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ABSTRACT

Background: Autisticc ADHD and AuDHD individuals are often excluded from
healthcare/radiography research due to inaccessible methodologies and systemic biases,
perpetuating well-documented health inequalities. While researchers can recognise this,
they may be unequipped to address it effectively. This narrative review introduces the
A3ReAcH (Autistic, ADHD and AuDHD Research Accessibility in Healthcare) frame-
work, which provides practical guidance for designing and conducting accessible, in-
clusive and participatory research.

Method: Two searches of peer-reviewed studies (2019-2024) were conducted using
Emcare, MEDLINE, Social Policy and Practice, CINAHL, the Psychology and Behavioral
Sciences Collection, Google Scholar, and PubMed. The key themes were identified, and
a framework was synthesised that aligns with different stages of the research lifecycle
(planning to dissemination).

Results: The searches retrieved 86 articles: 54 methodological and 32 original research.
Key themes are presented as a 12-item framework. The A3ReAcH framework out-

lines practical strategies such as diversifying research teams, ensuring equitable power-
sharing, prioritising participatory methods, and adapting research designs to neurodi-
vergent needs. It also emphasises the importance of accessible recruitment, fair compen-
sation, and inclusive dissemination. Additionally, it highlights the role of intersection-
ality in shaping neurodivergent experiences and provides recommendations to reduce
systemic barriers in research.

Conclusion: All healthcare/radiography research should include and respect neurodi-
vergent experiences. The A3ReAcH framework empowers researchers to produce more
equitable and actionable research by including neurodivergent voices and dismantling
barriers to participation. By integrating these principles, healthcare/radiography re-
searchers can improve the participant experience, enhance data quality, and drive sys-
temic change in healthcare/radiography research, moving towards findings that gen-
uinely represent the diversity of the population.

Throughout this paper, identity-first language is used to respect what is considered as the preference of the autistic community [1-4]. Equally, ADHD is used as
an adverb to extend this identity-first linguistic preference to the ADHD community [5]. Further explanation of this can be found in section 4 of the framework.
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RESUME

Contexte: Les personnes autistes ou présentant un TDAH ou un TDAH-A sont sou-
vent exclues des recherches en matiere de soins de santé et de radiographie en raison de
méthodologies inaccessibles et de préjugés systémiques, ce qui perpétue des inégalités
bien documentées en matiére de santé. Bien que les chercheurs en soient conscients,
ils ne disposent pas nécessairement des outils nécessaires pour y remédier efficacement.
Cette revue narrative présente le cadre A3ReAcH (Autistic, ADHD and AuDHD Re-
search Accessibility in Healthcare), qui fournit des conseils pratiques pour concevoir et
mener des recherches accessibles, inclusives et participatives.

Méthodologie: Deux recherches sur des études évaluées par des pairs (2019-2024)
ont été menées A I'aide d’Emcare, MEDLINE, Social Policy and Practice, CINAHL, la
collection Psychology and Behavioral Sciences, Google Scholar et PubMed. Les themes
clés ont été identifiés et un cadre a été synthétisé afin de s’aligner sur les différentes
étapes du cycle de vie de la recherche (de la planification a la diffusion).

Résultats: Les recherches ont permis de trouver 86 articles: 54 articles méthodologiques
et 32articles de recherche originale. Les themes clés sont présentés sous la forme d’un

cadre en 12 points. Le cadre A3ReAcH décrit des stratégies pratiques telles que la di-
versification des équipes de recherche, la garantie d’un partage équitable du pouvoir, la
priorité accordée aux méthodes participatives et 'adaptation des modeles de recherche
aux besoins des personnes neurodivergentes. Il souligne également I'importance d’un
recrutement accessible, d’une rémunération équitable et d’une diffusion inclusive. En
outre, il met en évidence le role de I'intersectionnalité dans la formation des expériences
neurodivergentes et fournit des recommandations pour réduire les obstacles systémiques
en recherche.

Conclusion: Toutes les recherches dans le domaine de la santé et de la radiographie
devraient inclure et respecter les expériences neurodivergentes. Le cadre A3ReAcH per-
met aux chercheurs de produire des recherches plus équitables et plus exploitables en
incluant les voix neurodivergentes et en supprimant les obstacles 4 leur participation.
En intégrant ces principes, les chercheurs dans le domaine de la santé et de la radiogra-
phie peuvent améliorer 'expérience des participants, renforcer la qualité des données et
favoriser un changement systémique dans la recherche dans ce domaine, afin d’aboutir
a des résultats qui reflétent véritablement la diversité de la population.

Introduction
Neuro-inclusivity in healthcare and radiography research

Neuro-inclusivity represents a critical yet often overlooked
dimension in healthcare research, especially within radiography
and medical imaging. There are only a few papers led by radio-
graphers/MRTs in this field and the language used or meth-
ods employed are not often aligned with best practice or the
autistic, ADHD and AuDHD community preferences, which
might inadvertently exclude autistic, ADHD and AuDHD
people from research projects either as researchers or partici-
pants. This lack of accessibility and inclusivity means autistic,
ADHD and AuDHD individuals do not have equal access to re-
search participation and representation, and cannot, therefore,
influence research agendas or have a voice in healthcare knowl-
edge production [6-11]. This impacts what is known and un-
derstood about this population, which may account for the bar-
riers neurodivergent people experience in healthcare services.
These include inaccessible environments with overwhelming
lighting, noise, and crowding [12—15], healthcare profession-
als’ failure to adapt their communication or assuming an autis-
tic patient lacks competence [13,15-19] and minimal or out-
dated training on the experience of autism and neurodivergent
needs [15,20-23]. Addressing these barriers requires involving
neurodivergent people in research. Thus, a paradigm shift in
healthcare and radiography research must occur, ensuring it is
designed to capture the full diversity of lived experiences, in-
cluding those of neurodivergent populations.

Neurodivergence, autism and ADHD

Since its conception as a movement framing autism as
an aspect of “neurological diversity” [24], the neurodiversity
paradigm has continuously evolved, making it, as Chapman
[25] describes, a “moving target”. While it applies to any con-
dition that involves neurological divergence from the typical
[26], it is most commonly discussed in relation to autism,

ADHD, dyslexia, dyspraxia, dysgraphia, and dyscalculia [27].

