| acknowledge the use of Grammarly (https://www.grammarly.com/) between the
October 2025 and March 2026 to check my work using the automated grammar and

punctuation. | confirm that | have not presented any Al generated text as my own
work. | confirm | have copies of my drafts, notes, and other resources | used before,

and after the use of Al tools which | may be asked to provide in evidence.

| acknowledge the use of google scholar (https://scholar.google.com/) between the
October 2025 and March 2026 to search for relevant papers for my thesis. | confirm

that | have not presented any Al generated materials as my own work. | confirm |
have copies of my drafts, notes, and other resources | used before, and after the use

of Al tools which | may be asked to provide in evidence.

| acknowledge the use of google (https://www.google.com/) between October 2025
and March 2026 to search for journals for my report. | confirm that | have not
presented any Al generated materials as my own work. | confirm | have copies of my
drafts, notes, and other resources | used before, and after the use of Al tools which |

may be asked to provide in evidence.



Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David

%

%
%

Mind The Gap: Experiences of Support For Neurodivergent Students (Aged Under 25)
From Secondary School to University and its Impact on Mental Health —
A Qualitative Study.

Claudia Joan Varallo
MA Children and Young People’s Mental Health
University of Wales Trinity Saint David School of Psychology

Empirical Thesis: March 2026



Declaration

The dissertation does not include work accepted for any other degree or professional
qualifications

Date: 19/03/2026

The dissertation has been composed by me and is my own work.

Dated: 19/03/2026



Acknowledgements

I would like to express my sincere gratitude to the people who have supported me throughout

my master's degree and the completion of this dissertation.

Firstly, I would like to extend my deepest thanks to my supervisor, Lymarie Rodriguez-
Morales, for her guidance, encouragement, and invaluable insight throughout this research
project. Her support and expertise have been instrumental in shaping this dissertation, and I

am truly grateful for the time and knowledge she shared with me.

I would also like to thank the lecturers who supported me throughout this programme,
particularly Charlotte Greenway, Karen Eaton-Thomas, and Stuart Jones, whose teaching,
encouragement, and dedication to student learning have been greatly appreciated. Their

passion and commitment have played an important role in my academic journey.

A very special thank you goes to my children, Flera, Angelina, and Daniella, for their
patience, love, and understanding during this journey. Their support has meant everything,

and they continue to inspire me every day.

I would also like to thank my best friend and university companion, Emma Williams, for the
constant encouragement, laughter, and support throughout this degree. Having someone to

share the challenges and successes with made this experience far more enjoyable.

Finally, my deepest gratitude goes to Geraint Owens, my biggest supporter. Thank you for
your unwavering encouragement, patience, and belief in me throughout this journey. Thank
you for the little sticky notes on my laptop reminding me I could do this! Your support has

been invaluable, and I could not have done this without you.



Table of contents

Table Of CONMEENES ........counniiiniiiii ettt ettt et e e reae e et s e teaeeeenesernaeeeenes %
Chapter 1: Plain English Summary ..............coooiiiiiii e, 1
Chapter 2: Systematic Literature Review..............cccooooiiiiiiiiiiiiiiiii e, 3
P Y\ 1 1 ¢ T PRI 3
2 230 0113 41T 11 T3 (1)« PRI 4
2 H\ Y (11 111 KPP TP PR PPPPPPINN 15
2.3.1: SeArCR PIrOCESS .....ooiiviiiiiiiiiiiiiiiii ettt ettt et e e e aaas 15
2.3.2:TaBIe 1 .ooeeniiniii ettt et e e et e e s eana e 15
2.3.3: Inclusion and exclusion Criteria ............c...ccoeiiiiiiiiiiiiiiiiiiiiiiii e 15
2.3.4: Screening and study Selection ..............ccoooeiiiiiiiiiiiiiiiiiiiii e 16
2.3.5: Quality appraisal ..o e e 16
R N 1) (30 PR PP PPRPPPPRPRt 18

2.4: Results and DiSCUSSION...........ccoiuuiiiiiiiiiiiiiiiiiiii ettt cre s eea e 21
2.4.1: Support discontinuity across educational contexts ............c...ccoeveiiiiiiiiiiiiiiiiiienn. 21
2.4.2: Disclosure and the burden of self-advocacy ..............cccooeeiiiiiiiiiiiiiiiie, 22
2.4.3: Staff understanding, institutional culture, and enactment of support......................... 24
2.4.4: Belonging, peer support, and relational buffering..................c...ccoeiiiiiiiiiiiininnn. 25
2.4.5: Systemic and administrative barriers...............cccooooiiiiiiiiiii 26
2.4.6: Synthesis and implications................ccoooiiiiiiiiiiiiii 26
2.4.7: Research Gap, Aims, and Research Questions ................cceoeveviiiiiiiiiiiiiiiinniienennnneee. 27
2.4.8: REF@IOICES ....coovnnniiiiiiiiiiiiii ittt et e e et s et e eeenne s eeeens 30
Chapter 3: Research Paper............coooiniiiiiiiiiiiiii ettt eee s et e eene s eeneneees 32
Bl ADSIFACE ..cceniiiiiiiin ittt et et et e e s et e ran s eanaeeas 32
B2 INErOUCHION ..c...iiniiiiiiiiiieii ettt et et e e e et e ran s een e eea 33
B3 MEtROUS ... ettt et e et e et s e e renaens 37
3.3.1: Overview of methodological approach................ccccuriiiiiiiiiiiiiniiiie e eeenees 37
3.3.2: PartiCIPANES ..oooeunniiiiiiiiiiiii et e e s 37
3.3.3: Sampling characteristics and ethics..................ccooiiiiiiiii 37
33:4:Table 1 ..ooeee ettt et et et e et et e eane s 38

KRR RH 200 4 1 110 111C) (L PP PPPPPIN 38
3.300: PIOCEAUIE .....ccoenneiiiiiiiieeiiie ettt e e e et s e e tenae s e et enae s eeeena s eerenaeeeeannaeseenens 38

R I A\ 7 175 3 T2 1 PP PPN 39
R H D L T | PP PPN 39



3.3.9: Data analysiS.........ooovuiiiiiiiiiiiiiii e e 39

e RESUILS ...ttt e e b e e b e r e 40
2 3 X1 1] - PP PR 40
Theme 1: Institutionalised Independence and Withdrawal of Care..............c..coeevvevnnnrnnnnne. 41
Loss of embedded scaffolding .....................cc.ccocoouuiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiieeiecien et 41
Fragmentation and process DAFTiers ...................c..oooveiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeiee e, 42
Theme 2: Psychological Negotiation of Competence..................cooeiiiiiiiiiiiiiiiiiiiieiiinieneenen. 42
Anxiety, exhaustion, and internalised doubt ........................ccceeeveeiiiiiiiiiiiiiiiaiieiiaeaeenn. 43
Restoring stability through enacted SUPPOFL....................cccooeeeuniiieiiiiaiieiiieeieeieen et 43
Theme 3: Belonging, Exclusion, and Calls for Change..................cccocooiiiiiiiiiiiiiiinnn. 44
Social positioning and DEIONGING ...................c.ccooooveiiiiiiiiiiiiiiiiiiiiiieiieeieee et 44
Reforming transition SUPPOTL ..............c..oeeeuueveiniiiiuniiiiiiiiiiiiiiiieieiietieeeteretae e et eeanes 44

R T D Y1 R 11) 1 PP PPR 45
3.5.1: ConCIUSION ....coeviiiiiiiiiiiiiii e e e 50
300: REfEIEIICES ......eeneiiiiieii ettt et e et e et s et e e eeae e e en s e taae e een e eaneeen 52
Chapter 4: Reflective Chapter...........coooiiiiiiiiiiiiiiii ettt 55
4.1 RefeIenCe .....uviiiiiiiiiiiiiiiiiiiiii e e e 62
APPEIAICES ...cenniiiiiiiiiiiiiii ittt ettt e bttt et e et e ta e eaa s et e ean s ennaenas 63
Appendix 1: Ethics FOTI ....viiiiiiiiiiiiie ettt e e e 63
APPENAIX 27 SUIVEY . ettruerietiiietetiiiertetttieeretttueseetteussetteneseetensesseressessesresssseeresnesseresnessessens 90
Appendix 3: INformation SHEEL.........eviiiiuueeriiiiiierieiiier ettt s ereees e e ereae s eeeeae s e eeeaaeeeaeens 91
Appendix 4: CONSENE FOTMN ceeeeuueiiiiiiieiiie ettt ettt e ettt e et e e eetene e eetenaeeeeeennaeeeeeens 92
Appendix 5: debrief fOIm....c... ittt 93
Appendix 6: Transcripts examples (uncoded and coded) .......ovviiennerieriiieniiiiiiiereeiiien e eeees 94
Appendix 7: cOding and themMES ......uuieiieuerreiiiierreiiiereetiiee e eeteieeeeteaeseerenaeseerennesserennenseenens 100
Appendix 8: Familiarisation Phase .......c...eeeeeeuiiiiiiiiiiieiiee ettt e eeeee e e 102
APPENdix 9: PrOPOSAL «..eeeeiiniieeiiie ettt ettt e e e et e et e eeeans 103

Vi



Chapter 1: Plain English Summary

This study explored how neurodivergent students experience the move from
secondary school to university, and how the social support they receive before and after this
transition affects their wellbeing, confidence, and ability to settle into university life. With
social support referring to things such as help and guidance from teachers or university staff,
clear communication about expectations, academic adjustments, emotional encouragement,
and opportunities to connect with supportive peers The term neurodivergent describes people
whose brains work differently from what is typically expected in educational settings,
including students who are autistic, or have ADHD (Attention Deficit Hyperactivity
Disorder), dyslexia, dyspraxia, or a combination of these differences. ADHD is a condition
that can affect attention, concentration, and organisation. Dyslexia is a learning difference
that mainly affects reading, writing, and processing written information. Dyspraxia (also
known as Developmental Coordination Disorder) affects coordination and motor skills and
can make planning, organisation, and some everyday tasks more difficult. Many
neurodivergent young people experience challenges at school, such as difficulties with
organisation, workload, sensory environments, understanding expectations, and social
inclusion. At school, support is often built into daily routines and provided by familiar staff.
When students move to university, routines change and support systems are very different.
Students are expected to manage more independently and to ask for help themselves, which

can feel overwhelming.

The purpose of this research was to understand how support changes across this
transition and whether support at both stages helps protect mental health and support
adjustment. Previous research suggests that many neurodivergent students experience high
levels of stress and anxiety when starting university, often linked to uncertainty and reduced

structure. Some students report positive experiences when universities provide clear



communication, flexible teaching, and supportive relationships. However, research in this

area is limited, particularly in the UK, and often focuses only on autistic students.

This dissertation has two parts. The first part is a systematic review of existing
research on neurodivergent students’ (NDS) experiences of support, transition, and wellbeing
in higher education. It brings together findings on changes in support, disclosure, staff
understanding, peer relationships, and mental health, and highlights gaps in current

knowledge.

The second part is a new research study. Neurodivergent university students under 25
complete a survey about the support they received at school and university, their experience
of stress, anxiety, self-esteem, and how well they feel they are settling academically and
socially, to see what helped, what made things harder, and what could improve the experience
for future students. By identifying these helpful supports and gaps in provision, this research
aims to inform schools, universities, and policy makers about how to reduce support gaps and
improve wellbeing, so neurodivergent students are better supported to succeed at
university. This is particularly important at a time when increasing numbers of
neurodivergent students are entering higher education, highlighting the need for universities

to ensure their support systems meet diverse learning and wellbeing needs.



Chapter 2: Systematic Literature Review

Support Experiences of Neurodivergent Students in Educational Transition

2.1: Abstract

This systematic literature review examined how neurodivergent students (NDS) in the UK
experience social support during the transition from secondary education to higher education,
and how these experiences relate to wellbeing and adjustment. A systematic search of seven
databases (2010-2025) identified 16 peer-reviewed studies spanning qualitative, mixed-
methods, and review designs. Using a narrative synthesis and quality-informed weighting, five
interrelated themes were identified: (1) discontinuity of support across educational contexts;
(2) the burden of disclosure and self-advocacy; (3) variability in staff understanding and
institutional culture; (4) belonging and peer-based relational buffering; and (5) systemic and
administrative barriers. Evidence consistently indicated that distress experienced during
transition reflects structural and relational misalignment rather than individual deficits.
However, methodological limitations—including small samples, retrospective designs, and
limited use of wvalidated mental health measures—temper the strength of
claims regarding psychological impact. These findings highlight the need for UK-based
research integrating validated mental health outcomes with detailed exploration of perceived

support across educational stages.



2.2: Introduction

The transition from secondary to higher education is widely recognised as a complex
developmental and institutional shift; however, literature has increasingly demonstrated that
for neurodivergent students (NDS) this transition is not merely more challenging, but
qualitatively different. Across qualitative, mixed-methods, and review research, NDS
describe a reconfiguration of support upon entry to university, characterised by reduced
relational continuity, heightened procedural complexity, and increased expectations of
independence and self-advocacy. These systemic changes are associated with anxiety,
reduced confidence, and academic and social adjustment difficulties (Clouder et al., 2020;
McDowall & Kiseleva, 2024). Where anxiety or stress is discussed, studies typically reflect
participants’ reported experiences rather than validated psychological outcomes. outcomes

due to limited use of standardised mental health measures.

Rather than locating these outcomes within individual deficit, the literature
increasingly adopts neurodiversity-affirming and ecological perspectives, framing distress as
arising from misalignment between students’ needs and institutional structures, practices, and
cultures. Clouder et al.’s (2020) narrative synthesis is foundational in this regard, arguing that
higher education continues to privilege normative assumptions about learning,
communication, and independence. Within such systems, NDS are positioned as requiring
individualised accommodations rather than institutions being required to adapt in structurally
inclusive ways. A strength of Clouder et al.’s (2020) synthesis was its interdisciplinary scope,
drawing together education, psychology, and disability studies to highlight persistent gaps
between inclusion rhetoric and lived experience. However, as a narrative review, its
conclusions relied on interpretive synthesis rather than systematic appraisal, limiting its

capacity to assess strength of evidence across studies. Nonetheless, its conceptual framing has



strongly influenced subsequent empirical work, which increasingly foregrounds relational,

cultural, and systemic dimensions of support as central to wellbeing and adjustment.

A consistent finding across the literature concerns discontinuity of support across
educational contexts. In secondary education, support is described as proactive, relational,
and embedded within everyday interactions with familiar staff. In contrast, university support
is experienced as conditional, fragmented, and dependent on students’ ability to recognise
difficulties, disclose needs, and navigate institutional systems. McDowall and Kiseleva’s
(2024) rapid review synthesised international evidence across neurodivergent groups and
concludes that although support provision has expanded in scope, students lived
experiences frequently reflect limited accessibility, poor coordination between services, and
reactive rather than preventative models of support. A key contribution of this review is its
explicit focus on policy—practice gaps, highlighting how institutional commitments to
inclusion often fail to translate into consistent support experiences. However, the rapid
review methodology, while appropriate for identifying broad trends, necessarily limits depth

of critical appraisal and excludes some nuance regarding diagnostic and contextual variation.

Qualitative research provides insight into how this discontinuity is experienced.
Butcher and Lane’s (2025) ecological systems theory study examined the lived experiences of
AS and ADHD-S through in-depth interviews, situating students’ accounts across
microsystem, mesosystem, and macrosystem levels. A strength of this work lies in its
theoretical coherence: by explicitly applying ecological systems theory, the authors move
beyond individualised explanations and demonstrate how institutional structures, cultural
expectations, and service fragmentation interact to shape support experiences. Participants
described arriving at university with minimal guidance on accessing support, despite having
relied heavily on structured assistance in earlier education. Importantly, distress was not
framed solely in terms of academic challenge but was closely linked to loss of relational
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safety, uncertainty about expectations, and perceptions of institutional indifference.
Nevertheless, the study’s qualitative design introduces limitations common across this
literature. However, the small self-selecting sample may over-represent students already
engaged in support discourse. Additionally, although the inclusion of both autism and
ADHD represents a methodological advance beyond autism-only research, the analysis does
not fully disaggregate experiences by diagnostic profile. This limits conclusions regarding
whether identified barriers are shared across neurodivergence or manifest differently
depending on cognitive and attentional profiles. Such limitations underscore the need for

research designs that balance depth of lived experience with broader representativeness.

Comparable patterns of support discontinuity and uncertainty are evident in dyslexia-
focused transition research. O’Byrne et al. (2019) conducted a qualitative case study
examining students with dyslexia — DY'S, experiences of transition to university, using
interviews conducted at different stages of study. The longitudinal element a notable strength,
enabling exploration of how support needs and emotional responses evolved over time rather
than treating transition as a discrete event. Students reported persistent anxiety related to
assessment formats, inconsistent access to assistive technology, and concern about being
perceived as less capable by staff. These experiences were exacerbated by variable staff
understanding and inconsistent implementation of reasonable adjustments. However, the
study’s focus on a single institutional context limits transferability, and the absence of
validated mental health measures constrains interpretation of the psychological impacts
described. Nonetheless, the findings provide valuable insight into how dyslexia-related

support needs intersect with identity, confidence, and belonging during transition.

Across the literature, the escalation of self-management demands during transition is
consistently identified as interacting with executive functioning differences common across
neurodivergent profiles. Although executive functioning is often framed as an individual
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cognitive attribute, the reviewed studies suggest that institutional expectations of
independence frequently fail to account for variability in planning, organisation, initiation,
and self-regulation. McDowall and Kiseleva (2024) critically note that independence within
higher education is often operationalised as withdrawal of institutional responsibility rather
than supported autonomy. This framing places disproportionate responsibility on students to
manage difficulties without adequate scaffolding, particularly during early transition when
multiple systems - academic, social, and administrative - are changing simultaneously. From
an ecological perspective, this withdrawal of support represents a breakdown in mesosystem
continuity, with significant implications for wellbeing and adjustment, and is repeatedly
associated with stress and anxiety in participants’ accounts, albeit typically without validated

measurement within qualitative designs.

Disclosure is one of the most examined and problematised mechanisms through
which support is accessed in higher education. Qualitative studies repeatedly describe
disclosure as emotionally demanding, cognitively taxing, and fraught with
uncertainty regarding stigma and staff responses. Quigley’s (2025) empirical analysis offers a
particularly nuanced contribution through the concept of “double masking” capturing how
NDS simultaneously conceal difficulties to meet institutional expectations of competence
while selectively disclosing in order to access support. Drawing on in-depth interviews across
autism, ADHD, dyslexia, and dyspraxia, Quigley demonstrates how this dual process
generates emotional labour, exhaustion, and anxiety particularly where disclosure outcomes
are unpredictable. A strength of this study lies in its cross-diagnostic scope, addressing a
major gap in the literature. However, its reliance on self-reported experiences limits capacity
to examine how disclosure practices translate into measurable mental health outcomes. The
reliance on disclosure-based systems is further critiqued in McDowall and Kiseleva’s (2024)

review, which highlights how documentation requirements and eligibility criteria function as



institutional gatekeeping mechanisms. Students who are self-identifying, awaiting diagnosis,
or whose needs fluctuate are particularly disadvantaged, often being excluded from formal
support during critical transition periods. This issue is especially salient in the UK context,
where prolonged waiting times for neurodevelopmental assessment are well documented.
From a mental health perspective, such delays may exacerbate distress by leaving students
without validation or support during a period of heightened vulnerability, reinforcing cycles
of disengagement and self-doubt; however, the extent of this impact is more commonly
inferred from reported experience than demonstrated through validated mental health

measurement in the included studies.

Staff understanding and institutional culture are repeatedly identified as shaping
whether support is enabling or obstructive. Butcher and Lane (2025) report substantial
variability in staff responses within the same institution, with some lecturers demonstrating
flexibility and collaborative problem-solving, while others were described as rigid or
dismissive. This inconsistency undermined trust and discouraged help-seeking, particularly
when students feared being perceived as difficult or less capable. These findings align
with Clouder et al.’s (2020) argument that inclusion cannot be reduced to policy presence
alone; rather, it is enacted through everyday interactions, attitudes, and relational practices.
Importantly, this literature suggests that negative support encounters may have cumulative
effects, shaping future help-seeking behaviour and contributing to chronic stress, though this

is typically reflected in participant narrative rather than standardised clinical outcomes.

Recent pedagogical research has explored whether inclusive teaching might reduce
reliance on disclosure by embedding flexibility within mainstream provision. Durgungoz’s
(2025) mixed-methods study examined NDS experiences of Universal Design for Learning
and found that clear structure, multiple modes of engagement, and reduced pressure for social
performance supported participation and confidence. The mixed-methods design strengthens
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the study by triangulating student narratives with survey data, allowing for greater analytic
depth. However, the findings also highlight that implementation remains inconsistent and
often dependent on individual staff commitment rather than institutional mandate. This
reinforces concerns raised elsewhere in the literature that inclusive practices may be unevenly

enacted and insufficiently resourced.

