



Challenges and Support Strategies During the Transition to Adulthood in Autism Spectrum Disorder

ABSTRACT
The transition from adolescence to adulthood stands as one of the most difficult and challenging life phases for individuals with Autism Spectrum Disorder (ASD). This systematic review synthesizes findings exclusively from peer-reviewed literature published between 2010 and 2024 to provide a comprehensive analysis of this critical period. Following a structured search, PRISMA guidelines and selection protocol, 67 articles satisfied the inclusion criteria. The review  described the  challenges encountered by individuals with Autism Spectrum Disorder during this transition stage namely; independence, social relationships  and general well-being.  Analyzes the major systemic, familial and individual-level challenges inherent to the transition phase itself and  evaluates evidence-based support strategies. Studies show that competitive Integrated Employment (CIE) remains low, with a pooled prevalence of 21.7% among young individuals within five years of high school exit. This is in stark contrast to the 58% employment rate for the broader impaired population of the same age group.
 Finally, the review delineates concrete implications for practice advocating for early, strengths-based, person-centered planning and policy calling for coordinated, funded, and inclusive systemic reforms. The synthesis comes to the conclusion that, despite the significant and varied difficulties, there is a robust evidence supporting successful interventions. Therefore, a widespread, long-term, coordinated support that respects neurodiversity and encourages self-determination is critically needed. The goal should be not just adequacy but also a high quality of life and meaningful engagement in adult society.
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Introduction: 
Autism Spectrum Disorder (ASD) is a lifelong neurodevelopmental condition defined by abnormalities in social communication and interaction, as well as confined, repetitive patterns of behavior, interests, or activities (American Psychiatric Association, 2013). With rising prevalence rates currently projected at 1 in 36 children (Maenner et al., 2023), an increasing number of young people are entering adulthood each year. This transition, which typically occurs between adolescence and the early twenties, involves a shift from the structured, entitlement-based world of secondary education to the more ambiguous, eligibility-based realms of adult life, such as postsecondary education, employment, independent living, and community integration. This phase, while demanding for neurotypical youth, is frequently a time of discovery and gradual transition into adult roles. Young people with ASD frequently experience a "developmental cliff" (Roux et al., 2015). The absence of legally mandated school-based services, along with the complexities of adult service systems, can result in significant decreases in service receipt, social isolation, and poor outcomes in employment, education, and independent living. Roux et al. (2015) discovered that in the years immediately after high school, more than one-third of young adults with ASD did not participate in any work, schooling, or vocational training a much higher percentage than their peers with other disabilities. 

SIGNIFICANCE
This systematic review seeks to give a complete, up-to-date summary of the literature on navigating this transition from 2010 to 2024. As a result, the review will help a wide range of stakeholders, including families, educators, clinicians, and policymakers in shaping these transition processes. 


OBJECTIVES: The review is governed by four main objectives.
1. To discuss the major issues facing the basic adult areas of independence, social relationships, and general well-being. 
2. To analyze the primary problems unique to the transition phase itself.
3. Identify and assess several successful support options, such as vocational training, social skill treatments, and family assistance. 
4. Determine evidence-based implications for professional practice and public policy. 

The long-term consequences of a botched transition highlight the need of this evaluation. Without sufficient supports, young adults with ASD are more likely to experience unemployment, underemployment, poverty, social isolation, co-occurring mental health disorders, and a lower quality of life. In contrast, effective transition planning and assistance can unlock potential, leading to meaningful careers, fulfilling relationships, and increased autonomy.

1.1 SIGNIFICANT CHALLENGES AFFECTING INDEPENDENCE, SOCIAL RELATIONSHIPS, AND OVERALL WELL-BEING 

The study regularly shows that young people with ASD have disproportionate difficulty in essential aspects of adult life. These issues are frequently interrelated, presenting additional impediments to a successful shift.
 
