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1. Supporting a neurodiverse workforce

In recent years, there has been a major shift in the recognition and
awareness of neurodiversity. Conditions such as attention deficit
hyperactivity disorder (ADHD) and autism can affect clinicians as much as
our patients. This article explores some ways that we can understand and
support neurodivergent health professionals within the workplace. You may

also wish to refer to our associated articles:
o Neurodivergence: an umbrella approach.
o Attention deficit hyperactivity disorder (ADHD).

e Autism.

e Tourette’s syndrome and tics.



This article was reviewed in March 2024.

So, how might neurodiversity affect individual clinicians within primary

care? Take a look at these two examples:

You are the GP educational supervisor to Asif, a GP registrar who will shortly be
returning to the practice for a one-year training post. Asif sends you an email a
few weeks before starting the placement, saying that he has recently undergone
an assessment and was found to be autistic. He would like to meet with you before
he begins working in the practice to discuss what reasonable adjustments can be
made to accommodate his needs.

How would you approach this meeting? What might help Asif to feel supported and

enable him to engage with his training as fully as possible?

You are the senior partner of a large GP practice. Layla, one of the nurse
practitioners, comes to see you. She bursts into tears and tells you she is feeling
stressed, anxious and on the point of burnout. She finds it really hard to keep to
time or to manage her routine administrative tasks. Alongside the stresses of the
job, Layla has recently started to wonder if ADHD might be part of the problem.
She has completed an online ADHD screening tool and scored highly. She has
asked her own GP for a referral, but the waiting time for assessment in your area
is well over a year.

What could you do that might support Layla in the meantime? What adjustments might
help Layla to function more effectively in her role and reduce her risk of emotional

distress or burnout?

We hope you find some helpful ways to understand and support

neurodivergent colleagues in the following article!



1.1. What is neurodiversity?

Neurodiversity refers to the many different ways that a person’s brain may
process information. The term acknowledges that there is a wide range of
normal variation in how we do this, and that there is no single or ‘right’ way
to experience and interact with the world. As many as 15-20% of the
population are estimated to be neurodivergent, and this is unrelated to

race, gender or social class (InnovAiT 2023 0(0), 1-6).

From the perspective of neurodiversity, we can view neurodevelopmental
conditions such as autism, ADHD, dyslexia, dyspraxia/developmental
coordination disorder (DCD), Tourette’s syndrome, dyscalculia and
dysgraphia as differences rather than as deficits. These conditions often co-

occur and many symptoms overlap.

Autism

Dysgraphia ADHD

Dyscalculia Dyslexia
Tourette's Dyspraxia/DCD
syndrome

These differences may pose challenges or create areas of need that affect



many areas of working life, particularly when attempting to fit into a largely
neurotypical workplace, but they also include many strengths and areas of

capability, such as in the following domains:

Physical and
coordination

Speaking, listening
and understanding

Vision, auditory
processing and
other sensory
experiences

Memory, attention,
organising and
time management

Managing feelings
and emotions

Neurodivergent clinicians will experience a unique pattern of personal
characteristics across the different domains, and these can influence how
we respond in different situations and how we function at work. Many
neurodivergent individuals have a ‘spiky profile’, meaning they perform
highly in some areas but markedly lower in others, or may have ‘hidden’
impairments. This disparity tends to be less pronounced in neurotypical
individuals. Factors in the external environment can also have a major
influence in how these characteristics affect a health professional in the

workplace (Br Med Bull, 2020, 135(1): 108-125).

1.2. Undiagnosed or unrecognised
neurodivergence

The precise number of neurodivergent health professionals is currently
unknown. As high achievers who are often expert at ‘masking’, many

clinicians may not realise they are neurodivergent until later life - perhaps



when demands at home or work exceed their ability to compensate for
differences. Women are particularly likely to be overlooked or
misdiagnosed if they don’t display disruptive behaviours in childhood
(CMAJ 2022; 194(27): E951). Individuals from ethnic minority
backgrounds may also be less likely to receive a formal diagnosis of
neurodivergence (Autism Research 2020;13:464).

Even when recognised, a fear of stigma may make it difficult for
neurodivergent clinicians to seek support. An editorial in the BJGP
describes how many neurodivergent doctors remain undiagnosed and
undercover for fear of disbelief or workplace discrimination, which can
contribute to emotional distress and poor mental health outcomes (BJGP
2021;71(708): 294).