Peer relationships and belonging are consistently identified as protective factors, yet
many NDS report difficulty navigating unstructured social environments in higher education.
Coyle et al.’s (2025) evaluation of the Synapse programme provides insight into the potential
of co-designed peer support initiatives. Developed collaboratively with NDS, the programme
emphasised predictability, shared identity, and empowerment. Participants reported enhanced
confidence, connectedness, and sense of belonging, suggesting that relational support can
buffer stress during transition. Nevertheless, the qualitative design and absence of
comparison groups limit conclusions regarding effectiveness and scalability. As McDowall
and Kiseleva (2024) caution, peer initiatives are often small-scale and resource-dependent,
raising questions about sustainability and their capacity to address systemic barriers rather

than mitigate their effects.

Across the literature, several methodological limitations constrained cumulative
knowledge development. Samples are frequently small, self-selecting, and demographically
homogeneous, with limited reporting of ethnicity, socioeconomic status, or first-generation
status. Intersectional analysis remains rare, despite ecological theory suggesting that such
factors are likely to shape support experiences and wellbeing outcomes. Additionally, much
of the research examines higher education in isolation rather than explicitly comparing
experiences across secondary and tertiary settings within the same design. Claims regarding
support discontinuity therefore often rely on retrospective comparison. A further limitation
concerns the disconnect between experiential and outcome-focused research. Qualitative

9



studies richly document anxiety, stress, and emotional labour but rarely incorporate validated
mental health measures. Conversely, quantitative studies that assess anxiety or wellbeing
often lack contextual detail regarding support mechanisms. This methodological separation
limits understanding of how specific support experiences translate into mental health and
adjustment outcomes, highlighting the need for integrative research designs. Taken together,
the literature provides compelling evidence that NDS experience transition to university as a
period of heightened vulnerability shaped by systemic, relational, and cultural factors rather
than individual deficit. However, the dominance of autism-focused research, limited
longitudinal designs, and under-integration of mental health outcomes highlight significant
gaps. These limitations strengthen the rationale for research that explicitly examines
continuity and change in perceived support across educational stages and links these

experiences to validated indicators of mental health and adjustment.

McDowall and Kiseleva’s (2024) rapid review further illustrate strengths and
limitations of the evidence base. Their review synthesises findings from a wide range of
international studies addressing support provision for neurodivergent students in higher
education, including autism, ADHD, dyslexia, and mixed neurodivergent profiles. A key
strength lies in the breadth of coverage and the explicit focus on institutional support systems
rather than individual pathology. The authors identify consistent patterns across contexts,
including fragmented provision, reliance on disclosure, and limited evaluation of support
effectiveness. Importantly, the review foregrounds the absence of outcome-focused evidence,
noting that few studies systematically examine how support experiences relate to mental
health, retention, or academic success. However, as a rapid review, the study necessarily
prioritises scope over depth. Inclusion criteria are relatively broad, and the synthesis does not

fully differentiate between types of support or methodological quality across included studies.
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Consequently, while the review is highly effective in identifying systemic gaps, it is less able

to specify which forms of support are most protective for mental health during transition.

Comparative analysis across empirical studies strengthens understanding of how
systemic gaps manifest in lived experience. When considered alongside Butcher and Lane’s
(2025) ecological systems study, O’Byrne et al.’s (2019) dyslexia-focused case study, and
Quigley’s (2025) multi-diagnostic analysis of masking and disclosure, a striking convergence
emerges despite methodological and population differences. All three studies employ
qualitative designs and prioritise student voice, yet each foregrounds different aspects of
transition. Butcher and Lane (2025) emphasise systemic fragmentation and cultural
expectations of independence; O’Byrne et al. (2019) highlight academic practices
and assessment-related anxiety; and Quigley (2025) centres identity negotiation and
emotional labour. Despite these differences, students across studies describe remarkably
similar experiences of uncertainty, exhaustion, and diminished confidence associated with
navigating support systems. This convergence suggests that support-related distress is not
condition-specific but structurally produced, reinforcing arguments for cross-diagnostic

approaches to inclusion.

Methodologically, these studies reveal important tensions. Qualitative designs enable
rich exploration of meaning, emotion, and relational context, which are essential for
understanding support experiences. However, reliance on retrospective self-report introduces
potential recall bias, particularly when participants reflect on earlier stages of transition.
Furthermore, participants are often recruited through disability services or neurodivergent
networks, which may exclude students who disengage from support or who remain
undiagnosed. This sampling bias is rarely acknowledged explicitly, yet it has significant

implications for interpretation. Students most marginalised by support systems may be under-
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represented, meaning that existing literature may underestimate the extent of distress and

disengagement experienced during transition.

The dominance of autism-focused research further constrains generalisability. While
recent studies have begun to include ADHD-S, DY, and DYP-S, these profiles remain
comparatively under-examined, particularly in relation to mental health outcomes. Where
non-autistic neurodivergence is included, it is often grouped together without sufficient
analytic differentiation. This limits understanding of how support needs and barriers may
vary across neurodivergent profiles while simultaneously obscuring shared structural
challenges. Quigley’s (2025) inclusion of multiple diagnoses represents a notable
advance, yet even this work acknowledges that institutional responses often fail to recognise

co-occurring identities, resulting in fragmented or inappropriate support.

A further limitation concerns the operationalisation of mental health. Although
anxiety and stress are frequently reported, few studies employ validated mental health
measures. Instead, mental health is often inferred from narrative accounts. While such
accounts are valuable, their interpretive nature limits capacity to assess magnitude, change
over time, or differential risk. Reviews such as McDowall and Kiseleva (2024) explicitly
identify this as a critical gap, noting the need for research that integrates experiential data
with standardised indicators of wellbeing and adjustment. Without such integration, it
remains difficult to determine which aspects of support are most salient for mental health and

which students are most vulnerable during transition.

The literature shows limited attention to temporal processes. Transition is frequently
treated as an early-university phenomenon rather than a longitudinal process extending across
educational stages. O’Byrne et al.’s (2019) longitudinal design is therefore notable,

demonstrating that challenges related to support, confidence, and identity persist beyond
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initial entry to university. However, even this study relies on retrospective comparison rather
than direct measurement of secondary school support. As a result, claims regarding support
discontinuity are often inferred rather than empirically demonstrated. This remains a
significant gap in the literature. From a theoretical perspective, ecological and neurodiversity-
affirming frameworks provide a coherent lens through which to interpret these findings. By
situating support within interacting systems rather than individual traits, these approaches
help explain why similar patterns of distress emerge across diagnoses and contexts. However,
empirical application of ecological theory remains uneven. While Butcher and Lane (2025)
explicitly operationalise ecological systems theory, many studies implicitly adopt ecological
assumptions without systematic analysis of system-level interactions. Greater theoretical
consistency would strengthen the explanatory power of the literature and support more

precise intervention development.

Taken together, this synthesis suggests that NDS difficulties during transition are
structurally and relationally produced rather than individually determined. Support
discontinuity, reliance on disclosure, inconsistent staff understanding, and procedural
complexity interact to generate stress, anxiety, and reduced confidence. Although resilience
and peer support may mitigate some effects, the literature indicates that systemic change is
required to support equitable adjustment. However, the evidence base remains fragmented.
Methodological limitations, diagnostic imbalances, limited longitudinal research, and weak
integration of mental health outcomes constrain development of evidence-based support
models. These gaps highlight the need for research comparing support experiences across
educational stages, integrating validated mental health measures, and capturing lived

experiences across diverse neurodivergent identities.

The present review was conducted as a systematic literature review using a structured
search and narrative synthesis. This approach enabled integration of heterogeneous evidence,
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including qualitative, mixed-methods, and review studies with varied designs and outcomes.
Qualitative studies were weighted for insight into relational processes and lived experiences
of support, while mixed-methods and review studies provided triangulation and conceptual
context. However, many studies discussed anxiety and wellbeing without validated measures,
limiting comparability across contexts. This highlighted the need for research examining how
support experiences relate to students’ psychological adjustment during transition. The
empirical study therefore explored how neurodivergent students interpreted support across

school and university contexts and how these experiences related to wellbeing.
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2.3:Methods

2.3.1: Search process

A systematic search of published literature from January 2010 to March 2025 was
conducted across PsycINFO, PsycARTICLES, MEDLINE/PubMed, Scopus, Web of Science,
ERIC, and Education Research Complete. Search strings were developed iteratively and
combined terms relating to neurodivergence, transition to higher education, support, and
mental health or adjustment outcomes. Boolean operators were used to combine key facets,
with synonyms linked using OR and facets combined using AND. Reference lists of included
studies were manually screened to identify additional eligible papers not captured through
database indexing.

2.3.2: Table 1

Search terms used for the systematic literature review

Facet Search terms

autism OR ASD OR ADHD OR dyslexia OR dyspraxia OR neurodivergent

Neurodivergence OR neurodiversity OR “specific learning difference*”

.\ transition® OR “school transition” OR “transition to university” OR “post-
Transition Ce et - . s e « v
secondary transition” OR “higher education transition” OR “first year
“academic support” OR “social support” OR “disability service*” OR
Support accommodation®™ OR “reasonable adjustment™” OR “inclusive teaching”
OR UDL OR “universal design for learning”

anxiety OR stress OR “mental health” OR wellbeing OR “academic

Outcomes adjustment” OR “social adjustment” OR belonging

Population student® OR undergraduate* OR “young people” OR adolescent*

Note: All facets combined with AND; all terms within facets combined with OR.

2.3.3: Inclusion and exclusion criteria
Studies were included if they: (a) examined NDS, including AS, ADHD-S, DYS,

DYP-S, or mixed neurodivergent profiles, in relation to transition into higher education
and/or early adjustment in higher education where transition processes remained salient; (b)

used qualitative, quantitative, mixed-methods, or review designs; (¢) examined experiences
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of support (formal and/or informal), inclusion practices, disclosure/adjustments, or support
accessibility; and (d) were published in English in peer-reviewed outlets. Studies were
excluded if they: (a) did not involve higher education contexts; (b) focused exclusively on
adults outside education; (c) did not meaningfully analyse support (for example,
neurodivergence only appearing as a demographic descriptor); (d) lacked sufficient
methodological detail to support appraisal of credibility; or () were not peer-reviewed.
2.3.4: Screening and study selection

Records were screened in two stages. Titles and abstracts were first assessed against
eligibility criteria, followed by full-text screening. The final set of included studies was
selected on the basis of direct relevance to the review question (support experiences
during/around transition to higher education and implications for wellbeing and adjustment),
rather than diagnostic category alone.
2.3.5: Quality appraisal

Qualitative studies were appraised using COREQ (Tong et al., 2007), focusing on
transparency of sampling, data generation, analytic approach, and reflexive positioning. For
quantitative and mixed-methods studies, appraisal focused on clarity of design, adequacy and
description of sample, appropriateness of measures, and coherence of analytic strategy. For
review papers, appraisal focused on transparency of search strategy, inclusion criteria, and
synthesis approach. Where reporting limitations were present, these were treated as

constraints on confidence and transferability rather than automatic grounds for exclusion.

Studies characterised by limited methodological transparency, small self-selecting
samples, or absent validated outcome measures were included but interpreted cautiously, with
findings primarily used to illustrate experiential patterns rather than support stronger claims

about prevalence or effect. Conversely, studies demonstrating clearer analytic procedures,
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coherent theoretical framing, or mixed-methods triangulation were afforded greater weight

when developing and refining themes.
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2.3.6: Table 2

Summary characteristics of included studies on neurodivergent students’ support and transition to higher education

Reference Design & focus Method, sample & setting Key findings Quality & comments
Inclusion framed as institutional
. . responsibility; mismatch . .
Clouder et al. Narrative synthesis; . . . . P >0 . Strong conceptual synthesis; narrative
. Review; international HE literature ~ between provision and lived : : i
(2020) neurodiversity in HE methods may introduce selection bias

Rapid review; supports for

McDowall &

Kiseleva (2024) HE

Bucher & Lane VR S0 B
(2025) ¢

systems theory

Qualitative; staff
perspectives on autism
transition support (UK)

Davies & Bagnall
(2024)

O’Byrne et al. Qualitative case study;
(2019) dyslexia transition

18

neurodivergent students in Review; neurodivergent HE literature

Interviews; autistic and ADHD
students; HE setting

experience; support often
reactive

Support uneven, outcome
evidence limited; highlights
priorities for research/practice

Barriers across systems
(policy/culture/service
pathways); support fragmented;
self-advocacy burdens

System constraints, capacity and

Interviews; disability support staff; UK process barriers; “good

universities

transition” depends on
coordination and early support

Variable support visibility;

Interviews; five dyslexic students; UK assessment barriers; confidence

HE

shaped by staff responses and
adjustment consistency

Strong for recency and scope; rapid
review less exhaustive than full
systematic

Strong theoretical framing; self-
selected sample; condition-specific
comparisons may be limited. Evidence
weighted for mechanism and lived
impact, not prevalence.

Strong system-level insight; staff view
may not map neatly onto student
experience; used to triangulate
institutional barriers rather than
emotional outcomes.

Rich depth but small sample;
transferability limited, no validated
mental health measures.



Reference

Design & focus Method, sample & setting

Key findings Quality & comments

Kim et al. (2021)

Aguilera
Rodriguez &
Garcia-Torres
(2024)

Durgungoz (2025)

Quigley (2025)

Dwyer et al.
(2023)

Davis et al.
(2021)

Widman & Lopez-
Reyna (2020)

19

Qualitative; autistic Interviews; autistic undergraduates;
transition and adjustment HE context

Empirical; ND students
and graduates’
academic/emotional needs

Study of neurodiverse participants; HE
context

Mixed-methods; UDL and
neurodivergent student
voice

Mixed methods; ND students in HE

Empirical; “double
masking” and support
experiences

Empirical design; ND students
(autism/ADHD/dyslexia/dyspraxia)

JPPD; institutional practices and
recommendations

Policy/practice paper;
inclusive campuses

Systematic review; autistic
students’ firsthand
experiences/support

Review; HE autism literature

Systematic review;
supports for autistic HE ~ Review; autism in HE
students

Early transition challenging;
support and adaptation processes
shape adjustment over time

Strong for process detail; autism-only
focus limits cross ND inference.

Useful multi-
condition lens; transferability depends
on setting/context

Emotional and academic needs
linked to support access,
inclusion, and wellbeing

UDL-aligned structure and
flexibility can reduce access
barriers; implementation
consistency matters

Strong applied relevance; effect
attribution limited without strong
comparison

Double masking creates fatigue Valuable. cross-condition focus;
and support avoidance; inclusion credibility depends on analytic
rhetoric vs lived reality transparency

Culture, training, and service
design shape accessibility;
inclusion requires systemic
change

Practice-oriented; may be less
empirically dense than primary
qualitative papers

Consistent barriers: disclosure
burden, staff understanding,
mentoring/adjustments
variability

Strong overview; heterogeneity limits
specificity. Autism weighted evidence
base note in limitations.

Support types mapped; evidence Strong mapping; limited transition-
base uneven; need stronger specific granularity in some included
evaluations studies



Reference Design & focus Method, sample & setting Key findings Quality & comments
. . Highly relevant to
Systematic review; .- . « . e ..
Gonzéler transition from Transition barriers and school to university” transition
, Review; transition-focused autism facilitators; highlights the need focus. Autism only and varied study
Rodriguez et al.  upper secondary to . . . .
. . literature for coordinated supports quality; supports transition
(2024) university for autistic oy . .. o 1 .
bridging sectors discontinuity theme with diagnostic
students
caveat.
Studv skills. support navieation Relevance strong for “transition
Bhandari & Qualitative; Access to HE Narratives; neurodivergent Access and 1};1 stituti’ona}l)};ca ol dirg1 > pathways”; bibliographic details
Rainford (2023) — Level One study students . £ should be verified from the final
shape progression . .
journal version
Strong co-
Partici luation; . .. P i longi ion ali : scalability/eff:
Coyle et al, artlclpatory evaluation; Co-design/participatory; ND students; eer connection, belonging, p_roductlon .a 1.gnm_ent scalability/effect
(2025) co-designed peer support HE empowerment; programme valuesize often limited in programme evals;
(Synapse) but resource dependence no comparison group/limited
generalisability.
Le Cunffet al. Par‘Ficipatory priority- . Participatory exercise: ND Identifies .priorij[y domains Str.ong for agendafset‘Fing; not outcome
setting; research questions (support, inclusion, mental evidence; used to justify research
(2025) . students/staff L . .
for ND in HE health, systems change) gaps/priorities, not impact claims.
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2.4: Results and Discussion

Five interrelated themes were identified: (1) discontinuity of support across
educational contexts; (2) the burden of disclosure and self-advocacy; (3) variability in staff
understanding and institutional culture; (4) belonging and peer-based support; and (5)
systemic and administrative barriers. These themes are discussed below, with attention to
how methodological features of the included studies shape the strength and interpretation of
the evidence.

2.4.1: Support discontinuity across educational contexts

Across the reviewed literature, the most consistent finding concerns the loss of
relationally embedded support as students move from secondary education into higher
education. Qualitative studies across autism, ADHD, and dyslexia populations describe
secondary school support as proactive, predictable, and scaffolded through ongoing
relationships with known staff, whereas university support is experienced as conditional and
student-initiated (Butcher & Lane, 2025; O’Byrne et al., 2019; Kim et al., 2021). This pattern
is reinforced by McDowall and Kiseleva’s (2024) rapid review, which synthesised evidence
across ND groups and concluded that higher education systems often fail to provide
continuity or anticipatory guidance during transition. As indicated in Table 2, this theme is
strongly supported by convergent qualitative accounts yet is weighted more cautiously for
claims about prevalence or causal sequencing because much of the evidence derives from
small, self-selecting samples and predominantly retrospective comparison rather than

longitudinal designs.

A strength of the qualitative evidence lies in its ability to capture how this
discontinuity is experienced emotionally and practically. For example, Butcher and Lane
(2025) demonstrate how loss of relational safety intersects with institutional expectations of

independence, producing uncertainty and anxiety even among academically capable students.
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The ecological framing of this study strengthens its explanatory power by locating distress
within interactions between systems rather than within individual functioning. However, as
with many qualitative studies in this field, the reliance on self-selecting participants may bias
findings toward students who experienced greater difficulty or who were already engaged in

support discourse.

While review papers such as Clouder et al. (2020) and McDowall and Kiseleva (2024)
provide breadth and conceptual clarity, they are limited in their capacity to demonstrate how
support discontinuity unfolds over time, as few primary studies employ longitudinal designs.
O’Byrne et al.’s (2019) dyslexia case study partially addresses this gap by examining
experiences at different stages of study, revealing that early negative encounters with support
can shape longer-term confidence and engagement. However, the small sample and single-
institution focus constrain generalisability. Collectively, the evidence strongly supports the
existence of support discontinuity but remains limited in its ability to map causal pathways
across transition. This indicates that although discontinuity is widely reported, current
evidence cannot yet determine how or when these differences in support emerge during
transition.

2.4.2: Disclosure and the burden of self-advocacy

Disclosure emerged as a central mechanism through which support is accessed in
higher education and as one of the most consistently problematised processes across studies.
Empirical qualitative research indicates that disclosure is rarely a neutral or one-time event;
instead, students describe repeated disclosure across services, modules, and staff, often
accompanied by uncertainty regarding credibility, stigma, or staff understanding (Quigley,
2025; Davies & Bagnall, 2024). Quigley’s (2025) concept of “double masking” is particularly
valuable in articulating how neurodivergent students simultaneously attempt to conceal

difficulties to meet expectations of competence while disclosing selectively to access support.
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This dual process was associated with emotional exhaustion and avoidance of services,
highlighting disclosure itself as a potential stressor. While Table 2 shows

consistent convergence across qualitative and review evidence on disclosure burden,
confidence in mental health impact is moderated because anxiety and exhaustion are most
often described as reported experience and are rarely captured using validated mental health
measures within the included primary studies. As a result, the literature provides strong
evidence of perceived emotional burden but limited evidence that disclosure processes

directly affect measurable mental health outcomes.

The strength of Quigley’s contribution lies in its inclusion of multiple neurodivergent
profiles, addressing a key limitation in the literature’s autism-dominant focus. However, as
with many experiential studies, the absence of validated mental health measures limits the
ability to quantify the psychological impact described. Review evidence complements these
findings by highlighting structural contributors to disclosure burden. McDowall and Kiseleva
(2024) identify documentation requirements and eligibility thresholds as institutional
gatekeeping mechanisms that disproportionately disadvantage students who are undiagnosed,
awaiting assessment, or whose needs fluctuate. This critique is particularly salient in the UK
context, where prolonged diagnostic waiting times are well documented and may leave

students unsupported during transition.

