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Abstract
Background: Research has shown that only few adults with Autism Spectrum Disorder (ASD), particularly those
without intellectual disability, participate in the competitive workforce. Many studies have identified the need to
develop vocational support programs to enable individuals with ASD to participate in and retain employment.
However, there is limited research detailing the impact of workplace environmental factors in employment and the
potential successful employment outcomes that may occur from modifying the environment through the use of an ASD
specific tool.
Objective: The aim of this project is to develop a tool to assist adults with ASD in gaining successful employment
through targeting environmental factors.
Methods: The project will be undertaken in four stages: 1) Systematic review of current vocational tools and protocols
and/or workplace environment modification tools or protocols for individuals with ASD; 2) Use of a Q sort to reveal the
viewpoints of adults with ASD and employers surrounding employment, the workplace environment and subsequent
success factors; 3) Development and piloting the Integrated Employment Success Tool (IEST), and 4) Trial and
evaluation of the efficacy of the IEST in a randomised controlled trial.
Expected results: The project will contribute to the understanding of the role of environmental factors in mediating
employment outcomes for people with ASD. It will also provide a tool that can be used by service providers, vocational
rehabilitation programs, occupational therapists and other allied health professionals and prospective employers to
modify the workplace environment to assist in successful employment outcomes for adults with ASD.
Objectives
As part of the CRC Living with Autism Spectrum Disorders, the overall aim of this project is to support community
participation for individuals with HFA/AS, by developing the IEST. The IEST is a tool that will be used by adults with
HFA/AS when seeking employment and will comprise of a needs assessment tool matching personal characteristics
(skills, interests, abilities), to the job tasks/characteristics in the workplace, i.e., adapting the workplace environment for
successful employment. It is hoped that the end product the IEST, will be used to ensure that people with HFA/AS can
effectively engage in a specifically modified workplace, retain long term employment, with subsequent opportunities for
career development and improved quality of life. This project will also ensure that prospective employers have the
capacity to meet the needs of individuals with HFA/AS. To reach the overall aim, the research project will employ three
studies with the following objectives:
1. Conduct a needs assessment to assist in the development of the IEST through a review of current evidence
successful of environmental modifications in the workplace and adults with ASD
2. Identify key environmental workplace factors required for adults with HFA/AS to successfully engage in open
employment
3. Develop the IEST for adults with HFA/AS, based on the environmental workplace factors identified in
objective two
4. Pilot the IEST with adults with HFA/AS seeking employment and their prospective employers and service
providers.
5. Trial the effectiveness of the IEST with adults with HFA/AS seeking employment and their prospective
employers and workplace
Background
The Integrated Employment Success Tool (IEST) aims to adapt the environment to facilitate a successful workplace for
adults with High Functioning Autism (HFA)/ Asperger Syndrome (AS). This project will be undertaken in close
collaboration with two other PhD projects; the development of the Educational and Vocational Assessment Protocol
(EVAP) for adolescents with HFA/AS, by Megan Hatfield and exploration of transition to adulthood for adolescents
with HFA/AS, by Craig Thompson. All three PhD projects are part of the Cooperative Research Centre for Living with
Autism Spectrum Disorders (Autism CRC1). The Autism CRC is a national coordinated research effort looking at
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improving the lives of people with Autism Spectrum Disorder (ASD) at all stages of life. As a result of such close
collaboration in the PhD projects, recruitment information and data will be shared across all three projects; however,
each project will occur independently.
While the EVAP and IEST are closely aligned, there are clear points of difference. The IEST aims to adapt the
environment to facilitate a successful workplace for the individual, whereas the EVAP aims to match the person to the
best-suited job or vocational pathway. Together, the IEST and the EVAP will be used to achieve successful
employment outcomes for adults with HFA/AS.
