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Abstract.
BACKGROUND: Many individuals with autism spectrum disorder (ASD) have special interest areas (SIAs) which are
characterized by significant depth and breadth of knowledge in a particular topic. These interests can continue through
adulthood.
OBJECTIVE: We conducted this study to develop a better understanding of the relation between SIAs and employment and
mental health outcomes of adults with ASD.
METHODS: Qualitative and quantitative analyses were used to examine the data with an emphasis on bringing autistic voices
to the forefront of the discussion. Seventy-two adults with ASD, ages 18–53, completed an online survey describing their
SIA engagement, employment status, and current mental health measured by two standardized assessments. Respondents
provided open-ended responses describing their SIA and beliefs regarding SIAs broadly.
RESULTS: Open-ended responses indicated adults with ASD have highly diverse SIAs that are rarely utilized in their
employment experiences. Hierarchical regressions revealed SIA-related bullying was associated with higher levels of depres-
sion, anxiety, and stress. SIA employment was associated with depression such that those who were not currently employed
in their SIA reported higher levels of depression. Respondents without support from people in their life related to their SIA
reported higher levels of stress.
CONCLUSION: SIAs are extremely important in the lives of autistic adults and should be utilized to enhance their employ-
ment experiences and overall well-being. Family members, adult service providers, and educational professionals should
support and encourage SIAs.
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1. Introduction

Many children, adolescents, and adults with autism
spectrum disorder (ASD) have highly specialized
interests that are uncommon compared to neurotyp-
ical individuals. These interests have been called
circumscribed interests (Boyd et al., 2007; Klin et al.,
2007), restricted interests (Cascio et al., 2014; Gunn
et al., 2016), or obsessions (Baron-Cohen & Wheel-
wright, 1999; Charlop-Christy & Haymes, 1996)
in the academic literature. However, we prefer the
term special interest areas (SIAs; Bross & Travers,
2017; Winter-Messiers, 2007a; Winter-Messiers et
al., 2007b) because this term represents a strengths-
based approach. SIAs relate to the second diagnostic
criteria of ASD of restrictive and repetitive behav-
iors (RRBs) according to the current Diagnostic
and Statistical Manual of Mental Disorders (DSM-
V, American Psychiatric Association [APA], 2013).
Within the RRBs domain, individuals with ASD
may have highly restricted, fixated interests that
are intense in focus (APA, 2013). Individuals with
restricted interests or SIAs are knowledgeable on the
topic and typically spend long periods of time engag-
ing with the topic.

It is estimated that approximately 75–95% of
individuals with ASD have one or more SIA (Turner-
Brown et al., 2011). These interests can develop
as early as 1–4 years of age in children with ASD
(Caldwell-Harris & Jordan, 2014). Some individuals
with ASD may have the same SIA across their entire
lifespan, and others will change according to their
development and age. SIAs are often incorporated
into the special education programming for students
with ASD during early childhood and K-12 educa-
tion (Harrop et al., 2019). For example, SIAs can be
used as a type of reinforcement or embedded through-
out the school day to teach a variety of skills or
increase engagement in tasks. However, some edu-
cational professionals may view SIAs as obscure or
useless and, therefore, implement interventions to
limit a student’s engagement with their SIA (Har-
rop et al., 2019). In addition, children with ASD are
vulnerable to bullying (Hebron & Humphrey, 2014)
and an intense SIA can potentially exacerbate that
vulnerability.

Autism-specific characteristics, including RRBs,
can lessen with age (Esbensen et al., 2009). How-
ever, given ASD is a lifelong disorder, additional
focus is needed on SIAs during adulthood. Youth
with ASD commonly experience challenges during
the transition to adulthood, such as long periods of

underemployment or unemployment (Roux et al.,
2017), as well as high prevalence for co-occurring
mental health conditions (Hudson et al., 2019; Nah
et al., 2018). The Individuals with Disabilities Educa-
tion Improvement Act (IDEIA, 2004) mandates that
a student’s strengths, preferences, and interests be
incorporated during the special education transition
planning process. Accordingly, the SIAs of students
with ASD should be considered an important com-
ponent of high-quality transition planning to enhance
adult outcomes.

1.1. Employment and mental health outcomes of
adults with ASD

Leveraging the SIAs of young adults with ASD
to enhance their potential careers and jobs may be
advantageous. However, simply linking SIAs to jobs
will not likely lead to satisfactory employment out-
comes given the complexity of this issue. An “autism
advantage” at work has been proposed in which SIAs
are utilized to the betterment of a business, com-
pany, or organization (Bury et al., 2020). However,
a recent systematic review found no strong evidence
for a so called autism advantage and proposed that
SIAs can be both barriers and strengths in workplace
environments (Bury et al., 2020). Accordingly, addi-
tional research is needed given only 14% of adults
with ASD currently work competitively for pay in
their local communities (Roux et al., 2017), and it
is unclear what percentage of adults are working in
jobs aligned to their passions, skills, and interests.
This is concerning because high job satisfaction and
paid employment is associated with overall positive
quality of life (Cocks et al., 2015).

Many adults with ASD experience co-occurring
mental health conditions in addition to unemploy-
ment and community disengagement. Anxiety and
depression are particularly prominent. A recent sys-
tematic review and meta-analysis examined the
prevalence rates of anxiety and depression for adults
with ASD and found that 27% of respondents with
ASD had a current comorbid anxiety disorder and
42% had an anxiety disorder in their lifetime (Hol-
locks et al., 2019). This prevalence is higher than
individuals without disabilities (Remes et al., 2016).
Similar rates were found for depression for adults
with ASD, where 23% of respondents had a cur-
rent comorbid depressive disorder and 37% had a
depressive disorder in their lifetime (Hollocks et
al., 2019). Individuals with ASD have also reported
experiencing significantly more stressful events and
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perceived stress than individuals without disabilities,
which was associated with social disability (Bishop-
Fitzpatrick et al., 2017). Despite these comorbidities,
not all individuals with ASD report their ASD traits
are negatively associated with overall quality of
life, with variability in autism-specific characteris-
tics and comorbid conditions being an important
factor in health (Oakley et al., 2021). There-
fore, additional research examining the association
between ASD, anxiety, depression, and stress appears
warranted.

