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IMPORTANCE The terms neurodivergence and neurodiversity are increasingly used across
mental health and broader clinical literature, as well as in clinical practice, clinical service

Supplemental content

CME at jamacmelookup.com

commissioning, and policy contexts, despite their lack of clinical and diagnostic specificity.

OBJECTIVE To quantitively map clinical diagnoses associated with the terms neurodivergence
and neurodiversity in the empirical mental health literature through a scoping review

conducted with experts with lived experience .

EVIDENCE REVIEW Following JBI methods and the PRISMA extension for scoping reviews,
PubMed/Medline, Web of Science, Embase, and PsycINFO were searched up to August 1,
2025, and identified 134 studies including 151134 participants that recruited participants

defined as neurodivergent or neurodiverse.

FINDINGS Participants were primarily identified through self-reported diagnoses (n = 56
[41.8%]) or self-identification (n = 50 [37.3%]). A heterogeneous range of diagnoses was
associated with neurodivergence and neurodiversity, most commonly autism (n = 92
[68.7%)]). followed by ADHD (n = 86 [64.2%)]), dyslexia (n = 44 [32.8%]), dyspraxia (n = 21
[15.7%]), anxiety disorder (n = 20 [14.9%]), and dyscalculia (n = 17 [12.7%]). Notably, 29

studies (21.6%) did not specify any clinical diagnoses.

CONCLUSIONS AND RELEVANCE While neurodivergence and neurodiversity are valuable for

capturing lived experience, their lack of specificity may introduce substantial heterogeneity in
research focused on clinical categories. These findings suggest prioritizing precise diagnostic
descriptors in clinical practice and research involving clinically defined conditions, while
reserving neurodivergent for studies and contexts focused on self-identification and identity.
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he term neurodiversity reflects concepts developed since

the mid-1990s by autistic activists,"? and currently entails

3 related but different connotations. First, as a descrip-
tive term, neurodiversity refers to the natural diversity of neurocog-
nitive development and functioning. Distinctions are commonly
drawn between neurodivergent individuals (those whose neuro-
cognitive functioning differs from the socially and culturally con-
ventional definition of a typical range) and neurotypical individu-
als, whose functioning falls within this socially normative range. While
anindividual can be neurodivergent or neurotypical, they cannot be
neurodiverse, which is a term used to define a group. Second, neu-
rodiversity as a paradigm represents a theoretical framework that
conceptualizes neurocognitive differences as natural variations
within the human population. This paradigm shifts attention away
from deficit-based models of disorder toward strength-based ap-
proaches. Third, neurodiversity as a movement refers to a form of
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social activism that aims to advance rights, inclusion, and struc-
tural changes for neurodivergent people. The neurodiversity move-
ment gained momentum in the 2000s to advocate systemic re-
forms in education, employment, and health care.* At present,
neurodiversity functions both as a cultural identity and as a global
platform for structural change grounded in principles of rights, eg-
uity, and inclusion.® Within mental health research, multiple calls have
been made®®to adopt approaches that render clinical practice and
scientific research more inclusive and, critically, more closely aligned
with the priorities and needs expressed by individuals with lived ex-
perience.

Despite being often commonly endorsed by experts with lived
experience (especially autistic),>'° the terms neurodiversity and neu-
rodivergence often lack definitional clarity. Indeed, neither is a spe-
cific clinical or diagnostic entity, and when used in an inconsistent
or unclear way to identify clinical and/or research samples, they can
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obscure meaningful differences across distinct conditions. For ex-
ample, a study that groups autistic individuals and those with dys-
lexia under a single neurodivergent label may fail to distinguish be-
tween specific clinical characteristics, as well as specific experiences
and challenges associated with each condition, respectively. Such
an approach risks overlooking the unique support needs and pro-
files of each group, limiting the precision of research findings and
group comparison and encouraging one-size-fits-all assumptions.”
Furthermore, the clinical diagnoses captured by these umbrella terms
across the literature vary significantly. For example, while condi-
tions such as autism spectrum disorder (ASD), attention-deficit/
hyperactivity disorder (ADHD), and dyslexia are often referred to as
forms of neurodivergence,'? some studies also include a broader
range of diagnoses or fail to specify any clinical criteria at all.

