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ABSTRACT

Chronic stigmatisation and social exclusion of neurodivergent people have resulted in poorer quality of life and adverse health

outcomes. Language has been weaponised and has furthered their suffering and isolation. With this paper, we propose some

considerations of optimal communication interactions in healthcare with neurodivergent people, in general, and autistic people,

in particular, to ensure respectful and human-centred patient and practitioner interactions across both clinical and academic

practice.

1 | Introduction

Language is crucial in shaping ideologies, societal perceptions,
and attitudes, especially in the context of neurodiversity, the nat-
urally occurring variation in human brain function and cogni-
tive processing, recognising that all brains are unique [1, 2]. This
is particularly relevant to all aspects of healthcare, which is truly
atangle of social interactions between practitioners, patients and
their families/carers. Within radiography, effective communica-
tion is not only the foundation of compassionate, person-centred

practice, but a fundamental component of safety in clinical set-
tings characterised by potent technologies and potential risks.
This dynamic requires patients to place considerable trust in
practitioners, who are, therefore, encouraged to choose their
language carefully, as it carries particular weight [3-6]. The aim
of this editorial is to provide some generic recommendations for
optimal use of language when working with neurodivergent pa-
tients in general, and autistic people in particular, and it is ad-
dressed at MRPs working in education, research, policy-making
and clinical practice, as well as at trainees and students.
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2 | Historical Context

Autism is part of neurodivergence, an umbrella term signifying a
different neurocognitive experience from what has been consid-
ered ‘typical’. About 1 in 7 people are neurodivergent (and about
1 in 50 are autistic), and this impacts the way they perceive the
world, communicate and process environmental stimuli. The
history of autism is deeply entwined with medical and psychiat-
ric traditions that framed it as a pathology. The earliest detailed
clinical descriptions came from Sukhareva in the 1920s, who
described children with rich emotional lives, sensory sensitiv-
ities, and distinctive social styles [7-9]. Her accounts pre-dated
the better-known works of Leo Kanner, who described ‘early in-
fantile autism’ [10] in 1943, and Hans Asperger, who published
on ‘autistic psychopathy’ [11] in 1944. Although written in the
wider social context of her time, Sukhareva's tone was strikingly
humane, recognising intelligence, conscientiousness, and emo-
tional depth alongside social difference. Her work was largely
ignored in the West, likely due to gendered and geopolitical bi-
ases [12]. In its place, a pathology narrative dominated in the
early 1900s. The ‘refrigerator-mother’ hypothesis and theory-
of-mind accounts portrayed autistic people as lacking empathy,
reinforced deficit models and entrenched stigma [13, 14].

Recent decades have seen a major epistemic shift. Autistic self-
advocates and scholars have reframed autism within the neuro-
diversity paradigm, positioning it as a natural form of human
variation rather than a disorder [15, 16]. Furthermore, con-
temporary research increasingly emphasises participatory and
community-based approaches that recognise autistic and neu-
rodivergent people as co-creators and co-authors of knowledge,
enabling them to reclaim ownership of their narratives [17, 18].

Person-centred care requires recognition of the whole person,
respecting their values, including all aspects of identity, such
as neurodivergence, and the creation of environments in which
these identities can be expressed safely and authentically [19, 20].

3 | The Implications of Language and
Communication About Autism and
Neurodivergence in Healthcare Contexts

In our view, language is closely tied to feeling ‘seen’, and its use
can shape neurodivergent people's sense of self and belonging, as
well as how they are supported and included in decisions about
their care. The inappropriate use of language towards neurodi-
vergent people has promoted a culture of exclusion and stigma,
reducing equitable access to housing, education, healthcare, em-
ployment, entertainment and minimising the opportunities of
neurodivergent people to lead fulfilling lives 3, 21-24]. This sys-
temic exclusion can create distress and directly impact health-
care outcomes, life expectancy, and mental health amongst the
neurodivergent population [23]. The neurodivergent population,
where more research exists to demonstrate healthcare inequal-
ities, is predominantly autistic people. Autistic people exhibit a
higher prevalence of physical health concerns, such as connec-
tive tissue disorders, chronic pain (often accompanied by trauma
disbelief and challenges with pain identification), autonomic
dysfunction (a disorder causing malfunction of the autonomic
nervous system impacting blood pressure, temperature, heart

