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Abstract

Autistic individuals and their families are at risk for poor outcomes in employment and
mental health and may be vulnerable to long-term effects of broader societal conditions. The aim
of the current longitudinal study was to understand the impact of the Great Recession of 2007-
2009 on autistic individuals and their mothers (N=392). Hierarchical Linear Modeling (HLM)
results indicated that problem behavior of autistic adults increased in the years following the
Recession. The rate at which autistic individuals moved away and lived separately from their
mothers also slowed during the Recession. Mothers had experienced significantly higher levels
of depressive symptoms post-Recession, compared to pre-Recession. In many other respects, the
autistic individuals and their mothers did not experience negative outcomes, suggesting
resilience and a strong safety net. These included the physical health and vocational/employment
status of the autistic adults and their mothers. Results point to specific areas of vulnerability of
autistic individuals and their mothers during the economic downturn, as well as a broad pattern

of resilience in these families.
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RECESSION IMPACT AUTISM 2

Impact of The Great Recession on Autistic Adults and their Mothers
Introduction

People with developmental disabilities and their families face significant financial,
physical, and mental health risks as they age. Autistic individuals (see Dwyer, 2022), in
particular, have an increased risk of disengagement from educational/vocational activities (Bury
etal., 2021; Lord et al., 2020; Scott et al., 2019) and mental health problems (Bishop-Fitzpatrick
& Rubenstein, 2019; Taylor & Gotham, 2016). Importantly, studies have shown that individuals
with a developmental disability are more likely to be unemployed than their peers without such
conditions, especially in an unstable economy, which in turn, increases their family’s financial
responsibility (Mojtabai et al., 2015; Stabile & Allin, 2012). The aim of the present study was to
understand the impact of the Great Recession of 2007-2009, a significant economic disruption,
on autistic individuals and their mothers.

Research has established that parents whose son or daughter has a developmental
disability have an elevated risk of mental health and chronic medical conditions compared with
parents of children without such conditions (Scherer et al., 2019; Seltzer et al., 2009; Seltzer,
Floyd, et al., 2011). Parents of autistic children, in particular, report increased levels of parenting
stress (Estes et al., 2013; Hayes & Watson, 2013; Pisula & Porgbowicz-Ddrsmann, 2017,
Valicenti-Mcdermott et al., 2015) and depressive symptoms (Cohrs & Leslie, 2017; Hartley et
al., 2012; Ingersoll & Hambrick, 2011) compared to other parents of typically developing
children and children with other types of neurodevelopmental disorders.

Parents of individuals with disabilities can experience unigque challenges to their mental
health and finances. For example, parents — especially mothers —who have a son or daughter

with a disability often give up paid work, and/or work fewer hours in order to accommodate their
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child’s needs (Cidav et al., 2012; Einam & Cuskelly, 2002; Hodgetts et al., 2013). Parents of
autistic individuals may be particularly impacted. One study showed that 78% of mothers who
had an autistic son or daughter indicated that the child’s condition had an impact on their
employment (Hodgetts et al., 2013).

The Great Recession spanned 22 months from December 2007 through September 2009
(Elmendorf, 2009; Fogg & Harrington, 2009). Individuals and families in the United States
experienced substantial negative impacts following the Great Recession, which created massive
payroll and employment losses, totaling 8.1 million jobs lost. By December 2009, the
unemployment rate had risen to 10.0% (15 million U.S. residents), about twice the pre-Recession
rate (Hipple, 2010). By the end of 2011, about a quarter of U.S. households had a negative net
worth. Families lost assets, reduced their spending, and increased their debt (Hurd & Rohwedder,
2010). The impact of the Recession on family life extended beyond finances. Young adults, for
example, were more likely to live with their parents during the Great Recession (Logan et al.,
2012) and parental mental health consequently suffered; parents with a newly co-residing adult
child experienced an increase in depressive symptoms relative to their peers without co-residing
adult children (Caputo, 2019). Other studies also noted pervasive negative effects on mental and
physical health and well-being during the Recession (Burgard & Kalousova, 2015; Glonti et al.,
2015).

Yet little is known about how the Recession specifically impacted autistic individuals and
their parents, who already show vulnerability and risk for negative outcomes in employment and
mental health, and thus may be at increased risk for potential long-term effects of broader
financial shifts. Studies have suggested that financial losses due to the Recession were risk

factors for depression and health problems for adults without disabilities (Burgard & Kalousova,
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2015; Pruchno et al., 2017; Wilkinson, 2016). For autistic individuals and their families, impacts
from the Recession may further amplify pre-existing health and financial issues over time.
Understanding the impact of the Recession on autistic individuals and their families may help to
pinpoint areas of vulnerability and resilience in this population during other disruptive societal
events.

The current study investigated the impacts of the Great Recession on autistic individuals
and their mothers. Specifically, we determined whether the Recession impacted the physical
health, problem behavior, vocational independence, and current residential status of a sample of
autistic individuals, and the physical health, depressive symptoms, and employment status of
their mothers. Using data from an ongoing longitudinal study, we leveraged four data collection
points that were obtained prior to the Recession and four post-Recession data collection points in
order to determine Recession-related impacts on autistic individuals and their mothers.

Method
Sample and Procedure

The current analysis was conducted using data from a larger longitudinal study of
families of adolescents and autistic adults (N = 406; Seltzer et al., 2011). When the study began,
participants lived in Wisconsin (n = 202) or Massachusetts (n = 204). Identical recruitment and
data-collection methods were used at both sites. Data collection for the larger longitudinal study
IS ongoing; the current research project used all four pre-Recession data points, balanced with an
equal number of data points (4) available after the Recession. The present analyses thus used
eight waves of data collection (referred to in this report as Time 1 through Time 8 (1994-2014);
see Table 2 for the timing of each wave). At each time point, data were collected from the

primary caregiver, who was almost always the mother (96% at Time 1), via in-home interviews
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that typically lasted 2—3 hours, and via self-administered questionnaires. For the current
analyses, we used data from mothers only (n=392). In cases where the mother was no longer able
to provide data and thus there was a change in reporter to another person (i.e., another family
member), we only used data from the time points when the mother was the reporter.

Inclusion criteria for the larger study were that the autistic individual was aged 10 or
older (age range = 10-52 at the beginning of the study; 23-65 at the start of the Recession in
2007), had received an autism diagnosis (autistic disorder, Asperger disorder, or pervasive
developmental disorder-not otherwise specified) from an educational or health professional, and
had a researcher-administered Autism Diagnostic Interview-Revised (ADI-R; Lord et al., 1994)
profile consistent with the diagnosis. Nearly all of the adolescents and adults in the sample
(94.6%) met the ADI-R lifetime criteria for a diagnosis of autistic disorder. Based on a case-by-
case review of the other 5.4%, the research team determined that all ADI-R profiles were
consistent with the individual’s autism diagnosis (i.e., meeting the cutoffs for reciprocal social
interaction and repetitive behaviors for Asperger disorder, and for reciprocal social interaction
and either impaired communication or repetitive behaviors for PDD-NOS; see Kring et al.,
2008).