To ensure that the research project remains relevant and sensitive to the target end users a community reference
group comprised of members from vocational rehabilitation providers and disability service providers, clinicians and
parents of adults with HFA/AS will be utilised. It is hoped that the community reference group’s life and professional
experiences and continuous input will assist in retaining participants in the study.
This proposal uses terms for ASD outlined in the fourth version of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV) (1), rather than the fifth edition, the DSM-5 2 (2). This is because the target population of this
project is adults who would have been diagnosed with ASD using the DSM-IV or older versions. The terms HFA/AS
will be used throughout to represent adults with ASD who do not have an intellectual disability (ID). However, HFA/AS
is not a recognised diagnosis in the DSM-IV.
Autism spectrum disorders (ASD) represent a distinct category of developmental disabilities, characterised by
difficulties in social reciprocity, communication and unusual or repetitive behaviour (22). Individuals with ASD
experience lifelong challenges in their social and cognitive functioning, which impacts on their ability to apply for and
maintain stable employment (37). There are approximately 153,000 adults with ASD in Australia (prevalence of 1 in
100), in the working age 16-64 years. These numbers are expected to increase to 181,000 over the next 10 years (5).
This increase in the number of individuals diagnosed with ASD may be partly true to a change in the diagnostic criteria,
resulting in a more accurate and earlier diagnosis (27). As many adolescents with ASD are now exiting the school
system and entering into adulthood, adult services in Australia are aware that they are under resourced to manage this
period of transition (48).
The labour force participation rate for adults with ASD is 34%, compared with 54% for all people with disabilities, and
83% for people without disabilities (21, 47). People with ASD have limited postsecondary employment opportunities
(19); this is especially so for those with ASD without an ID, i.e., those with HFA/AS. Research has s h o w n that
individuals with HFA/AS are three times less likely to participate in daytime activities than those with A S D and ID
(20, 47). Unfortunately, despite individuals with HFA/AS having high levels of skills and the desire to work (19), they
continue to remain unemployed or underemployed (12). The consequences of unemployment remains an important
issue, as participation in work not only provides the opportunity to earn a livelihood, but is important in developing
one’s identity (25). Work offers a sense of accomplishment and competence, provides structure, offers a n outlet for
socialisation and involves individuals in society (13, 25). Unfortunately, individuals with HFA/AS experience
difficulties in social emotional areas (26, 44), which result in ongoing problems finding and maintaining employment
(36), rather than their actual job performance influencing their successful participation in the workplace (20). As a
result, the benefits of work participation and previously learnt skills are lost (13, 25).
Research has identified the need for vocational supports and strategies for persons with HFA/AS for successful
employment based on training strategies to overcome difficulties in social reciprocity and communication in the
workplace (20). However, there is very little research examining the role of environmental factors in the workplaces of
adults with HFA/AS facilitating their successful employment. Environmental factors are an essential component in
understanding the complex interactions and possible success factors for individual with HFA/AS participating in the
workplace (32). The International Classification of Functioning, Disability and Health (ICF) (52) highlight the role
that environmental factors play as either a barrier or facilitator to participation in areas such as work (35, 42). The ICF
is a framework that describes health and health-related states and encompasses two components, namely, ‘Body
functions and structures’ and ‘Activity and Participation’ (40), as well as contextual factors, which include both
environmental and personal factors (42). Environmental factors include, ‘the physical, social and attitudinal
environment in which people live and conduct their lives’ (40, 42). Therefore, from the perspective of the ICF,
environmental factors and their impact on employment for persons with HFA/AS are i.e., products and technology,
natural and human made changes to the environment, support and relationships, attitudes, and services, systems and
policies (42). A better understanding of these environmental factors will assist in developing targeted interventions for
people with disability (29, 42). Therefore, it is essential to consider the impact of contextual factors, both personal and
environmental, when addressing the need for successful employment for individuals with HFA/AS.
