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Abstract
[bookmark: _Hlk163469451]Background: Autistic adults frequently experience social stigma, which may be compounded by additional marginalized identities such as race, gender, and sexual orientation. Black autistic adults, in particular, may face unique challenges at the intersection of racial bias and autism stigma. However, the experiences of autistic people with intersecting marginalized identities remain underexplored in research, contributing to a limited understanding of stigma’s impact across diverse communities.
Methods: We used qualitative methods to explore how intersecting identities shape autistic adults’ experiences of stigma and marginalization, with an emphasis on Black autistic adults. 32 autistic adults (16 Black, 16 White) completed a semi-structured interview regarding their social experiences. Participants shared recent stories of peer exclusion, acceptance, discrimination and support that they had experienced, as well as their feelings surrounding these events. We recorded and transcribed these interviews and used an inductive, or data-driven, approach to thematic analysis to identify salient themes in the data. 
Results: We generated three intersectional themes, which encompassed the unique impact of stigma on those with intersecting identities. Specifically, these themes included: 1) identity-based discrimination shaped by race, gender, and LGBTQ+ status; (2) challenges in obtaining and processing an autism diagnosis; and (3) difficulties navigating personal identity, particularly among Black autistic participants. While autistic adults broadly reported stigma experiences, Black participants often described layered forms of exclusion related to both their race and autistic traits. Across racial groups, women and LGBTQ+ participants also reported distinct forms of marginalization and erasure. 
Conclusion: These findings highlight how autism stigma intersects with other marginalized identities to shape social experiences. Black autistic adults, along with autistic women and LGBTQ+ autistic people, may encounter compounded barriers to acceptance, identity development, and belonging. These results underscore the need for more inclusive research and supports that attend to the diversity of autistic experiences. 

Community Brief
“Why is this an important issue?”
Autistic adults often experience stigma and discrimination. These challenges can be even greater for those who also belong to other groups that experience stigma, such as being Black, LGBTQ+, or a woman. Understanding how race, gender, and autistic identity intersect can help create better support systems for autistic adults from diverse backgrounds. 
“What was the purpose of this study?”
We wanted to compare the social experiences of Black and White autistic adults and better understand how having multiple stigmatized identities affects the way they are treated by others.
“What did the researchers do?”
We interviewed 32 autistic adults (16 Black, 16 White) about their positive and negative social experiences. We asked them about how their race, gender, and autistic identity affected their relationships with others. We looked for common themes across their stories and grouped them based on shared patterns. 
“What were the results of the study?”
Most participants described facing stigma, but the type and intensity of stigma varied depending on their identities. Black autistic adults often experienced exclusion tied to both race and autism, while women and LGBTQ+ participants of both races shared experiences of being dismissed or misunderstood. Key themes included identity-based discrimination, struggles with getting an autism diagnosis, and challenges with feeling like they belong. 
“What do these findings add to what was already known?”
Past autism research has often focused on a narrow group of autistic people. Our study shows that stigma is shaped not just by autism, but also by race, gender, and sexuality — and that these intersections create different kinds of challenges for autistic people. 
“What are potential weaknesses in the study?”
Most of our participants had jobs, went to college, and had average or higher IQ scores. We're not sure if our findings would be the same for autistic people who can't speak, those with intellectual disabilities, or those who need more support.
“How will these findings help autistic adults now or in the future?” 
These results show the need for more inclusive communities and support systems that recognize the different challenges faced by autistic people of color, LGBTQ+ autistic people, and autistic women. Future work can use these insights to create spaces where all autistic adults feel seen, respected, and supported. 
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Background
[bookmark: _Hlk163477937]Autistic adults frequently experience stigma1,2, a process in which individuals are discredited, devalued, or socially excluded based on characteristics that are perceived as different or undesirable3. Stigma in autism often involves negative stereotypes4,5, discrimination6,7, and social exclusion by non-autistic peers8,9. These stigmatizing experiences can contribute to isolation, reduced mental health, and diminished quality of life for autistic people6,7,10. Indeed, autistic adults often report strong desires for connection11, yet experience limited social engagement12. They also experience lower acceptance and friendship reciprocity, even when initiating interactions with non-autistic people at high rates13,14. These findings align with accounts from autistic people, who report that non-autistic peers often avoid them due to their social and behavioral differences15–17. Stigma also takes overt forms, with autistic children and adults experiencing bullying at higher rates than both non-autistic people and those with other disabilities18, and over 90% reporting victimization in adulthood19. 
