




































































































































































Cont'd 
Attention Deficit Hyperactivity 
Disorder (ADHD): Currency of 
evaluation .43 .514 

Non-University Assessment 295 6.65 2.33 
Assess Both 88 6.47 2.54 

Leaming Disability: Currency of 
evaluation .41 .523 

Non-University Assessment 295 7.18 2.14 
Assess Both 88 7.01 2.26 

Traumatic Brain Injury: Cwrency of 
evaluation .06 .805 

Non-University Assessment 295 6.53 2.70 
Assess Both 88 6.44 2.90 

How often do you work with high 
schools to develop transition plans? 1.53 .218 

Non-University Assessment 295 2.03 .98 
Assess Both 88 2.18 1.11 

How often do you accept reports 
from high schools to determine 
eligibility for disability services? .04 .852 

Non-University Assessment 295 3.48 1.17 

Assess Both 88 3.45 1.23 

Transition reports useful in 
detem1ining eligibility? .39 .534 

Non-University Assessment 295 2.84 1.1 5 

Assess Both 88 2.75 1.19 

Transition reports useful in 
determining appropriate 
acconm1odations? .26 .612 

Non-University Assessment 295 3.00 1.02 

Assess Both 88 3.07 1.15 
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Separate one-way ANOV As were conducted to determine the effect of th 

classification of postsecondary institutions a public versus private on variab les of 

academic preparedness, social preparedness; appropriate accommodations, eligi bility, and 

currency of evaluations. As seen in Table 10, public versus private institutions differed 

on academic preparedness ratings for students with ASD, F(l, 324) = 14.24,p < .001. 

Participants who worked at a private institution rated the academic preparedness of 

students with ASD higher (M = 2 .85, SD = .83) than those who worked for a public 

institution (M = 2.50, SD = .81 ). There was also a significant effect of public versus 

private institution on academic preparedness ratings for students with ADHD, F(l , 324) = 

6.31 , p = .013. Participants who worked at a private institution rated the academic 

preparedness of students with ADHD higher (M = 3.08, SD = .69) than those who worked 

for a public institution (M = 2.87, SD = .76). There was also a significant effect of public 

versus private institution on academic preparedness ratings for students with LD, F(l, 

324) = 15.06,p < .001. Participants who worked at a private institution rated the 

academic preparedness of students with LD higher (M = 3.22, SD = .79) than those who 

worked for a public institution (M = 2.88, SD = .79). Additionally, there was also a 

significant effect of public versus private institution on academic preparedness ratings for 

students with TBI, F(l, 324) = 9.10,p = .003. Pruticipants who worked at a private 

institution rated the academic preparedness students with LD higher (M = 2.68, SD = .80) 

than those who worked for a public institution (M = 2.41, SD = .81). 
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As also shown in Table 10, there was also a significant effect of public versu 

private institution on social preparedness ratings for students with LD F(l , 324) = 13.72, 

p < .001. Participants who worked at a private institution rated the socia l preparedness of 

students with LD higher (M = 3.46, SD = .89) than those who worked for a public 

institution (M = 3.09, SD = .88). There was also a significant effect ofpublic versus 

ptivate institution on social preparedness ratings for students with TB l, F(1, 324) = 

11.50, p = .00 1. Participants who worked at a private ins6tution rated the social 

preparedness of students with TBI higher (M = 2.73, SD = .80) than those who worked 

for a public institution (M = 2.42, SD = .80). There was also a signitlcant effect of pub! ic 

versus private institution on cunency of evaluation ratings for students with ADHD, F(l , 

324) = 3.95, p = .048. Participants who worked at a private institution reported requiring 

evaluations for students with ADHD to be more recent (M = 6.27 SD = 2.26) than those 

who worked for a public institution (M = 6.80, SD = 2.39). Additionally, there was al so a 

significant effect of public versus private institution on currency of evaluation ratings for 

students with TBI, F( l , 324) = 5.54, p = .019. Participants who worked at private 

institutions required evaluations for students with TBI to be more recent (M = 6.09, SD = 

2.79) than those who worked for public institutions (M = 6.82, SD = 2. 70) . Finally, there 

was a significant effect of public versus private institution on how often patiici pants work 

with high schools to develop transition plans, F(l , 324) = 22.39,p < .00 1. Participants 

who worked at a private institution reported that they worked with high schools to 

detetmine eligibility less often (M = 1.72, SD = .87) than those who worked for a public 
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institution (N/ = 2.24 SD = 1.04). The r ulls indica ted that the Levene's t st f r 

homogeneity wa violated there fore. th r suits wer confirmed with non- parametric 

ana ly e .z = -4.68,p < .OOl. 

Table 10 

Means and Standard Devialionsfor Academically Preparedness, Socially Prepared, 

Currency of Evaluation. How Ojien Worked with high schools, Acceptance Rate, 

Eligibility. and Appropriate Accommodations by Public vs. Private Institution 

n Mean SD F p 

utism Spectrum Disorder: How 
academically prepared? 14.24 <.001 

Public 197 2.50 .8 1 

Private 129 2. 85 .83 

Attention Deficit Hyperactivity 
Disorder (ADHD How academically 
prepared? 6 .31 .013 

Public 197 2.87 .76 

Private 129 3.08 .69 

Learning Disabi lity: How 
academically prepared? 15.06 <.00 1 

Public 197 2.88 .79 

Private 129 3.22 .79 

Traumatic Brain Injury: How 
academically prepared? 9.10 .003 

Public 197 2.41 .8 1 

Private 129 2.68 .80 
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Cont'd 
Autism Spectrum Disorder: How 
social/independent living prepared? 1.53 .2 17 

Public 197 1.91 .74 
Private 129 2 .02 .79 

Attention Deficit Hyperactivity 
Disorder: How social/independent 
living prepared? 2.65 .104 

Public 197 2.97 .93 
Private 129 3 .13 .79 

Learning Disability: How 
social/independent living prepared? 13 .72 <.001 

Public 197 3.09 .88 
Private 129 3.46 .89 

Traumatic Brain Injury: How 
social/independent living prepared? 11.50 .001 

Public 197 2.42 .80 
Private 129 2 .73 .80 

Autism Spectrum Disorder: 
Cunency of evaluation? 1.97 .1 62 

Public 197 7.22 2.40 
Private 129 6.85 2.26 

Attention Deficit Hyperactivity 
Disorder: Cunency of evaluation? 3.95 .048 

Public 197 6.80 2.39 
Private 129 6.27 2.26 

Learning Disability: Currency of 
evaluation? .72 .395 

Public 197 7 .2 1 2.16 

Private 129 7.01 2.09 
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Cont'd 
Traumatic Brain Injury: CuiTency of 
evaluati.on? 5.54 .019 

Public 197 6.82 2.70 
Private 129 6.09 2.79 

How often do you work with high 
schools to develop transition plans? 
'I' 

22.39 <.001 
Public 197 2.24 1.04 
Private 129 1.72 .87 

How often do you accept reports 
from high schools to determine 
eligibility for disability services? 1.18 .278 

Public 197 3.50 1.20 
Private 129 3.36 1.16 

Transition reports helpful in 
detem1ining eligibility? .57 .451 

Public 197 2.76 1.16 
Private 129 2.86 1.15 

Transition rep01is helpful in 
determining appropriate 
accommodations? 3.68 .056 

Public 197 2.93 1.05 
Private 129 3.16 1.05 

Note: o/ denotes violation ofHomogeneity. 

Separate multiple one-way ANOV As were conducted to examine the effect of 

two versus Four-Year schools on the academic preparedness, social preparedness, 

appropriate accommodations, eligibility, and currency of evaluations. As shown in Table 

1 I, two versus Four-Year institutions had a significant effect on academic preparedness 
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ratings for students with ASD, F(l , 308) = 11.88, p = .001. Participants who worked at 

Four-Year institutions rated the academ ic preparednes ·of students with A 0 high r (M = 

2.75, SD = .84) than those who worked at Two-Year in titutions (M = 2.4 1, SD = .82). 

There was also a significant effect on two versus Four-Year institution on academic 

preparedness ratings for students with ADHD, F(l, 308) = 1 0.32, p = .001 . Due to a 

violation ofhomogeneity, a Mann-Whitney U non-parametric test was conducted which 

confirmed the findings, z = -2.59,p = .010. Participants who worked at Four-Year 

institutions rated the acadenlic preparedness of students with ADHD higher (M = 3.03, 

SD = .71) than those who worked at Two-Year institutions (M = 2.75, SD = .79). There 

was also a significant effect on two versus Four-Year institutions on academic 

preparedness ratings for students with LD, F(l , 308) = 18.89, p < .001. Participants who 

worked at Four-Year institutions rated the academic preparedness of students with LD 

higher (M = 3.13, SD = .76) than those who worked at Two-Year institutions (M = 2.72, 

SD = .83). Finally, there was also a significant effect on two versus Four-Year 

instihttions on academic preparedness ratings for students with TBJ, F(l, 308) = .ll.44,p 

= .001. Participants who worked at Four-Year institutions rated the academic 

preparedness of students with TBI higher (M = 2.62, SD = .78) than those who worked at 

Two-Year institutions (M = 2.29, SD = .84). 

As also shown in Table 11 , two versus Four-Year institutions had a significant 

effect on social preparedness ratings for sh1dents with LD, F(l, 308) = 10.54,p = .001. 

Participants who worked at Four-Year institutions rated the social preparedness of 

77 



students with LD higher (Jv/ = 3 .34, SD = .91) than those who worked at Two-Year 

institutions (M = 2.99, SD = .85). There was also si 0 nificant effect on two versu Four­

Year institutions on social preparedness ratings for students with TBI, F(l , 308) = 4.1 0, p 

= . 044. Participants who worked at Four-Year institutions rated the so cia I preparedness 

of students with TBI higher (M = 2.58, SD = .80) than those who worked at Two-Year 

institutions (M = 2.39, SD = .81 ). 

Table 11 also shows two versus Four-Year institutions had a significant effect on 

cLmency of evaluation ratings for students with ASD F(l , 308) = 5.77, p = .017. 

Pmiicipants who worked at Four-Year institutions required that evaluations for students 

with ASD be significantly newer (.M = 6.82, SD = 2 .29) than those at Two-Year 

institutions (M= 7.50, SD = 2.44). There was also a significant effect of two versus 

Four-Year institutions on cuiTency of evaluation ratings for students with ADHD F(l , 

308) = 11.67, p = .001. Due to a violation of homogeneity, a Mann-Whitney U test was 

conducted which did not confirm the parametric findings, z = -1.39, p = .166. 

Participants who worked at Four-Year institutions required that evaluations for students 

with ADHD be significantly newer (M = 6.25, SD = 2.25) than those at Two-Year 

institutions (M = 7 .19, SD = 2.41 ). There was also a significant effect of two versus 

Four-Year institutions on cunency of evaluation ratings for students with LD, F(l , 308) = 

6.79,p = .010. Due to a violation ofhomogeneity, a Mann-Whitney U test was conducted 

which did not confirm the parametric findings, z = -.40, p = .689. Participants who 

worked at Four-Year institutions required that evaluations for students with LD be 
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significantly newer (M = 6.90, SD = 2.04) than those at Two-Year institutions (M = 7.56 

SD = 2.27). Finally, there was also a significant effect on two versu Four-Year 

institutions on cuiTency of evaluation ratings for students with TBI, F(l , 308) = 14.77 p 

< .00 1. Participants who worked at Four-Year institutions required that valuation for 

students with TBI be significantly newer (M = 6.09, SD = 2. 75) than those at Two-Year 

institutions (M= 7.34, SD = 2.61). 

As also shown in Table 11, two versus Four-Year institutions had a significant 

effect on how often postsecondary institutions collaborate with high schools to develop 

transition plans, F(l, 308) = 22.25, p < .001. Participants who worked a t Four-Year 

institutions collaborated with high schools significantly less (M = 1.86, SD = . 93) than 

those at Two-Year institutions (M = 2.41, SD = 1.02). There was also a significant effect 

of two versus Four-Year institutions on how often postsecondary institutions accept 

repmts from high schools to dete rmine eligibility, F(l, 308) = 1 8.85, p < .001. 

Participants who worked at a four-year institution accepted reports Jess frequently (M = 

3.22, SD = 1.17) than those who worked at a two-year institution (M = 3 .83, SD = 1.12). 

Finally there was no significant effect of two versus Four-Year institutions on the social 

preparedness of students with ASD; the social preparedness of students with ADHD; the 

usefulness of transition rep01ts in detem1ining eligibility; or the usefulness of transition 

reports in determining appropriate accommodations, all ps non-significant. 
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Table 11 

Means and Standard Devialions.for Academically Preparedne s. Socially Prepared, 

Currency of Evaluation. flow Ojien Worked with hig h schools, Acceptance Rate, 

Eligibility, and Appropriate Accommodations by Two vs. Four-Year School 

n Mean SD F p 

Autism Spectrum Disorder: How 
academically prepared? 11.88 .00 .1 

4-Year 207 2.75 .84 
2-Year 103 2.41 .82 

Attention Deficit Hyperactivity 
Disorder: How academically 
prepared? 'I' 10.32 .001 

4-Year 207 3.03 .71 

2-Year 103 2.75 .79 

Learning Disability: How 
academically prepared? 18.89 <.001 

4-Year 207 3.13 .76 

2-Year 103 2 .72 .83 

Traumatic Brain Injury: How 
academically prepared? 11.44 .001 

4-Year 207 2 .62 .78 

2-Year 103 2.29 .84 

Autism Spectrum Disorder: How 
social/independent living prepared? .01 .919 

4-Year 207 1.93 .75 

2-Year 103 1.94 .79 
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Cont'd 
Attention Deficit Hyperactivity 
Disorder: How social/independent 
living prepared? 2.99 .085 

4-Year 207 3. 10 .87 

2-Year 103 2.9 1 .9 1 

Learning Disability: How 
social/independent living prepared? 10.54 .001 

4-Year 207 3.34 .91 

2-Year 103 2.99 .85 

Trawnatic Brain Injury: How 
social/independent living prepared? 4.10 .044 

4-Year 207 2.58 .80 

2-Year 103 2.39 .81 

Autism Spectrum Disorder: 
Currency of evaluation? 5.77 .017 

4-Year 207 6.82 2.29 

2-Year 103 7.50 2.44 

Attention Deficit Hyperactivity 
Disorder: Cunency of evaluation? l'' 11 .67 .001 

4-Year 207 6.25 2.25 

2-Year 103 7.19 2.41 

Learning Disability: Currency of 
evaluation?"' 6.79 .010 

4-Year 207 6.90 2.04 

2-Year 103 7.56 2.27 

Traumatic Brain Injury: Cunency of 
eval uation? 14.77 <.001 

4-Year 207 6.09 2.75 

2-Year 103 7.34 2.6 1 
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Cont'd 
How often do yo u work with hi gh 
schools to develop transition plans? 22.25 <.001 

4 -Year 207 1.86 .93 
2-Year 103 2.41 1.02 

How often do you accept reports 
from high schools to determine 
eligibility for disability services? 18 .85 <.001 

4-Year 207 3.22 1.17 
2 -Year 103 3 .83 1.1 2 

Transition reports useful in 
detennining eligibility? 3.19 .075 

4-Year 207 2 .71 1.13 
2-Year 103 2.95 1.17 

Transition reports useful in 
detennining appropriate 
accommodations? 1.08 .300 

4-Year 207 3.06 1.01 

2-Year 103 2.93 1.11 

Note: 'P indicates a violation ofLevene ' s test of homogeneity. 

Multiple one-way ANOV As were conducted to exam ine the effect of the region 

of the USA of a postsecondary institution on the on academic preparedness, social 

preparedness, cunency of evaluation, collaboration w ith high schools, evaluation 

acceptance rates, the usefulness of transition reports in deciding appropriate 

accommodations, and usefulness oftransition reports in detennining eligibility. As 

shown in Table 12, the region of a postsecondary institution had a significant effect on 

the cunency of evaluation for students with TBl, F(3 , 322) = 3.34,p = .020. Participants 
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in the Northeast region required reports for students with TBI to be new r to b 

considered for services (M = 5.84, SD = 2.63) compared to postsecondary in tituti ns m 

the West region (M = 7.11 , SD = 2.90). 

As Table 12 also shows, there was a significru1t effect of the r g ion of 

postsecondary institution on how often postsecondary institutions accept High School 

repmts to determine eligibility for disability services, F(3, 322) = 11.21, p < .001. 

Postsecondru·y institutions in the South accepted reports less often (M = 2.95, SD = 1.19) 

than institutions in the West (M = 3.46, SD = 1.05), Northeast (M = 3.67, SD = 1.14), and 

Midwest (M= 3.85, SD = 1.1 0). There was also a significant effect of the region as to 

postsecondary institutions finding transition reports from high schools useful in 

determining eligibility, F(3, 322) = 3.61,p = .014. Postsecondary institutions in tbe 

Midwest found transition reports more useful in detem1ining eligibility (M = 3 .08, SD = 

1.27) compared to those in the South (M = 2.58, SD = 1.12). No significant relationship 

was found between the region of a postsecondary institution and academic preparedness 

of students with ASD, academic preparedness of students with ADHD, academic 

preparedness of students with LD, and the academic preparedness of students with TBI. 

