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Tourist Behavior of People with Autism Spectrum Disorder
Introduction

Consumer behavior studies in the tourism field aim to explain why tourists make specific decisions
before, during, and after their travels. These studies utilize a wide variety of concepts and theories
to describe, explain, and predict tourist behavior. The general models of tourist behavior provide
researchers with a foundation to systematically investigate tourist behavior as it is inefficient to
consider each tourist separately (Pearse, 2005). Researchers in the field of tourism try to account
for the differences among tourists via analyzing their demographic data such as age, gender,
income, and family life cycle. Travel experiences of people with disabilities also received some
attention (such as Blichfeldt & Nicolaisen, 2011; Figueiredo et al., 2012; McKercher & Darcy,
2018; Ray & Ryder, 2003). However, previous studies tended to approach the barriers faced by
people with different disabilities and impairment effects as if they were a single group, leaving
aside the unique experiences regarding the nature of the disability and the unique views of society
related to specific types of disabilities (McKercher & Darcy, 2018).

Similarly, previous research has overlooked neurodiversity. Autism spectrum disorder (hereafter
ASD) is one of the neurodevelopmental disabilities that require special attention of scholars in the
field of tourism due to the specific nature of ASD and stereotypes within the society towards
individuals with ASD. The authors believe that pre-travel, during-travel, and post-travel
experiences of people with ASD may be different to a great extent than people with other
disabilities, such as people with physical, hearing, or visual disabilities. However, a framework
that describes the travel experiences of tourists with ASD is lacking. Therefore, this paper aims to
propose a research agenda of tourist behavior of people with ASD through identifying the
knowledge gaps in the current literature on tourists with ASD and a thorough review of previous
models of tourist behavior.

Literature Review

ASD is characterized by “persistent deficits in social communication and social interaction” and
“restricted, repetitive behaviors, interests, or activities present from early childhood” (APA, 2013,
299.00 [F84.0]). However, there is a great variety among people with ASD regarding the ways
they communicate, behave, interact, learn (Centers for Disease Control and Prevention, 2021), and
the level of support they need in their daily lives (American Psychiatric Association, 2013).
Tourists with ASD who experience lower difficulties with novelty, change in focus, and activities
may be willing to travel, yet may have unique motivations, perceptions, and experiences related to
travel compared to other people. Although each individual with ASD is unique, and people with
ASD may belong to any racial, ethnic, and socioeconomic group (Maenner et al., 2016), looking
at possible commonalities of tourist behavior between individuals with ASD is an important step
for improving the accessibility of tourism products and services and inclusion of people with ASD
in tourism activities.

Tourist behavior of People with ASD

Several studies in the tourism literature focus on the experiences of people with ASD (such as
Davidson, & Henderson, 2010; Deka et al., 2016; Freund et al., 2019; Hamed, 2013; Neo &
Flaherty, 2018; Perry & Kozub, 2011). Most of these studies are as yet limited to the travel barriers.
Acknowledging the social model of disability, which positions disability as a normal aspect of life
and does not consider the individual as the problem as opposed to the medical model (Buhalis et



al., 2005), the authors believe that people are disabled by their environments. Therefore, studying
barriers to travel is essential in understanding how the current tourism structure disables
individuals with ASD especially given the lack of accessible tourism products and information
available to people with disabilities (Buhalis et al., 2005). However, barriers to travel comprise
only one aspect of the tourist experience. The general consumer behavior research in tourism can
identify the knowledge gap in researching travelers with ASD.

Consumer Behavior in Tourism

Scholars in the field of tourism have developed various models to conceptualize the tourist
decision-making process. These models are adopted from psychology, consumer research, and
economics (McCabe et al., 2016) and mainly tackle a set of five major theoretical issues (Woodside,
2017). Consumer behavior studies in tourism:

““... describe who is doing what, when, where, how, and the consequences of the activities; explain
the meanings of activities and motivations of the actors; predict (model) what actions and
outcomes will occur and the impacts of influence attempts before, during, and after engaging in
tourist actions; control (influence) the beliefs, attitudes, behaviors, and assessments of tourists,
local community members, and additional stakeholders; evaluate tourism service/product delivery,
tourism management performance, and customer satisfaction.” (Woodside, p. 2, 2017)

Understanding complex travel decisions requires investigating a wide range of inputs,
variables, and outputs along the pre-trip, during-trip, and post-trip stages (McCabe et al., 2016).
For example, some of the early major theories on tourist behavior include tourist motivation
(Crompton, 1979; Dann, 1977; Krippendorf,1987; Mannel & Iso-Ahola, 1987; Plog, 1974)
destination choice (Muller, 1991; Woodside & Lysonski, 1989), perceptions and images (Lapage
& Cormier, 1977; Shih, 1986), and attitudes (Um & Crompton, 1990) all cited in Pizam and
Mansfeld (1999). Therefore, this research will investigate a wide range of variables that impact
the travel experiences of people with ASD before, during, and after their travels.