Racial bias can compound autistic people’s social challenges6, especially for Black autistic individuals, who may face intersecting stigma related to both race and autism20–22. Previous reports from Black autistic adults20–22 have highlighted the intersectional effects of race and autism on discrimination, with individuals describing discriminatory experiences in personal, academic, and healthcare settings, and a fear of harm due to these identities20–22. The compounding effects of these identities on stigma are further supported by qualitative research with Black caregivers of autistic children23–25, who face stress and alienation due to misconceptions about autism in the Black community, a lack of representation in autism-specific communities, and racial biases in providers. 
Despite these findings, there is a dearth of research related to the experiences of Black autistic adults22,26,27. Many studies fail to report racial demographics of participants and those that do reveal an underrepresentation of autistic people from racial and ethnic minority backgrounds28. Furthermore, while emerging research has primarily examined stigma based on race alone20,21, recent literature suggests that other marginalized identities, such as gender identity and LGBTQ+ status29, may also intersect with autism to shape social experiences. Some studies suggest that autistic women30 and LGBTQ+ people29 face additional marginalization beyond race or autism. However, little research has explored how these multiple marginalized identities interact, particularly across different racial groups. Given the unique and intersectional forms of stigma that Black autistic adults may experience, especially in contrast to their White peers, further research on intersectional stigma is both needed and overdue.
In the current study, we used qualitative analysis to describe the social experiences of autistic adults, and how these experiences related to one’s racial, gender, and LGBTQ+ identities. Here, 32 autistic adults identifying as Black or White completed a qualitative interview regarding their positive and negative social experiences relating to identity and stigma. While our primary emphasis was on understanding the intersectional experiences of Black autistic adults, we also included White autistic participants to enable comparisons. Including both groups allowed us to explore how additional marginalized identities beyond race (e.g. gender, LGBTQ+ identity) interact with autistic identity to shape experiences of stigma, exclusion, and belonging. 
Methods
Participants
We recruited Black and White autistic participants through online postings, local community organizations, autism-focused groups, and the SONA system in the Dallas–Fort Worth metroplex.  All participants resided in Texas. Eligible participants were aged 18+, identified as Black or White, and had an IQ ≥ 80 on the Wide-Range Achievement Test 3 (WRAT-331). Of the sixteen participants identifying as Black, four identified as biracial or had multi-racial ancestry (e.g., Black & White, Black & Native American). Participants included those with a prior autism diagnosis or who self-identified and scored >72 on the Ritvo Autism and Asperger’s Diagnostic Scale Revised (RAADS-R32), as recommended in the literature33. 
We recruited a total of 32 autistic participants (half Black, half White). Participant demographics are reported in Table 1. Black and White participants did not differ significantly on demographics or screening measures, nor did self-identified and clinically diagnosed participants.
Procedure
The UT Dallas Institutional Review Board approved all procedures and methods. Interested autistic participants completed an eligibility screener consisting of demographic questions, the RAADS-R, and scheduling availability. Following informed consent, participants completed a brief IQ assessment and an audio-recorded interview with the lead author regarding their experiences related to identity and stigma. We provided participants with $100 and travel reimbursement. 
Interview Schedule
All participants completed semi-structured, audio-recorded interviews conducted in-person. The interviewer used open-ended questions and conversational follow-ups. Interview prompts were developed by the first author based on prior research on stigma and intersectionality and revised based on feedback from the second author. A list of seven interview questions is provided in Supplementary Materials. This analysis focused only on identity and stigma, though interviews also covered friendship and relationships. While we initially developed the interview to discuss stigma related to race and autism, many participants chose to share experiences related to gender and LGBTQ+ identities as well, and we did not dissuade participants from discussing these. 
Participant IDs and their associated identity characteristics are presented in Table 2. All participants responded to the full range of questions. Some Black (but no White) autistic participants became observably emotional during portions of the interview. In these cases, the interviewer offered support and a break, but these feelings were typically fleeting, and no participants reported distress at the end of the study session. Many Black participants said the interview felt validating or therapeutic; some White participants also reported enjoying the session. Participants spoke at length about their experiences, with interviews ranging from 13 minutes to 82 minutes (mean: 33 minutes). We audio recorded and transcribed interviews, with transcripts analyzed with thematic analysis using QDA Miner Lite34.
We used an inductive (data-driven) approach to thematic analysis following Braun and Clarke's guidelines35,36. The lead author conducted all interviews, coding and theme development. Although multiple coders are sometimes used in qualitative research, Braun and Clarke35 note that multiple coders are not a requirement and do not inherently increase the trustworthiness of thematic analysis. Instead, the lead author emphasized rigor through reflexive thematic analysis practices, including detailed notetaking, repeated review of notes, audio recordings, and transcripts, and critical self-reflection throughout the analytic process. The co-authors reviewed participant excerpts, as well as the evolving set of themes and subthemes, and provided iterative feedback on theme content and organization to enhance the credibility of the findings.
