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Abstract

Social communication challenges in autistic individuals result in a variety of cognitive and
affective reflections. This study explores the introspective thoughts about the social communication
experiences of 15 autistic young adults to gain an understanding of how they feel during social
engagement. An interpretive phenomenological approach was used to analyze the data. Three major
themes emerged from the data that captured the challenges of the autistic adults: (a) “operating so
much closer to the red”, (b) emotional overload, and (c) the highs and lows of social
communication. Social communication differences in autistic individuals are attributed to a
different neurotype and should not be considered a deficit. However, participant reflections indicate
that they perceive a lowered social self-efficacy and elevated stress during social engagement when
navigating daily activities. This may result in some individuals to seek professional support
services to address social communication needs. The findings suggest that speech-language
pathologists should encompass a holistic approach which incorporate person-centered care to work
collaboratively with autistic adults, counseling services to address negative emotions and thoughts
associated with communication, and consider strategies of stress reduction, such as mindfulness-
based practices, to support whole person care.

Keywords: autism, autistic adults, social communication, personal perspectives, counseling, person-
centered care, stress
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“We’re Operating Closer to the Red”: Social Communication Reflections of Autistic Young
Adults

Autism is a lifelong condition that impacts the development of social communication and
interpersonal relationships (5™ ed.; DSM-5; American Psychiatric Association, 2013). Prior research
by Milton (2012) revealed social communication breakdown that occurs between autistic and non-
autistic neurotypes is due to a ‘Double Empathy Problem’ (DEP). The DEP asserts that social
communication misinterpretation between neurotypes is equally present in both groups because of a
difference in neurological processing, interests, values, and mindset when navigating social situations
(Banks et al., 2022; Edey et al., 2016; Milton, 2012). Crompton et al. (2020) researched information
transfer and rapport building between three small groups, a) autistic-only individuals, b) non-autistic-
only individuals, and ¢) mixed autistic/non-autistic individuals. Results revealed that the quality of
information transfer and rapport between autistic-only and non-autistic-only groups were not
significantly different; however, there was a distinctive breakdown in communication between the
mixed autistic/non-autistic group. Despite the understanding of DEP in professional literature, such
knowledge has not improved the social experiences of autistic individuals as they are often penalized
with decreased social interactions and opportunities (Banks et al, 2022; Morrison et al., 2020). The
social communication differences of autistic adults, which present as impairment in the predominate
non-autistic society, will often adversely impact their ability to independently meet expected social
and occupational milestones.

Research on the outcomes of autistic adults reveal disproportionate challenges in employment,
post-secondary education, independent living, social relationships, and experiences with support
services (Daughrity et al., 2021; Sosnowy et al., 2018). Roux et al. (2015) reported that the majority
of cognitively-able individuals on the autism spectrum exhibit social communication challenges that
impede successful navigation of social relationships, work, and/or higher education. While some
cognitively-able young adults on the spectrum are able to progress and secure employment, establish
relationships, and live independently throughout their adulthood, many individuals present with
significant limitation in their social experiences (Anderson et al., 2014). This implies challenges with
performing adult roles and responsibilities are related to difficulties, real or perceived, navigating
social communication in majority, non-autistic spaces.

Banks et al. (2022) explored how autistic adults viewed their social communication when

navigating daily experiences. Reflective statements made by the participants suggested many
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perceived a lowered self-efficacy when navigating social experiences in daily life. Perceived self-
efficacy is one’s belief about their capacity to perform tasks which influences their attempts to do so
(Bandura, 1994). Bandura asserts accomplishment and personal well-being are attained by a positive
self-efficacy. Conversely, people with low self-efficacy doubt their capabilities to conquer challenges,
view their perceived failures as personal deficiencies, and have risk aversion due to fears of failure.
Social Self-Efficacy

Social self-efficacy (SSE)is a social-cognitive construct described as “an individual’s
confidence in her/his ability to engage in the social interactional tasks necessary to initiate and
maintain interpersonal relationships” (Smith & Betz, 2000, p. 286). Social self-efficacy influences an
individual’s decision to take social risks and/or feel a sense of success after a social interaction.
Additionally, concepts such as self-acceptance, overall competence, and general self-worth have been
significantly correlated to SSE (Connolly, 1989). Strengths in SSE were found to correlate with
successful college performance (Ferrari & Parker, 1992), confidence in career determination (Tuck et
al., 1995), and self-assurance in romantic relationships (Riggio et al., 2011). Contrastively, decreased
levels of SSE were associated with loneliness, depression, and poor self-esteem (Ahmad et al., 2014;
Wei et al., 2005). Considering the impact that SSE has on an individual’s performance in daily life
activities, it is assumed that similar relationships exist when examining communication interactions.
Erozkan (2013) found effective communication and interpersonal problem-solving skills contributed
to a positive SSE. However, there are no known studies that examine the relationship between social
communication profiles and perceived SSE in autistic adults.

Research on the self-efficacy of autistic adults is limited. Shattuck et al. (2014) reported a
higher self-efficacy in college student’s ability to acquire needed information and getting others to
listen to them; however, lower self-efficacy was reported on their ability to “handle most things that
come their way” (p. 4). Researchers have reported an increase in self-efficacy after autistic adults
received specific vocational training (Kuper et al., 2020; Reeves et al., 2008; Ward & Esposito, 2019).
Additionally, when examining employment and occupational skills, the general and occupational self-
efficacy of autistic adults were found to be lower than non-autistic adults (Lorenz & Heinitz, 2014).
Therefore, if low self-efficacy is associated with a decrease in confidence in personal capabilities, then
one may infer that a similar relationship exists between perceived SSE and social communication

performance.
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There is no known published research on the SSE of autistic adults in daily communication
experiences. Contrary to research that found an association of a lowered perceived social competence
with symptoms of depression in autistic children on the autism spectrum (Vickerstaff et al., 2007), an
investigation of the relationship between SSE and depression in adults was inconclusive (Butler,
2012). The metacognitive skills of autistic adults were examined by analyzing the introspective
accuracy and bias of their cognitive and social cognitive self-assessment (DeBrabander et al., 2021).
Although the study did not examine SSE, the findings revealed autistic adults perceived their
performance on social cognitive tasks to be less than their perception of the average (non-autistic)
person’s performance. Interestingly, this decreased self-appraisal was not present on general cognitive
tasks. DeBrabander et al. (2021) concluded autistic adults may have internalized beliefs that they have
below average performance on social cognitive tasks. Furthermore, when examining the relationship
between social self-efficacy and the mental well-being of autistic adults, Camus et al. (2022) found
autistic adults who interacted with groups of people they identified with had higher social self-efficacy
than those who interacted with people they did not identify with.

Stress in Autistic Adults

Distress in autistic adults has been widely explored (Cage et al., 2018; Gillott & Standen, 2007,
Haruvi-Lamdan et al., 2020; Moseley et al., 2021; Park et al., 2019). Distress (also referred to as stress)
is a “perceived threat (real or imagined) to one’s mental, physical, or spiritual well-being, resulting
from a series of physiological responses and adaptations” (Seaward, 2015, p. 3). Repeated exposure
to stressors may alter one’s view about themselves or their capabilities to perform under such
circumstances. Additionally, one’s measure of success in stressful situations will contribute to their
appraisals of self-efficacy.