Staft-focused research further complicates the disclosure narrative. Davies and
Bagnall (2024) show that disability support staft recognise systemic constraints, including
workload pressures and fragmented service pathways, which limit their capacity to provide
proactive support. While staff perspectives provide valuable system-level insight, they may
understate the cumulative emotional labour experienced by students navigating these
systems. Together, the evidence suggests that disclosure-based support models place
disproportionate responsibility on students and may inadvertently exacerbate
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distress. Consequently, disclosure functions not only as an administrative requirement but as
a structural mechanism shaping students’ access to support and emotional wellbeing.
2.4.3: Staff understanding, institutional culture, and enactment of support

Across the included studies, variability in staff understanding and response was a key
determinant of whether support was experienced as enabling or obstructive.
Students consistently reported that institutional policies or formal adjustments were
insufficient if staff attitudes were dismissive, inflexible, or inconsistent (Butcher & Lane,
2025; O’Byrne et al., 2019). These findings align with Clouder et al.’s (2020) argument that
inclusion is enacted through everyday practices rather than policy statements alone. Table 2
highlights that this theme is strengthened by triangulation across student and staff
perspectives, though conclusions about consistency and institutional generalisability are
treated cautiously because several studies are context-specific and rely on small samples or

single-institution settings.

Mixed-methods research exploring inclusive pedagogy offers partial
counterpoints. Durgungoz (2025) demonstrates that Universal Design for Learning
approaches—such as clear structure, multiple modes of engagement, and reduced emphasis
on social performance—can reduce barriers and support engagement. The mixed-methods
design strengthens the credibility of these findings by triangulating student accounts with
broader survey data. However, the study also highlights uneven implementation, often
dependent on individual staff commitment rather than institutional mandate, limiting

scalability.

Policy-oriented work, such as Dwyer et al. (2023), reinforces the importance of
organisational culture, staff training, and leadership in shaping inclusion. While such papers
offer practical recommendations, they are less able to demonstrate impact on student mental

health or adjustment outcomes. Overall, the evidence suggests that staff understanding is a
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critical mediator of support effectiveness yet remains inconsistently addressed within
institutional systems. However, because most studies rely on single-institution qualitative
designs, it remains unclear whether these patterns reflect systemic trends across higher
education or context-specific institutional practices. This suggests that institutional culture
and staff practices may be as influential as formal support policies in shaping students’
experiences of inclusion.
2.4.4: Belonging, peer support, and relational buffering

Feelings of belonging and peer connection were consistently identified as protective
factors across studies, particularly during early transition. Qualitative evidence suggests that
structured, predictable peer environments can buffer stress and enhance confidence,
whereas unstructured social contexts may exacerbate isolation (Kim et al., 2021; Aguilera
Rodriguez & Garcia-Torres, 2024). Coyle et al.’s (2025) participatory evaluation of the
Synapse programme provides a strong example of co-designed peer support, with participants
reporting increased connectedness and empowerment. As shown in Table 2, evidence for
peer-based buffering is weighted as strong for acceptability and perceived benefit but limited
for effectiveness claims, given the predominance of qualitative programme evaluations, small

samples, and the frequent absence of comparison groups or validated outcome measures.

The participatory design of the Synapse study strengthens its alignment with
neurodiversity-affirming principles and enhances ecological validity. However, as with many
programme evaluations, the absence of comparison groups and reliance on qualitative
outcomes limit conclusions regarding effectiveness and generalisability. Review-level
evidence cautions that peer initiatives are often small-scale and resource-dependent, raising
concerns about sustainability and the risk of positioning peer support as a substitute for

systemic accessibility (McDowall & Kiseleva, 2024). These findings suggest that peer
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support may act as an important relational buffer during transition, although its broader
impact remains difficult to determine given existing methodological limitations.
2.4.5: Systemic and administrative barriers

Administrative complexity emerged as a cross-cutting theme across student- and staft-
focused studies. Opaque pathways, delayed responses, and fragmented services were
commonly described, contributing to crisis-driven rather than preventative engagement with
support (Davies & Bagnall, 2024; Widman & Lopez-Reyna, 2020). Review evidence
highlights that while many universities offer a range of services, students’ perceived
accessibility of these services is often low, undermining their protective potential. As
summarised in Table 2, confidence in this theme is strengthened by consistency across
qualitative, mixed-methods, and review designs, although links to mental health
outcomes remain interpretively cautious because administrative barriers are rarely examined

alongside validated measures of anxiety, stress, or adjustment.

Methodologically, much of this evidence relies on retrospective accounts, which may
be influenced by recall bias. However, the consistency of findings across qualitative, mixed-
methods, and review designs strengthens confidence in the overall pattern. Notably, few
studies systematically examine how administrative barriers interact with mental health
outcomes using validated measures, limiting causal inference. Consequently, while
administrative barriers are consistently identified, the literature provides limited evidence on
how strongly these processes influence mental health or adjustment outcomes. This reinforces
the view that barriers to support are often embedded within institutional processes rather than
arising from individual student characteristics alone.

2.4.6: Synthesis and implications
Taken together, the reviewed evidence indicates that neurodivergent students’

transition to higher education is shaped less by individual capability than by systemic
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arrangements governing access to support. Support is most effective when it is proactive,
relationally grounded, and coordinated across academic and wellbeing domains. Conversely,
reliance on self-advocacy, inconsistent staff responses, and fragmented systems intensify
anxiety and undermine adjustment. However, the evidence base is constrained by several
limitations: dominance of autism-focused research, limited longitudinal designs, under-
representation of intersectional identities, and a lack of integration between experiential
accounts and validated mental health outcomes. These gaps limit the field’s ability to
determine which support mechanisms are most protective and for whom. These limitations
directly justify the present study’s focus on perceived support across educational stages and
its mixed-methods design. By integrating validated mental health measures with qualitative
exploration of lived experience, the present study addresses a key methodological gap and
enables clearer examination of how support experiences relate to students’ psychological
adjustment during transition.
2.4.7: Research Gap, Aims, and Research Questions

The systematic literature review has demonstrated that NDS consistently experience
the transition to higher education as a period of heightened vulnerability, shaped by
discontinuities in support, increased reliance on self-advocacy, and variable institutional
responses. Although the existing literature provides rich insight into lived experiences of

support in higher education, several critical gaps remain.

First, the evidence base is heavily weighted toward autism-focused research, with
comparatively limited attention to ADHD-S, DYS, DYP-S, or mixed neurodivergent profiles.
This diagnostic imbalance restricts understanding of whether identified support barriers
reflect autism-specific challenges or broader structural issues affecting NDS more generally.
Second, much of the research examines higher education in isolation, relying on retrospective

accounts of schooling rather than directly comparing perceived support across secondary and
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tertiary educational contexts. As a result, the mechanisms through which support
discontinuities emerge and their implications for adjustment remain under-theorised and
under-measured. Third, there is a notable methodological divide between qualitative studies
that richly document distress, anxiety, and emotional labour, and quantitative studies that
assess mental health outcomes without adequately capturing the institutional and relational
processes that shape them. Few studies integrate validated measures of mental health and
adjustment with detailed exploration of students’ support experiences. Finally, intersectional
influences such as socioeconomic background, diagnostic access, and institutional context are
rarely examined, limiting the transferability and inclusivity of current findings. Taken
together, these limitations mean that current research provides valuable insight into students’
experiences but offers limited explanatory clarity regarding how support structures influence

mental health and adjustment during transition.

These gaps collectively indicate the need for a UK-focused investigation that
explicitly examines continuity and change in perceived social support across the transition
from secondary school to university, and that integrates experiential and outcome-focused
evidence. Addressing these limitations requires a design capable of capturing both patterns of
association between support and mental health and adjustment and the lived mechanisms
through which support is experienced as accessible, burdensome, or absent. Accordingly, the
aim of the present study is to investigate how neurodivergent students aged under 25
experience social support across the transition from secondary education to higher education
in the UK and how these experiences relate to mental health and academic and social

adjustment.

To achieve this aim, the study is guided by the following research questions:
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1. How do NDS perceive social support in secondary education compared with higher

education?

2. How do students describe the relationship between social support experiences and

anxiety, stress, self-esteem, and academic and social adjustment among NDS?

3. How do NDS describe their lived experiences of support continuity and discontinuity

across the transition to university?

4. What barriers and enablers to effective social support do NDS identify, and how do

these shape wellbeing and adjustment during transition?

Together, these aims and research questions provide a coherent foundation for
the qualitative study that follows, enabling systematic examination of both the structural
patterns and lived realities of support during a critical developmental and educational

transition.
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Chapter 3: Research Paper

This manuscript has been written for submission to Psychology & Education and the
International Journal of Disability, Development and Education following that journal’s
Instructions to Authors.

3.1: Abstract

This study examined how neurodivergent students in Wales experience support across the
transition from secondary school to university and how these experiences relate to anxiety,
stress, self-esteem, and academic and social adjustment. Twenty-five UK students aged under
25 completed an online qualitative survey. Data were analysed using reflexive thematic
analysis following Braun and Clarke’s (2006, 2012, 2015) framework to generate an
interpretive account of shared and differing experiences. Three themes were identified:
institutionalised independence and withdrawal of care (loss of embedded scaffolding;
fragmentation and process barriers), psychological negotiation of competence (anxiety,
exhaustion, and internalised doubt; restoring stability through enacted support), and belonging,
exclusion, and calls for change (social positioning and belonging; reforming transition
support). Participants described a marked discontinuity between the proactive, relational
support of secondary school and the procedural, self-initiated systems at university.
Inconsistent communication, administrative delays, and repeated disclosure were linked to
heightened anxiety, reduced confidence, and emotional fatigue, while clear guidance, relational
responsiveness, and neurodivergent-affirming peer spaces supported adjustment.

Limitations include reliance on self-report qualitative survey data and variation in response
depth. Future research should use longitudinal or mixed-methods designs to examine how
support experiences evolve across the first year of university and to identify institutional

practices that promote continuity, belonging, and wellbeing during transition.

32



3.2: Introduction

Beginning university involves substantial academic, social, and emotional
adjustments, and the transition from school to higher education is widely recognised as a
period of heightened vulnerability for young people (Ecclestone et al., 2010; Sundqvist et al.,
2024). For neurodivergent students (NDS), such as those who are autistic or have ADHD,
dyslexia, dyspraxia, or related cognitive differences, this transition can be especially
challenging due to differences in executive functioning, sensory processing, information-
handling, and social communication (Anderson et al., 2019; Daley & Birchwood,

2010; Kapp, 2025). Although increasing numbers of NDS progress into higher education,
evidence shows that they frequently encounter difficulties in navigating new systems and
expectations, which may affect mental health, confidence, and early adjustment (Gelbar et al.,

2015; Quigley & Gallager, 2025).

Support structures change significantly across educational stages. Secondary
education in the UK typically have provided predictable routines, close contact with staff,
and proactive monitoring of wellbeing (Booth & Bond, 2025; Riddell & Weedon, 2014). In
contrast, universities expect students to self-advocate, manage workloads independently, and
navigate unfamiliar administrative systems (Kendall, 2016; Tomlinson et al., 2023). For
NDS, this shift can feel abrupt, particularly when difficulties with organisation, planning, or
sensory regulation are not fully accounted for within mainstream university practices
(Richardson, 2015; Sideropoulos et al., 2024; Stampoltzis & Polychronopoulou, 2009).
Furthermore, research suggests that NDS are more likely to experience anxiety during
transitions and may require clear structure and relational support to manage new demands

effectively (Goodenow et al., 2021).

Accessing formal support in higher education often depends on

disclosure, yet disclosure itself can be complex. Studies show that students may fear stigma,
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misunderstanding, or negative judgement when disclosing neurodivergent identities
(Cameron & Tredgold, 2019; Turnock et al., 2022). Others report difficulties navigating
diagnostic pathways, presenting evidence, or repeatedly explaining their needs to multiple
staff members (Jacklin et al., 2007; Smith et al., 2025). Although reasonable adjustments can
improve participation and academic confidence, support systems are not always experienced
as accessible or consistent, particularly when knowledge of neurodivergence varies between
staff (Vincent & Chown, 2017). These barriers may discourage help-seeking and contribute to

stress or reduced engagement during the first months of university.

Social support plays a key role in successful transitions. Perceived support from peers,
family, and staff is strongly associated with improved mental health, greater sense of
belonging, and higher academic persistence among university students (Pidgeon et al., 2014;
Wilcox et al., 2005). For neurodivergent students, positive peer relationships can offer
reassurance, predictability, and validation (Acker et al., 2018). However, forming such
relationships can be difficult when social cues are ambiguous, environments feel
overwhelming, or group-based activities rely heavily on unscripted interaction (Gillespie-
Lynch et al., 2017). Students who feel socially excluded or disconnected are more likely to
report loneliness, anxiety, and reduced academic motivation (Pitkethly & Prosser, 2001; Zhou
et al., 2025). Understanding how neurodivergent students experience belonging during their

transition is therefore vital, particularly as belonging is a known predictor of retention.

Institutional culture also shapes transition experiences. Inclusive teaching practices—
such as offering multiple means of engagement, providing clear instructions, and reducing
unnecessary sensory or organisational load—can support neurodivergent learners across
disciplines (Morifa, 2017). Yet despite increasing commitments to inclusion, universities
differ widely in how these practices are implemented in everyday teaching. Staff may feel
uncertain about how best to support neurodivergent students, or lack training in conditions
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such as ADHD and dyspraxia, which remain under-researched in higher education (Hughes,
2009; Mortimore & Crozier, 2006). When support relies on individual staff discretion rather
than coordinated institutional systems, students may experience inconsistency that affects

confidence and wellbeing.

Although the literature on neurodiversity in higher education has expanded recently,
several important gaps remain. Much existing research focuses on autism, with less attention
to ADHD, dyslexia, dyspraxia, or students with multiple neurodivergent identities (Kent et
al., 2019). Research also tends to examine university experiences in isolation rather than
exploring how support changes between school and university, meaning that the mechanisms
underpinning support discontinuity remain poorly understood. Few UK studies directly
investigate the relationship between perceived support and mental health during the transition
period, despite strong evidence that emotional wellbeing influences students’ ability to
engage academically and socially (Brunsting et al., 2020). There is therefore a need for
research that captures neurodivergent students’ own accounts of support across educational
stages, and that explores how perceived changes in support shape anxiety, stress, self-esteem,

and adjustment.

The present study addresses these gaps by examining how NDS, aged under
25, perceive support during the transition from secondary school to university in the UK, and
how these experiences relate to mental health and academic and social adjustment. Using a
qualitative survey design, this study seeks to explore the lived realities of support continuity
and discontinuity, identify barriers and enablers to effective support, and provide insights that

can inform more coordinated, equitable, and preventative transition practices.

The following research questions guided the study:
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How do neurodivergent students perceive social support in secondary education

compared with higher education?

How do students describe the relationship between perceived support experiences and

anxiety, stress, self-esteem, and academic and social adjustment?

How do neurodivergent students describe their lived experiences of support continuity

and discontinuity across transition?

What barriers and enablers to effective support do neurodivergent

students identify during transition?



3.3: Methods

3.3.1: Overview of methodological approach

The study employed a qualitative survey design to explore neurodivergent students’
experiences of support across the transition from secondary school to university. A qualitative
survey was selected because it allows collection of rich written accounts from a broader and
more diverse sample than is typically feasible through interviews, reduces the social and
sensory demands of synchronous data collection, and may be more accessible for participants
who prefer written communication (Braun et al., 2021; Jansen, 2010). This approach was
therefore considered appropriate for addressing the research questions, which focus on
perceived support, barriers and enablers, and perceived impacts on wellbeing and
adjustment.

3.3.2: Participants

A total of 25 neurodivergent students participated. All participants were aged under 25
and were currently studying at, or recently enrolled in, a university in the UK.
Neurodivergence was self-defined and included a range of profiles (e.g., autism, ADHD,
dyslexia, dyspraxia, and combination profiles). No diagnostic evidence was required in order
to avoid excluding individuals who experience barriers to formal assessment.

3.3.3: Sampling characteristics and ethics

Opportunity sampling was used. This approach enabled recruitment of participants
who were accessible through online student communities and was appropriate given the
exploratory nature of the study. However, it is important to acknowledge that this method
may have excluded neurodivergent students who were disengaged from university networks
or support-related spaces, including those experiencing the greatest barriers, isolation, or
dissatisfaction with support. As a result, the findings may more strongly reflect the views of
students who were able or willing to engage with these communities and may under-represent

those whose transition experiences were more marginalised or disconnected. Table 1 outlines
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the eligibility criteria applied during screening. Ethical approval was granted by the Faculty
Ethics Committee (see Appendix 1). Participation was anonymous, and no identifying
information was collected. Participants were informed that they could withdraw at any point
prior to submitting the survey by closing the browser window or exiting the form. Given that
the survey included questions relating to mental health, participants were reminded that they
could skip any item and were provided with signposting to relevant support services within

the debrief information.

3.3.4: Table 1
Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Aged under 25 Not currently or recently enrolled in higher
education

Self identifies as neurodivergent Non-UK educational background

Currently studying or recently studied in the

UK Incomplete consent / no meaningful

. . litati
Able to complete an online survey in qualitative data

English

3.3.5: Recruitment

Recruitment took place online through university student communities and Facebook
networks, including university-related groups and neurodiversity-focused student pages. A
brief recruitment post outlined the study purpose, eligibility criteria,
confidentiality/anonymity, and the voluntary nature of participation, and provided a link to
the survey. Interested participants accessed the participant information and consent materials
before completing the survey.

3.3.6: Procedure
Data were collected using an online survey hosted on Google Forms (see Appendix

2). After opening the link, participants first viewed the online information sheet (see
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Appendix 3) and then completed an online consent form before proceeding (see Appendix 4).
Participants then completed demographic questions followed by open-text questions about
their transition experience and support across educational contexts. The survey concluded
with a debrief page including support signposting (see Appendix 5). The survey took
approximately 10—15 minutes to complete.
3.3.7: Materials

Materials comprised (a) online participant information, consent, withdrawal and
debrief materials, and (b) the online survey itself.
3.3.8: Design

The study used a cross-sectional qualitative survey design. The primary data consisted
of free-text responses. This design was chosen to enable participants to report experiences in
their own words, and to facilitate comparisons across participants regarding patterns of
support continuity/discontinuity, perceived barriers and enablers, and perceived impacts on
wellbeing and adjustment (Braun et al., 2021; Jansen, 2010).
3.3.9: Data analysis

Qualitative data were analysed using reflexive thematic analysis following Braun and
Clarke (2006; 2021). Analysis followed six phases: (1) familiarisation through repeated
reading, (See Appendix 8), (2) inductive semantic coding across the dataset, (3) grouping
codes to generate initial themes, (4) reviewing themes for coherence and fit with the dataset,
(5) refining and naming themes, and (6) producing the report through an analytic narrative
supported by data extracts. Coding was completed manually to support close engagement
with the data. Notes were kept during coding to record analytic decisions and support

transparency in theme development (Byrne, 2022).

*See Appendix 6 for transcripts.

**See Appendix 7 for full list of codes, themes, and subthemes
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3.4: Results

Reflexive thematic analysis of the 25 qualitative survey responses developed three
overarching themes and six subthemes, two for each main theme, that directly address the
study’s research questions concerning (1) perceived support in secondary school versus
university, (2) the relationship between support experiences and mental health and
adjustment, and (3) students lived experiences of continuity and discontinuity during the
transition. These themes capture the structural, psychological, and relational processes
described by neurodivergent students during early transition and reflect both the challenges
and protective mechanisms identified across the dataset. The analysis highlights students’
accounts of institutional withdrawal of support, the emotional labour involved in navigating
university systems, and the role of belonging and proactive relational practices in supporting

adjustment. All themes, subthemes, and some example quotes are demonstrated in Table 1.