Positionality Statement
Authors include a mix of neurodivergent and neurotypical, Black and White, and queer and non-queer researchers. The lead author/interviewer is a 31-year-old, neurodivergent, biracial Black woman living in the United States. She holds a BA in neuroscience and psychology, an MS in neuroscience, and a PhD in psychology. As a researcher, she brings experiences as both a neurodivergent person and a woman of color. Her positionality is shaped by these experiences, yet she recognizes that it has also been shaped by privilege and access to resources that are unavailable to many. She strives to create a trauma-informed space where participants feel safe discussing difficult topics. In addition to the lead author's positionality described above, co-author Monique Botha is a neurodivergent, White, queer, trans non-binary researcher with extensive experience in qualitative methods and intersectionality in autism research. Co-author Noah Sasson is a neurotypical, White, male researcher with a background in quantitative autism research. Their perspectives informed iterative discussions and ensured that diverse interpretations were considered.
We present detailed and sometimes conflicting perspectives, aiming to reflect both commonalities and complexity across identities. With this approach, we hope to strengthen the trustworthiness of interpretations and ensure that the generated themes are grounded in reality. We adopt an emancipatory approach that emphasizes catalytic validity, with the goal of promoting empowerment and social change among researchers, participants, and the Black autistic community37,38. 
Results
	From the participant interviews, we generated three themes reflecting experiences that often differed based on personal identity, including race, gender, and LGBTQ+ identities. These themes, and their associated subthemes, are presented in Figure 1. Some themes described experiences shared by both Black and White autistic participants, while others reflected challenges unique to Black autistic adults. Where relevant, we indicate whether findings were specific to one group or represented broader patterns across the sample.
Theme 1: “Stigma towards autistic adults is common, but the nature of these experiences is largely influenced by racial, gender, and LGBTQ+ identities.”
This theme reflected participants’ experiences with exclusion, discrimination, and victimization. While most participants (28 of 32) reported frequent experiences of stigma, the nature of these experiences often differed based on race, gender, and LGBTQ+ status. While participants across racial groups reported experiences of exclusion and victimization, the type and context of stigma often differed between Black and White autistic adults.
Subtheme 1.1: Perceived abilities and impressions differ for autistic people of different races and gender identities
	Participants shared how others’ assumptions about their competence or intelligence varied depending on their race, gender identity, and autistic presentation. Black autistic people expressed being seen as less intelligent than their White peers. This was especially the case in educational settings, with many participants incorrectly diagnosed with an intellectual disability or told by their teachers that they “would never be able to survive on [their] own.” (B33). Even those who were labelled as gifted felt that their peers and teachers often expressed surprise at their success or underestimated their intelligence, believing “there's no way [they] could be as smart as everyone else.” (B31)
While White autistic men often felt that they were seen as highly competent, skilled, and intelligent, autistic women (both Black and White) frequently expressed being viewed as less competent, and that their opinions were often passed over or given less consideration. One White transgender man (W39) noted how others perceived him following his transition: 
“I've seen differences in how I'm treated compared to other people, especially since starting testosterone, whether it be gender or race or anything like that. There's a lot of, I guess, the additional degree of privilege that comes with it that I'm still not used to, and makes me feel strange.”
Many participants expressed concerns about misunderstandings of their intentions and emotions, though the exact nature of these concerns differed by race and gender. Black autistic people, as well as autistic women, reported that they were commonly perceived as “aggressive”, “disrespectful”, “rude”, “standoffish” or as having “resting bitch face”, and these participants often took extra efforts to be perceived as more friendly, reserved, and outgoing. In particular, Black autistic men emphasized that they were taught to “round [their] edges” (B21) or “raised to carry [themselves] respectable.” (B33) to avoid the negative societal stigma towards Black men, with one participant highlighting the serious harm that these stereotypes may cause:
“I try to play it cool because I feel that if I were to really let myself get temperamental or lose it, even with a meltdown that might be next to– in this culture now– maybe next to life-threatening, dangerous.” (B1)
In contrast, several White autistic men expressed concerns that they would be incorrectly perceived as “White supremacist”, “right wing”, or “racist”, with one participant describing these labels as “something that I don't agree with and something that I try to be the exact opposite of.” (W44) 
Subtheme 1.2: Verbal victimization commonly includes slurs related to participant identity
Many participants reported being called derogatory slurs related to their autism, race, or gender expression. For example, autistic people from marginalized groups, specifically Black autistic people and those identifying as LGBTQ+, reported that they were often referred to using anti-Black and anti-LBGT slurs. For example: 
“They looked me in the eye and said, ‘What would you know about this? You're just a damn—' Called me the N-word, with the hard r, yes”. (B8)
“About a month ago, I was in a thrift store just browsing and a woman shoved past me and went, ‘Fucking trans.’ That was uncomfortable.” (W7)
In contrast, many White autistic participants reported being called names related to their behavioral differences, including terms related to social atypicality, such as “nerd”, “weirdo”, “freak”, or “strange”. Many participants also reported being called “slow” or the R-word, with one participant stating: 
“I'm comfortable with reclaiming the word [R-word]a. I got called it often enough, it's mine now.” (W22)
 	Other forms of verbal victimization included appearance-based taunts, with Black autistic people commonly experiencing verbal victimization related to their hair texture and skin tone (e.g.  being called a “poodle” (B38), or “midnight Africa black” (B45)), and some White autistic participants experiencing victimization due to their hair color (e.g. references to “kick a ginger day” (W44 and W46)) and height. 