Here, we conducted a scoping review to systematically and
quantitatively map the clinical diagnostic labels to which the terms
neurodiverse and neurodivergent are applied in empirical mental
health research. We also assessed how neurodivergent or neurodi-
verse populations were defined (based on formal diagnoses or self-
identification). Based on our clinical experience and initial conver-
sations with lived-experience experts, we anticipated a lack of
consistency in how neurodiversity and neurodivergence are mapped
to clinical diagnoses, with many studies potentially not even report-
ing which clinical diagnoses were used to define neurodivergence,
and many focusing only on a conceptualization of neurodivergence
based on self-report rather than clinical evidence.

Methods

The aims and focus of this scoping review were initially discussed
inonline focus groups with representatives of associations of people
with lived experience of neurodevelopmental and/or mental health
conditions (ADHD Europe) and professionals (ADHD World Federa-
tion, European Society for Child and Adolescent Psychiatry). Our
scoping review was conducted in accordance with the Joanna Briggs
Institute (JBI) method for scoping reviews' and findings are re-
ported using the Preferred Reporting Items for Systematic Re-
views and Meta-Analyses guidance for scoping reviews
(PRISMA-ScR)." The protocol was developed based on JBI guidance
and published in Open Science Framework.” Weincluded coauthors
with lived experience of autism and/or ADHD, among other
conditions, including representatives of ADHD Europe, Autism-
Europe, and The National Attention Deficit Disorder Information And
Support Service UK.

Search Strategy and Selection Criteria

Studies were identified through online searches (PubMed/
Medline, Web of Science, Embase, and PsycINFO) for studies pub-
lished until August 1, 2025, with no language or type of document
restrictions. The search strategy included the following terms: neu-
rodiverg* OR neurodivers* OR neuro-diverg* OR neuro-divers*. We
included empirical studies (quantitative or qualitative) addressing
aresearch question relevant to psychology and/or psychiatry, where
the sample (human participants of any age) was defined as neuro-
divergent or neurodiverse. We excluded non-peer-reviewed stud-
ies (eg, dissertations), previous systematic and/or narrative re-
views, and conference abstracts or posters.

JAMA Psychiatry Published online September 16, 2026

Downloaded from jamanetwork.com by NYU Langone Health user on 09/16/2026

Clinical Diagnoses, Neurodiversity, and Neurodivergence in Mental Health Research

Key Points

Question How are clinical diagnoses in the empirical mental
health literature mapped onto neurodivergent and/or
neurodiverse terminology?

Findings In this scoping review of 134 studies, 151134 participants
were primarily identified through self-reported diagnoses (n = 56
[41.8%)]) or self-identification (n = 50 [37.3%]). A heterogeneous
range of diagnoses was associated with neurodivergence and
neurodiversity, most commonly autism (n = 92 [68.7%)]), followed
by ADHD (n = 86 [64.2%]), dyslexia (n = 44 [32.8%]), dyspraxia
(n = 21[15.7%]), anxiety disorder (n = 20 [14.9%]), and dyscalculia
(n =17 [12.7%]); notably, 29 studies (21.6%) did not specify any
clinical diagnoses.

Meaning These findings suggest that while neurodivergence and
neurodiversity are valuable terms for capturing lived experience,
their lack of specificity may introduce substantial heterogeneity in
research focused on clinical categories.

Screening, Data Extraction and Synthesis

Titles and abstracts, first, and full-text, second, of deduplicated ref-
erences were independently screened in Covidence by at least 2 au-
thors (A.B.,C.L.,G.F., L.R., J.L., M.B., S.S., Y.K.). Reasons for exclu-
sion (after full-text screening) were recorded. Disagreements were
resolved by the first (A.B.) and senior author (S.C.). The screening
processisillustrated in Figure 1. Data extracted (by the following au-
thors:A.B.,C.L.,G.F.,L.R.,J.L.,M.B.,M.L.,S.S., Y.K.) from each study
are presented in the eMethods in the Supplement. A descriptive syn-
thesis of the findings was conducted by A.B. and M.L., who shared
awritten summary with all coauthors (including 5 experts with lived
experience), who provided written critical interpretations and com-
ments, informing the drafting of the discussion section. The manu-
script was subsequently reviewed in multiple iterations and finally
approved by each coauthor.

