about how her daughter is
“quite content with who she is [...] Her self-worth is not tied into what other people
think of her [ ...] She’s very accepting and self-assured. She’s like ‘I am who I am’.” C6
and C7 both emphasize that their daughters’ strong sense of identity is supported by
self-acceptance and confidence that are not influenced by others’ judgments. C1 shared

that her daughter is

Very accepting of her diagnosis, but my child is so many things. She is autistic,

she has ADHD, and she’s part of the LGBTQ experience, so many things. And is
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just so accepting of others and things because of that [...] She’s so loving and

compassionate.

Information from C1 suggests that her daughter’s self-acceptance of her

intersectional identity supports being accepting of others.

Subtheme 1B : Finding our community

‘Finding our community’ captures autistic youths’ experiences of seeking and
forming meaningful connections with others who accept, understand, and include them.
For many participants, community was defined less by the number of social
relationships and more by the quality and authenticity of these connections. Participants
described how inclusion, acceptance, and shared understanding, whether through
neurodivergence, shared identity, or common interests, were central to feeling a sense of
belonging. Autistic youth primarily discussed places and groups where they felt
comfortable and accepted. In comparison, caregivers focused primarily on instances of

inclusion and their youth having friends who understand them.

Inclusion was identified as a recurring theme across positive experiences in
postsecondary education and employment. When C1 described her daughter’s
experience with postsecondary education, she said, “/her daughter’s school is] the most
beautiful and welcoming school. And there are so many [people] like your kid there,
that nobody stands out.” C1 explained that an inclusive, diverse, and understanding
environment supported her daughter in thriving academically and socially, which had

been a prior challenge. C6 shared that at the place where her daughter completed co-op,
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“they had a kudos board at the end where they did a shout to people and say nice things
about those you worked with on a team, and it meant so much to her [to be included].”
Inclusion was also discussed by C7, who shared that her daughter is “happy when she
goes in the door. She’s probably the only person happy to be at work, and they include
her. I think somebody must do a [coffee] run sometimes, and they always bring her a
lemonade.” C6 and C7 highlight examples of everyday acts of inclusion supporting

positive employment experiences for their youth.

Acceptance and understanding were seen as important for friendship and
parental relationships. C1 discussed how her daughter’s friends are accepting and

understanding of her identity, and explained that when she is

...out somewhere with [my daughter] and her friends, and she’s just like “I'm
done” and walks away, and they re all just like “okay” [...] They re all so
attuned to each other, they know when one has had too much, and they will

adjust what they 're doing.

Y2 discussed how feeling understood and accepted helps with connection. She
shared that she feels safe and comfortable at home because “I can be myself around [the
people I live with].” Y2 further explained that one person she lives with “also has
autism. So, we can understand each other.” C3 spoke to a similar point, sharing how her
daughter is very close with someone who is also autistic, “they 've become good friends
because they’re both like-minded. But they have also helped each other through some

very difficult situations,” such as supporting one another through the death of family
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members. Y2 and C3 suggest that connections for autistic youth can be strengthened
through shared understanding and experiences. Y3 discussed how they found
themselves "drawn to people who are queer, or gay, or part of the LGBTQ community,”
explaining how they often find the people they connect with also have mental health
conditions, which helped them to understand one another. The information shared by Y3
suggests that shared understanding was not limited to just a shared experience of autism;
it extended to a diverse range of people. Y4 shared how he usually connects with people
through shared interests and hobbies, which do not always align with those of people his
age: “I usually connect with people who are younger and older than me, but I just don’t
talk to a lot of people my age.” Y1 discussed finding inclusive and accepting
environments through shared interests. She described that communities built around
common activities tend to be more open and understanding of individual differences,
noting that people in these spaces “generally accept that everyone has different needs
and experiences.” Y1 also mentioned that another interest-based group she participates
in is “very understanding and easy to talk to,” where members can relate to one
another’s experiences and express a sense of shared understanding. The experiences
shared by participants suggest that shared understanding, through neurodivergence,
identity, or common interests, plays a vital role in feeling included and creating

meaningful connections.

Subtheme 1C : Our meaningful accomplishments
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This subtheme reflects how autistic youth and their caregivers define success and
achievement on their own terms, independent of external expectations or societal
standards. Accomplishments were described as personally meaningful milestones, such
as reaching individual goals, pursuing education, finding fulfilling work, developing
friendships, or embracing self-acceptance. For caregivers, meaningful accomplishments
often reflected personal growth, self-advocacy, and confidence. Together, these
accounts illustrate that autistic youths’ accomplishments are diverse and deeply

individual, grounded in purpose, autonomy, and personal fulfillment.

Y1 identified her biggest accomplishment since leaving high school as training
her support dog. She explained that this “let [her] get out of the house” and “helped
[her] get community access in the first place.” Y 1’s accomplishment highlights her
working towards a goal that she set for herself and suggests the meaningful impact it
had on her life. Y2 identified her biggest accomplishment as “working at the hospital
[...] It was always my dream to work in the hospital, ” highlighting her achievement of a
meaningful goal. Employment as a meaningful accomplishment was also suggested by
Y4, who discussed a positive job interview experience. He shared that “/the
interviewer] called me two hours later and I got the job!” Y4 shared his excitement
about accomplishing this goal he set for himself and about doing so independently.
While the youth described meaningful accomplishments as achieving specific goals, the
caregivers identified the youth’s accomplishments in broader terms and emphasized

personal growth. C6 said her daughter’s biggest accomplishment “has been juggling all
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of her [university] courses and her coop placements. [At her placements], she’s kind of
having to learn how to advocate for herself,” explaining that self-advocacy was
previously challenging for her daughter. C6 discussed being proud of her daughter’s

growth and success. C1 shared her pride in her daughter’s growth, saying

Her biggest accomplishment has been being able to go to college and finding her
friend group [ ...] and being brave enough not to conform [...] just being able to
embrace who she is, her quirks. To go to school, to leave home [...] I don’t know

if it’s an accomplishment, but it’s the acceptance of herself.

C1 mentioned that her daughter had faced challenges academically and socially
in high school, suggesting that succeeding academically and socially represents personal
growth as a meaningful accomplishment. Friendship was a meaningful accomplishment
discussed by C3, who identified her daughter's making friends as her biggest
accomplishment since leaving high school. She explained that her daughter is a social
person, and that making friends has immensely supported her daughter's happiness. C7
shared that her daughter’s biggest accomplishment was maintaining meaningful
employment, and her daughter “loves [her job], she’s probably the only person at work
[who is] happy.” These accounts highlight that accomplishments are most meaningful
when they foster a sense of purpose, personal fulfillment, and happiness in autistic

youths’ lives.

Theme 2 - A Road Full of Challenges
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‘A road full of challenges’ explores barriers autistic youth experience across
multiple areas of their lives, particularly in accessing supports and navigating social
environments. Two subthemes capture these experiences: stumbling through a maze for
services and living in a world not built for us. Together, these subthemes illustrate how
systemic barriers, gaps in available services, societal expectations, and neurotypical

norms create ongoing challenges that shape autistic youths’ experiences.

Subtheme 2A: Stumbling through a maze for services

‘Stumbling through a maze for services’ describes the confusion, inconsistency,
and barriers autistic youth and their caregivers face when trying to access needed
supports after high school. Participants described losing services when leaving high
school and struggling to find or navigate what remains available. Even when services
were identified, financial constraints, long waitlists, limited availability, and a lack of
providers who understand autism often created further obstacles. Experiences within
services were highly variable, with positive outcomes depending on the individual
providers. This theme captures the overwhelming and uneven landscape of adult service

systems, where access, quality, and continuity are uncertain and difficult to achieve.