In a society that praises non-autistic values, such as efficient social interactions and adjusting
to constant change to achieve markers of success, the core characteristics of autism spectrum, are
counterintuitive. Haruvi-Lamdan et al. (2020) reported the presence of cumulative and complex effect
of stress and trauma related to negative social occurrences in autistic adults. Hirvikoski and Blomqvist
(2015) reported intellectually-able adults perceived an elevated level of stress and a low level of
coping ability. Bishop-Fitzpatrick et al. (2015) reported autistic adults had significantly higher levels
of perceived stress when compared to non-autistic adults with matching characteristics. The study
further revealed greater perceptions of stress associated with poorer scores on measures of social

functioning and social disability. However, the directional effect of stress and social functioning was
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not predicted. Furthermore, when examining the sources of stress and anxiety in adults with an
intellectual disability, autistic adults were found to have higher levels of stress and anxiety than non-
autistic adults (Gillott & Standen, 2007).

Confirming the presence of stress in autistic adults is ineffectual without understanding what
contributes to their perception. Researchers have found that knowledge shared by autistic adults
provide in-depth insight based on their first-hand experiences and are less likely to share perspectives
that focus on stigma and deficits than non-autistic individuals (Gillespie-Lynch et al., 2017; Kapp et
al., 2013; Pellicano et al., 2014). The personal experiences of autistic adults may elucidate what
contributes to the perception of elevated stress levels during social interaction. Hull et al. (2017)
reported elevated stress levels related to social camouflaging. Autistic young adults identified
interaction with others, fearful anticipation, disappointment, concerns for others, and experiences
within their immediate environment to contribute to feelings of anxiety, which induced elevated
perceptions of stress (Trembath et al., 2012).

Perceived Interpersonal Communication

Literature on the interpersonal communication perspectives of autistic adults revealed a variety
of views. Cummins et al. (2020) reported both positive and negative views towards communicating
with others. While autistic adults acknowledged the benefit of social interaction, it was also reported
to be effortful. Furthermore, researchers found that autistic adults reported feelings of isolation
(Cummins et al., 2020; Muller et al., 2008; Orsmond et al., 2013) and frustration, sadness, anxiety,
and incompetence (Hurlbutt & Chalmers, 2002) concerning their interpersonal skills. They also
described feeling confusion during moments of social interactions (Sperry & Mesibov, 2005) and
wanted greater emotional intimacy with others (Muller et al., 2008). The information gained from the
interpersonal perspectives of autistic adults illuminate their internal state when communicating with
others. However, considering the complexities of social engagement, further examination of the
reported feelings is beneficial to grasp their potential impact.

Purpose of the Study

The aim of this study is to gain greater understanding into the perspectives of young adults on
the autism spectrum. It will examine cognitive and affective reflections of experiences related to their
social communication profiles in daily life experiences. The information gained from this study will
attempt to provide guidance, from the personal narratives of autistic young adults, on how speech

language pathologists (SLPs), other health care professionals, and non-autistic individuals may
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support autistic adults in social situations.
Method

This study is a phenomenological qualitative design that is part of a larger study on the personal
perspectives of social communication experiences in autistic young adults (Banks et al., 2022). It uses
interpretive phenomenological analysis to understand how autistic adults give meaning to their social
experiences. This study focuses on the personal descriptions and perceptions of feelings and thoughts
related to their social communication experiences.

Participants

A total of 15 autistic adults, ranging from 18 to 28 years (M = 23.4, SD = 3.38), participated
in this study. Participants self-identified their ethnicities as African American or Black (N=2), Biracial
or Multiracial (N=2), Caucasian or White (N=9), and Hispanic or Latino (N=2). Most of the
participants were either undergraduate or graduate students or had completed college degrees. Five
participants had satisfactory part-time employment based on their status as a student and one
participant had a full-time, long-term career. While most participants learned of their diagnosis in
youth and adolescence (N=9), six people learned at the age of 21 or older.

Fourteen participants received some level of support service throughout their life. Counseling
services were most often reported for concerns with anxiety or depression. Four participants received
speech and/or language support services not related to social communication in their youth.
Furthermore, three of the participants received social communication support from non-SLPs in their
adolescence and adulthood. Additional characteristics are presented in Table 1.

Procedures

Purposive sampling was used to recruit autistic adults who were high school graduates with
conversational level verbal skills within the target age range (Etikan et al., 2016). Recruitment was
conducted via online advertisements on social networking sites and e-mailed invitations to autistic
adult support community organizations and Offices of Disability Services (or equivalent) of a variety
of community college and university campuses.

This research project utilized ethical guidelines to safeguard against potential harm to
participants. Ethical approval was granted from the university’s Institutional Review Board
(IRB#5190319). After reviewing the written informed consent and given the opportunity to ask

guestions, participants gave verbal consent to participate.

Table 1
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Demographic Description of Participants (N=15)

Gender Race
Female 10 African-American/Black 2
Male 4 Biracial/Multiracial 2
Gender Fluid 1 Caucasian/White 9
Age Hispanic/Latino 2
18 -21 6 Geographic Location
22-25 4 West (CA, WA, AZ) 6
26-29 5 Midwest (IN, M1, WI) 3
Highest Level of Education Completed South (GA, KY, YA, TX) 5
High School 8 East (NY) 1
Bachelor’s Degree 6 Identity Language Preference
Master’s Degree 1 Autistic Adult 4
Higher Education Status Adult with Autism 3
Full-Time Graduate Student 2 No Preference 8
Part-Time Graduate Student 1 Employment Status
Full-Time Undergraduate Student 5 Full-Time Employed 1
Part-Time Undergraduate Student 1 Part-Time Employed 6
Not Enrolled 6 Unpaid Internship 1

Unemployed - Actively Looking 2

Unemployed — Not Looking 5

Note: All participants provided their preferred racial identity. (Banks et al., 2022)

This article published by the National Association for Speech-Language and Hearing can be found at https://www.nbaslh.org/jnbaslh
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An informal, conversational style, semi-structured interview was used to engage in a
meaningful interaction about the research topic. Each interview provided the perspective of the
participant’s experience and received an iterative analysis before being examined collectively for data
analysis (Banks et al., 2022).

Zoom video conferencing was used to conduct individual interviews. The interview, developed
by a licensed SLP and the first author, asked questions related to their personal social communication
and interaction. The interviewer disclosed her status, as a non-autistic SLP who sought to understand
young adult, autistic, social communication experiences, to each participant. Interview questions were
reviewed by a non-participant autistic individual to provide feedback on the presented questions to
safeguard sensitivity and suitability (Cummins et al., 2020); adjustments were made as appropriate
after receiving feedback (Banks et al., 2022).

During the semi-structured interview, some questions were re-worded, re-organized, or
omitted based on the participant’s responses during the conversational-style exchange. Credibility was
achieved during the interview as questions of clarification and statements were rephrased to confirm
the interpretation of their response (Doyle, 2007). Additional questions were asked to follow-up on a
unique, or ambiguous perspective.

Data Analysis

Interviews were recorded and assigned codes and themes by the first author (Banks et al.,
2022). The aggregated data was organized and analyzed to determine commonalities and draw
conclusions of the participants’ perspectives related to the research question (Porter et al., 2020).
Reflexivity was established using analytic memos written after each coding session and interpretations
of the data. Finally, Synthesized Member Checking (SMC) was utilized to verify and give credibility
to the analyzed data (Birt et al., 2016). Participants were emailed a chart with the analysis of their
collective interviews. The data was organized by codes, categories, a description of each category,
and sample excerpts from the participants that corresponded with each code. The participants were
asked to review the chart to determine if they identified with the summarized analysis. They were also
asked to provide comments if they had a disconfirming view or wanted to add supplement information.
Six of the 15 participants returned the SMC feedback. Upon receipt of the participant’s feedback, the
comments were evaluated, and adjustments were made as appropriate.