The autistic individuals averaged 21.9 years of age (SD = 9.4) at Time 1. Approximately
three-fourths (73.2%) were male. Just over two-thirds (70.6%) had a co-occurring intellectual
disability based on well-accepted 1Q and adaptive behavior criteria (American Association on
Intellectual and Developmental Disabilities, 2010).

At Time 1, mothers ranged in age from 32.3 to 81.9 years (M =51.2, SD = 10.4) and
92.6% were White/Caucasian. Just over one-half (54.9%) of mothers in the sample did not have

a post-secondary degree (Associate’s or Bachelor’s degree) at Time 1. Three-fourths were
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married at Time 1 (75.9%). The median household income of the sample was between $50,000
and $60,000 at Time 1, with 11.5% of families having an annual household income below
$20,000 per year (the US Poverty Line for a family of four at that time [2000] was $17,050 [U.S.
Department of Health and Human Services, 2022], and 32.4% having annual household incomes
of $70,000 or above (in 1998 dollars).

Measures

Outcome Variables: Autistic Individuals

Physical Health. Mothers reported on their son or daughter’s physical health by
responding to the following question: “In general, would you say your son/daughter’s physical
health is excellent, good, fair, or poor?” at all eight times of measurement (1 = poor to
4 = excellent). Physical health ratings have been previously shown to be valid assessments of
morbidity and predictive of mortality across a variety of populations (Idler & Benyamini, 1997;
Mora et al., 2008), even after controlling for known risk factors such as sociodemographic
characteristics, chronic health conditions, and health practices. Research has also shown that
physical health ratings in autism populations are sensitive to change over time (Lounds et al.,
2007).

Problem Behavior. Mothers completed the Behavior Problems subscale of the Scales of
Independent Behaviors-Revised (SIB-R; Bruininks et al., 1996) at all eight times of
measurement. This subscale measures problem behavior, grouped in three domains: internalized
behaviors (hurtful to self, unusual or repetitive habits, withdrawal or inattentive behavior),
externalized behaviors (hurtful to others, destructive to property, disruptive behavior), and
asocial behaviors (socially offensive behavior, uncooperative behavior) (Bruininks et al., 1996).

Mothers who indicated that their son or daughter displayed a given problem behavior during the
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past 6 months then rated the frequency (1 = less than once a month to 5 = 1 or more times/hour)
and the severity (1 = not serious to 5 = extremely serious) of the behavior. Standardized
algorithms (Bruininks et al., 1996) translate the frequency and severity ratings into norm-
referenced (normative mean of 100, SD = 15) subscale scores and an overall problem behavior
score. The overall problem behavior score at each time point was used in the present analyses.
Scores range from 0 to 170, with higher scores indicating more severe problem behavior, and
scores of 110 or above considered to be indicative of clinical levels of problem behavior
(Bruininks et al., 1996). Reliability and validity of this measure have been established (Bruininks
et al., 1996). This measure has also shown sensitivity to change (Smith et al., 2016; Woodman et
al., 2015).

Vocational Independence. The Vocational Index (Taylor & Seltzer, 2012) was used to
categorize the vocational and post-secondary educational activities of the autistic individuals at
each of the eight time points of data collection. Index score coding was completed for time
points after the individual had exited high school (i.e., individuals did not contribute vocational
independence data to analyses prior to exiting high school). Interrater reliability on VVocational
Index coding for the data presented in this paper was greater than or equal to .90 across time
points. A full description of the development of the Vocational Index, including detailed coding
rules, complete category descriptions, and information about reliability can be found in Taylor &
Seltzer (2012). This index is composed of nine ordered, mutually-exclusive categories, ranked on
a scale from 1 (no vocational/educational activities) to 9 (degree-seeking education program or
employment in the community without supports greater than 10 hours a week). Ordering of
categories reflects the independence necessary to achieve a vocational/educational activity, as

well as whether the individual participated in activities for more than a minimal amount of time
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(i.e., more than 10 hours a week). This measure has also been shown to be sensitive to change
(Taylor & Mailick, 2014).

Current Residential Status. Mothers reported on the residential status of their son or
daughter at each time point (0 = Co-residing with mother and 1 = Not co-residing).
Outcome Variables: Mother

Physical Health Rating. Mothers reported on their own physical health at each time
point. Mothers’ physical health was assessed by a single question asking, “In general, would you
say your physical health is excellent, good, fair, or poor?” (1 = poor to 4 = excellent).

Depressive Symptoms. Mothers rated their depressive symptoms as measured by the
Center for Epidemiological Studies—Depression Scale (CES-D; Radloff, 1977) at each time
point. This measure has been used extensively in adult samples (Cosco et al., 2020; Gatz &
Hurwicz, 1990) and has demonstrated sensitivity to change in samples of mothers of individuals
with developmental disabilities (Namkung et al., 2018). For each of 20 depressive symptoms,
mothers were asked to indicate how many days in the past week each symptom was experienced
from 0 = never to 3 =5 to 7 days. Scores range from 0 to 60, with higher scores indicating higher
levels of depressive symptoms, and a score of 16 or higher indicating clinical levels of
depressive symptoms (Weissman et al., 1977). The mean Cronbach’s alpha across time points in
the current sample was .81.

Employment Status. Mothers reported on their own employment at each time point (0 =
Not employed, 1 = Employed seasonally or part-time, and 2 = Employed full-time).
Covariates

Age. The age of the autistic individual was calculated from date of birth to the date of

data collection at each time point of data collection.
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Intellectual disability. Intellectual disability status (0 = no intellectual disability, 1 =
intellectual disability) was determined using a variety of sources. Individuals with standard
scores of 70 or below on the Wide Range Intelligence Test (WRIT; Glutting et al., 2000) and the
Vineland Screener (Sparrow et al., 1993) were classified as having intellectual disability,
consistent with diagnostic guidelines (Luckasson et al., 2002). When the autistic individual
scored above 70 on either measure or when either of the measures for the person was missing, a
review of medical and psychological records by three psychologists, combined with a clinical
consensus procedure, was used to determine intellectual disability.

Data Analysis

Multilevel modeling, using the Hierarchical Linear Modeling program (HLM;
Raudenbush & Bryk, 2002), was used to examine change in outcomes over time. Multilevel
modeling has the unique advantage of its ability to flexibly handle missing data. Using maximum
likelihood estimation techniques, as long as one occasion of measurement is available, data from
an individual can be used in the estimation of effects. Individuals who have more data points
consequently yield more reliable estimates, and are weighted more heavily in the group mean
estimates than those for individuals who have fewer time points (Bryk & Raudenbush, 1987;
Francis et al., 1991). This method uses all available time points for participants and thereby
reduces potential bias (Raudenbush & Bryk, 2002; Singer & Willett, 2003).

