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Abstract

Self-determination refers to an individual’s capacity and opportunities to act as a causal agent 

in their own lives to make choices, decisions, and set goals. The current study examined self- 

and parent-reports of the AIR Self-Determination Scale in transition-aged autistic youth1. Autistic 

youth completed depression and executive function measures, and parents rated their child’s 

social-communication and executive function difficulties. Despite differences between youth and 

parent reports, both youth and their parents reported lower self-determination skills (capacity) 

than opportunities to practice self-determined behaviors. Both depression and executive function 

skills were related to self-determination capacity, highlighting potential intervention targets for 

transition-aged youth to facilitate increased self-determination and potentially improved adult 

outcomes.
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The prevalence rate of autism has increased 150% in the first two decades of the 21st 

century, with the fastest growing subgroup including individuals without co-occurring 

intellectual disability (ID; Maenner et al., 2020). Within this group, compromising 2/3 of 

individuals on the autism spectrum, there is an expectation of positive outcomes based on 

relatively higher cognitive and linguistic abilities. However, longitudinal studies have not 

generally found more favorable outcomes in this group (Howlin, 2003). As few as 9% 

of autistic adults without ID reach functional independence, only 9% remain consistently 

employed in full-time competitive positions compared to 90–96% of the general U.S. 

population, and most remain employed in entry-level jobs (Baio et al., 2018; Christensen 

et al., 2016; Henninger & Taylor, 2012; Roux et al., 2015; Shattuck et al., 2012; Taylor & 

1Based on stakeholder preferences, we use identity-first(autistic) or neutral language (on the autism spectrum) (Bottema-Beutel et al., 
2020)
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Mailick, 2014; Taylor & Seltzer, 2011). Compared to autistic adults with ID, autistic adults 

without ID are three times more likely to have no daytime activities of any kind (Taylor & 

Selzer, 2011). The high rates of unemployment and educational and vocational disruptions 

(Chan et al., 2017; Taylor & DaWalt, 2017) are associated with a per-person cost of $50319 

per year for autistic adults without ID (Buescher et al., 2014).

Despite these poor outcomes, autistic youth without ID experience a steep decline in 

services that begins during high school and continues into the post-secondary time 

period. (Laxman et al., 2019). This loss of services is often characterized as ““falling 

over a cliff.”“ When asked about specific transition support needs, caregivers of autistic 

adults report that during high school, the curriculum focuses on academics, but not on 

““soft”“ skills that are critical for transition success, including independent living skills, self-

determination, and preparedness for employment or post-secondary education (Anderson & 

Butt, 2018; Matthews et al., 2021; Snell-Rood et al., 2020). The lack of support for specific 

skills associated with a successful transition to adulthood has posed a significant problem 

for autistic youth who commonly struggle with independent living skills and self-advocacy 

(Gillespie-Lynch et al., 2017; Pugliese et al., 2015; Pugliese et al., 2016; Shogren & Plotner, 

2012; Van Hees et al., 2015). Thus, there is a critical need to study and identify potential 

intervention targets for autistic youth without ID to promote successful adult outcomes.

Self-determination is one potential intervention target that has been highlighted as a 

significant predictor of positive outcomes in adolescence and adulthood for individuals with 

disabilities(Shogren et al., 2015; Shogren & Shaw, 2017) but has received less attention 

in autism research. Self-determination refers to a set of beliefs, knowledge, and skills 

(e.g., self-awareness, decision-making, goal setting) that enable someone to engage in 

self-directed behavior and pursue their own goals and desires in areas a person feels are 

important to them (Wehmeyer, 1998). Self-determination theory emphasizes the importance 

of providing individuals with the opportunity and support to practice self-determined 

behaviors in their environment (Wolman et al., 1994). Self-determination includes capacity 

and opportunity. Capacity refers to the knowledge, perception, and abilities that enable 

an individual to set desired goals, independently make choices and plans to pursue those 

goals, and self-awareness of goal progress. Opportunity refers to the chance to use their 

knowledge and abilities at home and school (Wolman et al., 1994). Much of the literature 

on self-determination comes from research on intellectual disabilities or learning disabilities. 