Findings
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Three primary themes emerged from the data that demonstrated the participants’ reflection on
how their social communication skills impacted their relationships and daily life experiences. See
Figure 1 for a thematic map of the analysis. Excerpts from the participants’ interviews are shared with
pseudonyms utilized to safeguard their identity.

Figure 1

Thematic Map
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“Operating So Much Closer to the Red”

Participants reported expending a great amount of effort during social interaction regardless of
their perceived competence by others. Spontaneous communication or exchanges that required little
thought or preparation rarely occurred which contributed to their fatigue. To prepare for interactions,
the participants reported that they a) researched upcoming experiences and planned specific details of

anticipated interactions to feel prepared, b) felt the need to “perform” as other people and mask their
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behaviors to feel socially accepted, and c) perseverated on self-deprecating thoughts after their social
exchanges for a lengthy amount of time analyzing or critiquing their behaviors. Masking, also referred
to as ‘camouflaging’, are strategies and behaviors used by autistic individuals to hide their
characteristics, thus assimilating to the social norms of the non-autistic neurotype (Bradley et al., 2021,
Cage & Troxell-Whitman, 2019; Hull et al., 2017). Justice, an 18-year-old female discussed how
missing social cues, which cause communication breakdown, is very stressful. Such situations cause
her to “just analyz[e] every single thing that happened in that situation like over and over and over in
my brain.” Furthermore, their strategy to ‘learn’ new people, which involved observing and learning
other’s personalities and adjusting to each person individually instead of generalizing social
communication behaviors to a variety of people (Banks et al., 2022) was reported to be effortful. The
mental energy used during social exchanges resulted in physical exhaustion after lengthy social
interactions for many. Brielle, a 28-year-old female stated,
So, I don't struggle so much with the social thing now. It just is very exhausting for me because
| feel like 1 have to, I feel like I have to play a role. | have to play the normal person, like |
have to play the human role anytime that I'm interacting with a person and so it just is very
exhausting. So, I still struggle with it that way, not so much the awkwardness or any kind of
social anxiety, but just, it's exhausting.
Brielle continued by providing the following analogy to describe the effort felt and the importance of
understanding her social communication profile as a difference and not a deficit.
Because of how much stimulus we process compared to other people, it's, it's not that our, like
on the car gauge where like the red part of the RPM is, it's not that our, it's not that our red part
is way closer to the side than other people, it's that we're, it’s that we’re operating so much
closer to the red. So, it's just like identifying it as a difference in how we operate, not an
inherent weakness, | think it’s really important because then we can care for ourselves better.
Participants also reported feeling overwhelmed by the amount of energy used during social
interactions. Processing various information simultaneously, feeling uncomfortable or insecure in
social situations, engaging with others for lengthy periods of time, and/or sensory overload from
external (e.g., the environment) or internal (e.g., multiple negative thoughts) factors were reported to
contribute to their anxiety. Some reported moments of “going nonverbal”, as described by Ari, a 20-
year-old female, prevented their ability to speak and “autistic shut down”, as shared by Brielle,

prevented interaction with others despite having the physical capacity to do so. Zoe, a 24-year-old
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gender fluid individual explained their experience with going nonverbal as,

But when I mean going nonverbal, it's that | physically can't or it's painful or overloading for

me. It's almost, | used to have braces and | had bands like, to basically, they didn't hold my

jaw shut, but they were stiff enough that | had to actually try to like open my mouth. It feels
more like somebody has literally wired my mouth closed. And I can form thoughts, but it's
very difficult for me to force them out. I'm like physically incapable of speaking even though

I know it's not a physical issue. It's psychological, neurological, but like, there are times like

and usually when that happens, I've got all of these words and these ideas and thoughts and

things that | want to communicate. And | can't.

The effort felt during moments of social interactions was echoed when discussing the use and
understanding of emotions in self and others.

Emotional Overload

Participants reported the ability empathize with and feel shifts in other’s emotional state.
However, they struggled with identifying or labeling the emotional state of others particularly when
their nonverbal language did not match their message, knowing how to respond to other’s emotions,
and recognizing interpersonal and environmental factors that triggered a change in the reaction of
other people’s emotional states. Conversely, many participants reported strengths with understanding
and identifying their personal emotions, although they may have had difficulty verbalizing them.
Feelings of anxiety were reported by several participants when in social situations they were not
prepared for or comfortable in. Additionally, frustration was reported during uncertainty in social
dilemmas.

Participants reported their attempt to regulate their emotions to remain calm when they felt
apprehensive in social situations. However, during elevated levels of sadness, anger, frustration, or
anxiety, they had difficulty managing their emotions and they reported having meltdowns. A
meltdown, which was reported to differ from autistic shut down, was described as an uncontrollable
sense of negative thoughts and emotions. Although meltdowns manifested in all the participants’, it
varied in how they were experienced. Variations included intense crying, screaming, slamming or
throwing things, losing the ability to speak, or feeling depleted until they calmed. Simone, a 28-year-
old female shared,

Uncontrollable crying, screaming, throwing things. Just complete lack of control of

myself. 1 can be talking but, like, I'm not actually thinking through what I'm saying. I've

This article published by the National Association for Speech-Language and Hearing can be found at https://www.nbaslh.org/jnbaslh



SOCIAL COMMUNICATION REFLECTIONS OF AUTISTIC ADULTS 13

actually had blackouts during meltdowns. Where | don't remember them anymore even though

| was like, completely active during it. | think meltdowns are the biggest thing that scares me

because | can become very volatile and dangerous to others and myself. But like | have a good
handle on them, but that doesn't mean that I have like, that they're not going to happen. And
that's a, that's a scary line to walk because right now I'm doing well.

Finally, the participants discussed the expression of their personal emotions. Many reported
expressing minimal to no emotion despite feeling a variety of emotions internally. Brielle reported,

Like I often feel like kind of an alien... Like, am | a person or not, because like, everything

that y'all are experiencing, I'm not relating to any of this. So like, there is a lack of a lot of the

emotion that I feel like other people feel or like feelings or things that other people relate to,
that | just don't relate to. But there are a lot of times where | am in fact feeling something or
having a reaction on the inside. Like | do think something's funny, or that something sad, but
| don't express it. So, so there are aspects of like, | do feel it, I just don't express it. But it is
also the fact that | do feel like | feel a lot less than other people do.
Conversely, Amiyah, a 24-year-old female, reported having large expressions of emotions. She shared,
“like when I'm happy I stim and squeal and do all kinds of stuff. So, I've, like, dampened the feeling
of emotions because mine look different from other people's.” The participants shared that their
differences in emotional expression caused many to feel misunderstood and sensitive to how others
perceived them. This resulted in them masking to produce socially expected emotional expressions to
prevent judgment.

The effort and emotions discussed provided insight on how participants perceived their social
communication skills to impact their experiences. Their insight was further expounded in the final
theme.

The Highs and Lows of Social Communication

Participants reported strengths in conversing with others during intimate exchanges, having an
extensive vocabulary, being a direct communicator, noticing other’s emotions and being able to solve
problems in structured situations. Ethan, a 26-year-old male stated,

| would say biggest strength definitely comes in more personal interactions. Not large groups,

large groups, | do struggle. But smaller, more, more personal groups, | do tend to succeed

more. Just because I'm able to, there's not too many conflicting, conflicting people talking, I'm

able to process what each person is saying and what each person is contributing.
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However, they reported less confidence with initiating interactions, having expanded conversations,
conversing with a variety of people or large groups, and interpreting other’s emotions, social cues,
and non-verbal language. Amir, a 24-year-old male shared,

But the thing is, is that how can | develop relationships with using deeper talk with somebody?

