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Examination of Race and Autism Intersectionality
Among African American/Black Young Adults

Amber Davis, PhD, MSW,1 Marjorie Solomon, PhD, MBA,2 and Harolyn Belcher, MD, MHS1

Abstract

Background: African American/Black (AA/B) young adults with diagnoses of autism spectrum disorders rarely
are studied in a way that acknowledges both their racial identity and their autism diagnosis. Little is known
about intersectional oppression in the lives of these young adults. Early adulthood is a time when a young
people of color may come to terms with a society that may not treat them fairly and equally due to their race.
Autistic AA/B young adults may be even more vulnerable to stress and psychological disempowerment due to
the added impact of negative experiences of being Black and having an autism diagnosis.
Methods: Thirty-two autistic and 30 non-autistic AA/B young adults took part in an online survey examining
risk factors of everyday discrimination, perceived stress and potential protective factors of psychological
empowerment, and Black identity. Differences in score measures for the autistic and non-autistic samples were
examined along with the predictors of perceived stress assessed. Frequencies of intersectional discrimination
experiences were also examined.
Results: Autistic AA/B participants reported significantly less everyday discriminatory experiences than non-autistic
AA/B participants, whereas perceived stress was not significantly different between the two groups. The majority of
non-autistic AA/B participants endorsed race as their prime source of experiences of discrimination, whereas autistic
AA/B participants also cited being autistic as a major contributor to reports of discrimination. Although the autistic
group had significantly lower reports of self-determination, they reported higher on the Black identity, private regard
scale, pertaining to feelings about group membership, which can be considered a protective factor. There is het-
erogeneity in reasons for discriminatory experiences for autistic AA/B young adults whereby some of the participants
(12%–30%) endorsed race + disability as dual reasons for experiencing regular discrimination.
Conclusions: Mental health clinicians and other direct service providers working with autistic AA/B young
adults should understand that intersecting identities of race and disability may be at play when they are working
with these individuals, and that treatment should consider these factors.

Keywords: intersectionality, race and disability, emerging adulthood, stress and resiliency, racism

Community Brief

Why is this an important issue?

The experiences of autistic African American/Black adults need more attention. There is not much research
looking at intersecting identities of race and disability.

What was the purpose of this study?

The purpose of this study was to examine race + disability intersectionality in discrimination experiences and to
examine how risk factors and protective factors vary between autistic and non-autistic African American/Black
young adults.
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What did the researchers do?

The researchers conducted an online study comparing the experiences of autistic and non-autistic young adults
who identified as African American/Black. Thirty-two autistic and 30 non-autistic African American/Black
young adults took part in the study looking at experiences of discrimination, stress, Black identity, and self-
determination.

What were the results of the study?

Autistic African American/Black participants reported fewer everyday discriminatory experiences than non-
autistic African American/Black participants, but perceived stress was not different between the two groups. Most
of the non-autistic African American/Black participants listed race as their prime source of discrimination
experiences, whereas autistic African American/Black participants also cited being autistic as a major contributor
to reports of discrimination. Reasons for discriminatory experiences for autistic African American/Black young
adults are varied, with up to 30% relating to experiences of discrimination being dual issues of race and disability.

What do these findings add to what was already known?

There is a lot of research on the experiences of African African/Black people facing social adversities due to race.
This study adds to what is known by shedding light on discrimination experiences of autistic African Ameri-
can/Black young adults. The findings show the need for both societal change and trauma-informed practices with
autistic individuals who are negatively impacted by a society that views them through a racialized lens.

What are potential weaknesses in the study?

This study is not reflective of all autistic African American/Black people. Individuals who took part in the study
may have self-selected due to interest in the topic. In addition, gender was not taken into account for this study.

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

Knowing more about autistic African American/Black young adults’ experiences can help inform advocacy to
reduce discrimination and interventions to promote resiliency. The results of this study also highlight the
importance of studying intersectionality in disability research. More research is needed about the experiences of
autistic African American/Black young adults.