We considered the first four time points of data, collected between October 1998 and
February 2005 the “pre-Recession” period, and the final four time points of data, collected
between October 2007 and May 2014 the “post-Recession” period. In order to estimate the
change at the time of Recession as well as change in slope from pre- to post-Recession, an

unconditional discontinuous piecewise linear growth model was fit for each of the outcome
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variables. Due to the unequal spacing between time points, a Time variable was defined to
conform to the elapsed amount of time (in years) within the pre- and post-Recession periods in
relation to the onset of the Recession, which corresponded to the start of the fifth time interval
(Time 1 =-8.83, Time 2 =-7.25, Time 3 =-5.54, Time 4 =-3.63, Time 5 =0, Time 6 = 1.67,
Time 7 = 3.83, Time 8 = 5.63). The models resulted in separate estimates of pre-Recession and
post-Recession intercepts as well as separate pre-Recession and post-Recession slopes of the
outcome variables; the difference between intercepts can be interpreted as the discontinuous
change in outcome at the time of Recession, while the difference in slopes characterizes the
difference in the rate of change per unit of time post-Recession versus pre-Recession. The
models were also estimated controlling for subject-level covariates. Based on preliminary
analysis, we included the covariates that were most likely to account for change in the outcomes,
age of the autistic individual at Time 1 and intellectual disability status. We did not time vary age
because it would confound with the Time variable. We also only accounted for the age of the
autistic individual, not the mother, as those variables are highly correlated (r = .86, p <.001).
The current data analysis approach is desirable because it uses a within-person analysis
which allows for measurement of individual differences in change. In other words, individuals
served as their own controls for comparisons before versus after the Recession which implies a
control of other within-person characteristics (Bliese & Lang, 2016). In addition, this analysis
implicitly places more weight on Time 4 and Time 6 as the immediate pre-Recession and post-
Recession time points, and as the most powerful indicators of discontinuous change (i.e.,
“jump”; Pennerstorfer, Reitzinger, & Schneider, 2020; Simonton, 1977), while simultaneously
using the other time points to measure and account for the change that may have already been

occurring up until the Recession (i.e., Time 1-4). This approach provides a better opportunity to
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determine whether what was observed after the Recession was a change likely due to the
Recession as opposed to a continuing trend from prior to the Recession (Bliese & Lang, 2016).
This was done using expected means and slopes and comparing them to the actual data at post-
Recession time points. For example, multiple studies suggest that problem behavior declines
(i.e., improve) across adolescence and adulthood (e.g., Lord, Bishop, & Anderson, 2015;
Shattuck et al., 2007). Accounting for pre-Recession and post-Recession trajectories will allow
us to determine if any change we might observe in problem behavior from T4 to T6 is greater in
magnitude than what we might expect given that person's general developmental trajectory.
Results

Table 1 displays the means and standard deviations for all outcomes of interest in the
current analyses at each time point. As shown in Table 1, the level of the physical health status of
the autistic individuals at Time 1 was between “good” (3) and “excellent” (4), whereas the level
of the mother’s physical health status was between “fair” (2) and “good” (3). Problem behavior
(as measured on the SIB-R) of the autistic individuals averaged 115.63 at Time 1 (clinical cut-off
= 110; Bruininks et al., 1996). Mothers’ depressive symptoms (as measured by the CES-D)
averaged 12.60 at Time 1 (clinical cut-off = 16; Weissman et al., 1977). The Vocational Index
averaged 4.55, corresponding to vocational activities between “Agency-based vocational setting
and volunteering in the community — total activities greater than 10 hours a week” (4) and
“Agency-based vocational setting and supported community employment — total activities
greater than 10 hours a week” (5) at Time 1 (Taylor & Seltzer, 2012). About 35% of the autistic
individuals were residing at home and 66% of mothers were employed part- or full-time at Time
1.

Recession Impacts on Autistic Individuals
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[Insert Table 1]

Results examining the discontinuous change of each outcome at the time of Recession,
reflecting the average impact of the Recession on the physical health, problem behavior,
vocational independence, and residential status of the autistic individual are presented in Table 2.
Hypothesis testing within the growth models examined the discontinuous change in trajectories
(the “jump”’; Pennerstorfer, Reitzinger, & Schneider, 2020; Simonton, 1977) at the time of
Recession for each outcome as well as the impact of the Recession on slope trajectories of each
of these outcomes, comparing pre-Recession (Time 1-4) to post-Recession time period slopes
(Time 5-8). The age of the autistic individual and their intellectual disability status at Time 1 of
the study were added as covariate controls and are also included in the Table 2.

[Insert Table 2]

The problem behavior model revealed a significant change in the level of problem
behavior of autistic individuals when comparing pre-Recession to post-Recession periods.
Specifically, the average linear trajectory of problem behavior from baseline up until the
Recession was significantly decreasing (i.e., becoming less severe; see Table 2). At the time of
Recession, there was a significant discontinuous change in problem behavior (p = .044), after
which the average trajectory following the Recession was no longer significantly changing. The
pre- and post-Recession estimated means and slope lines for problem behavior over time are
displayed in Figure 1.

[Insert Figure 1]

Taken together these findings indicate a significant increase in problem behavior at the

time of the Recession as well as significant change in the direction and the magnitude of problem
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behavior (i.e., “slope”) in the years following the Recession such that problem behavior was no
longer decreasing over time (p < .001).

Although there was no significant change in the residential status of the autistic
individual (co-residing vs. not co-residing with mother) from pre- to post-Recession, there was a
statistically significant difference in the rate of change (p = .030). Specifically, the average
trajectory leading up to the Recession was significantly increasing (i.e., the number of adults not
co-residing was increasing over time), but following the Recession the slope was no longer
statistically significant (see Table 2), indicating that the proportion of autistic adults not co-
residing with their mother remained stable over time post-Recession. Figure 2 illustrates the
significant change in the slope.

[Insert Figure 2]

For the autistic individuals, there were no statistically significant changes in the level of
physical health status or vocational independence from pre- to post-Recession. There were also
no statistically significant changes in the slopes of the trajectories of physical health or
vocational independence from before to after the Recession.

Recession Impacts on Mothers of Autistic Individuals

Results examining the change for mothers for each outcome (physical health, depressive
symptoms, and employment status) from the pre- to post-Recession period are shown in Table 2.
The average linear trajectory of depressive symptoms prior to the Recession (Time 1-4) was
stable. At the time of Recession, there was a significant increase, on average, in mothers’
depressive symptoms (p = .036). However, there was no statistically significant change in the

slope trajectory of depressive symptoms from before to after the Recession. The pre- and post-
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Recession estimated means and slopes over time for mothers’ depressive symptoms are
displayed in Figure 3.
[Insert Figure 3]

There were no statistically significant changes in the average pre- to post-Recession
physical health status or employment status for mothers. There were also no statistically
significant changes in the slope trajectories of maternal physical health, depressive symptoms, or
employment status from before to after the Recession.