Like, you know, how can I, that's, that's what | want to work on more is like, when | see that

one person that | desperately want to talk to how do | get better with conversation with that,

you know?
They felt discomfort with initiating conversations, self-doubt during social interaction, and a level of
rejection by others. Some believed their challenges resulted in superficial relationships with others.
Zoe said,

Like it's not an actual friendship. It's just, this is what we have in common. This is what we

can talk about because I'm not capable of really going past that. Like if they don't initiate that

and they don't bring up something that I'm able to talk about than it never moves any deeper
than that.

Additional stressors included difficulty keeping up with the pace of a conversational, feeling
confused during conversational exchanges, and misunderstanding non-verbal language and/or social
cues. Uncertainty about the effectiveness of their self-taught social skills (Banks et al., 2022) and
several participants feared being judged as inadequate leading to apprehension about their social
communication. Some participants refrained from asking clarifying questions because of possible
disclosure of their challenges with following the conversation. Kelsey, a 26-year-old female shared
her perspective about asking clarifying questions,

| think those questions still do make me feel kind of like, incapable or like incompetent. And

so because it feels like I'm kind of admitting like, ‘Oh, I don't understand’ and everyone else

seems to understand. Which also, who knows what they [understand].

Social communication mishaps were inevitable and impacted participants differently. While
one participant reported optimism for the best outcome in when a social mishap occurred, other
participants reported feeling various levels of discomfort, anxiety, incompetence, frustration. Amir
specifically stated he felt “demoralize[ed]” when he experienced social challenges that he believed
were easy for “neurotypicals”. Such mishaps also made participants feel rejected and/or devalued by
others.

The participants found value in feeling a sense of belonging, interactions with people they

This article published by the National Association for Speech-Language and Hearing can be found at https://www.nbaslh.org/jnbaslh
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related to, and having relationships with people who accepted them without explanation. Some
participants denied challenges with their social communication affected their relationship with others.
However, others believed their challenges negatively impacted their relationships and reported a desire
to improve their social relationships.

Kelsey described feeling a “double-edged sword” due to the constant awareness of their social
challenges. They were searching for greater self-acceptance and made attempts to balance their
ruminative thoughts with their desire to be authentic in social environments. Although not discussed
by the male participants, the female participants discussed masking for social acceptance by the
allistic, or non-autistic, community. The female participants were skeptical about being authentic
around allistic individuals and believed their overall self-comfort was not viewed as important to the
allistic population. Taylor, a 20-year-old female, believed masking was necessary to present “some
level of social skills” in situations of personal value such as employment or friendships; however, it
should be done in moderation. Kelsey shared that masking “was kind of a privilege,” because many
autistic individuals are not able to do so. However, similar to Zoe, she firmly disagreed with masking’s
association of being a “better autistic because [it] looked more neurotypical.” Masking was reported
to contribute to their exhaustion and a decline in their mental health. Kelsey added,

| feel like it's almost like expected and required of me to mask for other people's comfort, and

that my comfort like wasn't important. So, like, whatever the cost to me, it was irrelevant.

Everyone else was fine and good. And they were, you know, they felt good about me.

Despite their challenges, all participants reported growth in their social communication skills
when they reflected on past experiences from adolescence. The maturity experienced in young
adulthood resulted in greater exposure to a variety of social situations. Their exposure led to greater
practice in social communication skills which was believed to contribute to improvement in initiating
and sustaining conversations, knowing what topics to discuss, and reading non-verbal language. Many
participants reported feeling less social anxiety when needing to engage with others and more self-
acceptance and self-compassion when social mishaps occurred.

The results of the SMC feedback revealed that all respondents identified with the analysis of
the three themes with no dissenting comments. Some respondents provided affirming comments to
expand on the presented perspectives. An example of such expansion is displayed by Kelsey’s
comment which stated,

Not wanting to risk being viewed as incapable is huge. So much internalized ableism, and so
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much trying to slide under the radar as autistic puts so much pressure on me to not need help,

despite fully acknowledging that I am human and needing help isn’t a bad thing. Disability

justice perspectives on interdependence have helped me unpack this a bit.
Discussion

This study sought to gain a deeper understanding of the cognitive and affective impact of the
social communication profiles of autistic adults in daily life experiences and relationships with others.
It also aspired to guide SLPs on effective support strategies and facilitate improved sensitivity and
acceptance to autistic adults.

Overall, the participants provided vivid details and appeared open and sincere in sharing their
perspectives. Their descriptions varied when reflecting on their social communication experiences.
While most of the participants expounded on their introspection, two of the participants were less
descriptive when explaining affective perceptions. When asked follow-up questions to further explore
their perspectives, one participant’s responses were tangential or vague. The other participant was
reticent. Although some questions triggered changes in their nonverbal language that conveyed feeling
upset or less confident, they adjusted their nonverbal language to a positive disposition, shifted the
topic, or made statements to minimize their experience such as “But I feel that the same would go for
anybody” when asked follow-up questions. In those moments, the researcher respected their boundary
and moved to the next question.

Additionally, although many of the participants discussed high levels of effort, worry, and
stress regarding their social communication, there was an outlier who acknowledged their challenges
but appeared less stressed. This participant reported to be less affected by others’ thoughts, a greater
sense of emotional control, and described positive perspectives. They attributed their perspective to
their history with support services, which was unique when compared to the other participants. Direct
counseling services, which included topics of social communication, self-advocacy, and problem-
solving skills, were received throughout high school. Additionally, this participant completed two
semester courses on interpersonal skills at a community college.

Overall, the participants’ reflections of their interactions with non-autistic individuals revealed
three key findings, aligned with current research, which may influence their capabilities during
moments of social communication. First, there was a consistent report that social interactions required
a substantial amount of mental effort (Cage & Troxell-Whitman, 2019; Hull et al., 2017; Muller et al.,
2008). Participants felt overwhelmed, apprehensive, and rejected during social communication.
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Supporting Camus et al. (2022), their interactions with non-autistic adults, who are people they did
not identify with, resulted in lowered social self-efficacy as demonstrated by feelings of self-doubt,
masking their natural style of social communication, and having aversive feelings towards social
engagement. Although they identified moments of success, they their challenges had a greater impact
on their experiences. Consistent with DeBrabander et al. (2021) participants presented a self-
diminished view of their personal social communication skills. Regardless of the effectiveness of their
social interaction, they often identified, perseverated, and/or analyzed any perceived imperfections.
Their perpetual criticism and self-doubt, which may be attributed to their history with negative social
responses from others, may suggest their perspective of a low social self-efficacy.

Second, despite differing experiences, all participants reported various levels of feeling
overwhelmed. This caused a variety of reactions that might have culminated in feeling mental and/or
physical exhaustion, “going nonverbal”, “autistic shut down”, or meltdown behavior. Their
descriptions support Hirvikoski and Blomqvist’s (2015) findings that autistic adults have high levels
of self-perceived stress and insufficient coping skills. Our findings provide first-hand descriptions that
validate the relationship between distress and decreased social functioning (Bishop-Fitzpatrick et al.,
2015; Bishop-Fitzpatrick et al., 2017). Similar to Bishop-Fitzpatrick et al. (2017), there was no clear
indication of the direction of such relationship. Furthermore, Bishop-Fitzpatrick et al. (2015) inferred
autistic adults would experience differences in psychosocial and biological stress in social situations
when compared to allistic adults; however, there is no known research to confirm this hypothesis. Our
findings disclose the participants’ internal responses when moments of social communication were
effortful and felt overwhelming which suggests the presence of a psychophysiological reaction during
moments of perceived distress.