Background

In the aftermath of the killings of George Floyd, Ah-
maud Arbery, Breonna Taylor and a specific acknowl-

edgment of the avoidable death of Elijah McClain, an autistic
Black male, there is an ongoing national reckoning with
racism. Concurrently, the intersectionality of race + disability
is garnering increasingly more attention in the disability
community and society at large.1–3 However, limited em-
pirical research exists on the experiences of African Ameri-
can/Black (AA/B) autistic young adults. The terms AA/B are
used together to acknowledge that people of African ancestry
have diversity in culture, historical experiences, and personal
self-identification.

The term ‘‘intersectionality’’ describes multiple identities
and, at minimum, double marginalization in society due to
coalescing social identities. Here, we focus on race and dis-
ability, although other dimensions of identity, including sex
and gender identity, can also be involved. The study of in-
tersectionality was birthed to give critical thought to the in-
tersectional nature of oppression experienced in the lives of
African American women.4–6 The fundamental tenet of in-
tersectionality underscores that social identities are not in-
dependent of themselves but interdependent; therefore,
inequities in outcomes cannot be appropriately considered
unless other intersecting identities are also considered for
subjugated groups.5,7

Intersectionality scholarship continues to advance by
casting a light on sub-populations nested within racial
groups. These multiple, intersecting identities can manifest
as experiences of double oppression,8 such as for people of
color living with a disability. An intersectional framework is
useful with autistic AA/B young adults to better understand
social phenomena, including issues of multiple forms of
oppression (e.g., in the form of bias and discrimination) that
produce heightened disadvantage over the lifespan.

Autistic adults are affected by having a lifelong neuro-
psychiatric condition, typically diagnosed in childhood.
Classic autism symptoms include persistent difficulties in
social communication, sensory differences and special in-
terests, and repetitive behaviors.9 Due to the heterogeneity
in autism, there is no one profile of autism; further, autistic
traits can vary widely.10,11 According to the 2020 U.S.
Census, the Black or African American population repre-
sents 12.4% of the overall population.12 Autism affects 1 in
44 children in the United States.13 The CDC notes autism
identification as being 1.1 times more likely for White
children than Black children.14 However, in recent research
findings, the prevalence of autism across racial groups is
similar.

Historically, White children have been diagnosed as au-
tistic at a higher rate than other racial groups, which is likely
an artifact of systemic bias.15 A number of research findings
conclude that there are trends in race-based autism disparities
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in the United States, including AA/B children facing dis-
parities in the age of first autism diagnosis, access to care,
overall quality of care, etc.16,17 Many service disparities re-
sult from differential treatment rooted in bias and systemic
racism involving providers, health care institutions, and even
insurance providers.18

Autism research that focuses specifically on the African
American population is largely non-existent. In addition,
when African Americans are studied as a part of larger
studies, the sample sizes are typically too small to establish
adequate power. The lack of sufficient inclusion of AA/B
people in research means that experiences and needs of the
entire autistic population are left out.3 In addition, the field of
autism has focused mainly on early diagnosis and early in-
tervention, with the study of the trajectory of these children
into adulthood lagging significantly. To this end, life course
autism research is an emerging area that raises questions
about the status of autistic AA/B adolescents entering into
adulthood.

Decades of research have found causal associations be-
tween discrimination and allostatic load effects linked to
physical and mental health consequences for African
American adults.19,20 Although researchers have employed
empirical approaches to examine discrimination in the lives
of AA/B adolescents and adults, the exploration of discrim-
ination in the context of dual social identities and emerging
adulthood is less explored. Across the span of the life course,
differential experiences of discrimination and stress occur for
AA/B people compared with White people.

As a result of these negative experiences, it has always
been important for AA/B to have coping skills (i.e., positive
cultural identity, self-determination, trusting social sup-
ports) to offset the cumulative nature of day-to-day societal
insults. Researchers have touted emerging adulthood
(spanning ages 18–29) as a period where racial identity,
among other issues of identity and personhood, for example,
sexuality, independence, and career pursuits, are sorted
through.21 Importantly, early adulthood is when a young
person of color may come to terms with a society that will
not fully embrace them (e.g., with fairness and equality) due
to their race.

Ideally, the young adult develops adequate coping skills
for contending with discrimination and microagressions.21–23

Researchers posit racial identity as a protective factor for
AA/B young adults; however, a recent study finds that racial
identity dimensions can have variability over time.24

The AA/B young adults who have autism are rarely studied
in a way that acknowledges both their racial identity and their
autism diagnosis. Little is known about intersectional op-
pression in the lives of autistic AA/B young adults. Autistic
AA/B young adults may be at increased vulnerability for
stress and psychological disempowerment due to the added
impact of negative experiences due to being racialized as
Black and also being autistic.

