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Abstract
Emerging studies allude to high stress in autistic adults. Considering the detrimen-
tal impact of stress on health outcomes, examining individual resources which
may influence the extent to which stress is experienced (e.g., coping and resilience)
is vital. Using a person-focused approach, this study aimed to identify coping-
resilience profiles, and examine their relations to general perceived stress and daily
hassles in a sample of autistic adults (N = 86; aged 19–74 years). Cluster analysis
identified four coping-resilience profiles (i.e., high cope/ low resilience, low cope/
high resilience, engage cope/ high resilience, and disengage cope/ low resilience).
The high cope/ low resilience and disengage cope/ low resilience groups had signifi-
cantly higher general perceived stress than the remaining groups. No significant
group differences were noted in relation to daily hassles. Jointly addressing coping
and resilience may be beneficial on the perceived stress experienced in autistic
adults. The use of coping-resilience profiles may also allow for the personalization
of stress management and support options in the autistic adult population.

Lay summary
High stress is increasingly reported in autistic adults. As stress can impact individ-
ual health, examining how autistic individuals cope with stress, and their resilience
when faced with stressful events, is important. In this study, we grouped 86 autistic
individuals aged 19–74 years based on their coping and resilience patterns. We
then compared these groups across their general sense of stress and stress over
daily hassles. Four coping-resilience groups were identified, where those demon-
strating a combination of high disengagement coping strategy use and low resil-
ience reported the highest general sense of stress. These results suggest that a joint
focus on coping strategies and resilience may be beneficial in understanding the
stress experienced in autistic adults. Characterizing individuals based on their
coping-resilience patterns can inform support services, personalize stress manage-
ment options and identify individuals who may be at risk for experiencing high
stress in the autistic adult population.
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Stress can be conceptualized as person-environment
transactions where demands placed on the individual are
appraised as either taxing or exceeding the resources nec-
essary to cope (Lazarus & Folkman, 1984). Stressors, by
definition, demand and/or deplete resources (Halbesleben
et al., 2014; Hobfoll, 1989) and it is the relative ratio
between perceived demands and personal resources that

determines the extent to which an individual experiences
stress (Epel et al., 2018). Across a range of clinical and non-
clinical samples alike, high stress has been established as a
risk factor for detrimental outcomes in both physical and
mental health, well-being, and quality of life (e.g., Cohen
et al., 2007; Edman et al., 2017; Nelas et al., 2016; Ribeiro
et al., 2018; Watson et al., 2008). These associations may
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be particularly relevant to the autistic population consider-
ing the high prevalence of co-occurring physical health
issues (Croen et al., 2015; Jones et al., 2016), mental health
conditions (Hollocks et al., 2019; Lai et al., 2019), and poor
quality of life (Lawson et al., 2020; Mason et al., 2018; van
Heijst & Geurts, 2015).

Although there is a substantial degree of research on
physiological correlates of stress (e.g., cortisol) in the autis-
tic population (e.g., Corbett et al., 2009; Lydon et al.,
2016), less is known about subjective evaluations of stress
across contexts in autistic individuals. Indeed, central to
experiences of stress are not only encounters with stressors,
but also the ways in which they are subsequently perceived
or appraised (Lazarus & Folkman, 1984). Stressful
encounters and events are typically assessed using mea-
sures of life events or daily hassles. While the occurrences
of stressful major life events (e.g., divorce, major illness)
can undoubtedly invoke stress and require significant
adjustments, there is also potential for minor stressors and
hassles that characterize daily life to be enduring, reoccur-
ring and to have a cumulative impact over time (Kanner
et al., 1981; Lazarus & Folkman, 1984; Wheaton
et al., 2013). On the other hand, the subjectivity of stressful
experiences, influenced by individual differences in stressor
appraisals and coping resources, is captured through mea-
sures of perceived stress. Perceived stress measures may be
broad, tapping into how unpredictable, uncontrollable
and overloaded individuals might generally perceive their
lives to be (Cohen et al., 1983) or context-specific, such as
in response to specific events or encounters in various life
domains.

Emerging studies in the autistic population have
alluded to elevated levels of stress and frequent stressful
encounters (e.g., Gillot & Standen, 2007; Kerns
et al., 2015). Autistic individuals are suggested to be at
increased risk for experiencing more frequent and varied
stressful encounters in their daily lives (Twachtman-
Cullen et al., 2006), as well as more frequent occurrences
of stressful life events (Bishop-Fitzpatrick et al., 2017;
Moseley et al., 2021) than non-autistic individuals. Autis-
tic adults also report higher levels of perceived stress
compared to non-autistic adults (e.g., Bishop-Fitzpatrick
et al., 2015, 2017), with higher autistic traits associated
with increased levels of perceived stress in autistic adults
(Hirvikoski & Blomqvist, 2015). Relatedly and concer-
ningly, autistic adults are also at an increased vulnerabil-
ity for experiencing adverse life events such as bullying,
discrimination, victimization and exploitation (Griffiths
et al., 2019; Johnson & Joshi, 2016), all of which are
likely to result in more intense and ongoing, chronic
levels of stress over time. Indeed, autistic adults have
described the accumulation of these negative experiences
as traumatic, resulting in poor mental health outcomes
(Benevides et al., 2020).

Studies examining associations between various mea-
sures of stress and resultant outcomes in the autistic pop-
ulation show findings concordant with those of the wider

literature. For example, an increase in parent-reported
frequency of daily hassles in autistic youth was related to
an increase in behavioral and emotional problems for
these youth (Khor et al., 2014). This is consistent with
findings illustrating the cumulative impact of daily
stressors and their negative consequences for physical
and psychological health in a range of non-autistic popu-
lations (Beasley et al., 2003; Mroczek et al., 2015; Charles
et al., 2013; Seiffge-Krenke, 2000; Sin et al., 2015). Simi-
larly, associations between elevated perceptions of stress
and a range of poor outcomes have also been reported in
autistic adults, particularly in relation to poorer social
functioning, greater social disability, and reduced quality
of life (Bishop-Fitzpatrick et al., 2015, 2017; Hong
et al., 2016).