Researchers have noted the importance of demo-
graphic factors such as gender identity, race/ethnicity,
sexual orientation, and socio-economic status with
mental health outcomes in the general population.
For example, racial/ethnic minorities have reported
higher levels of depression than racial/ethnic majority
respondents (Vyas et al., 2020). Moreover, bisexual
persons have noted poorer mental health and physi-
cal health compared to heterosexual, gay, and lesbian
respondents (Fish et al., 2021), while nonbinary indi-
viduals have reported lower perceived health, greater
psychological complaints, and feelings of loneli-
ness when compared to their cisgender counterparts
(Aparicio-Garcı́a et al., 2018; Ciria-Barreiro et al.,
2021). Furthermore, low socio-economic status is
associated with lower levels of well-being (Sainz
et al., 2020). Therefore, examining the multifaceted
aspects and identities of individuals is important
when considering the factors associated with well-
being. One area largely unexplored in the well-being
literature is specific factors that contribute to the
well-being of individuals with ASD (Deserno et al.,
2018). This is important given that the severity of
autism-specific characteristics negatively relates with
well-being (Deserno et al., 2018), and positive well-
being may protect against depression for individuals
with ASD (Hedley et al., 2019).

In the broader literature, well-being can be con-
ceptualized as many different constructs, such as
psychological and social well-being (Keyes et al.,
2008; Ryff, 1989). Similarly, research examining the
well-being of individuals with ASD have noted that
well-being is a multidimensional construct (Danker
et al., 2019) and that research examining well-
being with individuals with ASD should consider
their unique perspectives (Kapp, 2018). Similarly,
Keyes et al. (2008) proposed diverse conceptual-
izations of well-being should be combined for a
comprehensive view of subjective well-being. There-
fore, in response to the Hedley et al. (2019) call to
uncover the mechanisms supporting the well-being

of employed adults with ASD, examining the well-
being of individuals with ASD through qualitative
and quantitative methods is warranted. In fact, this
is a vital area of inquiry as previous research has
noted the relation between SIAs and employment is
more complex than merely matching jobs to a SIA
(Goldfarb et al., 2019), and the construct of well-
being is individually-based and fluid (Lam et al.,
2021).

Despite the prevalence of SIAs and core RRB
domain associated with the disorder, the overall lit-
erature base for SIAs is relatively sparse and even
more so with a particular focus across the lifes-
pan. Thus, the purpose of this study was to develop
a better understanding of the value of SIAs in the
lives of adults with ASD through the use of mixed
methodology (i.e., qualitative and quantitative anal-
ysis), with an emphasis on bringing the voices of
autistic adults to the forefront of the discussion related
to SIAs. Specifically, we wanted to know how adults
with ASD typically engage with their SIA. We also
wanted to know how frequently adults with ASD were
employed in jobs related to their SIA. Finally, we
wanted to develop a better understanding of the rela-
tion between SIAs and mental health outcomes, given
many adults with ASD have comorbid health con-
ditions (e.g., anxiety, depression), along with their
association with positive conceptualizations of well-
being.

We hypothesized that adults with ASD will have
a wide variety of SIAs that are important to their
overall life satisfaction and personal identity. We also
hypothesized that adults with ASD will spend long
periods of time engaging with their SIA and few
adults will have jobs related to their SIA. Finally,
we hypothesized employment in their SIA and sup-
port for their SIA would be associated with decreased
levels of depression, anxiety, and stress, as well as an
increased level of well-being. We were guided by the
following research questions:

1. What types of SIAs do adults with ASD report
engaging?

2. How frequently do adults with ASD engage
with their SIA?

3. How commonly do adults with ASD work in
jobs or careers related to their SIA?

4. How do adults with ASD perceive their SIA and
SIAs broadly?

5. What is the relation between SIA-related
employment and depression, anxiety, stress, and
well-being for adults with ASD?
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Table 1
Survey questions

Part I: Demographics

1. ASD diagnostic information 8. Current age
2. Level of supports required 9. Highest level of education
3. Age of diagnosis 10. Current employment status
4. Co-occurring disorders 11. Field of current study, job, or career
5. Special education services during K-12 education 12. Race/ethnicity
6. Disability category for special education services 13. Current gender identity
7. Location/residence 14. Current sexual orientation
Part II: SIA questions
1. Hobbies and interests 11. Desire for SIA-related employment
2. Identify as having a SIA 12. Feelings when engaging in SIA
3. Category you most closely identify 13. School professional, family member, peer, or any other

person encouraged the SIAthe SIA
4. Describe your SIA in your own words (text box) 14. Ridiculed, shamed, or bullied because of SIA
5. Intensity level of the SIA 15. Frequency of the ridicule, shame, or bullying
6. Hours spent engaging in SIA per week 16. Intensity of the ridicule, shame, or bullying
7. Engagement in SIA alone, with other people, or both 17. Frequency of the encouragement
8. Description of how you engage with the SIA 18. Intensity of the encouragement
9. Employment experience related to SIA at any point 19. What would you like to tell other people about your SIA?

(text box)in life
10. Current employment experience related 20. What would you like to tell other people about SIAs in

general? (text box)to SIA
Part III: Standardized mental health assessments
Depression Anxiety Stress Scales-21 (Lovibond & Lovibond, 1995) and Mental Health Continuum Short Form (Keyes et al., 2008).

Note. ASD = autism spectrum disorder; SIA = special interest area.

6. What is the relation between current SIA-
related supports and depression, anxiety, stress,
and well-being for adults with ASD?

7. What is the relation between frequency of SIA-
related bullying and depression, anxiety, stress,
and well-being for adults with ASD?

8. What is the relation between the frequency
of SIA-related encouragement and depression,
anxiety, stress, and well-being for adults with
ASD?

