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Abstract

Background: Little research addresses the experiences of autistic people at work, yet employment prospects
remain bleak. The extant literature takes a largely remedial perspective and does not focus on harnessing this
population’s considerable talents. In global organizational practice, several programs purposefully target autis-
tic people for their abilities. However, preliminary evidence suggests that such programs are inadvertently
attracting mainly White males, to the exclusion of other demographics. Therefore, stigma surrounding autism at
work remains, creating potential compound adverse impacts by marginalizing identities, including gender, race,
ethnicity, sexuality, and socioeconomic status. We explored the intersection of autism with other marginalizing
identities in the context of work. The research focused on labor force participation for autistic people and, for
those in employment, perceptions of exclusion and inclusion. We compared the aforementioned variables by
gender identity, racial identity, sexuality, socioeconomic background, and geographic origin.
Methods: We undertook a global cross-sectional survey, advertised through various social media platforms and
promoted directly to relevant organizations. The survey included a range of validated measures as well as demo-
graphic information. We analyzed the data with frequencies, cross tabulations, chi-square tests, and non-
parametric, group-wise comparisons.
Results: We found preliminary evidence of reduced rates of employment participation by race and geographic
location. Females and non-binary people had lower perceptions of inclusion and belonging at work. The per-
ception of accommodation provision had a strong association with inclusion and belonging; more so than
incidental provision of flexibility in environment and scheduling not framed as a specific accommodation.
Conclusions: The findings highlight the relational aspects of accommodation and a more universal inclusion
perspective. We urge practitioners and researchers to monitor employment participation and levels of inclusion/
exclusion using intersectional demographic identification. We appeal for cross-cultural collaboration with aca-
demic institutions outside the anglosphere to improve our knowledge of global programs and their impact.

Keywords: autism hiring, autism employment, intersectionality, equality, diversity, inclusion, and belonging
(EDIB), stigma theory, autism, race, gender, sexual orientation

Community Brief

Why is this an important issue?

Employment data show that autistic people find it harder to get and keep work. This study focuses on under-
standing whether multiple identities and people’s background make a difference.
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What is the purpose of this study?

We asked a group of Autistic people about gender and race, as well as being gay lesbian, bisexual, transgender
or queer (LGBTQ). We asked where people live, their education, parents’ education and whether they had any
diagnoses in addition to autism. We predicted that these things would have a negative effect on autistic
employment rates. We thought they would also affect how autistic people felt at work.

What we did?

An online survey was completed by 576 autistic people. We analyzed whether their identities and backgrounds
made it more or less likely that they were in work. We then asked the 387 employed people within this group
about their experiences at work. We compared their experiences by identity and background to see whether
these made a positive or negative difference.

What we found?

We found that White Autistic people living in western countries such as the United States and Europe were
more likely to have jobs. They were also more likely to have jobs specifically designed for Autistic people. We
found that women, non-binary, and transgender autistic people felt less included at work. We also found that
feeling that someone cares is more important than any adjustments to work scheduling such as flexible working
to support people.

What do these findings add to what was already known?

It is already known that autistic people are less likely to be in work than non-autistic people. This study shows
that these overall numbers are masking important differences arising from gender, race, and ethnicity.

What are the potential weaknesses in the study?

The survey was taken at one point in time, which does not explain how these differences happened. Most people
who completed the study were highly educated. We did not have enough people from the non-western countries
or communities of color. Therefore, the sample is not large or diverse enough to draw firm conclusions.

How will the study help Autistic people now or in the future?

We hope that the study inspires people to think about different identities and additional stigma for autism at
work programs. We have provided a sample of baseline data from all over the world that shows a difference by
location. Even though this is just a trend, it might spark more research looking at the crossover between autism,
identities, and backgrounds. It provides a starting point to help researchers who want to do longer studies that
test interventions to improve autistic participation and experiences in work.

Introduction

Autism is a neurodevelopmental difference that affects
1% of the global population.1 Autism affects commu-

nication, cognition, and sensory perception2 and is widely
reported to be genetic in origin.3 From a medical model per-
spective, autism is considered disabling because such dif-
ferences are framed as neurological deficits frequently
co-occurring with other neurodevelopmental conditions,
such as intellectual disability (ID; 33% overlap),1 attention
deficit hyperactivity disorder (21%–78%),4 dyspraxia (*7%),5

and tic disorders (4%–20%).6

Autism is a spectrum condition that varies between indi-
viduals from high levels of support required to comparatively
minor needs, which may change through the life span.7 The
social model of disability8 focuses on the interaction between
people and their context. This model argues for environ-
mental adaptations to enable everyone to participate in soci-
ety and fulfill their potential and highlights the importance
of other potential marginalizing aspects of identity and
background, such as gender identity and race.

From this perspective, we focus on the experience of
autistic people at work and potential intersection with
other demographics to inhibit both labor force participa-
tion and the experience of workplace belonging. To con-
textualize our approach, we outline how intersections
currently affect diagnoses, before turning to the relati-
vely sparse literature on autism and work. We make a case
for a considered intersectional perspective given that
stigma about visible characteristics (such as ethnically
minoritized positions)9 and hidden disablement remain
stark.10

Prevalence rates and disparities

Autism has been commonly thought to affect more males
than females (ranging on average a 4.2:1 ratio worldwide)1

although researchers and advocates alike increasingly criti-
cized the diagnostic methods as gender- and culture-bound
and unreliable.11 Such disparities in diagnosis carry risks of
negatively affecting understanding, support, and accommo-
dation for undiagnosed women and girls.12 To elucidate, the

INTERSECTIONAL STIGMA AT WORK 341



ratio variability between cultures supports claims for female
underdiagnosis, ranging from 1.1:1 in Africa to 4.7:1 in the
Western Pacific.1

A United Kingdom-based study with narrower geo-
graphical boundaries compared the ratio of male to female
diagnosis in children and found ranges from 2:1 to 12:1,
dependent on the respective education authority.13 Dis-
parities in diagnosis have a direct impact on the provision of
support as Black children were being diagnosed at similar
rates to White children (though more frequently than Asian
and Roma children); yet there was a ratio of 15.71:1 for
White boys compared with Black girls regarding formal
agreement of educational support.

Research further suggests that socioeconomic class nega-
tively affects the provision of support for less advantaged
communities14 and that the prevalence of autism appears to
intersect with sexual orientation, with a higher prevalence
in transgender communities without clear explanation.15–17

In summary, variability in access to diagnosis and early
support contributes to increased risk of social exclusion,12

even though active support for a positive identity increases
the likelihood of gainful and meaningful work experiences.

Autism and work

Work has a central role for addressing health inequalities18

but there is a generic shortage of intervention studies pro-
viding evidence for effective workplace support as well as
lack of data on labor force participation. Regarding autistic
people, previous interventions have been targeted at those
with co-occurring ID and, though successful, were intensive,
costly19,20 and biased toward White autistic people,21 ranging
from the remedial ‘‘fixing’’ behaviors to those highlighting
specialized and unique skill sets22 of autistic people.