These each shape an individual’s experience of the world in ways
that differ from those of neurotypical people. For example, in
terms of processing sensory stimuli, proprioception and spatial
perception, social and communication preferences, interocep-
tion and emotional expression, and monotropism [1,12,28—
35]. However, when considering autism and ADHD specifi-
cally, there are several overlapping aspects of difference - such
as distinct sensory processing profiles - that set them apart from,
for example, dyslexia. Furthermore, although the experiences of
autism and ADHD may at first seem antithetical, it is estimated
that 50-70 % of autistic people are likely also to be ADHD
[36,37]. This was reflected in the update of the diagnostic def-
initions of autism and ADHD in the DSM-V [36] in 2013,
where it was recognised that autism (characterised by difficul-
ties with social communication and restrictive behaviours) and
ADHD (characterised by difficulty with maintaining concen-
tration, hyperactivity and impulsivity) to occur together. This is
becoming commonly referred to as AuDHD in academic texts
[38,39] and the mainstream press [40]. Given such experiential
and diagnostic overlap, it is helpful to group them for research
while maintaining awareness of their differences.

Whilst this paper concerns accessible and inclusive practices
for autistic, ADHD and AuDHD individuals, the research sur-
rounding ADHD remains strikingly sparse, particularly in re-
search practice and healthcare contexts. Therefore, the primary
emphasis remains on autism, reflecting the more established
body of evidence. However, as the topics discussed and recom-
mendations provided could present benefits to ADHD people,
the framework seeks to address the ADHD gap indirectly by
drawing on autism research and inferring a similar experience
of marginalisation from belonging in the neurominority whilst
the intricacies of the distinct experience may differ.

Traditional research paradigms and the shift towards the
community

Historically, autism research has been dominated by neu-
rotypical researchers, often reducing neurodivergent individu-
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als to subjects of study rather than active participants [41,42].
This dynamic has led to research priorities that frequently mis-
align with the lived experiences and needs of neurodivergent
people [43]. For example, traditional studies often neglect crit-
ical issues such as quality of life, healthcare accessibility, and the
broader socio-environmental barriers faced by autistic individ-
uals [41,44-47].

The neurodiversity movement, driven by autistic self-
advocacy, has catalysed a shift towards participatory research
methods [6,28,48,49]. A result of this is an increase in autis-
tic research led by experts by experience. Thus, the community
influences and decides how research is conducted and what it
focuses on and ensures that the autistic perspective is central to
the aims of the work [1145,50]. While progress has been made,
traditional power hierarchies persist, and much of the existing
literature still uses language that disregards the preferences of
the autistic community [11,41,51]. This underscores the ur-
gent need for a more inclusive and participatory approach to
research.

Healthcare inequalities

For autistic individuals, there is a well-established and con-
tinuously growing body of evidence highlighting the significant
health disparities they experience. These include higher levels
of mental health issues [52-54], physical illness [55,56], rates
of injury [56] and lower life expectancy [57,58]. While there
is a paucity of research on the broader healthcare experiences
of ADHD people, there is evidence of a higher likelihood of
experiencing issues with mental health (such as addiction and
eating disorders) [59-61], physical health (such as sleep issues
and accidental injury) [59,60,62] and a lower life expectancy
[63].

Addressing these disparities requires improving healthcare
practices and ensuring that research methods are accessible and
inclusive. Without deliberate efforts to meaningfully engage
neurodivergent participants, research risks perpetuating exist-
ing biases and failing to capture the diversity of patient expe-
riences necessary to inform effective healthcare interventions

[48,64,65].

Proposing a framework for accessible and inclusive research

Research addressing caring for autistic, ADHD and Au-
DHD individuals in radiography has only begun to develop
in the past five years, reflecting a recent and growing area of
academic interest [66-72]. If this growth is to continue mean-
ingfully, it is important to ensure that research in this area is
conducted using appropriate methods and respectful language.
This is essential to prevent the perpetuation of poor or harm-
ful practices and protect study participants from unnecessary
exclusion, discrimination or stigmatisation. Furthermore, it is
vital that the principles of the neurodiversity movement are ac-
tively embedded within research practice.

This paper aims to fill a critical gap by proposing a frame-
work for accessible and inclusive research practices for autistic,

ADHD and AuDHD people — the A3ReAcH (Autistic, ADHD
and AuDHD Research Accessibility in Healthcare) Framework.
Drawing on lessons and practices from psychology and social
sciences, this work introduces these practices to healthcare -
specifically radiography - researchers, a field currently lacking
guidance. This is not intended to critique colleagues™ existing
work or potentially discourage future healthcare or, specifically,
radiography research, which is limited compared to other dis-
ciplines [73,74]. However, by providing approaches for inclu-
sive and accessible research design, this framework seeks to em-
power healthcare practitioner-researchers to overcome barriers
to participation and representation for autistic, ADHD and Au-
DHD individuals and align their work more closely with the
needs and experiences of neurodivergent people.

Method
Aim and objectives

This narrative review aims to summarise different research
methods that can make research participation more accessible
and inclusive for autisticc, ADHD and AuDHD individuals.
This focused on identifying key barriers, enablers, and method-
ological approaches that support accessible and inclusive re-
search practices to synthesise a new model as a framework.

Search strategy

Two individual searches were conducted, spanning different
databases, to ensure a comprehensive exploration of the litera-
ture.

The initial search that was conducted on the 2" of August
2024 employed Ovid (Emcare, Ovid MEDLINE(R), and Social
Policy and Practice) and EBSCO Host (CINAHL and the Psychol-
ogy and Behavioral Sciences Collection) so that articles from the
social sciences and psychology literature were included. A sup-
plementary second search was undertaken during the following
month (14/09/2024) on Google Scholar to identify additional
papers not captured in the initial database search and PubMed
to provide further access to biomedical and clinical research.

The search strategies combined the topics of neurodivergent
people and inclusive research methods. The search was con-
structed using the PI(C)O framework [75], as seen in Table 1.