2. Materials and methods

2.1. Instrumentation

We developed a 38-item survey with three sec-
tions to distribute to adults with ASD who identify as
having a SIA (see Table 1). In accordance with DeVel-
lis’s (2021) eight steps to scale development, survey
questions were developed based on reviews of the
existing literature related to SIAs, employment, and
well-being for adults with ASD. Prior to distribution,
we solicited feedback from three experts in the field
of ASD and three autistic adults. The experts pro-
vided feedback related to word choice, organization
of the survey, accessibility, and overall content. Autis-
tic adults provided additional feedback on diagnostic

classification, user experience, and clarification of
SIA categories. The first author met with each autistic
adult to ensure their feedback was adequately incor-
porated into the final survey.

The first section focused on demographics and was
developed using recommendations from Hughes et
al. (2016) to be as inclusive as possible. The second
section focused on SIAs and included a list of SIA
categories and descriptions adapted from Caldwell-
Harris and Jordan (2014). Respondents indicated
which category their SIA most closely identified.
They reported how frequently they engaged in their
SIA and if they were currently employed in a SIA-
related job. We also included three open-ended text
boxes in which respondents described their SIA
in their own words and shared beliefs about SIAs
broadly. The third section consisted of two stan-
dardized mental health assessments: the Depression
Anxiety Stress Scales-21 (DASS-21; Lovibond &
Lovibond, 1995) and the Mental Health Continuum
Short Form (MHC-SF; Keyes et al., 2008). Each
of the three sections was randomized to control for
sequencing effects (Siminski, 2008).

2.2. Depression Anxiety Stress Scales-21

The DASS-21 was used to measure overall feelings
of depression, anxiety, and stress experienced by the
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adults with ASD. We selected this measure because
it was found to be valid and reliable self-report of
depression, anxiety, and stress for individuals with
ASD and no co-occurring intellectual disability as
reported by Park et al., 2020. There are 21 items
with seven items for each subscales. Participants
ranked each of the 21 items on a four-point Likert-
type scale ranging from 0 (Did not apply to me
at all) to 3 (Applied to me very much or most of
the time). The seven items in each subscale were
summed and then multiplied by two to provide a
total score for each of the depression, anxiety, and
stress subscales. Scores for each subscale range from
0 to 42. Higher scores across the subscales indi-
cate higher levels of depression, anxiety, or stress.
In the current sample, Cronbach’s � for the entire
DASS-21 (.93), depression subscale (.934), anxi-
ety subscale (.83), and stress subscale (.804) was
excellent.

2.3. Mental Health Continuum Short Form

The MHC-SF was selected to measure the overall
well-being of the adults because it has been previ-
ously used with individuals with ASD (Botha & Frost,
2020). The MHC-SF is a self-report measure (Keyes,
2002; 2005). The MHC-SF is a 14-item measure, with
three items in the emotional well-being subscale, five
items in the social well-being subscale, and six items
in the psychological well-being subscale. Participants
rank each of the 14 items on a Likert-type scale rang-
ing from 0 (never) to 5 (every day). The 14 items are
summed for a total score, with scores ranging from 0
to 70. Higher scores indicate greater levels of positive
well-being. In the current sample, Cronbach’s � for
the MHC-SF was excellent (.93).

2.4. Survey distribution

We distributed the survey using the online plat-
form Qualtrics (www.qualtrics.com/). The survey
was active from January 2021 until April 2021.
Adults with ASD were contacted for participation
using the following outlets: (a) social media posts
(e.g., Facebook, Twitter), (b) online posts on ASD-
specific support group pages, and (c) e-mails to
organizations that provide services to adults with
ASD. We requested that organizations share the sur-
vey link using its regular mode of communication
with clients (e.g., e-mail, newsletter). The majority
of respondents (42%) reported they learned about
the survey through social media. The second largest

recruitment method was online posts (26%). Indi-
viduals who indicated interest in participating were
directed to an online consent form with a description
of the study and purpose. Inclusion criteria to par-
ticipate was age 18 or older with an ASD diagnosis.
Participants were not required to provide documen-
tation regarding their diagnosis. One hundred fifteen
people clicked the link to take the survey. Survey
respondents were dropped from the final analysis
if they did not complete the survey in full, did not
report a diagnosis of ASD, and/or did not identify
as having a SIA. The average time to complete the
survey was 50 minutes. Respondents were offered
no incentive or compensation for completing the
survey.

2.5. Participants

Seventy-two eligible respondents were analyzed.
The average age of the respondents was 30 (range
18–53). Ninety-three percent of respondents reported
needing Level 1 supports (requiring support) accord-
ing to the DSM-V (APA, 2013). Only 1% reported
needing Level 2 supports (requiring substantial sup-
port), and 6% reported needing Level 3 supports
(requiring very substantial support). The average
age of initial ASD diagnosis was 20.75 (range
2–52). The majority of respondents were diagnosed
with another disorder at some point in their life
(70.8%). The most prevalent co-occurring disorder
was a mental health disorder (e.g., anxiety, depres-
sion) with 55.6% respondents reporting some type
of mental health disorder. The next most preva-
lent co-occurring disorders were attention deficit
hyperactivity disorder (30.6%) and specific learning
disability (9.7%). No respondent reported having an
intellectual disability. Approximately 39% of respon-
dents received special education services during K-12
education. Of those who received services, 29.2%
received services under the Educational Autism cat-
egory. Regarding location/residence, 68% of the
respondents lived in the United States and 32% did
not. Other countries represented included Australia,
Canada, Hungary, Iceland, Ireland, Norway, Qatar,
Trinidad and Tobago, and United Kingdom of Great
Britain. Nearly all participants (97.2%) reported they
currently receive professional mental health services
or had at some point in their life. Table 2 reports
all other demographic information including gender
identity, race/ethnicity, sexual orientation, education
level, and current employment status.

www.qualtrics.com/
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Table 2
Participant demographic information (N = 72)

Demographic variables n Percent

Gender identity
Man 26 36.1%
Woman 28 38.9%
Transgender 2 2.8%
Agender 1 1.4%
Nonbinary 2 2.8%
Gender fluid/gender queer 1 1.4%
More than one gender identity 10 13.9%
Prefer to self-describe 2 2.8%