Labor force participation. Legal protections about the
right to employment for disabled people and other protected
conditions/identities around the globe23–26 have not materi-
alized into a reduction in the autism employment gap. Only
22% of autistic people are in employment,27 indicating con-
sistent marginalization and labor force exclusion.28 This is
evident from a UK data comparison of physical conditions
and other disabilities (including mental health conditions)
as the lowest employment rate in this particular comparison.

The average disability employment across all conditions
was cited as 52.7% for all disabled people against 81% for
non-disabled people. Observed data are similar in the United
States, where it is estimated that fewer than 40% of autistic
adults were in work.29 National and international data, thus,
raise the question of what can be done to improve work and
career outcomes for this demographic. Although there is
some knowledge about disparities in employment statistics
for autism as a whole, we know far less about how this affects
autistic people with further marginalized identities, indicat-
ing the need for intersectional analysis. We also know less
about how to effectively support autistic careers, including
identifying opportunities and/or barriers for promotion, pro-
gression, and career advancement.

Autism-specific programs at work. The equality, diver-
sity, inclusion, and belonging (EDIB) agenda has gained
momentum in modern economies across private and public

organizations. Concurrently, the Neurodiversity movement,
which frames biological differences (including neurodeve-
lopmental conditions such as autism) as natural variations in
human functioning, has begun to influence public discourse,
awareness, and organizational practice.30–32

These movements suggest a need to move toward more
inclusive practice for autistic people that is underpinned by
context-relevant scientific evidence. There has been a pro-
liferation of affirmative action programs designed to attract
autistic people into the workforce on the basis of their
talent—hereafter termed ‘‘autism-specific employment.’’33

Autism-specific employment programs are frequently lauded
in popular press and business literature,34,35 but they lack
sufficient academic scrutiny concerning their access and
entry criteria.

Michael Bernick, a disability law specialist, reported in
Forbes in 202136 that the ‘‘autism at work’’ program started
by SAP in 2015 has been joined by other large employers,
including Microsoft and EY. However, the total number
employed on these schemes still amounts to fewer than 800.
In total, Bernick estimates that only around 1500 employees
are employed via autism-specific hiring, indicating that they
alone are not likely to remediate the systemic underem-
ployment of autistic people across society. Autism-specific
hiring could, however, provide insight into the experiences of
autistic people at work and thus signpost how employers
more broadly could facilitate greater inclusion.

Autistic experience at work. Existing research presents a
complex picture of autistic experiences when in work. One
German study considered the perceptions of autistic people
comparing general and autism-specific employment experi-
ences. Interestingly, the autism-specific participants all self-
reported as male and weighted toward technology-focused
roles.28 Study participants reported more social problems in
non-autism-specific work and rated these as very impor-
tant, whereas people in autism-specific work faced more job
demand issues, while rating these as less important than
social problems.

The authors (ibid) argue that it is important to better un-
derstand stigma-related threat and protective mechanisms
when designing and delivering interventions. Similarly,
Hayward et al.33 compared positive and negative experiences
of work between autistic and non-autistic employees in a
mixed-methods study. Their results also point to the central
importance of good communication and social interactions
that cater to the preferences of autistic people. Both studies
indicate that perceptions of belonging and inclusion are
likely to increase employment participation and progression.

Ohl et al.29 found that disclosure of autism was correlated
with a three-fold increase in employment participation and
rendering it plausible that a perceived de-stigmatization of
autism leads to increased work resources. This observation
dovetails with psychosocial theoretical frameworks about
inclusion/exclusion, such as stigma theory, which we turn
to next, explored.

Stigma and intersectionality: theoretical framing

Stigma theory has a broad scope that dates back decades
to Goffman’s work in 1963.37 He defined stigma as ‘‘unde-
sirable attributes’’ (sic, p. 131) that are incongruous with
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people’s stereotypes of what an individual should be like as
an innate attribute of human functioning. Such conceptuali-
zation has been much critiqued, specifically in the context of
autism.38 The Neurodiversity paradigm39 has argued for a
more holistic consideration that acknowledges societal influ-
ences (including labor force participation) on stigma as a
result of exclusion rather than the cause.

The untapped talent argument40 argues that we should
‘‘decouple’’ stigma to harness the opportunities of contem-
porary employment. This requires reconceptualizing autism
from a ‘‘syndrome of deficits’’38(p. 1) toward an essential
feature of human cognitive diversity.41 Although such nar-
rative is beginning to shape popular understanding, the dis-
proportionate exclusion of autistic people appears to indicate
that stigmatized stereotypes that preclude inclusion at work
continue to prevail. Stigma theory provides an underlying
explanatory framework for understanding the disparity in
autism employment rates.

Grounded in the broader concept of stigma, we drew on the
intersectionality theory,42 which conceptualizes the dynam-
ics and tensions of a variety of difference and sameness
(rather than ‘‘single axis thinking’’).43,44 First, we consider
the organizational level to address the issue of invisibility, as
per the original conceptualization of Dr Kimberlé Crenshaw.
When an organization considers inclusion per category, they
might find that they are improving proportional representa-
tion of Black people, or women, for example. They might
have good representation of disability, or specifically autistic
people.

However, they may not have representation of Black
autistic people or autistic women, or Black autistic women;
consequently, the experience of intersecting identities is
overlooked in organizational data. According to the inter-
sectionality theory, there is a risk that EDIB activity that
focuses on one marginalizing characteristic at a time over-
looks the experience of multiple identities, which might
explain why there are fewer women in autism-specific hiring
programs, for example.28

Invisibility and masking. We note that invisibility reg-
arding targeted inclusion activities is likely to have a psy-
chological impact via the mechanism of ‘‘masking,’’ a
strategy to reduce stigma.45 Autistic masking refers to
attempts to conform to non-autistic behavioral norms, a
process known to be more prevalent in autistic women46

and complicated by transgender status.47 An example might
be self-enforced eye contact during social interactions.
A similar concept is called ‘‘code-switching,’’ which origi-
nated in understanding second language acquisition in lin-
guistics and now adopted in gender, race, and sexual
orientation research.48–50

Both phrases refer to a process where individuals attempt
to minimize differences in their speech, body language, and
cultural references compared with the dominant identity to
‘‘fit in’’ and therefore to reduce any stigma they might
experience. Whether consciously or subconsciously, the
purpose of masking is to reduce exclusion and enhance
opportunity for the marginalized person. However, masking
comes at a cost. Raymaker et al.51 found that the cognitive
and emotional costs of masking for autistic people led to
burnout and dropping out of work.

Compound adverse effects may be created when autism
intersects with other identities (i.e., gender, race/ethnicity,
sexual orientation, gender identity, socioeconomic status
[SES], and other attributes.)21,46,52,53 Johnson and Joshi12

identified that those with an early diagnosis experienced less
self-stigmatization and sourced work roles and environ-
ments that closely matched their authentic skills and work
style, decreasing the need for masking. However, if diagno-
sis is restricted by race and gender, and complicated by
sexuality and transgender status, such identities create hid-
den barriers in the workplace.