1.3. Neurodiversity and mental health

Neurodivergent individuals may spend a great deal of time and energy
compensating for differences so they can succeed in settings that favour
neurotypical behaviours. This ‘masking’ behaviour is aimed at avoiding
negative reactions, rejection and stigma. However, it can be exhausting and
anxiety-generating, and takes a major toll over time. Masking is associated
with negative impacts on mental health, including anxiety, depression,

burnout and increased suicidality (Medical Education 2023; 1-9).

In contrast, developing increased self-knowledge and awareness of
underlying neurodiversity can ease feelings of anxiety or low mood, and
create a sense of empowerment. A significant improvement in mental
health can also occur when reasonable workplace adjustments that suit the

individual’s needs are put in place.



1.4. Neurodiversity and the law

Many neurodivergent conditions are considered a disability in the UK, as
defined by the Equality Act 2010. The GMC defines a disability as “an
impairment that has a substantial and long-term adverse effect on a
person’s ability to carry out normal day-to-day activities”, and refers
specifically to autism, ADHD and specific learning difficulties such as

dyslexia and dyspraxia (GMC - welcomed and valued guidance).

Employers have a legal duty to make reasonable adjustments to the way
they operate in order to support an individual to do their job: by removing
significant barriers that place them at a disadvantage because of their

disability.

Some examples of reasonable adjustments that may support
neurodivergent health professionals to work effectively are summarised
below (Br Med Bull, 2020, 135(1): 108-125):

Type of Examples

adjustment

Physical  Redesign of shared working spaces and use of private

workin . . .
& meeting rooms: can reduce sensory distractions.

environment
e Use of noise-cancelling headphones.

ASaliny s ¢ Remote working: can improve concentration and reduce

schedule . .
sensory overwhelm or the demands of social communication.

e Face-to-facerather than telephone or video interactions:

may improve attention.



e Flexible hours: can help to avoid rush-hour travel and

prevent sensory overwhelm.

Work station . .
¢ Dual screens: may improve concentration.

adaptations
e Use of whiteboards and other aide-memoires.
e Standing desks or wobble boards: can improve access to

movement through the day.

Technology e Speech-to-text and text-to-speech software: reduce
aluglfoiols demands on typing or handwriting skills and improve
concentration.
e Specialist spell checkers for dyslexia.
e Planning and memory tools and software.
AUEFRI el e Create opportunities for additional feedback time or
IEEER EE support from a supervisor.
colleagues
e Greater clarity or concreteness: may be needed when giving
information or instructions.
e Develop peer mentoring and support networks.
Training and

e Workplace or executive function training or coaching

development . . e e ..
focusing on areas such as planning, prioritisation, organisation

or communication skills.

Financial support

The Department for Work and Pensions offers an Access to Work grant

which can be used to help pay for practical support with work that may be

needed due to a physical or mental health condition or disability. Individuals



can self-refer to the scheme. It is not means-tested, and is available for
people in paid work or those due to start within 12 weeks. Note that Access
to Work will not pay for reasonable adjustments, which must be provided by
the employer, but can offer additional support such as coaching, transport

or equipment.

1.5. Tips for creating a neuroinclusive
workplace

Many individuals will not disclose (or even realise) that they are
neurodivergent. Employers and workplaces should therefore take proactive
steps to improve how we support and manage our teams across the board,

not simply when neurodivergence has been highlighted as a potential issue.

The CIPD guide to neuroinclusion at work was developed to help employers

create more inclusive workplaces where a diverse range of individuals are
able to thrive and experience a sense of belonging. It identifies 7 key

principles for creating a neuroinclusive organisation:

« Understand where you are now and commit to a long-term plan of
action. Ensure that you act on this plan and demonstrate a lasting

commitment to progress towards neuroinclusion.

o Create an open and supportive culture where people feel comfortable

talking about neurodiversity.

» Proactively consider neurodiversity in how you manage your team on
a daily basis. People should feel included, that they are treated with
respect and that their contribution is valued. It may also be important
to review policies and processes such as recruitment, training and staff

development to ensure that they are neuroinclusive.

« Beguided by individuals about what they need to perform their best



at work. There should be open and effective conversations about ways
to improve support, communicate effectively, and make adjustments or
increase flexibility within job roles that may help meet an individual’s

needs.

Embrace flexible working to enable everybody to thrive. Flexible
working has been found to have a positive impact on employee

engagement, wellbeing and performance (CIPD Neuroinclusion at

work report 2024). This might be in relation to working hours, where

you work, frequency of appointments, or other aspects of the role such
as completion of admin tasks or attendance at meetings. The CIPD
emphasises that making even small changes can have a big impact, and
that some degree of flexibility is usually possible, even in frontline
roles. Try to creatively explore ways to overcome any difficulties, for
example by taking on additional or different roles and responsibilities

that may better suit someone’s strengths.

