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Overview: Research on autistic adults and adults with intellectual and/or developmental disabilities (IDD) often focuses solely on the individual with the disability. However, there are multiple levels of influence on an individual's quality of life and wellbeing. This panel applies a socioecological framework to highlight the importance of an individual and their surrounding contexts, including an individual's microsystem (community), mesosystem(relationships among communities),  exosystems (indirect environments), and macrosystems (cultural values and norms, such as available infrastructure). Libster and colleagues and DaWalt and colleagues highlight the social networks and caregiver support impacts on mental health (microsystems and mesosystems) in autistic adults. Loeb and colleagues highlight individual support needs and services (microsystems, mesosystems), services landscape (exosystems), and infrastructure/policy (macrosystems) when examining services and housing preferences in adults with IDD. Finally, Marx and colleagues highlight the use of GPS and GIS data (microsystems, mesosystems, exosystems) and their impact on the quality of life for adults with IDD. Together, this panel highlights innovative methodology to increase our understanding of the complexity of adult lives on IDD and its influences on mental health, quality of life, and service needs. 
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Paper Title: Dimensions of social support and quality of life among autistic adults
Authors: Natalie Libster[footnoteRef:4], Leann Smith DaWalt2 , Julie Lounds Taylor4 [4:  Vanderbilt University Medical Center ] 

Introduction: Social support among autistic adults is associated with increased psychological wellbeing (e.g., Charleton et al., 2023). However, to tailor efficient and effective mental health interventions for autistic populations, it is important to understand how their social relationships are associated with their psychological health. According to the convoy model of social relations (Kahn & Antonucci, 1980), the structural characteristics, functions (i.e., types of support), and quality of one's social network are associated with wellbeing (Fuller et al., 2020). Findings from the general population have found that adults who have larger and more diverse social networks, more positive social relationships, more frequent contact with their social supports, and higher degrees of instrumental and emotional support from their social networks experience improved mental health outcomes (Ali et al., 2018; Hefner & Eisenberg, 2009; Merz & Huxhold, 2010; Perkins et al., 2012). However, the convoy model has not been used to examine dimensions of social support among autistic adults. To better inform mental health interventions for autistic populations, the current study aimed to identify associations between the structure, function, and quality of autistic adults' social relationships and their psychological quality of life.
Method: Autistic adults (N=146) between 18-36 years old (M=25.83) participated in the current study. Participants completed an online interview during which they were asked to list and describe up to 10 people in their social network who were close or important to them; they were then asked to rate their satisfaction with their social network. Participants also completed the World Health Organization Quality of Life Scale (WHOQoL-BREF; 1998) using an online survey platform. A linear regression analysis was implemented to determine associations between psychological quality of life (PQOL) and the following social network (SN) variables: 1) Number of people in SN; 2) Number of diverse relationships in SN; 3) Number of people adult hung out with over the past week; 4) Number of people adult chatted with online or on the phone over the past week; 5) Number of people adult talked to about a problem over the past week; 6) Number of people who helped adult over the past week; and 7) Satisfaction with SN. Age, sex, and IQ were included as covariates.
Results: Compared to adults who were dissatisfied with their social networks, those who were neutral (b=3.51, p=.04), satisfied (b=5.73, p<.001), and very satisfied (b=6.53, p<.001) with their networks had significantly higher PQOL. Meanwhile, adults who talked to more people in their networks about a problem reported significantly lower PQOL (b=-0.27, p=.04). The number of people adults talked to about a problem was significantly correlated with the number of personal stressors they experienced over the past year (r=0.38, p<.001) as measured on the Life Events Questionnaire (LEQ; Accurso et al., 2015). A post-hoc moderation analysis revealed a significant interaction between the number of personal stressors adults experienced and the number of people they talked to about a problem on PQOL (b=0.08, p=.03). Personal stressors had a more negative effect on PQOL among adults who talked to fewer people about their problems (b=-0.50, p=.001) compared to adults who talked to more people about their problems (b=-0.11, p=.34).
Discussion: Contrary to findings in the general population (e.g., Ali et al., 2018), the current study found that the structural and functional characteristics of autistic adults' social networks were not associated with psychological wellbeing. However, receiving support about a problem seemed to protect adults from the negative mental health outcomes associated with personal stressors. Adults who were more satisfied with their social networks also experienced heightened psychological quality of life, as has been demonstrated in the general population (Merz & Huxhold, 2010). Therefore, rather than solely focusing on increasing the quantity of autistic adults' social networks and the frequency of their social contacts, it is equally important for future interventions to facilitate the development of supportive relationships that meet their individual needs.
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Paper Title: Sources of support for activities of daily living for autistic adults
Authors: Leann Smith DaWalt2 ,Marsha Mailick2, Julie Lounds Taylor4
Introduction: Increasing attention is being given to understanding life course outcomes for autistic adults. Less is known, however, about the contextual factors that support daily wellbeing. The present study examined the sources of support for autistic adults in completing activities of daily living and tested if the amount of support differed for those who did and did not co-reside with their parents. We also explored if those with unmet needs in activities of daily living had different mental and physical health outcomes than those who had adequate supports.