Third, our findings revealed the complex perspectives surrounding the participants’
understanding and expression of emotions in others and self. While participants’ descriptions inferred
elevated self-efficacy when understanding and identifying their emotions, lower self-efficacy was
implied when considering their interpretation and response to others’ emotions. Their divergent
expression of emotions appeared stressful because they perceived discomfort in others and/or felt their
intentions were misinterpreted. This appeared to influence their decision to mask their expressions to
present like non-autistic neurotypes and ease other’s discomfort. Distress was greatly associated with
all masking behaviors, which supports previous research findings (Bargiela et al., 2016; Cage &

Troxell-Whitman, 2019; Hull et al., 2017). This finding further indicates self-perceived stress
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associated with divergent social behavior and feelings of marginalization by non-autistic individuals.

The results of this study highlight concealed complexities related to social communication
challenges in autistic young adults who present with conversational level verbal communication. It
also reflects a lack of perceived support from SLPs and non-autistic individuals. Their narratives were
congruous with perceptions of lowered social self-efficacy and an elevated perception of stress. This
finding may imply a relationship between perceived social self-efficacy, self-perceived stress, and the
performance of social communication skills.

Clinical Implications

Powerful perspectives were shared that articulated the need for non-autistic neurotypes to be
more supportive in community spaces. The findings of this study are enlightening; however, without
action, the information is ineffectual. An awareness of the internal stress in autistic individuals should
contribute to non-autistic individuals being understanding if asked to clarify or restate information or
patient if asked to interact via alternative methods such as texting, writing, or communication devices
during moments of social engagement. Additionally, negative assumptions should be averted if
autistic adults present unexpected social communication behaviors or responses.

Neurodivergent social communication in autistic individuals is not a deficit. It is a difference
in neurotype which presents as a disconnect in the values and outlook between autistic and non-autistic
people (Banks et al., 2022; Edey et al., 2016; Milton, 2012). Therefore, differences in social
communication should not be the sole requirement for the recommendation of direct social
communication support services. However, we cannot ignore general society’s slow movement
towards inclusive understanding and accommaodating the differences present in the social profiles of
autistic people. The impact of social communication challenges when navigating daily life experiences
may result in autistic adults seeking support services to learn non-autistic neurotype social interactive
skills (Kapp et al., 2013). Interestingly, Camus et al. (2022) suggests “social self-efficacy may be a
good target for interventions seeking to support autistic people’s well-being” (p.19). In such moments,
clinical implications suggest a holistic approach when providing direct support strategies to autistic
adults seeking to improve their social communication. Speech-language pathologists should work
collaboratively with clients to develop treatment programs with person-centered care (PCC) to
develop specific goals and intervention strategies related to the improvement of specific skills and
counseling services that center on client emotions as well as education on treatment, problem-solving,

and self-advocacy strategies to facilitate an increase in social self-efficacy.
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Clinically, autistic adults must feel valued, supported, and empowered by SLPs for the client-
clinician relationship to be effective. A PCC approach to support the social communication skills of
autistic adults is vital. Person-centered care involves valuing an individual’s knowledge, experience,
self-determined needs, and autonomy to work collaboratively while determining the focus of care
(DiLollo & Favreau, 2010; Tippett, 2012). Feeling a low sense of control over one’s health decisions
has been associated with less optimism of treatment efficacy and less initiation of care (Adams &
Drake, 2006; Seeman & Seeman, 1983). Additionally, Santhanam and Hewitt (2021) reported autistic
adults found social communication intervention to be ineffective or marginally effective as their
treatment goals were often unclear and they felt clinicians treated them less mature than their age
and/or intellectual abilities. Therefore, providing a PCC approach may empower autistic adults to take
authority in their social communication needs, increase buy-in into their support strategies, and
improve social self-efficacy.

The application of counseling services to address the emotions related to social communication
skills and experiences is another clinical implication derived from the data. Utilizing counseling skills
to help clients sort through their attitudes and feelings is an aspect of PCC (Kaderavek et al., 2004).
We believe pairing specific strategies to address social communication challenges in a safe
environment while empowering autistic adults to work through their negative perspectives, problem-
solve through challenges, and practice self-advocacy will support their needs and prepare them for
socializing in daily experiences. Such preparation may activate belief in their capabilities (i.e.,
improve social self-efficacy) and develop a greater sense of control, thus decreasing their perception
of stress.

Counseling services fall within the SLP’s scope of practice and differ from psychotherapy
provided by mental health professionals Crowe (1997, as cited in Riley, 2002). Whereas
psychotherapy addresses psychological and emotional concerns caused by a variety of mental illnesses
and emotional challenges (American Psychiatric Association, n.d.), counseling provided by SLPs is
designed to address negative emotions and thoughts specific to communication disorders (American
Speech-Language Hearing Association [ASHA], 2016). Moreover, the aim of counseling is to
empower independent problem-solving skills, encourage an individual’s internal locus of control, and
develop a shift in perspective to greater self-efficacy in their communication abilities (Riley, 2002).

Finally, our findings suggest a benefit in presenting stress reduction practices when providing

support services targeting social communication. Mindfulness-based practices have been found to
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reduce stress in a broad range of clinical and non-clinical populations (Chiesa & Serretti, 2009;
Grossman et al., 2004; Khoury et al., 2015) and ameliorate ruminative thoughts of worry and anxiety
(Parmentier et al., 2019). Speech-language pathology is emergent in their implementation of
mindfulness-based practices in the treatment of fluency disorders, adult cognition, and language
disorders, and more recently voice disorders with encouraging results being reported to effectively
meet clients” needs (Boyle, 2011; Medina & Mead, 2021; Orenstein et al., 2012). Moreover,
researchers have found mindfulness-based therapy for individuals on the autism spectrum (MBT-AS)
to be effective in decreasing depression, anxiety, and ruminative behaviors as well as improving
general psychological and physical well-being (Kiep et al., 2015; Spek et al., 2013). Finally, autistic
adults who participated in an 8-week mindfulness-based stress reduction program reported success in
preventing meltdowns and controlling emotions post treatment (Beck et al., 2020). The
aforementioned support strategies are conceptual when addressing social communication concerns,
however, previous research imply potential for treatment efficacy in their approaches.
Limitations

Our results should be read with caution as the nature of this study is subjective, highly personal,
and differed based on the participant’s awareness, comfort-level, and/or acknowledgement of their
introspection. When considering self-perception, similar experiences may be appraised differently due
to confounding factors such as varying skill level, one’s upbringing, previous experiences, mindset,
cultural background, gender identity, additional diagnoses, and/or mental health at the time of the
interview. Also, the amount of information received on some of the topics may have been limited.
Due to the personal nature of the interview, if participants appeared uncomfortable or distressed the
researcher transitioned to a different topic. Finally, because of the shared data set (Banks et al., 2022)
additional limitations, such as lack of diversity and lack of variety in communication profiles, may
also apply.
Future Research

This study provided personal perspectives that revealed feelings of great effort and stress
surrounding their social communication experiences. Despite the rich descriptions provided by the
participants, the qualitative nature prevents generalization of such findings to a broader spectrum of
autistic adults. Future research is recommended to determine its prevalence across communication
levels.

The descriptive explanations suggest the perception of depressed social self-efficacy in autistic
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adults. While we hypothesize a lower social self-efficacy will decrease social communication
performance, this information is not confirmed based on the present data. Therefore, research on the
levels of social self-efficacy in autistic adults and its relationship to social communication skill
performance warrant future examination.

