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Abstract

Background: Firsthand accounts by autistic people describe a need for regular time alone. However, there is
little in the literature that explores (1) why time alone is desired, (2) how that time is spent, or (3) where that time
is spent. This article describes a neurodiversity-informed, qualitative study that demonstrates the importance and
purpose of “alone-time” for autistic adults.
Methods:We interviewed 16 autistic adults living in the UnitedKingdom about how andwhere they spent their “alone-
time” and the benefits experienced from this time. We conducted the interviews online, some using a video link, and
some using a synchronously accessed text-based document, according to the participants’ preferences.
Results: We used Reflexive Thematic Analysis with the interview data to generate four qualitative themes as
follows: (1) reacting to social and sensory overwhelm; (2) retreating from social and sensory overwhelm;
(3) regulating, recovering, and recharging; and (4) ready to reconnect with others.
Conclusions: These themes highlight a need for balancing social activities and spaces with time and space alone
and the benefits of creating or protecting spaces, which encourage recovery from overwhelm.
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Community Brief

Why is this an important issue?

Autistic people often talk and write about how they need regular time alone for their well-being, but there is very
little in the academic literature on the importance of “alone-time” or what “alone-time”might look like.

What was the purpose of this study?

We wanted to explore why autistic people might want time alone, how autistic people like to spend time alone,
and where autistic people like to spend time alone.
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What did the researchers do?

We interviewed 16 autistic adults living in the United Kingdom about how and where they spent their alone-time
and what they felt the benefits of alone-time were. Then we analyzed what was said in the interviews using
Reflexive Thematic Analysis.

What were the results of the study?

Four themes help describe what the autistic adults talked about: (1) reacting to social and sensory overwhelm; (2)
retreating from social and sensory overwhelm; (3) regulating, recovering, and recharging; and (4) ready to
reconnect with others. These themes highlight how social and sensory environments can be overwhelming, how
finding quiet spaces and/or engaging with intense interests can be helpful, and how socializing can be made less
overwhelming.

What do these findings add to what was already known?

This study is the first to explore why autistic people might choose to spend time away from social spaces, how
they choose to spend this time, and where they choose to spend this time. The findings support previous research
on sensory and social overwhelm and on well-being strategies that autistic people use to support their own well-
being.

What are potential weaknesses in the study?

All the participants lived in the United Kingdom, had access to the internet, and were able to give informed
consent, and most of the participants were White and female. We do not know if the findings are true for autistic
people who are not represented by this sample (e.g., people who are further marginalized by not living
independently).

How will these findings help autistic adults now or in the future?

This study shows the importance for autistic adults in balancing social activities and spending time in social
spaces, with alone-time. It also shows the benefits of finding/creating and protecting spaces that are not over-
whelming for autistic adults. These findings may help autistic adults explain their need for alone-time, which is
useful information for people who support, live with, and work alongside autistic adults.

Introduction

Autism diagnostic criteria such as the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition

(DSM-5) and International Classification of Diseases, 11th
Revision (ICD-11) reference atypicalities in social and com-
munication behaviors and the presence of restricted and
repetitive behaviors.1,2 However, neurodiversity-informed
academics and advocates argue that autistic people experi-
ence the world differently from people who are not autistic
and that understanding the embodied autistic experience
should be of primary importance in defining autism.3–5 A
neurodiversity-informed perspective recognizes the dynam-
ics of social power inequalities, privilege, and oppression of
neurodivergent people and considers that diversity among
minds is natural, healthy, and valuable.6,7 In line with this
approach, it should be recognized that autistic people may
have different needs from people who are not autistic and
that approaches to support autistic well-being might best be
guided by autistic people themselves.