Race/ethnicity
White 62 86.1%
Black or African American 1 1.4%
Asian 4 5.6%
Hispanic or Latinx 4 5.6%
Middle Eastern or North African 1 1.4%

Sexual orientation
Heterosexual or straight 29 40.3%
Queer 8 11.1%
Asexual 5 6.9%
Gay 6 8.3%
Lesbian 2 2.8%
Bisexual 8 11.1%
Pansexual 4 5.6%
Demisexual 4 5.6%
Questioning 2 2.8%
Prefer to self-describe 4 5.6%

Education level
Some high school, no diploma 3 4.2%
High school graduate (diploma or equivalent) 12 16.7%
Some college credit, no degree 17 23.6%
Trade/technical/vocational training 1 1.4%
Associate degree 5 6.9%
Bachelor’s degree 22 30.6%
Master’s degree 9 12.5%
Professional or specialist degree 1 1.4%
Doctorate degree 2 2.8%

Current employment status
Self-employed 6 8.3%
Full-time employed (20 hours a week or more) 22 30.6%
Part-time employed (19 hours a week or less) 4 5.6%
Participating in employment experiences but not for pay 2 2.8%
Full-time student 8 11.1%
Part-time student 3 4.2%
Military 1 1.4%
Retired 2 2.8%
Unemployed but not actively seeking employment 8 11.1%
Unemployed and actively seeking employment 7 9.7%
Selected more than one response 9 12.5%

2.6. Data analysis

2.6.1. Open-ended responses
The first open-ended text box asked survey respon-

dents to describe their SIA in their own words. We
organized these responses using the categories pro-
vided in the survey and adapted from Caldwell-Harris
and Jordan (2014). The second and third open-ended
text boxes asked survey respondents what they would

like to tell other people about their SIA and SIAs in
general. To analyze these responses, we conducted
open coding to identify potential themes across all
survey respondents. The first and third authors used
a general inductive approach (Bhattacharya, 2017) to
create a code book with definitions and example par-
ticipant quotes to support the codes. The first and third
authors then independently conducted open coding of
all open-ended text box responses. Initial agreement
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of the open coding process was 82.72%. To pro-
mote trustworthiness, all three authors participated in
collaborative code checking to evaluate the working
definitions of each code. The second author reviewed
all coded data, and we used a consensus approach to
refine all coding until 100% consensus was achieved.
Finally, all authors participated in thematic group-
ing in which initial open codes were dropped if not
enough participant quotes supported the code. The
remaining codes were grouped together to form larger
themes to describe main ideas as reported by the
survey respondents.

2.6.2. Hierarchical regressions
Based on previous research (e.g., Oakley et al.,

2021), linear regressions using SPSS (Statistical
Package for the Social Sciences) were used to investi-
gate the relationships between SIA employment, SIA
support, SIA bullying, and SIA encouragement on
depression, anxiety, stress, and well-being. To ana-
lyze the data, gender identity, race/ethnicity, sexual
orientation, and education level were dichotomized
into dummy variables to test for group differ-
ences. These decisions were based on previous
research such that gender was dichotomized as
men/women (0) compared to other gender identities
(1; Aparicio-Garcı́a et al., 2018), White respon-
dents (0) to non-White respondents (1; Vyas et al.,
2020), heterosexual (0) to lesbian/gay/bisexual/and
other respondents (1; Fish et al., 2021), and educa-
tion as some high school or completed high school
education (0) to some postsecondary or completed
postsecondary education (1; Huffman et al., 2020).
Upon investigation of demographic variables, a hier-
archical linear regression was used to examine the
unique effects of the predictor variables on outcome
variables (i.e., after controlling first for the effect
of race/ethnicity). In the hierarchical regressions,
dichotomized gender identity, race/ethnicity, sexual
orientation, and education level were entered into
block one, and SIA employment, SIA support, SIA
bullying, and SIA encouragement were entered into
block two.

3. Results

Respondents reported a variety of SIA categories in
which they identified their SIA. The largest category
was creative arts (i.e., interests in movies, television
shows, art working, painting) followed by animals
and factual information. In addition, respondents

described a variety of SIAs such as penguins, puzzles,
crochet, writing poetry, Japanese history, maps, dolls,
mathematical concepts, professional baseball teams,
and many others. Respondents spent on average of
39.43 (range 2–100) hours a week engaged in their
SIA. Twenty-seven respondents (37.5%) engaged in
their SIA alone, two (2.8%) with other people, and
43 (59.7%) both alone and with other people. Around
half of the respondents (37, 51.4%) reported they have
not obtained employment related to their SIA at any
point in their life, with only 18 respondents (25%)
having current employment related to their SIA. For
those who reported no SIA associated employment,
24 (64.86%) stated they would like employment
related to their SIA.

With regard to SIA intensity, one (1.4%) respon-
dent reported they are somewhat interested in their
SIA, four (5.6%) are interested, 32 (44.4%) are very
interested, and 35 (48.6%) are very intensely inter-
ested. More than half of respondents (42, 58.3%)
stated engagement in their SIA makes them very
happy. Other respondents reported engagement in
their SIA makes them happy (23, 33.3%), neutral
(5, 6.9%), and (1, 1.4%) unhappy. Fifty-four (75%)
respondents noted they had someone encourage them
in their SIA during their life, with similar results
found for current encouragement (52, 72.2%). Fre-
quency of encouragement, praise, and reward for
engagement in their SIA varied across respondents
from never (8, 11.1%), rarely (12, 18.1%), some-
times (19, 26.4%), often (21, 29.2%), and frequent
(11, 15.3%). Intensity of encouragement, praise, and
reward also varied from very weak (4, 5.6%) weak (9,
12.5%), moderate (29, 40.3%), intense (16, 22.2%),
and very intense (6 8.3%). Respondents also noted
they have been bullied or made fun of for their SIA
with responses ranging from frequently (7, 9.7%),
often, (9, 12.5%), sometimes (24, 33.3%), rarely (20,
27.8%), and never (12, 16.7%). Intensity of bullying
and ridicule also varied with responses ranging from
very weak (4, 5.6%), weak (21, 29.2%), moderate
(23, 31.9%), intense (6, 8.3%) and very intense (6,
8.3%).