Similarly, no significant relationships were fo und between region of a postsecondary 

institution and social preparedness for any of the invisible disabilities: ASD, ADHD, LD, 

or TBJ. Additionally, no significant relationship was found between region of 

postsecondary institutions and the cunency of an evaluation for students with ASD, 

ADHD, or LD. No significant relationship was found between region of a postsecondary 
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insti tution and collaboration with high schools to develop transition report or the 

usefulness of transition reports in determining approptiate accommodation , all ps non-

significant. 

Table 12 

Means and Standard Deviafionsfor Academically Preparedness. Socially Prepared, 

Currency ofEvaluation How Often Worked with high schools, Acceptance Rate. 

Eligibility, and Appropriate Accommodations by Region 

n Mean SD F p 

Autism Spectrum Disorder: How 
academically prepared? .59 .623 

Northeast 79 2.75 .76 
West 57 2 .60 .80 

Midwest 84 2 .63 .92 

South 106 2.59 .85 

Attention Deficit Hyperactivity 
Disorder (ADHD): How 
academicaJly prepared? 1.25 .290 

Northeast 79 2.94 .79 

West 57 2.79 .70 

Midwest 84 3.01 .70 

South 106 3 .00 .76 

Learning Disability: How 
academically prepared? 2.28 .079 

Northeast 79 3.16 .74 

West 57 2.81 .81 

Midwest 84 3.05 .79 

South 106 2.99 .85 
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Cont'd 
Traumatic Brain Injury: How 
academically prepared? 1.44 .230 

Northeast 79 2 .54 .8 1 
West 57 2.32 .71 
Midwest 84 2.54 .88 
South 106 2.58 .81 

Autism Spectrum Disorder: How 
socia l/independent living prepared? 1.71 .165 

Notiheast 79 1.81 .79 
West 57 2.07 .68 
Midwest 84 1.92 .78 
South 106 2.02 .77 

Attention Deficit Hyperactivity 
Disorder: How social/independent 
living prepared? .15 .933 

Northeast 79 3.00 .89 
West 57 3.00 .85 

Midwest 84 3.04 .96 

South 106 3.08 .84 

Learning Disability: How 
social/independent living prepared? .78 .508 

Northeast 79 3 .37 .88 

West 57 3.18 .89 

Midwest 84 3.20 1.07 

South 106 3 .19 .77 

Traumatic Brain Injury: How 
social/independent living prepared? .07 .975 

Northeast 79 2.56 .80 

West 57 2.58 .75 

Midwest 84 2.52 .95 

South 106 2.53 .75 
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Cont'd 
Autism Spectrum Disorder: 
Currency of evaluation? 2. 10 .100 

Northeast 79 6.61 2.22 
West 57 7.23 2.56 
Midwest 84 7.50 2.47 
South 106 6 .99 2.20 

Attention Defi.cit Hyperactivity 
Disorder: Currency of evaluation? 1.89 .131 

Northeast 79 6.20 2.14 
West 57 6.95 2.5 1 
Midwest 84 6.92 2.75 
South 106 6.42 1.99 

Learning Disability: Ctmency of 
evaluation? 2.20 .088 

Northeast 79 6.84 1.96 
West 57 7.23 2.30 
Midwest 84 7 .60 2.39 
South 106 6.93 1.89 

Traumatic Brain Injury: CmTency 
of evaluation? 3.34 .020 

Northeast 79 5.84 a 2.63 
West 57 7.11 b 2.90 
Midwest 84 6.96 ab 2.93 
South 106 6.41 ab 2.53 

How often do you work with high 
schools to develop transition plans? 1.86 .136 

Northeast 79 1.85 .92 
West 57 2.21 1.11 
Midwest 84 2 .1 4 1.04 
South 106 2.00 .97 
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Cont'd 
How often do you accept repot1s 
from high schools to determine 
eligibility for disability services? 11.2 1 <.OO l 

Northeast 79 3.67 b 1.14 
West 57 3.46 b 1.05 
Midwest 84 3.85 b 1.10 
South 106 2.95 a 1.1 9 

Transition reports useful in 
detennining eligibility? 3.61 .014 

Northeast 79 2 .70 ab 1.1 2 
West 57 2.95 ab 1.01 
Midwest 84 3.08 a 1.27 

South 106 2 .58 b 1.12 

Transition reports useful in 
detmmining appropriate 
accommodations? 1.31 .272 

Northeast 79 2 .95 1.12 

West 57 3. 16 1.00 

Midwest 84 3.15 l.IO 
South 106 2.91 1.00 

Note: Different superscripts indicate mean differences p < .05. 

Multiple one-way ANOVAs were conducted to examine the effect of the 

enrollment size of a postsecondary institution on the on academic preparedness, social 

preparedness, cunency of evaluation, collaboration wi tb high schools, eva! uati on 

acceptance rates, the usefulness of transition reports in deciding appropriate 

accommodations, and the usefulness ofh·ansition reports in determining el igibi li ty. As 

shown in Table 13, the enrollment of a postsecondary institution bad a significant effect 

on the social preparedness of students with ADHD, F(2, 311) = 4.42,p = 013 . Post hoc 
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analyses revealed that participants from institutions with enrollment und r 2 500 stud nts 

considered students with ADHD to be more socially prepared for college (M = 3.22 D = 

.79) compared to institutions with emollments of more than 10,000 (M = 2.83, SD = .99). 

There was also a signjfjcant effect of the enrollment of an institution and the social 

preparedness of school enrollment on the social preparedness of students with TB [ F(2, 

31 1) = 3.25, p = 040. Post hoc analyses could not, however, determine differences 

between group means. 

As also shown in Table 13, there was a significant effect of the enrollment of an 

institution and the ratings of collaborations with high schools to develop transition 

reports, F(2, 311) = 3 .42, p = 034. Participants from institutions with emollment between 

2,500 and 10,000 students endorsed higher levels of collaboration in the development of 

transition plans (M = 2.16, SD = 1.02) compared to institution with enrollments under 

2,500 (M = 1.84, SD = .96. There was also a significant effect of school enrollment on 

the usefulness of transition reports in detennining eligibility, F(2, 311) = 5.59, p = 004. 

Participants from institutions with enrollment under 2,500 students considered transition 

reports useful in determination eligibility more often (M = 3.03 , SD = .1.3 1) compared to 

institutions with enrollments of more than 10,000 (M = 2.44, SD = 1.02). Similarly, a 

significant effect of school emolJment on the usefulness of transition reports for 

determining appropriate accommodation was observed, F(2, 311) = 9.21 , p <.001. 

Participants from institutions with enrollment under 2,500 students considered transition 

reports useful in determination appropriate accommodations more often (.M = 3.35, SD = 
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1.13) compared to institutions with enrollments between 2,500 and l 0,000 (M = 2.98, D 

= 1.02) and institutions with enro llments ofmore than 10,000 (M = 2.68, D = .93). 

No significant relationships were found between the emollment of a 

postsecondary institution and academic preparedness for any of the invisible disabi lities : 

ASD, ADHD, LD, all ps non-significant. Sinularly no significant effect was obs rved for 

school enrollment on the social preparedness of students with ASD or LD all ps non­

significant. Additionally, no significant relationships were found between the enrollment 

of a postsecondary institution and the cun·ency of evaluation for any of the invisible 

disabilities: ASD, ADHD, LD, or TBI all ps non-significant. Finally, there was no 

significant effect of school enrollment on how often postsecondary institutions accept 

reports from high school s to detem1ine eligibility for disability services . 

Pearson Product Moment correlations were a lso conducted to examine the data 

for possible significant relationships between continuous variables. As seen in Table 14, 

cunency of evaluations for students with ASD were significantly positively corre lated 

with currency of evaluations for students with ADHD, LD, and TBl, rs ranging from .716 

to .768,ps < .001. Similarly, evaluation timeline for students with ADHD was 

significantly positively related to students with LD, and students with TBl, rs ranging 

from .709 to .769, ps < .001 and cunency of evaluations for students with LD was 

significantly positively related to evaluations for students with TBI, r = .646, p < .001. 

Finally, evaluation timelines for students with TBI were significantly positively related to 

the evaluations for the other students (with ASD, ADHD, and LD), rs ranging from .646 
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to .734,ps < .001. These results indicated that participants with hi ghe r scor on ne 

1·~1ctor tended to have higher scores on the other factors. 

Table 13 

Means and Standard Deviations for Academically Preparedness, Socially 1 repared. 

Currency of Evaluation, How Often Worked with high schools, Acceptance Rate. 

Eligibility, and Appropriate Accommodations by Si:::e of School 

n Mean SD F 

Autism Spectrum Disorder: How 
academically prepared? . 18 .837 

Under 2,500 106 2.68 .85 

2,500-10,000 136 2.63 .84 

More than I 0,000 72 2.61 .85 

Attention Deficit Hyperactivity 
Disorder: How academically 
prepared? 2.66 .072 

Under 2,500 106 3.07 .76 

2,500-10,000 136 2.85 .71 

More than 10,000 72 2.97 .79 

Leami11g Disability: How 
a cad em ically prepared? 2.24 . 109 

Under 2,500 106 3.12 .8 1 

2,500-1 0,000 1J6 2.90 .83 

More than I 0,000 72 3.04 .76 

Traumatic Brain Injury: How 
academical ly prepared? 1.1 4 .320 

Under 2,500 106 2.56 .82 

2,500-10,000 136 2.43 .80 

More than 10,000 72 2.60 .88 
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Cont'd 
Autism Spectrum Disorder: How 
soc ia l/ independe nt living pre pa red? 2 .65 .07 

Under 2,500 106 2 .08 .79 

2,500-1 0,000 136 1.86 .73 

More than I 0,000 72 1.93 .76 

Attentio n Deficit Hyperactiv ity 
Disorder: How social/i ndependent 
living prepared? 4.42 .01 3 

Under 2,500 106 3 .22 a .79 

2,500-10,000 136 2 .98 ab .88 

More than 10,000 72 2.83 b .99 

Learni ng Disability: How 
social/inde pendent living prepared? 2 .5 1 .083 

Under 2,500 106 3.36 .86 

2,500-l 0,000 !36 3 .1 9 .91 

More than I 0,000 72 3 .06 .95 

Traumatic Brain Injury: How 
socia l/ inde pendent living prepare d? 3.25 .040 

Under 2,500 106 2.70 .77 

2,500- l 0,000 136 2.46 .82 

More than 1 0 000 72 2.43 .87 

Autism Spectrum Disorder: Cun-ency 
of eva luation? 1.67 .191 

Under 2 500 106 6.74 2.20 

2,500-10,000 136 7.25 2.4 1 

More than l 0,000 72 7.24 2.4 1 

Attent ion Deficit Hyperactiv ity 
Disorder: C urrency of eva luation ? 1.12 .327 

Under 2 ,500 106 6 .30 2.08 

2,500- [ 0,000 136 6.76 2.55 

More than 1 0,000 72 6.57 2.34 
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Cont' d 
Learn ing Disabil ity: Currency of 
eva luation? 1.40 .249 

Under 2,500 106 6 .85 2. 12 
2,500- 1 0,000 136 7.30 2 . 17 
More than 1 0,000 72 7.19 2.06 

Traumatic Brain Injury: Currency of 
eva luation? 1.70 .184 

Under 2,500 106 6.15 2.62 

2,500-10,000 136 6.8 1 2.77 

More than l 0,000 72 6.50 2.9 1 

How often do you work with high 
schools to develop transition plans? 3 .42 .034 

Under 2,500 106 1.84 a .96 

2,500-10,000 136 2. 16 b 1.02 

More than 10,000 72 2.13 ab 1.01 

Accept reports from high schools to 
determine eligib ility? .44 .642 

Under 2,500 106 3 .54 1.23 

2,500-1 0,000 136 3 .43 1.1 5 

More than 1 0,000 72 3 .38 1.19 

Transition reports useful in 
determ ining e ligibi lity? 5.59 .004 

Under 2,500 106 3 .03 a 1.3 1 

2,500- l 0,000 136 2 .83 ab 1.07 

More than 10,000 72 2.44 b 1.02 

Transition reports useful in 
determining appropriate 
accommodat ions? 9.21 <.001 

Under 2,500 106 3.35 a 1.13 

2,500-1 0,000 136 2.98 b 1.02 

More than 1 0,000 72 2 .68 b .93 
Note: Different superscripts indicate mean differences p < .05. * indicates where post hoc 
analyses could not determine significant differences between means. 
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Table 14 

Pearson Product Moment Correlations between How Recently Evaluation Acceptedfor 

ASD.. ADHD, LD. and TBJ Students 

Attention Deficit 
Hyperactivity Disorder : 
Currency of Evaluation 

Learning Disability: 
Currency of Evaluation 

Traumatic Brain Injury: 
Currency of Evaluation 

Note. ** p < .01. 

Autism Spectrum 
Disorder: 

Cunency of 
Evaluation 

.716** 

.768** 

.734** 

Attention DeJicit 
Hyperactivity 

Disorder: 
Cunency of 
Evaluation 

.769** 

.709** 

Learning 
Di ability: 

Cunency of 
Eva! uation 

.646** 

As seen in Table 15, perceptions of academic preparedness for students 

with ASD were significantly positively conelated with perceptions of academic 

preparedness for students with ADHD, LD, and TBI, rs ranging from .332 to .458 ps < 

.001. Similarly, perceptions of academic preparedness for students with ADHD was 

significantly positively related to students with LD, and students with TBI, rs ranging 

from .462 to .668, ps < .001 and perceptions of academic preparedness for students with 
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LD was significant ly positively related to perceptions of academic pr par dnes for 

students with TBI, r = .475, p < .00 I. Finally, perceptions of academic preparedne s for 

students with TBI were significantly positively related to perceptions of academic 

preparedness for the other students (with ASD, ADI-ID, and LD), rs ranging from .452 to 

.475,ps < .001. These results indicated that participants with higher scores on one ractor 

tended to have higher scores on the other factors. 

Table 15 

Pearson Product Moment Correlations between Academically Prepared Variablesfor 
ASD, ADHD, LD, and TBI Students 

Attention Deficit 
Hyperactivity Disorder: 
E-Iow academically 
prepmed? 

Learning Disability: How 
academically prepared? 

Traumatic Brain Injury: 
How academically 
prepared? 
Note. ** p < .01. 

Autism Spectrum 
Disorder: How 
academically 

prepared? 

.400** 

.332** 

.458** 

Attention Deficit 
Hyperactivity 
Disorder How 
academically 

prepared? 

.688* * 

.452** 

Leaming 
Disability: 

How 
academical ly 

prepared? 

.475* * 

As seen in Table 16, perceptions of social preparedness for sh1dents with ASD 

were significantly positively correlated with perceptions of social preparedness for 

students with ADHD, LD, and TBI, rs ranging from .235 to .382,ps < .001. Similarly, 
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perceptions of social preparedness for students with ADHD was significantly positively 

related to students with LD, and students with TBI rs ranging from .4 78 t .683, ps < 

.001 and perceptions of social preparedne s for students with LD wa ignificantly 

positively related to perceptions of social preparedness for students with TBl, r = .555, p 

< .001. Finally, perceptions of social preparedness for students with TBJ were 

significantly positively related to perceptions of social preparedness for the other stt1dents 

(with ASD, ADHD, and LD), rs ranging from .382 to .555,ps < .00 1. These results 

indicated that participants with higher scores on one factor tended to have higher scores 

on the other factors. 

Table 16 

Pearson Product Moment Correlations between Socially Prepared Variables for Students 
with ASD, ADHD, LD, and TBI 

Attention Deficit 
Hyperactivity Disorder: How 
social/independent living 
prepared? 

Learning Disability: How 
social/i ndependent living 
prepared? 

Traumatic Brain Injmy: How 
social/independent living 
prepared? 
Note. ** p < .01. 

Autism Spectrum 
Disorder: How 

social/independent 
living prepared ? 

.343** 

.235** 

.382** 
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Attention Defi cit 
Hyperactivity 

Disorder: How 
social/independent 
h vi ng prepared? 

.683** 

.478** 

Learning 
Disability: How 
social!independe 

ntliving 
prepared? 

.555** 



As seen in Table 17, coordination with high schools in the development of 

transition plans was significantly positively con e! at d with acceptanc ra tes of hi gh 

school evaluations and the usefulness of transition rep01ts in delerminirw eli oi bi li ty r 
b b ' 

ranging from .149 to .l76, ps < .001. Similarly, acceptance rates of high school 

evaluations was significantly positively related to the usefulness of transition repotts in 

detem1ining eligibility and the usefulness oftransi6on reports in detem1 ining appropri ate 

accommodations, rs ranging from .262 to .523,ps < .001 and the usefulness of transition 

reports in detem1ining eligibility was significantly positively related the usefulness of 

transition rep01ts in determining acconunodation, r = .508,p < .001. Finally, the 

useful ness of transition reports in determining accommodation was significantly 

positively related to acceptance rates of high school evaluations and the usef-ulness of 

transition reports in determining eligibility, rs ranging from .262 to .508,ps < .001. 