Intersectionality of autistic people

This empirical study is the first to examine inter-
sectionality in the context of discrimination among AA/B
autistic young adults. This study examines how risk factors
and protective factors vary between autistic and non-autistic
AA/B young adults. The study then examines the impact of

risk and protective factors on perceived stress. Based on prior
research, risk and protective factors that can moderate the
experiences of stress and hardship in the lives of AA/B youth
and young adults include racial discrimination, racial iden-
tity, and coping styles.25–27

It is hypothesized that AA/B autistic young adults will
experience greater levels of discrimination and stress than
their non-autistic counterparts. Further, it is hypothesized that
AA/B autistic young adults will face greater challenges to
transition in a societal context of ableism and racism. An
examination of disability-associated discrimination in the
context of potential cumulative hardship for AA/B young
adults who also experience various degrees of race-based
discrimination allows for bidimensional analysis. The find-
ings from this study will inform risk/protective factor group
differences (autistic and non-autistic) and an understanding
of intersectionality in the lives of autistic AA/B young adults.

Methods

The authors of this present study examined differences in
risk and protective factors for autistic AA/B young adults
versus their non-autistic peers. The authors also examined the
associations of risk and protection with levels of perceived
stress. An intersectionality lens is employed to account for
race-specific experiences, disability-specific experiences,
and the combination thereof.

Participants

Participants in the study include 32 autistic and 30 non-
autistic AA/B young adults in the United States. Forty-eight
percent of sample participants live in the Western region of
the United States. The remainder of the participants were
from the South (28%), North (7%), and Midwest (17%).
Recruitment occurred mainly through online methods, in-
cluding sharing a digital study flyer on autism research study
recruitment sites, community-based listservs, social media
support groups, and email snowball strategies. These meth-
ods were used to mitigate risk due to the COVID-19 public
health crisis occurring during recruitment. Also, printed fly-
ers were shared in the northern California region.

Recruitment of participants occurred between March 2021
and June 2021 with consent gathered during online survey
prequalification, including asking potential participants
whether they understood that they were (1) participating in a
research study and (2) had the right not to participate or leave
the study at any time. Participants took part in the study until
the sample quotas (30/30) were reached for the autistic and
comparison group; autistic individuals were oversampled by
two participants. To participate in the study, participants self-
identified as AA/B; were between the ages of 18–26; and had
a previous diagnosis of autism, Asperger’s syndrome, autism
spectrum disorder (ASD), or sensory processing disorder
(study group) or identified as being typically developing/non-
autistic (comparison group).

Participants also identified with understanding prejudice,
bias, and discrimination. Study participants were queried at
the start of the online survey on all of the items cited earlier. If
the participant responded no to any of these questions, they
were deemed ineligible for the study.
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Measures

The autism-spectrum quotient. The autism-spectrum
quotient (AQ) is a 50-item validated scale widely used to
assess/quantify autistic traits in the general population.28 This
self-administered instrument quantifies autistic characteris-
tics among adults with average intelligence and covers five
different areas of functioning (social skills, attention switch-
ing, attention to detail, communication, and imagination).
Individuals with scores of 32+ generally indicate higher au-
tistic traits.

Understanding discrimination scale. The understanding
discrimination scale (UDS) was used to validate that the
participants understood discrimination—as there may be
variability in abstract reasoning abilities, particularly among
the autistic sample.29 The Principal Investigator of the study
developed a five-item composite measure, indexing whether
participants understood the experiences of discrimination,
such as disability and racial discrimination. Three survey
items and two free-response items were used as composite
measures of this construct (see Appendix Table A1). The
free-response options were coded as 0/has an understanding
of having a minimum total score of three out of five correct
scores.

The following three scales were used to examine the risk
associated with stress in the lives of the study.