It suggests that higher self-determination has been linked to various positive school and 

adult outcomes (Wehmeyer et al., 2010). Increased self-determination is associated with 

higher academic achievement in high school students with disabilities (Gaumer Erickson 

et al., 2015; Zheng et al., 2014). Youth with disabilities and higher self-determination in 

high school have greater community access post-graduation, higher rates of enrollment and 

completion of post-secondary education, are more likely to be employed, make greater 

wages, have better quality social relationships, more financial supports, and advocacy, and 

have a higher quality of life than youth with disabilities with lower self-determination 

(Chao, 2018; Petcu et al., 2017; Shogren et al., 2015; Shogren & Shaw, 2017; Wehmeyer & 

Schwartz, 1997; Zalewska et al., 2016).
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The small amount of prior research on self-determination in autistic adolescents and adults 

indicates that it is positively associated with quality of life (Kim, 2019; White et al., 2018). 

However, autistic adolescents have lower self-determination abilities than those with ID or 

learning disabilities (Chou et al., 2017; Kim, 2019; White et al., 2018). Studies that have 

combined autistic young adults with and without ID have reported that caregivers rated 

autistic young adults as having lower capacity than opportunities for making self-determined 

decisions (Cheak-Zamora et al., 2020; Tomaszewski et al., 2020). However, in contrast 

to the caregiver report, Tomaszewski and colleagues (2020) found that adolescents and 

young adults reported higher capacity levels. Given the central theoretical importance of 

the individual’s perception in self-determination theory, it is critical to consider the youth’s 

perspective. To date, no studies have examined predictors of self-reported self-determination 

in transition-aged youth on the autism spectrum without ID. Identification of malleable 

factors is essential to enhancing self-determination and downstream positive outcomes. 

We explore three significant predictors that may influence the ability to engage in self-

determined behavior: social communication difficulties, executive function (EF) skills, and 

depressive symptoms.

Increased social-communication difficulties have been associated with reduced 

independence in autistic adults (Eaves & Ho, 2008; Howlin et al., 2004). Two studies 

in autistic adolescents and young adults have reported a significant association between 

caregiver and educator reports of social-communication difficulties and self-determination 

in combined samples of individuals with and without ID (Cheak-Zamora et al., 2019; 

Tomaszewski et al., 2020) with more social-communication difficulties associated with 

lower levels of self-determination. Similarly, teacher ratings of greater student self-

determination abilities were correlated with greater social skills in adolescents with 

disabilities, more generally (Pierson et al., 2008). Thus, it is likely that greater social-

communication difficulties may negatively impact self-determination in transition-aged 

autistic youth.

Higher order cognitive skills to manage goal-directed behavior and problem-solving have 

been theoretically linked to self-determination (Wehmeyer & Garner, 2003) and may 

be particularly relevant in autistic youth due to well-documented EF difficulties. EF 

abilities, including flexibility, working memory, organization, and planning, are impaired 

in individuals on the autism spectrum as reported by parents and teachers (Granader et al., 

2014; Hill, 2004; Kenworthy et al., 2008) and as demonstrated in controlled clinical settings 

(Kenworthy et al., 2008; Kenworthy et al., 2005; Lai et al., 2017; Landry & Al-Taie, 2016; 

Pennington & Ozonoff, 1996). Impaired EF has been linked to problems in areas that impact 

health, well-being, and independence in autistic adolescents and adults, including poor 

academic achievement (Pellicano et al., 2017; St. John et al., 2018) and adaptive behavior 

(Gardiner & Iarocci, 2018; Pugliese et al., 2015; Pugliese et al., 2016; Wallace et al., 2016). 

Thus, it is likely that impaired executive function may negatively impact self-determination 

in transition-aged autistic youth.

It is also possible that co-occurring mental health disorders, such as depression may be 

associated with reduced self-determination (Capriola-Hall et al., 2021). There are high rates 

of co-occurring depression in adolescents and adults on the autism spectrum (Cederlund et 
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al., 2010; Hill et al., 2004; Taylor & Gotham, 2016), with a recent meta-analysis estimating 

a 37% lifetime prevalence rate of depression in autistic adults (Hollocks et al., 2019). 

Autistic adolescents and young adults also show higher depressive symptoms than those 

with other developmental disabilities (Gotham et al., 2015) and students without autism 

(Zuckerman et al., 2018). To our knowledge, the relationship between depression and 

self-determination has been examined in only one study in transition-aged youth (Capriola-

Hall et al., 2021). A significant, negative association (r = −.52) was reported between 

depression and self-determination. Thus, it is likely that depression may negatively impact 

self-determination in transition-aged autistic youth.