Practise ongoing attention to wellbeing. Managers should take time to
regularly check in with their team and with individuals, giving people

the opportunity to raise concerns and ask for support if needed.

Empower neurodivergent voices. Your own team is often best placed
to inform you how your organisation may be more neuroinclusive.
Invite participation, but don't expect it. Seek to improve opportunities
for two-way communication and feedback, and do not assume that

existing channels will be, or feel, accessible to everyone.

Other strategies that may help support a neurodiverse workforce include:

Clarify organisational conventions: do you provide explicit
information to new starters about organisational expectations and
conventions, and any ‘unwritten rules’ and conventions of your
practice, such as time at work, breaks, dress code, social events and

other aspects of team working?



« Communicate tasks clearly: providing information in multiple formats
(such as verbally, in writing or even video-recorded) can help different

learning styles, enabling people to prioritise work and meet deadlines.

» Give structured positive feedback: ensure that you regularly provide
positive feedback, along with a supportive space that allows the
individual to discuss their needs and any challenges that are being
experienced. Be aware that neurodivergent individuals may experience
‘rejection sensitivity dysphoria’, which can cause a strong emotional
response to negative feedback or perceived criticism, and may trigger
distressing emotions or feelings of rejection (PLoS ONE
2022;17(2):e0263366).

« Besensitive when introducing change: giving clear communication
about change and the reasons behind it in advance, and enabling
everyone to participate in the process, can help individuals who find

change stressful or difficult.

» Provide a calm space for decompression: in extreme circumstances, a
neurodivergent person may experience a ‘meltdown’, defined as “an
intense response to overwhelming situations” (Br Med Bull, 2020,
135(1): 108-125). Physical contact or verbal discussion in this context
may exacerbate rather than alleviate the distress, and it is more helpful

to provide a calm, quiet space for recovery and decompression.

1.6. Supporting autistic clinicians

Around 3% of adults are estimated to be autistic (PLoS One. 2023; 18(7):
€028827). It is unclear how many clinicians are autistic, but it is increasingly
recognised to be common among health professionals - although many
remain undiagnosed (BJGP 2021; 71 (708): 294). A BJGP editorial (BJGP
2021;71(708): 294) reports that the majority of autistic health

professionals are practising successfully, and only a minority are “in



difficulty”. Problems involving clinical work or patient care - which are often
task-focused and with a clearly-defined social role and expectations - are
less likely to arise than when navigating unstructured, unpredictable and
sometimes confusing interactions with colleagues and with the
organisational hierarchy. Social conventions and norms may seem opaque,
illogical or otherwise bewildering. This may mean that interactions with
management, training or regulatory bodies can become fraught with

misunderstanding.

I'm a lot better with patients than | am with my peers [or] with staff, which is hard for a lot of
people to understand.

Maddie, medical student (Medical Education 2023; 1-9)

The 'double empathy’ theory argues that autistic individuals are not lacking
in empathy, but can communicate and empathise best with other autistic
people. For example, communication may be improved between autistic
clinicians and autistic patients (BJGP 2021; 71 (708): 294-295). This means
that a two-way barrier may exist between autistic and non-autistic people,
whereby each group finds it hard to understand and empathise with the

experiences of the other.

Other workplace difficulties involve the experience of stigma. This can be
fuelled by stereotypes about autism or by negative experiences with others
who may discount the individual’s autistic identity. There may be a lack of
support or contact with other autistic colleagues and peers, which can lead

to a sense of isolation, depression and anxiety (Medical Education 2023; 1-
9).



You get people, like, with odd stereotypical ideas, like,‘you're a girl, you can't be autistic’ or
‘you don't look autistic...”

Grace, medical student (Medical Education 2023; 1-9)

Strengths and challenges of autistic clinicians

Some of the common strengths and challenges of autistic people are
summarised below, although these differences can vary markedly between
autistic individuals (Medical Education 2023; 1- 9 and InnovAIiT 2023 0(0),
1-6).



Common challenges

e Difficulties managing uncertainty, transitions and

change, or with lack of structure or routine.

e Misunderstandings and miscommunication with

neurotypical people (double empathy problem).

e Exhaustion, burnout and anxiety from masking

and social interaction, particularly in group settings.

e Lack of awareness of unspoken social rules.

e Sensory overstimulation such as being affected

by light or background noise.

e Tendency to black-and-white thinking and over-

focus on detail.