Boolean operators ("AND" and "OR") were used to aid the
search. In the case of Google Scholar, each search’s first 10 pages
of results were screened for relevance. Search strings included
combinations of the keywords identified by PI(C)O. The search
strings that were used are documented in Appendix A.

Inclusion and exclusion criteria

These criteria were

1. Articles that were published and peer-reviewed.

2. Articles in English.

3. Articles published between January 2019 to December
2024.
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Table 1
PI(C)O framework of the search strategy.

Population
Intervention
Comparison

(nor applicable)

Outcome

Neurodivergent People (specifically those that are autistic and/or ADHD).
Research methods, research practices, data collection, data analysis, co-production

Accessible and inclusive research for neurodivergent (specifically, autistic and/or ADHD people) people

17

14 15

2019 2020 2021

1l

12
11

2022 2023 2024

Fig. 1. — Graph showing the number of included articles by year.

4. Articles that directly discussed making any stage of the
research process inclusive of and accessible for autistic

and/or ADHD participation.

Preprints and articles not available as full text were excluded.
Additionally, articles solely regarding people with a learning
disability were excluded, but articles regarding autistic and/or
ADHD people with a learning disability were included.

Screening and selection

The first stage of the screening process involved screening
titles and abstracts to identify studies that fulfilled the inclusion
criteria. The articles were required to report, discuss, or address
research that was inclusive of and accessible to autistic and/or
ADHD participants. Duplicates were removed from the final
list of results.

In the second stage, full-text screening was conducted. The
first author, an autistic, ADHD, and dyslexic researcher and di-
agnostic radiographer, then synthesised these articles using nar-
rative. They remained conscious of the potential for personal
experiences to shape the selection and interpretation of the lit-
erature. To address this, they engaged in reflexive practices and
sought input from diverse research. A reflexivity statement is
available in Appendix B.

The narrative synthesis process involved summarising and
interpreting the findings from the included studies. This gen-
erated common themes and patterns across the literature, form-
ing groupings of similarities in the concept, approach, or
method being discussed [76]. These groups were worked into
principles and categorised by the stages of the research process
in which they apply.

Funding

The work for this paper was supported out of a funded PhD
studentship awarded by the School of Health & Medical Sci-
ences at City St George’s, University of London.

Results

86 articles were included; the complete list is in Appendix
C1 and C2. The articles discussed research methods, priorities,
guidance, and the researcher’s experience.

The highest number of articles included in 2019-2024 was
from 2021 to 2023 (See Fig. I). The research methods reported
included various forms of interviews, surveys, focus groups, cre-
ative and arts-based communication, and co-creation of instru-
ments or programs.

As shown in Fig. 2, two broad categories of articles were
discovered in the searches:

1) Methodological: articles in which the central and pri-
mary topic discussed, commented on, or reported acces-
sible or inclusive research practice, methods, or method-
ology.

2) Original research: articles that reported primary re-
search studies exploring other topics but used accessible
and inclusive research practices.

The themes across the methodological articles discussed
methods and approaches to inclusive and accessible research,
the importance of intersectionality, the community’s research
priorities, systematic and institutional barriers, insider re-
searchers, and the importance of community partnership. The
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Initial Search:

MEDLINE Complete, CINAHL Ultimate,
APA Psycinfo, and APA PsycArticles

n=113

°

n =53 n =63

Original Research Methodological

Supplementary Search:

Pub Med and Google Scholar

n=33

Methodological
n =33

After final
screening

Original Research
n =32

Methodological

n =54

Fig. 2. — Diagram showing the screening and article selection process.

original research papers act as examples and case studies of the
themes discussed in the methodology papers in practice.

These themes are discussed below in the framework format.
This aims to create a simple but comprehensive research tool
that can aid healthcare researchers in conducting research that
is accessible and inclusive of the autistic,c ADHD and AuDHD
populations. For a condensed version of this framework for easy
reference, see Fig. 3

The A3ReAcH (Autistic,c ADHD and AuDHD research
accessibility in healthcare) framework

Planning

Facilitating diversity in the research team

In the planning phases of the research, researchers should
aim to have a diverse research team. One way to distinguish
between lower and higher diversity research teams is to con-
sider which team member brings the neurodivergent perspec-
tive. Fig. 4 depicts some simplified structures, where different
roles carry various levels of potential or “formal power,” though
the hierarchy might change along the research process [77].

For example, in the Third-Party Expert Paradigm, the role of
the Expert by Experience could be purely advisory, and their in-
put result in no real impact on the views or practices of the
academic researcher. In contrast, their role might be leading
the work and making key decisions. Thus, the academic re-
searcher acts only as a facilitator, providing the administrative
and organisational aspects to make it possible. Regardless, the
“lay” Expert by Experience should have access to the same re-
sources and opportunities as the trained academic researchers
[78]. Although these resources might not be present for any
party [79]. where they are available, the expenses of present-
ing at academic conferences and access to further training or

courses should be shared, particularly considering that an Ex-
pert by Experience might require training for some aspects of the
co-researcher role [78,80].

Studies that follow the Provider Expert Paradigm could also
be called person-centred research. For example, the work by
Tesfaye et al. [81] involves the researcher adapting the inter-
view or communication method to the participant’s needs and
preferences. However, the insight gained here from the neurodi-
vergent perspective is less about the neurodivergent experience
and more about understanding the participant’s preferences.

The Collector Expert Paradigm includes a trained researcher
who is neurodivergent. This means they can benefit from in-
sider insight that their lived experience brings [82]. For exam-
ple, including autistic team members can help identify poten-
tial barriers within research protocols or aid in the creation of
more accessible materials, such as in the case of Lilley et al.
[83] Furthermore, as discussed by Grant and Kara [49]. several
aspects of the autistic experience are well suited to academic
research, such as hyperfocus, attention to detail, creative think-
ing, and ethical reflexivity. In the case of an all-autistic team,
with careful consideration, as demonstrated by Willams et al.,
[84] a safe space can be built that allows researchers to bring
their whole autistic selves, thus reaping the benefits from au-
thentic participation. Additionally, an autistic researcher work-
ing with autistic participants may bring other advantages, such
as increased trust through a shared understanding and common
experiences. However, this does not always equate to better rep-
resentation and inclusivity [85].