The purpose of the present study is to characterize self-determination for transition-aged 

autistic youth without ID from both the youth and parent perspective and explore mutable 

factors associated with its development. Specifically, we aimed to:

1. Compare student and parent perceptions of self-determination skills (i.e., 

capacity) and opportunities to practice self-determination in the home and school 

environment.

2. Explore the associations of age, IQ, social- communication difficulties, EF, and 

depression with youth- and parent-report of self-determination using structural 

equation modeling.

Methods

IRB approval was obtained from the University of North Carolina at Chapel Hill and 

Children’s Research Institute and from participating school districts and community 

colleges. Participants under 18 provided assent, and their parents provided consent to 

participate. Participants 18 or older were asked specific structured questions to ensure 

capacity for consent.

Participants

Participants included 237 autistic transition-aged youth aged 14–21 (M= 18.36, SD= 1.64) 

and a subsample of their 198 parents and caregivers who completed self-determination 

measures. Participants were drawn from two different clinical trials studies examining 

the efficacy of transition to adulthood intervention programs across two different research 

teams. in the eastern United States. Participants were recruited from local high school 

transition fairs, high schools, community colleges, vocational rehabilitation services, and 

local clinics providing services to individuals on the autism spectrum. Inclusion criteria 

were: 1) being transition age between 14–21 years, 2) a diagnosis of autism, including an 

educational diagnosis (as documented by a high school IEP) or a vocational rehabilitation 

diagnosis (as documented by either a previous IEP or a psychological evaluation within the 

past three years), 3) average or higher intellectual skills and language skills as evidenced by 

completion or in the process of completing a standard high school diploma, and 4) current 

enrollment in high school or community college. Adolescents and young adults on the 

autism spectrum were predominately male (76%) and White (71%). All assessments were 

conducted before participation in an intervention. Participants completed questionnaires and 
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direct assessments as part of a larger battery of assessments during the baseline visit to the 

intervention study.

The majority of measures were consistent across studies warranting a combination of 

baseline assessments to address questions regarding self-determination. However, there are 

some differences among sites, as noted below. A subset of participants (n=106) completed 

the Wechsler Abbreviated Scales of Intelligence Full-Scale IQ or Brief Full-Scale IQ 

(WASI-II FSIQ-4 or FSIQ-2; Wechsler, 2011) to confirm an IQ score of >80 from both 

sites. Participants were excluded if they received a prior diagnosis of ID.

Measures

Self-determination—The AIR Self-Determination Scale (AIR-SDS; Wolman et al., 1994) 

was developed to measure school-age students’ self-determination across two subdomains: 

Capacity and Opportunity. The Capacity domain measures the student’s knowledge, 

abilities, and perceptions that enable youth to become self-determined. The Opportunity 

domain measures youth’s chances to apply their knowledge and abilities related to self-

determination at home and school. Items are rated on a 5-point scale from “Never” to 

“Always,” with higher scores indicating greater self-determination. The AIR-SDS Student 

Form and Parent Forms were used in the current study.

The AIR-SDS student form is a 24-item scale measuring Capacity (12 items), Opportunity 

at School (6 items), and Opportunity at Home (6 items). The Capacity (Cronbach’s α = 

.89), Opportunities at Home (Cronbach’s α = .86), Opportunities at school (Cronbach’s α = 

.86), and overall self-determination items, (Cronbach’s α = .91) demonstrated high internal 

consistency in the current sample. See Table 1 for item examples.

The AIR-SDS parent form has 18 items that parallel the student form, but the Capacity 

scale only contains six items assessing their child’s abilities related to self-determination. 

The parent form Capacity (Cronbach’s α = .85), Opportunity at School (Cronbach’s α 
= .88), Opportunity at Home (Cronbach’s α = .79), and overall self-determination items 

(Cronbach’s α = .87) demonstrated high internal consistency (see Table 1 for example 

items) in the current sample. The Level of Self-Determination is calculated by dividing the 

sum by the total possible sum and multiplying by 100, with a maximum score of 100. The 

self-determination level was used to compare student and parent reports directly due to the 

different items. This measure was collected at both sites.