To further understand the experiences of stress in the
autistic population, it is also important to consider the
influence of psychosocial resources, which reflect inter-
vening factors that can moderate the meaning of, or regu-
late reactions to stressful encounters (Lazarus &
Folkman, 1984). Individual differences in stress experi-
ences in response to otherwise objectively equal stressors
can be largely due to differences in the nature and avail-
ability of individual and environmental resources
(Lazarus & Folkman, 1984). While many environmental
circumstances (e.g., socio-economic status, availability of
employment) may be difficult to control (Hobfoll, 2011),
there are some individual resources that are malleable.
Examples of these resources include coping and resil-
ience, both of which can impact the stress process
through their influence on stressor appraisals and coping
abilities (Dabrowska & Pisula, 2010; Muller &
Spitz, 2003; Smith et al., 2010).

Coping reflects the use of specific cognitive and
behavioral strategies in response to stressful encounters
(Folkman & Moskowitz, 2004). While many classifica-
tions of coping strategies exist (see Skinner et al., 2003),
engagement coping often represents active coping strate-
gies that focus on resolving the stressor and/or feelings of
stress (e.g., problem solving, positive reappraisals),
whereas disengagement coping strategies (e.g., behavioral
disengagement such as giving up attempts to cope, being
in denial) focus on avoiding these, in autistic and non-
autistic samples (e.g., Compas et al., 2001; Muniandy
et al., 2021a). From a dispositional perspective, coping
reflects the habitual ways in which individuals use strate-
gies from their coping repertoire to respond to stressful
encounters (Carver et al., 1989).

Use of coping strategies can be influenced by personal
disposition, coping skills as well as prior coping experi-
ence (Endler & Parker, 1994), highlighting that coping is
modifiable and responsive to targeted intervention
(e.g., Compas et al., 2010). The coping literature in autis-
tic adults is limited to date, however this scarcity is com-
plemented by the emotion regulation literature. Although
coping and emotion regulation are related, with some
overlap in strategies examined, emotion regulation
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strategies are used across stressful and non-stressful con-
texts as well as in response to positive and negative emo-
tions, whereas coping strategies are only deployed in
response to stressors, and typically negative emotions
associated with stressful encounters (see review by
Compas et al., 2014).

Resilience can be defined as the ability to ‘bounce
back’, adaptat, and/or the maintenance of normal func-
tioning despite exposure to stress and adversity
(Luthar, 2006; Rutter, 2012; Smith et al., 2010). As a
construct, resilience can be operationalized as a trait, pro-
cess or outcome (Fletcher & Sarkar, 2013). Resilience as
a trait encapsulates a continuum of individual attitudes,
characteristics and learned skills that denotes general har-
diness, resourcefulness and the ability to withstand and
flexibly adapt to the changing demands of stressful expe-
riences (Block & Block, 1980; Connor & Davidson, 2003;
Skodol, 2010; Smith et al., 2010). These traits are sug-
gested to be both innate and acquired, stable yet mallea-
ble (Hu et al., 2015; Joyce et al., 2018). Indeed, resilience
traits can be influenced by social factors such as social
support (van Kessel, 2013) and are modifiable through
targeted interventions (e.g., Steinhardt & Dolbier, 2008).
Resilience operationalized as a process captures the inter-
action of adversity, outcomes, and protective factors,
where evidence of adversity and reports of positive out-
comes infer the presence of resilience (e.g., Fergus &
Zimmerman, 2005). As an outcome, resilience is demon-
strated through an immediate outcome measure such as
the presence of favorable behavior, maintenance of func-
tioning or the absence of psychopathological symptoms
in the context of risk or adversity (e.g., Luthar &
Zelazo, 2003). In this study, resilience was approached
from a trait perspective, representing a dynamic individ-
ual resource that can facilitate the ways in which individ-
uals face, adapt to, and recover from stress.

Both coping and resilience can either ameliorate or
aggravate the experiences of stress (Skodol, 2010). Cop-
ing strategies characterized as engagement-oriented have
been linked to reduced stress, whereas coping strategies
that are disengaging in nature have been associated with
increased stress (Brougham et al., 2009; Cherkil
et al., 2013; Dabrowska & Pisula, 2010; Muller &
Spitz, 2003; O’Brien et al., 2012; Reeve et al., 2013). Sim-
ilarly, resilient individuals, who are likely to have a more
optimistic outlook and a stronger belief in their abilities
(Schoon & Bynner, 2003), have reported higher resistance
to stress (Ong & Bergeman, 2004), lower perceived and
chronic stress, and fewer occurrences of stressful life
events (Cowden et al., 2016; García-Le�on et al., 2019;
Rahimi et al., 2014; Wilks, 2008). Although higher
engagement coping, lower disengagement coping and
higher levels of resilience traits have been separately asso-
ciated with improved outcomes such as better mental
health and well-being in autistic adults (Hwang
et al., 2020; Muniandy et al., 2022), the ways in which
coping and resilience may relate to stress in autistic adults

have not yet been examined. Given their malleability,
coping strategies and resilience may be important
resources that can be developed and honed through sup-
port and intervention to mitigate some of the stressful
encounters faced by autistic individuals.

The inter-relationship between coping and resilience
has been noted in autistic and non-autistic samples,
where higher resilience is associated with increased use of
engagement coping strategies, and lower resilience with
disengagement coping strategies (Campbell-Sills
et al., 2006; Moore et al., 2017; Muniandy et al., 2021b;
Thompson et al., 2018). However, little is known about
how coping and resilience in autistic people might co-
occur at an individual level. There is increasing evidence
to suggest that an individual’s beliefs about a stressful
encounter can subsequently influence their ability to cope
effectively (Crum et al., 2013). Utilizing a person-focused
approach such as cluster analysis in a given sample may
help to identify distinct coping-resilience profiles, which
are characterized by individual patterns of coping strat-
egy use and levels of resilience.

Increasingly used in the wider coping literature, the
classification of individuals based on their coping profiles
operates under the premise that during a stressful encoun-
ter individuals utilize coping strategies in conjunction
with one another, rather than in isolation
(Eisenbarth, 2012; Garnefski et al., 2001;
Sideridis, 2006). Coping profiles are typically determined
using cluster analytical procedures on a measure of cop-
ing strategy use, allowing the identification and descrip-
tion of subgroups based on their unique combinations of
coping strategies (e.g., Doron et al., 2014; Steele
et al., 2008; Tolan et al., 2002). These distinct combina-
tions of coping strategies that make up these coping pro-
files have been found to associate differently with a range
of outcome measures including stress, and psychological
and physical health outcomes (Doron et al., 2014;
Eisenbarth, 2012; Gaylord-Harden et al., 2008). Coping
profiles suggesting ‘risk’ for poor outcomes on health
indicators are identified and subsequently can be used to
shape intervention designs and efforts. To date, coping
profiles have not been examined in the autistic
population.