Since Kanner and Asperger documented their observa-
tions on autistic children’s apparent social withdrawal
behaviors and desire for aloneness,8,9 assumptions have been
made about autistic people’s lack of social motivation.10

Such assumptions are often based on observations of what
are commonly considered to be disordered social behaviors,
including lack of eye contact, avoidance of verbal communi-
cation, and social withdrawal. However, this perceived lack
of social motivation is contradicted in the accounts of autis-
tic people11; apparent social withdrawal behaviors do not
necessarily indicate a lack of social interest. Rather, many
autistic people report loneliness, a desire for community, and
improved well-being when engaging with other people, par-
ticularly other autistic people.12–14

Social withdrawal behaviors may be driven by the over-
whelm that autistic people commonly report from social and
sensory environments.15–17 Being flooded with stimulation
above the rate at which it can be processed can result in fear,
confusion, and loss of verbal processing.18,19 This state of
overwhelm can be experienced as meltdowns, shutdowns,
and/or autistic burnout.20 Meltdowns and shutdowns should
be understood as crisis experiences that result in involuntary
explosive or withdrawal behaviors and that contribute
toward feelings of exhaustion, shame, and failure. Multiple
factors contribute to meltdowns and shutdowns, including
anxiety, sensory processing difficulties, and social demands.4

Similarly, autistic burnout, defined as lasting at least 3
months and characterized by chronic exhaustion, loss of
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skills, and reduced tolerance to stimuli,21 differentiates from
mainstream descriptions of burnout in that social interaction,
social masking (adapting autistic behaviors to fit social
majority expectations), and sensory stressors are contribu-
tory factors.22,23

Research that seeks to better understand and describe
embodied autistic experiences suggests that autistic people
experience a need for periods of solitude to protect against,
alleviate, and recover from meltdowns, shutdowns, and
autistic burnout.12,21–23 However, there do not appear to be
any studies describing what those periods of solitude might
look like or identifying how autistic people seek out or cre-
ate spaces where they can be alone. Such knowledge would
be useful for those seeking to understand autistic experien-
ces and support autistic well-being. To address this gap in
the literature, this qualitative study sought to explore first-
hand accounts of autistic adults’ use of solitude or “alone-
time” and comprises the first phase of a larger study exam-
ining alone-time as a well-being strategy for autistic
adults.

Positionality and Community Involvement

I (F.N.) am an autistic researcher, and I undertook the
study under the academic supervision of non-autistic autism
and/or well-being researchers (I.B., F.S., S.M., and J.W.). I
take a pragmatic approach to research through understanding
and documenting autistic people’s experiences and translat-
ing the results into actionable insights. As an autistic
researcher and thus a member of collective global autistic
and neurodivergent communities, I have added insight into
community priorities. My research is supported by a Com-
munity Advisory Group (CAG) whose members each have
lived experience of being autistic, prior engagement with
emancipatory autism research, and a personal relationship
with the study’s aims.

Methods

Participants

Between June and September 2021, I interviewed 14 par-
ticipants via an online Microsoft Teams video link and 2 par-
ticipants via a shared online OneDrive document, which was
accessed synchronously. Criteria for inclusion in the study
were that participants needed to be (1) autistic (including
self-identified, formally assessed, and clinically diagnosed);
(2) aged 18 or older; and (3) living in the United Kingdom.
Participants were sought via Twitter posts from F.N.’s own
account and, as such, were purposively selected but with an
element of snowball sampling because of retweets by other
Twitter users. I emailed a participant information sheet, a
research privacy notice, and a consent form to those who
expressed interest. On return of the consent form, I asked the
participants to choose between an online video-interview or
a synchronous text-based chat at a time of their choosing. I
also asked participants to provide basic demographic infor-
mation (Table 1) and their own pseudonyms. I informed
them that any quoted data would be identified by their pseu-
donym and age only.

Ethics

The study was granted ethical approval by the University
of the West of England Bristol’s Faculty Research Ethics
Committee (HAS 21.03.128). Participants completed an
online consent form in advance of their interviews, and I
asked them for additional verbal or written consent at multi-
ple points during the interviews. In addition to usual ethical
requirements, particular consideration was given to the Aca-
demic Autism Spectrum Partnership in Research and Educa-
tion’s (AASPIRE) practice-based guidelines for including
autistic adults in research24—in particular, avoiding coercion
and exploitation while maximizing autonomy and inclusion,
ensuring that the consent process was accessible, offering
multiple modes of participation, and creating an accessible
interview guide. I designed the participant information sheet,
consent form, and research privacy notice to be clear and
accessible, and they were reviewed by the CAG.