Method: Autistic adults (N=148) were drawn from an ongoing longitudinal study of autistic adults. Participants were 64.2% male with an average age of 26.10 years (SD=4.75); 95% had average or above average intellectual functioning. Participants completed the Waisman Activities of Daily Living (WADL; Maenner et al., 2013) indicating their level of independence in key domains including household tasks (e.g., washing dishes, laundry), personal care (e.g., grooming, dressing), food preparation (e.g., preparing simple foods, preparing complete meal), and instrumental (e.g., errands, daily finances). For each task that adults did not perform independently, they reported who helped them with those tasks. The non-mutually exclusive sources of help included mother, father, sibling, other relative, neighbor/friend, informal paid support, disability service, general service, other, and not receiving help from anyone. We classified those who did not perform at least one task independently and did not receive help for that task as having an unmet ADL need. Autistic adults also completed the World Health Organization Quality of Life Scale (WHOQoL-BREF; 1998), the Beck Depression Inventory – II (BDI-II; Beck et al., 1996), and a self-rated health measure on a 4-point scale (poor health to excellent health). We compared autistic adults who lived with their parents (n=91) to those who did not live with their parents (n=57) on the amount of support received from each type of supporter. We also compared the QOL, mental health, and physical health outcomes for those who reported having at least one unmet ADL need (n=39) to those whose ADL needs were fully met (n=109).
Results: Results indicated that few autistic adults in this sample were fully independent in ADL (14.2%). Level of independence varied, however, by the type of daily living activity. Almost all of the autistic adults were fully independent with personal care (95.9%) and the majority were fully independent in food preparation (58.8%). Household tasks and instrumental ADLs were less likely to be completed independently (31.1% and 27.7% of sample completing fully independent, respectively). Notably, over a quarter of adults had at least one unmet ADL need (26.4%) with the vast majority of those unmet needs being in the area of household tasks. 
For the whole sample, parents were the most common source of support for completing ADLs when help was needed, with mothers supporting 2.34 and fathers supporting 1.51 of the 16 ADL items queried, on average. Support was notably lower from the other support categories (e.g., <.50 ADL items being supported). Compared to those who did not live with their parents, autistic adults who were co-residing reported receiving more ADL support from mothers (3.03 vs 1.23, p<.001), fathers (2.12 vs .53, p<.001), and siblings (.74 vs .18, p<.001) and less support from neighbors/friends (.09 vs .33, p<.05). There were no statistically significant differences between the two groups in terms of receipt of support from other relatives, informal paid supports, disability services, general services, or not receiving help from anyone. Those who had unmet ADL needs reported significantly poorer QOL (p<.01), greater depressive symptoms (p<.05), and poorer physical health (p<.001) than those whose ADL needs were met.
Discussion: Findings highlight parents as significant sources of support for autistic adults without intellectual disability, particularly in the areas of completing household tasks. Those without support for completing ADLs may be particularly vulnerable for poorer mental and physical health, suggesting important areas for future research into causal mechanism and avenues for intervention.
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Paper Title: The impact of living situation and support needs on service use and housing preferences for adults with IDD
Authors: Hayden Loeb1, Shannon C. LaPoint[footnoteRef:5], Elena Lamarche1, Alison Marx1, Brianne Tomaszewski1 [5:  University of Florida] 

Introduction: The evolving support needs of individuals with intellectual and/or developmental disabilities (IDD) are not met with appropriate services in adulthood (Shattuck et al., 2011; Heller, 2017). Service utilization may be impacted by living situations and support needs (Stancliffe et al., 2010; Tichá et al., 2013). Adults with IDD living with family members are less likely to access preventative healthcare services compared to other housing situations(Tichá et al., 2013). Most individuals with IDD and high support needs have difficulty expressing their choices in housing and service use. (Stancliffe et al., 2010). The purpose of the present study was to examine further how support needs impact service use and housing preferences for this population. The following research questions were addressed: 1) Does living situation impact service use and housing preferences? 2) Do support needs impact service use and housing preferences?           
Method: Data were gathered using a mixed methods approach that included survey and interview data. The survey included 82 caregivers of individuals with IDD, and a subset of adults with I/DD (n = 13) completed a semi-structured interview. Adults with I/DD ranged in age from 18-54 years (M = 29.00, SD = 7.43). Caregivers provided information about their loved one's support needs, services received, and preferred future housing. Adults with IDD answered questions about their living situation and preferred future housing. Interview responses were analyzed using Braun & Clarke's (2006) inductive thematic analysis framework. Group differences for adults with IDD living with (67%) and without (33%) family members were examined via independent two-sample t-tests. Logistic regressions were performed to examine the impact of support needs on service receipt and housing preferences. 