Research questions

We position this study as pump-priming research to gather
data about the intersection of personal experiences of work,
including labor force participation and stigma, with preva-
lence data regarding identities such as gender, race, and
sexual orientation in relation to experience of autism-specific
hiring and general experience of autistic people at work.
We outline our indicative model in Figure 1. We tested the
following exploratory hypotheses:

Hypothesis 1 (H1): Employment status
Participation in the workplace, defined as current, paid

work, self-employment, or autism-specific hiring, will be
lower for autistic people who are:

(a) Female or non-binary compared with male
(b) Black, Brown, Indigenous, or Mixed Heritage com-

pared with White
(c) Lesbian, Bisexual, Gay, Queer, or other compared

with heterosexual
(d) Transgender compared with cisgender (same as

assigned at birth)
(e) From a low SES background compared with a high

SES background
(f) Not living in Western countries compared with

Western countries.

Hypothesis 2 (H2): Autism-specific hiring will be lower
for autistic people who are:

(a) Female or non-binary compared with male
(b) Black, Brown, Indigenous, or Mixed Heritage com-

pared with White
(c) Lesbian, Bisexual, Gay, Queer, or other compared

with heterosexual
(d) Transgender compared with cisgender (same as assi-

gned at birth)
(e) From a low SES background compared with a high

SES background
(f) Not living in Western countries compared with

Western countries.

Hypothesis 3 (H3): Experience
Self-reported measures of stigma (including a sense of

inclusion, exclusion, authenticity, and specifically masking)
will be rated worse by employed autistic people who are:

(a) Female or non-binary compared with male
(b) Black, Brown, Indigenous, or Mixed Heritage com-

pared with White
(c) Lesbian, Bisexual, Gay, Queer, or other compared

with heterosexual
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(d) Transgender compared with cisgender (same as assi-
gned at birth)

(e) From a low SES background compared with a high
SES background

(f) Not living in Western countries compared with
Western countries

(g) Unable to access adjustments/accommodations (per-
ception of personalized accommodation, or general
provision of flexible time and location).

Methods

This study received approval from the Ethics Committee
of Birkbeck College, University of London in January 2021,
as part of the Centre for Neurodiversity Research at Work,
which is staffed and led by neurodivergent researchers. We
situate our approach within a critical realist paradigm.54

User involvement

To facilitate inclusive design and user involvement, we
shared the draft questionnaire with six independent autistic
individuals who formed a focus group before survey com-
mencement and asked for detailed feedback on survey layout,
instructions, and item wording. We wanted to avoid the
typical pitfalls of working with autistic participants by pre-
paring for a breadth and depth of idiosyncratic answers in
data collection.55 The focus group reported several errors
and omissions, as well as ambiguities in the questions.

Full details of the edits and recalculated alphas for the
sample data are provided in Supplementary Appendix SA1,
with a summary below in the Measures section. The intention
was to provide a replicable model for follow-up studies to
compare our sample with non-autistic samples. However,
to accommodate the user feedback, we amended the survey

instructions to clarify that validated scales are habitually
written with a non-autistic norm in mind, and that it was our
aim to understand overall experience.

Our focus group agreed that this would support autistic
participants in making ‘‘best guess’’ responses rather than
becoming frustrated by the lack of precision. We additionally
provided autism-relevant examples in two items to reduce
ambiguity. Focus group members were paid an honorarium
of £150 for their time.

Survey distribution and sampling strategy

We initially distributed the survey using a convenience
approach via social media (LinkedIn, Twitter, Facebook, and
Instagram) in February 2021 via the first and third authors’
personal and professional accounts. As well as public post-
ing, the first and corresponding researchers sent direct mes-
sages to all their primary LinkedIn contacts and sourced
LinkedIn members (respectively), filtered under the term
‘‘autism’’; this numbered more than 700 direct messages.

The information sheet expressly targeted both diagnosed
and self-diagnosed participants in recognition of systemic
discrimination toward access to diagnosis and biased diag-
nostic criteria.13,56,57 We attempted a purposive sample by
directly approaching companies associated with autism-
specific hiring to support dissemination of the study. How-
ever, none responded positively and take-up from those citing
autism-specific roles was low (n = 19), though we note the
overall low participation rates of these programs cited above
as 1500 worldwide.

After 1 month, we reviewed demographic participation
and identified a low take-up in communities of color. The
researchers adapted to a purposive sample strategy, targeting
additional responses with the support of Black and Brown
influential social media accounts to improve response rates

FIG. 1. Independent and dependent variables in our hypothetical model.
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and address sampling bias. These efforts generated further
feedback from the account holders, indicating that the pur-
pose of the study was unclear, as well as highlighting the
limitation of the White racial profile of the primary
researchers.

In response, the information sheet and messaging were
edited to improve clarity on the research goals, such as
understanding intersectional exclusion. Black and Brown
members of the assistant research team and the Advisory
Board at our research centre in London personally extended
the call for participation, which generated a higher response
rate from autists with corresponding racial profiles. Despite
our efforts, the number of responses from communities of
color remained low, and we took the decision to group all
Black, Indigenous People of Color (BIPOC) from the Global
Ethnic Majority (GEM) as one group, to compare against
White participants.

We also had difficulty recruiting from developing nations
and so re-grouped the geographical categories to balance the
groups sizes more equitably. We acknowledge the problem-
atic nature of this decision and split the analyses more finely
where possible. We will return to this point in the Study
Limitations section.

The survey was kept open for 6 months to maximize
opportunity for participation. Survey respondents were not
recompensed for their time. Instead, a donation of £2 for
each survey completed was provided to Tourette’s Action; a
UK charity supporting a significantly underfunded neuro-
minority condition.

Sample

Our final sample had just more than 600 responses. Any-
one under the age of eighteen would have been removed,
however there were no cases of children entering details.
Anyone who did not consent or confirm a diagnosis or self-
diagnosis of autism was unable to proceed with the ques-
tionnaire. Several responses were excluded because they
had withdrawn after the first three demographic questions,
resulting in a final N = 576. There was a high representation of
gender diversity (53.8% female), including non-binary (10.9%)
and transgender (8.7%), as well as Lesbian, gay, bisexual,
queer, intersex, a-sexual (LGBQIA) (40.5%). Table 1 shows
the demographic profile of the sample and a summary of
descriptive data for all variables.

Measures

Descriptive data for the scales are detailed in Table 1 and
the full survey items and adaptations in Supplementary
Appendix SA1. All participants (N = 576) answered demo-
graphic questions, and those who stated they were employed
(n = 387) were directed to answer specific questions about the
nature and experience of their work, whereas those who
stated they were not employed (n = 189) were directed to
answer questions enquiring as to the reasons.