Large variability exists in the ways in which resilience
profiles are derived in the literature, which is not unex-
pected given the heterogeneity in the operationalizations
of resilience as a construct. Resilience profiles have been
determined through cluster analytical procedures on sin-
gle resilience measures (e.g., Kumar et al., 2010; Prince-
Embury & Steer, 2010), a combination of characteristics
typically associated with resilience (e.g., hardiness, self-
efficacy, coping, and social support; Wilson et al., 2016),
or a combination of risk (e.g., stressful life events, low
income) and positive adjustment (e.g., competence,
absence of psychopathology) measures. In this latter
approach, individuals who demonstrate high risk and
good adaptation or adjustment are typically grouped into
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the ‘resilient’ profile (e.g., Gerber et al., 2013). As far as
we know, the specific combination of coping profiles and
resilience profiles (i.e., coping-resilience profiles) has not
been examined in autistic or non-autistic samples thus
far. This is surprising given the increasing evidence sur-
rounding the associations between these two constructs
at the variable level.

Considering the high stress and poor health-related
outcomes reported for autistic adults, the examination of
coping-resilience profiles can help further our under-
standing of the ways in which coping and resilience might
co-occur within autistic individuals. Determining how
these profiles may differentially relate to experiences of
stress may also be especially useful in the tailoring of sup-
port options based on an individual’s unique disposition
to, and risk of stress.

CURRENT STUDY

The main aim of the current study was to identify
coping-resilience profiles in a sample of autistic adults
using a person-focused approach, and to examine their
relationships with experiences of stress (i.e., general per-
ceived stress and daily hassles stress). Although there
were no specific hypotheses regarding the profiles that
would be derived due to the novelty of coping-resilience
profiles in the general population and the scarcity of cop-
ing and resilience literature in autism research to date, it
was expected that individuals characterized by high resil-
ience, high engagement coping and low disengagement
coping would report lower levels of general perceived
stress and daily hassles stress. In contrast, individuals
with low resilience, low engagement coping and high dis-
engagement coping were expected to report higher stress.

METHODS

The current study was conducted during the ongoing
coronavirus pandemic (COVID-19; June to November
2020). Although examining stress, coping and resilience
specifically in response to COVID-19 was not the aim of
the study, additional information on COVID-19 associ-
ated fear and stress was captured and is included at dif-
ferent points in this manuscript where relevant, to
provide further context to the overall stress experienced
by our sample during this period.

Participants

The participants consisted of 86 autistic adults (29 males,
57 females, Mage = 40.76, SDage = 13.47, range: 19–
74 years). They all resided in Australia and self-reported
a formal diagnosis of ASD, including their specific diag-
nosis, year of diagnosis, and details of their diagnosing

professional. The inclusion criteria were autistic adults
aged 18 years and above, with a formal diagnosis of
autism, who were based in Australia, and were proficient
in English.

To ensure that participants understood the study
requirements and were able to provide informed consent,
only individuals who self-reported not having a co-
occurring diagnosis of intellectual disability on the study
eligibility page, were included in the study. The Autism-
Spectrum Quotient Short (AQ-Short) was also used as an
inclusion criterion, where only participants who met cri-
teria for ASD on the AQ-Short (>65; Hoekstra
et al., 2011) were included in the sample for analysis. Par-
ticipant demographic information is presented in Table 1.

Procedures

Following institutional ethics approval from La Trobe Uni-
versity Human Ethics Committee (HEC19443), recruitment
for the study targeted formally diagnosed autistic adults
through a range of channels, including Australian and
state-based autism organizations (e.g., Autism CRC,
Autism Queensland), autism-specific service providers, and
participant databases from various autism research organi-
zations. Upon expression of interest, the study information
statement and an online link to REDCap (Research Elec-
tronic Data Capture; Harris et al., 2009) were provided to
potential participants. The online link included an eligibility
page, where once the criteria were met and informed con-
sent indicated, participants were automatically directed to
the start of the survey. The online survey included questions
on basic demographics and a range of questionnaires
encompassing experiences of stress, coping and resilience,
psychological well-being and quality of life. Upon study
completion, all participants were offered the option of
receiving a $10 e-voucher. Participants who agreed to this
were re-directed to a new page, where an e-mail address of
choice could be provided.

MEASURES

Autism traits

The Autism Quotient-Short (AQ-Short; Hoekstra
et al., 2011) is a 28-item abbreviated version of the
50-item AQ screening questionnaire (Baron-Cohen
et al., 2001) widely used to measure autistic traits. Using
a 4-point Likert, scale ranging from definitely agree (1) to
definitely disagree (4), higher scores are indicative of
increased autism traits. A total score can be generated
using the sum of the individual items, where a total cut-
off score greater than 65 has high sensitivity (0.97) and
specificity (0.82) with a clinical diagnosis of ASD
(Hoekstra et al., 2011). A high Cronbach alpha value
(0.81) was found in the current study.
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COVID-19 fear

Fear of COVID-19 was assessed using the Fear of Coro-
navirus Questionnaire (FCQ; Mertens et al., 2020), which
contained eight statements to assess components of fear
(e.g., worry, attentional biases, avoidant behavior) in
relation to COVID-19. The items tap into aspects of fear

such as threat of infection in themselves (e.g., ‘For my
personal health, I find the virus to be much more danger-
ous than the seasonal flu’) and in others (e.g., I am wor-
ried that friends or family will be infected), precautionary
and safety behaviors to prevent infection (e.g., I take
more precautions compared to most people to not
become infected), as well as attentional biases (e.g., I am

TABLE 1 Demographic information

M (SD; range) N or frequency

N 86

Age 40.76 years (13.47; 19–74 years)

Sex designated at birth Male 29 (33.7%)

Female 57 (66.3%)

Gender identity Male 28 (32.6%)

Female 47 (54.7%)

Genderqueer or non-conforming 8 (9.3%)

Different identity 1 (1.2%)

Missing 2 (2.3%)

Self-reported diagnoses Autism spectrum disorder 56 (65.1%)

Autistic disorder 0

Asperger’s syndrome 28 (32.6%)

High functioning autism 1 (1.2%)

Pervasive developmental disorder–not otherwise specified 1 (1.2%)

Age of diagnoses (years) 1–10 11 (12.8%)