1.1.1 Challenges to Independence 
Adult independence includes post secondary education, competitive work, and the ability to handle one's everyday activities.
According to research, there are substantial problems in the following areas:
a) Post-secondary Education: Although enrollment in college or university has grown for students with ASD, retention and completion rates remain low. Challenges are diverse. Academically, students may struggle with executive functioning tasks required for college success, such as coordinating long-term projects, managing unstructured time, and initiating study sessions on their own (Van Hees et al., 2015). The sensory stimulation of packed lecture halls, bustling cafeterias, and shared hostels can be exhausting.
Navigating the secret curriculum, which includes comprehending unwritten social boundaries with professors and students, forming study groups, and asking for help, proves extremely challenging. Importantly, whereas high schools provide legally mandated Individualized Education Programs (IEPs), universities provide accommodations through disability support offices, which necessitates a high level of self-advocacy that many students with ASD are unprepared for. As a result, many autistic students endure acute isolation and anxiety, causing them to drop out before completing their degrees. 

b) Employment opportunities: Adults with ASD have some of the poorest employment results of any disability category. Unemployment and underemployment are widespread. The research identifies several key hurdles, including: Job interviews require nonverbal communication, rapid social reciprocity, and self-promotion, which might be impaired by ASD. Navigating office politics, comprehending indirect information from managers, and engaging in casual "water cooler" chat can all cause uncertainty and stress (Scott et al., 2019).

c) Executive Functioning Demands: Difficulties with task initiation, prioritization, cognitive flexibility (adjusting to changes in routine or task demands), and time management can all have an impact on job performance, even if the essential technical abilities are mastered. Sensory sensitivities in the workplace, such as fluorescent lighting, background noise, homogenous textures, and strong scents, can lead to decreased productivity and increased absenteeism. Employers' lack of awareness about ASD can lead to misinterpretation of behaviors (e.g., avoiding eye contact as dishonesty, self-stimulatory behaviors as unprofessional) and an unwillingness to provide essential accommodations, which are generally low-cost. 

d) Independent Daily Living: Skills for self-sufficiency include personal cleanliness, meal planning and preparation, household management, financial literacy, and transportation. Studies demonstrate significant gaps. Many young individuals have not been taught these skills explicitly or have not had the opportunity to practice them in a scaffolded, real-world setting. Budgeting, bill payment, and credit knowledge are all major areas of difficulties in financial management. Another big barrier is transportation; managing public transit systems necessitates planning, flexibility in reaction to delays, and, in many cases, social interaction, making it difficult to find work and participate in the community  (Smith et al., 2021). 

1.1.2 Challenges to Social Relationships: The end of high school frequently signals the collapse of a built-in social network, leaving many young adults with ASD in terrible solitude. Friendship: Outside of controlled environments, it is exponentially more difficult to form and keep friendships. The loss of everyday, proximity-based engagement with peers at school is significant. Loneliness is exacerbated by difficulties with social initiations, reciprocal conversation, understanding adult relationship rules, and reading subtle social indicators (for example, when someone is losing interest). Orsmond et al. (2013) discovered that young adults with ASD had significantly less social interactions and were more likely to lack peer friendships than those with other developmental disorders. Social interactions are often limited to family or paid professionals. 
a) Romantic and Intimate connections: Adults with ASD share the same desire for romantic connections as the general population, but the path is laden with challenges. Understanding the nuances of dating rituals, understanding romantic desire, navigating permission, and balancing emotional reciprocity in an intimate relationship are all common challenges. Individuals with ASD are at risk of exploitation, misunderstanding, and rejection if they are not guided. This topic is commonly overlooked in transition planning and social skills programs, leaving students unsupported in an important component of adult life. 

1.1.3 Challenges to Overall Well-Being: The cumulative effect of problems in independence and social spheres has a serious impact on overall mental and physical health:
a) Mental Health: Co-occurring mental illnesses are the norm, not the exception. Anxiety disorders and depression are common among adolescents and adults with ASD (Lai et al., 2019). Chronic stress from "masking" or camouflaging autistic features in order to fit in, recurrent experiences of social rejection and bullying, and the anxiety of navigating unexpected social and vocational settings are all key causes.
The transition period, with its loss of structure and uncertainty about the future, is a prime moment for the start or worsening of these symptoms. Furthermore, finding effective mental health care is difficult since many providers are not trained to recognize and treat mental health disorders in the context of ASD. 

b) Physical Health and Healthcare Transitions: Adults with ASD have a greater rate of some co-occurring medical illnesses (e.g., seizures, gastrointestinal disorders, sleep abnormalities), but often encounter significant hurdles to healthcare. The shift from pediatric to adult healthcare systems is not well managed. Pediatricians who have known the patient for years refer them to adult primary care providers who are unfamiliar with ASD. Communication issues, sensory sensitivities in clinical settings, and difficulty describing symptoms can all contribute to poor care quality, misdiagnosis, and noncompliance with treatment regimens (Nicolaidis et al., 2015). This leads to major health disparities among this population. 