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Identified gaps
The lack of effective transition planning, adult support services and policies for individuals with HFA/AS in Australia
has contributed to poor post-school outcomes (4). However, with optimal post-school pathways planning, specialised
vocational support programs and workplace adaptations, individuals with HFA/AS can pursue a range of occupations
(19). It is particularly important to ensure appropriate employment ‘fit’ for adults with HFA/AS to
guarantee retention in work (41). To date, research indicates that there are no valid and reliable job-matching tools
available to assist with vocational decision making and matching the strengths of adults with HFA/AS, with jobs and
individualised environmental supports (34). The challenge is to establish: 1) what a person with HFA/AS is interested in
and can do, and more importantly, how to enable them to convey these abilities and aspirations; 2) job-matching these
individuals based on their abilities and skills to an appropriate work environment; 3) establish potential workplace
environment factors and a modification plan specific to the individual, and 4) implement the environmental adaptations
and continuously adjust the plan as the individual requires depending on career development, changes to work tasks and
change in management in the place of employment. Currently, there are no HFA/AS specific tools to assist with
specialised and integrated vocational planning that have strong evidence supporting their psychometric properties
clinical utility and efficacy for this target population. Hence, there is a need to develop such a tool to ensure workplace
modification for successful employment outcomes.
Significance
To Occupational Therapy
The results from this study will inform occupational therapy practice and other allied health, vocational rehabilitation
approaches and employment related interventions for adults with HFA/AS. Wilcock (50) describes a framework,
w h i c h provides an insight into occupational perspectives of health. This framework acknowledges that occupational
participation is a central contributor to well-being for humans. Wilcock describes doing as the act of working towards
fulfilling basic human needs like shelter and food to improve well-being. When people have internal motivation to
engage in doing with others towards a common purpose, this provides a sense of purpose and belonging. Doing and
belonging ultimately enhances an individual’s health and well-being. This PhD project adopts the occupational
perspective of health and draws on the concept of occupational participation. It focuses on employment (doing) (7),
which meets an individual’s basic needs for financial independence, development of one’s identity, opportunities to
develop social networks and ultimately provides a sense of belonging, meaning and purpose to people’s lives.
Research evidence indicates that people with HFA/AS who work in supported employment experience meaningful
improvements in quality of life (17, 45). It is likely that increased employment amongst the population of people with
HFA/AS will reduce dependence on family members, and therefore improve family quality of life. Therefore, the results
of this study will support people with HFA/AS to maintain participation in a pivotal occupation.
To the wider context/community
The IEST will provide a protocol for working with people with HFA/AS once employed. The IEST will assist employers
to recognise areas of difficulty in the workplace and adapt the work environment suited to adults with HFA/AS. The
IEST will be used by vocational rehabilitation providers across Australia, with the potential to be used globally by
support services to increase participation in employment.
To the research community
The IEST project will be closely aligned with the EVAP. The EVAP will
be used by adolescents with HFA/AS in year 10 and 11 of high school,
as well as their respective advisors, including parents, teachers and
career and guidance counsellors. The EVAP will assist these individuals
in planning and making informed choices regarding their post-school
pathways. The EVAP project will run concurrently with the IEST
project. The difference between the IEST and the EVAP is illustrated in
Figure 1. Figure 1 illustrates that the EVAP and the IEST come from
two different perspectives. The IEST aims to adapt the environment
tofacilitate a successful workplace for adults once employed, whereas the EVAP aims to match the person to the bests u i t e d job or vocational pathway. Eventually, the EVAP and the IEST will be used together to assist individuals
with HFA/AS to achieve successful employment outcomes as they transition into adulthood.
This PhD project is part of the Autism CRC, which is a collaboration across four states: Western Australia (WA),
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Queensland (QLD), New South Wales (NSW) and Victoria (VIC) (39). The current study falls under Program 3: Finding
a Place in Society, which focuses on adults with ASD. The aim of Program 3 is to promote people with ASD to: a)
effectively identify and articulate their respective skills in relation to particular employment, b) have the ability the
routinely attend employment, including getting themselves to and from work, c) effectively engage in the workplace
and with the broader community, d) develop significantly higher self-esteem and a lower incidence of depression and
anxiety, and e) retain long term employment options with a career path and improved overall quality of life.