Procedure

In line with AASPIRE recommendations, a pre-interview
preparation sheet, designed with the CAG, detailed how the
interview would run, provided an opportunity for the partici-
pants to reflect on the interview questions in advance, col-
lected basic demographic information, and asked the
participants what accessibility accommodations would or
might be needed. This shared document also outlined what
questions would be asked during the interview and provided
space for participants to answer these briefly in writing. This
meant that the interview could be grounded in information
already provided by the participants and allowed for easier
participant-recall in the interview. Together with both the
interviewer (F.N.) and the interviewees being autistic, this
pre-interview preparation facilitated open and honest discus-
sions,24,25 with detailed and enriched storytelling giving con-
text and color to answers.

Although I conducted the interviews after the Spring–
Summer 2021 COVID-19 lockdown restrictions had been
eased, many participants acknowledged and discussed the
impact of COVID-19 on their well-being. All interviews
were conducted by F.N. and ran between 30 and 60 minutes.
The interviews were semi-structured, following an interview

Table 1. Participants’ Demographic Characteristics

Gender
Female 11
Male 4
Non-binary 1

Ethnicity
Black British 1
Mixed Heritage 1
White British 11
White Irish 1
White Polish 1
White Welsh 1

Age
18–30 4
31–40 1
41–50 5
51–60 5
61–70 1
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schedule (Appendix 1) but encouraging participants to elabo-
rate when new points of interest came up or had been previ-
ously mentioned on the preinterview preparation sheet. The
researcher–participant power dynamics inherent in research
was reduced by understanding that the participant’s contribu-
tion was expertise related to their own experiences and
understandings.26

Data analysis

I (F.N.) transcribed all video interviews and tidied up text-
based interview documents for ease of analysis and then ana-
lyzed the data using Braun and Clarke’s Reflexive Thematic
Analysis (Reflexive TA), which treats the subjectivity of the
researcher as a resource, acknowledging that the researcher
and participants will impact on each other’s understandings
during data collection and analysis.27 The six-phase recur-
sive approach of Reflexive TA facilitated deep engagement
with the dataset to capture both semantic, surface-level and
latent, deeper, or conceptual meanings. Transcription and
reading all the data through several times enabled familiar-
ization of the data. Coding was both deductive, creating
researcher- and theory-led codes because of my background
as an autistic researcher working from a neurodiversity-led
perspective, and inductive, identified by the data itself. While
coding the datasets in the analysis software package NVivo,
I continually redefined the codes and their descriptions to
make sure that they were meaningful and helpful in relation-
ship to the research question, and F.S. reviewed them. I
developed four initial themes through grouping the codes
into meaningful and equally weighted code clusters, and
then I revisited both the codes and the initial themes to
ensure that each theme had identifiable boundaries and
enough evidence to support them. Once I had developed the
theme definitions, I structured the theme names to enhance
existing alliteration. Moving back and forth between phases,
a key feature of Reflexive TA, served to deepen understand-
ings and interpretations of the data.

Findings

Theme 1: Reacting to social and sensory overwhelm. Parti-
cipants found that difficult, intense, or extended periods of
social input, certain sensory input, and social masking were
physically overwhelming and associated with emotional dis-
tress. Juggling social and sensory input with social masking
was felt to result in exhaustion, anxiety, irritability, physical
discomfort, confusion, and difficulties with executive func-
tion. Trying to contain these strong feelings contributed
toward further exhaustion.

I find myself becoming agitated and then frustrated if I don’t
have the space to myself for a really long time. I also get
angry . . . So, it’s mostly frustration and people starting to irri-
tate me like it doesn’t matter what someone does, it’s just
frustrating. Like everything is wrong and it’s just really tiring.
(Cody, 20)

Social and sensory distractions made it difficult to think
clearly or to focus on completing tasks. This caused frustra-
tion and feeling isolated from others not understanding or
appreciating the effort taken to try and block out these
distractions.