Social-Communication Difficulties—Parents or caregivers completed the Social 

Responsiveness Scale-2nd edition School-Age or Adult Form (SRS-2; Constantino, 2012). 

The SRS-2 is a 65-item measure of social-communication difficulties, with higher T-scores 

indicating greater social-communication difficulties. The School-Age Form is designed 

for ages 4 to 18, and the Adult form is designed for ages 19 to 89 years, and there is 

considerable overlap between the two forms. The SRS-2 was standardized with a large 

representative, a sample of 1,014 children and 1,602 adults, and demonstrated strong internal 

consistency (.94 to .96; Constantino, 2012). The total T-Score was used in the current 

sample (Cronbach’s alpha = .78). The School-Age form was used at one site, and the Adult 

Form was used at the second site. The SRS-2 School Report and Adult both have 65 items 
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with slight wording changes and more appropriate items for adult contexts (i.e., separates 

easily from caregivers in SRS-2 School Age was replaced with enjoys and is competent with 

small talk (casual conversation with others). The authors and the user manual recommend 

using the SRS-2 across the lifespan.

Executive function—Parent/caregiver-report of EF was measured using the Behavior 

Rating Inventory of Executive Function-2nd edition (BRIEF-2; Gioia et al., 2015)) or the 

Behavior Rating Inventory of Executive Function, Adult Form (BRIEF-A; Roth et al., 

2004). The BRIEF-2 and BRIEF-A are informant report questionnaires that assess EF 

abilities’ behavioral manifestation in school-aged children (ages 5 to 18; BRIEF-2) and 

adults (ages 18 to 90; BRIEF-A). The BRIEF-2 was used at one site, and the BRIEF-A 

was used at the second site. For both versions, items are summed to create an overall 

Global Executive Composite (GEC) T-score, with higher scores indicating more significant 

EF difficulties. The BRIEF-2 and BRIEF-A standardization samples included nationally 

representative samples of 3,603 children and 1,136 adults. The BRIEF-2 and BRIEF-A have 

demonstrated acceptable reliability and validity as an ecologically sensitive EF measure 

(Gioia et al., 2015; Roth et al., 2005). The BRIEF- A (Cronbach’s alpha = .96) and BRIEF-2 

(Cronbach’s alpha= 0.90) demonstrated excellent internal consistency in the current sample. 

A subset of adolescents with ASD (n=47) completed the BRIEF-2 Self-Report form (Gioia 

et al., 2015). The Self-Report form examines EF difficulties in individuals ages 11–18. The 

BRIEF-2 Self-Report has demonstrated reliability and validity in clinical and non-clinical 

samples(Gioia et al., 2015). The GEC is on the same scale for all three BRIEF versions; 

thus, the GEC was used in the current analysis.

Depression—Autistic youth completed the Center for Epidemiologic Studies Depression 

Scale (Radloff, 1977) or the Center for Epidemiologic Studies Depression Scale-Revised 

(CESD-R; (Eaton et al., 2004), depending on site. The CESD and CESD-R are widely used 

measures of depression. Individuals rate the frequency of their depression symptoms from 0 

(not at all) to 3 (5–7 days/nearly every day). Both CESD and CESD-R have demonstrated 

high internal consistency and validity (Eaton et al., 2004; Van Dam & Earleywine, 2011). 

CESD-R scores were converted to the same range as CESD overall scores across 20 

questions for a range of possible scores between 0 and 60, with higher scores indicating 

more significant depressive symptoms as recommended by the authors (Eaton et al., 2004). 

Individuals with a total score of 16 or above are considered to have clinically significant 

depression scores (Eaton et al., 2004).

Missing Data

There was missingness across the sample from the two clinical sites. Participants completed 

student-reported EF (N=47) from one site and a subset of participants completed IQ 

measures from both sites (N=106). There was missinginess for student-reported self-

determination (N=230), parent-reported self-determination (N=195), social communication 

difficulties (N=224), parent=reported EF (N=219), and student-reported depression (N= 

214). Data from self-determination, social communication difficulties, parent-reported EF, 

and self-reported depression were assumed to be missing at random (MAR) or that 

the missingness is due to the observed variables (Enders, 2003; Little & Rubin, 2020). 
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Missing data were handled in data analysis using Multiple Imputation and Full Information 

Maximum Likelihood as described below.