These aims are in line with a major Federal Government priority to increase workforce participation for Australians with
disability, as outlined in the National Disability Strategy 2010-2020 (16). It is the first national/Australian research
project of its kind to comprehensively address post-school outcomes in adults with ASD. In the past, less than 1% of all
research into ASD has been invested in post-school initiatives (23). Not only is this a series of state-of- the-art studies,
but it will also have enormous benefits for affected individuals, their families, and for the broader Australian
community. Indeed, it will help people with ASD to feel they are contributing and productive members of society.
Program 3 contains a series of PhD projects, as detailed in Figure 2. The projects will run concurrently and utilise the
pool of participants that will be recruited in the Longitudinal Studies coordinated from VIC and NSW. In order to ensure
feasibility of the project, it will be supported within the structure of the Autism CRC (see Appendix C for details), in that
members of the CRC will be assisting in various stages of the IEST project.

Research Method
Needs Assessment
The design of effective intervention programs is an ongoing challenge for health care service providers, often due to a
lack of consideration of the needs of all parties associated (30). As a result, conducting a needs assessment has emerged
as an imperative element in the design of health interventions (18). A Needs Assessment is used to link theory with
practice in the context of client-determined health perspectives such that the development of interventions are relevant
to the needs of the target group, as well as supporting their use and success (30). Therefore, in developing the IEST, an
environmental workplace intervention for adults with HFA/AS, it is essential to ensure that the users themselves are
actively consulted with regards to their perceptions of employment success factors and assessment of their needs (30).
Accordingly, a community reference group will be utilised to assist in guiding the research of this project in a sensitive
manner. The community reference group will comprise of members from vocational rehabilitation providers and
disability service providers, clinicians and parents of adults with HFA/AS, to ensure holistic viewpoints are obtained.
The community reference groups will be consulted prior to the commencement and upon the completion of each phase
of the research project. Therefore, to ensure the needs assessment is effectively executed, the use of the PRECEDE
planning model is required.
PRECEDE is a stepwise planning model which supports participatory planning and systematic diagnosis of the needs of
the target group (18). PRECEDE is an acronym for “Predisposing, Reinforcing and Enabling Constructs in
Educational/Ecological Diagnosis and Evaluation. PRECEDE is characterised by phases of assessment, with each
phases building logically onto the next. From its origin, PRECEDE has encouraged ‘best practice knowledge’ from
research abroad to be translated locally on the problem, population and circumstances at hand (18). PRECEDE supports
a systematic review of those factors that influence the health of a particular group and identify resources, w h i c h
can enhance quality of life (30). PRECEDE ensures that the final intervention is well established in theory, scientific
evidence and is of relevance to the target group.
When undertaking a needs assessment, PRECEDE promotes the use of a wide range of information sources to provide a
more in-depth understanding (18). The needs assessment for this study will involve three steps as illustrated in Figure 3.