Common strengths

e Attention to detail.

e Strong memory and

recall.

e High verbal

comprehension ability.
e Honesty.

e Motivated to help

others.

e Good organisational
skills.

e In-depth knowledge in

specific areas.
o Efficient.
e Astrongwork ethic.

e Problem-solving skills

and innovative thinking.

e Good observational
skills and pattern

recognition.

e Calmunder pressure.

Meeting the needs of autistic people in healthcare settings

Autistic SPACE is a framework that was developed to help meet the needs
of autistic patients in healthcare settings, but it can also be a helpful way to
consider the needs of autistic clinicians (Br J Hosp Med 2023 Apr 2;84(4):1-



AUT I STI C Includes visual sensitivity such as to bright light or flickering computer

This framework was
developed to help
meet the needs of
autistic people in

healthcare settings,

and is adapted here
for the context of
autistic clinicians.

The SPACE acronym is

around meeting
autistic people’s
needs.

WIDER SPACES covers
where additional
space may also be

important.

(From Br J Hosp Med

screens. There may also be sensitivity to sounds, including background noise such as the
hum of a computer or a buzzing electrical socket, or to strong smells such as highly-
scented perfume or air fresheners.

What can we do differently?

* Be aware of sensory triggers such as background noise or light. Turn down artificial
lights and change flickering bulbs.

* Consider noise-cancelling headphones or earplugs.

* Avoid working in shared office space or having conversations in noisy environments.

* Provide safe spaces for restoration and solitude.

Predictability Autistic people may often prefer predictability, routine and structure, and

can experience anxiety or feel distressed by unexpected change.

What can we do differently?

2023 Apr 2;84(4):1-9)

« Stick to a planned and predictable schedule for working hours, colleagues and
expectations of the role.

* Minimise transitions and change, for example providing a regular room to work from.

* Provide information in advance to enable planning and setting expectations.

Encourage a holistic approach which understands and accepts autistic

characteristics, while avoiding stigma and stereotypes. Keep in mind that ‘challenging
behaviour’ in a clinician may be a response to autistic needs that are not being met.

What can we do differently?

¢ Educate the wider team to promote acceptance, combat stereotypes and reduce
experiences of discrimination or bullying.

* Use identify-first language (‘autistic clinician’ rather than ‘clinician with autism’),
which is a preference for many of the autistic community.

COmmunlcatlon Autistic people typically communicate differently and may experience

increased challenges with verbal communication at times of stress or sensory overload.

What can we do differently?

* Say clearly what you mean, giving clear, detailed information that facilitates accurate
communication and understanding.

* Avoid using idiomatic expressions where possible.

* Offer communication skills training to support autistic clinicians if needed.

Empathy Despite common assumptions and stereotypes, autistic people do not lack

empathy, but may experience or express it differently. Many autistic clinicians may
experience ‘hyper-empathy’, where they feel overwhelmed and unable to cope with
other people’s strong emotions.

What can we do differently?

* Overcome the double empathy problem by making an effort to understand the
perspective of autistic colleagues.

* Avoid making assumptions based on non-verbal communication. Ask directly for the
individual’s interpretation of events.

IDER SPACES

Physical space Autistic people may need more physical space/may struggle in excessive physical proximity to others.
What can we do differently?

* Try to accommodate any needs for increased personal space.
Processing SeE[6=l This is additional time needed to process new information or unexpected changes. Autistic clinicians

may take longer to respond to questions or take onboard suggested changes.

What can we do differently?

* Ask one question at a time.
* Give advance notice of any changes where possible.
* Allow the individual time to process new information and make decisions.

motional space

This involves the space needed to identify, process and manage emotions. Sensory overload or over-
whelming emotions may lead to autistic meltdown or shutdown.

What can we do differently?

« Expect differences in emotional expression.
* Allow time and solitude to recover if distressed.




1.7. ADHD

The prevalence of ADHD is around 3% in adults. It is characterised by a

persistent pattern of inattention and/or hyperactivity and impulsivity.

Common strengths at work

The CIPD guide to neurodiversity in the workplace describes how a

negative perspective of ADHD may be to view individuals as forgetful,
absent-minded, easily distracted and easily bored. However, an individual
with ADHD can have many strengths and areas of capability at work. They
may be more comfortable taking calculated risks, living with uncertainty
and pushing boundaries, reflected by an increased prevalence of ADHD

among entrepreneurs.

Insight, creative thinking and problem-solving are also strengths often
associated with ADHD. In addition, the ability to multitask, respond to
changing environments and work demands, and remain calm and composed
in high-pressure situations are highly-valuable traits that are extremely

relevant in the current changing NHS landscape.