Discussion

The current study examined the impact of the 2007-2009 Great Recession on autistic
individuals and their mothers. Results showed significant changes in problem behavior and
residential status of the autistic individuals. The observed decreases in overall problem behavior
in the years leading up to the Recession were in line with past research regarding overall trends
across adulthood which consistently show declines in severity of problem behavior for autistic
individuals, especially in adulthood (e.g., Woodman et al., 2015). However, there was a
significant increase in problem behavior immediately following the Recession. In addition, in the
years following the Recession, problem behavior stopped improving. This change in trajectory is
particularly salient, considering that due to this change, the autistic adults did not drop below the
threshold of sub-clinical levels of problem behavior, which would have been likely to occur if
the pre-Recession trend had been maintained (see Figure 1). This finding has potential
implications for service provision during major economic events, such as during the current
COVID-19 pandemic. Previous research suggests that under stable conditions, problem behavior
in adolescents and adults with disabilities such as autism tend to improve over time, but when

there is instability - be it at a more micro level (e.g., leaving high school [Taylor & Seltzer,
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2010]) or more macro-level (e.g., Recession) — those trends in improvement are difficult to
sustain. It is possible that autistic individuals may be similarly experiencing interruptions in
progress they had been making leading up to the COVID-19 pandemic. Thus, it is important to
provide and perhaps re-evaluate the needs of autistic individuals for behavioral supports during
these challenging time periods and in the years that follow.

Previous research has documented that as autistic individuals age, they are more likely to
live separately from their parents (Scheeren et al., 2022). Our data was in line with these
previous findings in the years prior to the Recession, with the proportion of the sample not co-
residing with mothers increasing over time. However, after the Recession, the trajectory
significantly changed and suggested that the proportion of autistic adults not co-residing with
their mother remained stable. In the general population, young adults were more likely to move
back and live with their parents during the Great Recession (Logan et al., 2012), but this was not
the trend in the present sample of autistic adults. Rather “launching” (i.e., moving out) was
happening at a slower rate. This finding has important implications for supports for autistic
individuals during national crises.

Results also showed that mothers experienced greater depressive symptoms following the
Recession. This is consistent with previous Recession research in the general population, in
which parental mental health suffered during the time period following the Recession. In a study
in the general population, parents with a newly co-residing adult child following the Recession
experienced more of an increase in depressive symptoms relative to their peers without co-
residing adult children (Caputo, 2019). While results from the current sample may reflect slowed

“launching” rather than newly co-residing adults, our results suggest similar impacts on parental
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depressive symptoms. This finding suggests that services should target the family system as well
as autistic youth and adults.

On the other hand, we did not see significant effects on mothers’ employment or the
vocational independence of the autistic adults. Mothers who have a son or daughter with a
disability often give up paid work to accommodate their child’s needs or opt for positions that
allow them to work fewer hours (Cidav et al., 2012; Einam & Cuskelly, 2002; Hodgetts et al.,
2013), a process that may have preceded the Recession. In a study that compared Recession
impacts on parents whose son or daughter had a mental health problem as compared to parents
whose son or daughter had a developmental disability, there were differences in the impacts on
each disability group. Specifically, job loss was more common among parents whose son or
daughter had a mental health problem, as well as increase of credit card debt, and exhaustion of
unemployment benefits, whereas missing a mortgage or rent payment, and moving in with
family/friends to save money — but not job loss — were more prevalent among parents whose son
or daughter had a developmental disability (Song et al., 2018). This important difference in
specific Recession impacts are in line with the current findings that mother employment was not
impacted by the Recession and should be explored further.

Unexpectedly, we did not see differences in vocational independence before compared to
after the Recession for the autistic adults. Autistic individuals are more likely than their same-
aged peers to be in agency-based work settings rather than competitive employment. Thus, it is
possible that they were uniquely protected from the impacts of the Recession when it came to
vocational attainment. These findings highlight potential areas of resilience for autistic adults
and their mothers during times of societal change. It appears that the social safety net — at least in

terms of vocational activities — performed its function. We also did not observe any statistically
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significant Recession-related changes in the physical health of autistic individuals or their
mothers. Although research has found overall health impacts during and following the Recession
in the general population (see Margerison-Zilko et al., 2016 for a review), many studies reported
more consistent and pronounced impacts on mental health, in line with our finding on autistic
adult problem behavior and maternal depressive symptom impacts. Additionally, health impacts
were stronger among men and racial/ethnic minorities (Margerison-Zilko et al., 2016). As our
sample was predominantly White/Caucasian, non-Hispanic and involved mothers of autistic
individuals, our null effects here may be related to our sample. Future research should consider
involving fathers in such investigations.

The findings of the present study suggest two overall longitudinal patterns. First, there is
declining well-being in terms of adult problem behavior and mother’s depressive symptoms
following the Recession. Autistic adults and their mothers are already vulnerable and
disadvantaged relative to peers, so any additional decline is particularly important to note.
Further, the Recession shifted the trajectory of problem behavior, disrupting the overall pattern
of gradual improvement (i.e., decreasing problem behavior) for autistic adults. This pattern of
results suggests perhaps that the impacts of the Recession on mental health might outlast the
duration of the economic Recession, particularly for autistic adults. On the other hand, a second
pattern of results for other outcomes is stability from before to after the Recession, suggesting
that there is a safety net for autistic adults provided by the service system and by their families.
Although we found a statistically significant reduction in the rate of change in residing in the
family home from before to after the recession, the absence of a larger Recession effect on
residential status could suggest that families provided a safety net in the form of housing

supports that otherwise would have resulted in larger changes.
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The current study is not without limitations. The present analyses separated each
outcome to determine its unique changes over time. Separate models did not allow us to control
for other outcomes within each model or to look deeper into relationships between outcomes
over time. For example, we are unable to evaluate whether one change in outcome causally
contributed to a change in other outcomes. A cross-lagged panel design with select outcomes
would be necessary to determine these pathways of change. Future studies could additionally
expand the conceptual model further by incorporating additional predictors of specific outcomes
(e.g., social support resources). It is also important to note the limited ethnic and racial diversity
of the sample. However, there was socioeconomic diversity which may be more sensitive to
aspects of the Recession. Specifically, at Time 1, the median annual household income of the
sample was in the range of $50-60K, with 11.5% of families earning less than $20k/year (near to
the US poverty line of $17,050 that year for a family of 4). Further 54.9% of mothers in the
sample did not have a college degree at Time 1. Although there was documented socioeconomic
and educational diversity, the sample was predominately white, limiting the external validity of
the results.

Notwithstanding these limitations, the current study contributes to the understanding of
the impact that the Great Recession had on families of autistic individuals. The current analyses
used a within-person repeated measures approach utilizing multiple waves of data within pre-
and post-Recession eras. Further, accounting for existing trends leading up to the Recession
allowed for an examination of discontinuous change that could more likely be attributed to the
Recession, or deviation from the expected trend for each individual, above and beyond what may
have naturally occurred without the Recession. Importantly, as shown in Table 2, the effect of

age was controlled, which is critically important in a longitudinal study that extends as long as
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the present one. Thus, the effects are above and beyond ongoing aging trends. In addition, the
effect of 1D status was controlled, which also is important given the heterogeneity of autistic
individuals who may have different life course trajectories if they have ID or have average
intellectual functioning.