These results indicated that pmiicipants with hi gher scores on most factors tended to have 

higher scores the majmity of other factors. Collaboration with high schools in the 

development of transition plans was not significantly re lated to the usefulness of 

transition reports in determining eligibi lity, r = .068 ,p = .178. 
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Table 17 

Pearson Product Moment Correlations between School Documentation Variables 

How often do you accept 
reports from high schools to 
detenn.i ne eligibility for 
disability services? 

Trans ition reports useful in 
detennining Eligibility? 

Transition reports useful in 
detennining appropriate 
accommodations? 

Note. ** _p < .01. 

How often do 
you work with 
high schools to 

develop 
transition 

plans? 

.149 ** 

.176 ** 

.068 

How often do 
you accept 

reports from 
high schoo Is to 

determine 
eli gibility for 

di sability 
services? 

.523 ** 

.262 ** 

Transition 
reports usef11l in 

detennining 
eligibility? 

.508 ** 

In addition to the Pearson Product Moment correlations above separate 

conelations were conducted to examine the relationships between groups of variables, 

such as between academic preparedness and social preparedness as seen in Table 18. The 

ra tings for how socially prepared students with ASD were significantly positively 

conelated with academic preparedness for students with ASD, academic preparedness for 

sh1dents with ADHD, academic preparedness for students with LD, and academic 
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preparedness for students with TBI (rs ranging from .1 22, to .432, ps <.05), indicating 

that pmticipants with higher ratings for the social prepm·ednes for students with A D 

tended to have higher ratings :for the academic preparedness for ASD, ADHD. LD, and 

TBJ-diagnosed students. Similm·Jy, as shown in Table 18, the ratings for how socia lly 

prepared students with ADHD were significantly positively conelated with academic 

prepm-edness for students with ASD, academic preparedness for students with ADHD, 

academic preparedness for students with LD, and academic preparedness for students 

with TBI (rs ranging from .216, to .482,ps <.00 1 ), indicating that participants with 

higher ratings for the social preparedness for students with ADI-ID tended to have higher 

ratings for the academic preparedness for ASD, ADHD, LD, and TBI-diagnosed students . 

Additionally, the ratings for how socially prepared students with LD were significantly 

positively correlated with academic preparedness for students with ASD, academic 

preparedness for students with ADHD, academic prepm·edness for students with LD, ru1d 

academic preparedness for students with TBI (rs ranging from .245 , to .527, ps <.00 l), 

indicating that participants with higher ratings for the socia l preparedness tor students 

with LD tended to have higher ratings for the academic preparedness for students with 

ASD, ADHD, LD, and TBI. Finally, the ratings for how socially prepared shtdents with 

TBI were significantly positively correlated with academic preparedness for students with 

ASD, academic preparedness for st1.1dents with ADHD, academic preparedness for 

students with LD, and academic preparedness for students with TBI (rs ranging from 

.255, to .582, ps < .001), indicating that participants with higher ratings for the social 
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preparedness for students with TBI tended to hav higher ratings for the acad m1c 

preparedness for ASD, ADHD, LD, and TBL-diagnosed student . 

Table 18 

Pearson Product Moment Correlation · of Academically Preparedfor ASD, ADJID, LD, 
and TBJ Students with Socially Prepared ASD, ADHD, LD, and TBJ Students 

Attention 
Autism Deficit 

Spectrum Hyperactivity Leaming 
Disorder: Disorder: How Disability: Traumatic Brain 

How social/ social/ How social/ Injury: How 
independent independent independent social / 

living Jiving living independent 
prepared? Qrq~ared? 2re~a.red? li ving 2re~a red? 

Autism 
Spectrum 
Disorder: How 
academicaUy 
prepared? .432* * .216** .245** .380** 
Attention Deficit 
Hyperactivity 
Disorder: How 
academically 
prepared? .225** .482** .413** .255** 
Learning 
Disability: How 
academically 
prepared? .122* .370** .527** .256** 

Trmm1atic Brain 
Injury: How 
academically 
2re2ared? .214** .264** .278** .582** 
Note. * p < .05 , ** p < .01. 

Finally separate correlations were conducted to examine the relationships between 

perceptions of academic and social preparedness of students with each disability type 
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wi th the currency of evaluation for students from each di sability typ . As seen in Table 

19, significance was not found between any of the investigated continuous variabl s. 

Conelational relationships were not significant between the currency f e aluation for 

students from each disability types and perceptions of academic pr paredne of students 

from each disability type, all ps non-significant. Similarly re lationships were not 

significant for between the cunency of evaluation for students from each disab ility types 

and perceptions of social preparedness of students from each disability type, all p non-

significant. 

Table 19 

Pearson Product Moment Correlations of Academically and Socially Prepared Student · 
with ASD ADHD, LD, and TBI with How Recent Evaluation Accepted for A II Students 

Autism Spectrum 
Disorder: How 
academicalJ y 
prepared? 

Attention Deficit 
Hyperactivity Disorder 
(ADHD): How 
academically 
prepared? 

Autism 
Spectrum 
Disorder: 

Cunency of 
Eval uation 

.048 

-.006 

Attention 
Deficit 

Hyperactivity 
Disorder 
(ADHD): 

Currency of 
Evaluation 

.013 

-.026 

100 

Learning 
Disability: 

CwTency of 
Evaluation 

-.001 

-.083 

Traumatic 
Brain Injury : 
CuiTency of 
Evaluation 

.011 

-.029 



Cont'd 
Learning Disability: 
How academically 
prepared? -.023 -.022 -.030 -.050 

Traumatic Brain 
Injury: How 
academically 
prepared? .014 -.012 -.035 -.034 

Autism Spectrum 
Disorder: How 
Social/Independent 
Jiving prepared? .046 .040 -.038 .087 

Attention Deficit 
Hyperactivity 
Disorder: How 
Social/Independent 
living prepared? -.046 .030 -.076 -.014 

Learning Disability: 
How 
Social/Independent 
living prepared?? -.041 .03 1 -.034 -.024 

Traumatic Brain 
[njury: How 
Social/Independent 
living prepared?? -.047 .007 -.051 -.078 
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Primary Analyses 

Research Question 1 

The first research question asked how secondary and post-secondary in titution 

coordinate to develop transition plans across private and public univers ities. To ana lyze 

the data for the first research question, participants ' responses to the question "how often 

do you work with high schools to develop transition plans?" with ·frequencies and 

percentages. Additionally, a Pearson's Chi Square analysis was conducted to detetmine if 

the observed frequency significantly differed from a theoretical distribution. 

As seen in Table 20, the greatest percentage of responding partic ipants reported 

that they never work "With high schools to develop such transition plans (34.8%) and 

another 32.6% stated that they rarely work with high schools to develop transition plans. 

Approximately one-fifth of participants stated that they sometimes work with high 

schools (20.6%), while 8.1% stated that they often work with high schools to develop 

transition plans and only 1.2% of participants stated that they almost always work with 

high schools. The results of the Pearson Chi Square analyses revealed a significant 

deviation from the expected values, X2(4) = 182.64,p < .00 1. A greater number of 

participants than expected reported that they never work wi th high schools, that they 

rarely worked with high schools to develop transition plans, and that they sometimes 

worked with high schools to develop such plans. Fewer participants repm1ed that they 

often work with high schools and fewer participants than expected reported that they 

almost always work with secondary schools to develop transition plans. 
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Table 20 

fr·equencies and Percentages of Coordination to Develop Transition Plans across 

Private and Public Universities 

Observed 
n Frequency Expected N Residual i p 

Collaborate with high 
schools 

182.64 <.001 
Never 142 34.8 79.4 62.6 
Rarely 133 32.6 79.4 53.6 
Sometimes 84 20.6 79.4 4.6 
Often 33 8.1 79.4 -46.4 
Almost Always 5 1.2 79.4 -74.4 

Note. Frequencies not equaling 408 reflect missing data. 

Research Question 2 

Research question two investigated how often reports from hi gh schools are 

accepted to determine eli gibility. As seen in Table 21 , the greatest percentage of 

responding participants reported that they often accept reports from high schools to 

determine eligibility for services (29.2%) and another 25.2% endorsed that they 

sometimes accept reports. Approximately one fifth of participants (22. 1%) reported that 

they almost always accept reports from high schools to determine eligibility, whereas 

only 14.7% stated that they rarely accept reports and only 6.1% stated that they never 

accept reports high schools to determine eligibility. Overall, the majority (76.5%) of 

participants indicated that they sometimes often or almost always accepted reports from 
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high schools to determine eligibility for disabi lity erv ices. Fina ll y, th ace ptance rate of 

reports to determine eligibility for disability services ranged from 1 t 5, with an averag 

acceptance rate of3.48 (SD = 1.18). The results ofthe Pear on chi square analy s 

revealed a significant deviation from the expected values X2(4) = 70.19,p < .001. A 

greater number of participants than expected reported that they sometimes accept report 

from high schools to determine eligibility for di sability services, that they often accepts 

high school repmts, and that they almost always accept reports from high schools to 

dete1mine eligibility. Additionally, participants reported that they never accept these 

repmis from high schools and fewer participants than expected reported that they rarely 

accept repmis from high schools to determine eligibi li ty. 

Table 21 

Means and Standard Deviations of How Ofien Reports are Accepted from high schools 
to Determine Eligibility 

Observed 
n Frequency Expected N Residual 2 

X p 

Accepts reports from 70.1 9 <.00 1 
High Schools? 

Never 25 6.1 79.4 -54.4 

Rarely 60 14.7 79.4 -1 9.4 

Sometimes 103 25 .2 79.4 23.6 
Often 119 29.2 79.4 89.8 

Almost Always 90 22. 1 79.4 10.6 
Note. Frequencies not equaling 408 reflect missing data. 
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Research Question 3 

The third research question asked if there were differences in acceptance rate f 

secondary institution reports between states and r g ion . In order to analyze th third 

research question, an ANOV A was conducted to test the effect of region on how often 

reports were accepted in order to detennine eligibility for di sability services. As shown 

in Table 22, the region of the United States had a significant effect on the acceptance 

rates of reports from high schools, F(3,322)= 1 1.2l , p <.001. [nstitutions in the outh 

region reported accepting fewer reports from high schools to detem1ine eligibility (.M = 

2.95, SD = 1.19) compared to institutions in the West (M = 3.46, SD = 1.05), Northeast 

(M= 3.67, SD = 1.14), and Midwest (M = 3.85, SD = 1.10). 

Table 22 

~Means and Standard Deviations of Differences in Acceptance Rates of Secondary 
institution Reports between Regions 

n Mean SD F p 

Region 11 .2 1 <.001 
Northeast 79 3.67 a 1.14 
West 57 3.46 a l.05 
Midwest 84 3.85 a 1.10 
South 106 2.95 b 1.19 

Note: Different superscripts indicate mean differences p < .05. 

Several multiple linear regressions were also conducted to determine factors that 

predicted higher acceptance rates of High School Reports within each region of the USA. 
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Possible predicative factors included : the usefulness of transition reports in determining 

eligibility, the usefulness of transition reports in determining appropriate 

accommodations, public versus private institutions, Two-Year versus Four-Year 

institutions, size of school , and location of assessment. These analyses were split by the 

four regions. As seen in Table 23, the multiple linear regression model for the Northea t 

region predicting how often reports were accepted was not significant, F(7, 57) = 1.55, p 

= .168, and only explained 5 . 7% of the variance ( ac{justed R2 
= .057). Furthennore, there 

were no significant predictors of acceptance of repot1s, all ps non-significant. 

The multiple linear regression model for the West region predicting how often 

reports were accepted however was significant, F(7 , 46) = 9.45 , p < .001 , and explained 

52.7% of the variance (adjusted R2 
= .527). A deeper examination of the results revealed 

that the usefulness of transition reports in determining eligibility was a signifi cant 

predictor, Beta = .659,p < .001 , indicating that participants who rated the usefulness of 

transition rep011s in deternlining eligibility higher were more likely to accept reports from 

high schools more often than those who rated the usefulness of these reports lower (see 

Table 23). Furthermore, two-year versus four-year school was also a significant predi ctor 

of how often reports were accepted, Beta = -.465 ,p = .001 , indicating that participants 

who were employed by four-year schools accepted transitions reports fro m high schools 

less often than those employed by two-year schoo ls. 

As also shown in Table 23 , a separate multiple linear regression for the Midwest 

region w as conducted to predict how often reports were accepted from the variables listed 

106 



above. The results revealed that the model was significant, F(7, 70) = 6.61 , p < .00 Land 

ex plained 33.8% of the variance (adjusted R2 = .338). A de p r examination of the result 

revealed that the usefulness of transition reports in determining eli gibility was a 

significant predictor, Beta = .439, p < .001, indicating that participants who rated the 

usefulness of transition reports in determining eligibi li ty higher were more likely to 

accept reports from high schools more often than those who rated the usefulness of the 

reports lower in the Midwest region. Furthermore, two-year versus four-year school was 

also a significant predictor of how often rep011s were accepted, Beta = -.269,p = .031 , 

indicating that pmiicipants in the Midwest region who were employed by four-year 

schools accepted transitions reports from high schools less often than those employed by 

two-year schools . 

Finally, a separate multiple linear regression for the South region was conducted 

to predict how often reports were accepted from the variables listed above. The results 

revealed that the model was significant, F(7, 94) = 7.33, p < .001 , and explained 30.5% 

of the variance (acijusled R2 = .305). A deeper examination of the results revealed that the 

usefulness of transition reports in determining eligibility was a significant pred ictor, Beta 

= .494, p < .001, indicating that pat1icipants who rated the usef1.Llness of transition reports 

in detennining eligibility higher were more likely to accept rep01ts from high schools 

more often than those who rated the usefulness of these reports lower in the South region. 
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Table 23 

Summary oflvlultiple Linear Regression Predicting lncrea ·ed Acceptance of econd01y 

Transition Reporls 

Northeast West Midwest South 

Transition reports useful in 
determining eligibility? .154 .659 * .439 * .494 * 
Transition reports useful in 
determining appropriate 
accommodations? .167 -.069 .026 .078 
Private school, Compared to 
Public School -.122 .067 -.100 .092 
Four-Year School, 
Compared to Two-Year 
School -.038 -.465 * -.269 * -.205 
MidSize School, Compared 
to Small School .046 -.019 -.190 -.008 
Large Sized School, 
Compared to Small School .148 .025 -.110 .0 18 
Assesses Both, Compared 
to Non-University 
Assessment .144 -.029 -.127 .0 13 

Note. Summary ofNortheast Region Multiple Linear Regression: F(7 , 57) = 1.55,p = 

.168, R 2 
= .057; Summmy of South Region Mul6ple Linear Regression: F(7,46) = 7.33 , p 

< .001 , R2 
= .305; Summary of West Region Multiple Linear Regression: F(7,46) = 9.45 

p < .001 , R2 = .527; and Summary ofMidwest Region Multiple Linear Regression: F(7, 
70) = 6.1 2,p < .001 , R2

= .338. 

Research Question 4 

The fourth research question asked if post-secondary institutions fiJJd transition 

reports prepared by high schools to be helpful in determining eligibility determination 
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and appropriate accommodations. Participants were asked to rate their beli f f the 

usefulness of transition reports in determining appropriate accommodation <md ligibility 

on five-point Likert-type scales that ranged from not useful to very useful. A seen in 

Table 24, the largest proportion of participants report d they find transition reports 

somewhat useful (36.5%) and 19.9% rated transition reports between somewhat useful 

and not useful in determining eligibility (15.0%). Only 8.3% of participants viewed 

transition rep01ts as very useful in detennining eligibil ity and 17.6% rated transition 

reports between somewhat useful and very useful. Overall 71.4% of participants reported 

trans.ition reports as not useful to somewhat useful in determining eligibi lity for disabi lity 

accommodation. The results of the Pearson chi square analyses revealed a significant 

deviation from the expected values, X\4) = 91.96, p < .001. A greater number of 

participants than expected reported that they found the transition reports somewhat useful 

in determining eligibility whereas a fewer number of participants than expected found th 

transition report to be not useful as well as very usefuL hnally, the average participants ' 

responses to the usefulness of reports in determining eligibility was 2.84 (Mode = 3.00; 

SD = 1.15). 

As also shown in Table 24, the largest propo1tion of participants reported they 

find tTansition reports prepared by high schools as somewhat useful in determining 

appropriate accommodation for students (41.4%) and 21.3% rated transition reports 

between somewhat useful and not useful in determining eligibility. Only 8.3% of 

pmticipants viewed transition rep01is as very useful in developing appropriate 
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accommodati.on. 17.9% of participants rated trans ition repott between somewhat u eful 

and not usefu l in determining eligibility and 8.3% or patticipants rat d tran ilion reports 

as not useful. The results of the Pearson ch i square analyse revea l d a significan t 

deviation from the expected values, X2(4) = 154.27 p < .00 l. A greater number of 

participants than expected found the transition report from high schools to be somewhat 

useful in determining appropriate accommodations whereas a fewer number of 

participants than expected fow1d the report to be not useful or very useful. F inally, the 

average patticipants' responses to the usefulness of reports in determining appropriate 

accommodations was 3.05 (lvfode = 3.00; SD = 1.04). 

