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Introduction

The purpose of the present study is to investigate the feasibility of 
utilizing telehealth to deliver a 5 weeklong physical readiness for 
employment program among young adults with High-Functioning 
Autism Spectrum Disorder (HFASD).

The research study aimed to answer the following research 
question:

Is telehealth a feasible delivery method for engaging young adults 
with HFASD? 

Autism Spectrum Disorder (ASD) is an inherited, lifelong, 
neurological and developmental disorder with unknown 
etiology that is more common in males.1 According to the 
National Institute for Health and Care Excellence (NICE) 
clinical guideline, individuals with ASD are considered an 
underserved population 2, with accessibility being a known 
barrier to services. 3 

Telehealth is an electronic platform which can be used to 
deliver healthcare services in a virtual format 4 and can be 
utilized to enhance access in a cost-effective and flexible 
manner. 5 Telehealth also allows for provision of occupational 
based programs which assist with educating and combating 
barriers associated with ASD such as high unemployment 
rates, decreased quality of life, and general access. 6

This preliminary feasibility study can lead to future research. 

A direction for future research is to explore methods to improve 
access to healthcare services for young adults with ASD There is 
currently limited research as to the use of telehealth in providing 
physical activity-based programs to individuals with ASD. 

With the online delivery method, the concern about transportation 
needs is eliminated. A future area of research could include ways 
telehealth can be utilized to address other barriers that individuals 
with ASD commonly encounter.

• Participants who completed the intervention all earned high 
ratings in verbal, attention, and attendance/scheduling 
engagement

• Verbal engagement was determined based on frequency of 
participants’ dialogue during the session

• Attention engagement was based on active engagement 
on the participants’ behalf without need for verbal prompts

• Attendance/scheduling engagement was based on one-on-
one session attendance without reminders required

• During Week 3 of the intervention there was a noted drop in 
verbal engagement, attention, and interest which then improved 
during Weeks 4 and 5

• The level of physical engagement, as noted by participants’ 
physical demonstration of exercises, increased after the first two 
weeks and remained high 

• The decrease in interest/inquiry engagement was indicated by 
the decline in frequency of questions participants asked 
throughout the sessions

Feasibility (based on participant and researcher feedback)
• Replicability

• Attained via video documentation of one-on-one sessions, inclusion of all scales and questionnaires utilized 
throughout the study, and provision of PowerPoint presentations for the weekly online group education sessions. 

• Engagement
• Formatting of one-on-one sessions led to increased physical engagement by participants.

• Peer Mentor
• Participants found the peer mentor helpful with accountability, demonstration of exercises, and emotional support.

• Technology
• Technological difficulties were encountered by some participants leading to frustration and/or negative effect to 

session.
• Scheduling

• Some participants had trouble with scheduling at the beginning of the intervention, while others experienced issues 
towards the end. Still others had no concerns regarding scheduling of weekly one-on-one sessions or post-
assessment.

• Social/Emotional/Expressing Personal Issues
• Relationship formed between 2 participants led to increased emotional and personal issues affecting individual and 

group sessions.
Figure 1: Weekly Engagement Survey (completed by near-peer facilitator)

Q= Question

Table 1: Participants’ Post-Test Ratings on the Weekly One-On-One and Online Group Education Sessions

P= Participant
Scale stem: 1= not at all, 10= completely

Methods
A mixed-methods design with quantitative and qualitative methods 
research study utilizing a Weekly Engagement Rating Scale, Post-
Survey, and Focus Group data. 

Participants completed a fitness pre-assessment/post-assessment, 
participated in a 5-weeklong intervention,  then concluded by 
engaging in a focus group. The intervention consisted of a weekly PT 
one-on-one session and an online group education session.
Data from the engagement survey for Participants 2, 4, and 8 were 
used in the analysis in Figure 1. Post-program survey and focus 
group data also included Participant 7.
Qualitative data obtained from the weekly PT one-on-one sessions, 
the post-survey, and the focus group were analyzed for common 
themes.

Inclusion Criterion: Between 18-30 years old, current college student 
or recent high school graduate, access to internet, and primary 
diagnosis of High-Functioning Autism Spectrum Disorder
Recruitment: flyer and word of mouth to recruit from the local area 
and various organizations associated with the Community Autism 
Network (CAN) at FGCU.

Discussion
The results of this study indicate that telehealth is a feasible 
delivery method of a physical readiness for employment program 
for engaging young adults with HFASD. 

In addition, the program design allowed for development of social 
relationships, communication skills, and confidence that are all 
useful occupationally. 

Limitations: 
• Small sample size
• Difficulty with attendance and follow ups limited the data able to 

be obtained and analyzed.
• Questionable voluntary aspect as the influence of the 

parent/guardian must be considered. 
• Technological difficulties leading to lack of attendance and 

frustration. 
• The outcome measures were scales created for use in this study 

and do not have data regarding validity and reliability. 

• Q1: participant’s verbal engagement during 
the one-on-one sessions showed a 
downwards trend from Weeks 1 to 3 but then 
trended upwards for Weeks 4 and 5.

• Q2: participant’s physical demonstration was 
low the first 2 weeks but increased and 
remained high for Weeks 3-5.

• Q3: active engagement of participants 
without verbal prompts was high throughout 
but increased to its highest during Week 5. 

• Q4: participants asked the least questions 
during Week 3 and the most during Week 5 
and 1.

• Q5: besides Week 1, participants were able 
to attend sessions without the need for 
reminders.

P 2 P 4 P 7 P 8 Mean

How much 1-on-1 sessions assisted in 
meeting their goal

10 10 6 9 8.75

How much 1-on-1 sessions motivated them to 
perform physical activity at home or outside 
of the session

10 7 7 8 8

How easy 1-on-1 sessions were to participate 
in

10 10 6 10 9

How 1-on-1 sessions were to understand 10 10 9 10 9.75
How engaged they were in 1-on-1 sessions 10 10 8 7 8.75
How much online group education sessions 
allowed for interaction with peers

9 5 7 5 6.5

How much online group education sessions 
increased their level of fitness at home or 
outside the session

10 8 8 10 9

Mean 9.8
6

8.5
7

7.2
9

8.4
3

• All four participants found the one-on-one 
sessions easy to understand, to participate in, 
engaging, assisted them in meeting their goals, 
and motivated them to perform physical activity 
at home or outside of the session. 

• All four participants also felt the online group 
education sessions helped to increase their 
level of fitness at home or outside the session. 

• However, the participants provided varying 
responses when asked whether the online 
group education sessions allowed for 
interaction with peers. Participant 2 felt they 
allowed for interaction, with less high ratings 
received from Participant 7, and even lower 
ratings from Participants 4 and 8 indicating 
they did not feel the sessions allowed for much 
peer interaction.
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