Everyday discrimination scale. Experiences of discrimi-
nation were assessed by using the everyday discrimination
scale (EDS) short scale (a = 0.77).30 The EDS short scale is a
validated 5-item measure that examines chronic and routine
chronic unfair treatment in everyday life.31 The EDS is a
commonly used instrument that is used to explore discrimi-
nation in the lives of Black youth and adults with utility with
different groups (e.g., gender, race, sexual orientation, shade
of color, etc.). Although the EDS has not been used specifi-
cally with a combination of autistic and non-autistic adults in
the past, the internal consistency for the EDS short (a = 0.81)
is found to be good. Response options are as follows: almost
every day, at least once a week, a few times a month, a few
times a year, and never.

To more thoroughly examine intersectionality, three items
on the EDS short scale were explored further in the online
survey: (1) In your day-to-day life, how often do you receive
poorer service than other people at restaurants or stores?;
(2) In your day-to-day life, how often do people act if they are
afraid of you?; (3) In your day-to-day life, how often are you
threatened or harassed?

If participants marked responses as occurring: a few times
a month, at least once a week, or almost every day, they were
prompted to give further explanation. They were prompted to
choose categories that applied to their perception of the main
reasons for these experiences with the options of: being Af-
rican American or Black, being autistic or having a sensory
processing disorder, being Black and autistic or other (i.e.,
being male/female, being male/female and Black, etc.).

Perceived stress scale. The perceived stress scale (PSS)
(a = 0.78) is a 10-item self-report measure that is widely used
to measure perception of stress and it examines the degree to
which situations are appraised as stressful.32 The PSS is a 5-

point Likert scale (0 = never to 4 = very often) that has been
used with minority young adults.22,33,34 Participants are
asked about their feelings and thoughts during the past
month. For this study cohort, the internal consistency for the
PSS (a = 0.65) is found to be good.

Multidimensional inventory of Black identity regard. The
multidimensional inventory of Black identity (MIBI) regard
consists of four sub-scales (salience, centrality, regard, and
ideology) that are designed to examine dimensions of racial
identity.35 MIBI, regard refers to dimensions of public regard
and private regard. The MIBI/Black identity, private regard
scale (a = 0.76) examines whether participants feel positively
or negatively about their group membership, whereas the
MIBI/Black identity, public regard scale (a = 0.74) examines
how participants perceive that others view the African
American community.

All responses were measured based on a 7-point Likert
scale (1 = strongly disagree to 7 = strongly agree). Higher
scores on the private regard scale equate to more positive
feelings about their group membership. Higher scores on the
public regard scale mean that others outside of their group
view the African American community more favorably.

Arc’s (ARC) self-determination—psychological empower-
ment scale. The Arc’s self-determination—empowerment
scale (ARC) (a = 0.90) is a 16-item measure of the aspects of
psychological empowerment (e.g., beliefs in ability, per-
ceptions of control, and expectations of success).36 It is de-
signed to examine self-determination among youth with
disabilities. Therefore, higher total scores on a scale of 0 to 16
will reflect higher levels of empowerment/agency.

Procedures

The online survey administration took place via Qualtrics,
a web-based software. The study was open to individuals who
met criteria and were willing to participate in the study. Once
quotas were met for each study, sample participants could no
longer take part in the study. For participation in the study,
each participant received a $20 e-gift card. On meeting cri-
teria for the study, participants were allowed to come back
and finish the survey if they did not complete the study in one
session. Due to the sensitive nature of the study, the partici-
pants could opt for having a 15–20 debrief session with the
principal investigator, who is a licensed mental health pro-
fessional. The IRB approval for the study was obtained with
the University of California, Davis.

Analysis

The IBM SPSS version 28 statistical software was used to
analyze results. Self-reported autism characteristics were
compared between participants who reported as autistic and
the group that reported as non-autistic. Independent sample
t-tests analyses were utilized to compare the autistic and non-
autistic sample across risk factors (everyday discrimination,
perceived stress, and Black identity, public regard) and po-
tential protective factors (Black identity, private regard, and
psychological empowerment). A linear regression model was
developed to examine which factors were predictors of per-
ceived stress among all study participants.
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Results

The 62 respondents all self-identified as AA/B with a mean
age of 23.36 years (standard deviation [SD] = 2.75,
range = 19–26). Approximately half (51.6%) of the partici-
pants reported having a previous diagnosis of autism, As-
perger’s syndrome, ASD, or a sensory processing disorder.
The remainder of the participants (48.4%) reported they were
not autistic. For autistic participants who noted age of the first
diagnosis, the mean age of diagnosis was 15.52. Table 1
confirms that autistic participants had overall higher autistic
symptoms (range: 19–42) than their non-autistic counterparts
(range: 18–31). Both groups were also confirmed as having a
reasonable understanding of discrimination based on average
scores >3 for the UDS scale.