Respondents were asked to provide answers to the question "What would make 

transition reports fi:om high school (special education professionals) more useful to yo ur 

eligibility and accommodation process?" Two independent raters coded the responses of 

31 1 respondents into 10 themes. Participants' responses totaled 457 usable responses as 

several participants gave responses which were consistent with more than one theme. 

As shown in table 25 below, the first theme, Cunent Assessment, had the greatest 

number of responses (N= 86; 18.82% oftotal responses). This theme was regarding the 

requests that high school repmis include current data from the junior or senior year of 

high school. The second most frequent theme was that ofinclusion of Evaluation with 84 

responses (18.38%). Thi s theme included responses about respondents expressing a 

desire for inclusion of previous education evaluations, standardized test scores and 

psychological evaluation in transition themes. Participants' responses were also coded 
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into a third theme: History of Accommodation (N= 59; 12.91 (Yo) involving respondent 

requesting a detailed history of accommodalions and modifications provided in high 

schools. 

Table 24 

Frequencies and Percentages of Eligibility Determination and Appropriate 
Accommodation 

Observed 
11 Frequency Expected N Residual l 

Transition Reports 
Useful: Eligibility 91.96 

1 = Not Useful 61 15.0 79.4 -18.4 

2 81 19.9 79.4 1.6 

3 = Somewhat Useful 149 36.5 79.4 69.6 

4 72 17.6 79.4 -7.4 

5 = Very Useful 34 8.3 79.4 -45.4 

Transition Repm1s 
Useful: Appropriate 
Accommodation 154.27 

1 = Not Useful 34 8.3 79.4 -45.4 

2 73 17.9 79.4 -6.4 

3 = Somewhat Useful 169 41.4 79.4 89.6 

4 87 21.3 79.4 7.6 

5 = Very Usef1d 34 8.3 79.4 -45 .4 

p 

<.001 

<.001 

Note. frequencies not equally 408 reflect missing data. Non-responses were not included 
in chi square analyses. 1 = not useful ; 3 = somewhat useful; 5 = very useful 
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As also seen in Table 25, the foUiih theme, Description of Abi litie (N = 57 

\2.47%), involved participants ' responses about detail ed explanations of student ' 

fu nctional limitations and an accounting of abilities. The independent rater · al coded 

participants' responses into another theme: Diagnosis (N = 40; 8.65), in which 

respondents requested specific diagnosis with rationale be included in all transition 

reports. Responses were also coded into a sixth theme of Awareness ofDSS and ADA 

service delivery (N = 39; 8.53), in which respondents requested that students and IEP 

teams become more aware of the process of service delivery in coll ege and how it diffe rs 

from high school. Additionally, a seventh theme (College Recommendations; N = 29; 

6.35%) revolved around participants ' request specific recommendations for the college 

environment and/or transition success. Furthennore, the independent raters coded the 

responses into an eighth theme: Quahfications of Evaluator (N = 26, 5.69%) where the 

respondents indicated that they often do not accept transition reports because they were 

not conducted by a qualified professional. The ninth theme was Adult Norms (N = 25, 

5.47%), in which respondents stated that they prefer assessments conducted with adult 

norm samples. Finally, the tenth theme (N = 12, 2.63%) was a theme which respondents 

suggested that transition reports included goals addressing self-advocacy and independent 

living skills. 

112 



Table 25 

Qualitative Analysis of How to Make 7i-ansilion R eport more Useful in determining 

Eligibility and Appropriate Accommodations? 

Theme 

Cunent 
Assessment Data 

Inclusion of 
Evaluation Data 

History of 
Accommodation 

Frequenc %of SampleR sponse 
y Respondents 

86 18.8 "evaluations that are more recent and 
based on current f1.mctioning, i.e. not 
from 9th & 1Oth grade." 

84 18.34 

59 12.9 
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''Seldom do the reports contain 
ctment and appropriate psycho­
educational or psycho logical data. 
Too often the schools do not update 
evaluative measures. ' 

"To have current academic testing 
scores included for some disabi li ty 
areas. To have realistic 
expectations/goals listed. " 

'We wo uld want to see results of 
any appropriate testing done (scores, 
etc.), not just interpretations. . . It is 
he I pful to have VAL [ D summary of 
students current abilities, strengths 
and weaknesses." 

" . . . al,;commodations student has 
tried , including rationale for using 
given accommodations; explanation 
of results of trying 
accommodations" 

"More infmmation about which 
accommodations have been helpful 
and in what ways, not just allowed." 



Cont'd 

Description of 
Abiliti es 

Diagnosis 

57 12.4 

40 8.65 
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"knowing the grade leve l a stud nt 
reads at. knowing th approximate 
skill s for written xpres i n, can 
write a paragraph, an es ay 
knowing the grade level for math, 
knowing if the student ha been 
trained to use assistive technology to 
support them." 

"very specific, objective data 
regarding functional limitations 
resulting from disability 
interventions, modifications and 
accommodations that have proven to 
be effective and anticipated need for 
post-secondary." 

"They should contain an actual 
diagnosis instead of saying that 
symptoms consistent with a 
diagnosis." 

"A school cannot diagnose, 
professionals can. The use of made 
up names and di sorders under IDEA 
are not helpful. Use the adu lt or 
developmentally appropriate 
diagnosis." 



Cont ' d 

A ware ness of 
OS andADA 

Recommendation 
for College 

Qualifications of 
Evaluator 

39 8.53 

29 5.7 

26 5.6 

11 5 

correct 
information to stud nts r garding th 
difference betwe n K-12 and 
college. rrequently students d not 
have a clear picture oftheir own 
strengtJ1s and weaknes e and are 
unprepared academically for the 
academic demands in post secondary 
education." 

" HS providers and eva luators do not 
seem to understand the legal and 
procedural differences between k- 12 
and higher ed. Reconunendations 
often are not appropriate and 
documentatio n does not meet 
individual co llege requirements." 

" Recommendations for 
accommodations that are reasonable 
by college standards .. , 

"I think if the students were taught 
more about study skills, note taking 
ski li s, time management how to 
read a syllabus ... then they would 
transition better into college" 

" Having them signed by 
credentiaJed profe sionaJ rather than 
onJy a teacher. ' 

" W e only use evaluations from 
licensed professionals from outside 
of the school system ." 



Cont'd 

Adu lt Nom1ed 
Test 

Self Advocacy 

25 

12 

5.7 

2.6 

" In many cases tbes student · are 
not eLigible for services at our 
institution until they have repeated 
any of the Psych-educational battery 
oftests on an adult sca le. " 

"assisting junior and senior 
secondary students to engage more 
often in the role of self-advocacy so 
that they have more experience 
when attending the higher ed 
institution." 

"lfthe high schools would teach 
their students to advocate for 
tbemsel ves." 

Note. Frequencies not equaling 311 retlect respondents endorsing multiple themes. 

Research Question 5 

The fifth research question asked how recent must an evaluation be for it to be 

considered for services for students of each disability type. The question also asked what 

differences exist between disability type and prefened date of evaluation. As shown in 

Table 26, the largest proportion of participants reported they consider three years as the 

maximum age for an evaluation to be considered for eligibility (50.0%) for students with 

ASD. Additionally, 13% of participants identified 5 years as the maximum timeframe to 

accept evaluations, and 11.5% accepted evaluations that were more than five years old 

for students with ASD. An additional 11.5% of participants endorsed accepting reports 
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between 3.5 years and 4.5 years old. Only 0.7% ofparticipants required evaluati ns t be 

less than six months old, and 8.4% ofparticipants indicated timelin between one year 

and 2.5 years as timeframes to accept previous evaluation for stud nt with A D to 

determine eligibility. 

As also shown in Table 26, the largest proportion of participants reported they 

consider three years as the maximum age for an evaluation to be considered for e li gibility 

(53.4%) for students with ADHD; 10.5% of participants identified 5 years as the 

maximum time:frame to accept evaluations, and 8.3% accepted evaluations that were 

more than five years old for students with ADHD. Furthem1ore, 13.0% of participants 

selected timeframes between 6 months and 2.5 years while 9.8% of participants se lected 

timeframes between 3.5 years and 4.5 years as cutoffs to accept previous evaluations for 

students with ADHD to detennine eligibility. 

As also shown in Table 26, the largest proportion of participants reported they 

consider three years as the maximum age for an evaluation to be considered for eligibility 

(53.4%) for students with LD; 14.2% of participants identified 5 years as the maximum 

time:frame to accept evaluations, and 9.6% accepted evaluations tbat were more than five 

years old for students with LO. Furthermore, 5.8% of participants selected timeframes 

between 6 months and 2.5 years while 11.9% of participants selected timeframes between 

3.5 years and 4.5 years as cutoffs to accept previous evaluations for students with LD to 

determine eligibility. 
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As also shown in Table 26, the largest proportion of participant. reported the 

consider three years as the maximum age for an evaluation to be con id red for e ligibili ty 

(45.6%) for students with TBT; 10.3% of participants identified 5 years a the maximum 

timeframe to accept evaluations, and 11.5% accepted evaluations that were more than 

five years old for students with TBL Furthermore, 18.9% of participants selected 

timeframes between 6 months and 2.5 years while 8.8% of participants selected 

timeframes between 3.5 years and 4.5 years as timefrarnes to accept previous evaluations 

for students with TBI to determine eligibility. 

Table 26 

Frequencies and Percentages of How Recent Evaluation Occurred 

Autism Attention Deficit 
Spectrum Hyperactivity Learning Traumatic 
Disorder: Disorder: Disability: Brain [njury : 

Cunency of Currency of Currency of Currency of 
Evaluation Evaluation Evaluation Evaluation 

n % n % 11 % n % 

6 Months 
..., 

.7 8 2.0 2 .5 13 3.2 .) 

I Years 17 4 .2 21 5.1 9 2.2 38 9.3 

1.5 Years 2 .5 4 1.0 1 .2 8 2.0 

2 Years 13 3 .2 16 3.9 9 2.2 15 3.7 

2.5 Years 2 .5 4 1.0 
.., 

.7 3 .7 .) 

3 Years 204 50.0 218 53.4 218 53.4 186 45.6 

3.5 Years 23 5.6 19 4.7 21 5.1 17 4.2 

4 Years 22 5.4 18 4.4 25 6.1 18 4.4 

4.5 Years 2 .5 
.., 

.7 3 .7 1 .2 .) 

5 Years 53 13.0 43 10.5 58 14.2 42 10.3 

5+ Years 47 11 .5 34 8.3 39 9.6 47 11.5 

Non Res:2onse 20 4 .9 20 4.9 20 4.9 20 4.9 

Note. Frequencies not equaling 408 reflect missing data. 
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To detennine any significant differences from expected fr qu ncies as to how 

recent the transition report needed be fo r ASD, ADHD, LD and TBl students, a seri s f 

Pearson Chi square analyses were conducted. As seen in Table 27, the results of the 

Pearson Chi square analyses revealed a significant deviation from th expected val ues a 

to how recent the transition report should be for students with ASD, X2
( 4) = 42 1 .46 p < 

.00 1. A greater number of pruiicipants than expected stated that the report should be 

between 3 and 3.5 years old. Furthermore, a greater number of pmticipants than expected 

stated that the report could be 5 to 5.5 yem·s old. Fewer participants than expected stated 

the report could be 6 months to 1.5 years old; 2 to 2.5 years old; or 4 to 4.5 years old for 

students with ASD. As also seen in Table 27, the results ofthe Pem·son Chi square 

analyses revealed a significant deviation from the expected values as to how recent the 

transition report should be for students with ADHD,X2(4) = 437.10 p < .001. A greater 

number of participants than expected stated that the repmt should be between 3 and 3.5 

years old. Fewer participants than expected stated the rep01t could be 6 months to 1.5 

years old; 2 to 2.5 years old; 4 to 4.5 years old, or 4 to 5.5 years old for Students with 

ADHD. 

The results of the Peru·son Chi square analyses revealed a significant deviation 

from the expected values as to how recent the tran sition report should be for students 

with LD, X2
( 4) = 483 .16 p < .001 (see Table 27). A greater number of participants than 

expected stated that the report should be between 3 and 3.5 years old. Furthermore, a 

greater number of participants than expected stated that the report could be 5 to 5.5 years 
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old. Fewer pmticipants than expected stated the report could be 6 m nths to I .5 year old; 

2 to 2.5 years old; or 4 to 4.5 years old for students with LD. Finally, as een in Table 27, 

the results of the Pearson chi square analyses revealed a significant deviation Ji-om the 

expected values as to how recent the transition report should be for students with LD, 

X2(4) = 298.80,p < .001. A greater number of participants than expected stated that the 

report should be between 3 and 3.5 years old. Furthermore, a greater number of 

pa1ticipants than expected stated that the rep011 could be 5 to 5.5 years old. Fewer 

participants than expected stated the report could be 6 months to 1.5 years old; 2 to 2.5 

years old; or 4 to 4.5 years o ld for students with TBI. 

Table 27 

Pearson Chi Square ofHm,v Recent Evaluation Occurred 

Observed 
Frequency Expected N Residual i p 

Autistic Spectmm Disorder 421.46 < .001 
6 months to 1.5 years 22 77.6 -55.6 
2 to 2.5 years l5 77.6 -62.6 
3 to 3.5 years 227 77.6 149.4 
4 to 4.5 years 24 77.6 -53.6 
5 to 5.5 years 100 77.6 22.4 

Attention Deficit Hyperactivity Disorder 437.10 < .001 
6 months to 1.5 years 

,.,..., 
77.6 -44.6 .).) 

2 to 2.5 years 20 77.6 -57.6 
3 to 3.5 years 237 77.6 159.4 
4 to 4 .5 yem·s 21 77.6 -56.6 
5 to 5 .5 years 77 77.6 -.6 
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Cont 'd 
Learning Disability 483 . 16 < .00 1 

6 months to 1.5 years 12 77.6 -65 .6 
2 tb 2.5 years 12 77.6 -65 .6 
3 to 3.5 years 239 77.6 161.4 
4 to 4.5 years 28 77 .6 -49.6 
5 to 5.5 years 97 77.6 19.4 

Traumatic Brain Injury 298.80 < .00 1 
6 months to 1 .5 years 59 77.6 -18.6 
2 to 2.5 years 18 77.6 -59.6 
3 to 3.5 years 203 77.6 125.4 
4 to 4.5 years 19 77.6 -58.6 
5 to 5.5 years 89 77.6 11.4 

Note. Frequencies not equaling 408 reflect missing data. 

Research Question 6 

The sixth research question investigated which profess ionals were perceived to be 

qualified by postsecondary personnel to conduct evaluations for eligibility determination. 

As shown in Table 28, the greatest proportion of participants considered licensed 

psychologists qualified to conduct evaluations for students with ADHD (87.3%) and LD 

(87.3%) and -82.8% of participants considered licensed psychologists competent to 

conduct evaluations for students with ASD. Only 4 7.1 % of participants considered 

licensed psychologists were qualified to conduct evaluations for students with TB L 

SimiJarly, the greatest proportion of participants considered school psychologists 

qualified to evaluate students with ADHD (61.0%) and LD (77.7%). Furthermore, 49.5% 

of participants endorsed school psychologists qualified to evaluate students with ASD, 

while only 24.5% ofrespondents considered school psychologists were qualified to 

evaluate students with TBL 
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As also shown in Table 28, the greatest proportion of participant · c n idered 

psychiatrists qualified to conduct evaluations for students with ADHD (77.7%) and A 

(73.0%). Furthe1more, 57.1% of participants consider d psychiatri st qualified to conduc t 

evaluations for students with LD, while only 45 .6% of participants conside red 

psychiatrists qualified to conduct evaluations for students with TBI. 

As also shown in Table 28, the greatest proportion of pmticipants considered 

neurologists qualified to evaluate students with TBI (86.5%), and students with ASD 

(69.4%). Furthe1more, 57.1 % of participants viewed neurologists qualified to eva luate 

students with ADHD, and 47.3% ofpmticipants viewed neurologists qualified to evaluate 

students with LD. Similarly, the largest proportion of participants viewed other medical 

doctors qualified to evaluate students with TBI (67.2%). Furthermore, 54.7% of 

participants viewed other medical doctors qualified to evaluate students with ADHD, and 

37.0% of participants viewed other medical doctors qualified to evaluate students with 

ASD. However, only 18.6% of participants considered other medical doctors were 

qualified to evaluate st11dents with LD. 

