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The Neurodiverse Safe Work Initiative provides education, resources and tools that assist employers adapt their 
health and safety management systems to accommodate the different ways that all workers think, learn, process 
and retain information, regulate emotions and attention, perceive and respond to risk, and experience the 
physical environment. 

Definitions 
Asperger’s Syndrome A milder form of Autism (ASD Level 1). It was removed from the DSM-5 in 2013 

and was incorporated into the diagnostic criteria for Autism. Some people still 
refer to their neurodivergence as Asperger’s or “Aspie”. 

Attention-
Deficit/Hyperactivity 
Disorder (ADHD) 

A condition characterized by inattention and/or hyperactivity and impulsivity. 
Symptoms must have been present before aged 12 and must impact two or 
more areas of a person’s life. There are three types:  

ü predominantly inattentive type 
ü predominantly hyperactive-impulsive type  
ü combined type 

Attention Deficit Disorder 
(ADD) 

The old term for ADHD that was removed from the DSM in 1987.  

Autism or Autism Spectrum 
Disorder (ASD) 

A condition characterized by difficulties with social communication and 
interactions and restricted, repetitive patterns of behaviour, interests and 
activities. There are three levels based on the severity of symptoms and care 
and support required by the individual. 

Dyslexia A condition characterized by difficulties with reading, writing and spelling.  
Dysgraphia A condition characterized by difficulties with written expression and 

handwriting. 
Dyscalculia A condition characterized by difficulties with mathematics, estimating 

distances, telling the time, remembering simple formulae such as percentages, 
adding, subtracting, dividing and multiplying. 

Dyspraxia or Developmental 
Co-ordination Disorder (DCD) 

A condition characterized by difficulties with gross and fine movement and 
balance. 

Executive Functions These are the mental processes that allow people to plan, regulate attention, 
remember instructions, filter distractions, prioritize tasks, set and achieve 
goals, and control impulses. 

Neurodivergent the term used to describe the less common type of neurological development 
and functioning estimated to affect 15 - 20% of the world’s population. 

Neurodiversity The concept that there is a natural variation in the human brain that leads to 
differences in how we all think and behave.  

Neuroinclusive the term used to describe a culture, organization or activity that is accessible 
to both neurodivergent and neurotypical people.  

Neurotypical The term used to describe the more common type of neurological 
development and functioning. It’s thought that 80 - 85% of the world’s 
population are neurotypical. 
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Obsessive-Compulsive 
Disorder (OCD) 

A condition characterized by a cycle of anxiety where obsessive and intrusive 
thoughts trigger repetitive behaviour or mental acts that temporarily relieve 
the person’s distress. 

Tic Disorders A tic is a sudden, rapid, recurrent, nonrhythmic motor movement or 
vocalization. Motor tics involve movements of the body and vocal tics involves 
sounds and/or words. There are two main types:  
ü Tourette Syndrome (TS) - involves multiple motor tics and at least one 

vocal tic.  
ü Chronic Tic Disorder (CTD) involved either motor or vocal tics. Both must 

occur several times a day and cause the individual distress and 
impairment.  

 
Neurodiversity Myth Busters 

1.  Myth Neurodiversity only refers to Autism. 

Fact Neurodiversity is the concept that there is a natural variation in the human brain that leads to 
differences in how we all think and behave.  

2.  Myth Only males are neurodivergent. 

Fact Neurodivergence affects both males and females but there can be differences in the 
presentation between males and females.  

3.  Myth Neurodivergence is a childhood problem that kids grow out of or learn to live with.  

Fact Neurodivergence is a neurological difference in the way the brain developed. It is usually 
genetic, and it is lifelong.  

4.  Myth Neurodivergence is an intellectual disability and neurodivergent people to be given simple 
tasks. 

Fact Intellectual disabilities can affect both neurodivergent and neurotypical people. 
Neurodivergence generally has nothing to do with intelligence. 

5.  Myth Neurodivergent people have little chance of being successful and need a lot of support and 
supervision. 

Fact Some of the most successful entrepreneurs, artists, athletes and scientists are neurodivergent 
and credit their success to their neurodivergence. 

