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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 autistic people for their abilities. However, preliminary evidence suggests 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 impact by 

marginalizing identities including gender, race, ethnicity, sexuality and socio-economic 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, socio-economic background and geographic origin.  

Method 

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 demographic 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 perception 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 academic institutions outside the anglosphere to improve our knowledge of global 

programs and their impact. 
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Introduction 

 Autism is a neurodevelopmental difference which affects 1% of the global population1. 

Autism affects communication, cognition and sensory perception2 and is widely reported to be genetic 

in origin3.  From a medical model perspective, autism is considered disabling because such 

differences are framed as neurological deficits frequently co-occurring with other neurodevelopmental 

conditions, such as intellectual disability (33% overlap)1, attention deficit hyperactivity disorder (21-

78%),4 dyspraxia (~7%)5 and tic disorders (4-20%).6  Autism is a spectrum condition which varies 

between individuals 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 environmental adaptations to enable everyone to 

participate in society and fulfil 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 participation and the experience of 

workplace belonging. To contextualize our approach, we outline how intersections currently affect 

diagnoses, before turning to the relatively 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 criticized the diagnostic 

methods as gender- and culture-bound and unreliable.11 Such disparities in diagnosis carry risks of 

negatively affecting understanding, support and accommodation for undiagnosed women and girls.12 

To elucidate, the 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 

geographical 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 Disparities in diagnosis have a 
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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 to Black girls regarding formal agreement of educational support. 

Research further suggests that socio-economic class negatively affects the provision of support for 

less advantaged communities14 and that prevalence of Autism appears to intersect with sexual 

orientation, with 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 

exclusion12, 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 providing 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 Intellectual Disability (ID) and, though successful, were intensive, costly19,20 and 

biased towards White autistic people21, ranging from the remedial ‘fixing’ behaviours 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 materialized into a 

reduction in the autism employment gap.  Only 22% of autistic people are in employment,27 indicating 

consistent 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 is similar in the USA, where it is estimated that fewer than 40% of autistic adults were in work.29 

National and international data thus raises the question of what can be done to improve work and 

career outcomes for this demographic. While there is some knowledge about disparities in 

employment statistics for autism as a whole, we know far less about how this affects autistic people 
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with further marginalized identities, indicating the need for intersectional analysis. We also know less 

about how to effectively support autistic careers, including identifying opportunities and/or barriers 

for promotion, progression and career advancement.  

Autism specific programmes at work. The equality, diversity, 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 

neurodevelopmental 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 towards more inclusive practice for autistic people which is underpinned by context-

relevant scientific evidence. There has been a proliferation 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 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 underemployment 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 experiences. Interestingly, the autism-specific 

participants all self-reported as male and weighted towards technology-focused roles.28 Study 

participants reported more social problems in non-autism-specific work and rated these as very 

important, 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 
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understand 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 which 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 which dates back decades to Gottman’s work in 1963.37 He 

defined stigma as ‘undesirable attributes’ (sic, p.131) which are incongruous with people’s 

stereotypes of what an individual should be like as an innate attribute of human functioning. Such 

conceptualization has been much critiqued, specifically in the context of autism.38 The Neurodiversity 

paradigm39 has argued for a more holistic consideration which acknowledges societal influences 

(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 

contemporary employment. This requires reconceptualizing autism from a ‘syndrome of deficits’38(p. 

1) towards an essential feature of human cognitive diversity.41 Although such narrative is beginning to 

shape popular understanding, the disproportionate 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 intersectionality theory42 which 

conceptualizes the dynamics 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 
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inclusion per category, they might find that they are improving proportional representation 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 intersectionality theory, there is a risk that EDIB activity which 

focuses on one marginalizing characteristic at a time overlooks 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 regarding targeted inclusion activities is 

likely to have a psychological 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 status47. An example might be 

self-enforced eye contact during social interactions. A similar concept is called ‘code-switching,’ 

which originated in understanding second language acquisition in linguistics 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 to 

the dominant identity in order 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, socio-economic status 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 environments that closely matched their authentic 

skills and work style, decreasing the need for masking. Yet if diagnosis is restricted by race and 

gender, and complicated by sexuality and transgender status, such identities create hidden barriers in 

the workplace.  

Research questions 
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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 prevalence 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 One. We tested the following exploratory hypotheses: 

Hypothesis one: 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 to male 

b) Black, Brown, Indigenous or Mixed Heritage compared to White 

c) Lesbian, Bisexual, Gay, Queer, or other compared to heterosexual 

d) Transgender compared to cisgender (same as assigned at birth) 

e) From a low socio-economic status background (SES) compared to a high SES 

f) Not living in Western countries compared to Western countries. 