A unique perspective on the loss of services during the transition to adulthood
was provided by two participants residing in province-funded residential group homes.
Y3 shared, “There was a brief period after I turned 19, where I had absolutely no

budget, which meant no groceries, no necessities. I couldn’t even buy my own
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[medications].” The loss of funding from the government was also described by Y4,

who lost funding for mental health services when he turned 19. He shared

I’ll see [my psychiatrist] one more time [...] She said now that I'm 19 and that
I’'m [doing] pretty good. [Good] enough that I don’t need an adult

[psychiatrist], and if I need any changes, I can just talk to my family doctor.

He added that he no longer had access to counselling when he turned 19, as he
could not afford it without funding. These examples from Y4 highlight a loss of
essential mental health services. Y3 and Y4 both explained how the loss of funding and
services has been a challenging part of their experience since turning 19. Y2 discussed
services she wished were available, she said, “I wish it were most of the same [services]
you can get as a child.” Y3 shared “when I turned 19, I was worried I was [going to] be
losing [my mentorship service], but I was glad to see that I wasn’t losing that service”
and “/I hope to have it] for as long as I'm living.” Y2 and Y3 suggest a need for
services after turning 19, while Y3 also highlighted a fear of losing services. C1 shared
her fears of her daughter losing access to her family doctor, “I worry at any moment that

he’s [going to] retire and then what are we going to do?”

C1 shared, “I’'m unfamiliar with any resources, except for those for small
children,” and discussed that despite looking for services for her daughter, she has not
been able to find any that met her daughter’s needs. C6 described a similar experience,
asking, “What are the services that are even out there? How do people find out about

[them]? Or how can [my daughter] find out about what is available to help her with the
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next steps?”” C1 and C6 experiences suggest that available services are challenging to
find. Even once services were identified, several barriers to accessing them were
discussed. Participants discussed significant barriers to accessing mental health services.
In reference to seeking mental health services, Y1 said, “/I asked for help, and they
said] you're autistic, we can’t help you [...] We don’t have anyone who specializes in
autism,” she added that they provided her a pamphlet suggesting a webinar, which did
not meet her needs. C1 shared that her daughter’s experience seeking mental health
services was “absolutely terrible.” She explained that “the only thing they could offer
was group therapy [...] We were definitely upset by [that].” In addition to challenges
accessing mental health services, Y1 and C1 discussed how when mental health services
are found there are financial constraints. The cost of mental health services was
discussed by Y4, who can no longer access mental health services because he cannot
afford them. Another barrier that participants discussed is waitlists. C3 shared that she
signed her daughter up for an employment support program, but “she has been
waitlisted, and they told me that the only way you can get in [is if someone else leaves].
without this service she has not been able to support her daughter in finding
employment. Y1 stated that she was on the waitlist to see a specialist for over 3 years,

causing her health to worsen.

Participants reported a wide variety of services they have received, including a
job coach, mentor, personal support worker, psychiatrist, counselling and therapy, and

applied behaviour analysis services. A pattern across experiences within services was
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that service quality depended on the individual provider. Y1 described the importance of
understanding service providers. She shared that during an appointment with a top

specialist in the country

[The doctor] told me I couldn’t possibly be autistic because I [was] speaking
and having a conversation with him [...] to have a professional immediately

ignore the fact that you are autistic, they re already missing out on who I am.

Y2 further emphasized the importance of service providers understanding
autism, stating, “I tried a few other therapists, but I found the ones who didn’t have an
understanding of autism couldn’t understand me.” Y2 later shared that she had found a
therapist who is understanding and has awareness about autism, which has supported a
positive experience for her. Y3 discussed the need for service providers to be
accommodating and flexible, drawing from experiences with their psychiatrist and
therapist. Y3 explained that they had a negative experience with his psychiatrist because
he “has a habit of talking me, my [group home staff], and my support system in circles.”
Y3 said, “My experience with my therapist has been, let’s just say stellar is an
understatement [...] He’s very accommodating,” suggesting that this supported a
positive service experience. C7 described her daughter’s experiences with employment
and support from job coaches: “I personally have realized that the better the job coach,
the better the experience for her,” which created inconsistencies for her daughter. Y1

emphasized that it takes time to understand her and her needs, noting that this process

can take a long time, saying, “I’ve had this [Personal Support Worker] for over a year,”
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and how this consistency and understanding have supported a higher quality of support.
Y1 shared an experience with a previous provider who was “completely infantilizing
me, pretending I didn’t know what I was saying.” Y2 also discussed the importance of
consistent services when sharing her experience accessing a local service, saying, “It’s
just one person there, she’s running it all, so she’s very busy. I think she’s amazing, it’s
Just to feel like I'm progressing, I'd have to see her [more than] every month or few
months.” Despite Y2 having a positive experience accessing a service, the lack of
availability was suggested as a barrier. C3 discussed how her daughter participated in a
vocational skills program to support her in finding employment and when “she finished
it, but I was told that the program wasn’t for her. It should have been for someone more
neurotypical [...] So, she wasn’t as engaged as she should have been,” she further
shared that this was a disheartening experience that impeded her daughter’s ability to
find employment. The experiences shared demonstrate how fragmented services, limited
availability, and inconsistent provider understanding create significant barriers for
autistic youth and their caregivers when attempting to access and maintain needed

supports during the transition to adulthood.

Subtheme 2B: Living in a world not built for us

This theme captures the pervasive challenges autistic youth face navigating a
society structured around neurotypical norms. From social expectations, judgment, and
bullying to sensory demands and inaccessible physical environments, participants

described feeling misunderstood, excluded, and like they do not belong.
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When speaking about how autism impacts her, Y2 said “just trying to fit in and
be close to everyone else, and how everyone else is acting in the situation [is hard for
me]” and “I’m not the best at talking in social situations. I'm very awkward and I'm
usually the quietest person around,” suggesting social situations can be a challenge due
to differences in interaction and communication styles. Y4 shared “I feel like I'm
annoying, but I [want to] be annoying,” when he described the challenges he faces
interacting with his peers. Y3 spoke about challenges making friends, they shared “/my
co-resident and staff] are the only [people] that I actually have” and “it’s hard to find
friends, especially when living in [a group home].” Y3 further explained, facing
difficulties finding people with similar interests and knowing how to make friends.
Apart from one, all participants discussed experiences of bullying in high school. C3
shared that when her daughter was in high school, she had a hard time making friends
and that “neurotypical kids [gave] her a hard time,” she explained that some were kind;
however, her daughter was socially isolated. Y3 also discussed bullying; they shared “/
was bullied, so I dropped out [of high school]” and “[my teachers and peers] would
tend to talk down to me like I was an idiot.” Y3 emphasized the impact this had on their
mental health, “I had to choose my mental health over my education,” they explained
that they did graduate from high school online, but it was socially isolating. C1 shared
her daughter’s experience with bullying. She said an individual who was once a friend
to her daughter told her, “She’d be better off dead, ” which impacted her daughter’s
mental health. Experiences from C3, Y3, and C1 highlight how experiences of bullying

can lead to autistic youth feeling socially isolated. C6 discussed how people often make
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judgements about her daughter, such as she lacks empathy and feelings, stating, “just
cause she doesn’t know how to show that in her face or show it in her words, always
[does not mean she is not empathetic],” highlighting an example of how autistic youth
can be misunderstood. Y2 discussed a similar idea, she shared, “I think some people
interpret me as rude by the way I act or say things. So, if they don’t know that I have
autism, that’s what they 're perceiving.” Y2 further shared that when she was diagnosed
as autistic, her mom did not want “the diagnosis, the stigma with it, hindering me in any
way, and so I just went with that and people that I'm comfortable with, I tell, and then
other people, I just don’t,” suggesting a fear of judgement due to perceived social
stigma. Y2 discussed how she believed that sometimes other people’s lack of knowledge
that she is autistic contributes to them not understanding her and her feeling like she
does not belong. Participants discussed experiences of bullying, stigma, and judgment,

which contributed to a sense of not belonging.