3.1. Open-ended qualitative analysis

Table 3 presents the open-ended responses in
which we asked respondents to describe their SIA
in their own words. We organized their responses
according to the SIA categories as described by
Caldwell-Harris and Jordan (2014). The themes that
emerged from the open-ended text box responses in
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Table 3
Special interest area categories and open-ended participant responses

SIA category and description Example open-ended responses from respondents

Animals: Interests in pets, wild or farm animals,
insects, fish, birds, etc., and also includes animal-related
activities (e.g., bird watching).

Penguins, I love penguins.
I love reptiles and have 3 monitor lizards, a gecko, and 4 snakes. I love
to read books about monitor lizards and study them. I spend hours
designing future enclosures I will build. A lot of work and care goes
into taking care of monitor lizards.

Belief systems: Interests in religions or mythologies,
political systems, philosophies, alternative beliefs

Interested in comparative religions and philosophy with particular
focus on Buddhism and Eastern Philosophies. I seek training in the
meditation practices of these religions.

Collecting: Interests in acquiring collections of
particular items

I collect Rubik’s Cubes and enjoy good puzzles.

Crafts: Interests in model making, knitting, sewing,
carpentry, etc.

Mainly crochet. So much so that I end up with repetitive strain injuries
on my wrists.

Creative arts: Interests in movies, television shows, art
work, painting, playing an instrument, music, writing
and reading fiction, creating media (e.g., online films),
performing arts, etc.

Creating music using instruments and phone apps. Finding new apps to
remix and create music.
My primary special interest has always been movies for as long as I can
remember. It’s not limited solely to actively watching them or knowing
information. I also want to make them, practice the craft, and
constantly come up with ideas.
Writing poetry, specifically Shakespearean sonnets.

Factual information: Interests in reading or
memorizing lists, reading encyclopedias, dictionaries,
newspapers, etc.

I read dictionaries, lexicons and encyclopedias for fun.
It’s mostly about the political system in the country. And I like to
consume a lot of national and world news.

Food and drink: Interests in consuming or creating a
particular food or drink, cooking, baking, etc.

I like to research how things and the world around me works in regards
to people, cooking, baking . . .

History and culture: Interests in existing languages,
particular countries or civilizations, time periods or eras
in history, etc.

Memorizing Japanese history. Knowing the history of every sword ever
used by the samurai about 150–600 years ago. Knowing what every part
of a samurai sword is called and used for, both in English and Japanese.
The social history of medieval England between William the
Conquerer and Henry VII. With particular interest in the clothing and
how it was constructed (from fibre to weaving to sale/distribution to
sewing techniques.)

Information and mechanical systems: Interests in
plumbing, light switches or electrical wiring, maps, city
planning, subway maps and/or schedules, businesses
and organizations, etc., or an interest in creating systems
(such as languages or maps).

I also have a special interest in maps and geography. I love using
Google Maps and looking at Google Street View (although street
view’s quality is getting bad, but that’s a different story).

Item attachment: Interests focusing on a particular
item or type of object, as well as interests in certain
words or phrases.

I love American girl dolls. They just made a doll last year with a
hearing loss like me.
Stuffies of my favourite Pokemon

Machines and technology: Interests in computers,
radios, television, clocks, etc., or expresses interest in
how things work.

My special interest in computer engineering goes into microcontrollers
and computer systems.
Building computers

Nature: Interests in plants, interacting with nature (e.g.,
hiking, gardening, exploring, etc.), and natural
phenomena (e.g., volcanoes, tsunamis, lightning, etc.).

Evolutionary phylogeny, clades and their common features, last
common ancestors

Numerical information: Interests in timetables,
calculators or calculations, calendars, prime numbers,
reading or creating charts or tables of information, etc.

Mathematical concepts, methods, and relations between these

People: Interests in a particular person, in types or
groups of people, or in interacting with people,
including participation in online communities.

I enjoy learning and discussing topics related to relationships (between
people, and between people and nature). Relationships, emotions,
community, social justice can describe one broad category of what I’m
interested in.

(Continued)
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Table 3
(Continued)

SIA category and description Example open-ended responses from respondents

Psychological disorders: Expresses interest in any
psychological disorder.

The particular group of people I’m interested in learning about are
those who get diagnosed with autism. I’m interested in learning about
just how different we all are and how that affects each of us.

Sciences: Interests in astronomy, chemistry, biology,
physics, engineering, mathematics, logic, economics,
psychology, meteorology, specific diseases or
conditions, etc.

Astronomy, especially systems of travel and physics
I am obsessed with drugs. I enjoy reading about the neuroscience and
pharmacological taxonomy of psychoactive substances. Please note my
interest here is purely academic; I don’t drink alcohol or take illegal
drugs.

Sensory: Interests in touching or feeling certain things,
or mentions fascinations with texture, specific sounds,
lighting, colors, smells, etc.

[No text box response reported for this category.]

Sorting, categorizing and organizing: Interests in
making lists, lining objects up, arranging objects in
certain orders or categories, planning, or obsession with
neatness or organization.

I’m also obsessed with my room being clean and not looking
disgusting when I wake up every morning.

Sports and games: Interests in football, tennis,
walking, biking, tennis, playing cards, chess, board
games, puzzles, video games, etc.

I have a special interest in the St. Louis Cardinals baseball team. I am
from the St. Louis vicinity and watch every game the team plays . . .
Video Game: I’m hyper competitive in the video games I play; my
approach to performing well is meticulous preparation and practicing
to have strong mechanical skills

Vehicles: Interests in trains, airplanes, buses, boats,
cars, etc.

[No text box response reported for this category.]

Other: Interests that did not fit within a specific
category.

Tattoos
Time management
Disasters such as plane crashes, structural collapse, fires, etc.

Note. SIA = special interest area. Source. The SIA categories and descriptions are from Caldwell-Harris & Jordan (2014).

which we asked respondents, “What would you like to
tell other people about your SIA?” and “What would
you like to tell other people about SIAs in general?”
are described below.