Hypothesis two: autism-specific hiring will be lower for autistic people who are: 

a) Female or non-binary compared to male 

b) Black, Brown, Indigenous or Mixed Heritage compared to White 

c) Lesbian, Bisexual, Gay, Queer, or other compared to heterosexual 

d) Transgender compared to cisgender (same as assigned at birth) 

e) From a low socio-economic status background (SES) compared to a high SES 

f) Not living in Western countries compared to Western countries. 

Hypothesis three: 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 to male 

b) Black, Brown, Indigenous or Mixed Heritage compared to White 

c) Lesbian, Bisexual, Gay, Queer, or other compared to heterosexual 
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d) Transgender compared to cisgender (same as assigned at birth) 

e) From low SES background compared to a high SES 

f) Not living in Western countries compared to Western countries 

g) Unable to access adjustments/accommodations (perception of personalized accommodation, 

or general provision of flexible time and location). 

Method 

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 prior to survey 

commencement 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 preparing 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 Supplemental Material: Appendix One, with a summary below in the 

measures section. The intention was to provide a replicable model for follow-up studies to compare 

our sample to 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 posting, the 
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first and corresponding researchers sent direct messages to all their primary LinkedIn contacts and 

sourced LinkedIn members (respectively), filtered under the term ‘autism’; this numbered over 700 

direct messages. The information sheet expressly targeted both diagnosed and self-diagnosed 

participants in recognition of systemic discrimination towards access to diagnosis and biased 

diagnostic criteria.13,56,57 We attempted a purposive sample by directly approaching companies 

associated with autism-specific hiring to support dissemination of the study. However, 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 one 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 and address sampling bias. These efforts generated further feedback from the account holders, 

indicating that the purpose 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 problematic 

nature of this decision and split the analyses more finely where possible. We will return to this point 

in the limitations section. 

The survey was kept open for six months to maximize opportunity for participation. Survey 

respondents were not recompensed for their time. Instead, a donation of £2 for each survey completed 
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was provided to Tourette’s Action; a UK charity supporting a significantly underfunded 

neurominority condition.  

Sample. Our final sample had just over 600 responses. Anyone 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 

questionnaire. 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 LGBQIA 

(40.5%). Table One 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 One and the full survey items 

and adaptations in Supplemental Material: Appendix One. All participants (N=576) answered 

demographic 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 socio-economic status). We also captured co-occurrence of a 

secondary diagnosis of other neurodevelopmental conditions/mental health needs, diagnosis status 

(self- versus 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 if 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 firstly if their 

employment was autism-specific or general and then on to questions related to stigma at work. For the 
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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 .97 and .88 respectively. We concluded these 

were sufficiently reliable to proceed, though we note that .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 one to seven in terms of frequency of occurrence (one being 

all the time, a negative statement; seven being never, a positive statement). The PGIS (16 items) 

ranged from one to five in terms of agreement with statements (one being strongly agree, a positive 

statement; five being strongly disagree, 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 specifically 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 experiences within the PGIS and also when 

asked directly about behaviours linked to autism (the masking and support items). Although their 

feedback was not confirmed by factor analysis, we find to be outside of the remit of this study, we 

respectfully made the decision to present the data accordingly. Our approach therefore generated three 

dependent variables: WES, PGIS 1 and PGIS 2. These are named exclusion, inclusion and 
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authenticity, respectively. We calculated a mean for each scale, per participant for analysis. We also 

took the decision to draw out the two 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 experiences 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 accommodations for autistic people.61,62 However, we also asked a 

single question about the extent to which respondents felt they were provided with 

adjustments/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 variable (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, however this was discounted due to abnormally distributed 

dependent 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 experienced, 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 distributed58,59, whereas this sample tended 

towards a positive experience of inclusion 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 

error64, hence dividing five by 1.5, then rounded to the nearest integer, which is three, resulting in a p-
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value limit of <.017. We took a cautious approach to discounting trends, due to the uneven 

independent group sizes. Those which 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 which 

were hand calculated based on SPSS output using formulae as per the citations above. 

Results 

Identity and Background 

Table One 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 Two and Three 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, 

employment outcomes were significantly disproportionately lower with small effect size for Black, 

Indigenous People of Color (BIPOC) from the Global Ethnic Majority (GEM) compared to White 

people (X²(1)=7.107, p=.008, d=.236). There was also a marginal result (albeit with less than small 

effect size) for those living outside the major western economies of North America, Europe, or 
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Australasia (X²(3)=8.152, p=.043, d=.169). Therefore, we did not find support 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 representation 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 significantly affect participation in autism-specific 

hiring. Table Three 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 (X²(2)=16.986, p<.001, d=.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, transgender, SES, geographical location (b to f). 