Subtheme 1.3: Identity based exclusion and discrimination are common
	Beyond verbal harassment, participants frequently discussed being socially excluded or discriminated against based on visible aspects of their identity. When asked about experiences of exclusion and discrimination, most participants, regardless of race, attributed their adverse social experiences to identity-based stigma. Black autistic people commonly experienced discrimination across the lifespan. In some cases, explicit anti-Black attitudes prevented participants from befriending their White peers, with one participant (B20) reporting that a peer’s family “banned her from being my friend because I was a Black girl.”. Black autistic people also reported that their White peers often seemed uninterested in interacting with them. For example: 
“Nowadays it's more of just like, ‘Okay, the White girls are only going to talk to the other White girls,’ and if you come over here and talk to me, it's like a passive-aggressive like, ‘Oh haha,’ and then they turn and talk to their other friends. Just they don't really want you to be around them.” (B48)
However, several Black autistic men shared that their differences in social presentation may have caused them to be labelled as non-threatening or more socially acceptable, a perception often tied to implicit bias about how Black men ‘should’ behave, leading to preferential treatment by White people, with one participant stating:
“As I began to comprehend it more and process it more, it started making sense that, huh, I might be getting liked for the wrong reason. ‘Well, you talk so proper, you're not as loud, you're different, which makes you not ghetto’ or ‘not this or not that’.” (B1)
Some Black autistic participants expressed hesitancy in attributing less overt forms of discrimination to racism:
“When someone's calling me the N-word, I can confidently attribute this to racism. There are other cases where I think I've been mistreated and it could easily be explained by racism, but I never feel comfortable attributing it to racism because it's something that's so hard to know…it could have been just like I'm seen as less personable or the person that they're choosing over me is friendlier.” (B12)
	Some believed their autistic traits affected their identification of racial discrimination. When asked if they may fail to recognize more subtle forms of racism, such as microaggressions, this same participant responded:
“I would assume it's almost certainly the case. I tend to be very oblivious, in general, to all signals and subtle things. I would definitely bet that I have missed these sorts of things.” 
	Another participant shared similar sentiments, stating:
“I feel if I have been treated differently racially by other people outside of school and stuff, I don't know if I realized it, if I'm being honest.” (B38)
Although few believed that their autism diagnosis was the cause, many reported that discrimination and bullying were related to their autistic traits, with one participant stating:
“If you were to ask him, he would deny it, but the reason he doesn't like me is because I'm autistic. Not because I told him I'm autistic, but because I act autistic because I have autistic traits.” (W40)
Subtheme 1.4: Some are hesitant to attribute negative experiences to stigma
	Despite facing discrimination, some participants expressed uncertainty or discomfort in labeling these experiences as stigma, potentially reflecting internalized societal biases. Some believed that they avoided discrimination because they were not openly perceived as Black or autistic. Others recognized being treated differently because of their autistic traits, but believed that their treatment was justified. In particular, some felt that their negative treatment was due to them being “annoying”, “weird”, “obnoxious”, or “awkward”. For example: 
“I don't really feel like I've been discriminated against. Like I said earlier, I think that there have been times when I was excluded from groups and whatnot but I think that it was the direct consequences of my own behavior and you could argue that behavior was caused by my autism but honestly, that would just be a point for debate.” (W17).
Theme 2: “Autism diagnosis can be difficult to navigate and process, especially for women and Black autistic people.”
	This theme encompassed the process of obtaining, and the implications of having, an autism diagnosis, with notable differences based on gender and race. Here, participants often identified stigma towards the label of autism and misunderstandings about what it means to be autistic as barriers to diagnosis and disclosure. Although difficulty navigating diagnosis was common among participants, Black autistic adults and women reported facing additional barriers related to race, gender, and societal stereotypes.