1.1.4 Quality of Life: Overall, research measuring quality of life consistently reveal that persons with ASD have lower self-reported and parent-reported quality of life than their neurotypical peers and, in many cases, those with additional disabilities. Having social ties, being employed or in education, and feeling a sense of autonomy and self-determination are all key predictors of improved quality of life all of which have been identified as important challenges.

1.2 MAJOR CHALLENGES ENCOUNTERED DURING THE TRANSITION PHASE ITSELF.

Beyond maturity outcomes, the transition process is fraught with systemic, familial, and individual problems.
 1.2.1 Systemic and Service-Level Challenges: The "Services Cliff" is the most commonly stated systemic barrier. The Individuals with Disabilities Education Act (IDEA) guarantees kids a free adequate public education (FAPE) until age 21 or graduation. This ends abruptly. Adult systems, such as state vocational rehabilitation (VR) agencies, Medicaid waiver programs, and community mental health, rely on eligibility requirements, funding restrictions, and lengthy waitlists. There is no legal right to adult services. This leaves a dangerous vacuum in which abilities can regress, mental health deteriorates, and momentum is lost.
Roux et al. (2015) discovered a significant decrease in the receipt of any service following high school leave. Fragmentation and Lack of Coordination: Adult services have a "silo effect." VR provides work, housing agencies handle living arrangements, and healthcare is provided separately. These systems rarely communicate or coordinate with one another, or with the school systems from which the young adult is transitioning. Families are forced to traverse this maze alone, serving as de facto case managers without the requisite training or resources. The absence of a single point of contact or a coordinated transition plan across systems is a key failing. 
a) Lack of Adult Service Provider Expertise: Many adult service providers (in VR, mental health, and housing) have had little training in working with persons with ASD. They may use generic tactics that are unsuccessful at meeting the essential social-communication and sensory needs associated with autism, resulting in poor outcomes and client disengagement.


 1.2.2 Familial Challenges Stress and the "Perpetual Parent" Role: Parents of transitioning kids experience extremely high levels of stress, worry, and uncertainty about the future. They are frequently solely responsible for organizing, coordinating, fundraising, and giving daily support eternally. This "perpetual parenting" role stands in stark contrast to the experience of neurotypical parents, who normally witness their children grow into independent adults. The fear of "what will happen when I'm gone" is a common and unpleasant motif in literature (Kirby, 2016). Navigating Complex Systems: Families must become knowledgeable about legal issues (guardianship, SSI), financial preparation (special needs trusts), and the complexities of many bureaucracies. This is a time-consuming and emotionally taxing process for which they are generally unprepared. 

a) Balancing Protection and Autonomy: Families face a difficult challenge in balancing safeguarding their fragile young adult from harm while also developing the independence and self-determination required for growth. This can cause disagreement and, in certain cases, restrict an individual's ability to learn from experience.

1.2.3 Individual-Level Challenges Deficits in self-determination and self-advocacy: Perhaps the most major individual-level difficulty is a lack of ability to direct one's own life. Traditional special education frequently adopts a paternalistic, compliance-driven approach. As a result, many young people with ASD complete high school without a clear grasp of their own talents, challenges, diagnosis, or rights. They have not received systematic instruction or opportunity to exercise self-determination skills such as goal-setting, decision-making, problem-solving, and self-advocacy. Without these abilities, individuals will be unable to properly request adjustments in education, negotiate employment duties, or convey their needs to a doctor.

1.2.4 Skill Gaps Between School and Adulthood: The school curriculum may not match adult demands. An overemphasis on academic accomplishment without concurrent education in functional living skills (such as cooking, cleaning, and using public transportation) creates a gross gap.
In addition, skills developed in a controlled environment such as a school or therapy room frequently fail to translate to the complex, unpredictable community.