3.4.1: Table 1

Themes, subthemes and supporting quotes from surveys

Theme Subtheme Example Quotes
Institutionalised “School felt structured... uni just
) Loss of embedded ) N
Independence and Withdrawal scaffoldin expects you to magically cope.
of Care £ (PO7)
“At school teachers knew me... at
uni [’m just another person.” (P04)
Fragmentation and “Trying to get support is like
process barriers chasing shadows.” (P12)

“I had to explain myself over and
over — exhausting.” (P03)

Psychological Negotiation of Anxiety, exhaustion, and “The transition made my anxiety
Competence internalised doubt skyrocket.” (POS)

“Being dismissed knocked my
confidence completely.” (P09)
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Theme Subtheme

Example Quotes

Restoring stability
through enacted support

Belonging, Exclusion, and  Social positioning and
Calls for Change belonging

Reforming transition
support

“One lecturer actually listened —
and that changed everything.” (P14)

“Clear communication reduced my
stress instantly.” (P02)

“I feel like an outsider... everyone
else seems to know the rules.”
(PO8)

“ND groups helped me feel like I
belong somewhere.” (P10)

“Why isn’t there automatic support
when you arrive?” (P01)

“If I had one named person,
everything would be easier.” (P13)

Theme 1: Institutionalised Independence and Withdrawal of Care

This theme captures participants’ experiences of a marked shift from the structured,

relationally grounded support of school to the self-directed and administratively complex

systems of university. Students described school environments as predictable and scaffolded,

with staff who knew them well, monitored their needs and offered support without requiring

repeated self-disclosure. On the other hand, university systems were experienced as

fragmented, impersonal and reliant on students identifying their own needs, initiating contact

and navigating opaque processes.

Loss of embedded scaffolding

A large number of participants emphasised that the predictability and familiarity of school

support systems did not continue into higher education. Students noted that at school, needs

were recognised early and assistance was integrated into daily routines. Several participants

highlighted the contrast with university expectations:

“School felt structured... uni just expects you to magically cope.” (P07)
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“At school teachers knew me... at uni I'm just another person.” (P04)

Students described feeling overwhelmed by the sudden withdrawal of embedded
support, with some reporting that the change contributed to early stress, confusion and

reduced academic confidence.

Fragmentation and process barriers

Participants frequently described difficulties accessing university support due to
complex procedures, inconsistent implementation and the need for repeated self-advocacy.
Administrative delays were common, with students describing support pathways as unclear,
slow or unresponsive. Several mentioned the emotional labour involved in repeatedly

explaining their needs:

“Trying to get support is like chasing shadows.” (P12)

“I had to explain myself over and over — exhausting.” (P03)

Students highlighted how repeated disclosure — particularly of sensitive or
distressing information — intensified anxiety and hindered engagement with available
services. Poor signposting and inconsistent implementation of adjustments further
undermined trust in institutional processes.

Theme 2: Psychological Negotiation of Competence

This theme showcases how students negotiated the emotional consequences of
transition, including heightened anxiety, exhaustion and diminished confidence, as well as the
stabilising effects of supportive interactions and clear communication. Participants described
mental health impacts that were closely tied to the quality and consistency of institutional

support.
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Anxiety, exhaustion, and internalised doubt

Students frequently expressed increased anxiety during transition, often linked to
unclear expectations, fear of disclosure and inconsistent support. Several participants
described internalising blame or questioning their own competence when staff responses

were dismissive or invalidating:

“The transition made my anxiety skyrocket.” (P05)

“Being dismissed knocked my confidence completely.” (P09)

Participants also conveyed emotional exhaustion from ongoing self-advocacy, with
some expressing fear of asking for help to avoid being perceived as a burden. Experiences of
repeated disclosure and mixed staff responses contributed to a growing sense of self-doubt
and a decline in academic confidence.

Restoring stability through enacted support

Conversely, positive staff interactions had a clear stabilising effect on students’
emotional well-being and academic adjustment. Participants described moments where staft
clarity, consistency and relational understanding significantly reduced stress and supported

re-engagement. Even small acts of support were described as meaningful:

“One lecturer actually listened — and that changed everything.” (P14)

“Clear communication reduced my stress instantly.” (P02)

These accounts demonstrate that supportive encounters did more than resolve
practical barriers. When adjustments were implemented reliably and staff demonstrated
understanding, students reported improvements in confidence, reduced anxiety and greater

academic persistence.
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Theme 3: Belonging, Exclusion, and Calls for Change

This theme reflects students’ experiences of social positioning at university, including
feelings of exclusion, the protective value of neurodivergent peer spaces and their
recommendations for improving transition support. Across responses, belonging emerged as a
core element of adjustment.

Social positioning and belonging

Participants commonly described feeling socially uncertain or “out of place” during

early university transition. Several voiced unstructured social environments as overwhelming

or difficult to navigate, contributing to feelings of isolation:

“I feel like an outsider ... everyone else seems to know the rules.” (P0S8)

However, connection with other neurodivergent students or ND-affirming peer spaces

was described as profoundly protective:

“ND groups helped me feel like I belong somewhere.” (P10)

These peer contexts provided shared understanding and reduced pressure to conceal
or perform neurotypical expectations, supporting social and emotional adjustment.
Reforming transition support

Participants offered clear and consistent suggestions for improving transition
processes, emphasising proactive, structured support rather than reactive systems that depend
on self-advocacy. Many recommended automatic support initiation, better signposting and a

single named contact:

“Why isn t there automatic support when you arrive?” (P01)

“If I had one named person, everything would be easier.” (P13)

Participants framed these reforms as essential for reducing anxiety, improving
consistency and preventing students from falling through institutional gaps.
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3.5: Discussion

The purpose of this study was to examine how neurodivergent students perceived and
navigated social support across the transition from secondary school to university, how these
experiences related to mental health and adjustment, and what barriers and enablers shaped
their wellbeing during this period. Drawing on reflexive thematic analysis of qualitative
survey responses, the findings demonstrated that support during this transition is deeply
embedded within institutional structures, relational practices, and students’ emotional
landscapes. Rather than representing a straightforward shift in educational context, transition
was experienced as a reconfiguration of responsibility, continuity, and belonging, consistent
with previous research describing transition as a period of heightened vulnerability for young
people (Ecclestone et al., 2010; Sundqvist et al., 2024). The discussion below situates these
findings within the wider literature, identifies implications for policy and practice, examines
methodological strengths and limitations, and reflects on the extent to which the research

questions were answered.

A central contribution of the study is the clear contrast drawn by students between
support in secondary education and support in higher education. Participants consistently
understood school support as predictable, relationally embedded, and responsive to their
needs. Teachers were described as familiar figures who anticipated challenges, monitored
well-being, and provided adjustments without requiring repeated disclosure. This aligns with
research showing that secondary education often operates through close student—staff
relationships and scaffolded structures that distribute responsibility for support across
multiple adults who interact with pupils daily (Booth & Bond, 2025; Riddell & Weedon,
2014). The literature suggests that this model affords neurodivergent students’ relational
continuity, reduced ambiguity, and a sense of being known, all of which contribute to

emotional containment and academic confidence and adjustment (Daley & Birchwood, 2010;
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Goodenow et al., 2021). In contrast, the transition to university was experienced as a move
into a system that privileges autonomy at the expense of predictability. Students noted that
support became conditional on self-identification, formal processes, and the ability to
articulate needs to unfamiliar staff. This echoes established critiques of higher education
environments, which highlight how institutional cultures emphasising independence and self-
management may inadvertently marginalise neurodivergent learners (Kendall, 2016;
Tomlinson et al., 2023; Richardson, 2015). The present findings extend this literature by
illustrating how students themselves interpret this shift not as developmental independence

but as a loss of relational security and predictability.

The perceived withdrawal of embedded scaffolding during transition was therefore
not understood as a neutral or expected developmental shift, but as a structural mismatch
between institutional expectations and students’ profiles of need. The literature increasingly
recognises that notions of independence embedded in university systems are socially and
culturally constructed rather than developmentally inevitable (Kapp, 2025). By locating
responsibility for support primarily with the student, universities risk reinforcing inequalities
that disproportionately affect those who require relational consistency, clear communication
and structured adjustment processes (Sideropoulos et al., 2024; Stampoltzis &
Polychronopoulou, 2009). Participants’ accounts affirm this critique by demonstrating that
the abrupt change in relational ecology not only challenged their ability to access formal
support but also altered their sense of security and identity within the institution. This
suggests that transition difficulties arise not solely from academic demands but from a
mismatch between institutional support structures and neurodivergent students’ relational

needs.

Another key finding concerned the fragmented and procedurally complex nature of
support once students arrived at university. Participants described administrative opacity,
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delayed responses, inconsistent implementation of adjustments and the emotional burden of
repeated disclosure. These experiences resonate with research documenting bureaucratisation
within university disability support processes and the uneven emotional load it places on
neurodivergent students (Jacklin et al., 2007; Smith et al., 2025). Difficulties around
disclosure are well documented, with students often fearing stigma, misunderstanding, or
judgement (Cameron & Tredgold, 2019; Turnock et al., 2022). The current findings extend
this by demonstrating the emotional and psychological consequences of these systems.
Students interpreted delays and inconsistent responses not simply as inefficiencies but as
indicators of institutional scepticism or indifference—mirroring findings that inconsistent
staff knowledge and support can undermine student confidence (Vincent & Chown, 2017).
This highlights how administrative processes can be experienced as relational signals,

shaping students’ perceptions of legitimacy and belonging within the institution.

The emotional labour associated with self-advocacy was a particularly salient finding
in relation to the second research question, which concerned the link between support
experiences and mental health. Participants described anxiety, stress, internalised self-doubt
and a diminished sense of competence when negotiating support systems. Evidence
consistently shows that neurodivergent students frequently experience increased anxiety
during transitions due to uncertainty, inconsistent expectations, and disruptive environments
(Goodenow et al., 2021; Sundqvist et al., 2024). The present study contributes by illustrating
that anxiety is often a response to structural unpredictability rather than an inherent individual
characteristic. Students’ accounts of feeling “not good enough” or “like a burden” reflect
internalised stigma arising from these institutional encounters, consistent with findings that
transitions can intensify emotional vulnerability in neurodivergent young people (Quigley &

Gallager, 2025). The present findings therefore suggest that anxiety during transition is often

47



situationally produced through institutional interactions rather than solely reflecting

individual vulnerability.

Moreover, the psychological impact of invalidation emerged clearly in the data.
Several participants reported feeling dismissed or misunderstood by staff, which had
immediate and lasting consequences for their confidence and willingness to seek further
support. Relational pedagogy research emphasises that educator responses shape students’
academic identity and belonging (Wilcox et al., 2005; Pidgeon et al., 2014). Even brief
interactions were interpreted as either affirming students’ legitimacy or undermining their
confidence. Negative or inconsistent staff responses therefore risk creating a feedback loop in
which reduced trust leads to reduced engagement, further increasing vulnerability during
transition—aligning with Anderson et al.’s (2019) observation that relational support plays a
central role in neurodivergent student wellbeing. This demostrates how even brief relational
encounters can have disproportionate effects on students’ willingness to access support.
Despite these difficulties, the findings also highlighted the stabilising effects of enacted
support. Participants described how clear communication, proactive check-ins, and consistent
implementation of adjustments made a noticeable difference to their stress levels and
academic orientation. These findings align with inclusive pedagogical principles that
emphasise the value of predictability, transparency, and relational attunement in supporting
neurodivergent learners (Morifia, 2017). Importantly, narratives indicated that effective
support did not require extensive resources; rather, small relational gestures and clear
information significantly eased emotional strain. This reinforces the argument that inclusion

is achieved through everyday relational practices rather than solely through structural reform

(Acker et al., 2018).

The third research question explored how students described continuity and
discontinuity across the transition. The analysis revealed that discontinuity was experienced
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not only in institutional structures but also in students’ sense of belonging. Participants
frequently described feeling socially peripheral or uncertain in early transition, reflecting
longstanding findings that belonging is a significant predictor of retention, wellbeing and
academic motivation (Pitkethly & Prosser, 2001; Zhou et al., 2025). Belonging is especially
salient for neurodivergent students, who may find unstructured social environments or
ambiguous social cues difficult to navigate (Gillespie-Lynch et al., 2017). The present
findings extend this by showing that institutional clarity and relational consistency function
as structural foundations for belonging rather than simply social facilitators. At the same
time, the study identified clear enablers of positive adjustment, including neurodivergent-
affirming peer spaces. Students described these groups as offering safety, shared
understanding and relief from masking demands—findings that align with research showing
that identity-affirming communities support self-esteem and reduce anxiety (Acker et al.,
2018). The value placed on peer support suggests that belonging is not simply a social benefit

but a psychological resource that supports resilience during transition.

In evaluating the methodological strengths and limitations of this study, it is important to
consider the choice of a qualitative survey design. One strength was that it enabled
participation from students who find synchronous communication challenging, consistent
with recommendations for accessible neurodivergent research (Anderson et al., 2019).
Anonymity may have supported candid reflections. However, qualitative surveys inherently
produce variable depth, meaning some nuance may have been lost relative to interviews.
Additionally, the sample was restricted to UK students; although findings align with
international patterns, generalisability should be treated cautiously (Hughes, 2009; Mortimore
& Crozier, 2006). Nonetheless, the study offers valid insights due to its clear focus and

coherent analytic approach.
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The implications of these findings for practice are considerable. Universities may need to
adopt more anticipatory and relational support models to facilitate smoother transitions for
neurodivergent students. Automatic pre-arrival activation of adjustments could reduce
uncertainty, while named contacts may offer relational continuity, consistent with calls for
institutional coherence (Tomlinson et al., 2023). Staff training in neurodiversity-affirming
communication could also reduce disclosure-related anxiety and support engagement.
Investment in neurodivergent peer spaces may enhance belonging and provide emotional

grounding during early transition.

Future research should consider building on this study by exploring transition
longitudinally, capturing how support experiences evolve across the first year of university
and how they relate to changing mental health. Research could also examine the experiences
of undiagnosed or self-identifying neurodivergent students, who may face additional barriers
due to lack of formal recognition. Mixed-methods approach incorporating validated mental
health measures could further clarify the relationship between institutional support and
psychological outcomes. Lastly, comparative studies across universities or countries may help
identify which institutional structures most effectively facilitate continuity and belonging.
3.5.1: Conclusion

To conclude, this study set out to explore four central questions concerning
neurodivergent students’ support experiences across the transition to university. The findings
demonstrate that students perceived substantial differences between school and university
support, with higher education environments characterised by reduced relational connection
and increased reliance on self-advocacy. Support experiences were closely linked to mental
health, with inconsistent or unclear systems contributing to anxiety and self-doubt, and
effective support exerting protective effects. Students’ lived experiences revealed that

continuity and belonging are key determinants of adjustment, while fragmented processes,
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unclear communication, and relational invalidation act as significant barriers. Enablers
included proactive staff, clear information and neurodivergent-affirming peer communities.
Taken together, these findings suggest that transition is not merely a logistical or academic
process but an emotionally and relationally situated experience with profound implications
for wellbeing and adjustment. By foregrounding neurodivergent students’ voices, this study
offers a nuanced understanding of the mechanisms that shape successful transition and
provides valuable direction for institutions seeking to create more inclusive and supportive

environments.
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Chapter 4: Reflective Chapter

The process of completing this dissertation has been far more emotionally,
academically, and professionally transformative than I anticipated when I began. Although
Gibbs’ (1988) reflective cycle offers a structured framework for reflection, my learning did
not unfold in neat, single rounds of description, evaluation, and conclusion. Instead, each
stage of the project triggered its own set of reflections, emotions, and decisions, creating
layers of insight that built upon one another. What follows is a continuous narrative reflection
that draws implicitly on the principles of Gibbs’ cycle (1988), illustrating how my
understanding, confidence, and identity as a researcher evolved across the duration of the

study.

When I first began developing the project, I felt both energised and apprehensive.
Choosing to explore neurodivergent students’ experiences of support during the transition to
university felt meaningful and important, and I felt a strong sense of responsibility to do the
topic justice. Designing the study, however, quickly made me aware of how much thought
and care sit behind ethical qualitative work. Writing the ethics application, gathering all the
necessary documents, and ensuring that every detail would protect participants’ wellbeing
brought up far more anxiety than I expected. I worried about unintentionally overlooking
something or failing to foresee a potential risk. At times, these concerns made me second-
guess decisions I had previously felt confident about. Yet when ethical approval was finally
granted, the relief was immense. It felt like a validation not only of the study design but of
my ability to carry out the research responsibly. Looking back, this stage highlighted how
deeply invested I was in creating a safe experience for participants, and how emotional
investment, when balanced with methodological discipline, can strengthen the research

process rather than hinder it.
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One element I would change in hindsight, however, is my approach to accessibility at
the planning stage. Although I worked carefully to design clear and inclusive materials, I
relied heavily on my own assumptions about what neurodivergent students might find
accessible. If I were to begin again, I would draw more directly on participatory design
principles and collaborate with neurodivergent students much earlier. This would have
enabled me to design materials informed more strongly by lived experience rather than
interpretation. At the time, I lacked the confidence to reach out for this type of co-design, but
now I can see that involving participants meaningfully at the start would have strengthened

the study and reduced some of the emotional pressure I placed on myself.

Recruitment became one of the most emotionally complex periods of the dissertation.
I initially assumed that interest in the topic would lead to a steady flow of responses, but early
participation was very low. Each day without a new response brought a sense of dread and
rising self-doubt. I began to worry that the study was not relevant, that my survey was too
long, or that I had misjudged how to reach the intended population. Instead of recognising
that slow recruitment is common in qualitative studies—especially with groups who may
already be exhausted by institutional demands—I internalised it as a reflection of my own
competence. This was one of the first moments where I realised how easily I equated external
challenges with personal inadequacy. Despite this emotional turbulence, I persisted. I
continued promoting the study, revisiting my recruitment strategies, and reminding myself
that the topic mattered. Gradually, responses increased, and eventually I reached 25
participants. When that happened, I felt both relieved and deeply grateful. It shifted
something in me: I began to see recruitment not simply as a metric of success, but as an act of
trust from students who were willing to share experiences that were often painful, frustrating,
or deeply personal. At the same time, the experience taught me the limits of relying on social

media and informal networks. If I were doing the study again, I would diversify recruitment
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much earlier, contacting university services, staff networks, and student societies from the
outset. Not only would this likely have improved the sample diversity, but it would also have

reduced the emotional pressure I placed on myself during those long periods of waiting.

Data analysis became the stage where I felt most intellectually engaged but also the
most emotionally stretched. Reading participants’ accounts of anxiety, invalidation,
resilience, and exhaustion carried a weight I had not entirely anticipated. Because the topic
was important to me personally, I found myself absorbing the emotional tone of what I was
reading. When participants described feeling dismissed or misunderstood, I felt a
corresponding heaviness, and I sometimes had to step away from the analysis to regain
perspective. This emotional closeness gave me valuable insight into participants’ experiences,
but it also risked narrowing my analytic lens. Recognising this, I paid closer attention to my
own reactions and took time to document moments where I felt particularly affected. This

reflexive practice helped me maintain a balance between empathy and analytical clarity.

Another key learning moment came from noticing my initial tendency to give more
attention to longer, more expressive responses. I realised that I risked unintentionally
prioritising certain voices because they provided more detail, not because their experiences
were more significant. Acknowledging this bias allowed me to adjust my approach and
ensure that each dataset was treated with equal analytic weight. This shift felt uncomfortable
at first, because it required confronting how my emotions and assumptions were shaping my

interpretation. However, it ultimately strengthened the credibility and depth of my findings.

As coding progressed and the thematic structure began to take shape, my confidence
increased. I felt proud of the themes that emerged and how they captured not only the
challenges students faced but also the underlying relational and systemic processes shaping

their transition. Seeing the analysis come together was one of the most affirming moments of

57



the entire project, as it helped me recognise the value of my interpretive decisions and the
rigor of the process I had followed. It was also one of the first times I trusted myself fully as a

researcher.

Writing the dissertation brought a different kind of learning—one rooted in discipline,
persistence, and the ability to tolerate uncertainty. While the methodology and results
chapters felt structured and manageable, the discussion chapter proved especially difficult.
The challenge of weaving together participants’ voices, analytic insights, and wider literature
without drifting into repetition or excessive speculation required intense focus and multiple
rounds of revision. There were moments when I felt overwhelmed by the task of articulating
the significance of the findings clearly, accurately, and within word limits. Yet these moments
also pushed me to refine my thinking and become more precise in my arguments. Each
revision strengthened the coherence of the narrative and taught me how to write with greater
academic maturity. Looking back, this stage helped me develop not just better writing skills

but also a more grounded confidence in my ability to think critically under pressure.