Subtheme 2.1: Barriers to diagnosis
Many participants recounted significant barriers to diagnosis, shaped by stereotypes about what autism 'looks like' and who is perceived as autistic. While many participants self-identified as autistic or received a diagnosis later in life, late diagnosis was most common for Black autistic people, and those identifying as female or transgender. Some participants stated that narrow beliefs about the presentation of autism contributed to their diagnostic difficulties:
“I went to my primary care doctor who has known me since I was a child. I told her that like how I have really bad sensory issues and I get overstimulated, I have meltdowns and stuff like that and she literally straight up to my face told me that I don't look like I have autism.” (B48)
Some participants received autism evaluations or referrals as children, but believed that misunderstandings about autism in girls prevented them from being diagnosed:
“She had taken me to the school counselor at my elementary school because she thought something was going on, but at the time, this was like 2000, 2001, the counselor basically told her ‘Girls don't get that’, and my mom believed her. It's not my mom's fault. She didn't know.” (W39)
For others, the possible detrimental effects of having an autism diagnosis served as a barrier. Some who received referrals for a diagnosis decided against pursuing it due to concerns about possible social and professional implications of an autism diagnosis. Others received a diagnosis or referral for a diagnosis as children, but their parents chose not to acknowledge this due to community and societal stigma:
“The reason why she did it was because of this whole thing of being a Black male. Didn't want to have that stigma on me as a kid, which I get from one aspect of it…but the problem with that is that if you don't claim the label, other people make it for you.” (B1)
	Many participants cited difficulties with the diagnostic process as a barrier, with many explaining that they had trouble navigating the diagnostic process, finding a provider, and paying for an assessment. One participant noted their difficulties with obtaining a clinical autism diagnosis after it was suggested by their therapist:
“It took a while for me to find an autism specialist who will diagnose adults with autism, who does evaluations for adults, and then also one that accepts insurance…there are so little providers that their wait list is so insanely long. I have to wait several months for an evaluation. I had to do a lot of research to even find this. I had to go in very niche places on the internet to even figure how to find one, so that's extremely difficult.” (W40)
Subtheme 2.2: The benefits of obtaining a diagnosis
	Despite these barriers, receiving a diagnosis often led to important realizations and a reframing of participants' life experiences. Late-diagnosed autistic adults often expressed that they felt “defective”, “strange”, or “broken” prior to learning that they were autistic:
 “I didn't realize that I was autistic, and so I was just like, ‘Okay. Well, I'm just a strange person that—' My thought process for most of my life was, I somehow escaped heaven, and God didn't finish me yet.” (B11)
“I wasn't diagnosed with autism yet. I just thought I was a monster, and that no one could ever love me the way I was.” (W7)
Overall, obtaining a diagnosis of autism or self-identifying as autistic, was associated with improvements in self-confidence, offering participants an explanation for their differences. For some, a diagnosis offered access to supports that had previously been unavailable. For example:
“This semester has been significantly easier…I finally do have accommodations and a little bit of leniency. It's just been significantly easier on me and my mental health has improved significantly.” (B31)
For some participants, the positive feelings associated with receiving a diagnosis occurred alongside feelings of regret that they were not diagnosed earlier in life:
“I really wish I knew sooner…So many things would've been way easier if I had just at least known. So many years spent thinking I was broken.” (B38)
Another participant (W39) attributed their lack of diagnosis in childhood to later difficulties with addiction:
“I was dealing with heroin addiction. I feel like a big part of why I ended up in that situation was because of not knowing I was autistic, because a lot of the reasons I would use was to self-medicate some of the most unpleasant symptoms.”