Table 2 highlights the mean differences between the au-
tistic sample and the non-autistic sample based on age, AQ,
and UDS scores. The autistic group has a slightly lower AQ
score average (M = 29.64) than the threshold of 32+ (indic-
ative of higher autistic traits), reflecting that the participants
overall are not highly impaired in this study. Table 3 sum-
marizes the differences between perceived stress, the risk
factor of everyday discrimination, and potential risk/protective
factors of Black identity, public regard self-determination, and
Black identity, private regard.

The non-autistic sample had slightly higher reports of
perceived stress (M = 23.53) than the autistic sample
(M = 22.14), although the effects were not significant. The
non-autistic group (M = 28.40) had statistically higher reports
of everyday discrimination than the autistic group (M = 26.06),
with differences found to be statistically significant. The au-
tistic group had significantly higher scores for both MIBI/
Black identity, private regard, and MIBI/Black identity, public
regard. The non-autistic group had significantly higher scores
on the ARC self-determination scale.

Simple linear regression was used to test whether everyday
discrimination, self-determination, and Black identity, pri-
vate regard significantly predicted perceived stress of study
participants. The overall regression was statistically signifi-

cant based on everyday discrimination and Black identity,
private regard [R2 = 0.26, F(1, 55) = 9.59, p < 0.001]. Another
finding is that everyday discrimination significantly predicted
perceived stress (b = 0.45, p < 0.05) irrespective of group
membership. T-test results for ASD diagnosis and perceived
stress did not show a significant effect for ASD diagnosis
[t(57) = 1.26, p < 0.05].

There were no significant differences in perceived stress
based on group membership, therefore ASD diagnosis was not
included in the model as a dummy variable. Black identity and
private regard significantly predicted perceived stress (b = 0.24,
p < 0.05) among African American young adults.

To examine intersectionality, cross-tabulation frequencies
for three EDS items are reported for the autistic/non-autistic
group as follows. ‘‘In your day-to-day life, how often do you
receive poorer service than other people at restaurants or
stores? What are the main reasons for these experiences.’’ For
autistic young adults: 48% reported being Black as the single
reason; 30% reported being autistic and Black; 19% reported
being autistic; and the remaining 3% reported being other
(i.e., being male/female and Black). However, 86% of non-
autistic participants reported being Black as the single reason
for their experiences.

‘‘In your day-to-day life, how often do people act if they are
afraid of you? What are the main reasons for these experi-
ences.’’ For autistic individuals: 38% reported being Black as
the single reason; 24% reported being Black and autistic; 28%
reported being autistic; and the remaining 10% reported being
other (i.e., male/female, male/female and Black, Black/
female/autistic). However, 83% of non-autistic participants
reported being Black as the single reason for their experiences.

‘‘In your day-to-day life, how often are you threatened or
harassed? What are the main reasons for these experiences.’’
For autistic individuals: 34% reported being Black as the
single reason; 12% reported being Black and autistic; 44%
reported being autistic; and the remaining 10% reported being
other (i.e., male/female, male/female, and Black). In contrast,
90% of non-autistic participants reported being Black as the
single reason for their experiences.

Table 1. Participant Characteristics

Variable ASD (n = 32) Non-ASD (n = 30) t p*

Age, mean (SD) 24.00 (3.35) 23.00 (2.11) t = 1.11 0.135
AQ, mean (SD) 29.64 (6.87) 23.73 (3.40) t = 3.26* 0.001*
Understanding discrimination scale (UDS), mean (SD) 3.69 (1.39) 4.22 (1.01) t = 1.63* 0.055

*p < 0.05.
AQ, autism-spectrum quotient; ASD, autism spectrum disorder; SD, standard deviation; UDS, understanding discrimination scale.