11–20 11 (12.8%

21–30 13 (15.1%)

31–40 19 (22.1%)

41–50 23 (26.7%)

51–60 3 (3.5%)

61–70 5 (5.8%)

Missing 1 (1.2%)

Australian state of residence Victoria 47 (54.7%)

New South Wales 17 (19.8%)

Western Australia 4 (4.7%)

South Australia 6 (7.0%)

Queensland 9 (10.5%)

Tasmania 1 (1.2%)

Australian Capital Territory 2 (2.3%)

COVID-19

Diagnosed with COVID-19 Self 1 (1.2%)

Close family or friends 1 (1.2%)

Extended family or friends 5 (5.8%)

Had COVID-19 symptoms Self 15 (17.4%)

Close family or friends 10 (11.6%)

Extended family or friends 8 (9.3%)

Since the COVID-19 pandemic, experienced changes and disruptions in Employment 47 (54.7%)

Education 19 (22.1%)

Living situation 38 (44.2%)

Social relationships 48 (55.8%)
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constantly following all news updates regarding the
virus). Rated on a 5-point Likert scale, ranging from
(1) Strongly disagree to (5) Strongly agree, a higher total
score indicates a higher fear of COVID-19. A total score
is derived using the sum of the eight item scores. To date,
good internal consistency has been reported in other stud-
ies (α = 0.77 and 0.80; Mertens et al., 2020; Vos et al.,
2021), including the present sample (α = 0.79).

COVID-19 stress

Considering the uneven spread of COVID-19 exposures
and infections across Australia due to variable and chang-
ing state and territory border closures and lockdowns dur-
ing the time of study, it was deemed unsuitable to measure
stress directly related to contracting COVID-19. Rather,
the authors developed questions to measure perceived stress
in major life domains as a result of COVID-19 and its asso-
ciated movement restrictions. Stress associated with
COVID-19 disruptions and changes in major life domains
(i.e., employment, education, living situation and social
relationships) was assessed with a yes/no item “Since the
COVID-19 pandemic, have you experienced changes in
your________?”. Respondents who indicated a change in
any of the domains were then asked to specify details of the
change and the extent of stress experienced because of this
change on a 5-point Likert scale from (1) Not stressful at
all, to (5) Extremely stressful. Participants who indicated no
change in any domain were assigned a score of 0 in this
domain. A total COVID-19 stress score was derived using
the sum of stress over the four domains, where scores ran-
ged from 0 to 20. The internal consistency for the total
COVID-19 stress score in the current sample was 0.86.

Coping strategies

The Brief COPE (Carver, 1997) is a 28-item abbreviated
version of the original COPE inventory (Carver
et al., 1989) where use of coping strategies is measured
using a 4-point scale ranging from (1) I have not been
doing this at all to (4) I have been doing this a lot. A
6-factor structure for the Brief COPE has been reported
for autistic adults by Muniandy, Richdale, Trollor, and
Lawson (2021a), with good internal consistencies across
all six coping subscales (Engagement coping: 0.86,
Support-seeking coping: 0.88, Disengagement coping:
0.76, Substance-use coping: 0.95, Humor coping: 0.82
and Religious coping: 0.78). In the present study, the
8-item engagement coping (e.g., “I’ve been trying to come
up with a strategy about what to do”) and 5-item disen-
gagement coping (e.g. “I’ve been refusing to believe that
it has happened”) subscales (Supplementary Table A1)
were examined given their strong associations with stress
in the wider non-autistic coping literature
(e.g., Arsenio & Loria, 2014; Coiro et al., 2017; Yang

et al., 2008). The total score for each subscale is obtained
by summing the constituent items, where higher scores
reflect more frequent use of the respective coping strat-
egy. Both the engagement coping and disengagement
coping subscales had good internal consistencies, with
alpha values of 0.77 and 0.76 respectively in the current
sample.

Resilience

The Connor-Davidson Resilience Scale-10 (CD-RISC-
10; Campbell-Sills & Stein, 2007) is the 10-item abridged
version of the CD-RISC (Connor & Davidson, 2003),
designed to assess various aspects of resilience such as
hardiness (e.g., ‘I am able to adapt to changes when they
occur or ‘I tend to bounce back after illness, injury or
other hardships’) and persistence (e.g., ‘I believe I can
achieve my goals, even if there are obstacles’). Items are
rated on a 5-point scale ranging from (0) not true at all to
(4) true nearly all the time. A total resilience score is
obtained using the sum of items, where a higher score
reflects higher levels of resilience. The CD-RISC-10 has
good construct validity (Campbell-Sills & Stein, 2007)
and high internal consistency is reported in the general
population (α = 0.85 in Campbell-Sills & Stein, 2007;
α = 0.88 in Scali et al., 2012). It has also been validated
for use in an autistic adult sample, with high internal con-
sistency (α = 0.92; Hwang et al., 2020). High internal
consistency was found for the current sample
(Cronbach’s alpha = 0.88).

General perceived stress

The Perceived Stress Scale (PSS-10; Cohen &
Williamson, 1988) is a shortened version of the original
PSS (Cohen et al., 1983), used to evaluate the degree to
which individuals appraise their lives as generally stress-
ful. Respondents rate the frequency of certain feelings
and thoughts over the last month on a 5-point scale rang-
ing from never (1) to very often (5). Cut-off total scores
are commonly used in the literature to suggest low (0–
13), moderate (14–26) and high (27–40) levels of stress.
Good to excellent internal reliability has been reported
for the PSS-10 in adults from the general (α = 0.91;
Mitchell et al., 2008; Wu & Amtmann, 2013) and the
autistic population (α = 0.87, Bishop-Fitzpatrick
et al., 2018; α = 0.76, Hong et al., 2016), as was the case
in the present study (0.90).

Daily hassles stress

The Daily Stress Inventory (DSI; Brantley et al., 1987) is
a 58-item self-report measure that allows respondents to
indicate the occurrence of daily events often viewed as
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stressful or unpleasant, and has been used extensively
across clinical (e.g., Felsten, 2004; Houle et al., 2012) and
non-clinical populations (e.g., Bell & D’zurilla, 2009;
Winzeler et al., 2014). Upon indicating the occurrence of
an event, individuals rate their perceived stressfulness on
a Likert-type scale ranging from Occurred but was not
stressful (1) to Caused me to panic (7). Three scores are
derived from the DSI: (1) Frequency: the number of
stressful events experienced; (2) Sum: total stress across
events; and (3) Average stress: the average stress experi-
enced over an event, calculated by dividing the sum of
stress by the frequency of events (Brantley et al., 1987).
Cronbach alpha for the frequency of events and the sum
of stress in the present study were 0.91 and 0.92,
respectively.