As I reflected on my progress across the project, I became increasingly aware of the
internal narratives that shaped my experience. I realised I had a persistent tendency to
undervalue my progress, especially when tasks felt unfamiliar or emotionally taxing. During
analysis, for example, I often feared I was “missing something” or failing to interpret
responses “properly,” despite following a rigorous, iterative process. In hindsight, these fears
reflected not a lack of ability but a developing researcher identity still learning to trust their
own judgement. Recognising this allowed me to approach uncertainty with greater
acceptance. I began to see that qualitative research is not about achieving perfect certainty but
about engaging deeply, reflexively, and ethically with complex data. This shift in perspective
helped me develop more self-compassion and reduced the weight of self-criticism that often-
accompanied difficult tasks.
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I also learned a great deal about my working habits and how they influenced my
emotional state. When I broke tasks into small, manageable steps and gave myself time to
reflect between stages, I felt more grounded and capable. However, when deadlines
converged or I allowed tasks to accumulate, I felt mentally saturated and found it difficult to
maintain focus. These experiences highlighted the importance of pacing, boundary-setting,
and intentional time management—skills I will prioritise more deliberately in future

academic or professional work.

Another layer of reflection emerged when I considered how I personally experienced
the pace, workload, and emotional pressure of completing the dissertation alongside other life
commitments. There were periods where I felt genuinely overwhelmed, particularly when
several demanding tasks converged at once. I often found myself caught between the desire to
produce high-quality work and the fear of falling short, which created a push—pull dynamic
between productivity and paralysis. On difficult days, I noticed physical signs of strain—
tension, fatigue, and difficulty concentrating. In the past, I might have interpreted these
sensations as evidence that [ was not capable enough. Through reflection, however, I came to
understand them as natural responses to the emotional labour of handling complex participant
narratives, academic expectations, and the sheer volume of independent work. This
realisation helped me become more compassionate towards myself and more aware of the
importance of incorporating rest into intellectually and emotionally demanding work. At the
same time, moments of achievement played an important role in counterbalancing the more
challenging phases. Seeing the first full draft of the findings chapter come together, for
instance, felt incredibly rewarding. It served as evidence that the effort I had invested—
despite periods of doubt—had resulted in clear, meaningful insights. This moment

strengthened my confidence and reminded me that progress often emerges gradually rather
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than all at once. It also helped me appreciate that persistence, even in small increments, can

accumulate into substantial progress.

Looking back, I recognise that one of my strengths was my ability to return to the
work consistently, even when I felt uncertain. I did not disengage or abandon tasks when they
became difficult; instead, I took breaks when needed and then approached them again with
renewed focus. However, I can see that there were moments when I could have supported
myself better. I tended to work in long, intense stretches, believing that productivity meant
sustained effort, even though this often left me mentally exhausted. In future projects, I
would structure my work more intentionally, incorporate more frequent rest breaks, and ask
for feedback earlier instead of assuming I needed to navigate complex sections alone. These

changes would improve both productivity and emotional sustainability.

Another important dimension of learning emerged when I examined how I navigated
uncertainty and ambiguity throughout the dissertation. At multiple points in the process, I
became aware of how strongly I gravitated towards clear structure and predictability, yet
qualitative research rarely offers either. For example, when drafting the introduction I often
revisited my work repeatedly—not because it lacked academic quality, but because I wanted
reassurance. The same pattern emerged when I encountered conflicting pieces of literature or
when participants’ accounts challenged assumptions I had not realised I held. Initially, these
situations generated discomfort and self-doubt. Over time, however, I learned that grappling
with ambiguity is an essential part of qualitative inquiry. Rather than resisting it, I began to
see uncertainty as a space for curiosity, creativity, and deeper interpretation. This shift helped
me feel more grounded in the analytic process and more accepting of the iterative nature of

qualitative research.
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Reflecting across the project as a whole, one of the most transformative aspects of the
process was recognising how emotional engagement and academic discipline interact. My
personal investment in the topic enhanced the depth of the analysis, but it also required
careful reflexivity to ensure that empathy did not override critical interpretation.
Understanding how to hold both emotional attunement and analytical distance has been one

of the most valuable skills I developed throughout this dissertation.

Looking ahead, if I were to undertake a similar project again, I would incorporate co-
production earlier, collaborate more directly with neurodivergent students during the design
phase, diversify recruitment methods from the outset, and maintain a structured reflexive
journal throughout. I would also allocate more time for the discussion chapter, recognising
now that synthesising complex data with existing literature requires more space and
emotional energy than I initially anticipated. These changes would not only strengthen the
methodological rigour of future studies but also support my own emotional sustainability

during the research process.

Ultimately, completing this dissertation has shaped my academic development, my
confidence and my emerging professional identity. It has strengthened my ability to conduct
ethical, reflexive, and emotionally aware research, and it has deepened my understanding of
the invisible emotional labour embedded within educational transitions. Most importantly, it
has reinforced my commitment to contributing to more equitable and relationally responsive
support for neurodivergent students. The insights gained through this process will continue to
guide my practice, both as a researcher and as someone dedicated to fostering more inclusive

educational environments.
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Appendices

Appendix 1: Ethics Form
APPLICATION FOR ETHICAL APPROVAL

RESEARCH STUDENTS

This form is to be completed by the student within SIX months for full-time students
and TWELVE months for part time students, after the commencement of the research
degree or following progression to Part Two of your course.

Once complete, submit this form via the MyTSD Doctoral College Portal at
(https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.

RESEARCH STAFF ONLY

All communications relating to this application during its processing must be in writing and
emailed to pgresearch(@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by
your name.

STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS
PROGRAMMES should submit this form (and receive the outcome) via systems
explained to you by the supervisor/module leader.

In order for research to result in benefit and minimise risk of harm, it must be
conducted ethically. A researcher may not be covered by the University’s
insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative
work undertaken on a systematic basis in order to increase the stock of knowledge,
including knowledge of man, culture and society, and the use of this stock of
knowledge to devise new applications”. As such this covers activities undertaken by
members of staff, postgraduate research students, and both taught postgraduate and
undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.
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Ethical approval is not required for routine audits, performance reviews, quality assurance
studies, testing within normal educational requirements, and literary or artistic
criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research
activity. Please see Checklist for details of process for different categories of
application.

SECTION A: About You (Principal Researcher)

1 [Full Name: Claudia Varallo
2 [Tick all boxes that apply: [Member of staft: O Honorary research (|
fellow:
Undergraduate 0 Taught Postgraduate Postgraduate Research 0
Student Student Student

Institute/Academic Centre for Psychology and Counselling

¥ Discipline/Centre:

Carmarthen
4 |Campus:

S  [E-mail address:
2100048 @student.uwtsd.ac.uk

07391614083
6 |Contact Telephone Number:
For students:
7  [Student Number: 2100048
8  |[Programme of Study: Children and Young Peoples Mental Health
9 DrEser o Dr. Lymarie Rodriquez-Morales

Studies/Supervisor:
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SECTION B: Approval for Research Activity

1  |Has the research activity received approval in
principle?

(please check the Guidance Notes as to the appropriate YES NO [

approval process for different levels of research
by different categories of individual)

\Date

2 |If Yes, please indicate source of  [Research Degrees Committee |

approval (and date where
known): Approval in Institute Research Committee |[]

principle must be obtained
from the relevant source |Other (write in)
prior to seeking ethical
approval

17/08/2025
Dr. Lymarie Rodriguez

SECTION C: Internal and External Ethical Guidance Materials

Please list the core ethical guidance documents that have been referred to during the
completion of this form (including any discipline-specific codes of research
ethics, location-specific codes of research ethics, and also any specific ethical
guidance relating to the proposed methodology). Please tick to confirm that your
research proposal adheres to these codes and guidelines. You may add rows to
this table if needed.

1 |[UWTSD Research Ethics & Integrity Code of Practice (2022)
2 [UWTSD Research Data Management Policy (2022)
3 [UWTSD Codes of Ethical Practice
4 BPS Code of Human Research Ethics (2014)
S5 |BPS Code of Ethics and Conduct (2021)
6  BPS Data Protection Regulation — Guidance for Researchers (2018)

SECTION D: External Collaborative Research Activity
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If there are external collaborators then you should gain consent from the contact persons to
share their personal data with the university. If there are no external collaborators then
leave this section blank and continue to section E.

1 |Institution

2 |Contact person name

3 |Contact person e-mail address

4 [[s your research externally funded? YES [ [NO
5 |Are you in receipt of a KESS scholarship? YES O [NO
6 |Are you specifically employed to 'Voluntary YES O [NO
undertake this research in
7 either a paid or voluntary Employed YES O INO O
capacity?
8 [Is the research being undertaken If YES then the
within an existing permission
UWTSD Athrofa Professional question
Learning Partnership (APLP)? below does YES O NO D
not need to be
answered.
O |Has permission to undertake the (If YES attach copy)

research has been provided by

the partner organisation? [fNO the application ygs I NO O

cannot
continue

Where research activity is carried out in collaboration with an external organisation

Does this organisation have its own ethics approval

10 system?

YES (| NO U

If Yes, please attach a copy of any final approval (or interim approval) from the
organisation (this may be a copy of an email if appropriate).
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SECTION E: Details of Research Activity

Experiences of Social Support For Neurodivergent
Indicative title: Students From Secondary School to University: A Mixed-
Methods Study.

Proposed start date: 15.10.2025 Proposed end date: 01.03.2026

Introduction to the Research (maximum 300 words per section)

Ensure that you write for a Non-Specialist Audience when outlining your response to
the points below:

e Purpose of Research Activity

e Proposed Research Question

e Aims of Research Activity

e Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity and
explain

o What the research activity will add to the body of knowledge

e How it addresses an area of importance.

Purpose of Research Activity

The purpose of this study is to investigate how students with neurodivergence (e.g.,
autism, ADHD) experience social support during the transition from secondary
school to university, and how these experiences influence their mental health and
academic adjustment. In this study, social support refers to the different kinds of
help students may draw on from people around them, including encouragement
from family and friends, understanding from teachers and staff, and connections
with peers, as well as the personal strategies students use themselves to seek or
build support. The study is informed by Bronfenbrenner’s Ecological Systems
Theory (1979), which emphasises how environments such as family, school, and
peers interact to shape development, and by Arnett’s Emerging Adulthood
framework (2000), which situates the move to university within a key life stage
marked by identity exploration and change.

Previous research shows that neurodivergent students can find this transition
particularly challenging, reporting higher levels of stress, anxiety, and reduced self-
esteem, alongside difficulties adjusting to new academic and social environments
(Lambe et al., 2019; Kim et al., 2021; Clouder et al., 2020). However, much of this
work has focused narrowly on autistic students, under-represented the wider
neurodivergent population, and paid little attention to the links between social
support, wellbeing, and academic adjustment in UK contexts (McDowall &
Kiseleva, 2024). This study addresses these gaps through a mixed-methods design,
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combining quantitative and qualitative approaches to explore both measurable
associations and lived experiences of transition. The findings aim to inform
understanding of how neurodivergent students can be better supported during this
important life stage.
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1541. https://doi.org/10.1177/1362361318803935

McDowall, A., & Kiseleva, M. (2024). A rapid review of supports for neurodivergent
students in higher education: Implications for research and
practice. Neurodiversity, 2. https://doi.org/10.1177/27546330241291769
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Research Question

Quantitative Research Questions:

Qualitative Research Questions:

o What levels (kinds or types) of social support do neurodivergent students report in
secondary school versus university?

o How are perceived social support levels associated with mental health outcomes
(anxiety, stress, self-esteem)?

o How are perceived social support levels associated with academic adjustment?
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o How do neurodivergent students describe their experiences of support across the
transition?

e What factors do students identify as barriers or enablers of
effective social support?

o How do students perceive the impact of social support experiences on their mental
health and adjustment?

(this box should expand as you type)

Aims of Research Activity

Aim 1: To investigate how neurodivergent students experience social support during the
transition from secondary school to university, and how these experiences
influence their mental health and academic adjustment.

Aim 2: To develop a holistic understanding of the barriers and enablers shaping this
transition, using both quantitative and qualitative approaches, in order to inform
inclusive practices that promote wellbeing and academic success.

Objectives of Research Activity

Objective 1: To quantitatively assess perceived social support received by neurodivergent
students in secondary school and university, and examine how support relates to
mental health outcomes (anxiety, stress, self-esteem) and academic/social
adjustment.

Objective 2: To explore subgroup differences between types of neurodivergence
and identify which aspects of support most strongly predict mental health and
adjustment outcomes.

Objective 3: To qualitatively explore students’ lived experiences of transition through
semi-structured interviews, identifying barriers, enablers, and impacts of support,
and integrating findings to generate recommendations for inclusive practice.

(this box should expand as you type)

Proposed methods (maximum 600 words)

Provide a brief summary of all the methods that may be used in the research activity,
making it clear what specific techniques may be used. If methods other than those
listed in this section are deemed appropriate later, additional ethical approval for
those methods will be needed. You do not need to justify the methods here
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but should instead describe how you intend to collect the data necessary for you to
complete your project.

The study will use a concurrent mixed-methods design. The quantitative component
will consist of an online survey (i.e. Qualtrics) capturing demographic information
(age, gender, neurodivergence type, university, course), perceived support in
secondary school and university (using self-developed items informed by existing
literature), and mental health outcomes measured by the GAD-7 (Spitzer et al.,
2006), Rosenberg Self-Esteem Scale (Rosenberg, 1965), Perceived Stress Scale
(Cohen et al., 1983), and selected items from the SACQ (Baker & Siryk, 1984)
focusing on academic and social adjustment. Survey responses will be anonymous
and analysed using SPSS. Descriptive statistics will summarise participant
characteristics and outcome scores. Pearson correlations will explore associations
between perceived support and mental health/adjustment outcomes, and
exploratory regression analyses will identify which aspects of support most
strongly predict outcomes. Where possible, subgroup comparisons across
neurodivergent conditions will be performed. The study will use a concurrent
mixed-methods design, meaning that survey and interview data will be collected
during the same period. The quantitative component will involve an online survey
including demographic information (age, gender, type of neurodivergence,
university, and course), perceptions of support received in secondary school and
university (measured using self-developed items informed by existing literature),
and indicators of mental health and adjustment. Mental health outcomes will be
assessed using the GAD-7 (Spitzer et al., 2006), which was chosen as anxiety has
consistently been identified as a common challenge for neurodivergent
students during educational transitions, particularly in relation to navigating new
environments and assessing support (Gelbar et al., 2014; Van Hees et al., 2015;
Jackson et al., 2018). The GAD-7 is a brief, widely used and psychometrically
validated tool that is suitable for student populations, allowing both clinical and
subclinical levels of anxiety to be captured. Self-esteem will be measured
using Rosenberg Self-Esteem Scale (Rosenberg, 1965), while perceived stress will
be assessed using the Perceived Stress Scale (Cohen et al., 1983). Academic and
social adjustment will be measured using selected items from the Student
Adaptation to College Questionnaire (SACQ; Baker & Siryk, 1984).

The qualitative component will involve semi-structured interviews with approximately
10-15 participants drawn from the survey sample who consent to be contacted.
Interviews will be conducted either in person at UWTSD or online, depending on
participant preference. Topics will include experiences of support in school and
university, barriers and enablers to accessing support, perceived emotional and
academic impact, and recommendations for improvement. Interviews will be
audio-recorded with consent, transcribed verbatim, and analysed using reflexive
thematic analysis (Braun & Clarke, 2021). The qualitative component will consist
of semi-structured interviews with approximately 10—12 participants drawn from
the survey sample who consent to be contacted. Interviews will be conducted either|
in person at UWTSD or online, according to participant preference. The interviews
will explore students’ experiences of social support across the transition from




school to university, including perceived barriers and enablers, emotional and
academic impacts, and suggestions for improving the transition experience. With
consent, interviews will be audio-recorded, transcribed verbatim, and analysed
using reflexive thematic analysis (Braun & Clarke, 2021). This component will
provide rich, first-hand accounts that complement the survey findings and help
develop a deeper understanding of the factors shaping transition.
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(this box should expand as you type)

Location of research activity
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Identify all locations where research activity will take place.

Research will take place within University of Wales Trinity Saint Davids Carmarthen
campus, booking appropriate rooms within for the interviews. Online survey will
be conducted via the university’s Qualtrics and Microsoft Teams.

(this box should expand as you type)

Research activity outside of the UK

[f research activity will take place overseas, you are responsible for ensuring that local
ethical considerations are complied with and that the relevant permissions
are sought. Specify any local guidelines (e.g. from local professional
associations/learned societies/universities) that exist and whether these involve any
ethical stipulations beyond those usual in the UK (provide details of any licenses or
permissions required). Also specify whether there are any specific ethical issues
raised by the local context in which the research activity is taking place, for
example, particular cultural and/or legal sensitivities or vulnerabilities of
participants. If you live in the country where you will do the research then
please state this.

(this box should expand as you type)

Use of documentation not in the public domain: Are any NO
documents NOT publicly available?

YES O

If Yes, please provide details here of how you will gain access to specific documentation
that is not in the public domain and that this is in accordance with the
current data protection law of the country in question and that of England and
Wales.

(this box should expand as you type)




Does your research relate to one or more of the seven aims of the
Well-being of Future Generations (Wales) Act 2015?

YES [NO

12 |A prosperous Wales O
13 |Aresilient Wales (|
14 |A healthier Wales O
15 |A more equal Wales (]
16 |A Wales of cohesive communities (]
17 |A Wales of vibrant culture and thriving Welsh language (|
18 |A globally responsible Wales (|
19 [[f YES to any of the above, please give details:

neurodivergent students feel they belong.

(this box should expand as you type)

This study links closely with several of the well-being goals set out in the Well-being of
Future Generations (Wales) Act 2015. By focusing on how neurodivergent
students experience support when moving from secondary school to university,
it contributes to A Prosperous Wales by helping more students reach their
academic potential and improve future employment prospects. It supports A
Healthier Wales by exploring how support relates to mental health outcomes
such as anxiety, stress, and self-esteem, with the aim of highlighting what helps
students to feel well and cope better during this transition. The project also
supports A More Equal Wales, as it seeks to identify barriers and enablers that
affect a group who are often marginalised in higher education, with the goal of
making support fairer and more inclusive. Findings may also encourage
Cohesive Communities within universities by helping to create spaces where

SECTION F: Scope of Research Activity

'Will the research activity include: YES [NO
1 |Use of a questionnaire or similar research instrument? (|
2 |Use of interviews? (|
3 |[Use of focus groups? L]
4 |Use of participant diaries? O
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5  |Use of video or audio recording? O
6  |Use of computer-generated log files? O
7  |Participant observation with their knowledge? O
8  [Participant observation without their knowledge? O
Access to personal or confidential information without the participants’
0 i O
specific consent?
\Administration of any questions, test stimuli, presentation that may be
10 experienced as physically, mentally or emotionally harmful / O
offensive?
1 Performance of any acts which may cause embarrassment or affect self- O
esteem?
12 [[nvestigation of participants involved in illegal activities? O
13 |Use of procedures that involve deception? O
14 |Administration of any substance, agent or placebo? O
15 |Working with live vertebrate animals? O
16 |Procedures that may have a negative impact on the environment? O
17 Other primary data collection methods. Please indicate the type of data
collection method(s) below.
Details of any other primary data collection method:
O
(this box should expand as you type)

If NO to every question, then the research activity is (ethically) low risk and may be exempt
from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical
approval has been obtained.

SECTION G: Intended Participants

If there are no participants then do not complete this section, but go directly to section H.
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'Who are the intended participants:

YES [NO
1 [Students or staff at the University?
2 |Adults (over the age of 18 and competent to give consent)?
3 [Vulnerable adults?
Children and Young People under the age of 18? (Consent from Parent,
4 i . . O
Carer or Guardian will be required)
5  [Prisoners?
6  [Young offenders?
Those who could be considered to have a particularly dependent
7 . . . . O
relationship with the investigator or a gatekeeper?
8  [People engaged in illegal activities? O
Others. Please indicate the participants below, and specifically any group
9 who may be unable to give consent.
Details of any other participant groups:
O
(this box should expand as you type)
Participant numbers and source
Provide an estimate of the expected number of participants. How will
you identify participants and how will they be recruited?
How many participants are (100 participants for the survey and 10-12 participants for
10 expected? the interviews.
(this box should expand as you type)
The participants will be neurodivergent students 18-25 who
'Who will the participants are currently enrolled in UK higher education
11 be? institutions. Eligible participants will include those

who have received a formal diagnosis, in the
process of being diagnosed and those who self-
identify as neurodivergent (Autism, ADHD,
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dyspraxia, dyslexia or any other specific learning
difference).

(this box should expand as you type)

12

How will you identify the
participants?

Participants will be recruited primarily through the

Experimental Management System (EMS)

at UWTSD, and advertised via UWTSD

approved social media platforms. Students signing
up through EMS will be allocated a unique
participant number to ensure anonymity.
Participants completing the survey via social media
will also remain anonymous. At the end of the
survey, there will be an option to express interest in
a follow-up interview by providing an email
address. These contact details will be stored
securely and separately from survey responses to
protect anonymity. Participants recruited through
EMS will also have the option to sign up for
interviews via the system.