3.1.1. Theme 1: SIAs are strengths and assets
Survey respondents overwhelmingly described

how their SIA enhances their life in a variety of
positive ways. Respondents described SIAs as impor-
tant and “one of the greatest joys in [their] life.”
Respondents described how SIAs can be used to
calm and motivate, manage trauma, develop social
skills, or engage in play. For example, one adult
wrote, “They’re basically especially intense hobbies
(or comfort objects) I use to keep myself happy
and engaged.” Another adult wrote that “They are
not worthless endeavors, [and] can bring feelings
of peace and contentment.” Similarly, another adult
wrote, “Our special interests don’t have to be impres-
sive to be worthwhile, and as specific and strong
you might think they are, to us they are absolutely
everything. I think special interests are necessary for
engagement and mental health.”

Many adults also reported their specialized knowl-
edge in the SIA and how it can contribute to society.

For instance, one adult wrote the following:

Special interests are the key to helping autis-
tics understand the world-at-large, and vice versa.
Embracing our special interests (without endors-
ing unhealthy excessive obsessions) won’t only
help us get by; it will improve the world as a
whole to have our passion accepted and utilized
within society.

Similarly, another adult wrote:

I don’t consider them obsessions but passions.
My special interests are what I can offer soci-
ety the most; I could develop the fields I love
or become an engaging and passionate teacher. I
have so much to offer there if people will just be
patient with my enthusiasm . . . And finally, my
special interests affect how I interact with the
world: my love for artistic analysis, for psychol-
ogy and animal behavior (including humans), my
understanding of the history of life on earth, and
more affect how I view the world, how I think,
how I interact with people and respond to situa-
tions. Special interests are beautiful.

Finally, another adult wrote the following:
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Special interests are the fuel to living. It may look
like a drug at times but it’s way healthier than
those. Everyone has their special interest, their
passion, their area of expertise. In neurotypical
contexts, it’s seen more positively likely because
of economic incentives and/or mainstream social
acceptance. With autistics, it seems more intense,
exhaustive, and not as useful... but it should still be
encouraged and guided towards building a happy
and successful life, whatever the interest is. Spe-
cial interests are the spark that makes life worth
living.

3.1.2. Theme 2: Shame and masking of SIAs
Survey respondents were keenly aware of limiting

conversation focused on their SIA with uninterested
people. Some adults reported “masking” or hiding
their SIA. For example, one adult wrote, “I don’t
want to talk about my special interests with people
who aren’t already interested in it. I prefer to keep it
to myself . . . have always been ashamed of anything
that made me too different.” Another adult wrote, “It
hurts me when people make fun of or don’t want
to listen/read about my special interests.” Similarly,
one adult wrote, “We know that we can annoy people
with our interests but we don’t mean to do it.” Adults
were also likely to limit their SIA conversation in spe-
cific contexts, such as work-related conversation. For
example, one adult wrote,

One of the main ways I engage with my spe-
cial interests is through transformative fanworks
about them. I’d love for people to understand this
better so that it was more socially acceptable to
talk about it. Sometimes at work meetings we talk
about how everyone spent their weekends, and I
feel like I have nothing to say because I don’t want
to share that I spent it making fan videos about
witches in a kids’ TV show.

Respondents reported that other people listening
about their SIAs is important. For example, one adult
wrote,

Just listening to someone talk about their interest
and taking the time to listen and learn about it
with them is huge to someone on the spectrum.
Don’t shame a person on the spectrum or tease
them because they are interested in something.

Similarly, adults reported a desire for encourage-
ment and acceptance of their SIAs. One adult wrote,

Let us have our fun? Like why does it have to be
wrong or weird to like something too much? If
we are happy and healthy then why the hell can’t
I wear my hand-sewn medieval dress to the super-
market? And sharing the knowledge is about joy,
not showing off. Just let us have our fun, please.

Lastly, another adult wrote,

Please don’t make us feel bad about our spe-
cial interests. They mean a lot to us. I should be
allowed to feel free to discuss my special interests
(within reason obviously) without feeling like I
have to hide it from others or spend so much men-
tal energy suppressing what I have to say about
it for fear of being shamed. Instead of shaming
us, why not look into whatever we’re interested
in yourself? You might find you like it too!

3.2. Hierarchical regressions

Of the dummy coded demographic variables (i.e.,
gender identity, race/ethnicity, sexual orientation,
education level), race/ethnicity was the only signifi-
cant predictor (R2 = .0123, F(1, 70) = 9.827, p = .003)
and accounted for 1.23% of the variance ([ß = .351,
SE = 5.141], t(70) = 3.135, p = .003) of well-being
and was controlled for in subsequent analyses. See
Table 4 for the means, standard deviations, and
bivariate correlations among demographic, control,
predictor, and outcome variables.

3.2.1. Depression
See Table 5 for the regression results with sig-

nificant and nearly significant predictor variables.
When entered into the model, SIA employment,
SIA support, SIA bullying, and SIA encouragement
accounted for 24% of the variance in depression
(�R2 = .24, �F(4, 66) = 4.369, p = .003). SIA bully-
ing (� = .356, SE = 1.409, t(66) = 2.893, p = .005) and
SIA employment (� = .324, SE = 3.624, t(66) = 2.771,
p = .007) were the only significant predictors in
depression. Therefore, respondents who reported
higher frequency of SIA bullying reported higher lev-
els of depression and respondents who noted they
were not currently employed in their SIA reported
higher levels of depression when compared to those
with current SIA employment.

3.2.2. Anxiety
When entered into the model, SIA employment,

SIA support, SIA bullying, and SIA encourage-
ment accounted for 14.3% of the variance in anxiety
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(�R2 = .143, �F(4, 66) = 2.76, p = .035). SIA bully-
ing (� = .387, SE = 1.14, t(66) = 2.963, p = .004) was
the only significant predictor in anxiety. Such that
respondents who reported higher frequency of SIA
bullying reported higher levels of anxiety.