Measures related to autism traits (AQ-Short) and
COVID-19 (FCQ and COVID-19 stress) provided fur-
ther information about the sample characteristics. To
derive coping-resilience profiles, coping (Brief COPE)
and resilience (CD-RISC-10) scores were utilized, while
the subsequent associations between these profiles and
experiences of stress were examined across three mea-
sures of stress (PSS, Average Daily Hassles stress and
COVID-19 stress).

Data analysis

Descriptive statistics were used to report levels of stress
while associations between key variables in the study
were examined using correlation analyses. To empirically
derive resilience-coping profiles based on similar patterns
of coping strategy use and resilience in the current sam-
ple, cluster analysis was conducted. As the measures of
coping and resilience were differently scaled, all scores
were standardized to z-scores prior to cluster analytic
procedures (e.g., Macnab et al., 2001; Vesanto, 2001). An
intra-cluster sum of squared distances scree plot was pro-
duced using R version 4.1.0, where the apparent plateau

or ‘elbow’ in the plot indicated the optimal number of
clusters (k; Everitt & Hothorn, 2011). Cluster validity
was evaluated using an average Silhouette coefficient
threshold of ≥0.5 (Dalmaijer et al., 2022; Kaufman &
Rousseeuw, 1990). The value of k was then utilized in the
k-means cluster analysis conducted in SPSS version
27.0.0 with the default 10 iterations, to characterize par-
ticipants according to their patterns in coping strategy
use and resilience. The derived clusters and their compo-
sitions were subsequently examined to ensure meaningful
interpretation (Rapkin & Luke, 1993).

To explore cluster-level differences, Pearson’s chi-
square for independence tests and one-way analysis of
variance (ANOVA) with post-hoc tests via Bonferroni
were utilized to explore cluster-level differences in vari-
ables of interest. Effect size measure for each ANOVA
was determined using Eta squared (ƞ2), where 0.01 was
interpreted as a small, 0.06 as a medium, and 0.14 as a
large effect. As several variables violated the assumptions
of normality, bootstrapping analysis using 2000 resam-
ples and 95% bias-corrected and accelerated (BCa) confi-
dence intervals (CI) were applied to the correlation
analyses and ANOVAs for more robust statistics
(Field, 2013). In these analyses, BCa confidence intervals
that do not include zero demonstrate statistically signifi-
cant estimates (Hayes, 2009). Missing data were pairwise
excluded where possible, with the exception of boot-
strapped analyses, which require list wise exclusion.

RESULTS

Descriptive and correlation analyses

Descriptive statistics and correlations are provided in
Table 2. Relatively high levels of general perceived stress
were noted in the sample, with total PSS scores primarily
ranging from moderate to high (low, 5.8%; moderate,
48.8%; high, 40.7%). The mean frequency of daily hassle

F I GURE 1 Composition of
standardized scores for
engagement coping,
disengagement coping and
resilience across the four groups
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events encountered was 16.62 (possible range: 0–58) and the
average daily hassles stress was 4.32 (possible range: 1–7).

General perceived stress was positively correlated
with all other stress measures (i.e., daily hassles frequency
and stress, and COVID-19 stress). Higher use of disen-
gagement coping was associated with increased general
perceived stress and average daily hassles stress, whereas
higher levels of resilience were related to reduced general
and daily hassles stress. Coping strategies and resilience
were not significantly associated with either COVID-19
fear or COVID-19 stress.

Coping-resilience profiles

Four clusters were identified based on the examination of
the intra-cluster sum of squared distances scree plot indicat-
ing a plateau or ‘elbow’, silhouette figures, and interpret-
ability of clusters. The first group (n = 15) was
characterized by high use of both coping strategies
(i.e., Engagement and Disengagement coping), and low
Resilience; hereafter labeled high cope/ low resilience. The
second group (n = 27) was labeled low cope/ high resilience,
reflecting low use of both coping strategies and high Resil-
ience scores relative to the coping scores reported in this
cluster. The third group (n = 20) reported high use of
Engagement coping but low use of Disengagement coping,
and high Resilience, and was subsequently labeled engage
cope/ high resilience. The fourth group (n = 18) was labeled
disengage cope/ low resilience, considering the high Disen-
gagement coping, but low use of Engagement coping, and
low Resilience scores. The composition of scores for each
cluster can be seen in Figure 1 and Table 3. Standardized
score composition for each cluster by sex is presented in the
Supplemental (Figure A1).

Profile-differences across variables

Profile-differences across key variables are presented in
Table 3. There were no between-group differences in rela-
tion to participant sex ratio [x2 (3) = 2.752, p = 0.431],
autistic traits, [F (3, 76) = 1.15, p = 0.333] or COVID-19
fear [F (3,76) = 0.527, p = 0.665]. While individuals in
the low cope/ high resilience group were younger than the
engage cope/ high resilience group [F (3, 76) = 2.74,
p = 0.049], no other significant age differences between
the groups were noted.

In relation to stress, significant profile differences were
noted in general perceived stress, with large effect size
[F (3, 76) = 6.40, p = 0.001, ƞ2 = 0.20]. As illustrated in
Figure 2, the high cope/ low resilience group had higher gen-
eral perceived stress compared to the low cope/ high resil-
ience (BCa 95% CI = 0.62, 8.41) and engage cope/ high
resilience (BCa 95% CI = 0.89, 9.97) groups. Likewise, the
disengage cope/ low resilience group reported higher general
perceived stress compared to the low cope/ high resilience
(BCa 95% CI = �9.92, �3.59) and engage cope/ high resil-
ience (BCa 95% CI = �11.76, �3.57) groups. No signifi-
cant profile differences were noted across average daily
hassles stress [F (3, 76) = 1.74, p = 0.167] or COVID-19
stress [F (3, 76) = 0.899, p = 0.446].