Taking a broader view, the systematic bias found in society
has equally dominated autism research, reinforcing hierarchies
that privilege neurotypical perspectives over the lived experi-
ences of autistic individuals [6,86]. As Botha [47] argues, the
entrenched power structures of academia continue to perpetu-
ate “research-based violence”, where autistic voices are invited
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The A3ReAcH
Framework

Principles for Accessible and
Inclusive Healthcare
Research for Autistic, ADHD
and AuDHD Individuals

The A3ReAcH
Framework:

Ben Potts,

Dr. Emily Skelton,

Dr. Georgia Pavlopoulou,

Dr. Themis Karaminis

& Dr. Christina Malamateniou
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Principles for Accessible and
Inclusive Healthcare Research for
Autistic, ADHD and AuDHD Individuals

The A3ReAcH
Framework:

Principles for Accessible and
Inclusive Healthcare Research for
Autistic, ADHD and AUDHD Individuals

Principle

Description

Facilitating
Diversity in the
Research Team

Include neurodivergent people as experts by
experience in research teams to integrate lived
experience, enhance authenticity, prioritise the
community's needs, and reduce bias. This should
include providing equal access to any necessary
resources and opportunities.

Sharing Power and
Decision-making

Move beyond the researcher and the subject to
create a collaborative co-researcher structure that
shares the power, such as neurodivergent co-
researchers setting meeting agendas or having
final approval on research publications.

Ensuring Authentic
Co-production

PLANNING

Avoid tokenistic involvement and engage
meaningfully with neurodivergent people
throughout the research process, ensuring their
participation creates a tangible impact, e.g.,
research questions that reflect their priorities.

Considering
Language and
Terminology

Demonstrate an understanding of the preferences
and perspectives of neurodivergent people by using
identity-first language and terminology informed by
the social model of disability and the neurodiversity
paradigm. Le,, ‘autistic person’ rather than ‘person
with autism'.

Accounting for
Intersectionality

Acknowledge how intersecting identities like race,
gender identity, and socio-economic status
influence experiences of discrimination, and adopt
strategies to address specific barriers, increase
representation and promote equity.

@ N.EEDs C|TY @ Rna@anq

@? PROJECT STGEORGES

The A3ReAcH
Framework:

Principles for Accessible and
Inclusive Healthcare Research for
Autistic, ADHD and AuDHD Individuals

» Incorporate participant feedback into data analysis
g Implementing by co-creating interpretations through

&l Feedback collaborative discussions and iterative reviews to
Z | Mechanisms ensure fair representation and unbiased

< interpretations of lived experiences.

z 4 o s

0o Disseminate findings through open-access

e 4 i icati ible).

Bl acting ana academic publications (where possible)

2| avocating for Collaborate with neurodivergent stakeholders to
E 9 & use creative media, accessible formats, and non-
& | the Community 5 s a

n academic channels to ensure information reaches
g the community.

Developing Create recruitment materials that use clear
Accessible language free of jargon, are available in multiple
= | Recruitment formats (textual, visual, video), and are co-
E Materials designed with community input.
£
5 Recognise participants’ contributions by budgeting
£ | Establishing for fair financial compensation, timely
8 Transparent reimbursement, and proper credit (e.g, co-
& Compensation authorship), ensuring transparency and addressing
Policies financial inequalities faced by neurodivergent
individuals.
Use participatory approaches, such as community-
Utilising based participatory research (CBPR) or creative
Participatory and arts-based methods, to actively involve
Research Methods | neurodivergent participants in producing relevant
and impactful outcomes.
z
?_ Adapt research designs to participants’
3 Using Flexible communication preferences by offering multimodal
= | Multi-modal options (e.g., visual, auditory, creative media) and
O | Participation create protocols for flexible participant-led
2 engagement.
g
a Remove barriers by offering sensory-friendly
Tackling the environments, m.inimising \ogis.tif:al burdens (eg,
Bl travel gr scheduling), and providing c\.efir, )
AR accessible procedures to reduce participant anxiety
Participation 7 i ¥ 3 . .
and promote inclusion. This may include visual aids,
virtual participation or sensory break areas.
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Fig. 3. — The A3ReSeAcH Framework (Reference Version).
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Fig. 4. Diagram showing examples of different research team structures based on which member elevates the neurodivergent perspectives.

into research only superficially, without the opportunity to in-
fluence the core of knowledge production. This reflects a more
profound, systemic problem: power remains concentrated in
the hands of non-autistic researchers, who often dictate the re-
search agenda, funding, methodologies, and interpretation of
findings. This is echoed by Raymaker [18]. who, as an autistic
researcher, reflects on the dual experience of being both empow-
ered and marginalised. A prevailing idea in these articles is that
whilst autistic individuals may have roles as insider researchers,
their position within the academic system often comes with in-
herent limitations. Even those within the system must navigate
hierarchies where academic norms and expectations still favour
non-autistic perspectives.

Sharing power and decision-making

Power, in a social sense, surrounds everyone and is not some-
thing one can possess but can exercise [77]. It should be exer-
cised equally to allow everyone to make the best use of their
knowledge, skills and experiences [87]. Collaborators or partic-
ipants invited to work with a research team to share their lived
experiences should be viewed as equal partners with particu-
lar expertise at the same level of importance as the researcher’s
expertise in conducting scientific research [87,88]. Therefore,
those providing the neurodivergent perspective should be able
to share their views and opinions on the research throughout
the process, and these should have equal weighting in a demo-
cratic decision-making process [6,80,88]. Their views should
not be dismissed or attenuated by a neurotypical bias - whether
intentional or not [6,80]. Equally, ensuring transparency and
establishing clear roles for public contributors who are neuro-

divergent facilitates team dynamics and provides a culture of
trust and professionalism.

As explained by Fletcher-Watson et al. [6], Arnstein’s ladder
of participation [89] provides a valuable framework for con-
ceptualising this power dynamic (or see Fig. 5 for an alterna-
tive), with participation ranging from “no power” (e.g., recipi-
ents of therapy) through to “devolved power” (e.g., partnership
or citizen control). Many forms of co-production risk are in
the middle of the ladder — i.e., tokenistic involvement - where
participants may be consulted or informed but lack the power
to influence outcomes [10,90]. Current autism research often
remains at these stages, with little real power devolved to the
autistic community [6,10]. Without a clear structure to dis-
tribute power equitably, co-production efforts may fail to de-
liver authentic engagement.