The results have a number of important implications for improving the emotional well-
being of autistic individuals and fostering the resiliency of their families. Results suggest that it
is critically important to provide a service safety net for families and autistic adults during
difficult societal periods. These findings are of special importance now in the period since the
beginning of the COVID-19 pandemic, in which autistic individuals have been particularly
vulnerable to stress and impacts on their daily living activities and community participation
(Adams et al., 2021; Pfeiffer et al., 2021). Similar as the Great Recession, the pandemic has
significantly worsened society-wide inequalities and could result in cumulative
problems/disadvantages in employment and mental health for autistic individuals and their
families. Overall, our results suggest that autistic individuals and their families may be at risk for
long-term impacts, particularly for problem behavior and mental health, for many years after a
major economic event and point to the need for comprehensive services. Our results also point to
sources of protection and resilience for autistic adults and their mothers, particularly in physical

health and vocational activities/employment.



RECESSION IMPACT AUTISM 20

References

Adams, R. E., Zheng, S., Taylor, J. L., & Bishop, S. L. (2021). Ten weeks in: COVID-19-related
distress in adults with autism spectrum disorder. Autism, 25(7).
https://doi.org/10.1177/13623613211005919

American Association on Intellectual and Developmental Disabilities. (2010). Intellectual
disability: Definition, classification, and systems of supports (11th ed.). American
Association on Intellectual and Developmental Disabilities.

Anderson, K. A., Shattuck, P. T., Cooper, B. P., Roux, A. M., & Wagner, M. (2014). Prevalence
and correlates of postsecondary residential status among young adults with an autism
spectrum disorder. Autism, 18(5). https://doi.org/10.1177/1362361313481860

Bishop-Fitzpatrick, L., & Rubenstein, E. (2019). The physical and mental health of middle aged
and older adults on the autism spectrum and the impact of intellectual disability. Research
in Autism Spectrum Disorders, 63. https://doi.org/10.1016/j.rasd.2019.01.001

Bliese, P. D., & Lang, J. W. (2016). Understanding relative and absolute change in discontinuous
growth models: Coding alternatives and implications for hypothesis testing. Organizational
Research Methods, 19(4), 562-592. https://doi.org/10.1177/1094428116633502.

Bruininks, R. H., Woodcock, R. W., Weatherman, R. F., & Hill, B. K. (1996). Scales of
independent behavior—Revised. Riverside Publishing.

Bryk, A. S., & Raudenbush, S. W. (1987). Application of hierarchical linear models to assessing
change. Psychological Bulletin, 101(1). https://doi.org/10.1037/0033-2909.101.1.147

Burgard, S. A., & Kalousova, L. (2015). Effects of the Great Recession: Health and Well-Being.
Annual Review of Sociology, 41(1). https://doi.org/10.1146/annurev-soc-073014-112204

Bury, S. M., Flower, R. L., Zulla, R., Nicholas, D. B., & Hedley, D. (2021). Workplace Social
Challenges Experienced by Employees on the Autism Spectrum: An International
Exploratory Study Examining Employee and Supervisor Perspectives. Journal of Autism
and Developmental Disorders, 51(5). https://doi.org/10.1007/s10803-020-04662-6

Caputo, J. (2019). Crowded Nests: Parent—Adult Child Coresidence Transitions and Parental
Mental Health Following the Great Recession. Journal of Health and Social Behavior,
60(2). https://doi.org/10.1177/0022146519849113

Cidav, Z., Marcus, S. C., & Mandell, D. S. (2012). Implications of Childhood Autism for
Parental Employment and Earnings. Pediatrics, 129(4). https://doi.org/10.1542/peds.2011-
2700

Cohrs, A. C., & Leslie, D. L. (2017). Depression in Parents of Children Diagnosed with Autism
Spectrum Disorder: A Claims-Based Analysis. Journal of Autism and Developmental
Disorders, 47(5). https://doi.org/10.1007/s10803-017-3063-y



RECESSION IMPACT AUTISM 21

Cosco, T. D., Lachance, C. C., Blodgett, J. M., Stubbs, B., Co, M., Veronese, N., Wu, Y.-T., &
Prina, A. M. (2020). Latent structure of the Centre for Epidemiologic Studies Depression
Scale (CES-D) in older adult populations: a systematic review. Aging & Mental Health,
24(5). https://doi.org/10.1080/13607863.2019.1566434

Dwyer, P. (2022). Stigma, incommensurability, or both? Pathology-first, person-first, and
identity-first language and the challenges of discourse in divided autism
communities. Journal of Developmental & Behavioral Pediatrics, 43(2), 111-113.
https://doi.org/10.1097/DBP.0000000000001054

Einam, M., & Cuskelly, M. (2002). Paid employment of mothers and fathers of an adult child
with multiple disabilities. Journal of Intellectual Disability Research, 46(2).
https://doi.org/10.1046/j.1365-2788.2002.00383.x

Elmendorf, D. W. (2009). Testimony Statement of The State of the Economy and Issues in
Developing an Effective Policy Response. US Congressional Budget Office.

Esbensen, A. J., Seltzer, M. M., & Krauss, M. W. (2008). Stability and Change in Health,
Functional Abilities, and Behavior Problems Among Adults With and Without Down
Syndrome. American Journal on Mental Retardation, 113(4), 263-undefined.
https://doi.org/10.1352/0895-8017(2008)113[263:SACIHF]2.0.CO;2

Estes, A., Olson, E., Sullivan, K., Greenson, J., Winter, J., Dawson, G., & Munson, J. (2013).
Parenting-related stress and psychological distress in mothers of toddlers with autism
spectrum disorders. Brain and Development. https://doi.org/10.1016/j.braindev.2012.10.004

Fogg, N. P., & Harrington, P. E. (2009). From Labor Shortage to Labor Surplus: The Changing
Labor Market Context and Its Meaning for Higher Education. Continuing Higher Education
Review, 73, 11-31.

Francis, D. J., Fletcher, J. M., Stuebing, K. K., Davidson, K. C., & Thompson, N. M. (1991).
Analysis of change: Modeling individual growth. Journal of Consulting and Clinical
Psychology, 59(1). https://doi.org/10.1037/0022-006X.59.1.27

Gatz, M., & Hurwicz, M.-L. (1990). Are old people more depressed? Cross-sectional data on
Center for Epidemiological Studies Depression Scale factors. Psychology and Aging, 5(2).
https://doi.org/10.1037/0882-7974.5.2.284

Glonti, K., Gordeev, V. S., Goryakin, Y., Reeves, A., Stuckler, D., McKee, M., & Roberts, B.
(2015). A Systematic Review on Health Resilience to Economic Crises. PLOS ONE, 10(4).
https://doi.org/10.1371/journal.pone.0123117

Glutting, J., Adams, W., & Sheslow, D. (2000). Wide range intelligence test: WRIT. Wilmington,
DE: Wide Range.