As also shown in Table 28, the greatest propo1iion of participants considered 

speech pathologists qualified to evaluate students with LD (32.6%). An additional 18 .6% 

of participants viewed speech pathologists qualified to evaluate students w ith ASD while 

15.7% viewed speech pathologists qualified to evaluate students with TBI. Only 6.4% 

ofpatiicipants viewed speech pathologists qualified to evaluate students with ADHD. 

The greatest prop01tion of participants considered social workers were qualified to 
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evaluate students with ADHD (15.0%) and students with A D (12.3%). Fewer 

respondents believed soc ial workers were qualified to evaluate tud nts with L ( 10.5%) 

and TBI (7.4%). 

Table 28 

Frequencies and Percentages of Wh ich Professional are Perceived to be Qual{{ted by 
Post-Secondmy institutions to Conduct Evaluationsfor Eligibility Determination 

Frequency % 

Licensed Psychologist 
Autism Spectrum Disorder 338 82.8 

Attention Deficit Hype ractivity Disorder 356 87.3 

Learning Disability 356 87.3 

Traumatic Brain Injury 192 47.1 

School Psychologist 
Autism Spectrum Disorder 202 49.5 

Attention Deficit Hyperactivity Disorder 249 6 1.0 

Learning Disability 317 77.7 

Traumatic Brain Injury 100 24.5 

Psychiatrist 
Autism Spectrum Disorder 298 73.0 

Attention Deficit Hyperactivity Disorder 3 17 77.7 

Learning Disability 233 57. 1 

Ti·aumatic Brain Injury 186 45.6 

Neuro logist 
Autism Spectrum Disorder 283 69.4 

Attention Deficit Hyperactivity Disorder 233 57 .1 

Learning Disabili ty 193 47.3 

Traumatic Brain Injury_ 353 86.5 
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Cont'd 
Other Medical Doctors 

Autism Spectrum Disorder 

Attention Deficit Hyperactivity Disorder 
Learning Disability 
Traumatic Brain Injury 

Speech Pathologist 
Autism Spectrum Disorder 
Attention Deficit Hyperactivity Disorder 
Learning Disability 
Traumatic Brain Injury 

Social Worker 
Autism Spectrum Disorder 
Attention Deficit Hyperactivity Disorder 
Learning Disability 

151 

223 
76 

274 

76 
26 

133 
64 

so 
61 

43 
Traumatic Brain Injury 30 

Note. Frequencies not equaling 408 reflect missing data. 

Research Question 7 

37.0 
54.7 

18.6 

67.2 

18.6 

6.4 
32.6 
15.7 

12.3 
15.0 
10.5 
7.4 

Students with invisible disabilities are sometimes required to obtain an updated 

evaluation before they can qualify for accommodation. The seventh research question 

investigated where necessary eligibili ty evaluations are conducted and who pays for these 

evaluations. As shown in Table 29, the greatest propmiion of institutions surveyed 

reported exclusively referring students in need of an updated evaluation to non-university 

specialists (72.3%). Additionally, 20.6% of institutions provide both university based 

evaluations and refer to non-university specialist while only 1 .0% of institutions refened 

students in need of an updated evaluation exclusively to university based specialists. 
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As also shown in Table 29, the greatest proportion of re p ndent descri bed 

students and parents as responsible for the cost of qua li fy ing eva luations (88.2%) while 

onJy 0.7% of participants indicated that the postsecondary institution pays for qua li fy ing 

eva luations. A small percentage of participants ( 4.9%) e lected other , likely indicating a 

combination of student and institutional funding. 

Table 29 

Frequencies and Percentages of Location of Assessment and Responsibility for Payment 

If a cunent Assessment is needed, where 
is the eligibility Assessment conducted? 

University Assessment 

Non-University Assessment 

Both 

Non Response 

If a cunent Assessment is needed, who 
is responsible to pay for qualifying 
evaluation? 

Student/Parent 

University 

Other 

Non Response 

Frequency % 

4 
295 

84 

25 

360 

3 
20 

25 

1.0 
72.3 

20.6 

6.1 

88 .2 

.7 

4.9 
6.1 

Note. Frequencies not equaling 408 reflect missing data. 

Research Question 8 

The eighth research question investigated whjch factors were predictive of 

perception of academic preparedness for each invisible di sability. A series of stepwise 
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multiple linear regressions were conducted to predict how prepared students with 

disabilities (ASD, ADHD, LD, and TBI) are to succeed academically in college. As 

shown in Table 30, a multiple stepwise linear re0 ress ion wa conduct d to predict the 

academic preparedness of students with ASD from usefulness of trans ition reports Lo 

determine eligibility, usefulness of transition reports to determine appropriate 

accommodations, two-year versus fom-year schoo l, size of school, location of 

assessment, region, number of staff members, and number of student assistants. 

As shown in Table 30, the results produced three significant models, all which 

signit1cantly predicted academic preparedness for students with ASD from the predictor 

variables. The third stepwise multiple linear regression predicting academic 

preparedness for students with ASD was significant, F(3 , 295) = 10.16,p <.001, adjusted 

R2 = .084, F change (1 , 295) = 7.05, p = .008, R2 change = .022, and was the best fitting 

model. A deeper examination of the results of the third model revealed that private school 

was a significant predictor of the academic preparedness of students with ASD (Beta = 

.239, p < .001 ), indicating that participants who were employed at a private institution 

rated the academic preparedness of students with ASD hi gher compared to those who 

were employed by a public school. Furthermore, participants who have 0 to 1 staff 

members, compared to those who have 6 or more staff members, had lower ratings of 

academic preparedness for students with ASD, Beta = -.173,p = .003 . Finally, 

usefulness of transition reports for the determination of appropriate accommodations was 

a significant predictor of academic preparedness for ASD-diagnosed students (Beta = 
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.149,p = .008) inclicating that participants who rated the usefulnes oftransition rep rt 

for appropriate accommodations higher were more likely to rate the academic 

preparedness of students with ASD higher, compared to thos who ra nked the u efulness 

of the transition rep011s lower. 

Table 30 

Summary of Multiple Stepwise Linear Regressions Predicting Which Students with A )D 
Academically Prepared 

B SE Beta p Tolerance YlF 

Model l 
Private School, 
Compared to Public 
School .377 .10 .216 3.82 <.001 1.000 ] .000 

Model2 
Private School, 
Compared to Public 
School .444 .10 .255 4.43 <.001 .943 1.060 

Staff number 0-1 -.292 .10 -. 163 -2 .83 .005 .943 1.060 

Model3 
Private School, 
Compared to Public 
School .416 .10 .239 4.17 <.001 .933 1.072 

Staff number 0-1 -.309 .10 -.173 -3.02 .003 .939 1.064 
Transition reports 
useful in detetmining 
appropriate 
accommodations? .120 .05 .149 2.66 .008 .981 1.020 

Note. Modell: F(1, 297) = 14.60, p < .001 , R2
= .044; Model 2: F(2 , 296) = 11.48,p < 

.001, R2 = .066; Model 3: F(3 , 295) = 10.16,p < .001 , R2
= .084. 

A separate multiple stepwise linear regression was conducted to predict the 

academic preparedness of students with ADHD from usefulness of transition repmis to 
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determine eligibiLity, usefulness of transition reports to determin appropriate 

accommodations, two-year versus four-year schoo l, size of school. location of 

assessment, region, number of staff members, and number of stud nt assistants. As 

shown in Table 31, the results produced three significant models, a ll which significantl y 

predicted academic preparedness for students with ADHD from the predictor variab les . 

The third stepwise multiple linear regression predicting academic preparedness for 

students with ADJ-ID was signjficant, F(3 , 295) = 7.07, p <.001, adjusted R2 = .058, F 

change (1 , 295) = 4.64,p = .032, R2 change = .015 and was the best fitting model. A 

deeper exan1ination of the results of the third model revealed Four-Year versus Two-Year 

institutions a significant predictor of ADHD student academic preparedness (Beta = .175, 

p =.002), indicating that participants who were employed at Four-Year institutions rated 

the academic preparedness of students with ADHD higher, compared to those who wer 

employed by a Two-Year universities. Furthennore, school size was a signi.fi.cant 

predictor of the academic preparedness of student 's with ADHD (Beta= -.123 , p =.030), 

indicating participants from midsized schools (enro llments between 2,500 and 1 0,000), 

com pared to those from small sized schools (enrollment below 2,500) had lower rat ings 

of academic preparedness for students with ADHD. Finall y, the usefulness of tran ition 

reports in selecting appropriate accommodations was a significant predictor of academic 

preparedness, Beta = .l21,p = .032. These results indicate participants who found 

transition reports usef-ul in the determination of appropriate accommodations rated higher 

levels of academjc preparedness for students with ADHD. 
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Tab le 3 1 

Summary ofMultiple Stepwise Linear Regressions Predicting Whi ·h tu Ients with 
ADHD are Academically Prepared 

B SE Bela p Tolerance VIF 

Model 1 
Four-Year School, 
Compared to Two-
Year School .305 .09 .191 3.35 .001 1.000 1.000 

Model2 
Four-Year School, 
Compared to Two-
Year School .292 .09 .182 3.22 .001 .996 1.004 
Mid-Size School, 
Compared to Small 
School -.194 .09 -.127 -2.24 .026 .996 1.004 

Model 3 
Four-Year School, 
Compared to Two-
Year School .280 .09 .175 3.] 0 .002 .992 1.008 
Mid-Size School, 
Compared to Small 
School -. ] 87 .09 - .123 -2.18 .030 .994 1.006 
Transition repmis 
usefu l in detem1ining 
appropriate 
accommodations? .087 .04 .121 2.15 .032 .995 1.005 

Note. Model 1: F(l, 297) = 18.69,p < .001, R2 
= .056; Model 2: F(2 , 296) = 8.18,p < 

.001, R2 = .046; Model 3: F(3 , 295) = 7.07, p < .001 , R2
= .058 . 

As shown in Table 32, a separate multiple stepwise linear regression was 

conducted to predict the academic preparedness of students with LD f rom usefi.tlness of 

transition reports to determine eligibility, usefulness of transition reports to determine 
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appropriate accommodations, two-year versus fom-year chool, size of s ho I, locali n 

of assessment, region, number of staff members, and number of tudent a i tants. 

shown in Table 32, the results produced fo ur significant model , all w hich significantl y 

predicted academic preparedness for students with LD from the pred ictor va riab l s. Th 

fourth stepwise multiple linear regression predicting academic preparednc s for tudcnt 

with LD was significant, F(4, 294) = 8.49, p <.001, adjusted R2 = .091, F change (1, 294) 

= 4.08, p = .044, R2 change = .012 and was the best fitting model. A deeper exam ination 

ofthe results of the fourth model revealed Four-Year versus Two-Year institutions a 

significant predictor of LD student academic preparedness (Beta = .23 1. p <.00 I), 

indicating that pmticipants who were employed at Four-Year institutions rated the 

academic preparedness of students with LD higher, compared to those who were 

employed by a Two-Year tmiversities. Fmthermore, the usefulness of transition reports 

in selecting appropriate accommodations was a signifi cant predictor of academic 

preparedness of students with LD, Beta = .147,p = .009. These results indicate 

participants who found transition reports useful in the determination of appropri ate 

accommodations rated higher levels of academic preparedness for students with LD. 

Additionally, school size was a significant predictor of the academic preparedness 

of student's with LD (Beta = -. 113, p =.042), indicating participants from midsized 

schools ( emollments between 2,500 and 1 0,000), compared to those from small sized 

schools (enrollment below 2,500) had lower ratings of academic preparedness for 

students with LD. Finally, staffnwnber 0 to 1 was also a significant predictor of 
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academic preparedness for students with LD, Beta = -.1 12, p = .044. The rc ults indi a ted 

that pariicipants who have 0 to 1 staff members, compa red to those who have 6 or mor 

staff members, had lower ratings of academic preparedness for stud nts with LD. 

Table 32 

Summary of ~Multiple Stepwise Linear Regressions Predicting Which Students with LD 
are Academically Prepared 

B SE Beta p Tolerance VTF 

Model 1 
Four-Year School, 
Compared to Two-
Year School .421 .10 .243 4.32 <.001 1.000 1.000 

Model2 
Four-Year School, 
Compared to Two-
Year School .405 .10 .234 4.19 <.001 .996 1.004 
Transition reports 
useful in detem1ining 
appropriate 
accommodations? .1 09 .04 .141 2.53 .012 .996 1.004 

Model 3 
Four-Year School, 
Compared to Two-
Year School .393 .10 .228 4.08 <.001 .992 1.008 
Tnmsition reports 
useful in detem1ining 
appropriate 
acconunodations? .106 .04 .137 2.47 .014 .995 1.005 
Mid-Size School, 
Compared to Small 
School -.182 .09 -.110 -1.98 .049 .994 1.006 

131 



Cont'd 

Model4 
Four-Year School, 
Compared to Two­
year School 
Transition reports 
useful in detem1ining 
appropriate 
accommodations? 
Mid-Size School, 
Compared to Small 
School 
Staff number 0-1 

.400 

.114 

-.186 
-.192 

.10 .231 4.17 <.001 

.04 .147 2.65 

.09 -.113 -2.04 

.10 -.1 12 -2.02 

.009 

.042 

.044 

.991 

.987 

.994 

.990 

1.009 

1.013 

1.006 

l.O 10 

Note . Model 1: F(l, 297) = 11.19,p = .001, R2= .033: Mode12: F(2, 296) = 12.7l , p < 
.001, R2 = .073; Model 3: F(3, 295) =9.86,p < .001, R2 

= .082; Model 4: F(4, 294) = 8.49. 
p< .001,R2

= .091. 

A multiple stepwise linear regression was conducted to predict the academic 

preparedness of students with TBI from usefulness of transition repmts to determine 

eligibility, usefulness of transition reports to determine appropriate accommodations. 

two-year versus four-year school, size of school, location of assessment, region, number 

of staff members, and number of student assistants. As shown in Table 33, the results 

produced six significant models, all of which significantly predicted academic 

preparedness for students with TBI from the predictor variables. The fifth model was the 

best fitting model. The fifth stepwise multiple linear regression predicting academic 

preparedness for students with TBI was significant, F(5, 293) = 6.22, p <.001, adjusted 

R2 
= .081 , F change (1, 293) = 5.84,p = .016, R2 change = .018. A deeper examination of 
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the results of the fifth mode l revealed Four-Year versus Two-Year in titutions a 

significant predictor of ratings of the academic preparedness of stud nts with TB I (Beta = 

.093 , p =.173), indicating that participants who were employed at Four-Year instituti ns 

rated the acadenlic preparedness of students with TBI higher compared to those who 

were employed by a Two-Year universities. 

Furthermore, the usefulness of transition rep011s in selecting appropriate 

accommodations was a significant predictor of academic preparedness of students with 

TBI, Beta= .139,p = .015. These results indicate pm1icipants who found transition 

reports useful in the determination of appropriate accommodations rated higher levels of 

academic preparedness for students with TBL As also shown in Table 33 the region of a 

postsecondary institution was also a significant predictor of the academic preparedness of 

student 's with TBI (Beta = -.130,p = .021), specifi.cally participants from the West 

region, compared to the Northeast Region, had lower ratings of academic preparedness. 

Additionally, school size was a significant predictor of the academic preparedness of 

student ' s with TBI (Beta = . 168, p = .006), specifically participants fro m large size 

institutions (enrollment more than 1 0,000) had higher ratings of academic preparednes 

for students with TBI, compared to those from small sized schools (enrolJment below 

2 500) . Finally, the fifth model revealed that private school was a significant predictor of 

the academic preparedness of students with TBI (Beta = .173 , p = .01 6), indicating that 

participants who were employed at a private institution rated the academic preparedness 

of students with TBI higher, compared to those who were employed by a public school. 
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Table 33 

Summary of Multiple Stepw ise Linear Regressions Predicting Which Students with TBJ 

Academically Prepared 

B SE Beta p To lerance VJ F 

Modell 
Four-Year School, 
Compared to Two-
Year School .338 .10 .194 3.40 .001 1.000 1.000 

Model2 
Four-Year School, 
Compared to Two-
Year School .325 .1 0 .186 3.29 .001 .996 1.004 
Transition reports 
useful in detem1ining 
approp1iate 
accommodations? .090 .04 .115 2.03 .043 .996 1.004 

Model 3 
F om-Year School, 
Compared to Two-
Year School .302 .10 .173 3.05 .003 .983 1.017 
Transition reports 
useful in determining 
appropriate 
accommodations? .096 .04 .123 2.1 8 .030 .992 1.008 
West Region, 
Compared to 
Northeast Region -.252 .1 2 -.118 -2.08 .039 .984 1.017 
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Cont ' d 

Model4 
Fom-Year School, 
Compared to Two-
Year School .322 .10 .185 3.25 .00 1 .974 1.027 
Appropriate Transition 
reports useful in 
detennining 
appropriate 
acconunodations? .114 .05 .145 2.54 .012 .957 1.045 
West Region, 
Compared to 
Northeast Region -.268 .12 -.125 -2.21 .028 .980 1.02 1 
Large Sized School, 
Compared to Small 
School .230 .11 .119 2.08 .039 .950 1.053 

ModelS 
Four-Year School, 
Compared to Two-
Year School .162 .1 2 .093 1.37 .173 .669 1.495 
Transition repmis 
useful in detem1ining 
appropriate 
accommodations? .109 .04 .139 2.45 .015 .955 1.047 
West Region, 
Compared to 
Northeast Region -.279 .12 -.130 -2.32 .021 .978 1.022 
Large Sized School , 
Compared to Small 
School .323 .12 .168 2.78 .006 .845 1.183 
Private School, 
Compared to Public 
School .291 .12 .173 2.42 .016 .602 1.662 
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Cont'd 

Model6 
Transition reports 
useful in detem1ining 
appropriate 
accommodations? 
West Region, 
Compared to 
Northeast Region 
Large Sized School, 
Compared to Small 
School 
Private School, 
Compared to Public 
School 

.110 

-.297 

.341 

.383 

.04 .141 2.47 .014 .955 1.047 

.12 -.139 -2.48 .014 .990 1.010 

.12 .1 77 2.94 .004 .856 1.169 

.10 .228 3.83 <.00 1 .876 1.142 

Note. Model 1: F(I , 297) = 11.58,p = .001, R2 = .034: Model2: F(2, 296) = 7.92 , p < 
.001, R 2 = .044; Model3: F(3, 295) =6.78,p < .001 , R2 = .055; Model4: F(4, 294) = 8.49, 
p < .001 , R2 

= .091; Model 5: F(5, 293) = 8.49,p < .001 , R2 
= .091; Model 6: F(4, 294) = 

7.29, p < .001 , R2 = .078. 