Experience of stigma (H3) 

This part of our analysis only pertains to participants reporting employed status (n=387). See 

Table Four 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 variables of Workplace Exclusion (WES), Inclusion and Authenticity 

(analyzed as two from the PGIS). Again, the control variables of diagnosis status, co-occurrence and 

education status did not significantly influence the experience scores; however, neither did being in an 

autism-specific role or not, or level of the participant’s role in the organization. No support was found 

for the influence of their sexual orientation (H3c) or their geographical location (H3f).  

The following analyses were significant or near significant, 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=.021, ƞ²=.016) and authenticity (H(2,293)=8.159, 

p=.017, ƞ²=.018). Post hoc testing revealed significant difference between non-binary and male, non-
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binary and female (p=.006 - .026), but not male and female (p=.121 - .316). No significant differences 

were found for experience of exclusion. 

Being White tentatively improved experience of authenticity in the workplace (U(270)=2886, 

p=.045, r=.22), a marginal 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 (β=.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=.003, r=.36) 

and authenticity (U(282)=4140.5, p=.006, r=.34), with medium effect sizes.  

We found minimal support for socio-economic status affecting experience of exclusion 

(H(2,271)=6.25, p=.044, ƞ²=.012) but not inclusion or authenticity. 

The perceived presence of accommodations (H3g) significantly improved perceptions of 

exclusion (H(3,279)=34.950, p<.001, ƞ²=.11), inclusion (H(3,298)=33.234, p<.001, ƞ²=.10), and 

authenticity (H(3,293)=56.811, p<.001, ƞ²=.18); with medium to large effect sizes. Post hoc 

comparisons revealed that the perception of having accommodations sometimes or always was 

significantly more beneficial than having them occasionally or never (p=.019 – p<.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 required to mask (masking item) (H(2,298)=10.077, p=.006, ƞ²=.02) and feeling allowed to 

stim with support for shutdown (support item) (H(2,298)=12.094, p=.002, ƞ²=.03). In these questions, 
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both females and non-binary people were significantly disadvantaged compared to male participants 

(p= .015-.001). The means for non-binary people indicated greater disadvantage to females, though 

these differences were not significant (p= .543 /.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=.007, r=.29) and a medium effect 

size for support (U(274)=2616, p=.002, r=.33). Using the five categories in which there was a 

minimum of 12 participants for each group (see Table 4), we found marginally significant differences 

with small effect sizes for masking (H(4,296)=10.637, p=.031, ƞ²=.019) and support 

(H(4,296)=11.342, p=.023, ƞ²=.021). Post hoc power analysis showed these analyses at significant 

risk of Type II error (β=.04-.05), hence they are reported despite being marginal. Specifically, Black 

respondents perceived their need to mask as higher than those identifying as White (p=.003) or of 

mixed heritage (p=.008), but not compared to Asian and Hispanic respondents. Black respondents 

also felt less supported compared with White autists (p=.006), those of mixed heritage (p=.008) but 

again not compared to Asian, or Hispanic participants who were not significantly different from each 

other. Geography also marginally affected the perception of being supported during a stim/meltdown 

(H(3,300)=9.269, p=.026, ƞ²=.017.)   

Unemployment. Of the fourteen people who reported having tried and failed to access an 

autism-specific role, twelve of these thought they were unsuccessful because they had no 

qualifications 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 (versus self-diagnosis) was 

significantly weighted towards White participants (X²(2)=10.391, p=.006) and males as opposed to 
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females/non-binary (X²(4)=14.442, p=.006), and to those living in Australasia, North America and 

Europe as opposed to the rest of the world (X²(6)=19.524, p=.003). There were no significant 

differences in diagnosis status according to sexual orientation, transgender or socio-economic status. 

Co-occurrence was significantly weighted towards males compared to females and non-binary for 

other neurodevelopmental conditions (X²(2)=38.757, p<.001) but not mental health needs. 

LGBTQIA2S+a participants were significantly less likely to receive a co-occurring neurodivergent 

diagnosis than cisgender (X²(1)=6.107, p=.013) or heterosexual participants (X²(2)=4.270, p=.039). 

LGBQIA2S+ (but not transgender) were also less likely to receive a mental health diagnosis than 

heterosexual participants (X²(1)=11.031, p=.001). North Americans were significantly more likely to 

have received a diagnosis of co-occurring mental health needs than those from any other region 

(X²(3)=11.589, p=.009), but not other neurodivergence. Neither race nor socio-economic 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 nationality, with White westerners holding the highest employment 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 exclusion, 

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 participation and the highly 

privileged sample, we present our analysis as tentative trends for further exploration.  