Gray, K. M., Keating, C. M., Taffe, J. R., Brereton, A. v., Einfeld, S. L., Reardon, T. C., &
Tonge, B. J. (2014). Adult Outcomes in Autism: Community Inclusion and Living Skills.



RECESSION IMPACT AUTISM 22

Journal of Autism and Developmental Disorders. https://doi.org/10.1007/s10803-014-2159-
X

Hartley, S. L., Seltzer, M. M., Head, L., & Abbeduto, L. (2012). Psychological Well-being in
Fathers of Adolescents and Young Adults With Down Syndrome, Fragile X Syndrome, and
Autism. Family Relations, 61(2). https://doi.org/10.1111/j.1741-3729.2011.00693.x

Hayes, S. A., & Watson, S. L. (2013). The impact of parenting stress: A meta-analysis of studies
comparing the experience of parenting stress in parents of children with and without autism
spectrum disorder. Journal of Autism and Developmental Disorders.
https://doi.org/10.1007/s10803-012-1604-y

Hipple, S. F. (2010). The labor market in 2009: recession drags on. Monthly Lab. Rev., 133, 3.

Hodgetts, S., McConnell, D., Zwaigenbaum, L., & Nicholas, D. (2013). The Impact of Autism
Services on Mothers’ Occupational Balance and Participation. OTJR: Occupation,
Participation, Health. https://doi.org/10.3928/15394492-20130109-01

Hurd, M., & Rohwedder, S. (2010). Effects of the Financial Crisis and Great Recession on
American Households. https://doi.org/10.3386/w16407

Idler, E. L., & Benyamini, Y. (1997). Self-rated health and mortality: a review of twenty-seven
community studies. Journal of health and social behavior, 21-37.
https://doi.org/10.2307/2955359

Ingersoll, B., & Hambrick, D. Z. (2011). The relationship between the broader autism phenotype,
child severity, and stress and depression in parents of children with autism spectrum
disorders. Research in Autism Spectrum Disorders, 5(1).
https://doi.org/10.1016/j.rasd.2010.04.017

Kring, S. R., Greenberg, J. S., & Seltzer, M. M. (2008). Adolescents and Adults with Autism
with and without Co-morbid Psychiatric Disorders: Differences in Maternal Well-Being.
Journal of Mental Health Research in Intellectual Disabilities, 1(2).
https://doi.org/10.1080/19315860801988228

Logan, J. R., Stults, B., Board, A., Anderson, M., Bianchi, S., Bluestone, B., Danziger, S.,
Fischer, C., Lichter, D., Prewitt, K., & Qian, Z. (2012). us2010 discover america in a new
century During the Great Recession, More Young Adults Lived with Parents.
www.s4.brown.edu/us2010.

Lord, C., Bishop, S., & Anderson, D. (2015, June). Developmental trajectories as autism
phenotypes. In American Journal of Medical Genetics Part C: Seminars in Medical
Genetics (Vol. 169, No. 2, pp. 198-208). https://doi.org/10.1002/ajmg.c.31440

Lord, C., McCauley, J. B., Pepa, L. A., Huerta, M., & Pickles, A. (2020). Work, living, and the
pursuit of happiness: Vocational and psychosocial outcomes for young adults with autism.
Autism, 24(7). https://doi.org/10.1177/1362361320919246


https://doi.org/10.1002/ajmg.c.31440

RECESSION IMPACT AUTISM 23

Lord, C., Rutter, M., & le Couteur, A. (1994). Autism Diagnostic Interview-Revised: A revised
version of a diagnostic interview for caregivers of individuals with possible pervasive
developmental disorders. Journal of Autism and Developmental Disorders, 24(5).
https://doi.org/10.1007/BF02172145

Lounds, J., Seltzer, M. M., Greenberg, J. S., & Shattuck, P. T. (2007). Transition and change in
adolescents and young adults with autism: Longitudinal effects on maternal well-
being. American Journal on Mental Retardation, 112(6), 401-417.
https://doi.org/10.1352/0895-8017(2007)112[401: TACIAA]2.0.CO;2

Luckasson, R., Borthwick-Duffy, S., Buntinx, W. H., Coulter, D. L., Craig, E. M. P., Reeve, A.,
... & Tasse, M. J. (2002). Mental retardation: Definition, classification, and systems of
supports. American Association on Mental Retardation.

Margerison-Zilko, C., Goldman-Mellor, S., Falconi, A., & Downing, J. (2016). Health Impacts
of the Great Recession: a Critical Review. Current Epidemiology Reports, 3(1).
https://doi.org/10.1007/s40471-016-0068-6

Mojtabai, R., Stuart, E. A., Hwang, 1., Susukida, R., Eaton, W. W., Sampson, N., & Kessler, R.
C. (2015). Long-term effects of mental disorders on employment in the National
Comorbidity Survey ten-year follow-up. Social Psychiatry and Psychiatric Epidemiology,
50(11). https://doi.org/10.1007/s00127-015-1097-z

Mora, P. A., DiBonaventura, M. D., Idler, E., Leventhal, E. A., & Leventhal, H. (2008).
Psychological Factors Influencing Self-Assessments of Health: Toward an Understanding
of the Mechanisms Underlying How People Rate Their Own Health. Annals of Behavioral
Medicine, 36(3). https://doi.org/10.1007/s12160-008-9065-4

Namkung, E. H., Greenberg, J. S., Mailick, M. R., & Floyd, F. J. (2018). Lifelong Parenting of
Adults With Developmental Disabilities: Growth Trends Over 20 Years in Midlife and
Later Life. American Journal on Intellectual and Developmental Disabilities, 123(3).
https://doi.org/10.1352/1944-7558-123.3.228

Pennerstorfer, A., Reitzinger, S., & Schneider, U. (2020). The scarring effect of the 2008
economic crisis: growth and growth decline in Austria’s nonprofit social services
sector. Voluntas: International Journal of Voluntary and Nonprofit Organizations, 31(6),
1173-1187. https://doi.org/10.1007/s11266-020-00234-5

Pfeiffer, B., Brusilovskiy, E., Hallock, T., Salzer, M., Davidson, A. P., Slugg, L., & Feeley, C.
(2021). Impact of COVID-19 on Community Participation and Mobility in Young Adults
with Autism Spectrum Disorders. Journal of Autism and Developmental Disorders.
https://doi.org/10.1007/s10803-021-05054-0

Pisula, E., & Porebowicz-Dorsmann, A. (2017). Family functioning, parenting stress and quality
of life in mothers and fathers of Polish children with high functioning autism or Asperger
syndrome. PLoS ONE. https://doi.org/10.1371/journal.pone.0186536



RECESSION IMPACT AUTISM 24

Pruchno, R., Heid, A. R., & Wilson-Genderson, M. (2017). The Great Recession, Life Events,
and Mental Health of Older Adults. The International Journal of Aging and Human
Development, 84(3). https://doi.org/10.1177/0091415016671722

Radloff, L. S. (1977). The CES-D Scale. Applied Psychological Measurement, 1(3).
https://doi.org/10.1177/014662167700100306

Raudenbush, S. W., & Bryk, A. S. (2002). Hierarchical linear models: Applications and data
analysis methods (No. 8). Sage.