Independent variables regarding identity
and background

These included: gender identity and gender status (cis/
trans), sexual orientation, race/ethnicity, nationality, and
parents’ educational level (as a proxy for SES). We also

captured co-occurrence of a secondary diagnosis of other
neurodevelopmental conditions/mental health needs, diag-
nosis status (self- vs. professional diagnosis), and level of
participant education as control variables.

Dependent variables on participation

To answer labor force participation (H1 and H2), we
first asked whether participants were employed (yes/no).
Two participants enquired by email as to whether self-
employment counted as employment, to which we answered
yes. A total of 387 participants reported being employed;
these participants were further directed to answer first whe-
ther their employment was autism-specific or general and
then on to questions related to stigma at work. For the 189
participants who were not employed, we asked whether or not
they had tried to acquire work through an autism-specific
scheme and what the reasons for this might be.

Dependent variables on experience

To understand the experience of stigma at work (H3), we
selected relevant items from existing proxy instruments, all
with Likert scale-style answers (interval rather than scaled
response data): The Workplace Exclusion Scale (WES)58 and
Perceived Group Inclusion Scale (PGIS).59 We recalculated
alpha co-efficients to assess compatibility of the adapted
measures for this particular sample, which were 0.97 and
0.88 respectively.

We concluded these were sufficiently reliable to proceed,
though we note that 0.97 is very high and there is a risk our
participants were answering each item in the WES without
consideration to the nuance of different items. The WES
(14 items) ranged from 1 to 7 in terms of frequency of
occurrence (1 being all the time, a negative statement; 7 being
never, a positive statement). The PGIS (16 items) ranged
from 1 to 5 in terms of agreement with statements (1 being
strongly agree, a positive statement; 5 being strongly dis-
agree, a negative statement).

The PGIS included items specific to the ability to present
one’s authentic self and two of these items were adapted to be
specific to the workplace and an autistic sample, by specifi-
cally referencing masking and the presence of autism-specific
behaviors, such as stimming and overwhelm. The adapted
items were as follows, with our additions shown in italics:

� Overall, the employers at my place of work allow me
to be authentic (i.e., without the need to for autistic
masking).
� Overall, the employers at my place of work allow me to

be who I am (i.e., safe space to stim, with support and
acknowledgement for shut down/meltdown).

Our focus group reported qualitatively different experi-
ences within the PGIS and also when asked directly about
behaviors linked to autism (the masking and support items).
Although their feedback was not confirmed by factor anal-
ysis, we find to be outside of the remit of this study, we
respectfully made the decision to present the data accord-
ingly. Our approach, therefore, generated three dependent
variables: WES, PGIS 1, and PGIS 2. These are named
exclusion, inclusion, and authenticity, respectively.

We calculated a mean for each scale, per participant for
analysis. We also took the decision to draw out the two

INTERSECTIONAL STIGMA AT WORK 345



Table 1. Demographic Representation of Sample (Frequency and Descriptive Data)

Demographic Description Number (percentage)

Autism diagnosis Diagnosed by a health professional 394 (68.9)
Diagnosed by a different professional 49 (8.6)
Self-diagnosed 129 (22.6)

Co-occurring
neurodivergence

At least one co-occurring ND 386 (67)
ADHD 206 (41.5)
Dyscalculia 56 (9.7)
Dyslexia 79 (13.7)
Dyspraxia/DCD 112 (19.4)
Sensory processing disorder 170 (29.5)
Tic disorder 22 (3.8)

Co-occurring mental health
need

At least one co-occurring MH need 420 (73)
Anxiety 370 (64.2)
Depression 279 (48.4)
OCD 76 (13.2)
Phobia 38 (6.6)
SAD 68 (11.8)
Other 111 (19.3)

Gender identity Female 310 (53.8)
Male 181 (31.4)
Non-binary 63 (10.9)
Prefer not to say 22 (3.8)

Gender status Cisgender (identifies as same gender as birth) 481 (83.5)
Transgender 50 (8.7)
Prefer not to say 45 (7.8)

LGBQ status Heterosexual 304 (52.8)
Lesbian, bisexual, gay, queer, intersex, pansexual, asexual 233 (40.5)
Prefer not to say 39 (6.8)

Race/ethnicity Asian 32 (5.6)
Black 33 (5.7)
Hispanic 12 (2.1)
Indigenous 1 (0.2)
White 436 (75.7)
Mixed heritage 45 (7.8)
Prefer not to say/other 17 (2.9)

Location North America 118 (20.5)
Europe 358 (62.2)
Australasia 37 (6.4)
RoW 59 (10.2)

SES—Parents Education
Level (a proxy measure)

No education 86 (14.9)
Educated to High School level 161 (28)
Graduate or higher 294 (51)
Prefer not to say 35 (6.1)

Education level of participant No education or High School only 54 (12.8)
Some College or undergraduate complete 251 (43.6)
Post-graduate education complete 251 (43.6)

Employment status Total employed 387 (67.2)
Total unemployed 189 (32.8)

Autism-specific role (i.e., a
role only offered to autistic
people as part of
affirmative action)

Autism-specific role 19 (3.3)
Tried and failed to get an Autism-specific role 14 (2.4)
Unemployed and had not attempted an Autism-specific role 148 (25.7)
Applied and obtained role through neurotypical norms 368 (63.9)

Job features (hours, location,
other)

Flexible hours 161 (28)
Remote or blended location 238 (41.3)
Provided with other accommodations always/sometimes 155 (26.9)

Industry Education, coaching, training, case management 58 (10.1)
Professional Services incl. government 54 (9.4)
Software 48 (8.3)
Health and social care 44 (7.6)
Life, defense, and social sciences 18 (3.1)
Media, entertainment, and creative industries 13 (2.3)
Hardware 8 (1.4)

(continued)
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autism-specific adapted items as separate analyses, due to
their high fidelity with expected experience and to address the
possibility that measures created for non-autistic populations
are less sensitive to the experience of autistic participants.60

Independent variables to understand
workplace experience

We refined our understanding of the influences on expe-
riences with the creation of additional independent variables
for the employed group, which centered on the provision of
accommodations. We directly asked about their ability to
work flexible hours or choose location, as these are frequently
recommended in practice guidance as reasonable accom-
modations for autistic people.61,62

However, we also asked a single question about the extent
to which respondents felt they were provided with adjust-
ments/accommodations, because (1) the perception of being
accommodated (or not) is relevant to exclusion/inclusion,
irrespective of the demands of the actual job, (2) flexibility in
location and hours are not specific to disability or autism, and
(3) there is little evidence that accommodations in practice
are effective.40 We also used the autism-specific hiring var-
iable (yes/no) and the level at which the individual worked as
independent variables for this analysis.

Analysis

A prior g-power analysis indicated that a sample size of >500
would be sufficient for hierarchical regression analysis, how-
ever this was discounted due to abnormally distributed depen-
dent variables and the unevenly sized independent variables.
We instead used a series of crosstabs with Chi-square analysis
to assess H1 and H2 across the comparative representation of
demographics in working and unemployed populations.

