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Agenda

• Neurodiversity and neurodivergence

• Experiences of autistic doctors

• SPACE framework 

Move around or take breaks as you need

Questions at the end

10/2/2026



Neurodivergent conditions

• Dyslexia  10%

• Developmental Co-ordination Disorder 
(Dyspraxia)  5%

• ADHD  5%

• Autism  2-5%

• Tourette’s  1%

• Dyscalculia 3-6%

• 29% of GP registrars in Yorkshire and the Humber 
identify as neurodivergent*

• *https://resolution.nhs.uk/learning-resources/supporting-neurodivergent-
practitioners-the-role-of-nhs-resolutions-practitioner-performance-advice-
service/
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Most neurodivergent people are 
multiply neurodivergent
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E.g. ~70% of autistic people are also ADHD 
(AuDHD)

Today I will mostly talk about autism



Difference not deficit

Not a broken or failed neurotypical
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More than language

Difference not deficit

Not a broken or failed neurotypical

But..

It is challenging and we may be disabled

Not a superpower

Autistic person or person with autism

ASD -> Autism

I have ADHD? I am ADHD? I am an ADHDer?
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ADHD

• Inattentive (common in women), hyperactive-impulsive, or combined. 

• Passionate, creative, innovative, adaptable, enthusiastic, problem-solver

• Executive functioning: challenges initiating, completing, planning, 

prioritising. 

• Attention deficit dysregulaton - able to hyperfocus on stimulating tasks. 

• Difficulty relaxing

• Emotional dysregulation

• Rejection Sensitivity Dysphoria 

o heightened response to perceived or actual criticism/failure
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Founded 2019 by Dr Mary Doherty

>1.5K members

https://linktr.ee/autisticdoctors
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• Cross sectional study. Online survey. 

• Experiences of members of ADI. 

• 225 doctors (40% response)

o 61% in UK

o Specialities: GP (31%), Psychiatry (18%, most over-represented)

• Disclosure (sharing)

o 30% to colleagues, 32% to supervisors/consultants, 29% nobody

• Challenges

o 65% Judgements from/attitudes of colleagues or managers

o 21% Communication with patients
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Mental health
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Mental health • 49% Self harm

• 24% Attempted suicide

• 77% Considered suicide

• Association between considering autism to be a disorder, 

and having attempted suicide (p=0.019)

• Self-harm – most associated with having requested but not 

received RAs 

• Never worked with anyone they suspected to be autistic – 

associated with having considered suicide (isolation?)
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74% usually enjoyed work

73% felt being autistic is 
helpful to the role



Supporting ND 
Doctors to Thrive

10/2/2026



10/2/2026





Reasonable 
adjustments
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Heaps C, Shaw SCK, Doherty M. Supporting neurodivergent doctors to thrive at work. BJPsych Advances. 
Published online 2025:1-12. doi:10.1192/bja.2025.10116



Reasonable adjustments

Why?

o Improved wellbeing

o Improved performance

o Required by law if disabled (Equality Act 2010)

How?

o Clinical, admin, study, and social settings

o Not only during training or exams

o Access to Work scheme, occupational health

o SPACE

o Attitudes and culture
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• Hypo- or hyper-

sensitive

o Unique profile 

o 8 modalities (5 + 

proprioception, 

interoception, 

vestibular)

• Provides emotional 

regulation 

o Stimming (self-

stimulatory behaviours)

• Or sensory overwhelm 

and distress 

(meltdown/shutdown)
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sensitive

o Unique profile 

o 8 modalities (5 + 

proprioception, 

interoception, 

vestibular)

• Provides emotional 

regulation 

o Stimming (self-

stimulatory behaviours)

• Or sensory overwhelm 

and distress 

(meltdown/shutdown)

https://autismunderstood.co.uk/autistic-differences/stimming/



Sensory 
overwhelm

• Meltdown/shutdown

• Unable to communicate/think clearly

• Avoid further input – social or sensory

• Allow recovery/processing time

• Prevention
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Photo credit @AnnMemmott
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• Visual

• Lights – bright, artificial or flickering

• Meetings, admin time

• Presentation/teaching slides

• Sound

• Reduced Habituation

• Clocks, keyboards, roads, air con, adjacent rooms, chewing/eating

• Shared offices

• Conversations in busy environments 
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• Proprioception

• Allow sensory/stimming/movement breaks

• Seating

• Fidget tools
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• Routine and sameness – regulating/soothing

• AuDHD

o Balance of predictability and novelty may be needed

o May need routine and a tidy workspace, but struggle to 

manage it due to executive dysfunction

• New places, e.g. home visits, new wards/hospitals, exam 

venues, social venues
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• Induction, and day-to-day

• Map/floorplan/signage

• Staff name badges and photographs (prosopagnosia)

• Room allocation

• Equipment/stock easy to find

• Clear expectations and deadlines, e.g. by 5pm on Thursday, 

not 'by next week' or 'when you can manage it'.