. |
Results

We systematically screened 3916 studies and excluded 3276 of them
during title-abstract screening, and 502 during full-text screening.
Full reasons for exclusion and a visualization of the overall screen-
ing process can be found in Figure 1. Overall, 136 articles (134 unique
studies) were eligible for inclusion in our scoping review (151134 par-
ticipants in total).

Thirty-six studies were on children and adolescents younger than
18 years (26.9%), 84 studies on adults older than 18 years (62.7%).
and 13 on mixed-age samples (9.7%, spanning between adoles-
cence and young adulthood). Age characteristics were not re-
portedin1study (0.7%). Most studies were published in 2024 (n = 55
[41.0%]) and 2025 (n = 47 through August [35.1%]), with monthly
publication mean rising from 4.6 (2024) to 6.7 (2025). The remain-
ing studies were published in2023 (n = 23),2021(n = 5),and 2022
(n = 3); 1was published in 2009 (Figure 2). Most studies (n =124
[92.5%]) were conducted in high-income countries (n = 10 [7.5%]
inlow-middle-income countries), primarily in the UK (n = 54) or the
USA (n = 47), followed by Australia (n = 6), Canada (n = 6), the Neth-
erlands (n = 4), and Sweden (n = 3). Most studies (n = 78 [58.2%])
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Figure 1. Study Flowchart
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Figure 2. Bar Chart Showing Years of Publication of Studies
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received direct funding from research councils or agencies, chari-
ties and foundations, governments, universities, or private compa-
nies. Twenty-nine studies (21.6%) did not receive any funding, while
information on funding was not reported for the other 27 studies
(20.1%). See eTable Tin the Supplement for individual study descrip-
tion and Table 1 for a summary of the aims or objectives of the in-
cluded studies.

A total of 87 studies (64.9%) mentioned the word neurodiver-
gence or neurodivergent in the manuscript, while 23 studies (17.2%)
mentioned neurodiversity or neurodiverse, and 24 studies (17.9%)
mentioned both words. Twenty-nine studies (21.6%) did not specify
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any clinical diagnoses (6 defined the sample as neurodiverse, 20 used
neurodivergent or with a neurodivergence, and 3 used both). Most
of the studies reporting clinical diagnoses included autistic partici-
pants (n = 92[68.7%]) or those with ADHD (n = 86 [64.2%]). Other
reported diagnoses were dyslexia (n = 44 [32.8%]), dyspraxia (n = 21
[15.7%]). anxiety disorder (n = 20 [14.9%]), dyscalculia (n =17
[12.7%]), unspecified learning difficulty or disability (n = 17 [12.7%]),
speech problem (n =16 [11.9%]), depression (n = 15 [11.2%]), Tou-
rette syndrome (n = 12 [9.0%]), general mental health problems
(n =12[9.0%]), neurological disorder associated with damage of the
nervous system (n = 11[8.2%]), or genetic syndromes, such as Down
syndrome or rare chromosome disorders (n = 10 [7.5%]). A minor-
ity of studies (see Table 2 for more details) included participants with
developmental disorders (including motor problems or develop-
mental delay), intellectual disability, or mental health conditions (such
as bipolar disorder or obsessive-compulsive disorder).

Most studies reporting clinical diagnoses (n = 96 [71.6%]) fo-
cused on mixed groups (eg. including some autistic participants and
others with ADHD). Only a small minority (n = 9 [6.7%]) recruited
participants with asingle diagnosis. Among these, 5 studies used neu-
rodiverse to describe samples varying in levels of autistic (n = 4) or
ADHD (n = 1) traits. The remaining 4 studies used neurodivergent to
refer to autism (n = 2), ADHD (n = 1), and a specific genetic syn-
drome (n =1).