My brain is always working, always busy, always thinking,
overthinking a lot of the time. And if it’s not my thoughts it’s
other people’s thoughts in the house or other conversations
that are going on. And it’s just like I need there to be less sen-
sory input reaching my brain because I’m dealing with every-
thing that’s going on in my head and dealing with external
input. It can become overwhelming. (Carys, 51)
It is very tiring and if it’s extreme, I can end up becoming
mute. I can’t process any more enough to reply or ask ques-
tions or engage in any way. (Jae, 58)

Following social rules associated with non-autistic social
behavior involved masking more authentically autistic social
behaviors. Most of the participants described how the contin-
ual monitoring of performing emotional states through
widely expected verbal and nonverbal communication styles,
taking part in small talk, and avoiding stimming (self-sooth-
ing repetitive behaviors) also contributed toward exhaustion
and feelings of overwhelm.

There are habits I only feel comfortable with showing when
I’m by myself. I mean that I get self-conscious stimming in
front of other people, but I feel overwhelmed when I have to
consciously avoid stimming. (Tom, 18)

Overwhelm was often felt as a physical sensation. Some
described a feeling of dangerous internal pressure threaten-
ing to explode or a “traffic jam of processing” (Emily, 27),
and others described discomfort or even pain.

That sort of tunnel vision thing begins to happen and there’s
tightness and the feeling that something is building inside and
[I’ve] just got to do something with that because it’s just
going to burst . . . it’s a clue that I need to stop. (Daisy, 47)
. . . that twitchy, all edges thing of—I don’t know what to do
with myself, I need to do something with myself, I’ve gone
sensory processing wrong, my skin feels wrong, everything
feels a bit wrong, I’m all edges, I don’t know what to do.
(Kirsty, 44)

Overwhelm reduced the energy for self-care and being
able to recover easily from experiencing difficult or intense
social and sensory environments.

Sometimes I get home and I’m like: I can’t think, I don’t
know what I’m doing, I don’t know what stuff is. And it’s
like—yeah you were around people too long. (Emily, 27)

Theme 2: Retreating from social and sensory overwhel-
m. It was important for the participants to have spaces they
could retreat to, where they felt protected from negative sen-
sory input, soothed by positive sensory input, and that
marked clear protective boundaries from other people. These
were generally rooms at home, with environments moder-
ated to suit sensory needs, or in natural spaces where sensory
input was felt to be positive.

A lockable bedroom, garage, or converted shed could
become an important sanctuary and those who lived alone
described the relief of locking their front door or turning
their phones off to create barriers against the outside world.

The cats will come in with me so it’s a nice place [the shed]
to enjoy the company of the cats. They really like the vibe in
there, and I might just have the radio on there. I can hear the
birds tweeting, the trees just waving, just having this great
place to just go ahhh. (Lori, 53)
I’m very happy . . . just shutting the door. (John, 48)
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Six key requirements, with varying levels of overlap,
included the following: (1) clear, minimalist spaces; (2)
spaces where the temperature, light, sounds, and smells
could be controlled; (3) spaces that felt cozy; (4) visually
interesting spaces; (5) spaces that felt safe and familiar; and
(6) spaces that were set up to accommodate any special
interests.

This entire room was white and my whole house was white
. . . But when I painted this room I came in to see if it was dry.
All of a sudden, I just like cried because I hadn’t realised that
the white was stressing me out and I realised I was so calm
. . . I just hadn’t realised how stressed it was making me.
(Emily, 27)
I like being alone at home, which is lovely because it’s my
space and I know where things are, I know what the noises
are. One of the things I do to sort of take myself down a bit, I
will do my noise identification, which is just—that’s the traf-
fic, that’s the cats snoring, that’s the fridge having a chat to
me, that’s the neighbours—and it’s that quiet and being able
to know what everything is that is happening and being in the
quiet that’s really important. (Kirsty, 44)

Being alone was also helpful in terms of not feeling inhib-
ited, enjoying pleasurable sensory input, and being able to
think clearly.