Data Analysis Plan

To characterize and compare youth and parent self-determination, repeated-measured 

ANOVAs were conducted using IBM SPSS Statistics, version 28 for youth and parents. 

Multiple imputation was used to address missing data. Data were imputed across 18 datasets 

to address the 18% of missing data from the parent reports of self-determination. Multiple 

imputation estimates a set of values for the missing data based on the observed data. Data is 

analyzed across the 18 datasets to derive a set of unbiased parameter estimates (White et al., 

2011). Between-group differences and within-individual profiles of self-determination were 

examined for self-determination domains.

Analyses exploring predictors of self-determination were conducted in MPlus Version 8 

using structural equation modeling (Muthén & Muthén, 1998–2017). The first step in 

structural equation modeling is to confirm the measurement model, or the factor structure, 

of the scale before adding in predictors. A confirmatory factor analysis was conducted 

to examine the factor structure of the AIR-Self-Determination Scale Student Report and 

Parent Report forms with robust weighted least squares estimators (WLSMV). WLSMV is 

recommended for categorical indicators (Brown, 2006). Several indices of model fit were 

examined to determine the adequacy of the measurement models: χ2/df < 3.00, CFI and 

TFI > .90, and RMSEA and SMRM < .08 (Brown, 2006). Following validation of the 

measurement model, a structural equation model was performed to examine the extent to 

which age, IQ, parent-reported autism severity, parent and student-reported EF, and student-

reported depression predicted self-determination. These variables were added as covariates 

to the final measurement models from the confirmatory factor analyses. Associations were 

examined among student and parent levels of self-determination to assess the concordance 

of student and parent forms. Full information maximum likelihood was used to address the 

missing data. Full information maximum likelihood is recommended rather than listwise 

deletion due to the production of less bias in parameters (Enders, 2010; Graham, 2009). Full 

information maximum likelihood uses all available information in the dataset to produce 

unbiased parameter estimates and standard errors (Enders, 2010).

Results

Student and Parent Self-Determination Levels

The overall repeated-measures ANOVA between parent and student reported domains of 

Capacity, Opportunity at Home, and Opportunity at School was statistically significant, F 

(2, 419) = 86.51, p < .001, η2 =.29, indicating that youth-rated their self-determination 

skills differently than their parents. Students reported significantly higher self-determination 

capacity, more self-determination opportunities at home, and fewer self-determination 

opportunities at school than parents; (See Table 2).

The overall repeated-measure ANOVA for student report of self-determination was 

statistically significant, F (2, 236) = 72.83, p <.001, η2 =.39. Post-hoc paired sample t-tests 
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indicated that students reported higher levels of opportunities to practice self-determined 

behavior at home than self-determination skills (capacity), t (236) = 10.81, p < .001, 

Cohen’s d = .72, and self-determination opportunities at school, t(236) = 10.25, p < .001, 

Cohen’s d= .68. Youth reported similar levels of capacity and opportunities at school, t(236) 

= .72, p = .27, Cohen’s d = .04.

The overall repeated-measure ANOVA for parent report of self-determination was 

statistically significant, F (2, 236) = 163.24, p <.001, η2 =.73. Parents reported that students 

had higher levels of opportunities to practice self-determined behavior at home, t (236) = 

17.43, p < .001, Cohen’s d =1.25, and school, school, t (236) = 17.75, p < .001, Cohen’s d 

= 1.26, than they had skills to engage in those behaviors (capacity). Parents reported similar 

levels of self-determination opportunities at home than at school, t (236)= −.90, p = .18, 

Cohen’s d = .07.

Predictors of Self-Determination

The first step of examining predictors of self-determination involved confirmatory factor 

analyses of the AIR-SDS Student Report and Parent Report. The hypothesized structural 

model of the AIR-SDS Student and Parent Reports did not fit the data well, χ2 /df =1.99, 

RMSEA=.07 (90% CI [.06, .07]), CFI=.90, TLI=.89, SRMR = .08. Modification indices 

suggested an Opportunity at Home and an Opportunity at School item loaded onto the 

Capacity domain for student and parent reports. On both student and parent versions of the 

AIR-SDS, the Opportunity at Home and School scale items “[At School]…I have learned 

how to make plans to meet my goals and to feel good about them” also loaded onto the 

capacity domain. This item was also reported as loading onto both domains in the parent 

version of AIR-SDS in a larger sample of high school students across cognitive abilities on 

the autism spectrum (Tomaszewski et al., 2020). Students and parents rated this item lower 

on the opportunities at home domain than the other opportunities items. The measurement 

model fit indices demonstrated acceptable fit, χ2 /df =1.56, RMSEA=.05 (90% CI [.04, .06), 

CFI=.94, TLI=.93, SRMR = .07. All item factor loadings were > .30. See Table 3 for item 

statistics.