Participants across studies were identified and/or recruited using
arange of approaches, reflecting both formal diagnostic criteria and
self-identification. Most studies (n = 56 [41.8%]) asked partici-
pants to define themselves based on specific clinical diagnoses that
they were given. In other cases, recruitment targeted participants
from a specific population. Fifty studies (37.3%) explicitly men-
tioned having asked participants if they self-identify as neurodiver-
gent and/or neurodiverse without mentioning specific clinical diag-
noses. Nine studies (6.7%) used a similarly broader approach but
asked participants if they self-identify as having a disability or spe-
cial education needs (still, the study defined their sample as neuro-
divergent and/or neurodiverse). Twelve studies (9.0%) relied on
health records to identify participants, with some studies including
neurodivergent participants referred for or undergoing clinical as-
sessment. Eighteen studies (13.4%) used proxy-reported mea-
sures, from parents or caregivers (n = 12), teachers (n = 4), siblings
(n =1), and neurodiversity-trained professionals (n = 1). Ten stud-
ies (7.5%) used standardized screening instruments and symptom
thresholds (including Conners rating scales and Strengths and Dif-
ficulties Questionnaire for ADHD; Autism Quotient and Social Re-
sponsiveness Scale for autism), or neuropsychological tests (eg, ex-
ecutive function tasks). Among the 8 studies (6.0%) that did not
report how their participants were identified and/or recruited, 4 did
not specify their sample clinically. The remaining 4 defined their
sample with autism and ADHD, either exclusively (n = 2), or in ad-
dition to anxiety and dyslexia (1study), or bipolar, dyspraxia, and dys-
lexia (1study). More details are reported in Table 3.

Thirty-three studies (24.6%) reported their authors having some
form of neurodivergence, and 8 (6.0%) explicitly stated that the au-
thors did not identify as neurodivergent. The remaining studies
(n = 93[69.4%]) did not report such information. Lastly, while most
studies (n = 78 [58.2%]) provided a clear definition of neurodiver-
sity or neurodivergence within their introduction or methods, a sig-
nificant portion (n = 56 [41.8%]) used the terms without a formal
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Table 1. Summary of Aims or Objectives of Studies Included in the Scoping Review

Aim or objective

Experiences and inclusion
in education

Description

Many studies (n = 43) explored how neurodivergent students experience and navigate educational settings, including
primary, secondary, and higher education. Key areas of focus included academic challenges and experiences, support needs,
inclusive teaching practices, representation of minoritized identities, stress in learning environments, cognitive load,

and the impact of neurodiversity-informed approaches on learning and well-being. Several studies also evaluated
psychoeducational tools, virtual summer camps, strengths-based approaches, and pedagogical programs aimed at
improving understanding and inclusion. Perspectives of educators, caregivers, and students were often integrated

to capture multilevel experiences of inclusion and exclusion

Workplace and employment
experiences

A significant number (n = 22) of studies focused on neurodivergent individuals in the workplace. These included employees
experiences of and challenges related to hiring, work-based masking, flexible and remote work accommodations, coaching,
training programs, and professional development opportunities. Other studies addressed leadership dynamics, employment

E4

barriers, and organizational practices or tried to better understand how neurodiversity can be supported at work

Mental health and well-being

Several studies (n = 9) focused on investigating anxiety, depression, distress, loneliness, and emotion regulation among

neurodivergent individuals. This theme also captured intersectional experiences, for example among neurodivergent people
who are LGBTQ+, chronically ill, from low-income backgrounds, from racially and ethnically minoritized backgrounds, or
people who identify as LGBTQ+. Research examined how these overlapping identities affect well-being, stigma, and access

to mental health support

Social connectedness, identity,
and self-perception

Multiple studies (n = 13) explored how neurodivergent individuals experience social relationships and construct their
identities. Topics included masking and camouflaging, emotion work among caregivers, social communication and

connectedness, experiences of stereotype threat, sexuality and romantic relationships, and identity formation through
artistic expression and improvisational theater. Other studies explored how neurodivergent individuals view themselves
in academic or creative settings, how they experience group work, and how disclosure and stigma affect their

self-understanding

Tools, technologies, and
interventions

Numerous studies (n = 19) evaluated tools and interventions aimed at supporting neurodivergent individuals. These
included ChatGPT use in education, virtual and extended reality technologies, digital and psychoeducational interventions