If I want to start jumping up and down and pointing at some-
thing and giggling, I can do it and I can just enjoy the moment
in any way I like. (Sarah, 47)
I’ve always done things like, you know, gone off into the moun-
tains with a tent, and I’ve spent a few days walking out in wide
open spaces but by myself, actually enjoying getting away from
people and by myself to . . . kind of recharge and gather your
thoughts about things and return refreshed. (Bill, 47)

Some planned for daily or weekly access to time alone, by
asking household members to leave the house for a while,
by putting out visual cues asking not to be disturbed, or by
going on errands to leave the house or a workspace for a bit.
For several participants, waking up early in a busy house-
hold, or going to bed after everyone else, was the only way
to ensure time alone, even though it meant missing out on
sleep.

I get up super early so that I can have ideally three hours in
the morning by myself. (Flavia, 57)
I used to sneak out and go on the swings at like 1 in the morn-
ing. I’d just sneak out the house and go across the street to the
park and go on the swings. Cause I just needed like the dark
and the rhythm of it and the quiet . . . And I would get up
before everyone else and do whatever I needed to do and then
by the time they were up I was in my room. But I was very
sleep deprived. (Emily, 27)

Theme 3: Regulating, recovering, and recharging. Alone-
time also gave opportunities for immersion through flow-
state activities,28 focusing on details of interest and fictional
worlds. These solitary activities, engaged in without the dis-
traction of social input, were all considered to be helpful in
processing thoughts and emotions that had previously built
up, or conversely, to dissociate from them. Both processing
and dissociating from thoughts and emotions through immer-
sion had the effect of alleviating anxiety, worry, and perse-
verant thoughts.

It’s all solo activities, the kind of things that I can get really
stuck into mental flow if I want to. And two or three hours
can pass without me really realising. This just brings me joy.
(Ceri, 29)

Most talked about fully immersing themselves in an
intense interest such as making music, researching, garden-
ing, or bike maintenance. These brought joy, and the chance
to shift focus away from problematic distractions and trig-
gers, in a way that one participant described as “therapeutic.”
In this way, even activities that others might find stressful,
such as commuting, gaming, and learning a new skill set,
were felt to be relaxing.

It’s actually a nice feeling being in the flow state. Everything
flows. It just feels nicer. No effort. I can feel the difference in
my body. It’s smooth. It feels healthier. (Jae, 58)
So other people might think that sitting at a computer, you know
doing research or whatever is not relaxing but to me it was yeah,
well it is. I think it’s howmymind relaxes. (Susan, 61)
You just really have to focus on what you’re feeling [when
motorbiking], like through your body, the feeling of the road
and what you’re seeing and hearing around you and con-
stantly processing that in an ongoing flow . . . And its relaxing
. . . I don’t have to project an emotional state and I don’t have
to think about things or worry about anything else other than
the physics of it, like the traction of the road and the relative
speed of other vehicles. (Jack, 40)

Several participants described the enjoyment of focusing
on sensory details through photographing, sound recording,
and writing.

I love taking photographs. And those photographs, and sort of
slow-mos keep me going for ages afterwards. So, I take slow-
mo shots of the sea. And audio of the sea coming and going.
And the sound. Because it’s a very loud silence at the seaside.
It just removes, it filters out the internal noises that we all
have. (Maria, 53)
Flaky paint on doorhandles, and milk-bottles being put out
and, just personal things that, even clothes on washing lines,
which I probably shouldn’t have taken photos of, but building
up a collection of that became a process of the rhythm of
walking and the close observation [which has] the same effect
on me as sitting and zoning out. (Daisy, 47)

Immersion in fictional worlds was enjoyable for many of
the participants, and multiple readings or viewings were felt
to relieve stress. These fictional worlds often felt safer, eas-
ier, and more comfortably predictable than real-world
environments.