3.2.3. Stress
When entered into the model, SIA employment,

SIA support, SIA bullying, and SIA encourage-
ment accounted for 21.8% of the variance in stress
(�R2 = .218, �F(4, 66) = 4.075, p = .005). SIA sup-
port (�=–.257, SE = 2.451, t(66) = –2.124, p = .037)
and SIA bullying (� = .429, SE = .966, t(66) = 3.436,
p = .001) were the only significant predictors in stress.
Therefore, respondents who noted they did not have
current support from others in their SIA reported
higher levels of stress when compared to those
with current support. In addition, respondents who
reported higher frequency of SIA bullying reported
higher levels of stress. Current SIA employment
(� = .225, SE = 2.485, t(66) = 1.892, p = .063) was a
near significant predictor in stress.

3.2.4. Well-being
When entered into the model, SIA employment,

SIA support, SIA bullying, and SIA encouragement
accounted for 31.6% of the variance in well-being
(�R2 = .316, �F(4, 66) = 4.651, p = .002). However,
race/ethnicity (� = .293, SE = .4.815, t(66) = 2.799,
p = .007) was the only significant predictor in well-
being such that respondents who identified their
race/ethnicity as non-White reported greater levels
of well-being compared to White respondents. SIA
employment (� = –.215, SE = 4.069, t(66) = –1.935,
p = .057) and SIA bullying (� = –.208, SE = .1.583,
t(66) = –1.783, p = .079) were near significant predic-
tors in well-being.

4. Discussion

The purpose of this study was to develop a better
understanding of SIAs in the lives of autistic adults
with a focus on their employment and mental health
outcomes. Previous studies have examined how SIAs
can be incorporated in interventions to teach K-12
students with ASD (e.g., power card strategy; Angell
et al., 2011; Daubert et al., 2015), but this study
focused on autistic adults aged 18 or older. Autis-
tic adults frequently experience challenges obtaining
employment (Roux et al., 2017) and are likely to have
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Table 5
Regression results with significant and nearly significant predictors (N = 72)

Hypotheses Criterion Predictors R2 �R2 p Significant and nearly
significant predictors

� p

1 Depression SIA employment .240 .201 .003 SIA bullying .356 .005
SIA support SIA employment .324 .007
SIA bullying
SIA encouragement

2 Anxiety SIA employment .143 .143 .035 SIA bullying .387 .004
SIA support
SIA bullying
SIA encouragement

3 Stress SIA employment .218 .193 .005 SIA support –.257 .037
SIA support SIA bullying .429 .001
SIA bullying SIA employment .225 .063
SIA encouragement

4 Well-being SIA employment .316 .193 .002 SIA employment –.215 .057
SIA support SIA bullying –.208 .079
SIA bullying
SIA encouragement

Note: Race/ethnicity (R2 = .123, p = .003) with well-being.

some type of comorbid mental health disorder (Mur-
ray et al., 2019). The results of this study support
the hypothesis that SIAs are important in the lives of
autistic adults and can be used to potentially alleviate
some common challenges in adulthood.

Nearly the same number of women and men
completed the online survey, which was encourag-
ing given women are typically underrepresented in
autism research (Milner et al., 2019). Furthermore,
given the prevalence of gender (Strang et al., 2016)
and sexual orientation diversity (George & Stokes,
2018) in the ASD population, we were pleased with
the large number of respondents who identified as
gender diverse and non-heterosexual. Specifically, 18
respondents (25%) identified as transgender or gen-
der diverse. Incorporating female, transgender, and
gender diverse perspectives of the autistic experience
is an important focus that future researchers should
maintain.

Adults reported a wide range of types of SIAs in
which they engaged with the largest category being
creative arts. This category encompassed interests
in movies, writing and reading fiction, music, and
performing arts. Engaging in creative arts can be
a positive outlet for autistic adults and particularly
adults who identify as talented and creative. This
finding is in contrast to other research that found
autistic adults had the most intense interests related
to item attachment, organizing, sciences, machines,
and technology (Caldwell-Harris & Jordan, 2014).
Similarly, Kirchner & Dziobek (2014) found tech-
nology/engineering to be the most common SIA,

followed by human and social sciences, and cre-
ative fields was third. Although some research exists
related to the creative thinking of children with ASD
(e.g., Hetzroni et al., 2019), less is known regarding
the creative pursuits of autistic adults and how the
arts can contribute to overall well-being. Additional
research is needed to explore this topic further.

Adults reported engaging in their SIA for long
periods of time each week. Specifically, respondents
spent an average of 39.43 hours per week engaging
with their SIA. This was considerably higher than pre-
vious research which found an average of 26 hours per
week (Kirchner and Dziobek, 2014). Long periods of
time each week engaging in a SIA relates to a variety
of other adult outcomes, such as community integra-
tion, leisure, and socialization. For example, more
respondents reported engaging in their SIA with other
people (60%) compared to alone (37.5%). Autistic
adults clearly enjoy collaborating and engaging with
others who have similar interests as them.

Few respondents (25%) were currently employed
in a job related to their SIA at the time of taking the
survey, but the majority (64.86%) reported they desire
a job or career aligned to their SIA. Previous research
has examined the employment outcomes of autistic
individuals in general (e.g., Roux et al., 2017) but this
study focused on SIA-related employment. Given the
strong desire of respondents to obtain SIA-related
employment, this is an important area of inquiry.
Relatedly, job matching is a widely used strategy in
the fields of secondary special education and voca-
tional rehabilitation. For instance, Hall et al. (2014)
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found young adults with developmental disabilities
were more productive and accurate when complet-
ing high-preference jobs compared to low-preference
jobs. However, successful employment depends on a
variety of other factors, such as required job tasks
and demands placed upon the employee (Goldfarb
et al., 2019). Importantly, as noted by several sur-
vey respondents, job skills of autistic employees
are varied and extend beyond technology-related
fields.

