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For the bosses and managers:
Your neurodivergent team members have strengths and struggles!

But each person is unique and has unique support needs.

These groups suit the work of discovery very well with out-of-the-box 
thinking, creative solutions, enhanced pattern recognition skills, excellent 

memory (for topics of interest), and/or amazing attention to detail.

Most accommodations are simple and free/cheap, they just need to be available.
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Image from 
https://www.weforum.org/agenda/2022/10/explainer-neurodivergence-mental-health/

Neurotypical (NT):
executive function, social, 
emotional, and cognitive 

functions within the 
statistical average

Neurodivergent (ND):
EF, social, emotional and/or 
cognitive functions outside 

statistical average
10-20% of the population

not all brains think or feel 
the same way, and that 
these differences are 

natural variations in the 
human genome. 

A group of people are 
neurodiverse, an individual is not.
An individual is neurotypical or 

neurodivergent.
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https://neurodivergentinsights.com/misdiagnosis-monday/adhd-vs-autism
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working memory, 
flexible thinking, 
impulse control

Poor time perception in general (“time blindness”)
Difficulty starting non-preferred tasks and sustaining concentration

Forgetting meetings, appointments, details
Daydreaming/distractability

Hyperfocus on preferred tasks
Out of sight = out of mind to the extreme

Difficulty with verbal instructions (auditory processing)
Disorganization

Extreme emotions (emotional dysregulation)
Impulsive spending, speaking, actions

Difficulty switching between tasks



A high proportion of ND people identify as LGBTQIA+ 
Streng et al 2014 – gender variance 7x more common for autistics 
and 6x more common for ADHDers
Bush et al 2021 – only 8% of participants heterosexual
Warrier et al 2020 – gender non-conforming participants 3-6x 
more likely to be autistic
AFAB/female-socialized people present autistic and ADHD 
traits differently than AMAB/male-socialized people
Women often diagnosed with ADHD as adults after having 
children -- their executive skills become overloaded with 
their new care-giving role
Low socioeconomic status is a barrier to professional 
diagnosis in many countries. 
The community generally approves of self diagnosis.
Autistic and ADHD people care commonly diagnosed with 
depression and anxiety (secondary disorders) rather than ND

Intersectionality



History of exclusion of ND people
Work adaptations not required in many countries and avoided where required
Diagnosis restricted to white cis boys who caused disruption to others

Girls not included in studies of ADHD until the 2000s and “female presentation” 
of autism is still diagnostically used.

Adult ADHD not diagnostically allowed until 1990s
Most recent DSM-V (2013) removes the description of autism as a childhood 
disorder
Many people are still unwilling to self-disclose due to fear of stigma
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Individual vs environmental adaptations
Medical model vs. Social model of disability

Disabled (adj) vs Disabled (v)

Medical model – You have a sickness/injury and a doctor can help you get better. 
If you can’t get better, then you are responsible for your accommodations.
Social model – Society has arbitrary rules and restrictions which exclude people who 
cannot participate. Everyone has limitations and most can be removed or supported.

If your environment or working conditions are inaccessible to users then they are disabled (v) by 
those conditions.

Adapting an environment to all of its users or providing support removes the disabling element.
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Individual actions
Assistive technology
Externalized time/visual timers (Time Timer)
Screen reader (NaturalReader)
Transcription app  (otter.ai)
Social Schemas app (NeuroSchemas)
OpenDyslexic font
Bionic Reading 
Goblin.tools (breaks down tasks!)
Time management apps (I’ve tried like 12 just ask me later)

Address internalized ableism
(No more “shoulds”)

Try out different supports to see what works for you!

Be open about your struggles with safe colleagues 
(and maybe check your employment rights)



Institution level actions
Assistive technology subscriptions
otter.ai 100 euro/person/year
NaturalReader edu plan 40 euro/person/year

Use universal design concepts
Normalize support systems 
(and ask if more support is needed!)