rate and digestion), fatigue, interoceptive or proprioceptive dif-
ferences (on how they perceive and interpret internal and exter-
nal bodily signals), alexithymia (the difficulty in experiencing,
identifying, and expressing emotions) as well as mental health
concerns, such as depression, anxiety, self-harm and suicidal
ideations [23, 25-27]. Also, their life expectancy is 16-30years
lower than that of their non-autistic counterparts, depending
on co-existing (or not) learning disability [23, 28]. Deficit-based
language may also discourage them from disclosing their neu-
rodivergence or lead to masking/camouflaging [22, 29-32]. This
limits access to required support, which culminates in non-
attendance for appointments, further impacting their mental
health and overall well-being [21, 22, 31, 33-35].

In some contexts, autism is described using language drawn
from medical models of disease, which emphasise a separation
between the individual and the condition, placing priority on
the former. This approach has contributed to the use of the so-
called ‘person-first’ framings, including phrases such as person
with autism. By contrast, ‘identity-first’ expressions—autistic
person—reflect the inseparability of autism from self and cul-
ture, portraying how being autistic is central to an individual's
human experience and how they perceive and interpret the world
[14, 18, 36-39]. Despite recent research and advocacy, language
used to describe or address autistic and neurodivergent people
may still include medicalised words such as ‘disorder’, ‘abnor-
mality’, ‘profound autism’ or ‘challenging behaviours’, causing
further stigmatisation and distress [40, 41]. Functioning labels
have also been used to describe neurodivergent people under
the assumption that some individuals are more capable of par-
ticipating in society than others [2]. ‘High functioning’ has been
used to describe autistic people without Intellectual Difficulties
(ID also called Learning Disabilities) who are therefore assumed
to require little to no support to carry out their day-to-day activ-
ities, whereas ‘low functioning’ has been employed to refer to
those with ID and who require consistently high levels of sup-
port to undertake daily activities [2]. While terms like low- and
‘high-functioning’, ‘mild’ to ‘severe’ or ‘profound’ autism have
been used previously, it is pertinent to note that ‘specific support
needs’ is the preferred term within the autistic community [40].
Hence, strong advocacy for person-centred care in the language
used for neurodivergence within healthcare is required.

While these expressions are used without the intention of
harm, they promote a culture that dehumanises and misrep-
resents autistic and neurodivergent people [18, 42], and this
may impact their well-being. Moving away from language that
frames conditions primarily as ‘disorders’ or ‘symptoms’ to-
wards terminology that foregrounds the person, their needs,
and the dimensions of their lived experience can fundamen-
tally reshape clinical interactions and patient engagement.
The words that clinical practitioners, including radiogra-
phers, use can redefine quality of care from ‘simple aware-
ness’ of neurodivergence towards ‘intentional affirmation’
[20, 21, 40-41]. This choice can signal safety, trust and be an
act of resistance, countering decades of marginalisation and
stigma [19]. Similarly, this paradigm shift can impact prac-
titioners themselves; it encourages them to see beyond pa-
thology, appreciate diversity, foster empathy and understand
that language can enhance patient trust and engagement at
every stage, from triage and initial assessment to diagnostic
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procedures, interpretation, and treatment of any clinical con-
dition. It can also create greater psychological safety at work
for neurodivergent radiographers.