This study also explicated an overarching presence of stress in participants, manifested in
psychological and/or psychophysiological symptoms, related to their socializing skills. Hence, further
research is needed to confirm its relationship and determine efficient support strategies to decrease
overall stress during moments of social engagement.

Finally, the study proposed indirect and unconventional support strategies to ameliorate
feelings related to social communication challenges, as well as improve social self-efficacy and overall
well-being for the autistic adult. Despite the optimism of the recommendations, future research is
needed to examine effectiveness. Potential research should examine the effect of PCC, counseling
services, and/or mindfulness practices when supporting social communication skills in the target
population. Determining efficacy of social communication treatment can be laborious. The interrelated
components that work together for effective interactions are deeply entangled. Therefore, researchers
may need to examine the strategies and their impact on specific components related to an individual’s
desired targets separately (e.g., initiating conversation, reading nonverbal skills, self-advocacy skills,
etc.) to determine its efficiency.

Conclusion

Our findings revealed a strong affective response suggesting the perception of a depressed
social self-efficacy and elevated distress surrounding the social communication experiences of the
participants. Although it does not propose generality, it provides substantial support that suggests
internal factors must be addressed to effectively address the social communication challenges autistic
adults face. The clinical implications suggested were conceptual with an attempt to explore strategies
to support overall well-being. SLPs have a broad scope of practice, therefore, professionals who
support autistic adults should be knowledgeable about the wide heterogeneity in the neurotype and the
variety in their social communication needs while incorporating PCC in their practice to work
collaboratively with clients. Additionally, SLPs should improve competency in their counseling skills,
while being aware of their professional limitations, and consider training in mindfulness-based
practices for stress reduction to address the cognitive and affective experiences of the autistic adult.

They should be prepared to refer, consult, or collaborate with mental health professionals as
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appropriate. Finally, it is the hope that this study contributes to the growing body of research that aims
to assist autistic adults with finding resources to feel supported in their environment and satisfied with
their personal experiences.

Acknowledgments

As non-autistic speech-language pathologists, we feel an abundance of gratitude to the
participants for their vulnerability during the semi-structured interviews. We have worked with several
children and adolescents on the autism spectrum and have learned immensely from our clients.
However, the raw vulnerability provided by the participants gave insight to feelings that we have not
been aware of as allistic (non-autistic) individuals. Having this understanding has deeply shaped our
view towards providing support to individuals on the autism spectrum at all levels. Furthermore, we
thank our consultant, Jacob Hubbard, an autistic adult and lecturer in Rhetoric and Writing Studies,
for his insight and honest feedback.

Author Disclosure Statement
This article is based on the doctoral dissertation completed by Aieshea L. Banks and no conflict of

interest exists.

This article published by the National Association for Speech-Language and Hearing can be found at https://www.nbaslh.org/jnbaslh



SOCIAL COMMUNICATION REFLECTIONS OF AUTISTIC ADULTS 23

References

Adams, J. R., & Drake, R. E. (2006). Shared decision-making and evidence-based practice.
Community Mental Health Journal, 42(1), 87-105. https://doi.org/10.1007/s10597-005-9005-
8

Ahmad, Z. R., Yasien, S., & Ahmad, R. (2014). Relationship between perceived social self-efficacy
and depression in adolescents. Iran Journal Psychiatry and Behavioral Sciences, 8(3), 65—
74.

Association, A. P. (2013). Diagnostic and statistical manual of mental disorders (5th ed.).
https://doi.org/10.1176/appi.books.9780890425596

American Psychiatric Association. (n.d.) What is psychotherapy? Psychiatry.org
https://psychiatry.org/patients-families/psychotherapy

American Speech-Language-Hearing Association. (2016). Scope of practice in speech-language
pathology [Scope of Practice]. Available from www.asha.org/policy/.

Anderson, D. K., Liang, J. W., & Lord, C. (2014). Predicting young adult outcome among more and
less cognitively able individuals with autism spectrum disorders. Journal of Child
Psychology and Psychiatry, 55(5), 485-494. http://dx.doi.org/10.1111/jcpp.12178

Bandura, A. (1994). Self-efficacy. In V. S. Ramachaudran (Ed.), Encyclopedia of human behavior
(\Vol. 4, pp. 71-81). Academic Press.

Banks, A. L., Mainess, K., Javaherian, H., & Natsuaki, M. (2022). Self-perceived social
communication experiences of autistic young adults: A phenomenological qualitative study.
[Manuscript submitted for publication]. Department of Rehabilitation Science, Loma Linda
University.

Bargiela, S., Steward, R., & Mandy, W. (2016). The experiences of late-diagnosed women with
autism spectrum conditions: An investigation of the female autism phenotype. Journal of
Autism and Developmental Disorders, 46(10), 3281-3294. https://doi.org/10.1007/s10803-
016-2872-8

Beck, K. B., Greco, C. M., Terhorst, L. A., Skidmore, E. R., Kulzer, J. L., & McCue, M. P. (2020).
Mindfulness-based stress reduction for adults with autism spectrum disorder: Feasibility and
estimated effects. Mindfulness, 11(5), 1286-1297. https://doi.org/10.1007/s12671-020-
01345-2



Journal of NBASLH, Volume 17 Issue 2 24

Birt, L., Scott, S., Cavers, D., Campbell, C., & Walter, F. (2016). Member checking: A tool to
enhance trustworthiness or merely a nod to validation? Qualitative Health Research, 26(13),
1802-1811. https://doi.org/10.1177/1049732316654870

Bishop-Fitzpatrick, L., Mazefsky, C. A., Minshew, N. J., & Eack, S. M. (2015). The relationship
between stress and social functioning in adults with autism spectrum disorder and without
intellectual disability. Autism Research, 8(2), 164-173. https://doi.org/10.1002/aur.1433

Bishop-Fitzpatrick, L., Minshew, N. J., Mazefsky, C. A., & Eack, S. M. (2017). Perception of life as
stressful, not biological response to stress, is associated with greater social disability in adults
with autism spectrum disorder. Journal of Autism and Developmental Disorders, 47(1), 1-16.
https://doi.org/10.1007/s10803-016-2910-6

Boyle, M. P. (2011). Mindfulness training in stuttering therapy: A tutorial for speech-language
pathologists. Journal of Fluency Disorders, 36(2), 122-129.
https://doi.org/10.1016/j.jfludis.2011.04.005

Bradley, L., Shaw, R., Baron-Cohen, S., & Cassidy, S. (2021). Autistic adults’ experiences of
camouflaging and its perceived impact on mental health. Autism in Adulthood, 3(4), 320-329.
https://doi.org/10.1089/aut.2020.0071

Butler, B. M. (2012). An investigation of social self-efficacy and depressed mood in adults with
autism spectrum disorders [Master's thesis, Ohio State University]. OhioLINK Electronic
Theses and Dissertations Center.
http://rave.ohiolink.edu/etdc/view?acc_num=0su1338328001

Cage, E., Di Monaco, J., & Newell, V. (2018). Experiences of autism acceptance and mental health
in autistic adults. Journal of Autism and Developmental Disorders, 48(2), 473-484.
https://doi.org/10.1007/s10803-017-3342-7

Cage, E., & Troxell-Whitman, Z. (2019). Understanding the reasons, contexts and costs of
camouflaging for autistic adults. Journal of Autism and Developmental Disorders, 49(5),
1899-1911. https://doi.org/10.1007/s10803-018-03878-x

Camus, L., Rajendran, G., Prof, & Stewart, M. (2022). Social self-efficacy and mental well-being in
autistic adults - exploring the role of social identity and the Double Empathy Problem.
PsyArXiv. https://doi.org/10.31234/osf.io/5dtw4