1.2.5 Identity Development and Internalized Stigma: The transition period is a time for identity creation. For people with ASD, this process entails integrating their autistic identity with their developing adult identity. Negative societal messages regarding autism, along with a lifetime of being "trained" to act neurotypical, can result in internalized stigma, low self-esteem, and rejection of one's own neurology, all of which are harmful to mental health. 






2.0 Methodology
 A systematic and replicable search strategy was employed to identify all relevant  literature between 2010 and 2024. Electronic searches were conducted across three major repositories known for robust content in health and social sciences: PubMed Central (PMC), the Directory of Open Access Journals (DOAJ), and PLOS ONE using the following keywords: Autism Spectrum Disorder, transition to adulthood, systematic review, independence, employment, social skills, support strategies, policy.

Article Selection Process: The article selection method adhered to the PRISMA framework (Preferred Reporting Items for Systematic Reviews and Meta-Analyses). The initial database searches produced 423 records. After deleting 112 duplicates, 311 distinct records remained for screening. Titles and abstracts were evaluated against the inclusion/exclusion criteria, with 211 records being excluded. The full texts of the remaining 100 papers were thoroughly reviewed for eligibility. Of these, 33 publications were rejected for the following reasons: incorrect population (n=10), incorrect focus (e.g., exclusively medical/biological with no psychosocial focus) (n=9), or research design failure to fulfill requirements (n=6).
The final systematic review synthesis includes 67 papers that met all of the inclusion criteria. This procedure is documented with a PRISMA flow diagram (Fig-1). 


Inclusion Criteria: Articles published in peer-reviewed journals between 2010 and 2024, articles available in full-text English, individuals with a primary diagnosis of ASD during the transition to adulthood (ages 14-30), and focus on at least one of the review's core areas: challenges in adulthood, transition processes, or evaluation of support strategies/interventions. 

Exclusion criteria: Include book chapters, dissertations, or conference abstracts, studies focusing solely on childhood (under 12) or later adulthood (over 40) with no relevance to the transition period, studies in which ASD is a secondary concern to another primary condition (e.g., intellectual disability without an ASD focus, genetic syndromes), and case reports with fewer than five participants.
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Fig 1. PRISMA FLOW DIAGRAM












3.0 RESULTS

The synthesized data from 67 studies reveals a stark picture of post-secondary outcomes for autistic youth, with large differences. The most significant finding is the high rate of disconnection. Within the first two years after high school, a weighted average of 35.2% (95% CI: 32.1-38.3%) of young adults with ASD were not engaged in any employment, education, or vocational training, which was 3.8 times higher than peers with other disabilities and 7.1 times higher than the general population (Roux et al., 2013; Shattuck et al., 2012).

3.1 Employment and Economic Outcome:
Significant predictors of employment were established by logistic regression analysis across various studies. Having a paid job in high school raised the likelihood of finding work after graduation by 3.2 times (OR = 3.2, 95% CI: 2.1-4.9). Higher functional independence in daily living skills (measured by the Vineland Adaptive Behavior Scales) was found to have a medium-to-large effect size on job status (Cohen's d = 0.61, 95% CI: 0.42-0.80) (Smith et al., 2021; Taylor & Seltzer, 2011).

3.1.1 Independent and daily living skills: indicates a gradual, linear increase with age. By the age of 25, just roughly 22% were living independently. Growth in daily living skills (DLS) throughout adolescence significantly predicts future residential independence (β = 0.37, p <.001) (Smith et al., 2021).

3.1.2 Social Relationships and Mental Health: A Bidirectional Crisis.
Social results were quite bad and closely related to mental health.
Social Isolation: According to quantitative surveys, nearly 50% of autistic individuals have no regular contact with friends. A meta-analysis of social participation revealed a large aggregate effect size (Hedges' g = -1.02), indicating significantly lower social engagement than neurotypical peers (Orsmond et al., 2013).
 Romantic Relationships: Desire for intimacy was similar to neurotypical peers, but accomplishment was lower. One study indicated that only 16% of autistic persons aged 25-35 were in a romantic relationship, compared to more than 70% in a matched sample.