Scheeren, A. M., Howlin, P., Bartels, M., Krabbendam, L., & Begeer, S. (2022). The importance
of home: Satisfaction with accommaodation, neighborhood, and life in adults with autism.
Autism Research, 15(3). https://doi.org/10.1002/aur.2653

Scherer, N., Verhey, 1., & Kuper, H. (2019). Depression and anxiety in parents of children with
intellectual and developmental disabilities: A systematic review and meta-analysis. PLOS
ONE, 14(7). https://doi.org/10.1371/journal.pone.0219888

Scott, M., Milbourn, B., Falkmer, M., Black, M., Bélte, S., Halladay, A., Lerner, M., Taylor, J.
L., & Girdler, S. (2019). Factors impacting employment for people with autism spectrum
disorder: A scoping review. Autism, 23(4). https://doi.org/10.1177/1362361318787789

Seltzer, M. M., Abbeduto, L., Greenberg, J. S., Almeida, D., Hong, J., & Witt, W. (2009).
Chapter 7 Biomarkers in the Study of Families of Children with Developmental Disabilities.
https://doi.org/10.1016/S0074-7750(09)37007-X

Seltzer, M. M., Floyd, F., Song, J., Greenberg, J., & Hong, J. (2011). Midlife and Aging Parents
of Adults With Intellectual and Developmental Disabilities: Impacts of Lifelong Parenting.
American Journal on Intellectual and Developmental Disabilities, 116(6).
https://doi.org/10.1352/1944-7558-116.6.479

Seltzer, M. M., Greenberg, J. S., Taylor, J. L., Smith, L. E., Orsmond, G. I., & Esbensen, A. J.
(2011). Adolescents and adults with autism spectrum disorders. In D. G. Amaral, G.
Dawson, & D. H. Geschwind (Eds.), Autism spectrum disorders (pp. 241-252). Oxford
University Press.

Shattuck, P. T., Seltzer, M. M., Greenberg, J. S., Orsmond, G. 1., Bolt, D., Kring, S., ... & Lord,
C. (2007). Change in autism symptoms and maladaptive behaviors in adolescents and adults
with an autism spectrum disorder. Journal of autism and developmental disorders, 37(9),
1735-1747. https://doi.org/10.1007/s10803-006-0307-7

Simonton, D. K. (1977). Cross-sectional time-series experiments: Some suggested statistical
analyses. Psychological Bulletin, 84(3), 489-502. https://doi.org/10.1037/0033-
2909.84.3.489

Singer, J. D., & Willett, J. B. (2003). Applied Longitudinal Data Analysis. Oxford University
Press. https://doi.org/10.1093/acprof:0s0/9780195152968.001.0001


https://psycnet.apa.org/doi/10.1037/0033-2909.84.3.489
https://psycnet.apa.org/doi/10.1037/0033-2909.84.3.489

RECESSION IMPACT AUTISM 25

Smith, L. E., Hong, J., Greenberg, J. S., & Mailick, M. R. (2016). Change in the Behavioral
Phenotype of Adolescents and Adults with FXS: Role of the Family Environment. Journal
of Autism and Developmental Disorders, 46(5). https://doi.org/10.1007/s10803-016-2714-8

Song, J., Mailick, M. R., & Greenberg, J. S. (2018). The Impact of the Great Recession on
Midlife and Older parents of Individuals With a Mental Health Problem or a Developmental
Disability. The Gerontologist, 58(3). https://doi.org/10.1093/geront/gnw269

Sparrow, S. S., Carter, A. S., & Cicchetti, D. v. (1993). Vineland Screener: Overview, reliability,
validity, administration, and scoring. Yale University Child Study Center.

Stabile, M., & Allin, S. (2012). The Economic Costs of Childhood Disability (Vol. 22, Issue 1).
https://about.jstor.org/terms

Taylor, J. L., & Gotham, K. O. (2016). Cumulative life events, traumatic experiences, and
psychiatric symptomatology in transition-aged youth with autism spectrum disorder.
Journal of Neurodevelopmental Disorders. https://doi.org/10.1186/s11689-016-9160-y

Taylor, J. L., & Mailick, M. R. (2014). A longitudinal examination of 10-year change in
vocational and educational activities for adults with autism spectrum disorders.
Developmental Psychology. https://doi.org/10.1037/a0034297

Taylor, J. L., & Seltzer, M. M. (2010). Changes in the Autism Behavioral Phenotype During the
Transition to Adulthood. Journal of Autism and Developmental Disorders, 40(12).
https://doi.org/10.1007/s10803-010-1005-z

Taylor, J. L., & Seltzer, M. M. (2012). Developing a VVocational Index for Adults with Autism
Spectrum Disorders. Journal of Autism and Developmental Disorders, 42(12).
https://doi.org/10.1007/s10803-012-1524-x

Taylor, J. L., Smith, L. E., & Mailick, M. R. (2014). Engagement in VVocational Activities
Promotes Behavioral Development for Adults with Autism Spectrum Disorders. Journal of
Autism and Developmental Disorders, 44(6). https://doi.org/10.1007/s10803-013-2010-9

U.S. Department of Health and Human Services. (2022). Prior HHS Poverty Guidelines and
Federal Register references. Office of the Assistant Secretary for Planning and Evaluation.
Retrieved January 12, 2023, from https://aspe.hhs.gov/topics/poverty-economic-
mobility/poverty-guidelines/prior-hhs-poverty-guidelines-federal-register-references

Valicenti-Mcdermott, M., Lawson, K., Hottinger, K., Seijo, R., Schechtman, M., Shulman, L., &
Shinnar, S. (2015). Parental Stress in Families of Children with Autism and Other
Developmental Disabilities. Journal of Child Neurology.
https://doi.org/10.1177/0883073815579705

Weissman, M. M., Sholomskas, D., Pottenger, M., Prusoff, B. A., & Locke, B. Z. (1977).
Assessing depressive symptoms in five psychiatric populations: A validation
study. American Journal of Epidemiology, 106(3), 203-214.
https://doi.org/10.1093/oxfordjournals.aje.al12455


https://doi.org/10.1007/s10803-013-2010-9

RECESSION IMPACT AUTISM 26

Wilkinson, L. R. (2016). Financial Strain and Mental Health Among Older Adults During the
Great Recession. The Journals of Gerontology Series B: Psychological Sciences and Social
Sciences, 71(4). https://doi.org/10.1093/geronb/gbw001

Woodman, A. C., Smith, L. E., Greenberg, J. S., & Mailick, M. R. (2015). Change in Autism
Symptoms and Maladaptive Behaviors in Adolescence and Adulthood: The Role of Positive
Family Processes. Journal of Autism and Developmental Disorders.
https://doi.org/10.1007/s10803-014-2199-2