Motivations

Although some studies found few differences (Buhalis et al., 2005; Ray & Ryder, 2003;
Small et al., 2012; Yau et al., 2004) in motivations to travel between people with disabilities and
other people, the participants of these studies are limited to individuals with visual and hearing
impairments, and mobility disorders. Given that the unique interests of people with ASD may
provide them with unique motivation and pleasure (APA, 2013), the travel motivations of people
with ASD may require special attention. The current conceptualization of motivations in the
tourism field may not effectively reflect the motivations of people with ASD. For example, Pearce
and Lee (2015) categorize major travel motivators as novelty, escape/relaxation, relationship
enhancement, and self-development. However, people with disabilities face a greater challenge
when traveling to novel destinations (Figueiredo et al., 2012), and more specifically, they have
difficulties dealing with novel stimuli (APA, 2013). When perceived costs of or barriers to travel
outweigh the perceived benefits, one may lose interest in traveling (Shaw & Coles, 2004; Small et
al., 2012), suggesting that novelty may be considered as a source of motivation, as well as a cost,
or atype of barrier that arise due to the difficulties with an established routine, anxiety, and sensory
issues while traveling (Hamed, 2013). Moreover, among people with ASD, specific experiences
may be considered either as a motivation or a barrier. For example, experiencing motion may be a
source of motivation or a barrier in a theme park (Hamed, 2013).



Barriers

According to Blichfeldt and Nicolaisen (2011), the anti-structural nature of tourism
contrasts with the highly structured lives of many people with disabilities, particularly people with
behavioral impediments, sometimes raising the stress levels beyond comfortable levels.
Specifically, people with ASD face many travel-related barriers that others may not have to worry
about (Deka et al., 2016). McKercher and Darcy (2018) identify four levels of barriers to travel
faced by people with disabilities: Tier 1 includes barriers faced by all tourists, Tier 2 includes
issues faced by all people with disabilities, Tier 3 includes issues unique to specific disabilities,
and Tier 4 includes to the moderating factors of impairment effects. Therefore, a general model of
tourist behavior may provide an analysis on the level of tourists in general (Tier 1) while a model
for people with disabilities in general (Tier 2) would not be sufficient to understand the barriers
encountered by people with ASD (Tier 3) and ASD-related social and occupational impairment
effects, along with potential intellectual and language impairments that may coexist among people
with ASD (APA, 2013) (Tier 4). Moreover, another Tier may be necessary as severity levels of
ASD are categorized as either requiring support (level 1), requiring substantial support (level 2) or
requiring very substantial support (level 3) (APA, 2013, “Autism Spectrum Disorder Severity
levels for autism spectrum disorder™).

Several studies have revealed the various barriers encountered by people with ASD such as
mobility barriers (walking, driving, or using public transportation) (Deka et al., 2016),
unfamiliarity with the destination, and related anxiety, depression, and social isolation (Neo &
Flaherty, 2018), sensory experiences (exposure to bright lights, strong smells, tolerating motion,
noise) (Hamed, 2013), changes in routine when traveling to novel destinations (Hamed, 2013),
stereotyped or repetitive behavior, communication, social interaction and inclusion, sleeping, and
medical difficulties (Hamed, 2013), long waiting times (Freund et al., 2019; Perry & Kozub, 2011).

Information Search

Tourists may use various information sources before making a travel decision (Sparks & Pan,
2009). These information sources include traditional sources such as family and friends, travel
agencies, guidebooks, news, articles, and brochures (Beerli & Martin, 2004). Hamed’s (2013)
study revealed that adults with ASD prefer travel companies for planning and realizing their
vacations. People with ASD have also reported a strong interest in using screen-based technology
(Mazurek et al., 2012, Mazurek and Wenstrup, 2012, Mineo et al., 2009, Orsmond and Kuo, 2011)
all cited by Mazurek (2013). The majority of adults with ASD reported using social networking
sites (SNS) (Mazurek, 2013). Adolescents with ASD reported watching television and using a
computer as their most frequent free-time activities (Orsmond & Kuo, 2011). Using websites for
information search and research, entertainment such as sharing and viewing video clips (Kuo et
al., 2014). Therefore, people with ASD may tend to use digital channels over traditional channels.
They may look for information regarding specific attributes of a destination based on their
particular interests. While doing that, some individuals with ASD may prefer to avoid stressful
social interactions.