DISCUSSION

The primary aim of this study was to characterize the
individual patterns of coping strategy use and resilience
in a sample of autistic adults and subsequently examine
its relationship with levels of general perceived stress and
daily hassles stress. We also examined whether COVID-
19 fear or COVID-19 related stress impacted our

TABLE 3 Descriptive statistics (M, SD) for each coping-resilience profile

High cope/low
resilience (n = 15)

Low cope/high
resilience (n = 27)

Engage cope/high
resilience (n = 20)

Disengage cope/low
resilience (n = 18)

M (SD) M (SD) M (SD) M (SD)

Age 40.84 (10.41) 36.63 (11.07) 47.55 (14.34) 39.89 (15.90)

Female (%) 8 (53.3) 20 (74.1) 15 (75) 11 (61.1)

Autism traits 89.87 (10.04) 86.30 (8.99) 86.60 (9.98) 90.78 (8.97)

COVID-19 fear 28.27 (6.33) 26.41 (6.06) 26.65 (6.03) 25.67 (5.90)

COVID-19 stress 7.00 (5.71) 4.70 (3.94) 5.00 (4.23) 6.00 (5.43)

Daily hassles
frequency

19.47 (13.62) 14.59 (8.03) 15.50 (7.59) 18.72 (10.13)

Daily hassles average
stress

4.28 (1.14) 4.22 (0.82) 4.09 (0.85) 4.73 (0.93)

Perceived stress 27.00 (6.35) 22.41 (5.73) 21.70 (7.55) 29.22 (5.64)

Engagement coping 23.53 (2.39) 18.89 (2.19) 25.25 (2.00) 16.44 (2.53)

Disengagement
coping

11.60 (1.92) 7.41 (1.78) 7.10 (1.59) 14.00 (2.50)

Resilience 15.20 (6.69) 20.37 (5.06) 25.00 (5.00) 10.78 (5.30)
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findings. Based on the distribution of resilience, engage-
ment coping and disengagement coping scores, four pro-
files were derived: high cope/ low resilience, low cope/ high
resilience, engage cope/ high resilience, and disengage
cope/ low resilience. Both the high cope/ low resilience and
disengage cope/ low resilience groups reported signifi-
cantly higher general perceived stress compared to the
low cope/ high resilience and engage cope/ high resilience
groups. However, no significant profile differences were
found in relation to average daily hassles stress, COVID-
19 related stress, or COVID-19 fear.

Relatively high levels of general perceived stress
were noted in the current sample, with almost half the
autistic adults (48.8%) reporting moderate stress, and
more than a third (40%), high stress, corroborating
findings of previous research surrounding high per-
ceived stress in autistic adults (e.g., Bishop-Fitzpatrick
et al., 2018; Bishop-Fitzpatrick et al., 2017;
Hirvikoski & Blomqvist, 2015). The significant positive
associations between general perceived stress and the
other context-specific stress measures (i.e., daily hassles
and COVID-19 stress) also suggests the influence of
stress over specific contexts in an individual’s overall
sense of life stressfulness, and vice-versa. Thus, the
measure of general perceived stress seems to have cap-
tured aspects of context-specific stress related to daily

life and COVID-19 pandemic disruptions in our sample
of autistic adults during this time.

Daily hassles stress in the current sample (mean stress:
4.32) appeared relatively higher than population norms
to date (i.e., score range of 2.22–2.59; Bell &
D’zurilla, 2009; Brantley et al., 1987; Houle et al., 2012;
Winzeler et al., 2014), although the frequency with which
these hassles occurred (mean frequency: 16.62), while at
the high end, was within the range of those reported for
other adult samples (i.e., range: 9–17; Brantley
et al., 1987; Orsega-Smith et al., 2004; Winzeler
et al., 2014). As far as we know, this is the first study that
captured a snapshot of both the frequency and stress of
daily hassles in a sample of autistic adults; previous
research has only explored daily hassles in autistic youth
(Khor et al., 2014). These findings suggest that although
autistic adults may not necessarily face an increased num-
ber of hassles and irritants in their everyday life, these
encounters, as well as life in general, are perceived as
more stressful. Future studies may benefit from measur-
ing daily hassles in autistic adults over an extended
period (e.g., using a weekly/ monthly hassles log or
momentary time sampling) to examine potential changes
in, or accumulation of hassles over time.

The four distinct profiles (i.e., high cope/ low resil-
ience, low cope/ high resilience, engage cope/ high resil-
ience, and disengage cope/ low resilience) identified
through patterns of coping and resilience closely align
with coping profiles identified in numerous non-clinical
samples to date (e.g., Doron et al., 2014; Gadreau &
Blondin, 2004; Seiffge-Krenke & Klessinger, 2000;
Smith & Wallston, 1996). Indeed, although labeled differ-
ently, four coping profiles, characterized by both low and
high use of all coping strategies, and the relative empha-
sis/de-emphasis of some strategies over others, have been
commonly reported. This suggests that relying solely on
the dominance of, or preference for some coping strate-
gies over others does not adequately account for the ways
in which individuals cope.There are individuals who use
various strategies within their repertoire to similar
degrees (i.e., both sparingly or frequently), as noted in
our low and high cope groups. These findings mirror
those reported in the autism emotion regulation literature
where individuals are said to employ a repertoire of dis-
positional emotion regulation strategies that vary in
nature and approaches, and that considering a combina-
tion of strategies is important in determining their joint
impact on outcome measures (Cai et al., 2018). Our
results not only complement the growing use of person-
centered approaches in the coping literature (e.g., Freire
et al., 2020; Hasselle et al., 2019), but our inclusion of
resilience provides an additional dimension, indicating
that while individuals may use a combination of coping
strategies, these combinations may also co-occur differ-
ently with resilience, supporting the supposition that cop-
ing and resilience are inter-related and multidimensional
in nature.

F I GURE 2 Profile differences in relation to general perceived
stress. Bars represent stress scores (+/� SE). Bracketed bars with an
asterisk (*) are significantly different.
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As hypothesized, the engage cope/high resilience
group reported significantly less general perceived stress
compared to the disengage cope/low resilience group. To
remind the reader, engage cope reflects high use of
engagement coping and low use of disengagement cop-
ing, whereas disengage cope refers to high use of disen-
gagement coping and low use of engagement coping.
While coping styles characterized by active, approach-
oriented coping (i.e., high engagement, low disengage-
ment coping) and high resilience are personal resources
that have been separately associated with lower stress
(e.g., Dabrowska & Pisula, 2010; Ong &
Bergeman, 2004), it is plausible that the combination of
both, as endorsed by some individuals, is beneficial in a
cumulative manner in relation to individuals’ stress expe-
riences. This is congruent with the Conservation of
Resources theory (Hobfoll 2002; Hobfoll et al., 2018),
which postulates that individuals with high personal
resources (e.g., high resilience) may further acquire,
develop and preserve new resources (e.g., engagement
coping strategy repertoire) making them less vulnerable
to stress, whereas those with low resources (e.g., low resil-
ience) may be on a downward spiral of losing resources
(e.g., disengaging as a means of coping), making these
individuals even more vulnerable to stress. In the context
of stress in autistic adults, focusing on and developing
engagement coping, reducing disengagement coping and
improving resilience in conjunction with each other may
be especially beneficial in creating an ‘upward spiral’ of
resource gain (Hobfoll, 2002, 2011).