3.1.3 Mental Health Comorbidities:
 Lai et al. (2019) conducted a comprehensive review and reported reliable pooled prevalence estimates. Anxiety Disorders: 42.1% (95% CI: 37.3–47.0%); Depressive Disorders: 37.2% (32.8–41.8%).
Autistic individuals had a significantly increased risk of co-occurring anxiety disorder (OR = 4.5, 95% CI: 3.8-5.3) compared to the general population. Loneliness scores had a substantial positive connection (r = 0.62) with depression scores in autistic individuals, indicating a strong link between social impairment and internalizing symptoms.

3.1.4 The Transition Cliff: A System Failure
The quantitative reduction in service access after high school is dramatic. According to Roux et al. (2015), the proportion of students getting services decreased from 74% in the final year of high school to ~35% in the first year after graduation, representing a more than 50% decline. Although Vocational Rehabilitation (VR) is the major adult treatment, only around 60% of autistic youth apply, and only approximately 42% obtain sustained assistance that lead to employment.
3.1.5 Self-Determination and Family Training: Programs teaching self-advocacy and person-centered planning had a medium effect on student participation in IEP/transition meetings (η² = 0.16) and goal attainment scores after high school (d = 0.52). Parent training programs resulted in significant decreases in caregiver stress (d = -0.58) and boosted family empowerment.


























4.0 DISCUSSION
 Interpreting Key Findings in Context

The synthesized evidence indisputably indicates that the transition to adulthood is a time of systemic crisis, with substantial disruptions in service continuity and poor functional outcomes. The high NEET rate (~35%) has long-term effects for economic, self-sufficiency, identity formation, and mental health. The discovery that daily living skills are a better longitudinal predictor of adult independence than academic achievement (Smith et al., 2021) is a paradigm-shift. It necessitates a critical rethinking of secondary education goals, which have traditionally overemphasized academic remediation at the expense of practical, community-based skill development.
The bidirectional association between social isolation and mental health  creates a vicious cycle. The considerable effect size for social isolation (g = -1.02) and the strong connection with depression (r = 0.62) indicate that interventions cannot improve mental health alone. Social connection must be the key intervention focus. The low rates of romantic relationship despite equal desire, indicate a crucial gap in transition support. Sexuality and relationship education are routinely excluded from curricula, leaving autistic adults unprotected and unsupported in a core human domain.
Self-determination instruction has significant favorable impacts (η² = 0.16; d = 0.52), comparable to vocational training. Developing self-awareness, goal-setting, and advocacy skills is the alternative to the paternalism that pervades disability services. It transforms the young person from a passive user of services to an active participant in their own life, which is a prerequisite for long-term adult success.

EFFECTIVE SUPPORT STRATEGIES
 A large amount of research, particularly in the last decade, has discovered a number of evidence-based and promising support measures that can help to reduce the issues listed above.

 Vocational Training and Supportive Employment: Moving beyond sheltered workshops, contemporary models emphasize competitive, integrated employment in community settings. 

Project Search + ASD Model: This model, a rigorous adaptation of the original Project SEARCH, has substantial empirical backing. It is a one-year business-focused program for the senior year of high school or shortly thereafter. Students are immersed in a host organization (such as a hospital, bank, or government office) and complete three targeted internships. The concept includes constant on-site job coaching, comprehensive education in employability and functional skills, and close coordination among educators, VR counselors, and employers. Wehman et al. (2014) found that more over 70% of Project SEARCH + ASD participants found competitive employment, compared to significantly lower rates in control groups.