(such as the Crisis Toolbox or Edinburgh Psychoeducation Intervention), computational thinking training programs, and
structured mental health or educational supports. Some studies also examined which digital or practical tools
neurodivergent individuals find accessible, useful, or exclusionary

Diagnosis, traits, and co-occurring
conditions

Many studies (n = 20) explored diagnostic processes, neurodivergent traits, co-occurring mental or physical health
conditions, and neurobiological markers. These included investigating the prevalence of physical health symptoms

(eg, joint hypermobility or inflammation), sensory sensitivities, and emotional dysregulation. Other studies focused on
trait-based dimensional approaches to neurodevelopmental conditions or explored differences in the mental health
symptom profiles of people with affirming vs nonaffirming diagnoses. Lastly, some studies explored
multineurodivergence-focused assessment practices in health care

Caregiver, family, and community
perspectives

Several studies (n = 8) attempted to capture the views of caregivers, families, and broader communities. This included
studies on caregivers’ mental load and emotion work, their experiences with child-to-parent violence, support needs,

and their role in children’s distress regulation. Other studies examined the experiences of siblings of neurodivergent
individuals, barriers to community participation, and how different systems (health, education, and family) interact with

neurodivergent people’s lives

Abbreviation: LGBTQ+, lesbian, gay, bisexual, transgender, queer, and other sexual and gender minority.

definition. Furthermore, in some cases the definitions provided (es-
pecially for neurodivergence) were inaccurate or imprecise; for ex-
ample, in1study neurodivergence was defined as “aterm thatis used
to describe the range of differences that exist in human mental func-
tions” (a definition that applies to neurodiversity instead), while in
another it was used as a term "to acknowledge a variety of charac-
teristics and strengths.”

|
Discussion

Our findings reflect the recently increased use of neuro-affirming
language in academic literature to move beyond pathology-
focused frameworks*© and the growing influence of neurodiversity-
led self-advocacy. We are observing a gradual shift toward re-
search practices more responsive to lived experience® and more
participatory.'® This aligns with social and identity-led models of dis-
ability emphasizing neurodivergence as a valued component of per-
sonal identity and community belonging. Lived-experience con-
tributors emphasized that this body of research reflects “core
priorities of the autistic community,” particularly regarding educa-
tion, employment, and societal participation (see eTable 2 in the
Supplement for verbatim reflections)."”

Nevertheless, such rapid uptake of inconsistently defined ter-
minology contributed to conceptual ambiguity. The terms neurodi-
verse and neurodivergent are often used interchangeably in re-
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search and clinical settings. As one coauthor with lived experience
noted, and consistent with the conceptual definition of
neurodiversity, “only a minority of human beings are neurodiver-
gent, but humankind is neurodiverse because everyone is neuro-
logically different (...) and only a neurodivergent minority is far from
this average.” Yet our review identified multiple studies describing
samples as neurodiverse while recruiting clinically homogeneous
groups (eg, autistic children)."” Such inconsistency risks confusion
in academic, applied, and diagnostic contexts,”" limits comparabil-
ity, and may complicate interpretation of research findings. Precise
clinical diagnoses provide individuals with a crucial sense of valida-
tion and self-understanding with positive implications for
well-being.’® How neurodiversity and neurodivergence are de-
fined and assessed must therefore be specified more clearly in fu-
ture research.

A heterogeneous range of diagnoses and terminology is used
to define neurodivergent samples, with many prioritizing subjec-
tive perceptions (eg, self-identification) over formal clinical assess-
ment. We view this emphasis on subjectivity positively, particularly
in psychiatry, where patients' perspectives have historically been
undervalued.”™ However, grouping different clinical profiles un-
der broad umbrella terms risks promoting one-size-fits-all ap-
proaches in education, clinical care, and workplace accommoda-
tions, obscuring specific needs. For instance, an aggregated
neurodivergent cohort in a clinical trial could obscure contrasting
pharmacological treatment responses between participants with
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Table 2. Overview of Clinical Diagnoses to Which the Neurodiverse or
Neurodivergent Terminology Was Applied