For workplace experience, the three dependent variables were
irretrievably skewed and/or platykurtic, hence we undertook
non-parametric comparisons where needed (Kruskall-Wallis/
Mann Whitney U).63 We note that the original scales developed
using non-autistic populations were normally distributed,58,59

whereas this sample tended toward a positive experience of in-
clusion and lower-than-expected exclusion.

A Bonferroni correction divider was calculated based on
five dependent variables (exclusion, inclusion, authenticity,
and the two autism-specific items), but with an adjustment to
avoid type II error,64 hence dividing 5 by 1.5, then rounded to
the nearest integer, which is three, resulting in a p-value limit
of <0.017. We took a cautious approach to discounting
trends, due to the uneven independent group sizes. Those that
are near significance were reported, with additional effect
size calculations for marginal/significant results (Cohen’s d
for the Chi Squares,65 eta squared for the Kruskall-Wallis and
Glass-rank serial correlation for the Mann Whitney U)66 and
a post hoc power check on marginal results.67

We provide descriptive data only on the perceived reasons
for unemployment. Although incidental to our research
questions, we compared formal versus self-diagnosis and
co-occurrence by demographic data using crosstabs and chi-
square, an opportunistic analysis as a matter of community and
professional interest. All analyses were conducted using SPSS
v26, except the effect sizes that were hand calculated based
on SPSS output using formulae as per the citations above.

Results

Identity and background

Table 1 depicts the demographic characteristics for the
sample, including their identity and background measures.

Employment status

The representation of autistic people in work (Yes)/not in
work (No) as well as the representation on autism-specific hiring
programs (Yes)/non-autistic employment (No) are presented in
Tables 2 and 3 with cross-tabs and chi-square analyses.

Employment versus unemployment (H1). We analyzed
diagnosis status, co-occurrence, and education level as control
variables by comparing frequencies in cross tabs; however,
none of these revealed any statistically significant differences
based on participants’ employment status. In general, em-
ployment outcomes were significantly disproportionately
lower with small effect size for BIPOC from the GEM com-
pared with White people [v2(1) = 7.107, p = 0.008, d = 0.236].

Table 1. (Continued)

Demographic Description Number (percentage)

Other industries not p7 in each category, for example,
retail, banking, telecoms, food and staples, energy, real
estate, and transport.

Total participants 576
Age M = 38.6, SD = 10.758, range 17–67 years
Workplace Exclusion Scale M = 4.740, SD = 1.201, range 1–7
Perceived Group Inclusion

Scale (inclusion)
M = 2.553, SD = 1.036, range 1–5

Perceived Group Inclusion
Scale (authenticity)

M = 2.914, SD = 1.107, range 1–5

Autism item 1—masking M = 3.17, SD = 1.312, range 1–5
Autism item 2—support for

stimming/meltdowns
M = 3.28, SD = 1.296, range 1–5

ADHD, attention deficit hyperactivity disorder; DCD, developmental coordination disorder; LGBQ, lesbian, gay, bisexual, queer and
other; MH, mental health; ND, neurodivergence; OCD, obsessive compulsive disorder; RoW, Rest of World; SAD, seasonally affected
disorder; SD, standard deviation; SES, socioeconomic status.
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There was also a marginal result (although with less than
small effect size) for those living outside the major western
economies of North America, Europe, or Australasia [v2(3) =
8.152, p = 0.043, d = 0.169]. Therefore, we did not find sup-
port for H1 in relation to adverse impact for gender identity,
sexual orientation, transgender, nationality, or SES (a, c, d, e,
f) The results did, however, support H1 for race/ethnicity
(H1b) regarding employment versus unemployment.

Autism-specific hiring (H2). We also explored represen-
tation in autism-specific hiring programs, though we advise
caution regarding the interpretation of findings given the
small number of responses from autistic people employed
on such programs. Again, the control variables of diagnosis
status, co-occurrence, and education level did not signifi-
cantly affect participation in autism-specific hiring.

Table 3 shows that, even in this small sample, female and
non-binary people were significantly disproportionately
lacking in representation in autism-specific roles, with a
small effect size [v2(2) = 16.986, p < 0.001, d = 0.386], though
no other demographic was significantly different. Therefore,
we found support for gender identity disparities (H2a), but
no support for H2 (race/ethnicity, sexual orientation, trans-
gender, SES, geographical location [b–f]).

Experience of stigma (H3). This part of our analysis only
pertains to participants reporting employed status (n = 387).
See Table 4 for the means, standard deviations, and test
statistics for each groupwise comparison. We used Mann-
Whitney U and Kruskall-Wallis H to assess the relationship
between the independent variables and the dependent vari-
ables of WES, Inclusion, and Authenticity (analyzed as two

Table 2. Associations Between Identity/Background and Employment Status

Demographic Employed Unemployed Chi-square

Gender identity
Male result 128 (71%) 53 (29%) v2(2) = 0.317, p = 0.854
Male expected (exp.) 125.1 55.9
Female result 212 (68%) 98 (32%)
Female exp. 214.3 95.7
Non-binary result 43 (68%) 20 (32%)
Non-binary exp. 43.6 19.4

Gender status
Trans result 29 (58%) 21 (42%) v2(1) = 2.962, p = 0.085
Trans exp. 34.4 15.6
Cis result 336 (70%) 145 (30%)
Cis exp. 330.6 150.4

LGBQ+ compared with heterosexual
LGBQ+ result 157 (67%) 76 (33%) v2(1) = 1.173, p = 0.279
LGBQ+ exp. 162.7 70.3
Heterosexual result 218 (72%) 86 (28%)
Heterosexual exp. 212.3 91.7

Race/Ethnicity (summarized as ‘‘GEM’’) compared with Whitea,**

GEM result 44 (57%) 33 (43%) v2(1) = 7.107, p = 0.008, d = 0.236a

GEM exp. 53.9 23.1
White result 315 (72%) 121 (28%)
White exp. 305 130

Locationb

North America result 79 (67%) 39 (33%) v2(3) = 8.152, p = 0.043, d = 0.169
North America exp. 79.9 38.4
Europe result 253 (71%) 105 (29%)
Europe exp. 241.6 116.4
Australasia result 23 (62%) 14 (38%)
Australasia exp. 25 12
RoW result 31 (53%) 28 (47%)
RoW exp. 39.8 19.2

SES
Low SES result 63 (73%) 23 (27%) v2(2) = 3.905, p = 0.142
Low SES exp. 59 27
Med SES result 117 (73%) 44 (27%)
Med SES exp. 110.4 40.6
High SES result 191 (65%) 103 (35%)
High SES exp. 201.6 92.4

Result reported first (with percentages in parentheses) followed by expected count, as determined by relative prevalence, shown in italics.
Results emboldened are significant or near significant.
ap < 0.01; bp < 0.05.
**p < .001.
GEM, global ethnic majority.
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from the PGIS). Again, the control variables of diagnosis
status, co-occurrence, and education status did not signifi-
cantly influence the experience scores; however, neither did
being in an autism-specific role or not, or level of the par-
ticipant’s role in the organization. No support was found for
the influence of their sexual orientation (H3c) or their geo-
graphical location (H3f).