In both high school and postsecondary education settings, autistic youth
disclosed their autism diagnosis as it often led to greater support and understanding.
When examining employment experiences, a pattern of fear of judgment and stigma
emerged. C1 shared how when her daughter applied for a job and was preparing for an
interview, “we had to talk about, do you tell people that you re autistic or not?” C1
described being unsure of what to tell her daughter because of her daughter’s
neurodivergent and LGBTQ+ identity, and how “there’s stigma associated with a lot of

those things. And I watch her in a crowd, and I watch how people react, and it’s so
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difficult.” C6 shared a similar conversation that she had with her daughter, “/my
daughter] was like, should I tell them off the bat that I have autism? Should I, was
always a debate,” she explained how they discussed the pros and cons, a pro being that
it could support greater understanding of her daughter and a con being stigma associated

with autism.

For autistic youth, physical environments and the stimuli within them were
discussed as challenges they face daily due to sensory preferences and needs. A setting
that was repeatedly discussed as a sensory challenge was grocery stores. Y1 spoke about
how “grocery stores are loud and bright, and now they 're changing [where all the
products go] [...] then what if [ meet someone and they want to talk but I don’t want to
talk.” Y2 shared similar ideas about grocery shopping. When discussing what she
dislikes about it, she said “the lights, the sounds, the smells [...] and having to talk and
socialize,” suggesting both the sensory and social challenges in this environment. Other
youth discussed having sensory preferences regarding food taste and texture, sounds and
noises, lights, and temperature. C3 discussed her daughter’s coping strategies to deal
with sensory challenges, explaining that “in a loud situation or in a group setting, when
she’s sitting there with her headphones on or [covering her ears with her hands], she’s
not doing it to be rude. It’s all that noise and all those stimuli [...] She can’t drown it
out.” Another environment discussed as a challenge was postsecondary education
settings. Y1 discussed attending postsecondary education in person and the challenges

she faced with professors, peers, sensory input, and lack of accessibility; she explained
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how professors refused to provide her with needed accommodations, she felt like peers
did not understand her, and “how in-person classes are overwhelming [because] there’s
people, and noise, and lights.” Y1 shared that she eventually transferred to an online
postsecondary education program, which has been more accommodating and has
allowed her to meet her sensory needs. These experiences illustrate how social stigma,
misunderstanding, and neurotypical expectations contribute to autistic youths’ feelings

of exclusion, isolation, and lack of a sense of belonging.

Theme 3 - Taking it at our own Pace

All participants emphasized that their transition to adulthood is not a fixed event;
it occurs over time, and they are ‘taking it at our own pace’. Autistic youth need
opportunities for independence, and they still want and need help as they work towards
their aspirations. All of this is occurring on their timeline; it is not based on normative

psychosocial outcomes.

Subtheme 3A: Opportunities for Independence

‘Opportunities for independence’ capture how caregivers intentionally create
chances for autistic youth to learn, practice, and apply life skills on their own. These
experiences include managing finances, cooking, shopping, and making personal
decisions, allowing youth to build autonomy while navigating challenges such as

consistency, motivation, and appropriate support.

C1 discussed how when her daughter bought new clothes, they began “working

on reading labels on laundry... because she shrank a couple of things.” C3 described
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how she is helping her daughter build independence by teaching her to manage her own
phone payments, explaining that although her daughter had bought the phone and paid
the bill with her own money, she had previously handled the payments for her. To build
her daughter’s independence, C3 explained that she told her daughter, “We 're going to
set you up with the app, and you’re going to learn how to pay [the phone bill] through
the bank, yourself.” Along with opportunities for independence and life skill
development, caregivers discussed the challenges they face in achieving these goals. C7
discussed trying to teach her daughter financial skills, saying, “she has a bank card, but
she still won’t use it, so I need to make her,” explaining that it is difficult to remain
consistent with providing opportunities for independence. C6 shared, “We re trying to
get [our daughter] to cook for us. I'm like it’s your turn to cook supper. We've tried, but
we re not consistent with it.” C7 also highlighted that her daughter is not interested in
developing financial skills. This idea was also discussed by C3, who talked about trying
to encourage her daughter to find employment, saying, “to get her to think, well, if you

want this, you're going to have to work. [She says] okay, I don’t want this anymore.’

Financial skills were also discussed by C1, who shared

I’m trying hard to let [my daughter] be independent and trying to let her feel like
I’m letting her be independent. But in her first year of school, I did not closely
monitor her student loan [ ...] [she wanted to buy a virtual reality headset]. I

said, "How much is left on your student loan?" And she was at $0 [...] I had to
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take [that independence] back and say I'm gonna be checking regularly on your

bank account.

C3 also discussed giving her daughter opportunities to be independent when they
go to the mall, sharing “/my daughter] wants to go off on her own, and I will let her.
She has a bank card, and she has been sworn not to spend all her money [on
accessories],” which was something she had to teach her. Providing opportunities to
learn daily living is an important way caregivers support autistic youth during the
transition to adulthood. The experiences shared highlight how caregivers support their
youth’s independence while navigating challenges related to consistency, motivation,

and balancing support with autonomy.

Subtheme 3B: We Still Need Help

This theme conveys the ongoing support autistic youth require to manage daily
tasks, transportation, and other aspects of independent living. While caregivers often
framed this support as a reflection of dependence, youth emphasized the value and
necessity of help in enabling them to function effectively and participate fully in daily

life.

C6 said her daughter “needs reminders, often,” to complete chores, explaining
that her daughter “won’t notice things around her, she’ll get hyper focused on her
schoolwork,” she discussed trying different strategies to support her daughter, such as
creating plans together but “sticking to it, that type of stuff'is hard [for her],” suggesting

a need for higher levels of support with daily chores. C1 shared that with her daughter,
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“it’s constant reminders of you need to bring your dishes out, you 've got to sweep your
floors.” C3 discussed how her daughter “does have chores she has to complete each
day, usually begrudgingly, but they do have to be done before she goes to bed,” and that
she often must remind her daughter to complete them. When caregivers discussed their
youth needing reminders for chores, it was framed negatively and suggested a lack of
independence. Whereas when the youth discussed receiving help with chores, they
emphasized the value of this support. Y3 shared, “I have weekly chores that I can either
do in the afternoon or in the morning [...] After I'm done everything, I get my devices
returned to me,” they explained how this system, implemented by their group home
staff, has been beneficial, as they rarely completed chores before. Y4 similarly discussed
receiving support from his group home staff, specifically with cleaning and cooking, and
expressed his appreciation for this support. Y1 discussed the importance of help; she

shared

1 live with my parents and a support worker that comes [three times a week and]
helps me with cooking, cleaning, and [going to] stores [...] I wouldn’t get much
cooking done otherwise. It’s just too many steps, I get overwhelmed [ ...] And

cleaning just wouldn’t get done, but when [the support worker] is here, we do it

together.