Differences in average daily hassles stress and
COVID-19 stress between the engage cope/high resilience
group and the disengage cope/low resilience group did not
reach statistical significance. The lack of profile differ-
ences in these latter measures of stress may be related to
them being context specific. Indeed, as coping-resilience
profiles in the present study were derived using coping
and resilience scores measured using a dispositional
approach, it is possible that potential discrepancies in
context-specific stress, if any, would be best-captured
using coping and resilience measures that are also
situation-specific. It may be worthwhile for future studies
to examine situational coping-resilience profiles in
response to specific stressful encounters to continue
unpacking the relationships between coping, resilience,
and stress in the autistic population. Further, although
unexamined in and beyond the aims of the current study,
there are constructs such as perceived control (Dijkstra &
Homan, 2016; Ong & Bergeman, 2004) and self-efficacy
(Benight & Cieslak, 2011; Hamill, 2003) which may
impact both coping and resilience. Exploring these con-
structs in the context of stressful encounters may further
elucidate the mechanisms that underlie the associations
between coping and resilience, and subsequent levels of
perceived stress in the autistic population.

Of particular interest was the low cope/ high resilience
group, which formed about a third (33.8%) of the sample

and the relatively low levels of stress reported across the
three stress measures. This ‘low coper’ profile, reflecting
a low use of both coping strategies, is not uncommon in
the literature and has been similarly noted in other sam-
ples to be associated with relatively good outcomes such
as reduced stress, pain, depressive and emotional symp-
toms, and higher personal adjustment (Aldridge &
Roesch, 2008; Doron et al., 2014; Smith &
Wallston, 1996; Steele et al., 2008). It is possible that the
low use of engagement coping in the low cope/ high resil-
ience group may have been buffered by both a similarly
low use of disengagement coping and high resilience, with
resulting lower stress. Nevertheless, the cross-sectional
data in our study limits our ability to establish the direc-
tion of these relationships and it is just as possible that
individuals who perceive less stress in their lives simply
have less to cope with, and thus utilize all coping strate-
gies to a lesser extent. Longitudinal data in future studies
would be especially important in determining the direc-
tions of these relationships. Similarly, we note that the
low cope/ high resilience group was younger in age com-
pared to the engage cope/ high resilience group. While this
might indicate the broadening of coping strategy reper-
toire with age, future longitudinal research may be better
able to ascertain the stability of coping-resilience profiles
over time, and whether individual profile membership
may change with age.

A key practical implication from this study is the need
for personalization of stress support and intervention
options. Although not all autistic adults experience high
stress, the use of coping-resilience profiles could help
identify those at highest risk of experiencing stress
(i.e., disengage cope/ low resilience or high cope/ low resil-
ience groups), especially during times when stress may be
expected (e.g., transitional periods, occurrence of signifi-
cant life changes). Based on coping-resilience profiles,
individual-specific aspects of coping and resilience can be
determined and addressed according to individual need.
For example, autistic individuals characterized by the
high cope/ low resilience profile may be more susceptible
to high perceived stress and may therefore benefit from
interventions focusing on reducing disengagement coping
tendencies and increasing resilience (thus shifting them
towards a lower stress risk profile). On the other hand,
individuals presenting with an engage cope/ high resilience
profile may not be at risk for high perceived stress and
may not require coping strategy or resilience-related sup-
port at the time of assessment.

Beyond this, these profiles can also be useful in pro-
viding an initial snapshot of an individual’s current reper-
toire of coping strategies and levels of resilience,
subsequently informing more in-depth discussions with
them surrounding self-beliefs, experiences of recovery
after challenging events, effectiveness of and motivations
behind preferred coping strategies, as well as potential
barriers which may impede the use of certain coping
strategies. It is possible for example, that disengagement
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coping strategies, which are frequently endorsed in the
autistic population (e.g., Muniandy et al., 2022), may be
helpful for autistic adults in a way that was not captured
in the present study. Indeed, disengaging from stressful
encounters, at least briefly, may be beneficial in allowing
individuals to avoid further input, stimulation or sensory
overload (Crane et al., 2009; Halim et al., 2018).

Interventions in autistic adults have largely focused
on reducing symptoms of co-occurring mental health
conditions (Benevides et al., 2020). Although some of
these may already incorporate elements of coping and
resilience among their areas of focus (McGillivray &
Evert, 2014; Oswald et al., 2018), interventions with an
explicit focus on stress reduction and management in
autistic adults are relatively limited. Further, while there
are promising programs referred to as resilience interven-
tions with autistic youth (e.g., Resourceful Adolescent
Program–Autism Spectrum Disorder, RAP-ASD;
Shochet et al., 2022 or Resilience Builder Therapy Pro-
gram, RBP; Habayeb et al., 2017), these interventions do
not incorporate resilience as a primary target or outcome
measure. As far as we know, stress interventions are yet
to be designed and conducted in autistic adults, which
specifically target and measure coping strategy use and
resilience.

Our consideration of resilience in addition to coping
in autistic adults supports the increasing focus on stress
reappraisal and mindset interventions in the wider stress-
management literature (e.g., Hagger et al., 2020;
Jamieson et al., 2018), which aims for stressors to be re-
interpreted as challenging, enhancing and to be
approached (rather than threatening, deleterious and to
be avoided), not unlike the characteristics reflected in
resilience. For example, interventions which focus on
identifying and altering maladaptive thinking or disem-
powering interpretations of situations
(e.g., catastrophising or overgeneralizing) can help reduce
the likelihood of individuals succumbing to their stressful
encounters or feeling defeated, thus enhancing their resil-
ience levels. A joint focus on coping strategies would
allow individuals to build on their coping strategy reper-
toire, limit the use of unhelpful coping strategies
(e.g., alcohol use), and improve self-efficacy surrounding
their coping abilities. Indeed, there is evidence surround-
ing the effectiveness of interventions targeting both resil-
ience and coping in improving overall well-being across
non-autistic samples (Burton et al., 2010; Steinhardt &
Dolbier, 2008). In particular, the use of Cognitive Behav-
ioral Therapy (CBT) and mindfulness-based approaches
has been noted to be effective in the promotion of resil-
ience and resilience-related factors (such as coping) in the
general population (Joyce et al., 2018).