This article published by the National Association for Speech-Language and Hearing can be found at https://www.nbaslh.org/jnbaslh


http://rave.ohiolink.edu/etdc/view?acc_num=osu1338328001

SOCIAL COMMUNICATION REFLECTIONS OF AUTISTIC ADULTS 25

Chiesa, A., & Serretti, A. (2009). Mindfulness-based stress reduction for stress management in
healthy people: A review and meta-analysis. The Journal of Alternative and Complementary
Medicine, 15(5), 593-600. https://doi.org/10.1089=acm.2008.0495

Connolly, J. (1989). Social self-efficacy in adolescence: Relations with self-concept, social
adjustment, and mental health. Canadian Journal of Behavioral Sciences, 21(3), 258-2609.
https://doi.org/10.1037/h0079809

Crompton, C. J., Ropar, D., Evans-Williams, C. V., Flynn, E. G., & Fletcher-Watson, S. (2020).
Autistic peer-to-peer information transfer is highly effective. Autism, 24(7), 1704-1712.
https://doi.org/10.1177/1362361320919286

Cummins, C., Pellicano, E., & Crane, L. (2020). Autistic adults' views of their communication skills
and needs. International Journal of Language & Communication Disorders, 55(5), 678-689.
https://doi.org/10.1111/1460-6984.12552

Daughrity, B., Ellis, E., & Johnson, A. W. (2021). Parent reported challenges for teens with ASD
transitioning to young adulthood. Jounal of National Black Associaton for Speech Language
and Hearing, 16(1), 35-45.

DeBrabander, K. M., Pinkham, A. E., Ackerman, R. A., Jones, D. R., & Sasson, N. J. (2021).
Cognitive and social cognitive self-assessment in autistic adults. Journal of Autism and
Developmental Disorders, 51(7), 2354-2368. https://doi.org/10.1007/s10803-020-04722-x

DiLollo, A., & Favreau, C. (2010). Person-centered care and speech and language therapy. Seminars
in Speech and Language, 31(2), 90-97. https://doi.org/10.1055/s-0030-1252110

Doyle, S. (2007). Member checking with older women: A framework for negotiating meaning.
Health Care for Women International, 28(10), 888-908.
https://doi.org/10.1080/07399330701615325

Edey, R., Cook, J., Brewer, R., Johnson, M. H., Bird, G., & Press, C. (2016). Interaction takes two:
Typical adults exhibit mind-blindness towards those with autism spectrum disorder. Journal
of Abnormal Psychology, 125(7), 879-885. https://doi.org/10.1037/abn0000199

Erozkan, A. (2013). The effect of communication skills and interpersonal problem solving skills on
social self-efficacy. Educational Sciences: Theory & Practice, 13(2), 739-745.

Etikan, I., Musa, S. A., & Alkassim, R. S. (2016). Comparison of convenience sampling and
purposive sampling. American Journal of Theoretical and Applied Statistics, 5(1).
https://doi.org/10.11648/j.ajtas.20160501.11



Journal of NBASLH, Volume 17 Issue 2 26

Ferrari, J. R., & Parker, J. T. (1992). High school achievement, self-efficacy, and locus of control as
predictors of freshman academic performance. Psychological Reports, 71(2), 515-518.
https://doi.org/10.2466/pr0.1992.71.2.515

Gillespie-Lynch, K., Kapp, S. K., Brooks, P. J., Pickens, J., & Schwartzman, B. (2017). Whose
expertise is it? Evidence for autistic adults as critical autism experts. Frontiers in
Psychology, 8, 438. https://doi.org/10.3389/fpsyg.2017.00438

Gillott, A., & Standen, P. J. (2007). Levels of anxiety and sources of stress in adults with autism.
Journal of Intellectual Disabilities, 11(4), 359-370.
https://doi.org/10.1177/1744629507083585

Grossman, P., Niemann, L., Schmidt, S., & Walach, H. (2004). Mindfulness-based stress reduction
and health benefits. Journal of Psychosomatic Research, 57(1), 35-43.
https://doi.org/10.1016/s0022-3999(03)00573-7

Haruvi-Lamdan, N., Horesh, D., Zohar, S., Kraus, M., & Golan, O. (2020). Autism spectrum
disorder and post-traumatic stress disorder: An unexplored co-occurrence of conditions.
Autism, 24(4), 884-898. https://doi.org/10.1177/1362361320912143

Hirvikoski, T., & Blomqvist, M. (2015). High self-perceived stress and poor coping in intellectually
able adults with autism spectrum disorder. Autism, 19(6), 752-757.
https://doi.org/10.1177/1362361314543530

Hull, L., Petrides, K. V., Allison, C., Smith, P., Baron-Cohen, S., Lai, M.-C., & Mandy, W. (2017).
“Putting on my best normal”: Social camouflaging in adults with autism spectrum
conditions. Journal of Autism and Developmental Disorders, 47(8), 2519-2534.
https://doi.org/10.1007/s10803-017-3166-5

Hurlbutt, K., & Chalmers, L. (2002). Adults with autism speak out: Perceptions of their life
experiences. Focus on Autism and Other Developmental Disabilities, 17(2), 103-111.

Kaderavek, J. N., Laux, J. M., & Mills, N. H. (2004). A counseling training module for students in
speech-language pathology training programs. Contempory Issues in Communication Science
and Disorders, 31, 153-161. https://doi.org/10.1044/cicsd_31 F_153

Kapp, S. K., Gillespie-Lynch, K., Sherman, L. E., & Hutman, T. (2013). Deficit, difference, or both?
Autism and neurodiversity. Developmental Psychology, 49(1), 59-71.
https://doi.org/10.1037/a0028353

This article published by the National Association for Speech-Language and Hearing can be found at https://www.nbaslh.org/jnbaslh



SOCIAL COMMUNICATION REFLECTIONS OF AUTISTIC ADULTS 27

Khoury, B., Sharma, M., Rush, S. E., & Fournier, C. (2015). Mindfulness-based stress reduction for
healthy individuals: A meta-analysis. Journal of Psychosomatic Research, 78(6), 519-528.
https://doi.org/10.1016/j.jpsychores.2015.03.009

Kiep, M., Spek, A. A., & Hoeben, L. (2015). Mindfulness-based therapy in adults with an autism
spectrum disorder: Do treatment effects last? Mindfulness, 6(3), 637-644.
https://doi.org/10.1007/s12671-014-0299-x

Kuper, G. E., Ksobiech, K., Wickert, J., Leighton, F., & Frederick, E. (2020). An exploratory
analysis of increasing self-efficacy of adults with autism spectrum disorder through the use
of multimedia training stimuli. Cyberpsychology, Behavior, and Social Networkng, 23(1),
34-40. https://doi.org/10.1089/cyber.2019.0111

Lorenz, T., & Heinitz, K. (2014). Aspergers - different, not less: Occupational strengths and job
interests of individuals with Asperger's syndrome. PL0oS One, 9(6), e100358.
https://doi.org/10.1371/journal.pone.0100358

Medina, A. M., & Mead, J. S. (2021). An exploration of mindfulness in speech-language pathology.
Communication Disorders Quarterly, 42(4), 257-265.
https://doi.org/10.1177/1525740120942141

Milton, D. E. M. (2012). On the ontological status of autism: The ‘double empathy problem’.
Disability & Society, 27(6), 883-887. https://doi.org/10.1080/09687599.2012.710008