Y1 discussed another way her support worker helps her is “driving me to my
appointments because I can’t drive.” Y2 discussed receiving similar support from her

mom; she shared “/my mom] can help me with meals sometimes, if I feel like I have too
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much on my plate and can’t catch up,” and “because I don’t drive, she drives me
places.” Y1 and Y2 identified a need for transportation support; this pattern was
observed among the other youth and caregivers. C7 discussed how she and her husband
are their daughter’s only support with transportation, as they live outside of city limits,
saying that transportation is “a big barrier” and explained it will continue to be a
barrier “because I can’t foresee [my daughter] learning to drive anytime soon.” Public
and local transportation services were discussed; however, they focused solely on the
barriers. Y1 spoke about how the public bus is challenging for her due to sensory input
and that “/the local transportation service] is extremely unreliable.” C7 discussed that
public transportation, and local services operate only within the city limits, making them
inaccessible to her daughter. The information participants shared about transportation
suggests it is an unmet need and that the available transportation services are not
adequate for some autistic youth. The examples shared by the youth identified areas
where they need support, and that the youth want and value help; this idea was
highlighted by Y3, who shared, “I have my support system, they re helping. It feels good
to have some help. I came to learn that I have to accept help from people to get by.” The
experiences shared by youth and caregivers highlight how independence and support are
not mutually exclusive, and that accepting assistance is a crucial part of navigating the

transition to adulthood.

Subtheme 3C: Our Aspirations
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‘Our aspirations’ capture autistic youths’ hopes and goals for the future across
multiple domains, including employment, independent living, relationships, and
personal fulfillment. Aspirations reflect both individual desires, including meaningful
work, friendships, or a happy and content life, and the recognition that achieving these

goals often requires ongoing support.

Participants discussed an array of aspirations for the future. Aspirations were
across a variety of domains, including vocational, living, and relational. For Y2, it was
always her dream to work in a healthcare setting, which she has achieved. Looking
towards her future, she said, “I plan on staying at the hospital as long as I can, really,”
suggesting a desire for consistency and employment. Y3 shared “my ideal future would
be, I've gone to postsecondary for automotive repair, I get my red seal, and then I work
in a garage full time.” Y3 further explained that this would be a meaningful career for
them and would help them become more independent. C6 shared that she hopes once
her daughter finishes postsecondary education, she can ‘’find [a job] that’s aligned with
her skill set and interests. I hope she finds a workplace that’s kind and accepting and
encouraging and lets her shine, ” and she explained that her daughter’s aspirations align
with hers. C3 also shared her aspirations of her daughter finding employment, however
she shared that her daughter does not show interest in finding a job, saying “but her
friends have jobs that ['ve suggested [to her], different types of things that are all within

her abilities and [my daughter’s response] it's no, and I don't know how.”
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C1 shared “/my daughter] eventually does want to live on her own, but I think
some of her plans are grandiose,” suggesting a misalignment between the youths’
aspirations and those of their caregivers. C1 further shared, “I truly believe that she will
live independently, 100%, and I also have to understand that may be different from what
I [envision].” C3 discussed how her daughter “wants to do adult things but still thinks
of me being around” and when her daughter talks “of when she gets married and has
kids, I'll be able to help her look after the kids.” C3 explained that instead of focusing
on this, “I’d rather have her prepared to live on her own, ” suggesting a desire for her
daughter to eventually live independently. C6 discussed how her daughter does not
currently aspire to independent living. Her daughter says, “I’'m happy just to have a
content, quiet life with my cat,” suggesting a desire for happiness. The idea of happiness
was also discussed by C1, who shared, “I just want [my daughter] to be happy.” Y3
discussed wanting to live independently eventually and explained they would want some
support, saying, “I would just want someone to come in, check in on me. Make sure I
haven’t burned myself or my environment.” C7 shared that her daughter participated in a
Planning Alternate Tomorrows with Hope (PATH) meeting, which is a program to
support planning for the future and “/my daughter] picked getting a driver’s license and
living on her own.” However, C7 noted that her daughter needs to learn to perform
activities of daily living, such as cooking and cleaning, before she can live
independently. Y4 discussed a desire to eventually live independently, sharing his plan,
“stay [in my group home] for at least a year, maybe a little longer. I want to save a

bunch of my paychecks until I can get an apartment,” adding that he would possibly
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want to live with a roommate. Y3 and Y4 both discussed wanting to continue living in
their residential group homes for at least another year; they shared concerns about losing
funding and having to find alternative housing. Y2 discussed uncertainty about

independent living, saying

I don’t know if I can ever live by myself because I find ['m so dependent on my
mom. But if she gets a house someday that has an apartment, I would live in my

own apartment in her home,

identifying a desire for support across the lifespan. The idea of wanting support
across the lifespan was highlighted by Y1, who shared that even if she were to get
married, “I’ll still need support, whether that’s my partner or a support worker that
comes in to help me or both of us, just to relieve some of the weight of being a
caregiver.” Independent living was suggested to be a future goal, not a current one, for
autistic youth as they identified wanting more support as they continue their transition to
adulthood. Y1 expressed a desire to get married; she said she has no dating experience,
stating, “I have no clue how I'd go about that,” and expressed a desire for friendship in
adulthood. Y1 discussed an important connection she has with their support worker,
saying, “So that’s like actual friendship, right? I hope that lasts a long time.” Y3
discussed desires for friendship and romantic relationships. They also spoke to the idea
that dating is challenging, and they are unsure how to meet people. Y2 shared her desire
for a romantic relationship, sharing that she has had dating experiences, “they weren’t

good relationships.”
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When looking at aspirations, caregivers also identified a desire for more services
for their youth. C1 shared that she wishes there were services available to help her
daughter, such as “activities of daily living therapy, even having support with just going
out in the community and doing those important things that are a bit more mundane,”
suggesting an unmet need. Another service that would be supportive for autistic youth

was discussed by C3, who said she wants to find an employment support program for

her daughter. C3 said

If I could get her into [an employment skills program] and then from there get
her out into the real world, because I'm not as young as I used to be, and I know
that I won’t always be around. But I'd like to have her prepared so that she can
have the income, so that she can look after herself, even with someone checking

in a couple of times a week.

Along with discussing specific services that would support their youth,
caregivers said they are unsure how best to support them. C6 shared her worries, saying,
“[our daughter] is succeeding academically, but like, how can we help her? [...] Will
she be ready for more independence?” Suggesting that caregivers do not always know

how to help their autistic youth in the transition to adulthood.
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Chapter 5: Discussion

Primary Findings Based on Objectives

The study aimed to explore the views of autistic youth and caregivers on the
transition to adulthood in NB. The interviews with youth and caregivers provided rich
detail on their lived experiences during the transition to adulthood, a topic that had not
been explored previously. The views on the transition to adulthood highlighted what
success means to autistic youth, that the transition is a road full of challenges, and that

autistic youth are taking the transition at their own pace.

The views of autistic youth were diverse, reflecting the uniqueness of their
identities. The period after leaving high school is a time to deepen self-understanding
and develop a sense of identity. Identity formation was tied to personal strengths,
including creativity, attention to detail, perseverance, and unique perspectives, and
demonstrated patterns of self-development and growth. Successful experiences after
high school were shaped by achieving personally meaningful goals and personal growth.
Autistic youth emphasized the importance of connection and finding community after
leaving high school. Following the transition, autistic youth encountered post-secondary,
employment, and leisure settings where inclusion, acceptance, and shared understanding

fostered a sense of belonging.