Subtheme 2.3: Disclosure and concealment of a diagnosis
	Participants varied in their willingness to disclose their autism diagnosis, weighing the potential for understanding against the risk of stigma. Some viewed autism as an integral part of their identity, choosing to openly share their diagnosis. Many others disclosed to friends, other neurodivergent people, or in “safe spaces”, but avoided sharing their diagnosis with those who expressed ableist views. Some participants did not disclose because they believed the label was not “relevant” or “important” for most interactions, while a smaller number chose to actively conceal their diagnosis due to shame or potential stigma associated with the label: 
“Oh, no. I feel like if I ever disclose it, it's just something for them to think about in the back of their head, like, ‘Oh, another instance of them being weird.’ I don't know, it would make some of my behavior make sense, but I feel like it would also open me up to more opinions about them that they didn't previously think about me or more things. Because I already have several things, like I'm Black, I'm femme-presenting, I'm in grad school, I'm trying my best.” (B11)
	The most common setting in which autistic participants chose to conceal their diagnosis was the workplace for fear that it could serve as a barrier to professional success. For example:
“I would never in my life tell the manager because I don't know him that well or corporate or anything like that. Oh, God forbid.” (B38)
“I don't want to tell my employer just because they're not great people. I only really want to tell people I trust, but I feel like usually people can figure it out anyway. But then it's a don't ask, don't tell and everyone's just cool with it.” (W41)
	Many late-diagnosed adults felt that they could not share their diagnosis with their families. Some, especially Black autistic adults, believed that family members would be dismissive or invalidating due to misconceptions about autism:
“Autism in Black households, at least when I was growing up, was like they didn't really accept it or even believe in it. It was not a conversation to be had.” (B48)
“In the situation with my family, I know that they wouldn't quite understand that. I think that sometimes they would look at my resume and cover letter or they would look at where I am now in life and they would say, ‘No way, can't be.’” (B1)
Others felt concerned due to their family’s negative attitudes towards mental health:
“I would hope for a day that they would ever understand, but there are things that were much more clear, much more cut and dry – things like experiencing depression – that they were very resistant to treatment for, that I feel had a lot of stigmatization of it already eliminated. I dream of a world where that happens with autism, but we certainly are not there yet.” (W46)
However, some autistic people, both Black and White, shared positive experiences, in which their families had “been supportive since day one” (W19) and they felt accepted after sharing their diagnosis with family members: 
“I realized over the past year or so that not all families are very supportive. I have a lot of friends who have really rude or unkind family members. It's just like, ‘Wow, I got lucky.’” (B10)
Theme 3: “Stigma and masking make it difficult to navigate identity among autistic adults.”
	Beyond social interactions, many participants described challenges with forming a stable sense of identity in the context of both racial and autistic stigma. No White autistic participants reported feeling confusion related to their racial identities, therefore, this theme focuses on the role of racial identity for Black autistic adults, as well as more general questions of identity for White autistic participants. 
Subtheme 3.1: Navigating racial identity as a Black autistic person 
	Black autistic participants often recounted difficulties fitting into culturally normative expectations within both Black and White communities. Many Black autistic participants reported trouble fitting in with other Black people, especially in childhood. Some felt that cultural norms regarding non-conformity and Blackness contributed to their difficulties:
“I feel in the Black community, whenever something's just not quite right, you tend to avoid it.” (B11)
“Kids were very mean and cruel, especially Black kids…They can be very mean, can be very cruel, especially when you are different—when you don't dress like them, when you don't talk like them. They think it's something a little wrong with you.” (B33)
Participants typically reported having trouble connecting with other Black people due to a lack of interest in (or understanding of) elements of Black American culture, including sports, music, and speech. Black men in particular shared that non-autistic Black peers often called them “Oreo” (a term referring to being “White on the inside and Black on the outside” (B12)), “whitewashed”, or “not really Black” because of these differences. For example: 
“I don't think that I meet the conceptions of the stereotypical Black man and so any cases where I diverge from that or certain parts of Black culture that a lot of people would expect you to be familiar with— I just had no idea about any of these things and in those situations I'd be called an Oreo.” (B12)
	Other participants reported feeling a greater connection to, and affiliation with, Black non-autistic people. This was often related to shared cultural interests and bonds: 
“The main pillars are culture, music, food, thought. I never had a really huge issue…I grew up watching the same movies, playing the same sports, eating the same food with my Black American peers. That's what it is.” (B21)
	Some noted that they typically faced more severe stigma from White people, while the Black community was often accepting of their differences, leading to a preference for same-race interactions: 
“For me it was the White people that called me mentally [r-word]. It was them that said I would never be able to survive on my own. It was them that told me I would always need help...The Black folk, I always felt like they accepted me. You got some, but I always felt like, man, this is my people. I could get along.” (B33)
	Most Black participants felt that they occupied a “middle space”, where they were seen as “too White when [they’re] with Black people and too Black when [they’re] with White people.” (B26). These individuals often struggled to find acceptance and belonging. For example:
“I don't really fit in with ‘cool Black people’ or ‘cool people.’ There's also the ‘alternative Black people’ and people who outwardly show that they're different. I also don't fit in with them. I'm kind of stuck in the middle. I don't know where to go to.” (B48)
“I'm always left in this middle ground, like this Venn diagram where I am a part of them, but none of them.” (B8)