Decision-making

McCabe et al. (2016) summarized the three most frequently used models for apply operationalizing
constructs related to tourist decision-making, explaining their strengths and weaknesses. These
approaches include the normative approach, the prescriptive cognitive approach, the structured
process approach, along with the fourth approach (Dual-System Theory) that attracted less



attention from tourism scholars. These approaches must be scrutinized to develop a new model for
tourists with ASD.

Satisfaction and Revisitation

Satisfaction occurs when the expectations meet the experience (Pizam et al., 1978). Therefore, a
model for consumer behavior of tourists with ASD should consider the unique expectations from
travel, as well as motives for revisitation. An anonymous informant with ASD shared her
satisfaction from taking the bus through a travel company. She enjoyed the bus ride to such a great
extent that she did not get off the bus while other travelers visited the destination. She mentioned
the comfort of the seats, watching out of the bus, listening to the music, and having snacks rather
than her experiences in the destination. In her experience, elements that are considered as amenities
in previous models of tourist behavior replaced attractions or activities of a destination. Thus, there
could be unique sources of satisfaction and revisitation for people with ASD, and general models
may not be sufficient to capture such drivers.

Conclusions

Current consumer behavior research in tourism is inadequate for understanding the tourist
experiences of people with ASD. Researchers in the field of tourism can conduct more studies
using the consumer behavior framework in tourism to study a range of inputs, variables, and
outputs along the pre-trip, during-trip, and post-trip stages that include motivation, barriers to
travel, information search, decision making, satisfaction, and revisitation. More extensive studies
for tourists with ASD can develop destination quality indicators and evaluate and improve tourism
services and products to support accessible and inclusive tourism.

References

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental
Disorders (DSM-5®). American Psychiatric Pub.

Beerli, A., & Martin, J. D. (2004). Factors influencing destination image. Annals of Tourism
Research, 31(3), 657-681.

Blichfeldt, B. S., & Nicolaisen, J. (2011). Disabled travel: Not easy, but doable. Current Issues in
Tourism, 14(1), 79-102.

Buhalis, D., Eichhorn, V., Michopoulou, E., & Miller, G. (2005). Accessibility market and
stakeholder analysis. University of Surrey One Stop Shop for Accessible Tourism in
Europe (OSSATE).

Centers for Disease Control and Prevention. (2021, March). Signs and Symptoms of Autism
Spectrum Disorders. National Center on Birth Defects and Developmental Disabilities
(NCBDDD), Centers for Disease Control and Prevention.
https://www.cdc.gov/ncbddd/autism/signs.html.

Chi, C. G., & Qu, H. (2008). Examining the structural relationships of destination image, tourist
satisfaction and destination loyalty: An integrated approach. Tourism Management, 29(4),
624-636. https://doi.org/10.1016/j.tourman.2007.06.007



Crompton, J. L. (1979). Motivations for pleasure vacation. Annals of Tourism Research, 6(4),
408-424.

Davidson, J., & Henderson, V. L. (2010). ‘Travel in parallel with us for a while’: Sensory
geographies of autism. The Canadian Geographer/Le Geographe Canadien, 54(4), 462-
475.

Dann, G. M. (1977). Anomie, ego-enhancement and tourism. Annals of Tourism Research, 4(4),
184-194.

Deka, D., Feeley, C., & Lubin, A. (2016). Travel patterns, needs, and barriers of adults with
autism spectrum disorder: Report from a survey. Transportation Research Record,
2542(1), 9-16.

Dietz P.M., Rose C.E., McArthur D., & Maenner M. (2020). National and state estimates of
adults with autism spectrum disorder. Journal of Autism and Developmental Disorders
[epub ahead of print].

Figueiredo, E., Eusébio, C., & Kastenholz, E. (2012). How diverse are tourists with disabilities?
A pilot study on accessible leisure tourism experiences in Portugal. International Journal
of Tourism Research, 14(6), 531-550.

Freund, D., Cerdan Chiscano, M., Hernandez-Maskivker, G., Guix, M., Ifiesta, A., & Castello,
M. (2019). Enhancing the hospitality customer experience of families with children on
the autism spectrum disorder. International Journal of Tourism Research, 21(5), 606-614.

Hamed, H. M. (2013). Tourism and autism: An initiative study for how travel companies can
plan tourism trips for autistic people. American Journal of Tourism Management, 2(1), 1-
14.

Kuo, M. H., Orsmond, G. L., Coster, W. J., & Cohn, E. S. (2014). Media use among adolescents
with autism spectrum disorder. Autism, 18(8), 914-923.

Krippendorf, J. (1987). The holiday makers: Understanding the impacts of leisure and travel.
Butterworth-Heinemann.