6.  Myth Neurodivergent people lack communication skills which can create tension in teams.  
Fact Everyone has a preferred style of communication and inclusion means allowing everyone to 

express themselves and communicate in a way that is effective for them.  
7.  Myth Neurodivergent people are best suited for jobs with repetitive tasks. 

Fact Repetitive tasks can be harmful for everyone. The risks of repetitive tasks must be assessed 
having consideration to human factors (like neurodivergence) that contribute to the risk.  

8.  Myth People use neurodivergence as an excuse for poor performance or to get a private office.  
Fact Most neurodivergent workers do not disclose their challenges or ask for anything that will draw 

attention to themselves. If they ask for help, it’s because they need it.  
9.  Myth If I give one person noise-cancelling headphones or a private office, everyone will want them. 

Fact Not every neurodivergent person needs noise-cancelling headphones. It’s important to tailor 
adjustments to the work based on the individual’s needs.   

10 Myth Autism is caused by vaccines. 

Fact The research that falsely reported a link between Autism and the MMR vaccine was found to be 
fraudulent, retracted by its co-authors and the journal that published it. The doctor who falsified 
the research was struck off the medical register. 
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Neurodiversity Strengths and Challenges at Work 
 Strengths Challenges 

Autism Memory, specialist skills including reading, 
drawing, music, computation, innovative 
thinking, compliance with rules and 
structure and detail observation. 

Time management; concentration and coping 
with multi-tasking; social and communication 
difficulties; need for routine.  
 

ADHD Creative thinking, visual spatial reasoning 
ability, hyperfocus, passion, courage, 
empathy.  

Time management, concentration, attention and 
self-regulation difficulties, insomnia, injury, 
absence, boredom, risk-taking.  

Dyslexia Entrepreneurial, creativity and cognitive 
control, visual reasoning, practical skills, 
visual skills and storytelling. 

Literacy, memory, organization, communication, 
self-esteem, organizational skills, time 
management, stress management. 

Dyscalculia Creativity, strategic thinking, practical 
abilities, problem-solving, intuitive, love of 
words and language.  

Numbers, formulae, math-based problems, 
telling time and direction, poor visual and spatial 
orientation. 

Dysgraphia Listening skills and ability, memory, 
recalling oral details, storytelling ability. 

Organizing/articulating thoughts and concepts 
on paper. Difficulties with grammar, syntax and 
comprehension. 

Dyspraxia High verbal comprehension and reading 
ability. Innovative and creative thinkers.  

Driving/operating equipment, self-care, 
organization, communication, self-esteem, 
clumsy or accident prone. 

Tic 
Disorders 

Creative thinkers, perceptually acute, high 
energy, empathy, successful and quick 
completion of tasks they enjoy.  

Written language, disinhibition, anxiety, fear of 
risks, oppositional behaviours, difficulty with 
transitions, attentional difficulties. 

OCD Creativity, attention to detail, high-drive, 
energy, motivation and empathy. 

Anxiety, compulsive/repetitive acts that may be 
harmful, fear of harm, intrusive thoughts, 
hypervigilance. 

 
Neurodiversity Adjustments at Work 
We all need different things to be able to perform. These are some adjustments to think about but it’s important 
to tailor adjustments to the needs of the worker in the context of the hazards of the work and to keep adjusting 
these as circumstances change.  

Flexible work hours Flexible start/finish times and rosters; work from home to reduce sensory 
overwhelm and fatigue related risk. 

Adjustment to the work 
environment 

To reduce sensory overwhelm assess lighting, smells, sounds, colour, 
movement. Consider breakout/chillout spaces for personal downtime.  

Assistive technology Speech-to-text, text-to-speech, mind-mapping software, specialist 
spelling and grammar checkers, readability features, plain language, 
timers and notifications, accessibility plugins, screen readers.  

Team skills development For supervisors, co-workers, teams to learn how to work inclusively. 
Executive Function Coaching Identify personal challenges, hazards and demands of the job, provide 

coaching to the worker to work with strengths and scaffold challenges.  
Personal Protective Equipment 
and Clothing 

To reduce sensory overwhelm consider textures, smells (e.g. masks), 
fasteners, labels etc. Consider higher order controls.  

Buddy Systems Encourage workers to team up as buddies to support each other, remind, 
help and encourage each other to be accountable.  
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