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Step one involves a systematic review of the literature and consultation with experts in the field of ASD and disability to
construct a ‘protocol’ for environmental modifications in the workplace. This review will focus on the adults with
HFA/AS in the workplace and actions required by employers to modify the workplace environment for a successful
participation outcome. Step two, a Q sort will be developed to reveal the viewpoints of adults of HFA/AS and employers
surrounding factors for successful employment. Lastly, step three involves the development and pilot of the IEST. The
results from the Q sort, systematic review and consultation with experts in the field of the disability service systems will
inform the development of the IEST. Ultimately, the findings of the needs assessment will provide the context and
conceptual basis that will be used to develop the intervention to be implemented in a randomised controlled trial (RCT)

Step 1:

Review of the Literature
Modifications in the workplace and adults with ASD: A systematic review

Step 2:

Determining Employment Success Factors
Study 1: The perspectives of adults with HFA/AS and Employers

Step 3:

Tool Development
Study 2: IEST Development and Piloting

FINDINGS OF NEEDS ASSESSMENT
Outcomes
Model development
Intervention Framework

COMMUNITY REFERENCE GROUP

PRECEDE

NEEDS ASSESSMENT

Implementation
Study 3: Effectiveness of the IEST

Figure 3: Needs Assessment Outline
Study One: The perspectives of adults with HFA/AS and employers
Aim: To determine the perspectives of adults with HFA/AS and employers on employment success factors. Design: Q
methodology (10, 33) will be utilised in this study to reveal the viewpoints from adults with HFA/AS and employers
regarding factors for successful employment. Q methodology has been selected, as attaining the viewpoints of
individuals with ASD can be a difficult process. Due to difficulties with communication, social reciprocity and the
ability to express thoughts and feelings, the traditional methods, such as interviews and focus groups can often leave
individuals feeling uncomfortable and despondent (3). Therefore, Q methodology is an effective tool for exploring and
generating a greater understanding of the viewpoints of adults with ASD, as it reduces the need for verbal
communication and social interaction (24).
Equipment: Q-Sort pack and a sorting grid.
Participants: Two groups of participants will be recruited, group one will include adults with HFA/AS and group two
will include employers.
Group 1: Adults with HFA/AS: Inclusion criteria: self-selection of adults aged between 18-35 years (n=40) with a
confirmed diagnosis of HFA/AS will occur in 3 stages: 1) verbal confirmation of diagnosis, 2) medical record
confirmation of
diagnosis and 3) validation of medical record through one of the following ASD
screening tools: the Autism Spectrum Quotient (AQ) (7, 9) or Adult Asperger
Assessment (AAA) (8), or Social Responsiveness Scale for Adults (SRS-A) (14) or the diagnostic checklist based on the
ICD-10 and the DSM-IV TR (31). Exclusion criteria: 1) participants who are unable to follow the Q-sort instructions or
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comprehend the set statements and 2) co-morbid conditions with distinctly different characteristics from ASD that
would potentially require additional consideration in successfully attaining employment; this includes ADHD, epilepsy,
major depression and psychotic disorders.
Group 2: Employers: Inclusion criteria: 1) Employers of open employment (n=40) presently employing adults with
ASD and/or have employed adults with ASD therefore, are accustomed to the employment procedure and management
of the workplace environment.
Recruitment:
Group 1 adults with HFA/AS: state autism service providers and disability employment networks.
Group 2 employers: employers’ association with state autism service providers and disability employment networks.
Procedure: The first stage of Q methodology is defining the concourse (15). The concourse will be defined through a
systematic review of the literature regarding employment. From the concourse, approximately 40-50 statements will be
developed, piloted and amended as necessary, before commencing data collection with participants. Participants will be
presented with a Q sort (40-50 statements drawn from the concourses and typed on cards to make up the Q sort) and will
need to sort the statements on a sorting grid, which ranges from strongly agree to strongly disagree, as shown in Figure
4 (15). The Q-sorts will occur at a location that is convenient to the participant within a single 30- m i n u t e session or
may be completed online. As this research is assessing a vulnerable population an adverse events management plan will
be developed. This will include informing participants that a support person is available on site or over the telephone
while they are participating in the study so that in the event that participants become distressed there is someone
available to assist in managing this situation. Should participants continue to feel distressed they will be reminded that
they will be able to withdraw from the study, without consequence.
Data analysis: This will occur through factor analysis, using varimax rotation to identify the factors from the
participants’ viewpoints (51). These factors will represent the most significant viewpoints amongst the participants (11).
Once the factors have been identified, they will be described and interpreted to gain a better understanding of the
participants’ subjectivity (51).