Age, IQ, social-communication difficulties, EF, and depression were regressed onto the 

latent constructs of student capacity, student opportunities at school, student opportunities at 

home, parent capacity, parent opportunities at school, and parent opportunities at home 

in a structural equation model. The model demonstrated acceptable fit, χ2 /df= 1.48, 

RMSEA=.05 (90% CI [.04, .05]), CFI=.94, TLI=.92, SRMR = 07. Lower student-reported 

depression (β= - .17, p = .04) and fewer student-reported EF problems (β = −.63, p <.001) 

were associated with greater student-reported capacity for self-determination. The model 

was also repeated without student-reported EF due to only 47 participants completing this 

measure. There were no significant differences in relationships among measures in the 

model.

Higher IQ scores were associated with greater parent-reported capacity (β = .28, p 
= .02). Lower parent-reported social-communication difficulties were associated with 

greater parent-reported self-determination capacity (β =−.30, p=.001). Fewer parent-reported 

EF problems were significantly associated with greater parent-reported capacity (β = 
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−.56, p <.001). Younger ages were significantly associated with greater parent-reported 

opportunities at home (β = −.18, p =.03).

There were no significant correlations between parent and student reports of opportunities 

at home. There was a small, significant association between student and parent reports 

of capacity (β = .20, p = .01) and opportunities at school (β = .17, p = .02). Student-

reported depression was significantly associated with parent-reported social communication 

difficulties (β = .17, p = .03), parent-reported EF (β = .31, p < .001), and student reported-

EF (β = .55, p <.001). Parent-reported EF was significantly associated with age (β = −.16, p 
= .03) and social communication difficulties (β= .43, p < .001).

Discussion

The purpose of the current study was to compare self-determination from perspectives of 

transition-aged youth with autism and their parents using the AIR Self-Determination Scale 

and examine associations among self-reported and parent-reported individual characteristics. 

First, we found evidence to suggest that ratings of self-determination capacity and 

opportunities to practice self-determined behaviors differ between autistic youth and their 

parents. Additionally, ratings on these domains were differentially distributed within each 

group, with skill level generally lagging opportunities for practice. Second, we demonstrated 

significant associations among social-communication challenges, EF, depression, and self-

determination domains that differed depending on the reporter.

Autistic students reported higher self-determination capacity and higher levels of 

opportunity to practice self-determined behavior at home than their parents. Notably, 

students reported fewer opportunities to practice self-determined behavior at school than 

their parents. There was a small significant correlation between parent reports and self-

reports of capacity. The lack of correlation finding is unsurprising, given that multi-

informant reports typically only yield low-to-moderate levels of correspondence (i.e., r’s 

ranging from .20 to .60; De Los Reyes et al., 2015). This lack of concordance between 

parent and self-reports in transition-aged autistic youth without co-occurring ID suggests the 

importance of gaining information from both youth and their parents in setting goals for the 

transition to independence.

While some studies suggest that we should take caution in self-reports due to these 

discrepancies (Mazefsky et al., 2011), self-determination involves the individual’s causal 

agency, so it is critical to incorporate perspectives of autistic transition-aged youth. Despite 

differences in the mean-level report of self-determination capacity and opportunities and a 

lack of parent-child correlation on these domains, parents and youth both reported similar 

patterns across the AIR-SDS such that self-determination capacity was viewed as lower than 

the opportunities they had to practice self-determination skills at home; and that there were 

more opportunities to practice self-determination at home than at school. These findings 

suggest that while opportunities at home and school exist for students, they may need 

more support in skills surrounding explicit instruction in self-determination or activities that 

promote self-determination, emphasizing school-based supports. To date, one intervention 

incorporates explicit self-determination instruction in autistic youth without co-occurring ID 
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ages 16–25 (White et al., 2017, 2019). The STEPS program incorporates an explicit focus 

on self-determination through cognitive-behavioral strategies (White et al., 2017). Results 

showed that students with higher self-determination levels at baseline predicted increases in 

college adjustment intervention gains (White et al., 2019). These findings were preliminary 

due to small sample sizes and did not demonstrate a change in self-determination over time; 

thus, more research is needed to examine self-determination interventions for transition-aged 

youth on the autism spectrum.