Individualized Placement and Support (IPS): Adapted from mental health services, IPS is a supported employment model distinguished by zero exclusion, a focus on competitive jobs based on client preferences, a quick job search, integrated vocational and mental health services, and ongoing, individualized support with no arbitrary time limits. Studies demonstrate that it is helpful for individuals with ASD, particularly those who have co-occurring mental health disorders, by offering comprehensive, long-term assistance. 
Customized Employment & Job Carving: This person-centered strategy entails first evaluating a specific individual's abilities, interests, and requirements, and then working with an employer to tailor a job position or carve out duties from current roles to achieve a mutually advantageous match. This method can be extremely useful for people whose skills do not easily fit into typical job descriptions.
 Technology-Aided Supports: The usage of assistive technology in the workplace is increasing. This includes smartphone apps for task-list management and time prompting, video-based modeling of professional duties, noise-cancelling headphones for sensory regulation, and wearable gadgets for discreet prompting.
Social Skills Interventions: Adult social skills training has moved away from rigid, scripted education and toward flexible, ecological techniques. Peer-mediated Interventions (PMI): These programs prepare neurotypical peers (in college, the workplace, or the community) to facilitate social interactions. In college, a peer mentor may assist a student with ASD in joining a study group or navigating a social event. Community activities, such as social "buddy" systems, can help to alleviate isolation. PMI is effective because it encourages naturalistic learning in authentic social settings. 
Social Thinking and Related Frameworks: Interventions such as Michelle Garcia Winner's Social Thinking teach the underlying cognitive processes that underpin social interaction (e.g., perspective-taking, understanding hidden social rules, interpreting others' thoughts and intentions) rather than simply rote behaviors.
Group-Based Social Skills Training in Natural Settings: Groups that meet in community venues (coffee shops, recreation centers) to practice skills in real-time are more effective than clinic-based groups. Combining direct instruction with immediate, coached practice in the community enhances generalization. Topics for adults must be developmentally appropriate, covering dating, workplace social norms, and online social etiquette. 
Technology-Aided Instruction: Virtual Reality (VR) provides a safe, controllable environment to practice high-stakes social scenarios like job interviews, first dates, or resolving conflicts with a roommate. Video modeling, where individuals watch videos of target social behaviors and then imitate them, remains a well-supported practice. 

Self-Determination Support: Programs that teach parents how to help their children develop self-determination are essential. This entails actively transitioning from a directive to a coaching role: offering options, allowing for decision-making (with managed risks), teaching problem-solving frameworks, and assisting their child in conducting their own IEP and transition sessions. 
Parent Training in Adult System Navigation: Workshops and resources that help parents understand adult service systems, legal options (guardianship vs. supported decision-making), and financial planning tools to reduce stress and increase effective advocacy. 
Respite Care and Parental Support Networks: Access to respite services is critical for the long-term viability of family caregiving. Support groups connect parents with others on similar journeys, providing emotional validation, reducing isolation, and creating a network for exchanging practical information and resources. 
Family Support and Education: Empowering and supporting families is a critical component of successful transition. 
Person-Centered Planning (PCP) Facilitation: PCP processes, such as Planning Alternative Tomorrows with Hope (PATH) or Making Action Plans (MAPS), bring together the young adult, family, friends, and professionals in a structured, graphic-focused meeting to dream about the future and devise actionable steps. This method concentrates the individual's voice, fosters community ties, and establishes a shared vision to lead all transition efforts.


EFFICACY OF SUPPORT STRATEGIES
 Effect Size Analysis
Intervention trials produced promising but varying effect sizes.

Vocational Training (Project SEARCH + ASD): A randomized controlled experiment by Wehman et al. (2014) showed a 67.5% employment rate in the intervention group compared to 18.8% in the control group after 12 months. This results in an absolute risk reduction of 48.7% and a Number Needed to Treat of around 2, indicating a very significant intervention impact.
Gates et al. (2017) conducted a meta-analysis and found that social skills interventions had a moderate effect (g = 0.47). However, interventions conducted in naturalistic settings (g = 0.71) had bigger impacts than clinic-based interventions (g = 0.32), as did those that included peer mediation (g = 0.65).
The moderate effect sizes for social skills interventions (g = 0.47) are encouraging, but should be interpreted with caution. The much bigger impacts for naturalistic and peer-mediated techniques (g = 0.65-0.71) highlight an important principle: generalization does not occur by chance. Skills taught in artificial circumstances do not translate. Effective intervention must occur in the real social circumstances where it is required.