Research Question 9 

The ninth research question investigated which factors were predictive of 

perception of social and independent Jiving preparedness for each invisible disability. A 

series of stepwise multiple linear regressions were conducted to predict how prepared 

students with disabilities (ASD, ADHD, LD, and TBI) are to succeed socially and 

independently in college. As shown in Table 33 , a multiple stepwise linear regression 

was conducted to predict the social preparedness of students with ASD from usefulness 

of transition reports to detem1jne eligibility, usefulness of transition repotis to detennine 
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appropti ate accommodations, two-year versus four-year school, size of sch ol , location 

of assessment, region, number of staff members, and number of student as istant . A 

shown in Table 34, the results produced two significant models, both or which 

significantly predicted social preparedness for students with ASD from the pred ictor 

variables. The second stepwise multiple linear regression was shown to be the best fittin g 

model, and predicted social preparedness for students with ASD, F(2 , 296) = 11 .21, p 

<.001, adjusted R2 = .064, F change (1, 296) = 6.34,p = .012, R2 change = .020. A 

deeper examination ofthe results of the second model revealed that usefulness of 

transition reports for the detennination of appropriate accommodations was a signiticant 

predictor of social preparedness for students with ASD (Beta = .223 , p < .00 1), 

indicating that participants who rated the usefulness of transition reports for appropriate 

accommodations higher were more likely to rate the social preparedness of students with 

ASD higher, compared to those who ranked the usefulness of the transition repotis lower. 

Additionally the number of student assistants employed by an institution was also a 

significant predictor of social preparedness fo r students with ASD, Bela = -.14l , p = .012. 

Specifically, the results indicated that pa:Jiicipants who have 1-5 student assistants, 

compared to those who have no assistants, we re less likely to rate students with ASD as 

academically prepa:J·ed. 
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Table 34 

Summary ofMultiple Stepwise Linear Regressions Predicting Whi h tuden fs with ASD 

are Socially Prepared 

B SE Beta p Toleranc VfF 

Modell 
Transition repmis 
useful in detem1ining 
appropriate 
accommodations? .1 62 .04 .225 3.97 <.001 1.000 1.000 

Model2 
Transition repmis 
useful in determining 
approptiate 
accommodations? .160 .04 .223 3.98 <.001 1.000 1.000 
Student Assistants 
number 1-5 -.238 .1 0 -.141 -2.52 .012 1.000 1.000 

Note. Model 1: F(I, 297) = 15.79, p < .00 1, R2 = .047: Model 2: F(2, 296) = 11.21, p < 
.001 , R2 = .064. 

A multiple stepwise linear regression was conducted to predict the social 

preparedness of students with ADHD from usefulness oftransition reports to determine 

eli gibihty, usefulness of transition reports to determine appropriate accommodations, 

two-year versus four-year school, size of school , location of assessment, region, number 

of staff members, and number of student assistants. As sbown in Table 35, the results 

produced only one significant model which significantly predicted social preparedness 

for students with ADHD from the predictor variables. The stepwise multiple linear 
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regression predicting social preparedness for students with ADHD was significant, F I, 

297) = 11.73,p =.001 , adjusted R2 = .035. A deeper examinati on of the result fthe 

model revealed that usefulness of transition reports for the determination of appropriate 

accommodations was a significant predictor of social prepa:rednes for student with 

ADHD (Beta = .195, p = .001 ), indicating that participants who rated the usefulness of 

transition reports for appropriate accommodations hi gher were more li kely to rate the 

social preparedness of students with ADHD hi gher, compared to those who ranked the 

usefulness of the transition reports lower. 

Table 35 

Summary of Jvfultiple Stepwise Linear Regressions Predicting Which Students with 

ADHD are Socially Prepared 

B SE Beta p To.lerance VlF 

Model 1 
Transition repot1s 
useful in detem1ining 
appropriate 
accommodations? .165 .05 .1 95 3.42 .00 1 1.000 1.000 

Note. Model 1: F(l, 297) = 11. 73, p = .001 , R2 
= .035. 

A multiple stepwise linear regression was conducted to predict the social 

preparedness of students with LD fi·om usefulness of transition reports to detennine 

eligibility, usefulness of transition rep01is to determine appropriate accommodations, 
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two-year versus four-year school, size of school , location of assessment, region, numb r 

of staff members, and number of student ass istants. As shown in Table 36, the results 

produced two significant models, both of which significantly predicted social 

preparedness for students with ASD from the predictor vatiables. The second stepwi se 

multiple linear regression was detennined to be the best model, and predicted social 

preparedness for students with LD, F(2, 296) = 11.08, p <.001 adjusted R2 = .063, F 

change (1 , 296) = S.OI , p = .026, R 2 change=. 016. A deeper examination of the results 

of the second model revealed that that private school was a significant predictor of the 

social preparedness of students with LD (Beta = .217,p < .00 1), indicating that 

participants who were employed at a private institution rated the social preparedness of 

students with LD higher, compared to those who were employed by a public school. 

Addit ionally the usefulness of transition repmts for the determination of appropriate 

accommodations was a significant predictor of social prepat·edness for students with LD 

(Beta = .126, p = .026), indicating that participants who rated the usefulness of transi tion 

reports for appropriate accommodations higher were more likely to rate the social 

preparedness of students with LD nigher compared to those who ranked the usefulness of 

the transition reports lower. 
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Table 36 

Summary of Multiple Stepwise Linear Regressions Predicting Which Students with LD 
are Socially Prepared 

B SE Beta t p Tolerance VIF 

Modell 
Private School, 
Compared to Public 
School .432 .11 .232 4.11 <.001 1.000 1.000 

Model2 
Private School, 
Compared to Public 
School .403 .11 .217 3.83 <.001 .985 1.015 
Transition repmis 
useful in detemlining 
approp1iate 
accommodations? .109 .05 .126 2.24 .026 .985 1.015 

Note. Model 1: F( l, 297) = 16.92, p < .00l , R2
= .054; Model2: F(2, 296) = 1 1.08,p < 

.001, R2 
= .063. 

A multiple stepwise linear regression was also conducted to predict the social 

preparedness of students with TBI from usefulness of transition reports to determine 

eligibility, usefulness of transition reports to determine appropriate accommodations, 

two-year versus four-year school, size of school , location of assessment, region, number 

of staff members, and number of student assistants. As shown in Table 37, the results 

produced two significant models, both of which significantly predicted social 

preparedness for students with TB [ from the predictor variables. 
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Table 37 

Summary of Multiple Stepwise Linear Regressions Prediclin,o- Whir.:h TBJ Students ar 
SocialZv Prepared 

B SE Beta t p Tolerance YIF 

Modell 
Private School, 
Compared to Public 
School .350 .09 .211 3.73 <.001 1.000 1.000 

Model2 
Private School, 
Compared to Public 
School .319 .09 .192 3.40 .001 .985 1.015 
Transition reports 
useful in determining 
appropriate 
accommodations?? .120 .04 .156 2.76 .006 .985 1.015 

Note. Modell: F(l, 297) = 13.91, p < .001 , R2 = .042; Model2: F(2, 296) = 10.92,p < 
.001, R2 = .062. 

As also shown in Table 37, the second stepwise multiple linear regression 

predicting social preparedness for students with TB1 was signiticant, F(2 , 296) = 1 0.92, p 

<.001 , adjusted R2 = .062, F change (1, 296) = 7.60, p = .006, R2 change =. 024, and was 

determined to be the best fitting model. A deeper examination of the results of the second 

model revealed that that private school was a significant predictor of the social 

preparedness of students with TBI (Beta = .192, p = .001 ), indicating that participants 

who were employed at a private institution rated the academic preparedness of students 

with TBI higher compared to those who were employed by a public school. Additionally 
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the usefulness of transition reports for the determination of appropriate accommodati n 

was a s ignificant pred ictor of social preparedness for students with TBI (Beta = .156, p = 

.006), indicating that pa11icipants who rated the usefulness of transition reports for 

appropriate accommodations higher were more likely to rate the social preparedness of 

students with LD higher, compared to those who ranked the usefulness of the transition 

reports lower. 

Finally, common predictors of academic and social preparedness were compared 

across all studied disability types. As shown in Table 38, the usefulness of transition 

repm1s in determining appropriate accommodation was a predictor of academic and 

social preparedness across all disability categories. Postsecondary institutions that found 

transition reports useful in determining eligibi lity were more likely to tind students 

prepared for the academic and social/independent living aspects of college. Simi larly , 

Four-Year institutions rated higher levels of academic preparedness for tudents with 

ASD, ADHD, and LD, compared to Two-Year institutions. Additionally, private school s 

predicted higher levels of academic preparedness for students with ASD and TBI as well 

as higher levels of social preparedness for students with LD and TBI, compared to Two­

Year institutions. 
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Table 38 

S11mmal)' of Mlllriple Linear Regression Predicring Academic and Social Preparedness of Si11dents wirh Invi sible Disabiliries 

........ 

.j::. 

Four-Year School, CompaJed to 1\vo­
Year School 

Transition reports useful in 
detem1 in ing appropriate 
accommodations? 

.j::. Private School, Compared to Public 
School 

Staff Number 0-1 

Student Assistants 1-5 

Midsized School , Compared to Large 
School 

Large Sized School, Compared to 
Small School 

West Region, Compared to Northeast 
Region 

Note. "' p < .05 . •"' p<.OO I 

Autism 
Spectrum 
Disorder 

.149 "' 

. 239 "'"' 

-.173 .. 

Academica lly Prepared 

Attention Leaming Traumatic Autism 
Deficit Disability Brain Injury Spectrum 

H yperacli vity Disorder 
Disorder 

.175 "' .23 1 ..... .093 

.121 .. .147 ... .139 "' .223 ++ 

.173 .. 

-.112 * 

· .141 .. 

· .123 * · .113 

. 168 .. 

· .130 .. 

Socia lly Prepared 

Attention Learning Traumatic 
Deficit Disability Brain Injury 

Hyperactivity 
Disorder 

.195 ... .126 + .156 

.21 7 ..... .192 



Summary 

In conclusion, the demographic characteristics of the study a re presented and are 

followed by an in-depth examination of the perceptions of postsecondary disability 

personnel regarding transition, documentation, and services of student with invisible 

disabilities. Additionally, postsecondary institution characteristics were compared to 

participant attitudes. The chapter concludes with several stepwise regress ion analyses 

predicting the academic and social preparedness of students with invisible di sabilities. 

Findings will be discussed in the next section. 
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CHAPTER V 

DISCUSSION 

The previous chapters reviewed the available literature on the transi lion to 

postsecondary institutions for students with invisible disabilities who are commonly 

served by school psychologists. Invisible disabilities include Autism Spectrum Disorder 

(ASD), Attention-Deficit Hyperactivity Disorder (ADHD), Leaming Disabilities (LD), 

and Traumatic Brain Injuries (TBI). Multiple research questions were examined for thi s 

study and significant results were reported for several of the questions. This final chapter 

will provide an overview of this project and its implications fo r the research literature and 

the practice of school psychology and postsecondary di sability accommodation. Finally, 

the limitations of this study and areas for future research will be discussed. 

Statement of Purpose 

Individuals with disabilities are entering coll eges and universities at higher rates 

due to more effective intervention strategies in primary and secondary schools and 

increased prevalence rates of some disability types (Parker, 1998). Secondary and 

postsecondary institutions operate according to differing federal statutes, funding models, 

and methods of decision making (National Joint Committee on Learning Disabilities 

[NJCLD], 2007). These differences can lead to difficulties for students qualifying for 

accommodations, and limited continuity of services as they transition from the secondary 

to postsecondary institutions (Webb, Patterson, Syverud, & Seabrooks-Blackmore, 2008). 
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Student with disabilities in secondary settings who demonstrate educational need 

primaril y receive services according to the Individual with Disabilities Educati n 

Improvement Act (JDEIA). Students with disabiliti es who demon trate ed ucational nc d 

in postsecondary settings receive services under the Americans with Disabilities Act 

(ADA) of 1990 and Section 504 of the Rehabilitation Act (NJCLD, 2007). Wh il e the 

intent of these laws are similar, differences in philosophy, accommodations offered, and 

service delivery methods can lead to significant difficulty for students transitioning from 

secondary to postsecondary settings (Gregg & Scott, 2000; Pacer Center, 2003). Students 

face additional difficulty when transition documentation and assessments prepared by 

secondary schools do not satisfy postsecondary institutions' requirements (Gormley, 

Hughes, Block, & Lendrnann 2005). 

School psychologists are often involved in the assessment, documentation 

preparation, transition planning, and service debvery for secondary students with 

invisible di sabilities (AU, ADHD, LD, TBJ) who will soon transition to postsecondary 

institutions. One goal ofthis dissertation was to increase school psychologists' 

knowledge of postsecondary documentation requirements, repmi preferences, and 

documentation timelines for each disability type. This knowledge could greatly decrease 

the need for students to obtain a private evaluation when secondary evaluations and 

docwnentations are determined to be outdated or insufficient by a postsecondary 

institution. Private evaluations ru·e often obtained at the expense of the student, may 
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de lay the ini tiation of accommodation, and add additional stress to the proces ~ of 

beginning college. 

Another goal ofthis dissertation was to determine specific characteristic of 

postsecondary instih1tions that were predictive of students with invi sible disab ili ties being 

academically and socially prepared for coll ege. This information could inform LEP 

transition teams as they consider what colleges and univers ities would be most beneficial 

for their students. 

Examination of Research Question 1 

The first research question examined by this study was designed to explore how 

secondary and postsecondary instihttions coordinate to develop transition plans across 

private and public universities. To answer tbis question, survey respondents were asked 

how often they coordinate with high schools to develop transition plans. The majority of 

respondents (68%) endorsed that they never or rarely work with high schools to develop 

transition p lans for students. A smaller number of DSS personne l reported sometimes 

working with high schools. This lack of collaboration between secondary and 

postsecondary institutions in the development of transition plans likely contributes to the 

documentation disconnect refened to by many authors (NJCLD, 2007; Greg & Scott, 

2000; Gormley et al. , 2005). If school psychologists and other special education 

personnel collaborated with the postsecondary instih1tions students plan to attend they 

could ensure that the documentation and recency requirements of the postsecondary 

institutions were met. 
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Increased collaboration with postsecondary institutions could also be incorporat d 

into transition IEP goals for students. Secondary students co uld b made aware of th 

services they are likely to receive by contacting potential schoo ls. This IEP activity 

would also increase self-advocacy and awareness of their individual ne ds in 

postsecondary settings. 

Examination of Research Question 2 

The second research question explored how often postsecond<:u-y institutions 

accept reports from high school to determine eligibility. A slight majOtity (51%) of 

postsecondary persOtmel endorsed accepting reports from high schools in their 

detennination of eligibility often or almost always. This finding is greater than that found 

by Gormley et al. (2005) who reported only 39% of colleges and Lmiversities considered 

IEPs or Section 504 plans as being sufficient in making eligibi lity decisions for students 

with learning disabil ities. These differences are likely due to this study including 

multiple disabiljty types and asking respondents about similar but different types of 

documents . 