No. of studies
(% of overall

Clinical diagnosis studies)
Autism 92 (68.66)
Attention-deficit/hyperactivity disorder 86 (64.18)
Dyslexia 44 (32.84)
Dyspraxia 21 (15.67)
Anxiety 20(14.93)
Dyscalculia 17 (12.69)
Unspecified learning difficulty or disability 17 (12.69)
Speech problems or disorder 16 (11.94)
Depression 15(11.19)
Tourette syndrome 12 (8.96)
Mental health symptoms or condition (general) 12 (8.96)
Neurological disorders associated with damage of the 11 (8.21)
nervous system (eg, stroke or traumatic brain injury)

Genetic syndromes (eg, Down syndrome, Williams 10 (7.46)
syndrome, SYNGAP1- associated syndrome)

Intellectual disability 9(6.72)
Dysgraphia 8(5.97)
Bipolar disorder 8 (5.97)
Sensory processing difficulties or disorder 8(5.97)
Obsessive-compulsive disorder 6 (4.48)
Motor difficulties or disorder 5(3.73)
Developmental delay 4(2.99)
Borderline personality disorder 3(2.24)
Posttraumatic stress disorder 3(2.24)
Oppositional or defiant and conduct problems 2 (1.49)
Pathological demand avoidance 1(0.75)
Not defined clinically 29 (21.64)

Table 3. Overview of Methods for Identifying and/or Recruiting
Neurodiverse and/or Neurodivergent Participants Across Studies

No. of studies

How were neurodivergent and/or neurodiverse (% of overall
participants identified? studies)
Survey or recruitment question asking about specific 56 (41.79)
clinical diagnoses (eg, autism, ADHD, dyspraxia, or another
neurodevelopmental disorder)

Self-identified as neurodivergent or neurodiverse 50(37.31)
Proxy-reported (eg, parent or caregiver) 18 (13.43)
Clinical notes or health records 12 (8.96)
Screening questionnaires or tests 10 (7.46)
Survey or recruitment question asking about disability 9(6.72)
or special education needs (eg, “Do you receive support

at university for a disability?")

Unspecified 8(5.97)

ADHD and those who are autistic. Generalized workplace or edu-
cational accommodations may overlook the distinct communica-
tion tools required by nonverbal autisticindividuals compared with
the specific support needed by those with dyslexia. Conversely, in
transdiagnostic research?-22 or for individuals who self-identify with-
out formal diagnosis,'®?> neurodiversity and neurodivergence may
usefully capture shared systemic barriers, but should be used as an
adjunct to, not replacement for, clinical characterization.

Mapping formal clinical diagnoses is an essential baseline toiden-
tify clinically meaningful domains. However, capturing the nuance
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of neurodiversity mapping in clinical research may require moving
beyond traditional categorical diagnoses that may obscure overlap-
ping phenotypic features (such as anxiety, inattention, and irritabil-
ity), highly prevalent across individuals with neurodevelopmental
disorders.? Future research would benefit from integrating classi-
fication systems like the Research Domain Criteria®*2° and the Hi-
erarchical Taxonomy of Psychopathology?® that incorporate addi-
tional dimensions that may capture a broad spectrum of
neurodevelopmental challenges,?°% in addition to internalizing and
externalizing domains.

The comparable number of studies defining neurodivergence
and neurodiversity in relation to autism and ADHD is another
notable finding. This may reflect increased awareness of the fre-
quent co-occurrence between these conditions,?® as well as the
strong role of self-advocacy movements within both communi-
ties. Autistic and ADHD individuals may be paving the way to
embrace the neurodiversity paradigm in other neurotypes. How-
ever, the neurodiversity movement has historically been led pri-
marily by autistic voices, with ADHD perspectives sometimes
receiving less attention. It is therefore unclear whether the priori-
ties of the autistic community are aligned with other communi-
ties. This gap may stem from a stronger consensus on neuro-
affirming practices within the autistic community, whereas
research in other conditions (particularly, ADHD) remains more
closely aligned with the medical model of disability, partly driven
by the availability of effective pharmacological treatments for
ADHD (unlike autism). Furthermore, identifying an individual's
strengths is considered part of standard practice in psychiatry
within the medical model.>®

