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Survey all NES 
Trainees

584/6860 

8.5% response rate

3.3% total self-
declared neurodiverse

Dr P Sharma SCLF 2024



Dyslexia 
Strengths 
and 
Weaknesses



Dyslexia 

The British Dyslexia Association 
defines dyslexia is a "specific 
learning difficulty (SpLD) that 

mainly affects the development 
of literacy and language related 

skills.“

SpLD that impairs people’s 
abilities around reading 

texts despite them having 
normal intelligence 

(National Institute of 
Neurological Disorders and 

Stroke, 2011)

Prevalence in the UK 
population is between 5-
10%, depending on the 

definition

M:F 4:1

Among medical students, BMA 
(2009) prevalence given as 1.7%.

During medical training there 
are well established adjustments 

(inc support tutors and extra 
examination times), however, for 

students with dyslexia the 
transition to foundation training 
may exert additional pressures 

(e.g. communication, prescribing 
and organization)

There is no legal 
requirement in the UK to 

disclose dyslexia, but 

if a person declares they 
have dyslexia, then their 
employers should ensure 

they are not treated 
unfavourably and are 

offered reasonable 
adjustments or support. 

(Equality Act 2010)

Diagnosis by an 
Educational Psychologist



Dyspraxia 
Strengths 
and 
Weaknesses



Developmental 
Co ordination 
Disorder 

Dyspraxia, also known as Developmental Coordination 
Disorder (DCD), is thought to affect up to 10% of the 
population and up to 2% severely.

It can affect people of all intellectual abilities. Males are four 
times more likely to be affected than females. Dyspraxia/DCD 
can run in families. 

There may be an overlap with other Specific Learning 
Differences (SpLDs) such as Attention Deficit Disorder (ADD) 
with Hyperactivity (ADHD), dyslexia and Conditions on the 
Autistic Spectrum (ASC).

The term 'dyspraxia' comes from the word 'praxis', which 
means 'doing, acting'. Dyspraxia/DCD can affect coordination 
skills, such as tasks requiring balance, playing sports or 
learning to drive a car; dyspraxia/DCD can also affect fine 
motor skills, such as writing or using small objects.



ADHD 

Strengths and 
Weaknesses





Autism 
(Autism Spectrum 
Condition)

Strengths and 
Weaknesses
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Executive Function difficulties
Sensory and Environmental

sensitivities

Differences in Social Communication Challenges in Professional 
Relationships

Intersectional 
matters & 

co-morbidities

Challenges in Work

https://www.slideshare.net/TraceyCrewe/autism-in-the-workplace-70990807



Environment

Work
load

Colleagues

Culture

Management



Disclosure and 
Non-Disclosure

Reasons of nondisclosure may 
include : 

Fear of discrimination, bullying and 
harassment

Cultural differences and perception 
of Neurodiversity

Qualitative and ethnographic studies 
(Kinsella et al, 2017; Shaw et al, 2017



Support at work

The 
environment 

The 
Individual Task 



Asset Based 
approaches Coaching Career Guidance 

Exam Support 
Communication and 
Interpersonal 
Relationships 

Accept and Endorse 

OH , Educational 
Psychologists,

Supporting Doctors with Neurodiversity –
( Think : Targeted, Tailed and Holistic)



Inclusive Communication
• Use thoughtful and respectful language
• Identify and acknowledge potential
• unconscious bias
• Ask questions, make no assumptions and
• LISTEN
• Just because you can’t see someone’s differences 

/ disabilities doesn’t mean they don’t exist
• Simplify processes and systems 

wherever possible
• Provide information in multiple formats
• Value diversity – it enriches our lives
• Create supportive environments



Emotions



Strategies for 
employers

Typical adjustments for neurominorities 

Adjustment type Example activity 

Work Environment 
flexibility 

Reducing sensory distractions by allowing flexible hours; 
use of private meeting rooms; 
noise-cancelling headphones; 
redesign of shared working space. 

Schedule flexibility Avoiding rush hour travel to prevent sensory overwhelm; 
remote working to avoid sensory overwhelm, improve concentration and reduce social communication 
demands. 

Supervisor or co-
worker support 

Additional feedback time with supervisor; 
differences in instructions provided—more clarity or concreteness given. 

Support from different 
stakeholders 

Peer mentoring networks within the company; 
allowing support activities via employee assistance, mental health, or family support throughout the 
working day; 
allowing access to stakeholder groups and charities throughout the working day. 

Executive functions 
coaching 

Workplace coaching to focus on areas such as planning, prioritization, organizational skills using workplace 
coaching psychology. 

Training Adjustments to training provision including sending materials in advance or providing additional induction 
training. 

Work-station 
adjustments 

Use of dual screens to improve concentration, whiteboards and other aide memoires; 
standing desks with wobble boards to improve access to movement through the day. 

Assistive technology 
and tools 

Speech-to-text, text-to-speech software to reduce demands on literacy, handwriting skills and improve 
concentration; 
mind mapping software to support shift from overview to detailed thinking; 
specialist spell checkers designed for dyslexia; 
planning and memory software. 

Literacy coaching This will be targeted coaching based on the literacy requirements of the role rather than teaching basic 
skills, such as speed reading, making notes whilst reading, summarizing or structuring and planning written 
work. 

 

Neurodiversity at work: a biopsychosocial model 
and the impact on working adults
Nancy Doyle



Example : The Support ‘Network’ 

https://prospect.org.uk/article/organisational-checklist-for-neurodiversity/



Do they need 
formal 
diagnosis to 
get help?

No, unless mild, they 
are likely to be 
classified as disabled 
for discrimination 
purposes. They do not 
need a formal diagnosis 
or to have disclosed any 
formal diagnosis to be 
protected.

No need for diagnosis 
for Access to Work 
input



Challenges 

Role of appraisal system in 
providing pastoral and ND-

friendly support.

Accessing diagnostic 
assessments- Specialist 

services

Reticence to access 
assessment/disclosure



Challenging the stigma of 
neurodiversity

Focusing on 
neurodivergent workers’ 
strengths

Recruitment, selection 
and promotion – Exams 
and ARCPs 

Training and 
development –
understanding and 
necessary adjustments 

Performance Markers -
Equity

Fulfilling potential

Sensitivity towards 
reorganisation –
Rotations, Organisational 
changes

Buy in from stakeholders
Sensitivity Training to 
supervisors and 
managers 

Challenges – The granularity



Group Discussion A

Established SAS Craft Speciality

Known to be Autistic

MSF from staff reports ‘rude at times when busy’, 
‘hates being interrupted’ and low score for 
approachability.

2 declared complaints around communication style. 
Little reflection evidenced.

1) What could be done to support Dr A through 
appraisal process

2) What barriers to optimal work might be explored



Group Discussion B
New Consultant Physician

Recent diagnosis ADHD

Needed prompting to complete usual steps prior to 
meeting

Little evidence linked to appraisal 

1) What could be done to support Dr B through 
appraisal process

2) What barriers to optimal work might be explored



TURAS