I could get the same amount of joy from reading something
the 5th or 6th time as the 1st time around. Even though I can
remember the phrases and the plot. You can lose yourself in
the details, these are safe environments for you, even if they
are unsafe, you know what’s happening and you can get
absorbed in a world. (Ceri, 29)
Watching TV is a great way to distract myself after I’ve
already been in a space that was overwhelming to me. TV
helps me to avoid thinking about overwhelming and stressful
situations for long enough that they stop making me feel as
stressed out or overwhelming as they were before. (Tom, 18)

Theme 4: Ready to reconnect with others. Ultimately,
spending time with others was desirable for most of the par-
ticipants, particularly in small social groups, when having
shared experiences, and/or when socializing with other
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neurodivergent people. However, without frequent access to
alone-time in safe spaces or using flow-state activities, being
sociable was a source of stress rather than enjoyment. It was
important to feel rested and calm rather than going into a
social situation with no energy reserves, and it was also
important to know that there would be a chance to rest again
afterward.

It’s not that I don’t like people, because I like people, to spend
time with people. But only if I’m well enough and rested, pre-
pared and have time after this. (Cody, 20)
When I was three months out walking in the countryside
[alone], then I was much, much more able to deal with people.
I was able to have conversations with people and feel a lot
more relaxed. (Flavia, 57)

Shared interests could mean that socializing was based
around a shared activity such as walking, making music,
crafting, or watching films. This relieved the pressure to
focus on masking through more non-autistic social behaviors
and styles of communication.

If I watch TV with my family or go to the cinema with my
friends, I have something other than them that I can focus on
without being rude. I feel least overwhelmed spending time
with people when we’re seeing things that I can get distracted
by. (Tom, 18)
So, the reason that I go [to eco-therapy] is to get better at
being around people again, and more confident in talking to
people. Because there’s something we’re actually doing,
you’ve got something to focus on and talk about. (Emily, 27)
We could have all three of us all sitting in the same room and
we’re all sitting on our phones doing our own thing and that’s
fine. (Carys, 51)

Some talked about how shared-interest activities were
likely to attract other neurodivergent people, which made
socializing easier. With other neurodivergent people, there
was less pressure to adopt non-autistic social behaviors
and communication and more understanding of sensory
sensitivities, ultimately resulting in less social and sensory
overwhelm.

Any friend I’ve felt a connection to over my life, any person
I’ve felt easy with, has always turned out to be autistic or in
some way neurodivergent. (Kirsty, 44)

Discussion

This study is the first to specifically explore why autistic
people might choose to spend time away from social
spaces, how they choose to spend this time, and where they
choose to spend this time. The findings offer a new per-
spective on the concept of alone-time as a well-being strat-
egy. They also contribute toward a growing body of
neurodiversity-informed autism research, which seeks to
explore and redefine autistic well-being according to autis-
tic people themselves.

Although the interviews took place after the Spring–
Summer 2021 COVID-19 pandemic UK lockdowns, many
of the participants described still being affected by mental
health impacts mirrored in other research studies, including a
reduction in social masking, greater control over the sensory
environment, increased connection with family, and more
time to engage in special interests as well as reduced social
interactions and reduced opportunities to self-regulate

through alone-time.29,30,31 Although each of these impacts
are discussed here, the impact of lockdown was not specifi-
cally explored in the analysis as it was outside of the
research scope and aims.

A thematic map (Fig. 1) shows two important aspects of
the findings. First, the interactive relationships between each
of the four themes (indicated by oblong outlines) suggest
three potential pathways (indicated by large arrows) from
reacting to social and sensory overwhelm to ready to recon-
nect with others. These pathways could be interpreted as a
trio of linear recovery plans, which reduce the effects of
overwhelm and resolve into feeling ready to reconnect with
others, through self-managed strategies of retreating from
social and sensory input and/or engaging with intense inter-
ests. Although regulating, recovering, and recharging
through immersion activities were often talked about in iso-
lation from retreating from social and sensory distraction,
finding or creating “safe spaces” often appeared to provide a
bridge between more extreme experiences of overwhelm or
burnout and engaging with intense interests. Second, the
impacts (indicated by oval outlines) to and from the four
themes highlight how reacting to social and sensory over-
whelm and retreating from social and sensory overwhelm
could be seen as reactionary states, whereas regulating,
recovering, and recharging and ready to reconnect with
others could be seen as proactive and, thus, more empower-
ing states.