Ensuring authentic co-production

Building on the concept of sharing power and team dynam-
ics, authentic co-production is one of the most direct manifesta-
tions of inclusive research. Authentic co-production is not sym-
bolic or tokenistic; it requires community members to have a
substantive and meaningful impact on the research. In practice,
academic researchers and autistic experts by experience collabo-
rate by leveraging their respective knowledge, experiences, and
skills to maximise the effectiveness of the research team [50].
For instance, Lilley et al. [83] demonstrated this approach by
involving autistic team members as interviewers for autistic par-
ticipants. Drawing on Pellicano et al., [85] this method likely
enhanced the study’s outcomes by fostering greater trust among
participants, as autistic individuals can feel more at ease with
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Fig. 5. - Expert by Experience (EbE) Power Scale, adapted from Karnieli-Miller et al. [91] and Smits et al. [92].

autistic researchers who share their common lived experiences
and understanding. Meanwhile, other team members focused
on complementary tasks such as manuscript drafting, for which
their academic training would be most beneficial.

Moreover, Beasant et al. [93] identified that trust could
be established simply through a study being labelled as co-
produced. When autistic individuals play an active role in a
study, thereby endorsing it, their involvement lends significant
credibility and reassurance to other autistic participants [93].
This aligns with findings from Grove et al., [44] where autistic
women and gender-diverse individuals in Australia identified
co-designing research as one of their key priorities. Importantly,
Grove et al.’s study was co-produced and led by autistic women
and gender-diverse adults in partnership with a non-autistic re-
searcher, ensuring that the research was fully informed by lived
experience.

Authentic co-production also facilitates the development of
practical tools and approaches, such as programmes [94], de-
sign concepts [95], and reporting instruments [96]. Because of
its collaborative nature, co-created outputs reflect the commu-
nity’s needs. They are more likely to yield impactful, real-world
results, demonstrating the value of participatory approaches in
research [79].

However, the co-production approach is not without chal-
lenges. It has become a common buzzword that can be mis-
used to describe participants’ involvement, which is more sym-
bolic than substantive [6,44,97]. This tokenism can undermine
the very goals of participatory research by relegating neurodi-
vergent individuals to marginal positions [6]. Pickard et al.,
[79] who interviewed 25 researchers at different career stages,
found that participation may be framed as collaborative in
many cases. Still, the pragmatic realities of institutional con-
straints, time pressures, funding and lack of resources, and a
lack of training in participatory methods can mean that power
still rests with researchers rather than the community. The ad-
ditional work and resources required to carry out participatory
research in a system built on traditional practices are under-
appreciated by institutions and funding bodies [6,79]. Thus,
even well-intentioned attempts at inclusivity can perpetuate to-
kenism. This is consistent with Rosenau and Hotez [90], who
argue that lived experience can be an afterthought or seen as a
luxury rather than central. Every element of the research pro-
cess has the potential to present barriers to participation; thus,

including an autistic, ADHD and AuDHD person throughout
the research lifecycle to co-produce research practices, from cre-
ating funding applications to disseminating findings through
mediums and channels that promote inclusivity, provides sig-
nificant benefit [6,10,78,98,99].

Considering language and terminology

Understanding and using respectful language is essential
when speaking or writing about neurodivergent individuals in
research [3,9,100,101]. The terminology chosen should reflect
the values of inclusivity, dignity, and recognition of neurodi-
vergent identities, ensuring that language aligns with the lived
experiences and preferences of those it describes [1,102]. While
there are no absolute rules, as language preferences vary across
individuals, discussions or research about neurodivergence re-
quire careful consideration, as terminology carries significant
implications for how individuals and communities are per-
ceived [3,103].

As seen in Fig. 6, three concepts inform neuro-inclusive lan-

guage.

Neurodiversity paradigm. The neurodiversity Paradigm recog-
nises that neurological diversity is a natural and valuable as-
pect of human variation. Neurodivergence is not a defect or
abnormality but a difference to be understood, respected, and
embraced [104]. This perspective rejects deficit-based language
that pathologises neurodivergent individuals and instead pro-
motes acceptance of neurodivergence as an integral and positive
dimension of diversity [1]. However, the neurodiversity move-
ment and paradigm are not merely arguments for a change of
language but a reconceptualisation and recontextualisation of
how neurodivergence and neurodivergent people fit into society
[105]. The language one uses is a signal of the understanding
and use of this concept.

Social model of disability. The social model of disability as-
serts that disability arises not from an individual’s neurologi-
cal or physical differences but from the societal and environ-
mental barriers that exclude or disadvantage them [106]. This
model shifts away from “fixing” or “curing” individuals and
toward dismantling the structural inequalities and prejudices
that create disabling experiences. Language derived from the
social model avoids focusing on individual impairments and
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Fig. 6. — Concepts that inform neuro-inclusive language: social model of disability, neurodiversity model and identity-first language.

emphasises societal responsibility to create inclusive environ-
ments. For example, rather than describing a person as “suf-
fering from autism,” it would be more appropriate to say, “a
neurodivergent person faces barriers or disability due to inac-
cessible environments or discriminatory attitudes.” [107].

Identity-first language. ldentity-first language (e.g., “autistic
person” rather than “person with autism”) affirms the central-
ity of neurodivergence to an individual’s sense of self. It recog-
nises that it influences their entire human experience [1,5,108].
Many neurodivergent individuals prefer identity-first language
as it reflects pride in their neurodivergent identity and opposes
narratives that imply neurodivergence is a medicalised condi-
tion to be separated from their personhood [1,4,9,108].

It is essential to consider the language used in any research
on neurodivergence, as terminology carries significant impli-
cations for how individuals and communities are perceived
[3,5,9,86,108,109]. This may be unnatural for researchers in
healthcare and radiography/MRT, who instinctively turn to
medical and person-first language [1,108]. Although there are
no absolutes in the language used, and individual preference
should take precedence, using the vocabulary of the neurodi-
versity model, which is identity-first and informed by the social
model of disability, is most likely to be acceptable and less likely
to be offensive [1,4,9,108].