For the qualitative component, all participants will be

assigned a pseudonym, which will be used during
transcription. Any identifying details mentioned in
interviews (e.g., university name, course title, or
location) will be removed or altered to prevent
indirect identification.

(this box should expand as you type)

Information for participants:

YES |NO |N/A

Will you describe the main research procedures to participants

education (if relevant)?

13 in advance, so that they are informed about what to U O
expect?
14 [Will you tell participants that their participation is voluntary?
15 |Will you obtain written consent for participation?
Will you explain to participants that refusal to participate in
16 the research will not affect their treatment or U O
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17 [f the resegrch is observatl‘onal, will you ask participants for O =
their consent to being observed?
13 Will you tell part1c1pant§ that they may withdraw from the 0 O
research at any time and for any reason?
19 With quest'lopnalres, V'Vlll you give participants the option of O n
omitting questions they do not want to answer?
Will you tell participants that their data will be treated with
20 full confidentiality and that, if published, it will not be O O
identifiable as theirs?
Will you debrief participants at the end of their participation,
21 in a way appropriate to the type of research Il ]
undertaken?
22 [If NO to any of above questions, please give an explanation
(this box should expand as you type)
Information for participants:
YES |[NO [N/A
24 |Will participants be paid? O O
hs Is spemahst' e}ectrlcal or other equipment to be used with O O
participants?
b6 Are there any ﬁ.nanm.a! or other 1n'terests to the investigator or L O
University arising from this study?
Will the research activity involve deliberately misleading
27 participants in any way, or the partial or full Il O
concealment of the specific study aims?
28 [[f YES to any question, please provide full details

(this box should expand as you type)

SECTION H: Anticipated Risks
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them.

Outline any anticipated risks that may adversely affect any of the participants, the
researchers and/or the University, and the steps that will be taken to address

If you have completed a full risk assessment (for example as required by a laboratory, or
external research collaborator) you may append that to this form.

Full risk assessment completed and appended?

'Yes

Risks to participants

For example: sector-specific health & safety, emotional distress, financial disclosure,
physical harm, transfer of personal data, sensitive organisational information

Risk to participants:

Emotional distress: some participants
may find reflecting on their
transition experiences, mental
health, or challenges with support
upsetting. Some participants may
experience emotional distress
when reflecting on their transition
to university, mental health, or
experiences of social support. The
risk 1s considered minimal, as
participation is voluntary and
involves only questionnaires and
an interview. However, it is
possible that discussing personal
experiences could cause
discomfort.

worry about sharing personal
information or being identified,

Confidentiality concerns: participants may|

How you will mitigate the risk to participants:

Participants will be fully informed of the

purpose of the study and will have been
provided with a participant information
sheet before taking part. At the start of
each interview, they will be reminded
that they can take breaks, skip
questions, or stop the interview at any
time without giving a reason. If a
participant becomes upset, the
researcher will pause or end the
interview as appropriate. Contact details
for university wellbeing services and
national helplines

(e.g., NHS, Samaritans) will be
included in a

debrief sheet. The researcher will be
supported by an academic supervisor,
who can provide guidance if any
concerns arise. All research materials
will be reviewed and approved by the
dissertation supervisor. The interview
schedule will be piloted to check its
accuracy and clarity, and to identify any
ambiguities or potential difficulties
participants may encounter when
responding. The principal researcher

78




particularly if discussing sensitive
experiences.

Time burden: participation may
cause minor inconvenience.

(this box should expand as you type)

has prior experience conducting face-
to-face interviews for research.

Survey responses will be collected

anonymously via Qualtrics. Interview
data will be pseudonymised and stored
securely on encrypted, password-
protected devices. Any identifying
information will be removed, and no
personal details will appear in reports or
publications.

The online survey will take approximately 10

minutes. Interviews will last

around 45 minutes approximately and
will be arranged at a time convenient
for participants. Interviews may be
conducted either in person (in a room
on Carmarthen UWTSD campus) or via
Microsoft Teams, depending

on participant

preference and participants will be
given the option to pause, take breaks,
or reschedule if needed. All Teams
interviews will be recorded using the
built-in function and downloaded
directly to a secure, password-protected
university OneDrive. Recordings will
then be deleted from

Teams immediately to protect data
security. Transcripts will be
pseudonymised and no identifying
information will be shared within the
outputs.

(this box should expand as you type)

If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual
activity, drug use) or issues likely to disclose information requiring further action
(e.g. criminal activity), give details of the procedures to deal with these issues,
including any support/advice (e.g. helpline numbers) to be offered to participants.
Note that where applicable, consent procedures should make it clear that if
something potentially or actually illegal is discovered in the course of a project, it
may need to be disclosed to the proper authorities
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N/A

(this box should expand as you type)

Risks to the investigator

4 [For example: personal health & safety, physical harm, emotional distress, risk of
accusation of harm/impropriety, conflict of interest
Risk to the investigator: How you will mitigate the risk to the
investigator:
Emotional impact: hearing about
participants’ negative experiences [Researcher will contact wellbeing support
may cause emotional strain. if required and have supervision
meetings to discuss andreflect on any
difficult material.
Workload management: risk of burnout
from balancing data
collection, transcription and Clear project timeline, realistic recruitment
analysis. targets and making sure to take time
to self to recharge.
Risk of accusation of harm or
impropriety: As interviews involve|All research will be conducted in line with the
discussion of sensitive UWTSD Research Ethics Policy and
experiences, there is a minimal Code of Conduct. Interviews will be
risk that the researcher could be conducted professionally, with informed
accused of causing distress or consent obtained, clear right to
acting improperly. withdraw communicated and support
information provided. Where interviews
are online, Microsoft Teams will be
(this box should expand as you type) used to ensure
secure, professional setting. Supervision|
will provide oversight and detailed
records (e.g., consent forms, debrief
forms, pseudonymised transcripts) will
be maintained to ensure transparency.
(this box should expand as you type)
- University/institutional risks

For example: adverse publicity, financial loss, data protection
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Risk to the University: How you will mitigate the risk to the

University:
Reputational Risk: findings may highlight
gaps in current support Results will be reported constructively and
provisions. with sensitivity, focusing on student

experience and recommendations rather
than service evaluation.

(this box should expand as you type)
(this box should expand as you type)

Environmental risks

For example: accidental spillage of pollutants, damage to local ecosystems

Risk to the environment: How you will mitigate the risk to environment:

N/A

(this box should expand as you type) (this box should expand as you type)

Disclosure and Barring Service

If the research activity involves children or vulnerable adults, a
Disclosure and Barring Service (DBS) certificate must be
obtained before any contact with such participants.

YES NO |N/A

Does your research require you to hold a current DBS
Certificate?

If YES, please give the certificate number. If the certificate
number is not available please write “Pending”; in this
case any ethical approval will be subject to providing
the appropriate certificate number.

SECTION I: Feedback, Consent and Confidentiality

1 Feedback

'What de-briefing and feedback will be provided to participants, how will this be done
and when?
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Participants will be debriefed at the end of their participation, either on screen (for
survey participants) or verbally (for interview participants). This will include a
clear explanation of the purpose of the study, what the research hopes to achieve,
and how their participation contributes to the overall project. A written debrief
form will also be provided (or downloadable for online

participants) containing the same information, alongside details of support
services and researcher contact details for any follow-up questions. The debrief
will include the process for withdrawing data, specifying a withdrawal deadline
(e.g., within two weeks of participation, after which anonymised data will be
included in the analysis). Participants will be thanked for their time

and contribution and informed that a summary of the study findings will be
available upon request once the project is complete.

(this box should expand as you type)

Informed consent

Describe the arrangements to inform potential participants, before providing consent, of
what is involved in participating. Describe the arrangements for participants to
provide full consent before data collection begins. If gaining consent in this way
is inappropriate, explain how consent will be obtained and recorded in
accordance with prevailing data protection legislation.

Potential participants will be provided with a detailed Participant Information Sheet
before deciding whether to take part. This will outline the study’s purpose, what
participation involves, potential risks and benefits, confidentiality arrangements,
the voluntary nature of participation, and the right to withdraw at any time
without the need to provide a reason. For the online survey, consent will be
recorded via a mandatory tick-box before proceeding, ensuring GDPR
compliance. For interviews, written informed consent will be obtained either
via a signed consent form (in person) or a secure online form (for remote
interviews) prior to the start of data collection. Participants will be reminded
verbally that they may skip any questions they do not wish to answer and can
withdraw up until the point at which transcripts have been anonymised.

(this box should expand as you type)

Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs.
If anonymity is not being offered, explain why this is the case.




Anonymity and confidentiality will be strictly maintained throughout the project. Survey

data will be collected anonymously and stored securely on password-protected,
encrypted university systems. Interview data will be pseudonymised, with all
names and identifying information removed from transcripts. Each participant
will be assigned a unique code, and any quotations used in the dissertation or
future outputs will be attributed to this code rather than to a name. Audio
recordings will be deleted once transcriptions are complete and verified. No
identifying information will be included in the final dissertation, presentations, or|
publications. Only the researcher and supervisor will have access to raw data,
ensuring confidentiality is preserved at all stages.

(this box should expand as you type)

SECTION J: Data Protection and Storage

Does the research activity involve personal data (as defined by the

General Data Protection Regulation 2016 “GDPR” and the |[YES  NO
Data Protection Act 2018 “DPA”)?

“Personal data” means any information relating to an identified or

identifiable natural person (‘data subject’). An identifiable
natural person is one who can be identified, directly or
indirectly, in particular by reference to an identifier such as a
name, an identification number, location data, an online l
identifier or to one or more factors specific to the physical,
physiological, genetic, mental, economic, cultural or social
identity of that natural person. Any video or audio recordings
of participants is considered to be personal data.

If YES, provide a description of the data and explain why this data needs to be

collected:

This research will involve the collection of personal data as defined by the General Data

Protection Regulation (GDPR, 2016) and the Data Protection Act (2018). The
online survey will collect demographic information such as age, gender, type of
neurodivergence, university, and course of study, which constitute personal data
as they relate to an identifiable individual. In addition, semi-structured
interviews will be audio-recorded to enable accurate transcription. These
recordings are considered personal data as they capture participants’ voices and
may include information that could indirectly identify them. Collecting this data
is necessary to answer the research questions, as demographic information
allows exploration of patterns across groups and subgroups, while recordings
ensure that participants’ experiences are captured accurately and analysed
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(this box should expand as you type)

rigorously. All personal data will be anonymised or pseudonymised as soon as
possible, stored securely on encrypted, password-protected systems, and handled
in full compliance with GDPR and institutional data management policies.

Does it involve special category data (as defined by the GDPR)?

YES

NO

“Special category data” means sensitive personal data consisting of
information as to the data subjects’ —

(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,

(d) membership of a trade union (within the meaning of the Trade
Union and Labour Relations (Consolidation) Act 1992),

(e) physical or mental health or condition,

(f) sexual life,

(g) genetics,
(h) biometric data (as used for ID purposes),

needs to be collected:

If YES, provide a description of the special category data and explain why this data

This research involves the collection of special category data relating to participants’

physical and mental health or condition. Specifically, participants will be asked
to indicate their type of neurodivergence (e.g., autism, ADHD, dyslexia,
dyspraxia) and to complete validated self-report measures assessing mental
health outcomes such as anxiety, perceived stress, and self-esteem. This data is
essential to address the study’s aims, which focus on how social support
experiences across the transition from secondary school to university relate to
mental health and academic adjustment for neurodivergent students. Without
collecting this information, it would not be possible to analyse these
relationships or identify patterns that could inform improved support provision.
All special category data will be collected with participants’ explicit

consent, pseudonymised or anonymised as soon as possible, stored securely on
encrypted and password-protected university systems, and processed in
compliance with GDPR, the Data Protection Act 2018, and UWTSD policies.

(this box should expand as you type)
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Will data from the research activity (collected data, drafts of the YES NO
thesis, or materials for publication) be stored in any of the
following ways?

5 [Manual files (i.e. in paper form)? O
6  |[University computers? O
7  |Private company computers? I:I
8  |Home or other personal computers? I:I
0  [Laptop computers/ CDs/ Portable disk-drives/ memory sticks? O
10 [“Cloud” storage or websites? U

Other — specify:

11 O

For all stored data, explain the measures in place to ensure the security of the data

12 collected, data confidentiality, including details of backup
procedures, password protection, encryption, anonymisation and
pseudonymisation:

All questionnaire data will be stored on Qualtrics, which is accessible only by the
principal researcher via password. Once downloaded, the raw data file will be
stored on the researchers university laptop device and saved within a password
protected folder. All materials related to the study, will also be saved within the
same password protected folder. Interview recordings will be stored on the
secure university OneDrive network that only the principal researcher will have
access to. Once the interviews are over and the recordings have been processed,
this will be downloaded and stored on a password protected university network
and deleted from the online storage system. The recordings will be transcribed
within 48 hours of the interviews taking place, and all identifiable information
will be removed or replaced with a pseudonym. Only anonymised transcripts
will be used for the purpose of analysis and write up. Any published study data
will be completely anonymous and un-identifiable to participants.

(this box should expand as you type)

Data Protection

Will the research activity involve any of the following activities: YES [NO

13 [Electronic transfer of data in any form? U
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Sharing of data with others at the University outside of the immediate

14 O
research team?

15 |Sharing of data with other organisations? O

16 Export of data outside the UK or importing of data from outside the O
UK?

17 Use of personal addresses, postcodes, faxes, emails or telephone O
numbers?

18 [Publication of data that might allow identification of individuals? O

19 |[Use of data management system?

20 [Data archiving? O

If YES to any question, please provide full details, explaining how this will be

21 conducted in accordance with the GDPR and Data Protection Act
(2018) (and any international equivalents, where appropriate):

This research will involve several data protection considerations. Electronic transfer of
data will take place when survey responses are submitted online (Qualtrics) and
when interview transcripts are uploaded to encrypted, password-protected
university systems (OneDrive). Only the researcher and supervisor will have
access to raw data. Data will not be shared outside the immediate research
team, with the exception of anonymised or aggregated findings included in the
dissertation and possible future publications. No personal data will be exported
outside the UK or shared with external organisations.

All data will be handled in accordance with GDPR and the Data Protection Act
(2018), with anonymisation or pseudonymisation applied as soon as practicable.
Any quotations used in outputs will be attributed to participant codes rather than
names, ensuring no individual can be identified. Data will be stored securely for
five years after project completion on university-managed systems before being
permanently and securely destroyed.

(this box should expand as you type)

22 |List all who will have access to the data generated by the research activity:
Claudia Varallo (Researcher) and Dr. Lymarie Rodriguez-Morales (Supervisor).
(this box should expand as you type)
h3 List who will have control of, and act as custodian(s) for, data generated by the research

activity:
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Claudia Varallo (Researcher).

(this box should expand as you type)

24

Give details of data storage arrangements, including security measures in place to
protect the data, where data will be stored, how long for, and in what form. Will
data be archived — if so how and if not why not.

All data will be stored securely in line with GDPR (2016), the Data Protection Act
(2018), and UWTSD’s research data management policies. Survey data will be
collected via a secure online platform and downloaded to an encrypted,
password-protected university OneDrive account. Interview audio recordings
will be stored temporarily on encrypted devices and transferred to secure
university storage for transcription. Once transcripts are verified, audio files will
be permanently deleted. Transcripts will be pseudonymised, with names
and identifying details removed, and stored separately from the consent forms
and contact details to ensure confidentiality.

Both quantitative and qualitative data will be retained only for the duration of the
dissertation project to allow for analysis, write-up, and examination. Once the
dissertation has been submitted and assessed, all data (including pseudonymised
transcripts and survey files) will be permanently and securely deleted (electronic
files securely erased, any paper records shredded).

The data will not be archived for long-term reuse, as the purpose of this study is to
address specific research questions within the dissertation project timeframe.
Only anonymised, aggregated results may be included in the final dissertation
and possible academic presentations, with no personal data retained beyond
project completion.

(this box should expand as you type)

25

Please indicate if your data will be stored in the UWTSD Research Data Repository
(see https://researchdata.uwtsd.ac.uk/ ). If so please explain. (Most relevant to
academic staff)

IN/A

(this box should expand as you type)

26

Confirm that you have read the UWTSD guidance on data management
(see https://www.uwtsd.ac.uk/library/research-data- YES

management/)

27

Confirm that you are aware that you need to keep all data until after

.
your research has completed or the end of your funding YES [
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fresearchdata.uwtsd.ac.uk%2F&data=02%7C01%7Cj.venus%40uwtsd.ac.uk%7C981cf28ddfcb48854c9c08d6fa466348%7C4e0f11f9046e45059cb8db2152311e21%7C0%7C0%7C636971577546588290&sdata=GQ7YGAe3R0%2B%2Fb3MjzwgWiPTdMx0%2BDaoMF2MilFdT01I%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.uwtsd.ac.uk%2Flibrary%2Fresearch-data-management%2F&data=02%7C01%7Cj.venus%40uwtsd.ac.uk%7C981cf28ddfcb48854c9c08d6fa466348%7C4e0f11f9046e45059cb8db2152311e21%7C0%7C0%7C636971577546578291&sdata=S32rzsJ04QxDtX1nsg%2F8%2FxIgMGDV2oXG4QBZj5JdIFI%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.uwtsd.ac.uk%2Flibrary%2Fresearch-data-management%2F&data=02%7C01%7Cj.venus%40uwtsd.ac.uk%7C981cf28ddfcb48854c9c08d6fa466348%7C4e0f11f9046e45059cb8db2152311e21%7C0%7C0%7C636971577546578291&sdata=S32rzsJ04QxDtX1nsg%2F8%2FxIgMGDV2oXG4QBZj5JdIFI%3D&reserved=0

SECTION K: Declaration

participants.

The information which I have provided is correct and complete to the best of my
knowledge. I have attempted to identify any risks and issues related to the
research activity and acknowledge my obligations and the rights of the

In submitting this application I hereby confirm that I undertake to ensure that the above
named research activity will meet the University’s Research Ethics and Integrity
Code of Practice which is published on the
website: https://www.uwtsd.ac.uk/research/research-ethics/

1 [Signature of applicant:

C.J.Varallo

Date: 19/09/2025

For STUDENT Submissions:

2 pHEEso: of ) ) Dr Lymarie Rodriguez-Morales Date: 26/09/25
Studies/Supervisor:
3 Signature: A 4“
For STAFF Submissions:
IAcademic Director/ Date:
4 }
Assistant Dean:
S Signature:

Checklist: Please complete the checklist below to ensure that you have completed the form
according to the guidelines and attached any required documentation:

I have read the guidance notes supplied before completing the form.

I have completed ALL RELEVANT sections of the form in full.
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[ confirm that the research activity has received approval in principle

0 I have attached a copy of final/interim approval from external organisation
(where appropriate)

0 I have attached a full risk assessment (where appropriate) ONLY TICK IF YOU
HAVE ATTACHED A FULL RISK ASSESSMENT

I understand that it is my responsibility to ensure that the above named research activity)
will meet the University’s Research Ethics and Integrity Code of Practice.

I understand that before commencing data collection all documents aimed at

respondents (including information sheets, consent forms, questionnaires,
interview schedules etc.) must be confirmed by the DoS/Supervisor,
module tutor or Academic Director.

RESEARCH STUDENTS ONLY

Once complete, submit this form via the MyTSD Doctoral College Portal at
(https://mytsd.uwtsd.ac.uk).

RESEARCH STAFF ONLY

IAll communications relating to this application during its processing must be in writing and
emailed to pgresearch(@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by
your name.

STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS
PROGRAMMES should submit this form (and receive the outcome) via systems
explained to you by the supervisor/module leader.
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Appendix 2: Survey

https://docs.google.com/forms/d/e/1 FAIpQLSdJv-
MaVTBgkBeHVkwiwU pNj9FyOKxibHQMzsecgN9g9vKQ/viewform?usp=header
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Mind The Gap: Support Experiences of
Neurodivergent Students Transitioning
From Secondary School to University

Study Information Sheet

Mind The Gap: Experiences of Support for Neurodivergent Students from Secondary
School to University and its Impact on Mental Health

This document provides key information about the study. Please read carefully before
deciding whether to take part.

Purpose of the Study

This study aims to explore how neurodivergent students experience support during the
transition from secondary school to university, and how this relates to mental health and
academic adjustment.

What Participation Involves

If you agree to take part, you will first complete an online survey (approximately 10-15
minutes) asking for basic demographic information (age, gender, type of
neurodivergence) followed by questions about your experiences of support in school and
university, barriers and enablers you faced, and the impact these experiences have had on
your mental health and academic life.