Perhaps more relevant is the number of respondents ( 14.7%) who reported that 

they rarely accept reports from high schools to detennine eligibil ity. This minority of 

respondents likely Jind some aspect of repmts prepared by school psychologists and other 

personnel Jacking in some capacity or characteristic. It couJd indicate lack of 

understanding ofthe differences in philosophy and methods between the two systems. 
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Examination of Research Question 3 

The researcher attempted to determine if differences existed between reo ions or 
b 

the United States ofpostsecondary institutions and the acceptance of reports from high 

schools when detennining eligibility. Schools in the Southern region of the United ta tes 

were significantly less likely to accept reports prepared by hi gh schools than olher 

regions. Additionally, several multiple linear regressions were conducted to predict 

factors that affect how often reports were accepted within each region. Postsecondary 

institutions in the West, South, and Midwest who endorsed hjgher levels of the 

helpfulness of transition repmts in detem1ining eligibility were more likely to accept 

reports from secondary institutions. Similarly, significant relationships in the Midwest 

and West were detennined between the type of university and report acceptance. 

Specifically, Four-Year colleges were Jess likely to accept reports than Two-Year 

colleges in these regions. This finding is consistent with Gormley and colleagues' (2005) 

findings of larger acceptance rates for Two-Year colleges. However, none of the t~tctors 

measured in this analysis were predictive of repmt acceptance in the Northeast region. 

School psychologists working on transition teams can apply this information as 

they assist students to detennine to which type and location of college students should 

apply. If the student desires to attend college in the Midwest or West, the team should be 

aware that documentation may be less likely to be accepted at a Four-Year institution 

compared to Two-Year institutions. Similarly, transition teams should be aware that 

postsecondary institutions that found transition reports helpful in determining appropriate 

150 



eli gibility were more likely to accept reports from high schools. Therefore, scho 

psychologists should make efforts to produce reports that meet the criteria f 

postsecondary institutions by researching criteria and contacting prospective school 

Perhaps as relevant for tllis discussion are the factors that were not determined to be 

significantly related to the acceptance ofrep01is to determine eligibility. The population 

size of a school (large and midsized schools both compared to small schools), public or 

private institutions, and the view of helpfulness ofrep01ts in determining 

accommodations were all unrelated to the acceptance rates of reports in any region. For 

transition teams and students, these findings suggest students will not need to consider 

school size or affiliation when considering which institution is most likely to accept their 

documentation. For some students, this could result in seeking smaller colleges that are 

closer to home suppoti systems. 

Examination of Research Question 4 

One ofthe goals oftllls dissertation was to provide guidance to school 

psychologists as they prepare transition repotts for students. This research question 

investigated whether postsecondary institutions found transition reports prepared by hi gh 

schools to be helpful in determination of eligibility and accommodations for students. 

Additional qualitative analysis was conducted to determine what would make transition 

reports from lllgh schools more useful to the eligibility and accommodation process. 

Postsecondary personnel were asked how useful they found transition repotis that were 

prepared by secondary institutions in detennining eligibility and accommodations. 111e 
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majority of respondents endorsed that they found reports somewhat useful in both 

eli gibility determination (36.5%) and accommodation determ ination (41.4%). A majority 

of participants rated transitions as not useful to somewhat useful for determining 

eligibility determination (71.4%) and accorrunodation determination (67 .6%). These 

response patterns suggest a lackluster view of the usefulness of transition reports. These 

findings are surprising, given the large amount of time secondary institutions spend 

developing transition IEP's, assessments, and swnmaries of performance that are 

required in IEP development by IDEIA. These findings suggest that more research needs 

to be done to ensure the transition requirements ofiDEIA fulfill the documentation 

requirements of postsecondary institutions. 

Postsecondary personnel were also asked in a free response fotmat what would 

make transition reports from high schools more useful in the acconu11odation and 

eligibility process. Qualitative analysis revealed conm1on themes across the 311 

respondents including: inclusion of evaluation data, current assessment data, a detailed 

hi story of accommodations, a description of current abilities, a clearly stated diagnosis, 

increased awareness of postsecondary needs and guidelines, recommendations for the 

col lege setting, standardized assessments that are based upon an adult normative sample, 

and qualifications of the examiner. Respondents also reco1m11ended that reports inc I ude 

goals addressing self-advocacy and independent living skills. Most postsecondary 

personnel provided detailed responses that fulfilled multiple themes. The most common 

themes included a desire for reports that include a detailed history of previous assessment 
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instruments and scores as well as a history of the effectivenes of past accommodation . 

Postsecondary pers01mel requested an updated evaluation be completed within the Juni r 

or Senior year for a student, and a diagnosis that is clearly stated and ju titl ed. 

Desired criteria of transition reports could be of great use to school psycho logis ts 

as they prepare students for transitions to postsecondary institutions. Fulfi lling the 

majority of preferences identified by this analysis will likely greatly improve the 

likelihood of acceptance of high school documentation and remove the burden of 

obtaining a new evaluation upon entering a postsecondary institu6on. 

Examination ofResearch Question 5 

Many authors (NJCLD 2007; Gormley et al. 2005) described students with 

disabilities often requiring a new assessment upon entering postsecondary institutions. 

This research question explored how recent an evaluation must be for it to be considered 

for student services for each disability category. Additionally, possible differences in 

currency were explored between different disability types. 

The predominant time period selected by respondents for a past evaluation to be 

considered for services was three years for all disability types: ASD (50%), ADI-ID 

(53%), LD (53%), and TBl (45.6%). This large response to one tim e period out of eleven 

options ranging from six months to more than five years in duration, suggest 

postsecondary personnel have adopted three years as a guideline for documentation 

consideration. However, it is impmiant to note that the guidelines established by the 

Association on Higher Education and Disability (2007), the Americans with Disabilities 
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Act, and Section 504 of the Rehab il itation Act, do not include time lines tor the 

appropriateness of assessment. Furthennore, the Diagnostic and Stastical Manual­

Fourth Edition, Tex t Revision (DSJvf-IV-TR: American Psychiatric. Association lAP A l, 

2000) characterized many of these disabilities as lifelong conditions and does not 

mandate reevaluation every three years. Fmiher research is needed to determine the 

rationaJe for this time range. 

School psychologists and other school personnel should apply this information 

when conducting IDEIA m andated triennial reevaluations. IDEIA a llows schools to 

review previous evaluation data and not conduct a new comprehensive assessment with 

updated standardized measures. However, given the findings of this study, students 

should receive updated assessments within three years of graduation. Obtaining new 

assessment data while in high sc.bool will provide the IEP team with a better 

Ltnderstanding of the student's current level offunc6oning, and likely prevent the 

necessity of a new assessment upon entering postsecondary institutions. Additionally, 

eva! uations c.ompleted in the final year of High School as part of the summary of 

petiormanc.e would not only meet the cunency requirements of students as they enter 

Two-Year institutions, but would also be cunent as students transition from Two-Year to 

Four-Year insti tutions. 

Evaluations of students with ADHD and TBI were required to be more recent 

than evaluations of students with ASD and LD. This difference was largely attributable 

to a higher nmnber of respondents indicating the acc.eptance of evaluations five years old 
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or older for individuals with ASD (24%) and LD (35%) compared to valuat ion f, r 

individuals with ADHD (18%) and TBT (21 %). This pattern sugge ts that chool 

psychologists should particularly be mindful of conducting an updat d assessment for 

students with ADHD and TBJ within their final years of high school. 

Examination of Research Question 6 

The cunent study examined the type of professional perceived to be qua li fied by 

postsecondary institutions to conduct evaluations for eligibility determination for each of 

the invisible disability groups. Postsecondary personnel were asked which di sorders can 

be docl!mented by a list of common providers. The list included: licensed psychologist, 

school psychologist, psychiatrist, neurologist, m edical doctors, speech-language 

pathologists, and social workers. This di scussion will be limited to the professions most 

relevant to the field of school psychology and the diagnosis of invisible disabilities: 

licensed psychologist, school psychologist, medical doctors, and neurologists. 

Licensed psychologists were perceived as highly qualified by postsecondary 

pers01mel to diagnosis ASD (82%), ADHD (87%), and LD (87%). Fewer respondents 

endorsed that licensed psychologist were qualified to diagnose TBl (47 .1 %). This 

di ffe rence in perception suggests that postsecondary personnel viewed TBl as a medical 

condition and beyond the scope of a licensed psychologist's area of competence. 

Conversely, neurologists and medical doctors received the highest level of competence 

for diagnosis ofTBI (86.5% and 67.2% respectively). Nemologists received the lowest 

ratings of competence for diagnosis of ADHD (57%) and LD (47%), while medical 
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doctors received the lowest ratings of competence for the diagnosis of ASD (37%) and 

LD (18.2%). This pattern of responses adds evidence to the theory that po t condary 

personnel view TBI as a condition primarily diagnosed and treated by doctors and L as 

a condition primarily diagnosed and treated by other professionals. 

Perhaps most relevant to the field of school psychology is the perception of 

postsecondary personnel regarding the appropriateness of scbool psychologists providing 

docwnentation of a disability. School psychologists were perceived to be qualified to 

diagnosis LD (77%) and ADHD (61%) by a majority of respondents. However, fewer 

postsecondary personnel viewed school psychologists as competent to diagnosis ASD 

(49%) and TBI (24%). 

This pattern suggests that school psychologists are viewed as competent in areas 

of learning processes and attention, but may lack the training to provide appropriate 

documentation to diagnosis ASD and TBI. These perceptions of competence of school 

psychologists are contradictory to the training and practice of most school psychologists. 

These responses appear to represent a common mjsunderstanding of the role and areas of 

expertise of school psychologists and likely lead to the rejection of many repo11s prepared 

by school psychologists for students with ASD and TBI. Rejection of reports frequently 

results in students needing to acquire an evaluation from an outside professional to 

qualify for services. Increased collaboration between the fields of school psychology and 

postsecondary disability services would likely increase postsecondary personnel 's 

knowledge of the training and competence of school psychologists and ultimately 
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decrease the burden of students as they transition from secondary to postsecondary 

settLngs. 

Examination of Research Question 7 

ADA and the Section 504 Rehabilitation Act mandate that postsecondary 

institutions consider all relevant docwnentation when determining e ligibility and 

accommodations for a postsecondary student. However, unlike IDEJA, ADA and Section 

504 do not require institutions to provide a free assessment to determine eligibility. 

Additionally, the majority ofiDEIA assessments are provided on the student's home 

campus. The current research question investigates where assessments are completed and 

who pays for required postsecondary assessments. 

Postsecondary personnel endorsed that if a new assessment is required , the 

majority of those assessments are provided exclusively outside the university setting 

(72%). In these instances, students are referred to specialists or community agencies that 

wi ll conduct an assessment and send the results to the postsecondary disability office. A 

minority of respondents (20.6%) endorsed that they referred to both university based 

testing centers and non-university settings. Only 1% of respondents indicated that 

required assessments are exclusively performed on campus. Postsecondary personnel 

also strongly endorsed students and parents being financially responsible for any required 

assessments (88%). Less than one per cent ( 0.7%) ofrespondents indicated that the 

university exclusively paid for assessments required to qualify for accommodation. 
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Based upon these findings, it is important for schoo l psycho logists to make 

students aware of the differences in assessment characteristics they may ex peri nee wh n 

seeking postsecondary accommodation. These findings indicate that stud nts wi ll n 

only be required to seek out accommodation, but will likely be req uired to locate, 

schedule, complete, and pay for an assessment to possibly receive services. These 

processes are different than secondary practices and should be included in transition 

planning. 

Examination of Research Question 8 

School psychologists are often involved in the development and implementation 

of transition planning, including the selection of postsecondary programs for students. 

This research question explored which university factors are predictive of students with 

disabilities (ASD, ADHD, LD and TBI) being viewed as academically prepared for 

college by postsecondary persom1el. Many factors identified as predictive were observed 

across aJJ or many ofthe disabi lity types. 

Institutions that fmmd transition reports helpful in determining accommodations 

for students were predicted to also believe students were more academically prepared for 

coll ege across all disability types. This relationship is likely due to postsecondary 

institutions that value transition reports having more information about the students they 

work with. This additional infom1ation often allows postsecondary professionals to 

review progress on transition and academic IEP goals throughout a student's high school 

career. This greater awareness of students' cuiTent skil ls and needs likely leads 
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postsecondary personnel to feel more confident in the preparedness of their student . ln 

contrast, postsecondary institutions that do not find transition reports helpful may not 

apply the information within transition reports to better know the needs f student and 

therefore feel that they are less academically prepared. 

Four-Year institutions were more likely to view students with ADHD, LD and 

TBI as academically prepaTed when compared to Two-Year institutions. Additionally , 

postsecondary institutions with more than one staff member were predicted to have 

higher views of the academic preparedness of students with ASD and LD. Private 

postsecondary institutions endorsed higher views of academic preparedness for students 

with ASD and TBI. These trends can likely be attributed to the larger number of student 

services available to students at Four-Year institutions, private schools, and within larger 

postsecondary disability offices. Additionally, postsecondary personnel may view 

students with ASD and LD as higher needs students and may fee l more confident when 

their postsecondary disability office has more than one staff member to meet the needs of 

these students. 

School size was predictive of more positive perceptions of academic preparedness 

for some disorders. Specifically, raters from mid-sized schools endorsed lower ratings of 

preparedness for students with ADHD and LD when compared to small schools. Thi s 

could be attributed to the additional flexibility in course requirements, and additional 

flexibility in cuniculwn at smaller schools. 
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Raters from large sized postsecondary institutions were more likely to r· te hi gh r 

leve ls of academic preparedness for students with TBl when com pared to small 

institutions. Similar to previous findings these differences are like ly du to 1 rge scho 

having more student resources than small schools including resources outside of the 

disability office such as tutoring, medical clinics, and writing centers. These add itiona l 

resources likely increase the level of confidence of postsecondary personnel in meeting 

the needs of students and improve their perception of academic preparedness. 

School psychologists should be aware of these findings as they prepare transition 

plans for students and help students identify which potential postsecondary institutions to 

attend. For all disability types, school psychologist should be aware that a transition plan 

that is valued by postsecondary persmmel will increase knowledge of the student' s 

abilities and in1prove the ability of postsecondary personnel in helping the student. 

Additionally, school psychologists should advise parents that larger schools with 

additional staff as well as private schools may feel more confident in meeting the needs 

of specific disability types. 

Finally, regional dif ferences were observed for students with TBJ. Postsecondary 

personnel endorsed lower levels of academic preparedness in the West compared to the 

Northeast region of the United States. These findings are inconsistent with previous 

research questions that failed to find significant differences between similar variables 

between these regions. Future research is needed to explain why the West region 
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repo11ed lower beliefs of students with TBI 's academic preparedness for the 

postsecondary setting. 

Examination of Research Question 9 

Many students with disabilities are tmprepared f:or the social and life skills 

required for independent liv ing in the postsecondary environment (Parker & Benedict, 

2002). This research question explored university factors that are predictive of students 

with disabilities (ASD, ADHD, LD and TBI) being prepared for the social and academic 

demands of college by postsecondary personnel. 

Postsecondary professionals who found transition reports helpful in dete1mining 

accommodations for students were predicted to also believe students were more socially 

prepared for college across all disability types. Similar to the previous research question , 

this relat ionship is likely due to postsecondary institutions that value transition reports 

having more infonnation about the students they work with. This additional infonnation 

often allows postsecondary professionals to review progress on transition and academic 

JEP goals throughout a student's high school career. Institutions who value transition 

reports wi ll, therefore, be more aware of students ' strengths and levels of functioning. 

Private postsecondary institutions endorsed higher views of social preparedness 

for students with ASD and TBI compared to public postsecondary institutions. This 

difference could be attributed to ASD and TBl being viewed as higher needs disability 

types and therefore requiring the additional student services available at private 

institutions. This could also be due to the add itional flexibility in course requirements, 
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minimum credits required to remain enro lled, and additional nexibility in curriculum ':tt 

private universities . 

lt is also important to consider the large number of postsecondary attributes that 

were not predictive of perception of social preparedness. The population, type (Two­

Year vs. Four-Year), region, number of disability oftice stan: and location of assessments 

for postsecondary institutions were all.detem1ined to not significantly predict perceptions 

of social preparedness for any of the invisible disabilities studied. This finding suggests 

postsecondary attitudes towards social preparedness are consistent across most 

institutions. Additional research is needed to determine factors associated with 

perceptions of social preparedness. 

Limitations 

As with all research, there are limitations for thi s study. Whi le survey data all ows 

for the broadest capture of infonnation, it is also subject to the bias, memory, and 

interpretation of the respondents. In addition, the broad scope of this survey, which 

included many disability and institution characteristics, did not allow for more focused 

questions within each disabi lity group. 

A low response rate (14.6%) to the survey limits the generalizability of findings to 

all postsecondary institutions. Additionall y the exploratory nature of this survey 

prevented using historical measures with predetermined validity and reliability. This 

increased possible error in responses due to confusion in the labeling. of disability types, 

university characteristics, and documentation labels. Similarly, while many terms and 
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concepts were defined, respondents who were less familiar with the research Ii teratw· 

may have misinterpreted aspects of high school service delivery and assessment 

documents. 