Accounting for intersectionality

Intersectionality, as conceptualised by Crenshaw, describes
the interconnected nature of social identities such as race, gen-
der, class, and disability, which interact to create unique experi-
ences of oppression and privilege [110]. Crenshaw introduced
the term to highlight how traditional frameworks for address-
ing inequality often fail to account for the compounded dis-
crimination faced by individuals at the intersection of multiple

marginalised identities, such as black women. Intersectionality
is thus a critical framework for understanding and addressing
complex social inequalities. In the field of autism research, Mal-
one et al. [111] critique the historical neglect of cultural diver-
sity in autism research, noting that diagnostic criteria and in-
tervention models often reflect Western, individualistic norms.
This has led to the exclusion of non-Western perspectives and
reinforced systemic inequities.

To address this, researchers should adopt culturally respon-
sive methodologies that respect participants’ linguistic, social,
and cultural contexts. For instance, using bilingual materials,
co-developing culturally appropriate communication methods
with the community, or collaborating with community leaders
from underrepresented groups can facilitate trust and engage-
ment [9,78,111]. Cascio etal. [112] propose applying intersec-
tional analysis to identify and mitigate barriers related to race,
gender, and socio-economic status, ensuring that research does
not perpetuate existing disparities.

Moreover, fostering diversity extends beyond the individual
characteristics of participants to include a range of disciplinary
expertise in the research team. Malone et al. [111] argue that
interdisciplinary teams combining psychology, sociology, and
health perspectives can comprehensively address advancing eq-
uity and reducing disparities in autism diagnosis and interven-
tion across marginalised communities.

Recruitment

Developing Accessible Recruitment Materials

When recruiting participants, providing clear, accessible
pre-study information is critical for reducing participant anxi-
ety and ensuring informed consent [9,93]. This should include
using straightforward, simple and precise language to explain
procedures and expectations and be open about study goals
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[9,113,114]. It is essential to foster trust at the first opportu-
nity. Thus, Wylde et al.'’® and Nicolaidis et al. [9] recommend
co-designing recruitment strategies with community input to
address potential barriers, such as distrust of research institu-
tions or logistical challenges like scheduling. This transparency
helps participants feel more comfortable and confident in par-
ticipating [93]. Furthermore, providing this clear contextual in-
formation - avoiding vague or abstract phrasing - can signifi-
cantly reduce decision-making anxiety [114].

Where research design necessitates partial blinding or lim-
ited disclosure, such as Randomised Control Trials (RCTs), ac-
cessible recruitment materials can still foster trust and informed
decision-making for autisticc ADHD, and AuDHD partici-
pants. Recent findings indicate that autistic adults are gener-
ally accepting of such approaches when the rationale is com-
municated transparently and respectfully [93]. Explaining ex-
actly what information can and not be shared and why can help
uphold participant autonomy and reduce anxiety while main-
taining methodological rigour [113]. Moreover, the objectivity
and logical reasoning of an RCT study design may be preferred
by some autistic participants [93].

Research materials should be presented in multiple formats
to accommodate diverse sensory, cognitive, learning, and com-
munication needs. These formats include textual, video, and
verbal explanations and visual formats such as graphs, charts,
and diagrams [9,114,115]. Online materials on a project web-
site could consist of hotlinks to define technical terms or pro-
vide contextual examples to enhance comprehension [9].

Establishing transparent and fair compensation policies

The theme of establishing a clear understanding before com-
mencing research extends to the policy of how participation
will be compensated. Such policies are crucial for ethical re-
search practices, recognising the value of participants’ contribu-
tions and fostering trust [6,84,113,116]. There are cases where
funding may be stretched or delayed, and there is significant
difficulty in paying community partners and experts by experi-
ence; however, although these parties may understand this fact
[116], healthcare researchers should budget appropriately dur-
ing grant applications [84,116,117]. This can be critically im-
portant with the autistic community, which research indicates
is less likely to be in secure employment. Thus, a delay in re-
imbursed expenses may present significant difficulty [84]. The
rate of pay should follow regional or national guidelines for fair
payment. An example from UK Research and Innovation is as
follows:

‘hourly rate for an activity that is less than 6 hours and requires
little or no preparation, for example, taking part in an interview

or a focus group or reviewing documents or videos: £25 per hour’

[117].

Fair compensation means the fair representation of the
work carried out and the expertise shared by the collaborators.
Thus, a co-researcher’s place in the team should be represented
through co-authorship on resultant publications [6,94,118].
The study by Lam et al. [119] is a prime example of this. The

second-named author of the article was an autistic participant,
indicating the level of collaboration that took place during the
work and ensuring appropriate credit for this.

Data collection

Utilising participatory research methods

The vast majority of the articles advocate prioritising
participatory methods when considering data collection
methods, highlighting the multiple benefits of this approach
[6,9,10,44,47,50,78-80,84,85,90,99,101,113,116,118-135].
Participatory research is a broad conceptual framework that
seeks to involve participants actively in the research process. It
aims to break down the hierarchical divide between researchers
and participants and move beyond the traditional research
paradigm [6,10]. Participatory research combines many of
the elements already discussed in this framework, including
power-sharing, community collaboration, and co-production.

Involving individuals with lived experience enhances re-
search outcomes’ relevance, quality, and applicability [6]. For
example, participatory approaches in autism research have led
to the development of tools that better address community-
specific needs, such as improved measures for assessing suici-
dality [10]. Moreover, co-production fosters trust and mutual
understanding, essential for bridging the historical disconnect
between researchers and the autistic community [134]. Partici-
patory research methods may also make research more accessi-
ble by enabling authentic collaboration without requiring full
partnership at every stage [19]. This flexibility makes partici-
patory research a widely applicable concept that informs many
practical methods but remains less prescriptive about the degree
of power-sharing. Participatory research should aim to include
the broader ecosystem, including families, carers and healthcare
practitioners, many of which are often left out of the discussion,
with dire implications about the feasibility and scalability of any
identified solutions [6].