Voluntary Participation

Taking part is voluntary. You can skip any questions you do not wish to answer and can
withdraw at any time before your data is anonymised (within two weeks of participation).
Confidentiality

All survey data will be anonymous. Interview transcripts will be pseudonymised, and all
identifying information will be removed. Any quotes used in reports will be attributed to
participant codes (e.g. “P017) rather than names.

Risks and Benefits

There are no anticipated risks beyond possible mild emotional discomfort when
discussing personal experiences. You will be provided with a signposting sheet listing
relevant support services. The study aims to benefit future students by helping universities
improve support systems and promote wellbeing.

If you have any guestions, please contact the researcher: Claudia Varallo,
2100048@student.uwtsd.ac.uk

Supervisor: Dr Lymarie Rodriguez, Lymarie.rodriqguez@uwtsd.ac.uk

Thank you for considering taking part. If you agree, please sign the consent form before
participation.



Appendix 4: consent form

Study Consent Form

| understand that this research study is being carried out by a MSc Children and Young
People's Mental Health student for their dissertation project, and that taking part will involve
completing an online survey and/or participating in a semi-structured interview exploring
my experiences of support when moving from secondary school to university, and how
these experiences have affected my mental health and academic adjustment.

| understand that participation in this study is voluntary, and | am free to withdraw at any
point during the survey without giving a reason. | understand that | may request for my data
to be withdrawn up until the point that it has been anonymised and included in the analysis
(this will be within two weeks of my participation). After that point, my data cannot be
removed because it will no longer be possible to identify it.

| understand that my participation will have no impact on any support | receive from the
university. | am aware that if | have concerns about the study, | can raise them with the
researcher at any time and that | will be provided with the contact details of the research
supervisor should | have any concerns after the study.

| understand that the information | provide will be kept confidential, with a code used in
place of my name. Any identifying information | share will be removed from transcripts. My
data will be securely stored on encrypted, password-protected university systems and
permanently deleted once the dissertation has been submitted and examined.

| understand that | will be provided with a written debrief at the end of my participation,
including information about support services and researcher/supervisor contact details.

1, (NAME) consent to participate in the study conducted
by Claudia Varallo, MSc Children and Young People’s Mental Health, University of Wales
Trinity Saint David, under the supervision of Dr Lymarie Rodriguez.

Participant Signature:
Date:

Do you give consent? *

O Yes
O No

Back MNext Clear form
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Study Debrief Sheet

Impact on Mental Health.
Thank you for taking part in the study.

The aim of this research was to explore the experiences of neurodivergent students (including those with
autism, ADHD, dyslexia, and other specific learning differences) as they transition from secondary school to
university, and to investigate how these experiences of support relate to mental health and academic
adjustment. Your participation will help to provide a better understanding of the barriers and enablers of
effective support, with the goal of informing recommendations to improve support provision and create more
inclusive higher education environments.

If you wish to withdraw your data from the study, you may contact the researcher within two weeks of your
participation, after which all data will be anonymised and it will no longer be possible to remove individual
responses.

If taking part has raised any concerns or difficult feelings, you are encouraged to seek support from your
university wellbeing service, your GP. or a mental health organisation such as:

« Samaritans: 116 123 (free, 24/7)
+ Mind: 0300 123 3393 or text 86463
« Student Minds: www.studentminds.org.uk

Researcher contact: Claudia Varallo, 2100048@student.uwtsd.ac.uk
Supervisor contact: Dr Lymarie Rodriguez, Lymarie.rodrigues@uwtsd.ac.uk

Thank you again for your time and valuable contribution.
Claudia Varallo
MSc Children and Young People’s Mental Health

University of Wales Trinity Saint David
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Participant 11
What is your age?

120

Are you currently studying at a UK university?

1 Yes

Which nenrodivergent profile(s) do vou identify with? (Select all that apply.)
1. ADHD

Year of study?

1.Ind

Can you tell us about your experience of moving from secondary school to
university?

1. It was stressful, very confusing and 2 big step up_[Codes: Anxiety escalation during
tranzition; Institutional opacity and poor signposting]

Did the support you received differ between secondary school and university? If so,
how?

1. Ves very much so, it was easier in school, university you seek for help school they
seek the help for you_[Codes: Loss of embedded school scaffolding]

What kinds of support (if anv) did you receive during the transition from school to
university?

1. My parents were my support they called and set DSA up for me and helped me_they
found the help in upj too

How did you find the process of accessing this support? Was it easy, or did you
experience any barriers?”

1. Barrier is my anxiety. [Codes: Anxiety escalation during transition]

2. My parents even found it hard phoning around and getting put through to the wrong
people

If at all, how has your transition experience affected your emotional wellbeing or
mental health?

1. It hasn't really other than my anzeity,

Can you share an example of a time when support was particularly helpful — or
unhelpful?

1. Helpful: my mentor he helps me to focus and set small goals

‘What impact, if any, has support had on your academic confidence and/or academic
performance at university?

1.It's made me a little more confident but I don't feel confident speaking to my lecturers

How have you found building social connections and a sense of belonging at
university?

1.It'z been ok

Based on your experience, what advice or insight would you share with other
nenrodivergent students navigating the transition to university?

1. To get support straight away it helps.

If you could make one change to the way universities support neurodivergent
students, what would it be?

1. It should be automatic not having to chase it down would be great_[Codes: Calls for
automatic/bridged transition support]



Participant 12
What is your age?

121

Are you currently studying at a UK university?

1. Yes

Which neurodivergent profile(s) do vou identify with? (Select all that apply.)
1. Dyslexia

Year of study?

1.2nd

Can you tell us about your experience of moving from secondary school to
university?

1. It was a lot, found it ok until I got to university and first lecture I felt alone and anxious

Did the support you received differ between secondary school and university? If so,
how?

1. Yes easier in secondary

What kinds of support (if any) did you receive during the transition from school to
university?

1. Nome really T was thrown in, I had to approach my lecturer who told me about services

How did you find the process of accessing this support? Was it easy, or did you
experience any barriers?™

1.1 didn’t kmow where to go which is a big barrier

If at all, how has vour transition experience affected your emotional wellbeing or
mental health?

1. It's made me so zelf conscions I'm scared of doing things wrong as I'm different to
everyone else

Can you share an example of a time when support was particularly helpful — or
unhelpful?

95

1. Lecturer helping me

What impact, if any, has support had on your academic confidence and/or academic
performance at university?

1.1 feel dumb, my grades dropped a lot!
2. Finally growing.

How have you found building social connections and a sense of belonging at
university?

1.1t's hard I feel different to everyone else

Based on your experience, what advice or insight would you share with other
nenrodivergent students navigating the transition to university?

1. To get help, ask ask ask!

If you could make one change to the way universities support neurodivergent
students, what would it be?

1. They should get transcripts from the school so support can be put in place
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Participant 13
Timestamp

What is your age?

1.20

Are you currently studying at a UK university?

1. Yes

Which neurodivergent profile(s) do vou identify with? (Select all that apply.)
1. Dyslexia

Year of study?

1 1st

Can you tell us about your experience of moving from secondary school to
university?

1. It was exciting, also scary, I found it quite testing.

Did the support you received differ between secondary school and university? If so,
how?

1. Yes easier in school

What kinds of suppart (if any) did you receive during the transition from school to
university?

1. There was not much it kind of went from being in summer break to heing a srow up
and going.

2. To university, academically I felt alone as I didn’t kmow where to go

How did you find the process of accessing this support? Was it easy, or did vou
experience any barriers?”

1. Barrier for myself was I didn’t Imow where to find help

P

If at all, how has vour transition experience
mental health?

your ional wellbeing or

1. T'm quite anxious, [ feel lonely.

Can you share an example of a time when support was particularly helpful — or
unhelpful?

1. Support was helpful once I eventually got courage to speak up to a class mate
2. They directed me to help.

‘What impact, if any, has support had on your academic confidence and/or academic
performance at university?

1.1t's helped I have a helper now

How have you found building social connections and a sense of belonging at
university?

1.1 actually made 2 friend due to speaking out

Based on your experience, what advice or insight would you share with other
divergent stud igating the transition to university?

If you could make one change to the way universities support neurodivergent
students, what would it be?

1. It should be automatic help!
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Participant 1
What is your age?

23
Are you currently studying at a UK university?

Tes
Which nenrodivergent profile(s) do vou identify with? (Select all that apply.)

ADHD, Dyslexia, Combination
Year of study?
1st

Can you tell us about your experience of moving from secondary school to
university?

The transition was pverwhelming|
[n'schmlle\'er_\'\‘.hing was set for me, like timestable, support etc.
When I started university, | IS0 Spe RO SSE U< =< 07

that I should already kmow how everything works. I remember feeling excited
academically but

Did the support you received differ between secondary school and university? If so,
how?

Tes, massively. In Isch.ooll my support was regular, teaching assistants would check in
without me needing to Iasld At university the support exists but depends entirely on me
[nitiating| everything, sending emails, booking appointments, and explaining my needs
repeatedly. It feels like ESHASTORIENAE S SUppOT Has Sh e et e)

What kinds of support (if any) did you receive during the transition from school to
university?

Druring the transition I recerved a Disabled Students” Allowance azsessment and some
initial gnidance from the disability service ams_

I was given extra time in
ily| Academically, home I

|

O uad

a1

Claudia Varallo (2100048) o

Ansiety escalation dwing transition

Claudia Varallo (2100048) o

Loss of embedded school scaffolding

Claudia Varallo (2100048) o

Stress
Pressure on expectations on mental health

Claudia Varallo (2100048) o

Sodal exdusion
Fear of not being good encugh

Claudia Varallo (2100048)

Loss of embedded school scaffoiding

Claudia Varallo (2100048)

Protective impact of consistent relational support

Claudia Varallo (2100048)

Withdrawal of proactive support 3t university

46
47
4B
49

How did you find the process of accessing this support? Was it easy, or did von
experience any barriers?”

Arcessing support was hard. ing| and I had to fill out forms and
attach documents that I didn’t always have with me. It falt like every office worked
separately—student services, wellbeing, disability, and onstantly
That zlone {vas mentally Hraining| Sometimes emails went unanswered for fvesks| which
made me feel like [ was hothering peaple.

If at all, how has your transition experience affected vour emotional wellbeing or
mental health?

The hansmon] increased my anxiety a lot. Not Imowing who to ask, how to ask, or
whether I was deing things “wrong” ade me ktressed| I also

BEcaEE I SiddEnl Felfncapable compared to my peers, even though I'm strong
arademically. When support evenmally worked, it has reduced the anxiety side, but the
Can you share an example of a time when support was particularly helpful — or
unhelpful?
mmmmmmmmmmbﬁmmm
check-in without making me feel like a burden. That made a huge HJﬁﬂeneeL However,
enctiner ptaffmenber told me that “all students strugele with organisation ” vhi<h|made
RESENREE =nd has made me not want to ask forjhelp again.

‘What impact, if any, has support had on your academi fid and/or acad
performance at university?

Support has had a big impact. When

roved|and 1 performed at the level I kmow I'm capable of When
support was '.ucomsisteml I fell behind and doubted myself. The vanability itself cansed a
lot of ftresy.

How have you found building social connections and a sense of belonging at
umiversity?

Building social connections has been challenging. I find| d social events
overwhelming, and I'm not always sure how to start conversations. I eventually foimdia

derstood| That was the first time [
started to feel a sense of belonging.

Based on your experience, what advice or insight would you share with other
gent students navigating the to university?

ah

AR AR TR iR

hERIRT]

Claudia Varallo (2100048)
nstitutional opadity and poar signpasting

Claudia Varallo (2100048)
Repeated disdosure and reteling burden

Claudia Varallo (2100048)
Emotional exhaustion from se-advocacy

Claudia Varallo (2100048)
Administrative delays and non-response

Claudia Varallo (2100048)
Anziety escalation during transition

Claudia Varallo (2100048)
Anziety escalation during transition

Claudia Varallo (2100048)
nternaised seif-doubt and inadequacy

Claudia Varallo (2100048)
Anziety escalation during transition

claudz varallo

Relztional vakdation

Predictabifity and consistency from staff,
Reduced andety due to dear communication

Claudia Varallo (2100048)

Protective impact of consistent relational support

Claudia Varallo (2100048)
invalidation

Statf dismissal

L ack of Samnort
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Participant 2
‘What is your age?

18

Are you currently studying at a UK university?

Yes
‘Which neurodivergent profile(s) do vou identify with? (Select all that apply.)

Autism
Year of study?
1st

‘Can you tell us about your experience of moving from secondary school to
university?

2 hatl
Ttfwag| and a pitjover School felt

first

d| but uni felt crazy at

Did the support you received differ between secondary school and university? If so,
how?

Ves. [EEHESIMSEEREE): heckedjill with me. At uni I had to ask for|everything myself.
‘What kinds of suppert (if any) did you receive during the transition from school to
university?

DSA, exfra time, and a academic putor|

How did you find the process of accessing this support? Was it easy, or did you

experience any barriers?”

Store and ponfusing ot SFpeaing mysel st forecpnses]

If at all, how has your transition experience affected your emotional wellbeing or
mental health?

iy aniety has never ben igher, o EUENRRE
‘Can you share an example of a time when support was particularly helpful —or
unhelpful?

uhhh.... well one of]| €| Also sometimes my
ic mentor has made my grades drop as they advise one thing and it fvrong|

ot

claudz varallo
nstitutional opacity and pocr signpasting

claudz varallo
Ansisty escalation during transition

daudz varallo
Loss of embedded school scaffokding

claudz varallo
Loss of embetided school scaffolding

claudz varallo
Withdrawal of proactive support at university
Canditional access and self-inftiztion

claudz varallo
Effective adiustments enabling partcpation
Positive suppant

claudz varallo

nstitutional opacity and pocr signpasting
Newed for faster processes
Administrative delays nd non-response

claudz varallo

What impact, if any, has support had on your and/or

performance at university?

Support helped  lot once it was in place. Before that I doubted juy =<l
How have you found building social
university?

and a sense of belonging at

1 found it hard [|feel like an cutsider

Based on your experience, what advice or insight would you share with other
gent students navigating the to university?

|45k for help early, do not wait and look at what help is out there before applying to
universities, something schools should help with.

If you could make one change to the way universities support neurodivergent
students, what would it be?

USSR tom atic| instead of expecting students to chase it

Is there anything else yon would like to add that you feel is important and has not
been covered?

Claudia Varallo (2100048)
Benefits of god support

Emotional reassursnce and safety
Restored scademic confidence

Claudia Varallo (2100048)
Sodialisclation and outsider positioning

Claudia Varallo (2100048)
Conditional access and self-initiztion

Claudia Varallo (2100048)
Need for sutomatic suppart
Meed for better transition suppart

Claudia Varallo (2100048)
Lackof diear signpasting
nstitutional opacity and poor signposting
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Participant 3

‘What is your age?

12

Are you currently studying at a UK university?

Ves

‘Which neurodivergent profile(s) do you identify with? (Select all that apply.)
Dyslexia, Dyspraxia, Combination

Year of study?

st

Can you tell us about your experience of moving from secondary school to
university?

It was scary, a lot of fusiety| 1 w ent FOMaVig support and lenowing alll iy eachers g
ot knowing anyone and having to seel: buppon|

Did the support you received differ between secondary school and university? If so,
how?

Yes. So when teachers noticed i was struggling they helped me get support and found
ways to make school easier, now
1 find i do a lot of waiting for help and still nearly 4 months

later T dont think I have the right pupport| s in my support mentor person keeps changing
appointments and they are not trained in my area of study so dont know how to help me
properly]

‘What kinds of support (if any) did you receive during the transition from school to
university?

I applied for | burt that is all. T didnt find out
zbout the other suppart available through uni til T was in my second month

How did you find the process of accessing this support? Was it easy, or did you
experience any barriers?”

Hard. If my mum didnt reach out to uni I would of never got any support. It isnf as easy
to just speak at as you dont want to feel ptupid

If at all, how has your transition experience affected your emotional wellbeing or
mental health?

uh

T 4 90t

Claudia Varallo (2100048)

Anxiety escalation during transition

Claudia Varallo (2100048)
New found independence
Loss of embedded schoal scaffoiding

Claudia Varallo (2100048)

Loss of embedded school scaffolding

Claudia Varallo (2100048)
Need for more support
Need for better transiion support

Claudia Varallo (2100048)
Adminstrative delzys and non-response
Stress
Lackof support

Claudia Varallo (2100048)
MisaBigned academic quidance
Lass of confidence in sucoort

S i e BB SER RO URE oz nhich makes e feel ad a ot

Can you share an example of a time when support was particularly helpful — or
unhelpful?

D3A has been good cause they have given me grammarly which helps with my dyslexia,
an unhelpful time is my academic mentor, they dont kmow my subject area so they give
me the wrong pdvice and I get marked dowm for things they tell me and also they change
appointments a lot

demi fid, F

‘What impact, if any, has support had on your and/or

performance at university?

DSA side made me feel more confident however T feel less confident as T have no one 1
trust i can turn to. The pnxiety|sideishard

How have vou found building social connections and a sense of belonging at
university?

B8lktupid| The uni has been ok my lecturers are nice but they dont understand, I dont
quite vet feel apart of the uni, maybe in time

Based on your experience, what advice or insight would you share with other
gent students navigating the ition to university?

supportyou, sk questci

If you could malke one change to the way universities support nenrodivergent
students, what would it be?

Just lace] at the end of the day theres a record
of our neurodiversities, look at them and be ready for when we come.

Is there anything else you would like to add that you feel is important and has not
been covered?

no

Claudia Varallo (2100048)
Ansisty excalation during transition

Claudia Varallo (2100048)
Stress
Fear of not being good encugh

Claudia Varallo (2100048)

Misabgned academic guidance

Claudia Varallo (2100048)
Ansisty excalation during transition

Claudia Varallo (2100048)

nternaksed self doutt and inadequacy

Claudia Varallo (2100048)

Withdrawal of proactive support at university

Claudia Varallo (2100048)
Mezd for better ransiton suppant
Meed for automatic support



Appendix 7: coding and themes

Codes 20. Stress Themes
2L.P tati
1. Administrative delays and non- e o, e Theme 1: Structural Discontinuity and Conditional Support in Higher Education
response 22. Social exclusion -
A v s o : : - Subtheme 1.1: Loss of Embedded Scaffolding from School
2 Amnet\r escalation during 23. Fear of not being good enough
mm(.m A 24. Fear of being a burden. » Loss of embedded school scaffolding
3. Belonging through ND-affirming 25. Invalidation »  Withdrawal of proactive support at university
peerspaces 26. Staff dismissal * Conditional access and self-initiation
4. Calls for automatic/bridged 27. Lack of support
. Ua.nsi!;ign suppart 28. Benefits of good support Subtheme 1.2: Instiutional Barriers and Fragmented Systems
> Eﬁ;:::;ﬂal access and selb 29. Confidence Institutional opacity and poor signposting
ive adi i 30. Need for active support Adminsstrative delays and non-response
6. Effective adjustments enabling 31. Need for more support - ) )
participation 32' Solution to sunport Repeated disclosure and retelling burden
7. Emotional exhaustion from self- 3 3' More diverse i}ljproa ch Inconsistent implementation of adjustments
ad?.-'oc_acy . 3 34. Negative effect of transitioning Misaligned academic guidance
S. ﬁsahgnﬁd a;ad;:ﬂnc gmt_iancc; 35. Need for faster approach Need for faster approach
. onsistent implementation o e ) . .
adin St:]le ats P 36. Positive support Theme 2: Psychological Consequences of Navigating Unsupported Transitions
1 e . 37. Knock on confidence
10. Institutional opacity and poor 38. Misaligned academic guidance Subtheme 2.1: Anxiety, Exhaustion, and Erosion of Competence
s1gnposp.ug 39. Loss of confidence in support . i 3 .
11. Internalised self-doubt and 40. Relational validation Anxiety escalation during transition
mde_qua;_:}-‘, o 41. Predictability and consistency Stress
12. Invalidation and dismissal by from staff Emotional exhaustion from self-advocacy
staff 42. Reduced anxiety due to clear Pressure on expectations
13. Loss of embedded school communication Internalised self-doubt and inadequacy
scaffolding 43. Emotional reassurance and safety Fear of not being good encugh
14. Neeq folr anamed contact and 44 Restored academic confidence Fear of being a burden
_ continuity _ 45. Need for better transition support Social isolation and outsider positioning
15. Pmte_zctlve impact of consistent 46. Need for automatic support Negative affect of transitioning
16 ;:Blzuoﬁ suiport_ onfide 47. Lack of clear signposting Knock on confidence
) and I:i;f aca aaf:lji:pact nee 48. New found independence Reduced academic confidence and performance impact
ormar 49. Fear of being alone i
17. Repeated disclosure and retelling - Loss of confidence in support
burden Subtheme 2.2: Strengthening Confidence Through Supportive Relationships
18. Social isolation and outsider
positioning Protective impact of consistent relational support
19, Withdrawal of proactive support Relational validation
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* Restored academic confidence

+ FEffective adjustments enabling participation
* Benefits of good support

+ Positive support

Theme 3: Belonging, Inclusion, and the Need for Systemic Reform
Subtheme 3.1: Social Positioning and Belonging

* Social exclusion

+ Social isolation and outsider positioning

+ Belonging through ND-affirming peer spaces
+ Confidence (as linked to belonging)

Subtheme 3.2: Student-Led Recommendations for a More Inclusive System

+ (alls for automatic/bridged transition support
+ Need for 2 named contact and continuity

+ Need for active support

+ Need for more support

s Solution to support

+ More diverse approach
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Appendix 8: Familiarisation phase

Familiarisation involved repeated reading of the dataset to develop an initial understanding of
participants’ accounts. All responses were read in full several times to identify early patterns,
contrasts, and points of emphasis relating to experiences of support during the transition from
school to university. During this process, brief notes were recorded to capture initial
observations about recurring ideas, language, and potential areas of interest, such as
references to institutional processes, disclosure experiences, and relational support. This stage
enabled immersion in the data and supported the development of preliminary analytic
insights, which informed subsequent coding while maintaining a reflexive awareness of how

interpretations were being shaped.
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Appendix 9: proposal

+

MA Children and Young People’s Mental Health
MSc Part Il Applied Psychology Research Dissertation: Research Proposal 2024-25

Name: Claudia Varallo

Proposed supervisor: Dr Lymarie Rodriguez

Project Title: Mind The Gap: Experiences of Support For Neurodivergent Students (Aged Under 25)
From Secondary School to University and its Impact on Mental Health — A Mixed-Methods Study.