Uncertainty of what support is available, and inconsistencies and gaps in support
available, characterize autistic youths' experiences navigating adult services. Youth and

caregivers are left to navigate complex service systems with little guidance after the
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abrupt reduction in services after high school. Barriers, including waitlists, financial
barriers, lack of knowledge about available services, and limited providers with
knowledge about autism, affected access to services and contributed to a sense of
instability, in which access to and quality of services depended on individual providers
rather than on predictable systems of care. The lack of appropriate services, including
supports for daily living and vocational skills, can create barriers in achieving greater

independence.

Many barriers autistic youth experience during adolescence continue into
adulthood, including social judgment, stigma, and misunderstanding. These barriers
shaped how youth approach education, employment, and community life, including
decisions about whether to disclose their diagnosis. Following high school, autistic
youth continue to navigate environments structured around neurotypical norms. The
amount of social and communication expectations increases in post-secondary and

employment settings, which can be challenging to navigate for autistic youth.

Autistic youth pursued normative psychosocial outcomes, including post-
secondary education, employment, and independent living, on individually defined
timelines. Positive post-secondary education experiences were supported by aligning
studies with personal interests, social encouragement, accommodations, and professors
who were accepting and understanding of autism. Employment was emphasized as a key
part of the transition to adulthood for autistic youth, as it provides purpose and supports

growing independence. Employment experiences were positive when workplaces
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offered inclusion, acceptance, and access to necessary resources, such as job coaches or
independently created supports. Independent living was discussed as a future aspiration,
suggesting a focus on employment and education. Youth emphasized that receiving
support is not inconsistent with independence; rather, it enables them to navigate daily
life effectively, manage responsibilities, and pursue their aspirations. Overall, these
findings suggest that autistic youth approach post-secondary education, employment,
and independent living at their own pace, supported by a combination of personal

strengths, structured opportunities for independence, and ongoing assistance.

Strengths and Limitations

The current study had several strengths, including the use of a qualitative
methodology that enabled an in-depth exploration of the topic. Since autistic youth are a
vulnerable population, several supports were offered, including the option to conduct in-
person or virtual interviews, the ability to bring a support person, and a written outline
with sample questions. The availability of additional supports may have helped
participants feel comfortable sharing their experiences. This study also included both

autistic youth and caregivers as participants to provide a greater range of experiences.

Several limitations should be considered when interpreting the study’s findings.
Given this was a qualitative study, the aim was not to collect generalizable data but to
explore the views of autistic youth and caregivers on the transition to adulthood,
specifically in the local context of New Brunswick, Canada. The study had a small

sample size; however, the interviews yielded a large volume of data. A single researcher
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completed all data analysis, although it would have been ideal to have coding completed
independently by two people to reduce potential bias. However, the findings were
discussed with the wider research team. Due to the small sample size, the study’s
findings may not have captured the views of youth and caregivers who differ from the
target population. Participation was limited to those who could communicate verbally in
English, excluding autistic youth who were non-speaking, used augmentative or
alternative communication, or spoke only French. All participants except one reported
their ethnic background as white, limiting the transferability of the findings to other
ethnic groups. The caregivers who participated were all mothers of autistic youth; no
fathers or other primary caregivers participated. Having youth and caregivers participate
allowed for some comparison of results; however, there were no matched pairs. Semi-
structured interviews were conducted with youth and caregivers; however, focus groups

may have yielded richer data for caregivers.

Relation to Literature

Chun et al. (2022) held focus groups with seven parents, 11 practitioners, and six
autistic youth; a primary finding from this study was a pattern of unsatisfactory
experiences and outcomes in the transition to adulthood for autistic youth. Shattuck et
al. (2018) conducted a mixed-methods, consensus-based research agenda informed by
scoping reviews, stakeholder interviews, and Delphi methods, concluding that transition
outcomes for autistic youth remain poor despite investment in research and

interventions. A limitation noted was that much research done has had minimal
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involvement of autistic youth. The current study found that autistic youth do not
measure success in terms of normative psychosocial outcomes, but rather in terms of
achieving personally meaningful goals. When looking at successful outcomes as the
achievement of self-determined goals, the individualized nature of the transition is
highlighted. Henninger and Taylor (2013) completed a historical review of literature on
the transition to adulthood for autistic youth. They found that research has primarily
focused on objective measures of success, such as employment, which may not reflect
individual measures. Similarly, Sosnowy et al. (2018) interviewed 20 autistic youth and
21 parents and found that transition outcomes are broader than those captured by
objective measures alone. Findings from Henninger and Taylor (2013) and Sosnowy et
al. (2018) align with those of the current study, which found that success is individually

defined and unique.

Snell-Rood et al. (2020) conducted focus groups with 40 autistic youth, parents,
teachers, school administrators, adult service providers, and state policymakers. They
found that parents are a primary source of support in the transition to adulthood for
autistic youth. While participants discussed the importance of parental support, there
was an additional perspective of youth living in residential group homes with minimal
parental support. Interventions to support autistic youth in the transition to adulthood,
such as those by White et al. (2021) and Hatfield et al. (2018), focus on developing self-
determination skills in high school to support outcomes in adulthood. Self-determination

was identified as an important skill for autistic youth in the transition to adulthood;
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however, rather than focusing on its development in high school, it was developed on an
ongoing basis after leaving high school. Cheak-Zamora et al. (2015) held focus groups
with 19 caregivers and 13 youth in Missouri, United States. They found that caregivers
are unsure how best to support their youth during the transition to adulthood. Similarly,
Snell-Rood et al. (2020) found that caregivers felt uncertain of how to support their
youth. Findings from Cheak-Zamora et al. (2015) and Snell-Rood et al. (2020) align
with the uncertainty caregivers expressed in this study. Feelings of uncertainty were tied

to a lack of knowledge about available services and challenges in navigating them.

In 2021, Jose et al. conducted the Maritime Provinces Needs Assessment Survey,
which included 260 participants: autistic youth, proxies for autistic youth, and
professionals who work with autistic youth. Hutchins and McDonnell (2019) conducted
27 focus groups on improving services for autistic youth, involving 280 community
partners, including advocates, self-advocates, and service providers. Both studies were
conducted in the local context and reflected inadequate access to services, service
fragmentation, barriers to accessing services, and poor-quality services. Similar findings
were reported in the broader Canadian context by Milen and Nicholas (2017), who
conducted 11 interviews with autistic youth and their families, and by Ghanoui and
Seaker (2021), who interviewed 17 parents of autistic youth and 3 service providers. In
the international context, there have been consistent findings as well, in qualitative
studies by Chun et al. (2022), who held focus groups with 24 participants, and Cheak-

Zamora et al. (2015), who conducted four focus groups with 13 autistic youth and 19
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parents. This study had similar themes of service barriers, including waitlists,
affordability, and providers’ lack of knowledge about autism. Findings from the
National Needs Assessment Survey, completed by Weiss et al. (2014), surveyed 5608
community partners in Canada, indicated that autistic youth require services to support
them in post-secondary education, employment, daily living skills, social skills, housing,
and mental health. The service needs of autistic youth were also identified by Jose et al.
(2021) in a survey completed by 260 community partners. Participants in this study
expressed similar needs for services, particularly employment, daily living skills, and
mental health. An additional need identified in this study was transportation services,
which were not previously identified in the literature and could reflect a bias toward
research conducted in urban areas where transportation is more accessible. While
barriers to accessing services and negative service experiences were consistent with the
literature, the current study also identified service provider skills that facilitate positive
service experiences. Participants emphasized the importance of service providers who

are accepting, understanding, accommodating, and have knowledge about autism.