The following analyses were significant or near signifi-
cant, with small effect sizes. We found partial support
for increased stigma concerning gender identity (H3a):
Female and non-binary people scored lower for inclusion
[H(2,298) = 7.687, p = 0.021, g2 = 0.016] and authenticity
[H(2,293) = 8.159, p = 0.017, g2 = 0.018]. Post hoc testing
revealed significant differences between non-binary and
male, non-binary and female ( p = 0.006–0.026), but not male
and female ( p = 0.121–0.316). No significant differences
were found for experience of exclusion.

Being White tentatively improved experience of authenticity
in the workplace [U(270) = 2886, p = 0.045, r = 0.22], a mar-

ginal significance, and a small effect size. This was not the case
for exclusion or inclusion, hence providing only minimal
support for race/ethnicity (H3b). Post hoc power analysis
indicated a high likelihood of Type II error (b = 0.34).

We found support for the influence of gender status
(H3d) as transgender participants reported significantly
worse perceptions than cisgender on inclusion [U(287) =
4450, p = 0.003, r = 0.36] and authenticity [U(282) = 4140.5,
p = 0.006, r = 0.34], with medium effect sizes.

We found minimal support for SES affecting experience
of exclusion [H(2,271) = 6.25, p = 0.044, g2 = 0.012] but not
inclusion or authenticity.

The perceived presence of accommodations (H3g) sig-
nificantly improved perceptions of exclusion [H(3,279) =
34.950, p < 0.001, g2 = 0.11], inclusion [H(3,298) = 33.234,
p < 0.001, g2 = 0.10], and authenticity [H(3,293) = 56.811,
p < 0.001, g2 = 0.18]; with medium to large effect sizes. Post
hoc comparisons revealed that the perception of having
accommodations sometimes or always was significantly

Table 3. Associations Between Identity/Background and Autism-Specific Hiring

Demographic In an autism-specific role In a general employment role Chi square

Gender identity**
Male result 14 (11%) 114 (89%) v2(2) = 16.986, p < 0.001,

d = 0.386**Male expected (exp.) 5.8 117.2
Female result 2 (0.01) 208 (99.9%)
Female exp. 10.2 206.5
Non-binary result 0 (0%) 43 (100%)
Non-binary exp. 2 41.3

Gender status
Trans result 0 (0%) 29 (100%) v2(1) = 1.539, p = 0.215
Trans exp. 1.4 27.6
Cis result 17 (0.05%) 319 (99.95%)
Cis exp. 15.6 320.4

LGBQ+ compared with heterosexual
LGBQ+ result 5 (0.03%) 152 (99.97%) v2(1) = 0.774, p = 0.379
LGBQ+ exp. 6.7 150.3
Heterosexual result 11 (0.05%) 207 (99.95%)
Heterosexual exp. 9.3 208.7

GEM/White
GEM result 3 (0.07%) 41 (99.93%) v2(1) = 0.343, p = 0.558
GEM exp. 2.2 41.8
White result 14 (0.04%) 300 (99.96%)
White exp. 15.8 299.2

Location
North America result 4 (0.05%) 75 (99.95%) v2(3) = 2.074, p = 0.557,
North America exp. 3.7 75.3
Europe result 10 (0.04%) 243 (99.96%)
Europe exp. 11.8 241.2
Australasia result 1 (0.04%) 22 (99.96%)
Australasia exp. 1.1 21.9
RoW result 3 (0.1%) 28 (99.9%)
RoW exp. 1.4 29.6

SES
Low SES result 2 (0.03%) 61 (99.97%) v2(2) = 1.482, p = 0.477
Low SES exp. 2.5 60.5
Med SES result 3 (0.03%) 114 (99.97%)
Med SES exp. 4.7 112.3
High SES result 10 (0.05%) 181 (99.95%)
High SES exp. 7.7 183.3

Result reported first (with percentages in parentheses) followed by expected count, as determined by relative prevalence, shown in italics.
**Double asterisk and emboldened numbers indicate significance.
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more beneficial than having them occasionally or never
( p = 0.019 to p < 0.001).

Support is, therefore, noted for H3g in that autistic people
who perceived themselves to be consistently accommodated
experienced higher rates of inclusion. However, the presence
of remote working and flexible hours, which are not framed
as a specific accommodation (as explained above) but are
frequently deployed as such, was not significantly related to
inclusion, exclusion, or authenticity.

Autism-specific items. We analyzed the two items that
were adapted to give examples pertaining to an autistic
population specifically and separately from the aggregate
exclusion, inclusion, and authenticity data. In these highly
specified items, we found more nuanced differences by
gender identity and race. There were significant differences
with small effect sizes between genders for not feeling req-
uired to mask [masking item; H(2,298) = 10.077, p = 0.006,
g2 = 0.02] and feeling allowed to stim with support for shut-
down [support item; H(2,298) = 12.094, p = 0.002, g2 = 0.03].
In these questions, both females and non-binary people were
significantly disadvantaged compared with male participants
( p = 0.015–0.001). The means for non-binary people indi-
cated greater disadvantage to females, though these differ-
ences were not significant ( p = 0.543/0.059).

By race/ethnicity using the major categories of GEM/
White, we found significant differences for both items with a
small effect size for masking [U(274) = 2664, p = 0.007,
r = 0.29] and a medium effect size for support [U(274) =
2616, p = 0.002, r = 0.33]. Using the five categories in which
there was a minimum of 12 participants for each group
(Table 4), we found marginally significant differences with
small effect sizes for masking [H(4,296) = 10.637, p = 0.031,
g2 = 0.019] and support [H(4,296) = 11.342, p = 0.023, g2 =
0.021]. Post hoc power analysis showed these analyses at a
significant risk of Type II error (b = 0.04–0.05), hence they
are reported despite being marginal.

Specifically, Black respondents perceived their need to
mask as higher than those identifying as White ( p = 0.003) or
of mixed heritage ( p = 0.008), but not compared with Asian
and Hispanic respondents. Black respondents also felt less
supported compared with White autists ( p = 0.006), those
of mixed heritage ( p = 0.008) but again not compared with
Asian, or Hispanic participants who were not significantly
different from each other. Geography also marginally affec-
ted the perception of being supported during a stim/meltdown
[H(3,300) = 9.269, p = 0.026, g2 = 0.017].

Unemployment. Of the 14 people who reported having
tried and failed to access an autism-specific role, 12 of these
thought they were unsuccessful because they had no qualifi-
cations or experience. Of the 148 who answered that they were
unemployed but had not tried to obtain an autism-specific role,
the most common reason was that they did not know how to
access such schemes (n = 103). This was followed by concerns
about disclosure (n = 45) and limiting career options (n = 30).
These are reported as descriptive data only.