Lapage, W. F., & Cormier, P. L. (1977). Images of camping—Barriers to participation?. Journal
of Travel Research, 15(4), 21-25.

Maenner M. J., Shaw K.A., Baio J., et al. (2016) Prevalence of Autism Spectrum Disorder
Among Children Aged 8 Years — Autism and Developmental Disabilities Monitoring
Network, 11 Sites, United States. MMWR Surveill Summ 2020;69(No. SS-4):1-12.
DOI: http://dx.doi.org/10.15585/mmwr.ss6904al

Mannell, R. C., & Iso-Ahola, S. E. (1987). Psychological nature of leisure and tourism
experience. Annals of Tourism Research, 14(3), 314-331.

Mazurek, M. O. (2013). Social media use among adults with autism spectrum
disorders. Computers in Human Behavior, 29(4), 1709-1714.

Mazurek, M. O., Shattuck, P. T., Wagner, M., & Cooper, B. P. (2012). Prevalence and correlates
of screen-based media use among youths with autism spectrum disorders. Journal of
Autism and Developmental Disorders, 42(8), 1757-1767.



Mazurek, M. O., & Wenstrup, C. (2013). Television, video game and social media use among
children with ASD and typically developing siblings. Journal of Autism and
Developmental Disorders, 43(6), 1258-1271.

McCabe, S., Li, C., & Chen, Z. (2016). Time for a radical reappraisal of tourist decision making?
Toward a new conceptual model. Journal of Travel Research, 55(1), 3-15.

McKercher, B., & Darcy, S. (2018). Re-conceptualizing barriers to travel by people with
disabilities. Tourism Management Perspectives, 26, 59-66.

Mineo, B. A., Ziegler, W., Gill, S., & Salkin, D. (2009). Engagement with electronic screen
media among students with autism spectrum disorders. Journal of Autism and
Developmental Disorders, 39(1), 172-187.

Muller, T. E. (1991). Using personal values to define segments in an international tourism
market. International Marketing Review, 8(1), 57-70.

Neo, W. X., & Flaherty, G. T. (2018). Autism spectrum disorder and international travel.
International Journal of Travel Medicine and Global Health, 7(1), 1-3.

Orsmond, G. 1., & Kuo, H. Y. (2011). The daily lives of adolescents with an autism spectrum
disorder: Discretionary time use and activity partners. Autism, 15(5), 579-599.

Pearce, P. L. (2005). Tourist behaviour: Themes and conceptual schemes. Channel View
Publications.

Pizam, A., & Mansfeld, Y. (1999). Consumer behavior in travel and tourism. Routledge.

Pizam, A., Neumann, Y., & Reichel, A. (1978). Dimentions of tourist satisfaction with a
destination area. Annals of Tourism Research, 5(3), 314-322.
https://doi.org/10.1016/0160-7383(78)90115-9

Perry, H., & Kozub, M. (2011). Family travel experiences when one member has a
developmental disability. Proceedings of the 2011 Northeastern Recreation Research
Symposium http://scholarworks.umass.edu/nerr/2011/Papers/17/.

Plog, S. C. (1974). Why destination areas rise and fall in popularity. Cornell Hotel and
Restaurant Administration Quarterly, 14(4), 55-58.

Ray, N. M., & Ryder, M. E. (2003). “Ebilities” tourism: An exploratory discussion of the travel
needs and motivations of the mobility-disabled. Tourism Management, 24(1), 57-72.

Shaw, G., & Coles, T. (2004). Disability, holiday making and the tourism industry in the UK: A
preliminary survey. Tourism Management, 25(3), 397-403.

Shih, D. (1986). VALS as a tool of tourism market research: The Pennsylvania
experience. Journal of Travel Research, 24(4), 2-11.

Sparks, B., & Pan, G. W. (2009). Chinese outbound tourists: Understanding their attitudes,
constraints and use of information sources. Tourism Management, 30(4), 483-494.



United Nations, (2006). Convention on the rights of persons with disabilities, United Nations
General Assembly A/61/611, New York.
http://www.un.org/esa/socdev/enable/rights/convtexte.htm (accessed December 9, 2006).

Um, S., & Crompton, J. L. (1990). Attitude determinants in tourism destination choice. Annals of
Tourism Research, 17(3), 432-448.

Woodside, A. G. (2017). Solving the core theoretical issues in consumer behavior in tourism.
In Consumer Behavior in Tourism and Hospitality Research. Emerald Publishing
Limited.

Woodside, A. G., & Lysonski, S. (1989). A general model of traveler destination choice. Journal
of Travel Research, 27(4), 8-14.



	Tourist Behavior of People with Autism Spectrum Disorder
	

	tmp.1622516351.pdf.OcEJF