Literature on autistic youth pursuing post-secondary education highlights
numerous challenges (Ames et al., 2022; Clouder et al., 2020; Sarrett et al., 2018). In an
empirical descriptive cross-sectional study by Ames et al. (2022), a narrative synthesis
of the peer-reviewed literature on post-secondary education for autistic youth by
Clouder et al. (2020), and a mixed-method study by Sarrett et al. (2018), who surveyed

66 participants and held focus groups with 31 participants, all highlighted the barriers
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and challenges autistic youth face when pursuing post-secondary education. A
prominent barrier in the literature was the poor person-environment fit in post-secondary
education environments. In the current study, experiences highlighted that a pattern of
positive person-environment fit was associated with positive post-secondary education
experiences. Overall, the findings from the current study suggest that post-secondary
education is a positive experience for autistic youth and a successful part of their
transition to adulthood, when in the right environment that meets their sensory,

relational, and support needs.

Previous studies have suggested employment is an important source of
engagement, empowerment, and social interaction that supports strengthened self-
advocacy and self-determination; this was suggested in the findings from Sosnowy et
al.'s (2018) qualitative study, where they interviewed 41 autistic youth and parents, and
the scoping review on employment for autistic youth by Khalifa et al. (2020).
Participants in this study shared similar ideas. The employment experiences shared
indicated that employment helps autistic youth find a sense of purpose. While the
literature indicates that autistic youth experience stigma and discrimination in
employment settings, as suggested by the narrative review published by Shattuck et al.
(2012), the findings from a qualitative study by Cheak-Zamora et al. (2015), a
quantitative cross-sectional study by Zwicker et al. (2017), and a systematic review by
Lindsay et al. (2021). Opposed to discussing experiences of bullying in employment

settings, participants in the current study discussed their experiences of inclusion. The
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experiences shared about stigma, discrimination, and bullying were in high school and
community settings, which led to a fear of judgment, especially regarding autistic youth

disclosing their diagnosis in job interviews.

Prior research has found that, despite aspirations for independent living, autistic
youth achieve it at low rates, as reported in a cross-sectional comparative study by
Hewit et al. (2017) and in a qualitative study by McConachie et al. (2020), which held
consultative groups with 38 autistic adults. Bennett et al. (2018) conducted a review of
the transition to adulthood for autistic youth and suggested that barriers to independent
living include fear of social isolation and financial constraints. McConachie et al. (2020)
also suggested that challenges with executive functioning and completing activities of
daily living, such as cooking and cleaning, are barriers to adult independence. While the
idea of autistic youth aspiring to live independently was consistent across participants in
the current study, it was identified as a future goal rather than a current one. Autistic
youth expressed a desire for continued support with activities of daily living, even once

living independently.

The findings from the current study suggest that the need for support is not the
barrier; rather, accessing services to provide it is the challenge. The amount of support
autistic youth want for independent living varied, suggesting the need for individualized
services and aligning with previous findings from a systematic literature review by
Ruggieri et al. (2022) and qualitative findings from Thompson et al. (2018), who

conducted focus groups with 19 parents of autistic youth.
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Findings from a qualitative study by Sosnowy et al. (2018), a quantitative cross-
sectional study by Zwicker et al. (2017), a systematic review by Lindsay et al. (2021),
and a quantitative survey of 260 participants by Jose et al. (2014) all suggested that
social relationships are a challenge for autistic youth in post-secondary education
settings, employment settings, and when living independently. In the current study, there
was no focus on challenges in social relationships, as participants emphasized the value
of relationships during the transition to adulthood. There was an emphasis on
developing connections through shared interests, experiences, and identities, and on
strengthening social relationships through acceptance and understanding. The current
study provides a new perspective on social relationships by focusing on their importance

and what helps autistic youth build relationships.

While the literature has mainly focused on transition planning, achieving
normative psychosocial outcomes, skill deficits, and systematic factors impacting the
transition, the identities of autistic youth have been missed. The current study makes
novel contributions by exploring the unique identities and strengths of autistic youth and
emphasizing the importance of identity development, self-acceptance, and personal

achievements in their transition to adulthood.

Implications and Future Research

The perspectives of youth living in residential group homes constituted a unique
contribution of this study and highlighted the need for further research on transition

experiences outside traditional family contexts. Future studies should examine how
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residential service environments shape opportunities for autonomy, skill-building, social
connection, and identity development, as these settings are underexplored in the

transition literature.

Improving adult services requires investments in accessibility, affordability, and
provider training. Systems should be designed to reduce fragmentation and create
coordinated, easy-to-navigate pathways into adult services. Expanding services for daily
living, vocational skills, and mental health, along with addressing transportation needs,
would directly address the gaps identified by youth and caregivers in this study. Future
research should also consider the experiences and views of service providers who work
with autistic youth. A navigator service could support autistic youth and caregivers in
navigating the fragmented services that are available. Navigation services are available
in NB for cancer patients and their families during and after treatment (Government of
New Brunswick, n.d.). Drawing on the success of navigators for cancer patients,
Baldson (2025) suggested that nurse navigators could help fill gaps and improve access

to services for autistic youth during the transition to adulthood.

In addition to improving adult services, funding systems would greatly benefit
from adjustments. Funding should continue past age 18 to support autistic youths’
ongoing needs as they transition to adulthood. Currently, in NB, autistic youth lose
access to most services when they leave high school, and there is little support for
navigating this transition. Autistic youth have identified that service needs do not

change when they leave high school and that they desire many of the same services in
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adulthood. Despite a clear desire for increased access to services after high school, there
have not been changes to funding or service delivery structures, leaving the needs of
autistic youth unmet during the transition to adulthood. When changes are made to
funding and service structures, they should consider the lived experiences and voices of

autistic youth.

Future research should consider methods to include autistic youth who are non-
speaking or who use augmentative or alternative communication to facilitate findings
that are representative of a greater proportion of autistic youth. In NB, future researchers
could conduct a similar study with the Francophone population, as this study was unable

to capture their experiences.

Future research should examine priorities in the transition to adulthood as
determined by autistic youth, including self-development, identity development, self-
determination, and individually defined success. The focus should be on subjective
measures of success, rather than objective measures such as normative psychosocial
outcomes, to ensure the desires of autistic youth are captured. In addition to focusing on
subjective outcomes during the transition to adulthood, they should also be the primary

focus in transition planning.

Overall, researchers should collaborate with autistic youth to determine future
research priorities. A priority-setting partnership would allow autistic youth to share the
areas where research is most needed and will have the greatest impact (James Lind

Alliance, 2025).
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Chapter 6: Conclusion

The transition to adulthood for autistic youth in New Brunswick is a complex
and individualized process shaped by personal strengths, meaningful goals, and ongoing
support needs. While youth described experiences of growth, identity development, and
success defined on their own terms, they also faced persistent challenges navigating
fragmented services and environments structured around neurotypical expectations.
These findings highlight the importance of improving access to coordinated, autism-
informed services while recognizing that independence and adulthood for autistic youth
are achieved through diverse pathways and timelines. Ensuring that the voices and lived
experiences of autistic youth inform future research, services, and policy is essential to

supporting more inclusive and meaningful transitions to adulthood.
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Appendix A: Recruitment Poster

What'’s your Experience as an
Autistic Youth in New Brunswick?