While neuro-affirmative approaches promote inclusion,
insufficient differentiation between conditions may result in inap-
propriate or ineffective accommodations. Several stakeholders
emphasized that, for some individuals with ADHD, clinically spe-
cific terminology remains important for communicating func-
tional impairments, accessing support, and guiding intervention.
This highlights that, while the use of neuro-affirmative and inclu-
sive language is important, it should not be imposed prescrip-
tively, considering that preferences for terminology vary substan-
tially both within and across diagnostic groups. Many people with
ADHD welcome neurodiversity-related language, while others
prefer diagnostic nomenclature that more precisely reflects their
experiences and support needs.3° Within the autistic community,
identity-first language (eg, autistic person) is widely preferred as it
reflects the inseparable nature of neurodivergence and identity.
In contrast, person-first language remains a point of significant
debate.3' Notably, these debates around language are primarily
documented within Anglophone contexts. In other contexts (eg,
Chinese language), the absence of a specific adjective form for
autistic means the grammatical distinction between autistic per-
son and person with autism is virtually impossible to make.32:33
This linguistic barrier parallels a broader trend in academic litera-
ture, where Asian journals use significantly more medicalized and
person-first terminology than their US- and European-centric
counterparts, where formal guidelines have been developed to
align submitted research with community-informed linguistic
preferences.>* Importantly, these standards do not currently
extend to ADHD research, where person-first language remains
the predominant and generally accepted convention.>°
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Finally, the high number of studies relying on self-identifica-
tion remains a divisive issue. For several coauthors, self-
identification represents a crucial reclaiming of agency, particularly
given historical exclusions from diagnostic systems. As one autistic
coauthor noted, neurodivergent people have “not been allowed au-
tonomy over identity,” and neuro-affirming language reflects a nar-
rowing gap between self-advocacy and research practice. While au-
tism research has increasingly embraced this approach,3 the ADHD
field remains more cautious. Indeed, our contributors with lived ex-
perience of ADHD raised concerns that reliance on self-
identification without rigorous reporting and evidence gathering may
downplay functionalimpairment or obscure pathways to clinical sup-
port. This disparity reflects a fragile balance between empower-
ment and caution. Overall, the growing recognition of co-
occurrence and shared traits necessitates a move toward
transdiagnostic and intersectional frameworks that balance the need
for clinical support with the right to self-defined identity.'®2°

Limitations

Several limitations should be considered. First, the primary litera-
tureincluded in this scoping review exhibited methodological weak-
nesses, including reliance on self-reported or caregiver-reported di-
agnoses in many studies and substantial selection bias stemming
from varied recruitment methods. Furthermore, the available data
are heavily skewed toward high-income countries, limiting gener-
alizability of the findings. Additionally, while co-authors with lived
experience provided invaluable insights from the autisticand ADHD
communities, our group did not include representatives from other
populations with neurodevelopmental conditions, such as those with
dyslexia or other specific learning difficulties. Furthermore, our co-
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authors did not include nonverbal contributors. Nevertheless, we
note that, internationally, dedicated advocacy networks for these
conditions may be less established than those for ADHD and au-
tism. Future research should prioritize building partnerships with a
diverse range of available networks to ensure more comprehen-
sive lived-experience representation. Lastly, a formal Delphi con-
sensus was beyond the scope of this scoping review. We therefore
encourage future research to use this method to build upon our map-
ping. Specifically, a Delphi study could use the terminological incon-
sistencies identified here as a baseline to establish a multistake-
holder consensus. This could involve academics, clinicians, and a
diverse range of experts with lived experience to determine which
clinical and social definitions should be prioritized, ensuring they are
context-specific and fit for purpose.

. |
Conclusion

A commitment to reaching consensus on a uniform terminology.
transparent reporting, and a respect for diverse perspectives is re-
quired. Crucially, considering that the concepts of neurodiversity and
neurodivergence may inform clinical practice and help advance dia-
logue between medical models of mental health and alternative con-
temporary conceptualisations,’® they might serve as a vital ad-
junct to (rather than areplacement for) established clinical categories
when seeking to draw empirical conclusions. We encourage priori-
tizing precise diagnostic descriptors to preserve scientific rigor, par-
ticularly regarding neurobiological investigations, while reserving the
use of the terms neurodiversity or neurodivergent for research fo-
cused on identity and self-reported experience.
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