Increased levels of depression and EF difficulties were associated with student-reported 

capacity but not opportunity, suggesting that depression and EF may contribute to lower 

capacity levels. In the current sample, 35% of participants met the criterion for a clinically 

significant depression score. Both depression and EF have been associated with adaptive 

behavior or outcomes related to daily living activities in autistic adolescent youth (Kraper 

et al., 2017; Pugliese et al., 2015;2016) and independence and well-being in adulthood 

(Wallace et al., 2016). Given that autistic youth are at risk for increased depression and 

EF difficulties, focusing on mental health and building strong foundational EF skills, 

such as teaching self-advocacy around EF challenges, may be essential for building self-

determination skills. Interestingly, greater parent-reported EF difficulties were associated 

with decreased self-determination levels and fewer opportunities to practice self-determined 

behavior at home but more opportunities at school. The opposite pattern of opportunities 

at home and school may indicate the difference in how supports are viewed. For example, 

parents may rate fewer opportunities at home for students with increased EF difficulties 

because they have less capacity to act upon opportunities at home. Nevertheless, they may 

view the school as providing increased supports for their students due to their child having 

increased EF difficulties. Future research would be necessary to consider school context by 

including teacher or instructor reports of self-determination opportunities.

For autistic youth without co-occurring ID, the item surrounding making plans for goals 

was not clearly distinguished from the skill of self-determination or the opportunities 

provided to learn these skills. It may be that there need to be both learning opportunities 

and more explicit instruction in how to learn to make plans for goals for parents and 

educators. Research on goal planning in autistic transition-aged youth has suggested that 

clear post-school goals are essential for a successful transition to college or employment 

settings (Alverson et al., 2019; Wei et al., 2016). Autistic students currently in post-

secondary education settings may also benefit from clear goal planning support during 

their experiences to promote a successful transition from post-secondary education to 

employment (Van Hees et al., 2015; Vincent, 2019).

This study is not without limitations. First, due to two separate samples, there were missing 

data on the BRIEF Self-Report and IQ measures. While data was estimated using FIML, 

which produces less biased parameters than case deletion, there was a larger percentage 

of missingness across predictor variables. Second, this study was cross-sectional, and 

longitudinal research is needed to explore these relationships over time to make inferences 

about causality among the variables. Third, we do not have a history of previous services 

received. Detailing the types and amounts of services received during transition will be 

critical when examining future studies’ service use and intervention programs. Fourth, we 
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combined the use of the BRIEF-A and BRIEF-2, which has not been reported on previously. 

There is more validation work needed to justify the combination of these measures in future 

studies. Finally, there were no self-reported autism severity or parent-reported depression 

measures to examine all reporters’ perspectives on these constructs.

The current study examined self-determination in autistic youth in high school and 

community colleges using student and parent-reports. There was a discrepancy between 

students and parents, with students reporting higher capacity and fewer opportunities 

at school. However, overall both students and parents reported that self-determination 

capacity lagged behind opportunities for engaging in self-determined behavior. For students, 

depression was strongly related to capacy suggesting that a focus on treating depression 

may support increased self-determination and potentially adult outcome. For caregivers, 

symptom severity and cognitive abilities (IQ and executive function) were most related to 

self-determination. Findings highlight the importance of gaining both the parent and student 

perspective and suggest that depression and executive function skills may be important 

intervention targets for transition aged youth in facilitating increased self-determination and 

potentially improved adult outcomes.
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Table 1.

Example Items for the AIR-SDS

Student

Capacity Opportunity

Ability Think I know what I need, what I like, and what I’m 
good at.

At School Think People at school listen to me when I talk about what I 
want, what I need, or what I’m good at.

Ability Do I figure out how to meet my goals. I make 
plans and decide what I should do.

At School Do People at school encourage me to start working on my 
plans right away.

Ability Adjust If my plan doesn’t work, I try another one to 
meet my goals.

At School Adjust I have someone at school who can tell me if I am 
meeting my goals.