Expected result: This study will reveal the participants’ viewpoints regarding what factors influence successful
employment, from both the perspectives of adults with HFA/AS and prospective employers. These results will assist in
the development of the IEST. The results of this study will be published in as scientific manuscript in a peer- reviewed
journal.
Study Two: IEST Development and Piloting
Aim: To develop the IEST to assist adults with HFA/AS in finding a suitable workplace environment, and pilot it prior to
the effectiveness study (study 3).
Design: The IEST will be developed using an inductive approach. It will then be piloted with adults with HFA/AS
seeking employment and their prospective employer and service provider.
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Equipment: Electronic version of the IEST, which will be developed by Dr Soon as part of her project developing
software for autism friendly tools. A survey will be used to obtain feedback regarding the pilot.
Participants: Inclusion criteria: adults aged between 18-64 years (n=5) with a diagnosis of HFA/AS seeking open
employment. Diagnosis confirmation will occur through the same process as
discussed in study 1. Exclusion criteria: participants with co-morbid conditions as
mentioned above in study 1.
Recruitment: Through the Autism CRC and Autism Associations in WA and
NSW.
Procedure: A literature review will be conducted in order to search for non-ASD
specific protocols in employment models, ‘Return-to-Work’ vocational programs
and workplace modification guidelines, to take advantage of aspects of these
Figure 4: Completion of a Q-Sort
existing protocols. This review will include a search of the grey literature.
Investigation of the different protocols in relation to the HFA/AS specific
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Dr Soon is software engineer and will be assisting the Autism CRC in the development of software for autism tools.adults with
HFA/AS and subsequently identifies possible areas of environmental workplace difficulties that may occur. It highlights what
possible actions and/or modification are required to resolve these difficulties and recommends services, products or educational
training courses that can be accessed to assist in creating a suitable workplace environment for the adult with HFA/AS, employers
and co-workers. Due to the IEST being an intervention and not an outcome measure, psychometric properties are not required to be
established. The IEST will be distributed to service providers, who will pilot the tool with adults with HFA/AS seeking employment.
The service providers will be provided with a link to an electronic survey requesting feedback about the IEST on a number of areas,
including; time taken to administer, relevance and usefulness, ease of use and any possible constructive feedback.
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requirements will then be conducted. Together with the literature review, consultation with experts in the fields of ASD,
disability employment services and the policies and procedures regarding employment for people with disability will
take place. The literature review, expert panel advice and the results of study 1, ‘employment success factors’ will
advise the development of the IEST and contribute to its feasibility, usefulness and face validity. It is important to note
that the IEST is not an outcome measure. The IEST is a ‘protocol’/ ’checklist’ to be used by employers of adults with
HFA/AS to create an awareness of the characteristics of
Data Analysis: Qualitative feedback will be obtained from participants during the pilot. This information will be
reviewed and discussed in conjunction with the Community Reference Group. As a result, the necessary modifications
will be made to the IEST.
Expected Results: This study will develop the IEST, which will be revised and modified of any issues or concerns before
its use in the RCT. The results of this study will be published in two scientific manuscripts in a peer-reviewed journal.
One manuscript will explain the review of the literature of existing employment models and the process for developing
the IEST. The second manuscript will describe the pilot study of the IEST.
Study Three: Effectiveness of the IEST
Aim: To trial and evaluate the effectiveness of the IEST in modifying the workplace environment for successful
employment outcomes for adults with HFA/AS
Design: A trial in the form of a cluster RCT will be undertaken with adults with HFA/AS and their prospective
workplace. Outcome measures for the workplace environment, employers and adults with HFA/AS will be measured at
baseline and followed up at 1, 34, 6 and 18 5 months post the use of the IEST.
Participants: Inclusion criteria: 1) adults aged between 18-64 years (N=120) with a diagnosis of HFA/AS seeking open
employment. Diagnosis confirmation will occur through the same process as discussed in study 1. Exclusion criteria:
participants with co-morbid conditions as mentioned above in study 1.