4.1. Perceptions regarding SIAs

Respondents reported a variety of benefits asso-
ciated with engaging in their SIA, including that
it makes them happy. This finding was consistent
with other research indicating SIAs are associated
with higher levels of well-being and life satisfaction
(Grove et al., 2018), as well as positive emotions
and coping strategies (Teti et al., 2016). In addition,
the large majority (75%) reported they had an adult
agency provider, school professional, family mem-
ber, peer, or other significant person encourage their
SIA at some point in their lifetime. These key peo-
ple in the lives of autistic adults can be important for
fostering social and community connections (Carter
et al., 2013). Respondents felt strongly that SIAs can
be a means in which autistic individuals contribute
to broader society and that SIAs are closely related
to their identity. For example, one survey respondent
wrote, “I would like to say that they aren’t the same
as a regular interest. They aren’t just lifelong hob-
bies for me. They are a core part of my identity.” The
importance of SIAs to the identity of autistic adults
has been previously described in the literature (e.g.,
Grove et al., 2018; Harrop et al., 2019).

Autistic adults also indicated a preference for
neurotypical individuals to develop a better under-
standing and acceptance of SIAs. For example, one
adult wrote, “Special interests are invaluable to a
neurodivergent person’s mental health and should
be supported once they do not harm others or
infringe on the boundaries of others.” Another adult
wrote, “Man let us vibe.” These findings are con-
sistent with another survey study that indicated long
periods of time spent masking was detrimental to
the mental health of autistic adults (Bradley et al.,
2021). Accordingly, focus should shift to providing
education and knowledge for neurotypical individ-
uals rather than minimizing the SIAs of autistic
individuals.

4.2. Depression, anxiety, stress, and well-being

More than half of the respondents reported SIA-
related bullying at some point in their lifetime. This
finding was concerning and consistent with previous
literature that found K-12 students with ASD expe-
rience higher rates of bullying compared to students
without disabilities (Sreckovic et al., 2014). Findings
from our statistical analysis indicated respondents
who reported higher levels of bullying experienced
higher levels of depression, anxiety, and stress. Lack
of current support related to one’s SIA also con-
tributed to statistically significant higher levels of
stress. This finding suggests having someone encour-
age their SIA is important in the lives of autistic
adults to lower their stress levels. In addition, respon-
dents who were not currently employed in their SIA
reported higher levels of depression. Unemployment
can indeed negatively impact the mental health of an
individual with ASD (Hedley et al., 2017).

Finally, non-White people reported greater levels
of well-being compared to White respondents. This
finding was inconsistent with the literature, which led
us to control for race/ethnicity. There were no other
variables that were significant predictors of well-
being. This finding suggests some other factor beyond
employment, support, encouragement, and lack of
bullying must be present for autistic adults to have
high levels of well-being. In short, it remains unclear
what component will support autistic adults to flour-
ish and live happy and fulfilling lives. However, the
qualitative analysis suggests that SIAs may be one
means to contribute to the overall well-being of autis-
tic adults. As described by one survey respondent,
SIAs are “the spark that makes life worth living.”

4.3. Limitations

There are several limitations to this study that
must be acknowledged. First, the survey was dis-
tributed entirely online so only individuals with
technological devices (i.e., computers, tablets, smart
phones) and Internet access could complete the sur-
vey. Autistic individuals without technology and/or
Internet access likely did not receive information
about the survey. Second, the majority of respondents
(86.1%) were White with limited racially and ethni-
cally diverse respondents. Future researchers should
consider strategic methods to recruit more diverse
respondents rather than relying on social media posts
and other snow balling recruitment methods. Third,
nearly all respondents (93%) reported needing Level
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1 supports (requiring support; DSM-V; APA, 2013)
related to their ASD. Therefore, implications for this
study related to individuals with more significant sup-
port needs should be interpreted with caution. Results
of the study can primarily be applied to individu-
als with the mildest level of autism support needs.
Finally, the small sample size (N = 72) was below the
recommended number of respondents for quantita-
tive research (Green, 1991). Therefore, this should
be taken into consideration when interpreting the
statistical analyses. Given ASD is a low-incidence
disability and this study represents an initial inquiry
in this topic, we were pleased with the number
of analyzed survey responses. However, large scale
survey research may be advantageous to better under-
standing SIAs. Future researchers may also consider
offering compensation to incentivize participation.

4.4. Implications

Findings from this study indicate SIAs are indis-
pensable in the lives of autistic adults. Incorporating
SIAs into employment experiences of adults with
ASD is one potential means to enhance job outcomes
and satisfaction. Secondary special education teach-
ers, transition specialists, job coaches and employers
should capitalize upon the SIAs of employees with
ASD to the betterment of local businesses and the
broader community. However, simply matching a
SIA to a job is not sufficient. Rather, a more holis-
tic approach should be considered (Dreaver et al.,
2020). Autistic employees will likely benefit from
other employment strategies such as a support-
ive workplace environment and individualized job
accommodations (Lindsay et al., 2021). Employ-
ers may also consider innovative hiring methods
to recruit autistic employees (e.g., alternative job
interviewing formats). In addition, counselors, psy-
chologists, psychiatrists, and other mental health
professionals should examine ways to utilize SIAs to
enhance the well-being of autistic adults while also
managing their co-occurring mental health condi-
tions (i.e., anxiety, depression). Lastly, the viewpoints
of diverse autistic adults should be incorporated
while developing a better understanding of the value
of SIAs to support employment and mental health
outcomes. In particular, future researchers should
employ strategic methods to recruit more women,
transgender, and gender diverse participants in autism
research. We were fortunate to have many types of
gender diversity represented, but the voices of these
individuals must be brought to the forefront of any

discussion related to employment, mental well-being,
and SIAs.

5. Conclusion

Supporting individuals with ASD across their lifes-
pan and into adulthood is a critical area of empirical
research. Competitive integrated employment and
positive mental health are important for autistic adults
to live the lives they desire. Results from this survey
study indicated autistic adults feel strongly that SIAs
enhance their lives in meaningful ways. In particular,
the survey respondents reported a strong desire for
SIA-related employment and higher levels of stress
when people in their life do not support their SIA.
SIAs should not be viewed as a deficit that needs to
be remedied or masked. On the contrary, SIAs should
be highly valued to not only enhance the quality of
life of autistic adults but also contribute to the lives of
neurotypical individuals as well as broader society.
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