Perception 
Think

I believe that I can set goals to get what I want At Home Think People at home let me know that I can set my own 
goals to get what I want or need.

Perception Do I like to begin working on my plans right 
away.

At Home Do At home, I have learned how to make plans to meet my 
goals and to feel good about them.

Perception 
Adjust

I am willing to try another way if it helps me 
meet my goals.

At Home Adjust People at home understand when I have to change 
my plan to meet my goals. They offer advice and 
encourage me when I’m doing this.

Parent

Ability Think My child sets his or her own goals to satisfy 
wants or needs. (S)he thinks about his or her 
own abilities when setting goals.

At Home Think At home, people let my child know that (s)he can set 
his or her own goals to get what (s)he wants or needs.

Ability Do My child figures out how to meet goals alone. 
(S)he makes plans and decides what to do 
independently.

At Home Do At home, my child has learned how to make plans to 
meet his or her own goals and to feel good about them.

Ability Adjust My child checks his or her own progress 
when completing his or her plan. (S)he asks 
others what they think of his or her progress.

At Home Adjust At home, people understand my child when (s)he has 
to change plans to meet his or own goals. They offer 
advice and encouragement.
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Table 2.

Self-Determination Descriptive Statistics

Parent Level Student Level

Self-Determination Level M(SE) Range M(SE) Range t p-value η2

Capacity 56.42(.96) 23–100 68.43(.86) 31–100 9.28 <.001 .16

Opportunities at Home 75.76(1.01) 40–100 79.92(.93) 27–100 3.00 .003 .02

Opportunities at School 76.81(1.19) 33–100 67.66(1.89) 20–100 9.15 <.001 .07

Note. Items are summarized across the 18 multiple imputed datasets for 237 participants
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Table 3.

Item Statistics for the Confirmatory Factor Analysis of the AIR Self-Determination Scale Student and Parent 

Forms

Domain Items Mean (SD) Corrected item-total correlation Standardized factor loading

Student Capacity Do1s 3.94(.77) .50 .61

Do2s 3.31(.89) .70 .77

Do3s 3.28(.91) .69 .77

Do4s 3.09(.99) .68 .80

Do5s 3.03(1.07) .59 .70

Do6s 3.29(1.01) .59 .66

Feel1s 3.95(.87) .41 .55

Feel2s 3.76(.90) .60 .69

Feel3s 3.42(1.04) .70 .79

Feel4s 3.14(1.05) .62 .75

Feel5s 3.18(1.03) .73 .82

Feel6s 3.60(.92) .53 .62

Home3s 3.61(1.02) .53 .45

School3s 3.37(1.03) .56 .44

Student Opportunity at Home Home1s 4.10(.93) .62 .75

Home2s 4.10(.99) .71 .84

Home3s 3.61(1.02) .52 .44

Home4s 4.02(1.05) .68 .77

Home5s 4.12(1.05) .63 .76

Home6s 4.01(1.03) .68 .82

Student Opportunity at School School1s 3.42(1.04) .57 .70

School2s 3.35(1.20) .72 .81

School3s 3.38(1.04) .55 .50

School4s 3.50(1.28) .73 .81

School5s 3.36(1.32) .66 .77

School6s 3.38(1.16) .72 .83

Parent-Reported Capacity Do1p 3.72(.75) .33 .41

Do2p 2.96(.84) .74 .89

Do3p 2.65(.86) .75 .88

Do4p 2.56(.90) .65 .78

Do5p 2.54(.94) .63 .76

Do6p 2.59(.89) .68 .80

Home3p 3.35(.95) .57 .49

School3p 3.28(.82) .51 .50

Parent-Reported Opportunity at Home Home1p 4.02(.692) .54 .82

Home2p 4.08(.750) .54 .80

Home3p 3.35(.95) .53 .42
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Domain Items Mean (SD) Corrected item-total correlation Standardized factor loading

Home4p 3.97(.785) .42 .53

Home5p 4.00(.911) .30 .81

Home6p 4.18(.807) .40 .92

Parent-Reported Opportunity at School School1p 3.94(.85) .60 .88

School2p 4.00(.88) .52 .80

School3p 3.35(.95) .71 .42

School4p 3.66(.892) .55 .71

School5p 3.81(.923) .39 .83

School6p 3.77(.947) .49 .93
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