Equipment: Electronic version of the IEST.
Recruitment: There will be three groups of participants recruited, IEST Intervention group, Treatment as Usual group
and the Gold Standard group. Eighty job seekers will be recruited through Centrelink and/or vocational rehabilitation
providers. Once recruited, 40 participants will be allocated to the ‘IEST intervention’ group and 40 participants will be
allocated ‘Treatment as Usual6, group. The remaining 40 participants will be recruited through AIM Employment
Services at Autism Association of Western Australia 7 (AAWA). This will be the ‘Gold Standard’ group. This group is
considered the ‘Gold Standard’ group due to AIM Employment Services providing effective, continuous support to
adults with ASD in employment. AIM Employment Services currently has a five star DEEWR 8 rating. The ‘Gold
Standard’ group will control for any possible Hawthorn effect.
Procedure: This is a cluster randomised controlled trial, therefore once participants seeking employment through
Centrelink and/or Disability Employment Services are employed, clustering and randomising of the workplaces will
occur. Participants will then be allocated either to the ‘IEST Intervention’ group or the ‘Treatment as Usual’ group.
Participants seeking employment through AIM Employment services will be assigned to the ‘Gold Standard’ group once
employed. Due to the unpredictable nature of gaining employment and the varying economic statuses between states, the
trial will be begin in April 2015 and will run till May 2016.
This timeline allows for at least a 6- m o n t h period of employment for all participants, particularly if the last
participants are recruited in November 2015. Upon initial assessment for participants seeking employment through
Centrelink and/or Disability Employment Services and AIM Employment, baseline measurements will occur and then
repeated at 1, 3, 6 and 18 months into employment. The primary outcomes will focus on 1) the implementation of the
IEST in the workplace, 2) job retention of participants and 3) employer satisfaction. Implementation of the IEST: an
Evaluation checklist will be used to measure if the IEST has been used in the workplace and if the necessary
modifications have been made. As outlined in the background the IEST will be based on environmental factors listed in
the ICF (46). This Evaluation checklist will assess every component of the IEST. Job retention will be measured
according the number of months a participant remains in employment and through the use of the Work Limitations
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Three months was chosen based on the standard probation period policy for new employees in the workplace, for further
information
on please refer to http://www.fairworkcentral.com.au/newsblog/General?What -is-a-Probationary-Period/
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Due to the time constraints of a PhD outcome measures at 18 months will be completed by the Autism CRC.
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Treatment as Usual’ is the process an adults with HFA/AS follows when seeking employment through Centrelink. Centrelink
assesses their capacity to work by using a Job Capacity Assessment and refers adults to CRS Australia who is contracted by the
Australian Government to provide Disability Employment Services (DES).
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AIM Employment is a Disability Employment Service provider set up through the AAWA to assist people with ASD to gain and
maintain employment . For further information please refer to http://www.autism.org.au
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Questionnaire (WLQ) (28) and employer satisfaction through a survey. A secondary outcome will include job
satisfaction of the adults with HFA/AS using the Minnesota Satisfaction Questionnaire Short Version (MSQ) (49).
The Autism CRC will continue to monitor these participants as part of the Longitudinal Study for Middle-aged Adults.
This will provide the opportunity for these participants to complete the outcome measures again at 18 months to further
determine the efficacy of the IEST. This will not be included as part of this current PhD project due to timeframes.
Please refer to Appendix A for RCT flow chart.
Data Analysis: Group equivalence at baseline will be determined on type of employment and/or workplace. The
sample size of 120 will allow for the effect size of 0.6 or larger with a β-level of 0.2 and an α-level of 0.05. This sample
size allows for expected attrition rate that may occur throughout the period of the study trial. ANOVA will be used to
analyse the difference; within individuals, within groups and between the groups.
Expected results: This study will provide evidence for the efficacy of the IEST in modifying the workplace
environment for people with HFA/AS, in working toward successful employment. The results of this study will be
published as a scientific manuscript in a peer-reviewed journal.