Many elements of the thematic descriptions are recog-
nized in the autism literature. For instance, the extrinsic fac-
tors considered to contribute toward overwhelm—social
input, sensory input, and social masking—are all discussed
in recent studies. Black et al.,15 Verhulst et al.,16 and
MacLennan et al.17 discuss how social and sensory input
correlates with anxiety and overwhelm for autistic people,
and research into autistic social masking commonly lists
anxiety and fatigue as consequences of behaving and com-
municating in non-autistic ways for the benefit of non-
autistic people, including making eye contact, taking part in
small talk, and refraining from stimming.4,32,33,34 Mean-
while, Raymaker et al.,21 Higgins et al.,22 Mantzalas et al.,23

and Quadt et al.12 discuss autistic adults’ needs and desires
for spending time alone to recover from social and sensory
overwhelm, something that these findings fully support.

In the current study, being able to retreat from social and
sensory overwhelm required access to environments that
offered a sense of being physically protected, positive sen-
sory inputs, and clear protective boundaries from other peo-
ple. Feeling physically safe, feeling comforted by the
sensory environment, and having a sense of autonomy were
applicable to both indoor and outdoor spaces and created a
sense of sanctuary. The participants discussed highly indi-
vidualized requirements from these environments, calling
into question assumptions that highly minimalist rooms are
universally calming for autistic people in distress. Practice
recommendations should take heed of this inconsistency, for
instance, the Care Quality Commission’s “Brief Guide to
Seclusion Rooms” recommends that the design of seclusion
rooms should include limited furnishings, externally con-
trolled lighting, and externally controlled heating35; such
environmental recommendations contrast strongly with the
findings described in this article. If institutions are serious

6 NEVILLE ET AL.



about addressing overwhelm and, thus, overwhelm behav-
iors, homes, educational, and care settings can, and should,
provide “sanctuary” spaces that are designed with input from
autistic people.

There is little research on outdoor environments that autis-
tic people find soothing, although, in the current study, the
experiences described from being in natural spaces mirror
Brymer et al.’s research in the general population, which
suggests that natural spaces provide “space for processing, a
sanctuary from stressors and, at the same time acceptance
and non-judgement.”36 Although such benefits are not
unique to autistic people, the significantly higher rates of
mental health challenges in the autistic population, such as
addiction, anxiety, bipolar, depression, eating disorders,
obsessive compulsive disorder, schizophrenia, self-harm,
and suicidality, suggest that autistic people may have an
increased need for sanctuary offered by natural spaces.37–41

Focusing on details, flow-state activities, and “losing one-
self” in fictional worlds are sometimes seen as negative or
symptomatic behaviors for autistic people.42 Yet, engaging
with intense (also commonly referred to as “special” or “pre-
ferred”) interests is a positive and calming experience for
autistic young people, leading to a reduction in anxiety;
regaining control over negative thoughts, physical reactions,
and emotions; and sleeping better,20,43,44 and autistic adults
report that time spent on intense interests is also a recovery

strategy for autistic burnout through sensory and emotion
regulation and contributes toward long-term well-being.22,23

In the current study, all the participants discussed solitary
activities and interests, and felt that engaging with these was
beneficial to their well-being. Several participants also discussed
how engaging with technology had similar benefits to activities
not requiring technology. Although technology for recreation is
often considered to have detrimental effects on well-being, recent
studies with autistic young people show that engaging with tech-
nology such as online gaming is restful, joyful, fosters a sense of
autonomy and belonging, and releases negative emotions.45,46