Morrison, K. E., DeBrabander, K. M., Jones, D. R., Faso, D. J., Ackerman, R. A., & Sasson, N. J.
(2020). Outcomes of real-world social interaction for autistic adults paired with autistic
compared to typically developing partners. Autism, 24(5), 1067-1080.
https://doi.org/10.1177/1362361319892701

Moseley, R. L., Turner-Cobb, J. M., Spahr, C. M., Shields, G. S., & Slavich, G. M. (2021). Lifetime
and perceived stress, social support, loneliness, and health in autistic adults. Health
Psychology, 40(8), 556-568. https://doi.org/10.1037/hea0001108

Muller, E., Schuler, A., & Yates, G. B. (2008). Social challenges and supports from the perspective
of individuals with Asperger syndrome and other autism spectrum disabilities. Autism, 12(2),
173-190. https://doi.org/10.1177/1362361307086664

Orenstein, E., Basilakos, A., & Marshall, R. S. (2012). Effects of mindfulness meditation on three
individuals with aphasia. International Journal of Language and Communication Disorders,
47(6), 673-684. https://doi.org/10.1111/j.1460-6984.2012.00173.x



Journal of NBASLH, Volume 17 Issue 2 28

Orsmond, G. 1., Shattuck, P. T., Cooper, B. P., Sterzing, P. R., & Anderson, K. A. (2013). Social
participation among young adults with an autism spectrum disorder. Journal of Autism and
Developmental Disorders, 43(11), 2710-2719. https://doi.org/10.1007/s10803-013-1833-8

Park, S. H., Song, Y. J. C., Demetriou, E. A., Pepper, K. L., Norton, A., Thomas, E. E., Hickie, I. B.,
Hermens, D. F., Glozier, N., & Guastella, A. J. (2019). Disability, functioning, and quality of
life among treatment-seeking young autistic adults and its relation to depression, anxiety, and
stress. Autism, 23(7), 1675-1686. https://doi.org/10.1177/1362361318823925

Parmentier, F. B. R., Garcia-Toro, M., Garcia-Campayo, J., Yanez, A. M., Andres, P., & Gili, M.
(2019). Mindfulness and symptoms of depression and anxiety in the general population: The
mediating roles of worry, rumination, reappraisal and suppression. Frontiers in Psychology,
10, 506. https://doi.org/10.3389/fpsyg.2019.00506

Pellicano, E., Dinsmore, A., & Charman, T. (2014). What should autism research focus upon?
Community views and priorities from the United Kingdom. Autism, 18(7), 756-770.
https://doi.org/10.1177/1362361314529627

Porter, K. L., Oetting, J. B., & Pecchioni, L. (2020). Caregivers' perceptions of speech-language
pathologist talk about child language and literacy disorders. American Journal of Speech
Language Pathology, 29(4), 2049-2067. https://doi.org/10.1044/2020 AJSLP-20-00049

Reeves, S., Albert, M., Kuper, A., & Hodges, B. D. (2008). Why use theories in qualitative
research? BMJ, 337, a949. https://doi.org/10.1136/bmj.a949

Riggio, H. R., Weiser, D., Valenzuela, A., Lui, P., Montes, R., & Heuer, J. (2011). Initial validation
of a measure of self-efficacy in romantic relationships. Personality and Individual
Differences, 51(5), 601-606. https://doi.org/10.1016/j.paid.2011.05.026

Riley, J. (2002). Counseling: An approach for speech-language pathologists. Contemporary Issues in
Communication Sciences and Disorders, 29, 6-16. https://doi.org/10.1044/cicsd_29 S 6

Roux, A. M., Shattuck, P. T., Rast, J. E., Rava, J. A., & Anderson, K. A. (2015). National autism
indicators report: Transition into young adulthood. Philadelphia, PA: Life Course Outcomes
Research Program, A. J. Drexel Autism Institute, Drexel University.

Santhanam, S. P., & Hewitt, L. E. (2021). Perspectives of adults with autism on social
communication intervention. Communication Disorders Quarterly, 42(3), 156-165.
https://doi.org/10.1177/1525740120905501

This article published by the National Association for Speech-Language and Hearing can be found at https://www.nbaslh.org/jnbaslh



SOCIAL COMMUNICATION REFLECTIONS OF AUTISTIC ADULTS 29

Seaward, B. L. (2015). Managing Stress: Principles and Strategies for Health and Well-Being (8th
ed.). Jones & Bartlett Learning.

Seeman, M., & Seeman, T. E. (1983). Health behavior and personal autonomy: A longitudinal study
of the sense of control in illness. Journal of Health and Social Behavior, 24(2), 144-160.
https://doi.org/10.2307/2136641

Shattuck, P. T., Steinberg, J., Yu, J., Wei, X., Cooper, B. P., Newman, L., & Roux, A. M. (2014).
Disability identification and self-efficacy among college students on the autism spectrum.
Autism Research and Treatment, 2014, 924182. https://doi.org/10.1155/2014/924182

Smith, H. M., & Betz, N. E. (2000). Development and validation of a scale of perceived social self-
efficacy. Journal of Career Assessment, 8(3), 283-301.

Sosnowy, C., Silverman, C., & Shattuck, P. (2018). Parents’ and young adults’ perspectives on
transition outcomes for young adults with autisml Autism, 22(1), 29-39.
https://doi.org/10.1177/1362361317699585

Spek, A. A., van Ham, N. C., & Nyklicek, I. (2013). Mindfulness-based therapy in adults with an
autism spectrum disorder: A randomized controlled trial. Research in Developmental
Disabilities, 34(1), 246-253. https://doi.org/10.1016/j.ridd.2012.08.009

Sperry, L. A., & Mesibov, G. B. (2005). Perceptions of social challenges of adults with autism
spectrum disorder. Autism, 9(4), 362-376. https://doi.org/10.1177/1362361305056077

Tippett, D. C. (2012). Current concepts in treatment planning: Patient centered and evidence-based
practice in speech-language pathology. Perspectives on Gerontology, 17(1), 27-33.
https://doi.org/doi:10.1044/gero17.1.27

Trembath, D., Germano, C., Johanson, G., & Dissanayake, C. (2012). The experience of anxiety in
young adults with autism spectrum disorders. Focus on Autism and Other Developmental
Disabilities, 27(4), 213-224. https://doi.org/10.1177/1088357612454916

Tuck, B., Rolfe, J., & Adair, V. (1995). Career indecision and self-efficacy among adolescents.
Australian Journal of Career Development, 4(3), 60-63.
https://doi.org/10.1177/103841629500400318

Vickerstaff, S., Heriot, S., Wong, M., Lopes, A., & Dossetor, D. (2007). Intellectual ability, self-
perceived social competence, and depressive symptomatology in children with high-
functioning autistic spectrum disorders. Journal of Autism and Developmental Disorders,
37(9), 1647-1664. https://doi.org/10.1007/s10803-006-0292-x



Journal of NBASLH, Volume 17 Issue 2 30

Ward, D. M., & Esposito, M. C. K. (2019). Virtual reality in transition program for adults with
autism: Self-efficacy, confidence, and interview skills. Contemporary School Psychology,
23(4), 423-431. https://doi.org/10.1007/s40688-018-0195-9

Wei, M., Russell, D. W., & Zakalik, R. A. (2005). Adult attachment, social self-efficacy, self-
disclosure, loneliness, and subsequent depression for freshman college students: A
longitudinal study. Journal of Counseling Psychology, 52(4), 602-614.
https://doi.org/10.1037/0022-0167.52.4.602

This article published by the National Association for Speech-Language and Hearing can be found at https://www.nbaslh.org/jnbaslh