4 | Frameworks for Inclusive Healthcare in
Clinical Practice

In the sensory-intensive and often anxiety-inducing environ-
ment of radiography, respectful language mandates specific
clinical adjustments to the patient pathway, which are essen-
tial for mitigating distress [43, 44]. These adjustments may
align with the ‘Autistic SPACE framework’, covering Sensory,
Predictability, Acceptance, Communication, and Empathy—a
holistic model placing communication at its centre [25].
Communication needs to be framed to overcome the ‘Double
Empathy Problem’ [45, 46], recognising that breakdowns are
not due to a deficit in the autistic patient, but rather a mutual
difficulty in reciprocal communication and understanding
[47, 48].

Many autistic people have a much more direct communication
style, which may not match with more abstract or vague forms
of communication that are more common amongst neurotypical
folk. Consequently, radiographers are encouraged to employ lit-
eral and explicit language, deliberately circumventing all idioms
or vague phrasing. This practice is strongly supported by the
‘Monotropism Theory’ [49], which suggests autistic attention is
highly focused. Therefore, providing precise, unambiguous di-
rectives prevents the misdirection of attention during a critical
procedure [46,49]. An example for this could be ‘Please stay very
still for the next five seconds’, instead of colloquialisms such as
Just hang in there’. Furthermore, clinicians need to consider
de-prioritising reliance on non-verbal cues (tone, expression)
as these are prone to misinterpretation [44], opting instead for
direct verbal questioning, such as ‘Are you ready to continue?’

Crucially, systemic support necessitates providing alternative
communication channels to facilitate process transparency.
Systemic barriers, such as difficulty booking by phone or stress-
ful waiting environments, are already recognised as accessibility
issues [23, 50-51]. Offering a written or pictorial guide—fre-
quently termed a ‘social story’—detailing the procedural steps
before or upon arrival mitigates the anxiety resultant from un-
certainty [52-54]. This accommodation supports the needs of
many autistic people for routine and predictability, which can
be disrupted by the unfamiliar context of the diagnostic and/
or therapeutic radiography departments. Furthermore, provid-
ing accommodations, like online booking, is recommended to
maximise predictability [43, 53]. Ultimately, this person-centred
model requires the professional to consult the patient on their
preferred use of language and communication style, recognising
their unique expertise in their own experience [14, 38, 41, 55-57].

Several frameworks have been proposed to make healthcare
more inclusive, experience-sensitive and attuned to autistic and
neurodivergent people. Table 1 provides a summary organised
around key dimensions of an experience-sensitive approach [58]
and the elements of the SPACE framework [25], illustrated with
examples of humanising and dehumanising care in healthcare
settings.

5 | Conclusion

All healthcare professionals, including radiographers, ought
to use more inclusive, person-centred language when commu-
nicating with and about neurodivergent individuals. We need
cultural change to protect neurodivergent wellbeing, both for
patients and practitioners in healthcare. To achieve this, we need
to educate our workforce intentionally and with empathy. We
need to raise awareness of neurodivergence and increase under-
standing of the impacts of the language we use on neurodiver-
gent populations. This is a call for action for a systemic change
in language use, communication and approach as an expression
of humanised care. In recognising the power of words to respect
or harm, radiographers can contribute to the wider change of
narrative and practice, while culminating a shift from disorder
to diversity, redefining what compassionate, person-centred
care truly means for autistic and neurodivergent patients.

6 | Reflexivity and Positionality Statement

The authors of this study are diverse in gender (6 men, 9 women)
and neurodiversity (6 =neurotypical, 9 =neurodivergent). The
team also includes 12 people who identify as straight and 3 as
queer, 1 black and 14 white scholars. Our researchers come from
arange of clinical (n =7), academic (n = 8), research backgrounds
(n=10), and third sector (n=1). The first author is a registered
PhD student within the CRRAG research group, working on
increasing accessibility of autistic and neurodivergent peo-
ple in healthcare. The team is committed to person-centred,
experience-sensitive and neurodiversity-friendly education,
research and practice. All authors are strong advocates of the
need for neurodiversity training and appreciate the importance
of respectful language for accessibility and inclusion of neurodi-
vergent people in healthcare and all aspects of life.
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