Also discussed are community-based participatory research
(CBPR) [6,99,116,132,135], participatory action research
(PAR) [119,121] and participatory autism research (PAUR)
[121]. These methods are inherently applied and aim to solve
real-world problems directly identified by the community
[11,99,118,121,126,135]. An example of this is the work by
Costley et al. [121] involving autistic adolescents, where par-
ticipants identified challenges within the school system and de-
signed interventions to address these issues.

Using Flexible Design and Multi-modal Communication

Autistic individuals may prefer communication methods
that deviate from conventional verbal means, such as telephone
calls [136,137]. Therefore, researchers should be flexible and
adapt their language and communication modes to suit their
participants [112,114,138,139].

The Autism Voices protocol was created by Courchesne et al.
[140] to accommodate a wide range of communication abil-
ities. Participants were assessed before interviews to identify
preferred communication modalities, such as spoken language,
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writing, pointing, or visual aids. The interview protocol was
semi-structured, with the flexibility to adapt the phrasing of
questions, skip topics, or follow the participant’s lead based
on their comfort and communication style—the later study
by Tesfaye et al. [81] similarly emphasised the importance of
adaptability in which participants could use drawing, thematic
ranking activities, or verbal and non-verbal responses to con-
vey their thoughts. These multimodal strategies broadened the
scope of participant engagement, recognising that diverse forms
of expression - beyond verbal or written communication - could
yield valuable insights.

In a more radical application of flexibility, Lam et al.
[119] and Reason et al. [141] allowed participants to direct
the research through their creative and open-ended expres-
sion. Lam et al. [119], using the Photovoice method, allowed
participants to choose what to photograph, ensuring that the
data reflected their priorities and perspectives. Reason et al.
[141] worked with multiple artistic media, including painting,
performance, and digital art, allowing participants to choose
forms of expression that resonated with them.

Many examples support these arts-based methods and indi-
cate their merits. These include using other uses of Photovoice
and photo elicitation [119,126,142-145] to reach a wide range
of demographics, the conceptual depth artistic output can
reach, such as exploring new ways of understanding nonver-
bal communication [146], and demonstrating the adaptability
of art-based methods in times of crisis, such as the COVID-19
pandemic [147].

These methods provide a platform for participants to as-
sert their agency, building a sense of ownership and collab-
oration. Thus, they go beyond accessibility to empowerment
[141]. This empowerment is crucial for autistic, ADHD and
AuDHD individuals who may have experienced marginalisa-
tion or exclusion in other settings [50]. As demonstrated across
all these examples, flexible approaches enable researchers to cap-
ture a broader spectrum of insights by accommodating diverse
forms of expression.

Tackling barriers to participation

Autistic individuals face several systemic barriers to re-
search participation, requiring researchers to adopt more inclu-
sive and accessible practices [80,93,119,148]. Trust is a criti-
cal factor, with participants often reluctant to share personal
information unless they have established prior relationships
with researchers—including the support needed to participate
[6,93,148]. Tools like the Research Passport, which improves
preparedness and demonstrates an understanding of partici-
pants’ needs, can help build this trust [148]. However, it should
be used cautiously to avoid introducing unrealistic expectations
of project resources and available adaptations [148].

Uncertainty and anxiety also hinder participation, partic-
ularly in studies like randomised controlled trials (RCTs),
which can disrupt routines and introduce stress through un-
familiar procedures or blinding [93] Providing clear infor-
mation, accommodating individual preferences, and minimis-
ing procedural complexity can help reduce these challenges

[9,93,113,132,149]. Practical constraints - such as the need
for travel - pose additional barriers, particularly for those who
rely on others for transportation or find public transport over-
whelming. As highlighted by Grove et al., [44] decentralised or
non-synchronous participation options, like virtual methods,
can mitigate these burdens, though care must be taken to avoid
digital exclusion [121,133].

Environmental factors, such as harsh lighting or noise, fur-
ther discourage participation and create unwanted distractions
[98,114]. Creating sensory-friendly environments, offering var-
ied forms of communication, and implementing health and
safety measures can improve comfort and engagement [98].
Systemic exclusion also remains a significant issue, with tra-
ditional methods often excluding nonspeaking autistic indi-
viduals or those with intellectual disabilities [49,112,140,141].
Flexible, inclusive methodologies and targeted outreach are es-
sential to addressing this gap [49,115].

Data analysis

Implementing feedback mechanisms

At this data analysis stage, it is crucial to ensure the re-
searcher acknowledges their reflexivity and addresses their bias
and positionality. This is particularly true for a neurotypical re-
searcher working with autistic, ADHD and AuDHD collabo-
rators, where the power reinforces the formal power structure of
a traditional research paradigm [6,77]. Furthermore, by using a
collaborative and participatory approach involving participants
in co-analysing the data, researchers can avoid potential biases
and misinterpretations that might arise from an outsider’s neu-
rotypical perspective [9,132].

Researchers can foster a co-created approach that centres
participants’ voices by involving participants in iterative dis-
cussions or draft reviews [122,145]. The key differences be-
tween the methods in the examples lie in the timing and depth
of participant involvement. Strang et al. [150] and Nicolaidis
et al. [116] emphasised ongoing collaboration, where partici-
pants actively shaped the data analysis. In contrast, Heselton
et al. [151,152] incorporated participant input primarily as a
post-analysis validation step. Both approaches have merits: the
practices of Strang et al. (150) and Nicolaidis et al. [116] are
more immersive, offering participants more significant control
over the research process. At the same time, Heselton et al.’s
[151,152] credibility checking ensures that participant per-
spectives are included without requiring ongoing involvement
throughout the analysis.

The term credibility checking used by Heselton et al. in their
work [151,152] may not truly represent the process that took
place. Whilst there is much validity to ensuring the participants
see their experiences in the analysis and thus were not misrepre-
sented by a neurotypical lens (i.e., the double empathy problem
[153]), it implies a positivist view that there is only one credi-
ble interpretation of the data [154]. In contrast, the credibility
checking outlined in the article included participation in re-
flecting on the analysis and in one case, this resulted in further
data being collected. This is a reflexive approach whereby the
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researchers and participants analyse, reflect and generate new
data, which is more akin to member reflection [155] or collab-
orative reflection [154]. This favoured approach is aligned with
the co-researcher relationship and participatory practices advo-
cated by many articles in this review [6,130,156-159].