Participation. Comparisons by race/ethnicity and geographical location indicated hidden 

intersectional effects for autistic people at work since our data suggests that EDIB initiatives are not 

‘finding’ autistic people of color and are confined to Europe and the anglo-sphere of North America, 

UK and Australia. This has implications for EDIB professionals, indicating a need for a renewed 

                                                            
a Lesbian, gay, bisexual, transgender, queer, intersex, asexual, two-spirit 
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interest in multi-layered diversity approaches, across departments and businesses world-wide rather 

than siloed activity. 

While 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 enhancing 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. 

More specifically, including women to operate in fields beyond the technology sector and to 

acknowledge the high number of autists working in education, professional services, healthcare, 

science, and media as demonstrated in our sample demographics (Table One). Solutions for 

improving autism employment rates should promote a holistic perspective to avoid pigeon-holing 

autistic people to the trope of the White, male technologist. 

Our findings indicate a lack of consistent access to programs (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, (a) the risks of open disclosure where cultures associate 

more stigma with autism as well as (b) insight into reducing intersectional 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 which are limited by race, 

ethnicity, gender and geographical location. Diversity and inclusion professionals need to work 

together on intersectional inclusion, 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 experiences of stigma in the workplace. We note that the strongest 
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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 socio-economic status had less impact on workplace experience which chimes 

with previous research on stigma and inclusion, which highlight the greater negative effect of non-

concealable differences37 compared to 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 

LGBTQ+ 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 accommodations for this group in practice68 (thought to be essential for reducing 

environmental and commuting sensory overwhelm), were not significantly correlated with feelings of 

inclusion. This finding indicates a disconnect between heuristical advice and individual experience, 

indicating a need for more theoretically grounded research into the mechanisms by which 

accommodations achieve inclusion. Conversely, 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 

wellbeing 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 organizational and managerial support. Given that research to date 28,29,51 draws out the 

importance of social support, it may be that the feeling of being accommodated (for example 

following conversations that allow one to explore specific incidences such as masking, stimming and 

shutdowns) is more important than the provision of technical flexibilities in contract. This proposition 
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is consistent with both stigma and intersectionality theories. 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. Furthermore, 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 ambitions 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 allows 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 crafting is 

reported to increase levels of engagement and productivity73 and adoption of its principles with HR 

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 twentieth century. Using Herzberg’s motivational theory,74 our data 

suggest that the presence of accommodations is a ‘hygiene factor’ rather than a motivator – i.e. the 

absence of accommodations is demotivating, but the presence 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 how it should be determined and 

mutually agreed. Until more evidence from intervention studies is available, we recommend providing 

access to personalized accommodations and flexible Human Resources protocols.  

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 
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in online surveys and in Autism research in particular.75 We recognize the representation of privilege 

in the sample with a trend towards highly-educated autistic people from well-resourced backgrounds, 

which may have been perpetuated by our sampling strategy using media fora used by professional 

populations. The survey also failed to attract high numbers of responses from Black and Brown 

communities, almost none from indigenous communities and 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 assistants 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 global ethnic majority. 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 endeavours of Asian, African and South 

American researchers to generate a more balanced body of knowledge in the autism field, indeed in 

science. The high levels of representation in the sample of gender identification, transgender status, 

SES and diverse sexual orientation make these findings comparatively more reliable. Further studies 

with increased representation from minoritized autistic voices are recommended to enable more 

sophisticated path analysis and reduce sampling bias. 
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Conclusions 

We found support for stigma and intersectional theory as our basic understanding of autism at 

work is masking differences 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 

recommend further exploration of experience at work comparing 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 which 

make the difference, but the perception that someone cares. We hope that our work might initiate a 

program of synthesizing research with robust conceptual/theoretical frameworks from organizational 

psychology; a discipline with over 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 intervention studies. For example, we might predict (a) the success of awareness 

training as an intervention that leads to less masking, via (b) the reduction of stigma thus (c) 

addressing the limitations of non-autistic colleagues in positively 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 reasonable 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 conclusions from the crosstabs data in Table three. We urge fellow researchers to 
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explore in more detail the potential limitations and benefits of these initiatives. Our descriptive data 

point towards 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 

organizations is essential to address any systemic biases in relevant 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. Additionally, practitioners and researchers need to collaborate in systematic 

and robust research to explore potential concerns regarding disclosure within autism-specific hiring. 

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 enquiry 

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 towards more 

systemic, universal 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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Legends 

 

Figure One: Independent and dependent variables in our hypothetical model 

Table One: Demographic representation of sample (frequency and descriptive data) 

Table Two: Crosstabs and Chi-Square of representation by employment status 

Table Three: Crosstabs and Chi-Square of representation by Autism-specific hiring (Yes) versus 

Neurotypical hiring (No) 

Table Four: Means, Standard deviations and Analyses for Hypothesis 3 

 

 

 

 

 

 

 

 

 

 

 