Table 2. Protective and Risk Factor Measures in Study (N = 62)

ASD, mean (SD) Non-ASD, mean (SD) t p*

PSS 22.14 (4.30) 23.53 (4.19) t = 1.26 0.106
EDS 26.06 (4.53) 28.40 (4.12) t = 2.12 0.019*
ARC 9.56 (3.62) 11.00 (2.65) t = 1.70 0.047*
MIBI/Black identity, private regard 22.24 (3.04) 19.73 (3.79) t = -2.80 0.004*
MIBI/Black identity, public regard 21.00 (4.22) 19.83 (3.78) t = -1.09 0.141

*p < 0.05.
ARC, Arc’s self-determination—empowerment scale; EDS, everyday discrimination scale; MIBI, multidimensional inventory of Black

identity; PSS, perceived stress scale.
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Discussion

As a preliminary study, research aims examined the dif-
ferences in autistic and non-autistic young adults related to
risk factors (e.g., discriminatory experiences and Black
identity, public regard) and potential protective factors (e.g.,
psychological empowerment and Black identity, private re-
gard), and their associations with perceived stress. Another
aim investigated the extent to which intersectional experi-
ences of discrimination are prevalent in the lives of autistic
Black young adults. Further, AA/B autistic young adults can
experience vulnerabilities as they emerge into adulthood due
to social conditions dictated by race and dis/ability colliding.

These two interlocking social identities can have adverse
lifetime effects. This study is the first to examine the con-
vergence of race and neurodiversity in the context of dis-
crimination and to describe additive effects associated with
being Black and autistic in early adult years. The study’s
findings did not support the hypothesis that AA/B autistic
young adults experience greater discrimination than their
non-autistic counterparts.

Systemic racism for the AA/B community is largely due to
long-standing policies contributing to unfair allocation of
resources and disadvantages in housing, education, and em-
ployment. As described by Bowleg,7 ‘‘the intersection of
multiple interlocking identities at the micro-level reflects
multiple and interlocking structural-level inequalities at the
macro levels of society’’ (p. 1267). Findings from this pre-
liminary study revealed that both non-autistic AA/B and
autistic AA/B young adults have encounters with discrimi-
nation, with the majority of experiences based on race for
non-autistic participants (85%–90%).

Such findings validate past research findings on within-
group racial experiences of discrimination, not taking into
account intersectional experiences.37 Based on this research,
the legacy of racial intolerance in the United States continues
to be alive as well as AA/B young adults can see themselves
in the context of experiencing discrimination regularly.

Results for the three EDS inquiries reveal the overall
heterogeneity of reported reasons for discrimination for au-
tistic young adults who identify as AA/B. Intersectionality
was reflected in 12%–30% of the responses based on re-
spondents noting being Black and autistic as the main re-
sponses for the experiences they encounter at least a few
times a month or greater. These intersectional insights
demonstrate that stressful and potentially traumatic events
can be nuanced for autistic AA/B people based on the co-
occurrence of racial and disability experiences.

A fundamental tenet of intersectionality is the interde-
pendence of social identities and that sub-populations within
racial groups can have other identities that merge with their
race-based identity to cause additional life adversity. The
EDS item inquiry of ‘‘how often do people act as if they are
afraid of you’’ has an intersectional response of Black and

autistic for nearly 25% of participants. In the future, gleaning
the context of these intersectional experiences (i.e., people
act as if they are afraid of you) would shed more light on the
visibility (or invisibility) of autism.

The stress levels reported by Black young adults in this
study irrespective of disability status were relatively similar,
which could indicate racial stress playing a similar role in the
lives of each group. Bernard et al.38 describes the significance
of racism as a major stressor in the lives of Black youth,
which is confirmed in this study overall. Although this study
found race to be a more common single issue than disability,
disability is still a cited issue. The autistic sample reported
being autistic as a more common single issue than race for the
EDS item inquiring about being harassed or threatened.

This study is a start at amassing more empirical research on
the experiences of intersectionality in the lives of AA/B au-
tistic young adults. Empirical evidence that gives context to
the convergence of racism and ableism in the life course of
adults is critical for developing interventions and policies that
ameliorate burden. The research is timely as a growing body
of literature examining the impact of trauma and the benefit
of integrating experiences in therapy.