Lay summary of the project (intended purpose, design, and outcomes, suitable for @ non-academic
audience) (200 words max)

Thiz thesis explores how neurodivergent students (such as those with autism, ADHD, or dyslexis)
experience support as they fransition from secondary school to university, and how these experiences
affect their mental health and ability to adjust to university life. Many neurodivergent students report
during this ition, including i i support, higher stress, and challenges
managing academic and social demands.
The study will use a combination of a survey and in-person and/or online interviews with
neurodivergent students under the age of 25 who are curently enrolled at UK universities, including
but not limited to UWTSD. The survey will ask sbout the support they received in secondary schaol
-and at university, and how these relate to their mental health and confidence in coping with university
work. & smaller group of students will also take part in interviews to share their personsl stories, the
barriers they faced, and what types of support they found helpful or unhelpful
Findings from this study will help universities better understand the needs of neurcdivergent students,
improve support services, and promote wellbeing and academic success. Results will be shared with
university suppart teams and student groups to inform practics and policy.
Background literature review Why is the project necessary, what psychological theory is the
research guestion based upon and what empirical evidence has informed this proposal. (500 words
max)

The transition from secondary school to university presents a critical and challenging period for
neurodivergent students, including those with autism, ADHD, and specific learning differances. This
transition often entails a substantial reduction in structured support, grester self-advocacy demands,

and exposure to ic and social tations {Lambe et al., 2018). These changes
an negativaly affect mantal haslth and academic adjustmant. with students repariing haightanad
anxiety, stress, and reduced self-esteem |K|m etal, 2021). L .dlng huw o
students experience and navigate this is tial for improving i ices and

fostering positive outcomes,

Thiz study is guided by Bronfenbrenner's Ecological Systems Theory (1878), which emphasises the
influence of multiple interacting environmental systems - such as family. school, peers, and university
- on individual development. Transitioning to university disrupts key microsystemn and mesosystem
interactions, highlighting the need to i i how support across these systems
influence wellbeing. This theoretical framework justifies the use of a mixed methods design to explore
both measurable associations between support and mental health outcomes (via survey) and the
lived, contextuslised experiences of students (via interviews). The aims and objeciives of this study
diractly reflect this theoretical underpinning by seeking to examine how neurodivergent students
perceive support across educational stages, how these perceptions relate to mental heslth and
academic adjustment, and what factors enable or hinder effecfive support

Empirical evidence the oF this res=arch. Lambe =t ol [2015) explored aubishe
students” perspectives on fransitioning to university, identifying key themes including social
challenges, academic demands, loss of home support, and adaptation to adulthood. Their findings
informed the interview topics of the present study. Similarly. Kim et al. (2021) found that sufistic
undergraduates often struggled initially but adspted over time when provided with consistent support.
demonstrating the potential for effective interventions. Gillespie-Lynch et al. (2017) highlighted the
vslue of student-informed support, showing that programmes incorporating student perspectives
improved self-efficacy and reduced snxiety among neurodiverse undergraduates. However, much of
this research focuses namowly on autistic students, neglecting the wider neurodivergent population
and failing to fully explore mental health cutcomes (Clouder et al., 2020). Moreover, most existing
evidence comes from outside the UK contaxt, limiting its applicability.

A narrsfive synthesis by Clouder et al. (2020) highlighted & persistent gap between institutional
support and studenis' perceived needs. exacerbated by stigma and inconsistent provision. Similarty,
MecDowsll and Kiseleva (2024) identified 2 lack of UK-based studies addressing broader
neurodivergent populstions and explicitly linking support experiences with mental health and
adjustment outcomes. This study responds directly to these gaps by including & dlversa
neurodivergant sample. focusing on UK students, and ining qu ive and g
approaches to explore both experiences and outcomes.

By addressing these gaps, the study aims to it i based i for higher
education institutions to improve support structures. reduce barriers, and enhance mentsl health and
‘academic success among neurodivergent students.

Proposed methodology: Please describe your study design under the following headings:
{1,000 words max)
»  Study design and justification
Target population and participant recruitment strategy
® Dats collection method and justification
# Primary and secondary outcome measuras/main resesrch questions if qual
+  Planned analyses

Study Design and Justification

This study will use s t mizeed-methods dasign, i and qualitative
‘approaches to explore neurodivergent students’ experiences of support during the transition from
secondary schodl to universiy, and the impact of thes experiences on mental health and scadamic

it. & mized-methods app h is justified by the need to capture bnth the measurabla
asscciations between suppart and ing. and the nuanced, lived that underpin these
outcomes. Thls deslgn aligns with EImnfEnblEnnel‘s Ecological Systems Theory, which

and as shaped by interactions across multiple
environments. The itative sunve: support within {school,
university) and its relatlunsmp to mental health and adjuslment ‘while the qualitative interviews
explore termn ir i and of systemic changes. Interview

questions will be informed by themes identified in Lambe et al. (2018), such as social challenges,
-academic demands, and the loss of structured home-based support.

Target Population and Recruitment Strategy
The target population is neurodivergent students under the age of 25 who are currently enrolled in a
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UK higher educsation institution. including but not limited to WWTSD. Eligible participants will include

thoze with a formal diagnosis or seff-identification of 2 neurodivergent condition. such as autism,
ADHD, dyslexia, dyspraxia, or other specific lesming differencas.
Recruitment will be conducted through two main channels:
« At UWTSED, via the Experimental Management System (EMS), where participants can earn
EMS credits.
= Beyond UWTED, via online platforms such as social media, student disability networks, and
through university disability support services, using a fiyer wltn & survey link.
For the gualitative phase, 8 purp of survey resp its who consent fo be contacted
further \MII be invited to pamclpate in interviews, aiming for approximately 10—15 interviews to ensure
data saturation while maintaining feasibility.

Data C. and Justification

Quantitative Dats
An online survey will be administered, Dnmprlslng
+ Demographics: age. gender, o type(s). university, course.
« Perceived support: self-developed items. ived ad snd iility of
support in secondary school and university, informed by exdsting literature.
Mental health outcomes:
= Amxiety: Generslised Anxiety Disorder-7 (GAD-7; Spritzer et sl., 2006).
= Self-este if-Esteem Scale (R berg, 1965).
= Perceived slre'ss F'Eroelved Stress Scale (short version; Cohen et al.. 1933).
»  Academic adjustment adapted items from the Student Adaptstion to College Questionnaire
{SACQ; Baker & Sipk, 1984)), focusing on academic and social adjustment.

These variables allgn wlln the research sim of examining how perceived support relates to mental
heslth and i it, i with the logical theory k.

Quslitative Dats
Semi-structured interviews will b2 conducted in person on UWTSD premises or viz online video call,
depending on participant and ibility needs. iew topics will include:
» Ex=periences of support in secondary school and university.
+ Barmiers and enablers to accessing and utilising suppaort.
»  Perceived emotional and academic impact of support experiences.
+ Suggestions for improving support provision in higher education
Interviews will be sudio-recorded with consent and transcribed verbatim for analysis.

Qutcome M 1 Main R

Quantitative Research Questions:
+ What levels of support do neurcdivergent students report in secondary school versus
university?
+ Howarep
salf-esteem)?
« Howarep

suppart levels with mental health cutcomes (anxiety, stress,

support levels i ‘with ic adjustment?

Qualitative Research Questions:

How do neurodivergent students describe their experiences of support acrozs the transition?
Whast factors do students identify as bariers or ensblers of effective support’




Survey dats will be anelysed uslng SPSS. Descnptwa statistics (means, standard devistions,

jes) will ics, levels of perceived suppert in dary
=chool and university, and mental health and adjustment uutcumes
To examine the relstionships betwsen perceived support and mental heslth outcomes (anxity.
strass, self-asteem), and between p ived support and it, Pearson’s

analysis will be uzad. This method is appropriate a5 it tests the strength and direction of inear
relationships between continuous vanables allgnlng wﬂh the study" = alm to explore how support
experiences relste to mental health and
< 05

will be set atp

pt= will be tysed th following Braun and Clarke's (2021) reflexive
thematic analysis approach. Codlng will be: wnducﬁed iteratively to |denl|fy paﬂaems themes, and
subthemes related to support and d impacts. This analysis
will e it the i findings by p ing contextualised insights inte students lived
experiences.

Accessibility and Inclusion

To ensure accessibility, all participant-facing materials (information sheets, consent forms, survey,
interview guide) will use clear, jargon-free language. Participants will be offered the choice of in-
person or online interviews, and sensory needs (e.g.. quiet rooms. reduced lighting) will be
accommaodated for in-person sessions. The option to pause, take breaks, or terminate participation at
any stage will be explicitly stated.

This mixed-methods study is designed to capture both the measurable associations and rich personal
narratives that illuminate how ivergent students experi support during the transition fo
university. Grounded in ecological systems theory, the design allows examination of systemic,
institutional. and personal factors that contribute to mental health and academic adjustment
outcomes.

Main Ethical considerations (500 words max)

Thizs study will adhere to the British Psychological Society’'s Code of Human Research Ethics (2021)
and LWTSD ethical guidelines to ensure that paricipants’ rights, dignity, and wellbeing are protected
throughout the research process.

Informed Censent and oluntary Participation

All participants will receive a clear and i icn sheet explaining the purpose
of the study, what participation involves, potential risks and benefits, confidentiality, and thelr right to
withdraw st any paint without consequence. Wiritten informed consent will be obizined prior to
participation in both the survey and interview phases. Participation will be entirely voluntary and
anonymous in the survey phaseand pseudonymised in the interview phase.

Confidentislity and Dats Security

Survey will ba s

and ipts will be pseudonymised

experiences of inadequate support, care will be taken to minimise distress. Participants will be
reminded that they can skip any questions or stop participating at any time. After completing the
survey or interview, sll participants will be provided with a signposting sheet listing available university
support services, mental health helplines, snd relevant organisations.

Accessibility and Inclusion

In recognition of the diversity of neurodivergent students, the study will incorporate sccessibility
adjustments where possible. All materials will use clear, simple langusge, and participants will have
the option fo complete the interview either in person or enline, depending on their praferences.
Sensory needs, such as access to a quiet room, reduced lighting, or additional fime, will alzo be
‘accommodated for in-person interviews. Questions will be phrased neutrally and supportively to
reduce potential discomfort.

Self-Dizclosure and Power Dynamics
Some participants may dlsclose information about their mental health diagnosis, or pElsunal

during i The her will respond ile:
appropriste professional boundaries. Given that the researcher is based &t UWTSD and some
participants may also be UWTSD students, care will be taken to avoid any perception of coercion,
bizs, or duzal-role conflict. Recruitment materials will emphasise voluntariness and confidentiality, and
interviews will be conducted professionally and impartially.

In summary, ethical considerations around consent. cor tislity, ibility, and
wellbeing have been built into the design and will be carefully throughout the study.

What are the expected outputs from this project? How could the results of this study help your
target population? What i anything will you produce from this study? What is the potential real-world
impact of this study and how could you evidence this? (200 words max)

Thiz study is expected to generate practical insights into how neurodivergent students experience
support during the trsnslhon from secondary school bo university, and how these experiences affect
mentsl health and Byi ying key barriers and enablers of effective support
the findings will inform evid based i to improve insti practices and
enhance support services for neurodivergent students.

As an applied research project, the study sddresses resl-world challenges faced by s growing but
under-supported student population. Findings will comnl:lube to service development, policy
enhancement. and improved mental health and di in higher education settings. The
study also aims to highlight the impartance of inclusive and student-cenfred approaches, aligning with
sector-wide commitments to equality. diversity, and inclusion.

Outputs will include the ion itself and an i y of findings and
recommendstions, which can be shared with university disability support services, student wellbeing
teams, and student union representatives snd encourage implementstion of suggested

Parsicipant
secmuitment
st ceillecsion

st amalysis

Weite-up:
Resubs &
Discussion
Weite-up:
Introduction &
Mushds

Final edits &
poocd.reading

Subnmission

+ How do students percaive the impact of support expenences on their mental health and and stored securely on password-protecied, encrypted devices in comphiance with GDPH and T Tor project fon (not included in the word count i & table/chart But MUST b=
adjustment? AW TED dsta management policies. Identifiable information will not appesar in any reporting or completed)
dissemination of findings. Data will be retained for a specified period and then securely destroyed. {Flease produce = Ganit chart or t=ble indicating the proposed timescales for the project)
Planned Analysis
Psychological Wellbsing Tak /Section  Jd Aug Gep Ot Hov e Jan Feh Mar
Quantitative Anshysis Given that the study explores patentially sensitive topics. such as mental heslth difficulties and Pimlize: a
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Appendices
i 1: 5 i Theory

Systems Theory {1978} explains how a child's
development is |nﬂuenc'.ed by mulhple levels of environmental systems that
|nlzerac1 with each otha' The model consists of five nested systems:

- such as family, peers, and school.

- between e.g., parent-teach:
redationships.

- Indiract i that i the child, such as parental
workplace policies.

- Macrosystern: The larger cultural and societal values, laws, and customs.
-Cl The dis ion of time, reflecting life iti and

socichistorical events.

-~ _ : simplypsychology.org

Appendix 2: Anxiety — Genelallsed Anxleqr Dlsurdel -7 {GAD -T)

The GAD-T is a T-item self d by Spitzer et al.
{2004) to assess the se\nemy of generalised anxiety symplnms over the past
two weeks. Respondents rate each item on a 4-point scale:

0 =Notatall

1 = Several days

2 = More than half the days

3 = Nearly every day

Example item: “Feeling nervous, anxicus. or on edge.”

Total scores range from O to 21. Higher scores reflect grester anxiaty severity.
Score thresholds: 5-8 (mild), 10-14 {moderste), 15-21 (severe).

Generalized Anviety Disorder 7-nem (GAD-T) scale

hemhuva b Neimt Seemd ODwehal | Nesly
- B A Sedin

1. Foekng sorvows. aax onedp 0 1 2 ]
2 Pt i b 1 s o comiend worying L] '

st e thengs o 1

i 1 i 0l i 1 2 1

mte L] '

2. Foekng afrasl 3 if something aw il might o ' ] 5
huppen,

Add

Total Score fackd yomr o

M e checkn off my problerns, b difTicut beve thess e if o o b o e work, ke
care ol i 2 eame. o g shemg wieh sty pooyie”

o e L . R WA Lo b v b i s e
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Appendix 3: Self-Esteem — Rosenberg Self-Esteem Scale

The Rosenberg Self-Esteem Scale (RSES) is a widely used 10-item measure
of global self-esteem. rate their with each

on a 4-point Likert scale: Strongly agree. Agree, Disagree, Strongly disagree.

Example item: “Cn the whaole, | am satisfied with myself.”

Five items are positively worded and five negatively worded (reverse scored).

Higher scores indicate higher self-esteem.
) Cuestion 1 2 3 4

1| W fiee that T a person of worh, s least on an Suvngly | Disagree | Agree | Swongly
oxquall plane with others. Disagroe Agnoe

2| Wheet that § have a number of good qualities Svmgly | Diageee | Agree | Strongly
| Disaggros Agre

3 | Fan inclined 1o focd that | am a Falure. ** Serongly | Disageee | Agree | Strongly
sagros Agree

4| amn able o 8o thisgs 3 well as met ol Suoegly | Disagres | Agres | Stongly
people. Disagree Agnee

5| 1o not Bave much 10 be proud of, =+ Stomgly | Dwagres | Agree | Strongly
Disagroe Agroe

6 | Ftake a positive amtitude womand myself, Seroagly | Disageee | Agree | Strongly
Disagroe Agree

7| On the whole, | am satisfied with mysell Seromgly | Disagroe | Agree | Strongly
| Disagree Agree

B | coraanly focl mcloss al times, ** Seromgly | Disageee | Agree | Strongly
Disagree Agree

O [ Wwish 1 haed mare respoct for myseld, =+ Stnmgly | Diagree | Agree | Strongly
| Disagree Agree

100 | Al times | think | am no good at all, +* Stromgly | Disagree | Agree | Strongly
| Disagree Agree

** inaficare negasvely loaded quetions

NLSY respondents range between 39 and 47 years of age in the 2004 survey. Age is inclsded
1o contral for life cycle changes within this cohort (Haurin, et al., 1997). Prior research suggests

ix 4: F i Stress — F i Stress Scale (Short Version)
The P55-10 (Cohen et al, 1983) assasses the degree to which individuals
find their lives and It consists of 10

items rated on & S-point Likert scals:

3 = Fairly often
4 =\fery often

Example item: “In the last month, how often have you felt nervous and

e s e e e
o e L i e e e
=

v
T
P

ix 5: Adapd Student A ion to College i i
(SACQ)
The SACQ (Baker & Sipgk, 1984) is a 87-iterm measure of students”
adjustment to university life. For this project, selected items focusing on
academic and social adjustment will be adapted. Participants will respond on
& B-point Likert scale (1 = does not apply to me at all, @ = applies very closely
to me).

Example academic item: “| am keeping up to date with my academic work.”
Example social item: "1 feel | fit in well socially at university.”

Index | Feature Description

SACDA | Sowdent’s kevel of affectson and connection with their university.

1

1| SACO AM | Seedent’s sdapiation b the educational demasds of their univenity.

3| SACQ PEA | Seedent’s oy el il i well-bing b theiz ulvessity exp

4| SACOSA | Semdent’ demand v expericner.

5| PSS Tonal | Semdent's perceived bevel of siress i the pat 30 days

6 | PS8 shon | An sbbreviated of stadent's p i the past 50 days.

7| WAVSAR | A that worth by engaging i ]
beburiaral changes

5 | WAYSCC | A coping srabegy that uses efforts that are comsidered aggressive and riky.

9 WATSD A that involves i

18| WAYS_EA | A copi that isvedves wis i imisic behasi A the
RS p—

18| WAYS_FPS | A coping srategy that targets the dirastly 30 change the
[ p—

12| WAYS_PR ? e fforts i
meanings from the stressful saustion.

13| WAYSSC | A copi that isabves effoms i R ——

14| WAYS_SSS | A copi i i i I '
validatian.

i s o/ 40,1371 foursal pone 0279711 1002
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Appendix 6: Draft Participant Information Sheest

This research study exploring university students’ adjustment and wellbeing.
Before you decide whether to take part. it is important to understand why the
research is being done and what it will invohe. Flease take time to read the
following information carefully.

Purpose: This study aims to explore the relationship between academic and
social adjustment and mental health among university students.

Participation: ¥our imvolvaement is voluntary. You can withdraw at any time
without giving a reason. All data will be anonymised and securely stored.
There are no known risks to participation. Ethical approval will be obtained
before the study commences.

Appendiz 7: Proposed Data Analysis Protocol

Cuantitative data will be analysed using IBM SPS5. Descriptive statistics will
be used to Summarise demographic information and scores on each
psychological scale.

Analysas will include:

- Pearson correlations to examine relationships between adjustmeant, stress,
anxiety, and self-esteem

Assumptions for statistical tests (e.g., normality, homogeneity) will be checked
prior to analysis.