Provide templates / clear instructions for duties Adaptations for high sensitivity
Noise canceling headphones
"Quiet space" rooms
Adjustable lighting

Clearly communicated expectations of priorities, 
task lists and deadlines in writing

Promote strengths, manage (your and their) 
expectations for weaknesses

Normalize Subtitles, recordings, and transcription

Meeting-free and/or email-free days

Email agendas before meetings 
and summaries after
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Society level actions

Validation of all 
neurotypes

Acceptance of unmasked ND behaviors

Awareness about ND vs NT communication styles

Un-learn stereotypes



“ Destigmatize, 
Depathologize, 

Support



New EAS EDI Advisory Committee
Co-chairs:
Silvia Bonoli (DIPC, Spain)
Cosimo Inserra (Cardiff, UK)

Committee members:
Veronica Allen (Groningen, NL)
Paul Beck (Tenerife)
Maricruz Gálvez (CAB, Spain)
Monika Jurkovic (Belgrade, Serbia)
Katarzyna Małek (NCBJ, Poland)
Mamta Pommier (Lyon, France)
Kevin Smith (DIAS, Ireland)
Rosa Doran (Portugal)
Matthias Maercker (Chalmers, Sweden)

New and continued goals:
● EDI session at the annual meeting (ideally not at the 
same time as Outreach, ECR, or Africa-Europe collabs)

● Reviewing national astro society codes of conduct
● Organizing workshops about inclusion, accessibility, etc
● Fair recruiting and employment practices
● Demographic surveys per member country

Currently Renovating website, but feel free 
to contact me or other committee members 
with your personal EDI ideas/concerns



Bonus
Further reading
https://neuroqueer.com/
https://www.adhddd.com/
https://www.additudemag.com/
https://emergentdivergence.com/
https://chadd.org/for-adults/overview/

Self tests
https://www.idrlabs.com/autism-spectrum/test.php
https://www.idrlabs.com/adhd-spectrum/test.php
https://rdos.net/eng/Aspie-quiz.php

Social media
HowToADHD
ADHD_Alien
DaniDonovan
BlkGirlLostKeys
MightBeAutistic

Memes
t.ly/NjRFD

https://www.yellowladybugs.com.au/
https://neurodivergentinsights.com/
https://neurodiversityatwork.co.uk/

https://embrace-autism.com/
https://howtoadhd.com/

#ActuallyAutistic
AutSelfAdvocacy

WhatTheADHD
AutisticCallum_

Catieosaurus
AdhdJesse

thePsychDoctorMD
myFavouriteJo

ConnorDeWolfe
Catieosaurus

OliviaLutfallah
adhd_love

https://neuroqueer.com/
https://www.adhddd.com/
https://www.additudemag.com/
https://emergentdivergence.com/
https://chadd.org/for-adults/overview/
https://www.idrlabs.com/autism-spectrum/test.php
https://www.idrlabs.com/adhd-spectrum/test.php
https://rdos.net/eng/Aspie-quiz.php
https://t.ly/NjRFD
https://www.yellowladybugs.com.au/
https://neurodivergentinsights.com/
https://neurodiversityatwork.co.uk/
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Bonus
Links for bosses
https://www.youtube.com/watch?v=21ntC-vOYdM
https://www2.deloitte.com/us/en/insights/topics/talent/neurodiversity-in-the-workplace.html
https://www.alcumus.com/en-gb/insights/blog/neurodiversity-in-the-workplace/
https://blog.advancedclinical.com/understanding-and-valuing-neurodiversity-in-the-workplace
https://sangerinstitute.blog/2020/04/03/raising-awareness-of-neurodiversity-in-the-scientific-workplace/
https://forrt.org/neurodiversity/
https://askjan.org/topics/accommo.cfm
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Bonus Everyone isn’t “A Little ADHD“



Bonus

Pro-ADHD stuff



Bonus
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