Because Black identity, private regard is found to be a
predictor of perceived stress in this study, the pernicious and
structural nature of racism may result in diminishing pro-
tective effects even if group membership regard is generally
positive. This is an area recommended for future research as
the nation contends with past and present harms afflicted.
These research findings also hint at implications for allo-
static load and weathering experienced by African Ameri-
cans. Lifespan approaches with autistic AA/B that omit race
may contribute to harm, as this study demonstrates that
AA/B autistic adults can have an awareness of discrimina-
tion and bias based on factors of racism and neurodiversity
intolerance.23,39,40

The results of this study inform ways that mental health
clinicians can be trauma-informed when working with au-
tistic young adults who identify as AA/B. Discriminatory
experiences that are race-based and/or disability-based ex-
periences may be episodic or can be cumulative, potentially
yielding symptoms that manifest as meeting criteria for
PTSD. Potentially traumatic events can induce less severe
symptoms; however, if left unaddressed, these symptoms can
linger and also have potential adverse effects on coping styles
and functioning of these youth.

Mental health clinicians that work with this population
should demonstrate a high level of cultural humility from the
beginning of therapeutic engagement and carefully integrate
the use of various measures to capture race-based and
disability-based adversities. The EDS is one novel tool that
can be utilized in clinical care to capture intersectionality in
the context of discrimination based on social identities.
Trainings and consultations are appropriate for all clinicians,
particularly for non-Black clinicians to better work with this

Table 3. Regression Analysis Summary for Risk Factors Predicting Levels of Perceived Stress

Variable B 95% CI b t p

Everyday discrimination 0.54 0.26–0.82 0.45 3.85 <0.001
Black identity, private regard 0.28 0.00–0.55 0.24 2.01 0.05

R2 is 0.19 for everyday discrimination and 0.26 for everyday discrimination and Black identity, private regard.
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population; however, there is a need for the development of
evidence-informed trauma interventions tailored to address
intersectionality in the lives of autistic people of color.

Limitations

Although the research was intended to be preliminary in
nature, the sample size was small. The small sample size
raised a concern about power. This study is not reflective of
all autistic AA/B people and did not include a non-Black
sample. It is probable that autistic individuals with co-
occurring intellectual disability are not represented in this
study. The study did not confirm the validity of a clinical
diagnosis of autism in participants who endorsed being au-
tistic and did not query participants on gender or income.

The study did not explicitly measure whether participants
understood the terms ‘‘bias,’’ ‘‘discrimination,’’ and ‘‘prej-
udice’’ from an intersectional perspective. Lastly, individuals
who took part in the study may have self-selected due to
interest in the topic.

Conclusion

As first articulated by feminist legal scholar Crenshaw,4

intersectionality highlights the ‘‘multidimensionality’’ of
individuals’ lived experiences. The results of this study un-
derscore the importance of integrating intersectionality in
disability research. Intersectional social justice, whereby
members of society with double or multiple marginalized
social identities have the same ‘‘basic rights, protections,
opportunities and social benefits,’’41 is made possible
through the process of understanding what societal forces are
at play that promulgate injustice over the life course.
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Appendix Table A1. Understanding Discrimination Scale Items

Item Corresponding responses

1. Which of the following is an example of
bias/prejudice?

a. Judging someone negatively based on how they wear their hair,
such as dreadlocks, braids, or an Afro hairstyle

b. Admiring someone’s ethnic style and giving them a compliment
c. Appreciating differences in how others communicate or express

themselves
2. Which of the following is an example of

racial discrimination?
a. Two people of different races or cultures walking home together
b. A security guard targets an African American and follows that

individual while she or he is shopping at a store
c. An African American student is elected as the president of the

student government at his high school
3. Which example is a form of disability

discrimination?
a. Someone with a disability not being hired for a job because they

shared in an interview that they have a disability
b. A disabled person at a company having fair and equal

opportunity to be considered for a promotion
c. When a person tells their teacher at school that they have a

disability and their teacher understands and accommodates
them

4. Please describe an experience when you or
someone you know experienced racism,
discrimination, or bias because of who you
are as a Black or African American
person? Please detail this experience.

5. Please provide a written example of when
you or someone you know experienced
discrimination or bias because of being an
autistic person or a person with a
disability. Please describe this experience.
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