However, the effectiveness of member-checking can be in-
fluenced by participants’ willingness or ability to engage. While
some participants actively contribute to these processes, others
may decline or face barriers such as time constraints or difficul-
ties engaging with written materials [144,160]. To maximise
accessibility, researchers should offer diverse methods for pro-
viding feedback, such as verbal discussions, video summaries,
or iterative validation during data collection [138].

Equally, it is worth considering adding methods to gather
feedback and open a dialogue about how inclusive and acces-
sible participation or collaboration in the research was. Allow-
ing participants to give feedback on the research process can
improve future studies and ensure that participants feel valued
[9,113]. This feedback loop can enhance the research experi-
ence for all involved [93].

Dissemination

Acting and advocating for the community

At this final point of dissemination, a strategic, inclu-
sive, and flexible approach is required to ensure that find-
ings are accessible, impactful, and meaningful to diverse
audiences. Researchers should prioritise collaboration with
community members throughout the dissemination process
[10,78,111,116]. Co-production ensures that dissemination ef-
forts are aligned with the priorities and lived experiences of
the target audience, fostering trust and increasing the relevance
of research outputs [10,132]. Working with genuinely diverse
populations might come with challenges, which might be fi-
nancial for providing all required resources, time delays in go-
ing through ethics committees to establish the capacity to con-
sent and organisational, to ensure the right people are at the
right place at the right time. While being realistic and hon-
est about budget limitations upfront will be appreciated, re-
searchers should also advocate to research councils about the
financial and time constraints and adaptations required to do
fully inclusive research that is both respectful and representative
of autistic, ADHD and AuDHD communities.

Similarly, radiography/MRT researchers should strive to
publish with open access so that the knowledge they produce
with the neurodivergent community is available [10,50,161].
Engaging stakeholders in reviewing and shaping dissemina-
tion materials, such as co-creating lay summaries or alterna-
tive formats, can improve accessibility and strengthen commu-
nity engagement [113,116]. Moreover, publishing articles in a
community-led or community-driven journal, such as Autism
in Adulthood [162], may have more impact. However, if the
work is best suited in a healthcare/radiography/MRT journal,
using a journal that welcomes outcomes with alternative me-
dia, such as narratives, multimedia, or creative communication,
such as the Journal of Medical Imaging and Radiation Sciences

[163], may be beneficial in allowing more freedom in the out-
put mode.

Nevertheless, it is essential to acknowledge that traditional
academic channels, while valuable, often fail to reach broader
audiences and specific intended communities [10,78,161]. Re-
searchers are encouraged to explore creative and varied formats,
including blogs, podcasts, talks, blogs, videos, images, theatre,
and social media, to expand the reach and resonance of their
findings [10,78,101,113]. A creative approach, led by com-
munity members, has been shown to engage audiences who
may not typically access academic outputs, making the research
more widely accessible [78].

Healthcare and radiography/MRT Researchers should re-
main mindful of their audience’s demographic and cultural
characteristics, ensuring that dissemination methods are inclu-
sive and avoid perpetuating stigma [101,111,116]. Providing
resources directly to relevant organisations, advocacy groups,
and stakeholders increases the likelihood that findings will be
practical and meaningful and can effectively inform policies,
practices, and systems [113,161]. Thus, researchers should con-
sider how findings are shared, with whom they are shared, and
how these outputs can empower communities to act [116].

Limitations

This review aimed to encompass autisticc, ADHD and
AuDHD perspectives, yet the paucity of studies concerning
ADHD people represents a concerning underrepresentation in
the field. This gap underscores the urgent need to extend the
same principles of inclusive and accessible research practices to
ADHD individuals, ensuring their voices and experiences are
equally reflected in future studies. By doing so, we can strive for
better representation and a more comprehensive understanding
of autistic, ADHD and AuDHD experiences.

Additionally, this review specifically focused on autism and
ADHD. It did not include articles focusing solely on individu-
als with learning disabilities despite potential overlaps in chal-
lenges and support needs for research participation. The cur-
rent framework’s exclusion of this group indicates a significant
gap that necessitates further research and adaptation. To ensure
comprehensive inclusivity, future work should focus on inte-
grating cultural adaptations that explicitly address the accessi-
bility and inclusivity of healthcare research practices of individ-
uals with learning disabilities, both independently and when it
occurs in the autistic, ADHD and AuDHD populations.

Conclusion

This review underscores the critical importance of advanc-
ing participatory research practices to elevate the voices of
autisticc, ADHD and AuDHD individuals in all aspects of
research in healthcare, especially radiography/MRT. By inte-
grating autistic, ADHD and AuDHD perspectives, sharing
decision-making power, using empowering and respectful lan-
guage preferred by neurodivergent communities, and fostering
authentic collaboration, researchers can address systemic barri-
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ers and develop methodologies that reflect the lived experiences
of the autistic community. The findings demonstrate that par-
ticipatory approaches are ethical imperatives and catalysts for
more robust, culturally responsive, and actionable research out-
comes in radiography and healthcare.

To achieve these goals, researchers must embrace flexibil-
ity in design, foster intersectionality, and dismantle hierar-
chical structures that perpetuate tokenistic involvement. Co-
production and community collaboration principles through-
out the research lifecycle - supported by equitable compensa-
tion, accessible recruitment practices, and transparent feedback
mechanisms - lay a foundation for meaningful engagement and
lasting impact. These strategies further align with the broader
goals of social justice, ensuring that research contributes posi-
tively to the empowerment of neurodivergent individuals and
communities.

Ultimately, this review highlights that participatory research
is not merely a methodology but a transformative approach.
It challenges traditional healthcare and radiography research
paradigms and redefines the relationship between researchers
and minoritised communities. By prioritising accessibility, in-
clusion, collaboration, and shared ownership, the research pro-
cess becomes a platform for advocacy, empowerment, and
meaningful societal change - one that must strive for a compre-
hensive representation of all neurodivergent voices, including

those with ADHD.

Supplementary materials

Supplementary material associated with this article can
be found, in the online version, at doi:10.1016/j.jmir.2025.
102009.
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