Disparities in diagnoses. Although not framed as a
hypothesis, we undertook exploratory, convenience analysis
to see whether intersectional demographics were linked to
formal diagnosis status and co-occurrence. We present only

significant results as tangential, but of use to the wider autism
research community. Representation in formal diagnosis (vs.
self-diagnosis) was significantly weighted toward White
participants [v2(2) = 10.391, p = 0.006] and males as oppo-
sed to females/non-binary [v2(4) = 14.442, p = 0.006], and to
those living in Australasia, North America, and Europe as
opposed to the rest of the world [v2(6) = 19.524, p = 0.003].

There were no significant differences in diagnosis sta-
tus according to sexual orientation, transgender or SES.
Co-occurrence was significantly weighted toward males
compared with females and non-binary for other neurode-
velopmental conditions [v2(2) = 38.757, p < 0.001] but not
mental health needs. Lesbian, gay, bisexual, transgender,
queer, intersex, asexual, two-spirit (LGBTQIA2S+) partici-
pants were significantly less likely to receive a co-occurring
neurodivergent diagnosis than cisgender [v2(1) = 6.107,
p = 0.013] or heterosexual participants [v2(2) = 4.270,
p = 0.039]. LGBQIA (but not transgender) were also less
likely to receive a mental health diagnosis than heterosexual
participants [v2(1) = 11.031, p = 0.001].

North Americans were significantly more likely to have
received a diagnosis of co-occurring mental health needs
than those from any other region [v2(3) = 11.589, p = 0.009],
but not other neurodivergence. Neither race nor socioeco-
nomic class affected co-occurrence diagnosis in this sample.

Discussion

We found partial support for our hypotheses as labor
force participation was affected by race/ethnicity and national-
ity, with White westerners holding the highest employ-
ment rate of any other group. No other group comparisons
were statistically significant. Access to autism-specific roles
was adversely affected by being female or non-binary, though
we advise caution on this result given the low sample size. The
experiences of stigma, as represented by the measures of ex-
clusion, inclusion, authenticity as well as specifically the need
to mask and being supported when stimming or in shutdown,
were more nuanced. Due to the limitations in diverse partici-
pation and the highly privileged sample, we present our
analysis as tentative trends for further exploration.

Participation

Comparisons by race/ethnicity and geographical loca-
tion indicated hidden intersectional effects for autistic people
at work since our data suggest that EDIB initiatives are not
‘‘finding’’ autistic people of color and are confined to Europe
and the anglo-sphere of North America, the United Kingdom,
and Australia. This has implications for EDIB profession-
als, indicating a need for a renewed interest in multi-layered
diversity approaches, across departments and businesses
world-wide rather than siloed activity.

Although labor force participation in general was not
affected by gender, participation in autism-specific hiring
programs indicated a privilege for male autists. The low
response rate for this subgroup was regrettable, however there
are low numbers for this group worldwide. We suggest that the
programs may have more marketing than actual value for en-
hancing workforce participation. To start, we ask all relevant
providers to transparently monitor and share participation and
retention statistics, demographic data and to make concerted
efforts for appeal and participation across all autistic people.
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More specifically, including women to operate in fields
beyond the technology sector and to acknowledge the high
number of autists working in education, professional ser-
vices, health care, science, and media is demonstrated in our
sample demographics (Table 1). Solutions for improving
autism employment rates should promote a holistic per-
spective to avoid pigeon-holing autistic people to the trope of
the White, male technologist.

Our findings indicate a lack of consistent access to pro-
grams (outside North America) and concerns regarding the
limitations of disclosing confidential medical information on
future careers. Though the latter concerns are reported here as
qualitative and not generalizable, they are of interest in terms
of legal concerns (confidentiality and data protection) and
should be further explored by providers/employers. We need
a critical and informed perspective on potential long-term
implications for careers in different contexts. For example,
(1) the risks of open disclosure where cultures associate more
stigma with autism as well as (2) insight into reducing in-
tersectional adverse impact in hiring, specifically where
sexual orientation/transgender is criminalized or where
gender and income inequalities are more pronounced.

Systemic workplace inclusion for autistic and disabled
people, more broadly, needs to accommodate the reality of
access to opportunities that are limited by race, ethnicity,
gender, and geographical location. Diversity and inclusion
professionals need to work together on intersectional inclu-
sion, as opposed to initiating interventions one demographic
at a time.

Experience

We found significant and strong effects for the impact of
gender identity, gender status, and race/ethnicity on experi-
ences of stigma in the workplace. We note that the strongest
evidence related to questions adapted to include examples
pertaining specifically to autistic experience, reinforcing
critiques that generalist measures cannot be assumed to have
validity for this population.60

Sexuality and SES had less impact on workplace experi-
ence, which chimes with previous research on stigma and
inclusion, which highlight the greater negative effect of non-
concealable differences37 compared with those which could
be less visible or can be disguised. However, the enhanced
possibility of masking does not mitigate the potential long-
term effects of masking and so this result should not be
interpreted as an indication of less marginalization for these
groups—just a difference. It should also be noted that the
ability to ‘‘pass as heterosexual’’ is not uniform among the
LGBQIA community and nor is the visibility of color, with
many Black Brown and mixed heritage people able to ‘‘pass
for White.’’

Surprisingly, we found that provision of flexible hours and
location, which are frequently recommended as accommo-
dations for this group in practice68 (thought to be essential
for reducing environmental and commuting sensory over-
whelm), were not significantly correlated with feelings of
inclusion. This finding indicates a disconnect between heur-
istical advice and individual experience, indicating a need
for more theoretically grounded research into the mecha-
nisms by which accommodations achieve inclusion. Con-
versely, we found that perceptions of accommodation were,

by far, the strongest and most compelling result in terms of
predicting experience in the workplace; this is a significant
signpost for practitioners and employers.

To understand this result, we draw from industrial/
organizational psychology. Workplace well-being research
has highlighted that workplace support is more effective if
it is targeted and domain-specific.69 We contend that the
same logic might apply here, indicating a need to educate
organizations not only on the compliance-focused provision
of any accommodations, but crucially also specific organi-
zational and managerial support.

Given that research to date28,29,51 draws out the impor-
tance of social support, it may be that the feeling of being
accommodated (e.g., following conversations that allow
one to explore specific incidences such as masking, stim-
ming, and shutdowns) is more important than the provi-
sion of technical flexibilities in contract. This proposition
is consistent with both stigma and intersectionality theo-
ries. It is through conversation, reflexive exchanges with
‘‘others’’ that we can reduce stigma and form a new social
norm as part of a working alliance between employer and
employee.70,71

An ‘‘accommodations process’’ that formally recognizes
autistic needs, at the individual and personal level, is likely
to form a stronger bond than broad brush flexible locations
and/or timing policies for all. Further, inequities that come
with additional marginalizing identities can be transparently
discussed in a 1-2-1 accommodation conversation. These
allow for individuals to discuss intersectional concerns of
covert and overt discrimination, as well as hopes and ambi-
tions that might not be stereotypically associated with the
identity of the employee.