Table 1. Descriptive statistics for variables of interest
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Time point Time 1 Time 2 Time 3 Time 4 Time 5 Time 6 Time 7 Time 8
Time period/dates 10/98-4/00 6/00-10/01 5/02-3/03 1/04-2/05 10/07-10/08 5/09-7/10 7/11-7/12 6/13-5/14
Sample size n=392 n=342 n=325 n=281 n=240 n=235 n=225 n=177
Autistic Individuals M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
Physical health status 3.19 (0.74) 3.25(0.67) 3.21 (0.69) 3.13 (0.66) 3.11 (0.73) 3.16 (0.74) 3.05 (0.75) 3.09 (0.72)
Problem behavior (SIB- ~ 115.63 (11.31) 112.98 (10.19) 113.14 (10.56) 111.52(10.37) § 110.69 (9.75) | 110.01 (9.26) 111.35(10.16) 110.76 (9.37)
R)
Vocational 4.55 (2.23) 4.81 (2.19) 4.79 (2.28) 4.89 (2.48) 4.81 (2.49) 4.93 (2.45) 4.82 (2.40) 4.99 (2.52)
Independence
Current residential status  0.35 (0.48) 0.38 (0.49) 0.41 (0.49) 0.46 (0.50) 0.56 (0.50) 0.52 (0.50) 0.53 (0.50) 0.55 (0.50)
Mothers M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
Physical health status 2.92 (0.72) 2.87 (0.69) 2.86 (0.70) 2.89 (0.71) 2.89 (0.69) 2.85 (0.75) 2.74 (0.78) 2.88 (.73)
Depressive Symptoms 12.60 (9.99) 12.14 (9.53) 12.33 (9.98) 12.19 (10.17) | 13.12(11.01) | 13.75(10.74) 13.21(11.34) 12.35(10.41)
(CES-D)
Employment status n (%)

Not employed 133 (34.0%) 116 (34.6%) 111 (35.1%) 100 (35.6%) 90 (40.4%) 96 (44.0%) 87 (43.3%) 61 (37.7%)

Employed seasonally or 117 (29.9%) 103 (30.7%) 101 (32.0%) 83 (29.5%) 54 (24.2%) 48 (22.0%) 44 (21.9%) 49 (30.2%)

part-time
Employed full-time 141 (36.1%) 116 (34.6%) 104 (32.9%) 98 (34.9%) 79 (35.4%) 74 (33.9%) 70 (34.8%) 52 (32.1%)

Notes. Physical health status [range: 1-4; 1 = poor, 4 = excellent]; Scales of Independent Behaviors-Revised (SIB-R) [range: 0-170, with higher scores indicating
more severe problem behavior]; Vocational Independence [range: 1-9, with higher scores indicating higher vocational attainment]; Current residential status
[0=co-residing, 1=not co-residing]; Center for Epidemiological Studies—Depression Scale (CES-D) [range: 0-60, with higher scores indicating higher levels of
depressive symptoms; clinical cut-off = 16]; Employment status [range: 0-2; 0 = Not employed, 1 = Employed seasonally or Employed part-time, and 2 =

Employed full-time].




Table 2. Growth curve model coefficients and hypothesis test statistics
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Mean Slope Covariates
Dependent Pre- “Jump” Post- Pre-Recession Post-Recession Change Age ID
Variable Recession Estimate Recession in

slope

Autistic Est. (SE) Est. (SE) p Est. Est. (SE) p Est. (SE) p p Est. p Est. p
Individuals
Physical 3.11 (0.09) 0.01 (0.06) | .925 3.12 -0.01 (0.01) | .082 | -0.01(0.01) | .076 | >.500 | -0.01(0.00) | .103 | 0.06 (0.07) .354
health status
Problem 108.64 (1.20) | 1.38(0.68) | .044 110.02 -0.72 (0.10) | <.001 | 0.03(0.10) | .769 | <.001 | -0.31(0.04) | <.001 | 5.86(0.87) | <.001
behavior
(SIB-R)
Vocational 4.88 (0.36) | -0.13(0.22) | .569 4.75 -0.03 (0.03) | .368 | 0.02(0.03) | .560 | .250 | -0.02(0.01) | .018 | -1.97(0.25) | <.001
Independence
Current 0.52 (0.05) 0.02 (0.03) | .412 0.54 0.02 (0.00) | <.001 | 0.01(0.00) | .097 | .030 0.02 (0.00) | <.001 | 0.16(0.04) | <.001
residential
status
Mothers Est. (SE) Est. (SE) p Est. Est. (SE) p Est. (SE) p p Est. p Est. P
Physical 2.81(0.09) 0.02 (0.06) | .770 2.82 -0.01 (0.01) | .151 | -0.02(0.01) | .028 | >.500 | -0.01(0.00) | .007 | 0.06 (0.07) 417
health status
Depressive 11.94 (1.34) | 1.51(0.72) | .036 13.46 -0.08 (0.10) | .431 | -0.17(0.11) | .116 | >.500 | -0.08 (0.05) | .082 | -0.76 (0.95) | .424
Symptoms
(CES-D)
Employment 1.57 (0.14) | -0.09 (0.09) | .307 1.48 -0.01 (0.01) | .419 | -0.02(0.01) | .104 | >.500 | -0.06 (0.00) | <.001 | 0.14 (0.11) 213
status

Note. p-values (for intercept “jump” and slope) are for the difference between pre-Recession and post-Recession. Significant p-values (<.05) are bolded. Age entered was
the age of the autistic individual at Time 1. Intellectual Disability (ID) status was coded as 0 = no ID, 1 = ID. Physical health status [range: 1-4; 1 =poor, 4 = excellent];
Scales of Independent Behaviors-Revised (SIB-R) [range: 0-170, with higher scores indicating more severe problem behavior]; Vocational Independence [range: 1-9, with
higher scores indicating higher vocational attainment]; Current residential status [0=co-residing, 1=not co-residing]; Center for Epidemiological Studies—Depression Scale
(CES-D) [range: 0-60, with higher scores indicating higher levels of depressive symptoms; clinical cut-off = 16]; Employment status [range: 0-2; 0 = Not employed, 1 =
Employed seasonally or Employed part-time, and 2 = Employed full-time].




Figure 1. Mean estimates across time with slope lines for adult problem behavior, adjusted for
individual age and intellectual disability status of the adult with ASD.
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Note. SIB-R: Scales of Independent Behaviors-Revised

Figure 2. Adjusted mean estimates across time with slope lines for adult residential status,
adjusted for individual age and intellectual disability status of the adult with ASD.
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Note. Current Residential Status was coded as: co-residing (0), not co-residing (1).
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Figure 3. Adjusted mean estimates across time with slope lines for mother depressive symptoms,

adjusted for individual age and intellectual disability status of the adult with ASD.
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Note. CES-D: Center for Epidemiological Studies—Depression Scale



