Longitudinal Investigation of the Impact of Minority Stress and Autistic Community Connectedness on Mental Health in the Autistic Community
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INTRODUCTION

The minority stress model (MSM) suggests that
marginalized minorities are exposed to excess stress
resulting in health inequalities (Meyer, 2003).

The MSM has shown utility for understanding the high rate
of mental illness In the autistic community (Botha & Frost,
2020).

Similarly intra-community connectedness can weaken the
Impact of perceived stigma on both depression and
suicidality (Kaniuka et al, 2019).

Autistic people can experience more social rapport with
other autistic people (Crompton et al., 2020)

No research has investigated the utility of the MSM for
understanding mental health for autistic people over time,
nor whether Increased autistic community connectedness
(ACC) relates to better mental health for autistic people over
time.

AIMS

RQ1 Is exposure to minority stress associated with worse
mental health and wellbeing over time In the autistic
population?

RQ2 Is higher connectedness with the autistic community
assoclated with better mental health over time?

METHOD

Participants and procedure:
Participants

99 Autistic participants (Mean age = 37.2, SD = 11.5) took
part in both waves of the longitudinal study.

Procedure and measures

Participants took part in a 30-minute survey with questions
measuring demographics and general life stress; minority
stress (victimization, everyday discrimination, expectation of
rejection, outness, concealment, and internalized stigma);
autistic community connectedness; and wellbeing and
psychological distress — twice, nine months apart.

ANALYSIS

Missing data was imputed using multiple imputation (18 imputations), as where there Is a
low degree of missing data, and regression Is planned, other methods of handling missing
data introduce more bias into the results (Cheema, 2014).

The data suffered from multi-collinearity which results In Inflated prediction intervals
making the model uninterpretable (Zahari et al, 2014). Ridge regression Is a penalised
form of linear regression which adds a penalty to the estimators — reducing their variance,
the error of the prediction intervals, and making the result more likely to transfer to new
samples (Helwig, 2017).

RESULTS

RQ1 Exposure to minority stress at time one was assoclated with significantly worse
mental health and wellbeing at time two, after controlling for time one mental health
score, key demographics, and general stress (figure 1.). Contrary to expectation, higher
outness at time one predicted significantly better psychological wellbeing at time two.

RQ2 Higher autistic community connectedness at time one was associated with
significantly higher emotional, social, and psychological wellbeing at time two, as well as
significantly lower psychological distress.

Figure 1. Regression models of minority stress and ACC on mental health
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Reverse causality was tested by regressing the dependent variables (mental health
scores) on to the independent variables (minority stress scores) as cross-lagged panel
analysis could not be done.

It was generally non-significant, except that lower social and psychological wellbeing at
time one, predicted higher expectation of rejection at time two (B = -.13, p = .01; B = -
18, p = .02 respectively), while lower psychological wellbeing predicted higher
Internalised stigma (B = -.16; p <.001), although the relationships were smaller In this
direction than the hypothesized direction.

DISCUSSION AND CONCLUSIONS

Higher exposure to minority stress was associated with
significantly worse mental health and wellbeing over time.

Higher ACC was associated with better mental health and
wellbeing.

While both outness and concealment (masking) are
assoclated with lower wellbeing and higher distress iIn
cross-sectional studies examining the MSM (Botha &
Frost, 2020), outness was associated with higher wellbeing
over time (may lead to support for example).

This research demonstrates the continue utility of the MSM
(Meyer, 2003) and community connectedness (Frost &
Meyer, 2015) for understanding wellbeing In the autistic
community

LIMITATIONS & FUTURE RESEARCH

There was a high degree of drop out between the two
waves of the study — this may effect the generalisability
of the results. More longitudinal research with less drop-
out Is required.

Due to methods of data collection the sample Is skewed
towards autistic people who can read, use screen readers,
or access the survey with some assistance. More research
with autistic people with learning disabilities Is required
on this topic.
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