To participate, you must:

o Be an autistic youth aged 19-24 or
the primary caregiver to an autistic
youth aged 19-24

o Live in New Brunswick

o Be able to communicate in English

What you will do:

Participants will attend a 1-hour interview with a
researcher in person or over Zoom. You will be asked
questions about your experience since high school and
your goals for the future and to fill out a questionnare.
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Appendix B - Information Form

Study Title: A qualitative inquiry into autistic youth’s experiences and views on the

journey from high school to adulthood in New Brunswick.
Introduction and Purpose of the Study:

Researchers at the University of New Brunswick invite you to participate in an interview
about autistic youths' experiences transitioning to adulthood. The purpose of the study is
to explore the views of autistic youth and caregivers on the transition to adulthood in
New Brunswick, focusing on understanding autistic youths’ experience leaving high
school, accessing support services, and with education, employment, and independent
living.

This research study is being conducted by Danielle Thebeau. It will be supervised by Dr.
Stephan Dombrowski in the Faculty of Kinesiology at the University of New Brunswick
(see below for contact information). Additional supervision and guidance have been
provided by the supervisory committee, which includes Dr. Rick Audas (Memorial
University of Newfoundland) and Dr. Barbra D’Entrenment (Faculty of Psychology at

the University of New Brunswick).
Description of the Research:

You will become a participant after the consent form is signed. The consent form will be
sent prior to the interview and will be sent to the researcher. You will be given the option
to receive an interview outline and sample questions. You are allowed to bring a support

person if you need.
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On the day of the interview, you will be asked to complete a questionnaire. You then
will be asked to participate in an audio-recorded, one-on-one interview about your or
your child's experiences since high school. The interview will take approximately one
hour. The location for the interview will be held in a meeting room in the Kinesiology

Building at the University of New Brunswick or over Zoom, based on your preference.
Subject Participation:

The researcher aims to recruit 12 participants who are autistic youth 19-24 years old and
primary caregivers of autistic youth aged 19-24. You must be living in New Brunswick

and able to communicate in English.
Potential Risks and Discomforts:

There are no perceived risks to participating in the study. However, there is a possibility
that a question could cause you temporary discomfort. You may take breaks during the

interview as needed. The researcher will provide sensory and fidget toys.
Potential Benefits:

People who participate are given the opportunity to share their personal experiences,
which may be a source of empowerment. The findings from the study will create a better
understanding of autistic youths lived experiences transitioning to adulthood in the local

context.
Confidentiality:

All data collected in the study will be stored on OneDrive. Audio recordings from
interviews will be transcribed verbatim, and personal identifiers will be removed. The

audio recordings will be stored until the completion of the study, at which point they will
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be destroyed. The questionnaires prior to the interview will be printed. After the
interview, the questionnaires will be scanned and uploaded to OneDrive, and the
physical copies will be shredded. Questionnaires will be stored under a participant
number without the participants’ names. The transcripts and questionnaire data will only

be accessible to the primary researcher and the supervisor.
Voluntary Participation:

Participation in the study is voluntary. If you choose not to participate, there will be no

penalty.

Withdrawal from the Study:
You may withdraw from the study at any time without penalty.
Contact Information:

If you have any questions about the study or the procedures, you may contact Dr.

Stephan Dombrowski by email at stephan.dombrowski@unb.ca.

If you have any questions or concerns about the ethics of the project or the research
team you may contact the UNB Fredericton Research Ethics Board by email at

ethics@unb.ca.
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Consent Form

Please
initial each
box

1. Iconfirm that I have read and understand the above information sheet.
I received time to consider the study information, and I had the
opportunity to ask any questions and received adequate answers.

2. Iconfirm that I am participating voluntarily and may withdraw from
the study at any time without penalty. Data collected prior to
withdrawal may still be used in analysis.

3. Tunderstand that my data will be accessed by the research team at the
University of New Brunswick. I give permission to the research team
to access my data.

4. Tagree to my interview being audio recorded.

5. T consent to the data collected in this study being used for education,
publication, and dissemination.

6. I agree to participate in the study.

Name of Participant Date Signature
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Name of Witness Date Signature

When completed: 1 copy for participant; 1 for researchers’ files.

Appendix C - Demographics Questionnaire for Youth

Participant ID: Date:

How old are you?

2. What is your gender?

3.

(O Female

O Male

O non-binary

O Prefer to self-describe:

QO Prefer not to say

What is your ethnic group or background?

(O Asian/ Pacific Islander

(O Black/ Caribbean/ African

O Indigenous/ Métis/ Inuit

(O Multiple/ Mixed Ethnic Groups
(O White

O Prefer to self-describe:

QO Prefer not to say

Have you been diagnosed with autism spectrum disorder?

O Yes
O No
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5. Have you been diagnosed with any other Neurodevelopmental conditions?

O No

QO Yes
If yes, please select any that apply:

O Attention Deficit/ Hyperactivity Disorder (ADHD)
O Cerebral Palsy

O Conduct Disorder

0O Hearing Impairment

O Intellectual Disability

O Learning Disability

O Vision Impairment

U Other:

6. Have you been diagnosed with any mental health conditions?
O No

O Yes
If yes, please select any that apply:

0O Anxiety

O Bipolar Disorder

OBorderline Personality Disorder (BPD)
ODepression

ODissociative Identity Disorder (DID)
OEating Disorder

OObsessive Compulsive Disorder (OCD)
OPost-Traumatic Stress Disorder (PTSD)
OOther:

7. Have you been diagnosed with any physical health conditions?
O No

O Yes
If yes, please select any that apply:

OEpilepsy
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OFeeding Issues
OGastrointestinal (GI) Disorder
OSleep Dysfunction

OOther:

8. What is your highest level of education?
(O No formal degree
O High School graduate
QO Professional qualification
O Another kind of qualification
O Degree level or above
QO Prefer not to say
O Other:
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Appendix D - Demographics Questionnaire for Caregivers

Participant ID: Date:

1. How old is your child'?
2. What is your child’s gender?
(O Female
O Male
O non-binary
O Prefer to self-describe:
QO Prefer not to say
3. What is your child’s ethnic group or background?
(O Asian/ Pacific Islander
(O Black/ Caribbean/ African
QO Indigenous/ Métis/ Inuit
(O Multiple/ Mixed Ethnic Groups
(O White
O Prefer to self-describe:

QO Prefer not to say

4. Has your child been diagnosed with autism spectrum disorder?
O Yes
O No
5. Has your child been diagnosed with any other Neurodevelopmental conditions?
O No
O Yes
If yes, please select any that apply:
OAttention Deficit/ Hyperactivity Disorder (ADHD)
OCerebral Palsy
OConduct Disorder
OHearing Impairment

Olntellectual Disability
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OLearning Disability
OVision Impairment
OOther:
6. Has your child been diagnosed with any mental health conditions?
O No

O Yes
If yes, please select any that apply:

OAnxiety
OBipolar Disorder
OBorderline Personality Disorder (BPD)
ODepression
ODissociative Identity Disorder (DID)
OEating Disorder
OObsessive Compulsive Disorder (OCD)
OPost-Traumatic Stress Disorder (PTSD)
OOther:
7. Has your child been diagnosed with any physical health conditions?

O No

O Yes
If yes, please select any that apply:

OEpilepsy
OFeeding Issues
OGastrointestinal (GI) Disorder
OSleep Dysfunction
OOther:
8. What is your child’s highest level of education?
(O No formal degree
O High School graduate

QO Professional qualification
O Another kind of qualification

O Degree level or above
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QO Prefer not to say
QO Other:

9. Which statement best describes your child’s employment status?

(O Working (paid employment)

O Working (self-employed)

(O Working (un-paid employment)

(O Not working (temporary layoff from a job)
(O Not working (looking for work)

O Not working (other):

QO Prefer not to say
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Appendix E - Autism Spectrum Quotient

I fi
National Institute for
Health Research AQ-1 0
Autism Spectrum Quotient (AQ)

A quick referral guide for adults with suspected autism who do not have a learning disability.