	Some of these participants “stuck in the middle” found success in forming relationships with people from other racial and ethnic minority groups: 
“I never felt like I've fit in with either group when it comes to Black or White people sometimes. I tend to have friends who are Asian or some form of Asian or Southeast Asian or anything like that because I just tended to— I like K-pop and stuff like that.” (B38)
Many Black autistic people also felt that they could not live up to the ideal of what a Black person should be:
“There's this self-hatred because of this systemic notion of that, ‘Oh, this is how a real Black person behaves’ and this is what they preferred a Black person would behave. It's all of these rules and I'm like, ‘I just want to be me. There's too many social rules here.’” (B1)
	Black autistic women in particular felt an expectation to excel in order to make others happy, and expressed difficulty with living up to these expectations:
“You know how Black women are expected to be everything. They're supposed to be bold, they're supposed to be submissive, they're supposed to be loud, quiet, happy for one thing, sad for the other. They're supposed to feel how other people want them to feel.” (B45)
“I feel like because you're a Black woman, you should be able to do everything, and at 110%, and I never felt like I fit that stereotype. I did not excel in that way. Though I tried, I just wasn't very successful at that. You have to be everything for everybody…that stereotype is a haunting one.” (B20)
Subtheme 3.2: Feeling like one is never truly themselves around others
	Although participants often reported having friends or family who they could be themselves around, many regardless of race or gender, felt that they had to mask their autistic traits, altering and moderating their behaviors, to fit in with others: 
“I've never been this way for 100%. I haven’t. I think the best I can say is I think in an informal setting with some of my closest friends, I felt the most comfortable.” (B21)
“I don't know if I was truly being myself or if I was masking. That's something that I've been struggling trying to figure out, like, who can I really be myself around?” (B48)
Some acknowledged potential harms of masking and wished that they could unmask, but believed this was not possible due to stigma towards autistic behaviors. For example:
“I see this argument over the detrimental effects on mental health when masking and how autistic people shouldn't have to mask, which I agree with, but I don't think it'll ever not be the case.” (W44)
	A subset of Black autistic participants felt that constant masking had impacted how they viewed themselves and made it difficult to construct a self-image: 
“Now I don't really know who I am as a person. I'm changing slightly for different people. They just don't really know who I am really…it's weird. I don’t really know where I stand on almost anything.” (B10)
Subtheme 3.3: Self-stigma and tensions with the label of autism
	Some White participants also internalized negative societal views of autism, leading to feelings of shame and conflict around their autistic traits. In particular, a minority of participants reported that they viewed their own autistic behaviors negatively, labelling them as “atypical”, “weird”, or “norm-violating”:
“It's a violation of social norms, isn't it? It's not common. It's not what you see, and therefore, it stands out. Even when I'm by myself, it still stands out as something that you don't normally see. Those thoughts are naturally occurring.” (W44)
“People don't talk about this a lot, we are a lot about autism positivity these days, but the thing is that most of our symptoms are extremely off-putting to normal human beings.” (W22)
	Participants who expressed these beliefs often expressed a reluctance to identify as autistic, believing that one should not take pride in an autism diagnosis, and that autism is a deficit to be treated or “fixed”:
“As somebody who's learning ASL, you learn about the significance of deaf culture, this belief that we are not limited by our disability. However, I wouldn't say that maybe as much for autism because whereas deafness isn't so as much a mental disability, autism sort of is. You can't really say, ‘Oh, I'm proud of this’.” (W19)
“It's not like I think autistic people are subhuman. They're just worse versions of being a human…it's a series of social, mental, and character defects. People don't like to hear about it.” (W22)
	The majority of participants expressed more positive attitudes about their autism diagnosis, but some still reported feeling shame or embarrassment associated with certain autistic behaviors. This was especially prevalent for stimming and meltdowns:
“One time, I tried to donate plasma and I had a meltdown. Those are extremely embarrassing and it creates more anxiety about going out in public.” (W40)
Discussion
Our findings emphasize that experiences of stigma among autistic adults are not uniform but are shaped by multiple intersecting identities. Race, gender identity, and LGBTQ+ status each contributed to the type and intensity of stigma that participants experienced. In particular, Black autistic participants reported racialized expectations and limited inclusion within autistic spaces, while autistic women and LGBTQ+ autistic adults described distinct forms of marginalization, including dismissal, invisibility, and stereotype-driven bias. Furthermore, among Black autistic participants, challenges with gendered expectations often intersected with racialized norms. Black autistic men were frequently seen as “whitewashed” or called an “Oreo” when their interests, speech, or behaviors didn’t align with stereotypes of Black masculinity. In contrast, Black autistic women struggled to meet cultural expectations of resilience and strength associated with “Black excellence” or “Black girl magic,” which their autistic traits sometimes made difficult to sustain. 
Contrary to deficit framings of autism39, the majority of participants showed strong insight regarding their social interactions. Most Black and White autistic participants reported experiencing stigma, but the quality of these experiences often differed based on racial and gender identity. Black participants, as well as autistic women and LGBTQ+ people, often experienced slurs related to their race or gender identity, while White autistic men more commonly experienced victimization related to their social atypicality. In line with labelling theory40, these findings suggest a hierarchical pattern in peer victimization, in which individuals are targeted based on the most salient aspects of their identity. Participants with multiple marginalized identities often described stigma targeting their most visible traits, especially race. Autism also became a focus of discrimination, particularly when other identities were less visible or acknowledged41. These findings highlight how experiences of stigma may differ based on the intersecting identities of autistic people.