Autistic adults report high levels of loneliness,12,47 and
several studies show that autistic adults gain a sense of well-
being and belonging from feeling connected with and under-
stood by other people.13,49,50 Many (but not all) participants
in the current study expressed their enjoyment of the com-
pany of others and their struggles during lockdown without
in-person socializing. They also talked about preferred social
settings, particularly through shared activities, side-by-side
activities, and meeting with small groups. Creating commu-
nity through shared interests, experiences, and understand-
ings appears to be easier with other autistic people, and
socially identifying with the wider autistic community is
reported to reduce depression symptoms, encourage a posi-
tive sense of identity, strengthen social connections, and
raise collective feelings of self-esteem.13,14,47,48,49

FIG. 1. Thematic map showing (1) four numbered themes (in boxes), (2) 12 impacts to or from the themes (in ovals, with
small arrows indicating direction of impact), and (3) the potential sequences between theme 1 and theme 4 (large arrows).
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This study’s findings support the social model of disabil-
ity,50 in that some social and sensory environments were felt
to be disabling and associated with high levels of distress,
manifesting as physical discomfort, difficulties with commu-
nication, and a reduction in executive functioning, a collec-
tion of mental processes that include working memory,
flexible thinking, and self-control. Equally, some environ-
ments were considered to support recovery, self-regulation,
and/or social engagement. The understanding of disability as
largely resulting from a poor fit between a person’s needs
and the characteristics of an environment is consistent with a
neurodiversity-informed perspective.51 This, in contrast to a
pathology-informed perspective, considers that many difficul-
ties experienced by autistic people are due to external factors
rather than an impairment situated within an individual.6,52

Limitations

At the time of recruitment and data collection, all the par-
ticipants lived in the United Kingdom, had autonomy over
their daily lives, and were able to provide written consent; it
would be interesting to compare our findings with any future
research that has similar aims but recruits autistic people
with different background experiences and/or who experi-
ence marginalization from additional intersectional identi-
ties, such as skin color, culture, and being unable to live
independently.

Conclusions

Based on my (F.N.) lived experience and community
knowledge, I aimed to explore why autistic people seek time
alone, where that time might be spent, and what that time
might look like. Spending time alone was considered by the
participants to be a strategy that offered protection against
and recovery from overwhelm, and although preferred envi-
ronments and activities were variable, they offered sanctuary
and/or opportunities for preferred self-regulation strategies.
Understanding social and sensory overwhelm and the need
for safe spaces and/or engagement with intense interests may
help avoid certain crisis situations for autistic people or assist
in shorter, easier, and less traumatic recovery time. Autistic
adults learn for themselves how social and sensory input can
be disabling and how attempts to “just push through” come
at a cost, but these aspects are not always clear to autistic
young people, or parents, carers, educators, or employers.

Using our findings to guide understanding and practice
could benefit autistic people in many settings, including
employment, education, or supported living. Working with
autistic people of all ages to make and/or recommend simple
environmental changes, reduce social communication pres-
sures, recognize early signs of overwhelm, and engage with
preferred sanctuary environments and activities as coping
strategies would seem likely to reduce both crisis situations
and long-term impacts.

As sensory and social overwhelm was a key finding in our
study, future research should focus on the concept, risks, and
protective factors of autistic overwhelm. In addition, large-
scale quantitative studies would be useful for gaining gener-
alizable results concerning how autistic adults might use
alone-time to improve their well-being and whether alone-
time benefits well-being.
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Appendix

Appendix 1: Interview Schedule (Semi-structured)

1. On your sheet you wrote that you do/don’t find it important to spend time alone. Can you tell me more about why this
is?

2. Can you tell me more about the types of things you like to do when you are alone and what you find helpful about doing
these things?

3. Can you tell me more about the spaces you like to be in and why you find these spaces helpful?
4. Can you tell me anything about how you find and create the spaces you like to be in alone and how you protect time to

be alone in these spaces?
5. Can you tell me how it feels when you don’t get to spend time alone or when you can’t access the spaces you like to be

in?
6. Can you tell me what you think the main benefits are, for you, of spending time alone in the spaces that suit you, and of

doing the things you like to do alone?
7. Is there anything else that you’d like to tell me about?
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