When considering the autistic adult population, stress
interventions focusing on coping and resilience, through
the incorporation of mindfulness-based approaches
(e.g., acceptance, being calm and present) and CBT-
based approaches (e.g., cognitive appraisals and

flexibility, problem solving skills) can be beneficial in fos-
tering adjustments to stressful encounters (Helmreich
et al., 2017), and may result in reduced perceived stress
and other negative stress-related outcomes. Such inter-
ventions would be best designed in collaboration with the
autistic community, where suitable adaptations
(e.g., communication methods, use of language; Spain &
Happé, 2019; Spek et al., 2013), as well as potential
autism-unique considerations for promoting coping and
resilience may be identified. For example, given that a
sense of social inclusion and belonging has been
highlighted by autistic adults as important in their devel-
opment of resilience and coping (Ghanouni &
Quirke, 2022), fostering positive relationships and build-
ing support systems for autistic adults may be an impor-
tant area of focus. It would also be useful for these
interventions to utilize coping and resilience measures
using psychometric tools that have been validated for use
in this population, such as the Brief COPE and CD-
RISC-10.

Considerations, limitations and future directions

The COVID-19 pandemic continues to be an evolving
phenomenon. While there is emerging evidence to suggest
its deleterious effects on stress and well-being in autistic
individuals (e.g., Ameis et al., 2020; Corbett et al., 2021),
the impact of the pandemic will inevitably vary between
individuals (Hedley et al., 2021). This is not unlike other
contexts in stress research, where despite the use of spe-
cific measures of stress and stressor encounters, there
remains individual differences in other sources of stress
that may be unexamined and unaccounted for. The pre-
sent study was uniquely placed in the presence of the
COVID-19 pandemic, a large-scaled, universal stressor
faced by all study participants. Further, our incorpora-
tion of general and dispositional measures was useful in
limiting the impact of contextual factors and individual
differences across the examination of stress, coping, and
resilience.

While the present study addresses several current gaps
in the autism literature, it also includes some limitations.
First, due to the relatively modest sample size, replication
using a larger sample to evaluate the robustness of the
four coping-resilience profiles is recommended. Although
there are no clear rules-of-thumb regarding minimum
sample sizes in cluster analytical procedures (see
Sarstedt & Mooi, 2014 or Dalmaiher et al., 2022), a
larger sample of autistic adults could improve generaliz-
ability of our results. Larger sample sizes may be more
sensitive to stress differences in relation to daily hassles,
or may be able to detect statistically significant stress dif-
ferences between the two higher perceived stress groups
(i.e., disengage cope/ low resilience and high cope/ low
resilience), and the two lower perceived stress groups
(engage cope/ high resilience and low cope/ high
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resilience). Such studies may also allow for more reliable
comparisons of coping-resilience profiles across other
demographic measures such as adult life stages
(e.g., young adults vs older adults), as well as other mea-
sures more commonly used to characterize the autistic
population (e.g., IQ, adaptive functioning, quality
of life).

Next, while the present study measured coping by
examining the use of engagement and disengagement
coping strategies given their associations with stress in
the literature, future studies should consider exploring
other coping strategies as they may interact differently
with resilience. For example, the use of proactive coping,
which involves the anticipation of potential stressors and
the incorporation of future-oriented strategies to prevent
these from occurring (Greenglas & Fiksenbaum, 2009)
may be similarly reflected in more resilient individuals.

Third, our sample included an overrepresentation of
female participants (66%), as is similarly reported in
online survey studies in autistic and non-autistic samples
(e.g., Kapp et al., 2013; Nicolaidis et al., 2013). While the
lack of sex differences between the profiles suggests that
group-differences were not influenced by sex, it may
prove useful for future studies with larger samples to
characterize coping-resilience profiles separately in males
and females to confirm whether or not sex-differences in
patterns of coping strategy use and levels of resilience d
exist. Relatedly, it would be important for future research
to examine stress and stress-related constructs such as
coping and resilience within the context of gender diver-
sity. From an intersectionality perspective, it is possible
that gender diverse autistic individuals have unique expe-
riences of stress, or reflect different patterns of coping
strategies, compared to cisgendered autistic individuals.
Additionally, although the constructs of coping, resil-
ience, and perceived stress are commonly examined
together in the broader stress literature, it is possible that
there are conceptual overlaps between these constructs,
which could artificially inflate the relationships between
coping-resilience profile membership and levels of per-
ceived stress. Item-level comparisons across the measures
used here did not identify items identical enough to war-
rant item deletions, however, future research to determine
the distinctiveness of these stress-related constructs and
the extent of any potential overlap, both at the
conceptual- and item-levels in the autism population may
be warranted.

Finally, the cross-sectional nature of the data limits
our ability to draw causal conclusions. Although we can
conclude that individual levels of resilience and coping
patterns may confer risk in response to levels of stress
experienced, it is equally possible that experiences of
stress can influence the resilience and coping strategies
used. Indeed, experiences of extreme or chronic stress are
likely to impact individual abilities and resources, subse-
quently influencing the individual’s capacities to both
withstand and to cope with demands (e.g., Cicchetti &

Rogosch, 2009; Schetter & Dolbier, 2011). Although
extreme levels of stress were not indicated in any of our
stress measures, future work with a longitudinal design
would allow for a deeper understanding of the associa-
tions between resilience and coping patterns, and stress in
autistic adults.

CONCLUSION

In conclusion, the present study offers significant insight
into coping and resilience patterns in relation to stress in
autistic adults, an otherwise limited area of research in
this population. Our findings suggest distinct patterns of
coping strategies and resilience on an individual level
across four distinct profiles, where autistic adults charac-
terized by the disengage cope/ low resilience and high
cope/ low resilience profiles are likely to be at highest risk
for elevated stress and may benefit most from stress-
related intervention. Jointly addressing coping and resil-
ience may positively impact the degree of stress experi-
enced by autistic adults, and in turn, has potential to
cascade positively into other areas of life such as physical
and psychological health, well-being and quality of life.
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