Participant descriptions of exclusionary experiences provided insight into the situations in which autistic people face isolation from their peers. While participants across racial groups recounted experiences of exclusion and stigma, Black autistic adults reported unique challenges related to navigating both racial and autistic identities. These included experiences of exclusion from both predominantly White spaces and, at times, from within Black communities. In contrast, White autistic participants primarily discussed stigma related to their autistic traits without the additional layer of racialized exclusion. These differences suggest that racial identity meaningfully shapes how autistic adults experience and interpret social adversity. When describing same-neurotype interactions, accounts from White autistic participants were largely in-line with double empathy theory42, with greater social affinity, understanding, and communication occurring in interactions between autistic people42,43. However, the benefits of autistic community were typically limited for Black autistic people. These findings suggest that anti-Black biases20,21 and the lack of racial diversity in autistic communities22 may hinder cross-racial understanding and contribute to a breakdown in double empathy42, particularly between White and Black autistic individuals44.
In addition to social misunderstandings, cultural narratives around autism also shaped participants' experiences. Black autistic participants reported that while their race served as a barrier for close relationships with White people, many also faced exclusion from Black spaces due to perceived Whiteness, suggesting that autistic differences in behavior and communication may be viewed in close proximity to Whiteness. These stereotypes may reflect representational biases in autism media5,45 and research22, which often prioritize White autistic men with few support needs46. Future work exploring how representations shape attitudes in the Black community may help promote greater inclusion.
Consistent with prior research on autistic camouflaging behaviors10, many participants described masking or adapting their autistic traits to better fit social expectations. While masking was sometimes used to navigate everyday interactions, future research should specifically examine how masking behaviors are strategically employed when interacting with authority figures, such as educators, employers, and law enforcement. For Black autistic participants in particular, masking was often intertwined with racialized expectations; some described consciously altering their behavior to avoid being perceived as threatening or noncompliant, especially in interactions with law enforcement. Participants' experiences suggest that masking may be used as a protective mechanism to minimize perceived risk or danger in these settings, especially for those from marginalized groups. However, the psychological costs of sustained masking, such as poor self-image, identity confusion, and reduced well-being, highlight the need to further explore the impact of masking across different social contexts and relationships. A deeper understanding of masking for safety could help guide supportive practices that reduce the need for camouflaging and promote authenticity for autistic individuals.
Our findings also provide evidence for potential contributors to negative attitudes towards autism within autistic participants. Although a few participants openly expressed stigmatizing beliefs about autism, many participants had more positive opinions about autism, but expressed shame or embarrassment regarding their own autistic traits and how these traits would be interpreted by non-autistic people. Several Black autistic participants described feeling especially alienated when autism was dismissed or misunderstood within their racial communities, as well as when their autistic traits were interpreted as “wrong” or inconsistent with Black culture, increasing their isolation. Collectively, these findings indicate that negative attitudes about autism may be internalized by autistic people, mirroring patterns of internalized stigma in other marginalized groups, in which individuals absorb and apply negative societal beliefs about their identity to themselves47.
While the study included significant racial and gender diversity, the majority of participants were employed, college educated, and had average to above average IQ scores. Future research should explore stigma among underrepresented autistic groups beyond convenience samples. Furthermore, racial categorizations exert a strong impact on lived experiences, but these categories are largely based on self-identification. In this study, the Black sample reflected a range of appearances, ethnicities, and backgrounds, consistent with the diversity seen in the wider Black American population. However, given that all participants were from Texas, findings may not reflect regional or cultural differences present in other areas.
	This study highlights that exclusion is a pervasive experience among autistic adults, though the nature of exclusion differs across racial and gender identities. For Black autistic adults, exclusion often stemmed from racial bias and a lack of representation within autistic spaces. For White autistic adults, exclusion was more often tied to misunderstandings of autistic behavior. These findings also suggest that Black autistic adults may face exclusion within both Black and neurodivergent communities due to their intersecting identities, making it difficult for many to form close relationships. A greater understanding of the strengths and challenges faced by Black autistic adults may help to improve well-being for these individuals. By centering the lived experiences of multiply marginalized autistic adults, future research and practice can move toward more inclusive and representative support systems. 
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Figure 1. Qualitative Themes Reflecting Experiences Related to Race and Gender Identity
Thirty-two autistic adults (half Black, half White) completed a semi-structured interview related to their experiences of identity and stigma. Three themes and their associated subthemes (shown above) were generated using qualitative thematic analysis. 
aThe participant used a historically derogatory term. To balance participant voice with community preferences, the full term has been abbreviated.