It is a myth that people with ADHD lack the ability to focus. Many have the
ability to hyperfocus, and can become completely absorbed when engaging
in a task that is sufficiently stimulating and interesting. However, it can
sometimes be difficult to switch focus between tasks or stop once they have

reached this state of ‘flow’.

Challenges



People with ADHD may find themselves feeling restless, distracted and
easily bored in arole or with work tasks that are not sufficiently stimulating
or interesting. This can make it hard to complete routine admin or to engage

with learning logs, reflections and appraisals.

It can be difficult to screen-out sensory input, meaning that an individual
may be more easily distracted in a shared or open-space environment. It
may also be challenging to maintain focus during long meetings.
Organisation and time management can be challenging, and it may be

difficult to organise thoughts when in conversation with others.

Supporting clinicians with ADHD

Common challenges in the workplace experienced by people with ADHD
can be overcome by different types of support. This can range from
coaching in communication skills to assistance with self-organisation, e.g.
how to set goals, choose priorities and create to-do lists, and use of visual
prompts and alarms as reminders to complete routine tasks. Large or dual
computer screens can allow more information to be visible at once and

reduce the memory burden.

Many will benefit from a work structure that incorporates regular short
breaks to enable physical movement and a change of environment. This can
help to prevent boredom and can boost wellbeing and productivity. This is
an adjustment that may be helpful for all staff, not just those who are

neurodivergent.

People with ADHD are likely to thrive in a role where they are less likely to
get bored. They may struggle more with roles that are very routine or
predictable because this may not provide sufficient stimulation. Finding
new challenges and utilising entrepreneurial skills can be a great way to

maximise both wellbeing and improve outcomes for the practice.



Neurodiversity resources

Autistic
Doctors

International
(ADI)

Embrace
Autism -
Autism
Screening
Quotient

Embrace
Autism -

autism tools

BBCTV

programmes

Neurodiversity
workplace

profiler
Adult ADHD

Self-Report
Scale (ASRS)

ADHD UK -

A peer support and advocacy group for medical doctors who

identify as autistic or on the autistic spectrum.

A screening tool which can be used to self-assess for autistic

traits in adults.

There are a wide range of screening tools which individuals

may wish to explore.

Inside Our Autistic Minds: Chris Packham explores how
autistic people can understand how their minds work and find
authentic ways to connect with family and friends.
Unmasking My Autism: Christine McGuinness explores how

autism may affect women differently.

An online screening and profile tool to explore individual

strengths and challenges across a range of cognitive areas.

A screening tool for ADHD. The first six questions have been
found to be most predictive of symptoms consistent with
ADHD. If there is a positive score for part A (4 or more marks
within the darkly-shaded boxes), further investigation is

recommended.

This provides patients with the opportunity to seek ADHD



right to choose

scheme

Additude

The Attention
Deficit Doctor

Podcasts and
YouTube

channels

NHS
Practitioner
Health

assessment outside their local area if there is an excessively

long waiting list.

Useful resources for supporting people with ADHD.

A blog by Catriona Mcvey who is a medical student with
ADHD.

The Neurodivergent Woman Podcast
Is it my ADHD?
How to ADHD

A free, confidential, NHS primary care mental health and
addiction service for health professionals. Practitioner Health
does not provide formal assessment or treatment of
neurodivergent conditions such as ADHD or autism, but can
offer neurodivergent clinicians support with mental health
and wellbeing, and advice about reasonable adjustments in the

workplace.



Supporting a neurodiverse workforce

e As many as 20% of the population are estimated to be

neurodivergent, and these figures also apply to clinicians and

other staff working in primary care.

e Neurodivergent conditions often co-occur, and many symptoms

can overlap.

e These can pose challenges or create areas of need that affect
clinicians in many areas of working life, but also include many

strengths and areas of capability.

e ‘Masking’ behaviours can be exhausting and takes a major toll

on mental health over time.

e Recognising the impact of neurodiversity and taking proactive
steps to improve how we support and manage our teams across
the board can help create more neuroinclusive workplaces that

enable every member of the team to thrive.

This information is for use by clinicians for individual educational
purposes, and should be used only within the context of the scope of
your personal practice. It should not be shared or used for commercial
purposes. If you wish to use our content for group or commercial
purposes, you must contact us at sales@red-whale.co.uk to discuss

licensing, otherwise you may be infringing our intellectual property
rights.

Although we make reasonable efforts to update and check the
information in our content is accurate at the date of publication or
presentation, we make no representations, warranties or guarantees,
whether express or implied, that the information in our products is
accurate, complete or up to date.

This content is, of necessity, of a brief and general nature, and this