Results: Adults with IDD not co-residing with relatives were significantly more likely to use services (t(53) = 2.16, p = .036, d = .50) compared to those living with relatives, specifically employment, community living, and community transition services. Mean support needs scores were calculated for each adult with I/DD, then categorized into low (30.5%), moderate (32.9%), and high (36.6%). There were no significant differences in living situation across the three groups. Individuals with low support needs were more likely to have no unpaid supervision, OR= 13.3, p = .04, or several hours a week, OR = 21.7, p =.01 compared to individuals with high support needs receiving 24 hours of unpaid support. Individuals with high support needs are more likely to receive the services via the Innovations Waiver than individuals with other support needs, OR=3.6, p = 03. Finally, independence ("Well, I would like to live independently, in an apartment with roommates") and access to services ("I would like to live in an apartment for adults with disabilities in a public transportation area") were two interview themes related to housing preferences of adults with I/DD.
Discussion: Results show that adults with IDD living without their relatives reported increased use of non-residential services compared to those living with their relatives. Adults' living situation was independent of support needs and impacted housing preferences; during interviews, many adults with IDD who lived with family members expressed a desire to live on their own. This underscores the importance of exploring non-familial housing options for adults with IDD to facilitate both community participation and self-determination in adulthood. Support needs impacted service use but not housing preferences. Adults with IDD emphasized that accessible services are essential when considering future housing, consistent with previous research (Friedman, 2019). There is an impetus to increase access to not only residential services but also all services relevant to adulthood for individuals with IDD in order to optimize opportunities for self-determined living. 
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Paper Title: Using GIS and GPS, service needs, and daily living skills to understand quality of life
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Introduction: Disability support services, services providing health, social care, and advocacy for people with intellectual and/or developmental disabilities (IDD) are crucial to promoting health and wellbeing (Lakhani et al., 2019). Disability support services often promote community involvement of people with IDD through programs that aim to improve community participation (Chenoweth et al., 2011). However, in North Carolina, 54% of stakeholder respondents reported a lack of adequate support services across the state(Technical Assistance Collaborative, 2021). The use of subjective (surveys) and objective( Global Position System [GPS] and Geographic Information System[GIS]) data may provide in-depth information to identify individual and environmental barriers and supports for community participation for adults with IDD in North Carolina. 
Method: 36 adults with IDD ages 19-48 participated in the study (Mean age= 25.8 years SD= 7.29). Adults with IDD completed surveys on demographic information, quality of life using the World Health Organization Quality of Life and Disabilities Module, and daily living skills using the Waisman Activities of Daily Living Scale. GPS data, daily social diaries, and a semi-structured interview were utilized. Information was collected through GPS device tracking and diaries regarding the participants' total number of unique locations visited, types of activities, and time spent away from home. Activity space was also analyzed using GIS mapping data to examine the relationship of accessibility to actual resource use and community participation outcomes with adults with ID/DD. Linear mixed models were conducted to examine how daily living skills, services received, unmet service needs, occupation, living circumstances, number of unique locations, and activity spaces were related to overall quality of life and domains of quality of life.
Results: Receiving vocational rehabilitation services in adulthood was associated with higher overall quality of life, B= 17.54, SE = 7.35, p = .02, physical quality of life, B = 27.45, SE= 6.95, p < .001, psychological quality of life, B = 25.9, SE = 11.52, p =.04.   Needing mental health services in adulthood was associated with poorer overall quality of life, B= =15.9, SE=7.43, p = .04, psychological quality of life, B= - 21.6, SE= 9.86, p = .04, and social quality of life, B= -21.8, SE = 10.0, p = .04. Needing transportation services in adulthood was associated with lower environmental quality of life, B = -24.75, SE = 10.4, p = .03. A fewer number of unique locations an adult visited was associated with higher quality of life disabilities, B= -2.35, SE= .87, p = .02, and higher psychological quality of life, B = -2.28, SE= 0.88, p = .02. Daily living skills were associated with higher overall quality of life, B = 1.06, SE = -.41, p = .02. Activity spaces were not associated with any variables.
Discussion: The correlation between receiving vocational rehabilitation (VR) services and higher overall, physical, and psychological quality of life suggests that employment services are vital to the wellbeing of adults with IDD. Employment of individuals with IDD has demonstrated positive effects on self-esteem, self-confidence, and independence levels (Almalky, 2020). Individuals with IDD have at least the same prevalence of mental health disorders as the general population and are possibly more susceptible to some mental health disorders (Ailey, 2003). However, there is a noted lack of providers, services, or capacity to serve people with IDD with mental health concerns (Lamar, 2020). Our findings indicate that this unmet need negatively impacts an individual's overall, psychological, and social quality of life. Transportation services are also identified as an important need for adults with IDD. These findings support the idea that there is a critical need for improvement of services for individuals with IDD to ensure a high quality of life. Additionally, the association between fewer unique locations visited and higher disability and psychological quality of life could indicate the positive impact of routine on the wellbeing of adults with IDD. Limitations of our research include a small sample size, a small representation of rural communities, and an inability to control other life factors, such as health conditions during the research study, which could have impacted their movement in the community. 
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