With accommodations levied at the organizational level,
they will target the disability only, and miss the intersection
of disability with race, gender, sexuality, and more. At the
individual level, more personalization and nuance allow for
hidden inequities to become visible and resolvable.

The organizational psychology concept of ‘‘job crafting’’
is relevant here.72 Job crafting involves a holistic and
dynamic approach to balancing the competing needs of the
environment, task demands, and employee capability to
individualize the job role and work performance. Job craft-
ing is reported to increase levels of engagement and pro-
ductivity,73 and the adoption of its principles with human
resources protocols may provide a more systemic approach to
accommodating larger numbers of autistic employees.

Job crafting is part of a wider theoretical framework
on motivation and performance, which dates back to the
mid-20th century. Using Herzberg’s motivational theory,74

our data suggest that the presence of accommodations is
a ‘‘hygiene factor’’ rather than a motivator—that is, the
absence of accommodations is demotivating, but the pres-
ence of accommodations does not motivate; rather, the
presence of interactive communication and being ‘‘listened
to’’ motivates.

To support accommodation practice, future research
requires sophisticated and ideally multi-method designs to
understand not just what should be provided, but also how
it should be determined and mutually agreed. Until more
evidence from intervention studies is available, we recom-
mend providing access to personalized accommodations and
flexible Human Resources protocols.
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Study limitations

We relied on a cross-sectional design and correlational
descriptive data, running the risk of common method bias.
The sample was somewhat female biased; a known problem
in online surveys and in Autism research in particular.75 We
recognize the representation of privilege in the sample with a
trend toward highly educated autistic people from well-
resourced backgrounds, which may have been perpetuated
by our sampling strategy using media fora used by profes-
sional populations.

The survey also failed to attract high numbers of responses
from Black and Brown communities, almost none from in-
digenous communities and a few from non-western countries,
meaning that results should be interpreted cautiously. We
were encouraged by an increase in non-White responses
following a call for support from our research centre assis-
tants and Advisory Board, which signposts the importance of
research team membership from a wider diverse background.
We acknowledge that blending all non-White groups into one
cohort is problematic given the need to understand nuance
between ethnicities and encourage research colleagues to
explore this aspect in more depth.

We observed a potential mismatch in applying neuro-
normative measures to an autistic population, though this
was mitigated to some degree by our rigorous approach of
employing a focus group, adapting instructions and items,
and analyzing certain items separately.

In summary, the results from this survey in relation to race,
nationality, and autism-specific roles can only cautiously be
interpreted as potential trends to stimulate replication and
further analysis, rather than generalizable data from which
we can make inferences and conclusions. However, we
contend that there are more general points to be made here
about (1) the difficulties of capturing truly intersectional data
within a vulnerable population and (2) the limits of White and
western-led institutions to understand experiences within the
GEM. By transparently reporting the stark disparities in
representation, we hope to sound a call to action for the wider
field.

We recommend that journals and institutions support the
endeavors of Asian, African, and South American research-
ers to generate a more balanced body of knowledge in the
autism field, indeed in science. The high levels of represen-
tation in the sample of gender identification, transgender
status, SES, and diverse sexual orientation make these find-
ings comparatively more reliable. Further studies with
increased representation from minoritized autistic voices are
recommended to enable more sophisticated path analysis and
reduce sampling bias.

Conclusions

We found support for stigma and intersectional theory, as
our basic understanding of autism at work is masking dif-
ferences for autistic people with multiple identities regarding
labor force participation and experience at work. We have
collected preliminary evidence of a compound intersectional
adverse impact for gender identification, gender status, and
race/ethnicity in a highly educated autistic population where
women and ethnic minorities are disadvantaged.

We frame our findings as opening an agenda for future
research and more nuanced consideration of EDIB. We rec-

ommend further exploration of experience at work compar-
ing autistic and non-autistic samples with particular reference
to not only the effectiveness, but also the interpersonal
facilitation of tailored accommodation and support. Our
work appears to indicate that it is not structural adjustments
that make the difference, but the perception that someone
cares.

We hope that our work might initiate a program of syn-
thesizing research with robust conceptual/theoretical frame-
works from organizational psychology; a discipline with
more than a hundred years of experience in developing
employer practices.76

Implications for theory and research

We frame our exploratory survey findings as opening up a
fertile agenda for research and practice. In time, we hope that
future studies will develop more sophisticated longitudinal
designs to test the effectiveness of targeted employment
initiatives through an intersectionality lens. A viable next
step is to build our observations concerning the links between
stigma from marginalizing characteristics and workplace
inclusion into a testable, theoretically grounded set of inter-
vention studies. For example, we might predict (1) the suc-
cess of awareness training as an intervention that leads to
less masking, via (2) the reduction of stigma thus (3) add-
ressing the limitations of non-autistic colleagues in posi-
tively appraising the communication and intention of autistic
people.77

If this proposition were true, we would further expect
awareness training to lead to increased deployment of rea-
sonable accommodations and reduced absence/turnover of
autistic staff. Longitudinal studies using empirical third-party
data to evaluate the success/limitations of accommodations
and interventions are long overdue.21

The lack of participation from individuals participating in
autism-specific roles makes it hard to draw confident con-
clusions from the crosstabs data in Table 3. We urge fellow
researchers to explore in more detail the potential limitations
and benefits of these initiatives. Our descriptive data point
toward concerns that are not represented in public discourse,
which is almost entirely positive.35,78 Replication with larger
samples and cooperation from autism-specific hiring orga-
nizations is essential to address any systemic biases in rele-
vant initiatives as a potential solution to low labor force
participation for autistic people.

Given that no study can include all measures of interest
without risking participant fatigue, we did not collect data on
whether and how the organizations (for those in employment)
implemented any wider EDIB programs or other inclusion
activities. Neurodiversity research is never context or power
blind, and future research would do well to consider such
aspects.

Specific implications for EDIB programs

The implication of this study for those working in autism
hiring roles and EDIB are to urgently improve reporting on
industry-wide race, gender, and geographic participation
and to begin addressing disparities. In addition, practitioners
and researchers need to collaborate in systematic and robust
research to explore potential concerns regarding disclosure
within autism-specific hiring.
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We found that the perception of being accommodated was
strongly related to experiences of inclusion and authenticity,
highlighting a need for a more person- and support-focused
rather than compliance-focused approach to dispensing
accommodations at work.79 Useful avenues for further en-
quiry therein include reducing the need to avoid stigma by
masking, for example, via provision of individual job-role
crafting72 as a way to help autistic people shape what is best
for them without abdicating responsibility for the wider
EDIB agenda.

Practitioners are encouraged toward more systemic, uni-
versal design types of inclusion40 and cautioned against
tokenism. This study has provided a nuanced, complex report
of the intersectional experiences of autistic people at work;
we contend that improving both labor force participation
and career progression/fulfilment will involve theoretically
grounded research collaborations in applied settings.
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