Ethical Issues
Since this project aims to study potentially vulnerable adults with HFA/AS within the community it is of utmost
importance that this study adhere to the Australian Code for the Responsible Conduct of Research (38). Ethics approval
will be sought from the Curtin University Human Research Ethics Committee prior to the commencement of each study.
The study design and procedures will conform to the National Statement on Ethical Conduct in Human Research (6),
specifically Section 4 referring to ethical considerations specific to participants. Information sheets will be distributed to
all potential participants and informed consent will be obtained prior to participation in the study, after the process of
each study has been explained. The information sheet will provide details of the purpose of the study and the role of the
participant. They will include explanations that participation is voluntary, and that they have the right to withdraw from
the study at any time, without prejudice and consequence and without giving a reason. Potential risks and benefits will
be clearly stated. Confidentiality and privacy issues will be stated, detailing how data will be stored and disposed of
after the required time frame. Participants’ confidentiality and privacy will be maintained through the use of
identification codes to de-identify them, as well as, all diagnostic and personal information will only be accessed by the
researchers.
Facilities and Resources
The materials required for study one are available with the School of Occupational Therapy and Social Work (OTSW).
Study two, the interviews and/or participate observation will be conducted at the participant’s workplace, home,
university, TAFE or at the School of OTSW. For studies three and four, the IEST will be conducted in the community.
Such expenses will be covered by the Autism CRC. Please see Appendix B for the estimated budget.Data Storage
All data will be stored in locked cabinets in the supervisor’s office at the School of OTSW and will be kept for a
minimum of seven years after the thesis publication, as guided by the Western Australia University Sector Disposal
Authority (43). After the specified time it will be destroyed if no longer needed. Electronic data will be stored under
password-protected files on either a secure Curtin University network drive or encrypted hard drives.
Community Reference Group
Two community reference groups will be created to assist in guiding this PhD research project in a sensitive and
accurate manner. The community reference groups will comprise members from the Autism Association of WA, Autism
West, Edge Employment, SA Enterprises, Disability Services Commission and parents of young adults with HFA/AS,
however, members will not participate in the study. One group will be composed of service providers and clinicians,
while the other will be parents of young adults with HFA/AS. The community reference groups will be consulted in the
process of developing each study, which will include discussion of the results to inform subsequent phases of the
project. The community reference group will be consulted at least prior to the commencement and upon the completion
of each phase of the research project. The reference group will be consulted on issues such as, but not limited to, the
development of the concourse for the Q-sort, discussion guides for interviews, selection of appropriate standardised
outcome measures and the development of adverse events management plans. The utilisation of the community
reference group will ensure that the research project remains relevant to the target end users. In utilising the community
reference group in this manner it is hoped that this will assist in retaining participants in the study.
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Supervision Team
Professor Torbjörn Falkmer, PhD, is the primary supervisor and is a Senior Research Fellow at the School of OTSW.
Professor Falkmer has extensive experience in ASD research and is the director for Program 3: Finding a Place in
Society in the Autism CRC. Dr Sonya Girdler, PhD, is a co-supervisor and is a Senior lecturer at the School of OTSW. Dr
Girdler has extensive experience in disability research and most recently the transition to adulthood for people with
Down syndrome. Dr Marita Falkmer, PhD, is a co-supervisor, as well as the Post-Doctoral Fellow in Program 3 of the
Autism CRC and has extensive experience as a special needs educator and in research related to ASD. Professor Sylvia
Rodger, PhD, is an associate supervisor. She has extensive clinical and research experience on the topic of ASD,
specifically around family and occupation centered practice, and is an internationally recognised authority on ASD.
Data Storage
The data storage provisions are outlined in the attached Research Data Management Plan and meet the Curtin University
Research Data and Primary Materials Policy.
Timeline

Systematic Review Scientific publication
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