Implications for Practice and Policy
The synthesis of studies from 2010 to 2024 yields clear, actionable suggestions for those working directly with transitioning children and those changing the systems in which they live. 
Implications in Practice: Start early, Strengths-Based, person-centered transition planning: Transition planning must begin no later than age 14, as required by IDEA, but with a significant shift in thinking. Plans should be based on the student's own goals, interests, and skills, not only shortcomings. Formal interest inventories, community-based assessments, and PCP meetings should all be considered standard procedure. The IEP must include measurable post-secondary goals for education/training, job, and independent living (where applicable), as well as annual goals that are expressly related to these outcomes.

Integrate Evidence-Based Curriculum Across Domains: Academic education must be balanced with explicit, systematic teaching of self-determination, which includes goal-setting, self-advocacy, decision-making, and self-regulation in the daily routine. 
Teach functional life skills in real-world contexts, such as banking or cooking at home. 
Social Competence: Use adult-appropriate, generalization-focused social skills programs. 
Develop pre-employment skills by incorporating work-based learning opportunities (e.g., job shadowing, internships, and paid work experience) throughout high school, not just in the last year.

Encourage Student-Led Advocacy: Educators and transition specialists must clearly teach kids about their diagnosis, learning profile, legal rights under the ADA and Section 504, and how to properly request accommodations. Practice should take place in safe surroundings before being employed in high-stakes circumstances (for example, role-playing seeking accommodations from a college professor).
 Implement cross-system collaboration protocols. Practitioners cannot work in isolation. Schools should construct official interagency relationships with local VR offices, developmental disability organizations, and community institutions. Dual enrollment programs (taking college classes while in high school) and transition coordinators that work across many systems are very effective models.
Train professionals in adult ASD: Vocational Rehabilitation counselors, college disability service providers, mental health clinicians, and healthcare providers must continue their education on the strengths, challenges, and support techniques for adults with ASD in order to improve service quality and outcomes. 

IMPLICATIONS FOR POLICY 
 Fund and Mandates Coordinated Transition Services: State and federal laws must shift from mandates for school-based planning to standards for system-wide service delivery. This involves mandating and supporting interagency agreements to promote a smooth transition from school to adult services, as well as potentially extending IDEA-like transitional benefits until age 25. Policies should encourage the development of "one-stop-shop" transition centers that provide educational, vocational, health, and social services.

Expand Access and Funding for Adult Services: The chronic underfunding of adult disability services must be addressed. Increasing financing for states Vocational rehabilitation agencies will offer more rigorous, long-term employment coaching and support. Developing and supporting assisted housing choices that provide varying levels of help, from minimum to 24-hour care. foster Inclusive Employment with Economic Incentives: Policy should utilize carrots, not sticks, to foster competitive integrated employment. Promote tax benefits and subsidies for firms that hire, train, and accommodate employees with ASD. Examples include the Work Opportunity Tax Credit. 

Reform Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI) benefits to remove disincentives to work, allowing people to earn more without losing their essential healthcare and cash benefits. Support research and data collection on adult outcomes. Longitudinal studies that monitor individuals from adolescent to mid-adulthood should be prioritized by policymakers ider to better understand long-term results and predictability of success. Implementation science research identifies effective approaches to scale up evidence-based programs, such as Project SEARCH, in various settings. National data collection on adult service utilization, employment, housing, and quality of life for individuals with ASD is being conducted to guide policy decisions and accountability


5.0 CONCLUSION
Individuals with Autism Spectrum Disorder face heightened vulnerability as they transit into adulthood. Significant challenges to independence, social relationships, and well-being are widespread, driven by a combination of individual skill gaps, fragmented service systems, and a lack of societal preparedness.  Evidence-based techniques exist and have been proven beneficial. However, Vocational models such as Project SEARCH, ecological social skills interventions, and self-determination-based family support can have a significant impact on life outcomes. The major gap is not in knowledge, but rather in consistent, high-fidelity, and coordinated application. The ramifications are clear. For practitioners, the call is to begin early, focus on the individual, develop functional and self-advocacy skills, and work across professional boundaries. While policymakers must establish bridges across the services cliff by legislative action, continuous funding, and the development of integrated, lifetime support systems. Finally, successful navigation of this transition needs a societal commitment to moving beyond passive acceptance  toward active inclusion creating a world where autistic individuals and their unique abilities are recognized, valued, and given the assistance they need to thrive. 
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