• Meetings – start and end times, agenda 

• Explanation of changes in plans
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Brene Brown

https://youtube.com/shorts/2ClCPF9w

7yc?si=hiHX_bNE3xJ2V8XR



• Believe people, support self-advocacy

• Normalise asking about adjustments

• Accept and encourage stimming
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• Accept and encourage stimming

• Spiky profile; dynamic disability

• Understand executive functioning challenges

• ≠ laziness/lack of effort
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• Believe people, support self-advocacy

• Normalise asking about adjustments

• Accept and encourage stimming

• Spiky profile; dynamic disability

• Understand executive functioning challenges

• ≠ laziness/lack of effort

• Avoid imposing neurotypical goals

o -> Shaming, masking

o Perfectionism, people-pleasing, burnout
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• Respect decision whether to share their ND identity

• Social events. Make them inclusive but optional.

• Be an ally. ND community is diverse in many ways. (e.g. LGBTQIA+)

• Social media groups, coffee rooms, clinical meetings. Comments 

about "heartsink patients"

• Senior doctors as openly autistic (sometimes vulnerable) role models
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• Precision and detail is important

o We may ask lots of questions. 

o Bottom-up thinkers 

o "pedantic" , "argumentative", "anxious", "impatient"..

o Detail + pattern recognition = great clinical/diagnostic skills
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• Precision and detail is important

o We may ask lots of questions. 

o Bottom-up thinkers 

o "pedantic" , "argumentative", "anxious", "impatient"..

o Detail + pattern recognition = great clinical/diagnostic skills

• Honest (direct/'blunt'/'rude'/'aggressive’…or a quiet people-pleaser)

o Intersectionality – race, gender..

o + justice sensitivity

• Reciprocity, small talk, Groups vs 1:1 

• Eye contact, Facial expression, body language, volume & intonation of voice

o Listen to words



• Alexithymia
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• Say what you mean: Clear, unambiguous, literal language. Avoid hints 

o "have you got a minute?", "are you free for a chat?"
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• Say what you mean: Clear, unambiguous, literal language. Avoid hints 

o "have you got a minute?", "are you free for a chat?"

• Ask about preferences : email, messaging, F2F, telephone

• Teams/Zoom 

o Cameras

o Chat function

o Live captions

• Ice-breakers
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• Rejection sensitivity dysphoria

• Low key, regular, positive feedback

• Be authentic

• Specific, detailed, clear.
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• Rejection sensitivity dysphoria

• Low key, regular, positive feedback

• Be authentic

• Specific, detailed, clear.

• Focus on outcome rather than process

o The patient feels listened to

o They understand the plan

o They trust that concerns were taken seriously

o Safe follow up/safety netting
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• Rejection sensitivity dysphoria

• Low key, regular, positive feedback

• Be authentic

• Specific, detailed, clear.

• Focus on outcome rather than process

o The patient feels listened to

o They understand the plan

o They trust that concerns were taken seriously

o Safe follow up/safety netting
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"You need to be more confident"

"Try to develop more rapport"

"You're very thorough"

"You're getting stuck in the details"

"You should smile more"

"Give more eye contact"
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• Empathy may be expressed differently

• Range including hyper-empathy

• Cognitive vs Affective empathy

• Empathy ≠ morality
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Brene Brown
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• Challenging for NT Drs to understand ND 

colleagues' experiences

Brene Brown
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• Challenging for NT Drs to understand ND 

colleagues' experiences

• Double Empathy problem

• Train your team about neurodivergence

• Consider impact of MSF

Brene Brown





Physical Space

• Sensory-friendly

• Predictable layout 

• Personal or designated quiet space

o For restorative solitude or focussed work

• Dyslexic - Antiglare screen filters, training on 

accessibility features

• Dyspraxic – ergonomic keyboard/mouse



Processing Space

• Additional time for questions, changes and decisions

o Patience, avoid re-phrasing prematurely

• Minimal interruptions

• Minimal transitions

• Understand hyperfocus and 'time blindness'

o Visual timers, prompts to eat/drink/move

• Dyspraxia - clear step-by-step instructions and time for learning new practical 

procedures



Emotional Space

• Understand alexithymia and RSD

• Avoid inadvertent escalation of meltdowns/shutdowns

• Ensure a safe emotional space: burnout, self-harm and suicide

• Avoid infantilising

• Autistic doctors can and do thrive

• Diversity in the medical workforce is essential

• Avoid stigma and shaming
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Doherty M, Henderson J, Hill H, et al. Historical diagnostic 
failure, not conceptual collapse: A response to Frith. 
Psychological Medicine. 2026;56:e305. 
doi:10.1017/S0033291726105996

Doherty M, Rebowska A, Grosjean B, et al. Two more 
elephants in the room: autistic psychiatrists and autistic 
shame. The British Journal of Psychiatry. Published online 
2026:1-2. doi:10.1192/bjp.2026.10734hannahhill@nhs.net

autisticdoctorsinternational.com
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