Another limitation of this study was the grouping of all individuals with asp ific 

disability into one category. While tl:lls method allowed for broad general compari sons 

between disability groups, it limited description of the differences within each group. For 

example, individuals with leaming di sabilities can greatly vary in their academic skill 

levels, social abilities, and the level of support necessary for their success in college. 

Additional research should be done to detetmine the range of characteristics and supports 

necessary for each disability type. 

One :finalllinitation to this study is differences between the characteristics of 

students who transition to Two-Year institutions compared to those who transition to 

Four-Year institutions. Four-Year institutions receive students transitioning from both 

secondary institutions and Two-Year postsecondary institutions. Additionally, Four-Year 

institutions provide more advanced training and require additional skills to meet the 

increased academic demands of these programs. These differences in student 

characteristics likely impact the perceptions of postsecondary disability personnel and 

limit the comparability between the two groups. 

Recommendations for Future Research 

More research needs to be conducted in the area of transitions to postsecondary 

institutions for students with invisible disabilities. Several areas of opportunity were 
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outlined within previous areas of this dissertation. This section will sp cilically addr ss 

needs within the school psychology, special education, hi gher education. and 

postsecondary disability research. 

First, this study specifically addressed the perceptions of postsecondary di ability 

personnel regarding sh1dent preparedness and documentation prepared by secondary 

professionals. Additional research should be conducted to detetmine the perceptions and 

experiences of students with disabilities and their parents as they transition from high 

school to college. Similarly school psychologists and other special education specialists 

should be surveyed to detennjne their current understanding of the differences in 

disability determination and delivery rnetbods between secondary and postsecondary 

institutions. Perceptions and frequencies of consultation experiences with postsecondary 

institutions, postsecondary characteristics that are related to successful transitions, and 

general perceptions ofthe cunent laws regulating the development of transition goals 

should be explored. 

Second, the breadth and length of the current survey prevented inclusion of 

analysis of the academic, medical, and social supports avai lable in postsecondary settings 

for each of the invisible disabilities types. While many questions in the survey for this 

project asked specific questions about individuals with ASD (see M uenke, 201 0), 

additional information is needed regarding the mental health services, academic services, 

and services addressing activities of daily living available to all students with invisible 
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disabilities. The accessibility and dissemination of these services s hould aJ o be 

explored. 

Finally, more research is needed to determine the effecti veness f postsecondary 

interventions and supports. The graduation rates of indi viduals attending posts condary 

institutions with and without disabilities should be compared. Additionally. graduation 

rates of individuals with speciflc disability types shou ld be compared according to the 

amount of supports on each campus, and other instituti on factors to determine what 

factors may contribute to student success. Other outcome measures such as grade point 

average, employment after college, and increases in academic skill s could al so be 

considered. 

Conclusion 

The fmdings from this dissetiation provide multiple areas of practical app lication 

for the field of school psychology. Data collected f rom thi s di ssertation can be used to 

further the dialogue between professionals working at secondary and postsecondary 

institutions. For example only 49% of postsecondary personnel find school psychologists 

as qualified to diagnose ASD, yet most school psychology training programs include 

training in thi s area. Conversely, only 50% of postsecondary personne l fo und transition 

reports prepared by hi gh schools as often or always useful. These findings indicate a lack 

of understanding in the roles and requirements between the two fields. Increased 

awareness and collaboration between these fields wiU reduce hurdles in the transition to 

postsecondary institutions for students with disabilities. Data collected for this 
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dissertation will also assist schoo l psychologists to become more aware of the 

documentation requirements and preferences for postsecondary school s in their region ~ r 

di sability types discussed. 
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APPENDIX A 

Survey of Disability Suppoti Services Personnel regarding Transition and Suppmt 

Services for Postsecondary Students. 

173 



Survey of Disability Support Senices Personnel regarding Transition and Support 

Services for Postsecondary Students. 

Note: Submission of your completed questionnaire constitutes your informed con ·ent to 

act as a participant in this research. 

Thank you for agreeing to participate in this survey. The questions below have to do with 

yom experiences as a professional working with Disability Support at a postsecondary 

institution. 

Please answer all of the questions included in this survey. Participation in this survey is 

voluntary and you may withdraw at any t ime. The survey was created to be as efficient as 

possible and it can be completed in 30 mi1mtes or less by most individuals. You can stop 

at the end of a page, save your answers, and return to the survey later if you wish to. 

This survey is posted on Psychdata.com, which uses SSL encryption methods to 

minimize the risk of loss of confidentiality. However, there is a potential risk of los of 

confidentiali ty in all email, download ing, and internet transactions. You will have the 

option of sharing the name of your postsecondary institution. The name of the institution 

wi ll be used to collect additional demographic data by looking at the university's website. 

It will not be reported in the results. 
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Autism and Asperger's disorders are frequently thought of as occurring on a SJ ectrum 

from 1nild to severe. For the purposes of this survey, both di sorders will b re ferred to as 

Autism pectrwn Disorder (ASD). Unless it is otherwise stated, a ll of the ques ti ons are 

directly related to the services available for students with Auti sm Spectrum Disorder at 

your postsecondary institution. 

If you have any questions before or after you complete the survey, please contact Kathy 

DeOrnellas, Ph.D. at info@ bevondtransitions.com 

1) Do students with Autism Spectrum Disorders receive any special considerations 

during the admissions process? 

a) Yes 

b) No 

c) I don't know 

2) Does a student need to be accepted to the University before they can register for 

disability services? 

a) Yes 

b) No 

3) Do you make a di stinction between Asperger's Disorder and Autism? 

a) Yes 

b) No 

4) I believe that Autism Spectrum Disorders: 
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a) Are life-long 

b) Can be cured 

c) Other (please specify) 

5) I consider Autism Spectrum Disorders to be a (check all that apply) 

a) Psychological disorder 

b) Neurological disorder 

c) Genetic disorder 

d) Behavioral disorder 

e) Social disorder 

6) * Students enrolled in special education during their k-12 years have access to special 

education services such as accommodations and learning supports. When students 

with the following disabilities transition to postsecondary institutions, how prepared 

are they to succeed academically in co.Uege? [1-5 Likert Scale with: 1 = Not at all 

prepared, 2, 3=Somewhat prepared, 4, 5=V ery prepared] 

a) Autism Spectrum Disorder 

b) Attention Deficit Hyperactivity Disorder (ADHD) 

c) Learning Disability 

d) Trawnatic Brain Injury 

7) *Students enrolled in special education during their k-12 years have access to special 

education services such as accommodations and learning supports. When students 

with the follovving disabilities transition to postsecondary institutions, how prepared 
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are they to succeed with the social/independent 1 i ving aspects of co lleg ? [ 1-5 Like rt 

Scale with: 1 = Not at all prepared, 2, 3=Somewhat prepared, 4 , 5= Very preparedl 

a) Autism Spectrum Disorde r 

b) Attention Deficit Hyperactivity Disorder (ADHD) 

c) Learning Disability 

d) Traumatic Brain Injury 

8) Will your postsecondary institution accept documentation for a di sability o f Auti sm 

Spectrum Disorders from out of state? 

a) Yes 

b) No 

9) * How often do you work with high schools to develop transition plans? [1-5 Likert 

Scale with: l =Never, 2= Rarely, 3=Sometimes 4=0ften , S=A imost Always] 

10) *How often do you accept rep01ts from high schools to detem1ine elig ibility tor 

disability services? [1-5 Like11 Scale with: I =Never, 2=Rarely, 3=Sometimes, 

4=0ften, 5=Almost Always] 

11) * Do you find the transition reports (from secondary institutions) usef-ul in 

determining [1-5 Likert Scale with : 1 = Not usef-ul , 2, 3= Somewhat useful , 4, S=Very 

useful] 

a) Eligibility 

b) Appropriate Accommodations 
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12) * What would make transition reports from high schools (spec ia l education 

professionals) more usef-ul to your e ligibility and accommodat ion proces ? [hcc 

response] 

13) *To be considered for services, a student's evaluation must be more recent than: [6 

mo., 1 year, 1.5 year, 2 years, 2.5 years, 3 years, 3.5 years 4 years, 4.5 years, 5 year , 

5+ years] 

a) Autism Spectrum Disorder 

b) Attention Deficit Hyperactivity Disorder (ADHD) 

c) Lea:rillng Disability 

d) Traumatic Brain Injury 

14) To be considered for services, can a student be diagnosed as an adult with: [.Answe r 

choices: Yes, No] 

a) Autism Spectrum Disorder 

b) Attention Deficit Hyperactivity Disorder (ADHD) 

c) Lea.ming Disability 

d) Traumatic Brain Injury 

15) * Which disorders can the fo ll owing list of providers document? [* Autism Spectrum 

Disorder. Attention Deficit Hyperactivity Disorder (ADHD) Learn ing Disability 

Traumatic Brain Injury] 

a) Licensed psychologist 

b) School psychologist 

c) Psychiatrist 
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d) Neurologist 

e) Other Medical Doctor 

f) Speech Language Pathologist 

g) Social Worker 

16) *If a current assessment is needed, where is the eligibility assessment conducted? 

a) University assessment 

b) Non-University assessment (outside of the university setting) 

c) Both 

d) Other (please specify) 

17) * If a current assessment is needed, who is responsible to pay for qualifying 

evaluation? 

a) Student/Parent 

b) Uni versity 

c) Other (please specify) 

18) Do students have a contact person on campus during breaks (ex. winter break, spring 

break, summer) to ensure continuity of services? 

a) Yes 

b) No 

19) Plea~e endorse any of the following health care services that are coordinated for 

students by your office: (Check all that apply) 

a) General healthcare/wellness 

b) Dentistry 
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c) Occupation therapy 

d) Physical therapy 

e) Speech therapy 

f) None 

g) Other (please specify) 

20) Where do students access counseling services provided by your postsecondary 

institution? (check all that apply) 

a) Disability Support Services Office 

b) Counseling Center 

c) Other (please specify) 

21) How many counseling sessions are students eligible for: (enter #) [Disability Support 

Services Office Counseling Center] 

a) Students registered with di sability services 

b) Students NOT registered with di sability services 

22) What mental health services are available to students with Autism Spectrwn 

Disorders? 

a) Managing anxiety 

b) Managing depression 

c) Managing stress 

d) Managing loneliness 

e) Psychological education 

f) None 
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g) Other (pleas specify) 

23) Tf a student with an Autism Spectrum Disorder vio lates y ur po t econdary 

institution's code of conduct, is hi s/her disabi li ty status laken into consideration when 

d termining disciplinary action? 

a) Yes 

b) No 

c) I don't know 

24) The following is a list of support services that various universities offer to support 

students with Autism Spectrum Disorders regarding activities of daily living. Please 

rate how often your institution helps students with these activities . ? [1 -5 Likert Scale 

with: 1 ==Never, 2=Rarely, 3==Sometimes, 4==0ften, 5==Almost Always] 

a) Understanding university rul es and procedures 

b) Problem solving 

c) Organization 

d) Time management 

e) Study skills training 

f) Self-advocacy training 

g) Managing medication 

h) Navigating campus (help finding all classes) 

i) Accessing transportation 

j) Maintaining persona] hygiene 

k) Dressing appropriately 
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I) Setting alarms clocks 

rn) Hand ling fire drills 

n) Help managing personal budget 

o) Additional help with specific class/faculty selection 

p) Eating in a cafeteria 

q) Shopping 

25) What types of living arrangements are available to students with Autism Spectrum 

Disorders? (check all that apply) 

a) General on campus 

b) General off can1pus 

c) Special housing for students with disabiliti es on campus 

d) Special housing for students with disabiliti es ofi' campus 

e) Single-occupant rooms 

f) Communal bathrooms 

g) Private bathrooms 

h) Other (please specify) 

26) What social skills services are available to students with Autism Spectrum 

Disorders? (check all that apply) 

a) Social skills groups 

b) Individual social skills connseling 

c) Life skills coaching 

d) 1 o b coaching 
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e) Peer Mentorship 

f) ocial skills practice across multiple real-Ji ·[i ettings 

g) one 

h) Other (please specify) 

27) Are the followin g academic supports availa ble to students with Auti sm pectrum 

Disorders? ? [1-5 Likert Scale wi th: 1 =Never/Not Offered, 2=Rarely, 3=Sometimes. 

4=0ften, 5=Almost Always] 

a) Smaller class size 

b) Preferential seating 

c) Note taker 

d) Copies of instructor's notes 

e) Taped lectures 

f) Testing center 

g) Extra time on tests 

h) Permission to avoid group projects 

i) Permission to avoid presentations 

j ) Permission to avoid public speak ing 

k) Oral rather than written exams 

l) Flexible due dates 

m) Permission to attend other sections of the same class 

n) Tutoring 

o) Class substitution (taking an extra class to avoid a class like speech) 
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p) Class exemption (a spec ific clas like speech) 

28) Describe the cult me of your uni versity as it pe11ains to access ing disability service . 

[Free response] 

29) What do you think high schools could do to better prepare students with Autism 

Spectrum Disorders for the college envirotm1 en t? [Free response] 

30) What do you think parents can do to better prepare their students for college? [Free 

response] 

31) If you are a professional working at a 4-year institution, what would you li ke 

community colleges to do to better prepare their students for tmiversity? (Free 

response] 

32) Title level of individual filling out survey 

a) Director 

b) Coordinator 

c) Other (please specify) 

33) Your highest level of degree attained 

a) PhD 

b) EdD 

c) MAIMS 

d) BS/BA 

e) Other (please specify) 

34) * How many staff are in your Disability Support Services office? [enter# of people] 

a) Full-time (40+ homs): 
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b Part-time (w1der 40 hours) : 

c tudent Assistants 

35) * l your school a public or private institution? 

a) Public 

b) Private 

36) Does your institution receive any federal funding? 

a) Yes 

b) No 

37) * Is your school a 4-year or 2-year insti tution? 

a) 4-yea:r 

b) 2-year 

38) Is your school a :religiously-affiliated institution? 

a) Yes 

b) No 

39) Is your institution an historically black coll egeiLmiversity (HBCU) 

a) Yes 

b) No 

40) * What state is your institution located in? 

a) A labama 

b) Alaska 

c) Arizona 

d) Arkansas 
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e) California 

f) olorado 

g) onnecticut 

h) Delaware 

i) Flmida 

j) Georgia 

k) Hawaii 

l) Jdal10 

m) Illinois 

n) Indiana 

o) Iowa 

p) Kansas 

q) Kentucky 

r) Louisiana 

s) Maine 

t) Mruyland 

u) Massachusetts 

v) Michigan 

w) Minnesota 

x) Mississippi 

y) Missouri 

z) Montana 
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aa ebraska 

bb)Nevada 

cc) N w Hampshire 

dd) N w Jersey 

ee) ew Mexico 

ff) New York 

gg) North Carolina 

hh) North Dakota 

ii) Ohio 

jj) Oklahoma 

kk) Oregon 

11) Pennsylvania 

rnm) Rhode Island 

nn) South Carolina 

oo) South Dakota 

pp) Tennessee 

qq) Texas 

IT) Utah 

ss) Vermont 

tt) Virginia 

uu) Washington 

vv) Washington, DC 
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ww) West Virginia 

x:x) Wisconsin 

yy) Wyoming 

41) Are you willing to share the name of your institution? [Note: The name the institution 

will be used to gather demographic infom1atio n. T he name or your insti tution wil l 

NOT be released in the results ofthis survey; however, if you give the name ofyour 

institution there is a risk of Joss of anonymity] 

a) Yes 

b) No 

42) What is the name of your postsecondary institution? [Note: this question is only 

visible if the participant selects "yes" to the previous question] 

43) * What is the total population of your postsecondary institution? (enter#) 

44) How many students are served by your Disability Support Services department? 

45) How many students with an Autism Spectnm1 Disorder are served by your office? 

46) Which state and national agencies do you interface with on behalf of students with 

Autism Spectrum Disorders? (check all that apply) 

a) State vocational rehabi litation department 

b) Mental Health Mental Retardation (MHMR) 

c) None 

d) Other (please specify) 

47) Are there community agencies or religious organizations you regularly coordinate 

with on behalf of students with disabilities? 
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a) Yes 

b) No 

48) Does yom department receiv any specific grants or community support your outsid 

university ft.mding? 

a) Yes 

b) No 

49) Please list any specific grants or community support that your department receives 

funding from . [Free response] 

Thank you for participating in the survey. Please feel free to enter any additional 

comments below. [Free response] 

We appreciate your time and feedback. When you click submit you will be taken to a 

separate survey that will collect information for the prize drawing. 

Survey of Disability Support Services-Prize information. 

You have been automatically directed to a new survey. This data is not cmmected to 

your responses in the previous survey. 

1) Do you want to be entered into the drawing for a $250 Amazon.com gift card? 

a) Yes 

b) No 
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2) Are you interested in b ing contacted to publish a document with information for 

parents of students with Autism pectrum Disorder ? 

a) Yes 

b) No 

3) If you answered yes to the prize question or the future study question, please ti ll in 

your name and email address. [Note: if you do not submit contact information, there 

will be no way to send you the prize]. 

a) First Name 

b) LastName 

c) enter email address 
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