) . . Definitely Slightly Slightly Definitely
Please tick one option per question only: Agree  Agree Disagree Disagree

| often notice small sounds when others do
not

| usually concentrate more on the whole

1

2 picture, rather than the small details

3 | find it easy to do more than one thing at
once

4 If there is an interruption, | can switch back to
what | was doing very quickly

5 | find it easy to ‘read between the lines’ when
someone is talking to me

6 | know how to tell if someone listening to me
is getting bored

7 When I'm reading a story | find it difficult to

work out the characters’ intentions

| like to collect information about categories of
8 [things (e.g. types of car, types of bird, types
of train, types of plant etc)

| find it easy to work out what someone is
thinking or feeling just by looking at their face

10 | I find it difficult to work out people’s intentions

SCORING: Only 1 point can be scored for each question. Score 1 point for Definitely or
Slightly Agree on each of items 1, 7, 8, and 10. Score 1 point for Definitely or Slightly
Disagree on each of items 2, 3, 4, 5, 6, and 9. If the individual scores 6 or above, consider
referring them for a specialist diagnostic assessment.

This test is recommended in ‘Autism: recognition, referral, diagnosis and management of adults on
the autism spectrum’ (NICE clinical guideline CG142). www.nice.org.uk/CG142

Key reference: Allison C, Auyeung B, and Baron-Cohen S, (2012) Journal of the American Academy
of Child and Adolescent Psychiatry 51(2):202-12.

UNIVERSITY OF a
CAMBRIDGE autism research centre

ity 1/5/12
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Appendix F - Interview Guide for Youth

Script before the interview:

1'd like to thank you once again for being willing to participate in the interview aspect of
my study. As I mentioned, my study seeks to understand your experience as an autistic
youth transitioning to adulthood in New Brunswick. This study will explore the views of
autistic youth and caregivers on the transition to adulthood in New Brunswick using a
basic qualitative methodological approach. The specific objectives of the inquiry are to
gain an understanding of autistic youth’s experiences leaving high school, obtaining and
utilizing adult services, and pursuing normative psychosocial outcomes. Our interview
today will last approximately one hour, during which I will ask you about your identity,
your experience as an autistic youth, your transition experience, your goals, and the

challenges you have faced.

[review aspects of consent form]

Before today, you completed a consent form indicating that I can (or cannot) audio-
record our conversation. Are you still ok with me recording (or not) our conversation

today? __ Yes,  No

If yes: Thank you! Please let me know if, at any point, you want me to turn off the

recorder or keep something you said off the record.

If no: Thank you for letting me know. I will only take notes of our conversation.
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Before we begin the interview, do you have any questions? [Discuss questions]

If you think of any questions during the interview, feel free to ask them. I would be more

than happy to answer your questions.

1 also want you to know that if you need a break at any time during the interview, just let

me know, and we can pause.

What does a typical day look like for you?

Activities or hobbies, preferred parts of the day, non-preferred parts of the
day

Places you typically go

People you typically see
How does autism impact you personally?

What positive ways does it impact you?

How does autism challenge you?

What do you wish other people knew about autism?
Could you tell me about your experience since you finished high school?

What have your biggest successes been?

What have you accomplished?
What services do you access in the community?

How  has helped you?

What else do you wish they could do to help you?
What people have been most supportive of you?

How does  support you?

o What things do they do to support you?

o How do you feel about the role they have played?
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What places make you feel the most comfortable?

Yousaid that  is a comfortable place, what makes it comfortable?
What are your goals for the future?

Independent living, education, employment

You mentioned that is a goal for you; what steps have you taken to

achieve this goal?
What has helped you work towards reaching ~~ ?
What challenges have you faced working towards ~ ?
o How did you respond to this challenge?
What other supports will you need to reach these goals?
o What strengths do you have that are helpful for ~ ?

You have shared a wealth of knowledge with me and I truly appreciate it. Thank you so

much. I have one last question for you:

Is there any additional information you feel would be beneficial for me to know?

Debrief/Closing:

Thank you again for your participation in my study; you have shared rich information
regarding the transition to adulthood for autistic youth. Once I have transcribed our
interview, I will share it with you. If you have any questions or concerns regarding the
transcription, please reach out, and I will be happy to discuss it with you. I also want to
remind you that everything you shared with me will be anonymous in my final paper.
After publication, you will have access to the final paper. Are there any questions you

have for me? [discuss questions]
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Appendix G - Interview Guide for Caregivers

Script before the interview:

1'd like to thank you once again for being willing to participate in the interview aspect of
my study. As I mentioned, my study seeks to understand your experience as an autistic
youth transitioning to adulthood in New Brunswick. This study will explore the views of
autistic youth and caregivers on the transition to adulthood in New Brunswick using a
basic qualitative methodological approach. The specific objectives of the inquiry are to
gain an understanding of autistic youth’s experiences leaving high school, obtaining and
utilizing adult services, and pursuing normative psychosocial outcomes. Our interview
today will last approximately one hour, during which I will ask you about your child’s
identity, your experience as an autistic youth, your transition experience, and your

goals.

[review aspects of consent form]

Before today, you completed a consent form indicating that I can (or cannot) audio-
record our conversation. Are you still ok with me recording (or not) our conversation

today? __ Yes,  No

If yes: Thank you! Please let me know if, at any point, you want me to turn off the

recorder or keep something you said off the record.

If no: Thank you for letting me know. I will only take notes of our conversation.
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Before we begin the interview, do you have any questions? [Discuss questions]

If you think of any questions during the interview, feel free to ask them. I would be more

than happy to answer your questions.

1 also want you to know that if you need a break at any time during the interview, just let

me know, and we can pause.

What does a typical day look like for your child?

Activities or hobbies, preferred parts of the day, non-preferred parts of the
day

Places they typically go
People they typically see
How does autism impact your child personally?
What positive ways does it impact them?
How does autism challenge them?
What do you wish other people knew about autism?
Could you tell me about your child’s experience since they finished high school?
What have their biggest successes been?
What have they accomplished?
What services does your child access in the community?
How  has helped them?
What else does your child wish they could do to help them?
What people have been most supportive of your child?
How does  support them?

What things do they do to support them?
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What places make your child feel the most comfortable?

You said that is a comfortable place. What makes it comfortable?

What are your child’s goals for the future?
Independent living, education, employment

You mentioned that is a goal for your child; what steps have they

taken to achieve this goal?
What has helped them work towards reaching ~ ?
What challenges have they faced working towards ~~ ?
o How did they respond to this challenge?
What other supports will they need to reach these goals?
o What strengths do they have that are helpful for ~ ?

You have shared a wealth of knowledge with me and I truly appreciate it. Thank you so
much. I have one last question for you:

Is there any additional information you feel would be beneficial for me to
know?

Debrief/Closing:

Thank you again for your participation in my study; you have shared rich information
regarding the transition to adulthood for autistic youth. Once I have transcribed our
interview, I will share it with you. If you have any questions or concerns regarding the
transcription, please reach out, and I will be happy to discuss it with you. I also want to
remind you that everything you shared with me will be anonymous in my final paper.
After publication, you will have access to the final paper. Do you have any questions for

me? [discuss questions]
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