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ABSTRACT 

 

Neurodiversity is a framework that 

recognizes and addresses neurological 

differences—such as autism, ADHD, 

dyslexia, and others—as natural variations of 

the human brain rather than deficits or 

disorders. This paradigm shift challenges 

traditional medical models of mental health 

and calls for a more inclusive approach that 

respects and values cognitive differences. 

The intersection between neurodiversity and 

mental health is complex and significant. 

While neurodivergent individuals often 

experience higher rates of anxiety, 

depression, and other mental health 

challenges, these are frequently linked not to 

their neurodivergence itself, but to societal 

stigma, exclusion, and a lack of adequate 

support systems. Understanding this 

distinction is critical to developing effective 

mental health care strategies that are 

affirming rather than pathologizing. 

Emphasizing strengths-based and person-

centered approaches, the neurodiversity 

movement advocates for mental health 

interventions that consider sensory 

sensitivities, communication styles, and 

lived experiences of neurodivergent 

individuals. Additionally, there is a growing 

call for mental health professionals to receive 

training in neurodiversity-informed care to 

reduce misdiagnosis and promote well-

being. This abstract explores the dynamic 

relationship between neurodiversity and 

mental health, highlighting the importance of 

dismantling ableist frameworks and 

promoting environments that foster 

acceptance, accessibility, and psychological 

safety. It concludes that embracing 

neurodiversity is not only a matter of equity 

and social justice but also a necessary step 

toward more humane and effective mental 

health care systems. Further research and 

policy reform are essential to support 

neurodivergent individuals in living 

fulfilling, mentally healthy lives. 

 

Keywords: Neurodiversity, Mental health, 

interventions. 

 

INTRODUCTION 

“Neurodiversity may be the birthplace of 

some of humanity’s greatest creativity, 

insight, and innovation—if only we learn to 

see it not as a problem to be fixed, but a 

difference to be understood.” 

What if the things we’re trying to fix are 

actually part of what make us who we are? 

That’s the big question behind 

neurodiversity. It doesn’t ask how to “fix” 

people. It asks how to include them. 

Over the last 20 years, the idea of 

neurodiversity has picked up steam. It pushes 

back on the old medical view that treats brain 

differences like autism, ADHD, or dyslexia 

as problems to be solved. Instead, it sees 

them as normal variations in how human 

brains work — not flaws, just differences. 

http://www.ijrrjournal.com/
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This shift matters. When we stop seeing 

neurodivergence as something broken, we 

start seeing potential instead of just 

problems. That change in mindset can have a 

huge effect on how people feel about 

themselves — their self-worth, how they see 

their identity, and what kind of support they 

get. 

Still, even with more talk and awareness, a 

lot of neurodivergent people struggle to get 

the mental health care they need. They face 

misdiagnosis, stigma, being left out, and 

therapy that doesn’t really fit them. 

This report looks at all that. It pulls together 

research, theory, policy, and real-world 

experiences to lay out the big picture. The 

goal? To understand what's going wrong, 

find better ways to help, and push for a world 

where neurodivergent folks are treated with 

fairness, respect, and care. 

 

REVIEW OF LITERATURE 

American Psychiatric Association (2022) 

“ Diagnostic and Statistical Manual of 

Mental Disorders (DSM-5-TR)” 

This manual plays a central role in how 

mental and developmental conditions are 

defined and diagnosed by professionals. It 

evolves over time to reflect new 

understandings in psychiatry, but it also 

comes with a heavy influence. The labels it 

provides can deeply shape how people view 

mental health, especially for those who are 

neurodivergent. These labels often go 

beyond the clinic — they seep into how the 

public sees people, and even how those 

individuals come to see themselves. 

Armstrong in his book challenges the idea 

that neurological differences are flaws or 

deficits. Instead, he presents 

neurodivergence as a natural part of human 

variety. He draws attention to the talents and 

unique strengths often found in people with 

conditions like autism, ADHD, and dyslexia. 

His goal is to shift the focus — from what 

people struggle with to what they’re capable 

of — and to push for more supportive, 

inclusive environments in schools and 

communities. 

Bagatell’s work looks closely at how autistic 

individuals shape their own sense of self, 

especially within a society that often defines 

them through clinical terms. She explores the 

gap between how professionals talk about 

autism and how autistic people experience it. 

Her research shows that the language and 

stories used in public conversations play a 

powerful role in shaping identity — not just 

in how others see autistic people, but how 

they come to understand themselves. 

Baker makes the case that recognizing 

neurodiversity isn't enough — real change 

needs to happen at the policy level. He argues 

that laws, educational systems, and public 

services must actively work to support 

neurodivergent people. Inclusion, he says, 

isn't just about awareness or kindness; it's 

about building structures that protect rights 

and provide access to the same opportunities 

as anyone else. 

Baron-Cohen puts forward a bold idea: that 

autistic thinking — particularly the drive to 

find patterns and systems — has been a key 

force in human progress. He links this way of 

thinking to many of the inventions and 

innovations that shaped our world. Rather 

than seeing autism as a limitation, he presents 

it as a powerful cognitive style with deep 

historical and evolutionary roots. 

Brown pushes for using identity-first 

language, like saying “autistic person” 

instead of “person with autism.” They argue 

that for many, autism isn’t some extra label 

— it’s part of who they are. It’s not 

something to be removed or treated like a 

problem. Brown’s view questions the old 

way of thinking that sees autism as a separate 

or negative thing. 

Crane’s study shares the voices of young 

autistic adults dealing with mental health 

challenges in England. A big issue is that the 

services meant to help them often miss the 

mark. There’s a real gap between what 

support is offered and what these young 

people actually need. The system isn’t built 

for them, and it shows. 

Den Houting speaks from their own 

experience as someone who is 

neurodivergent. They challenge the idea that 
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being different mentally or neurologically is 

a problem to fix. Instead, they describe 

neurodiversity as a normal part of being 

human. Their piece is a call for acceptance, 

not for changing people to fit into narrow 

norms. 

Gernsbacher questions the common 

academic habit of using person-first 

language, like “person with autism.” She 

believes this kind of wording can actually 

make things worse by suggesting that autism 

is something bad or separate. Her point is that 

this language, even if well-meaning, might 

unintentionally make people feel more 

ashamed of who they are. 

Gillespie-Lynch’s research highlights how 

often autistic adults are left out of important 

conversations about autism — in research, in 

clinics, and in policy. But they know their 

experiences better than anyone. The study 

shows how crucial it is to listen to autistic 

voices when talking about autism, if we want 

more accurate and respectful understandings. 

Hewitt takes aim at traditional therapy 

practices, which usually assume that the way 

non-autistic people think and behave is the 

default. She argues that therapy needs to 

change — it should work with how 

neurodivergent people see and process the 

world, not try to reshape them into something 

they’re not.  

Jaarsma and Welin look at autism through a 

more philosophical lens. They suggest that 

autism should be seen as a natural part of 

human diversity — not as a disease or 

disorder. Their work supports the idea that 

society should create space for different ways 

of thinking, rather than trying to mold 

everyone into one version of normal. 

Kapp and his team explore how we talk about 

autism — is it a problem, a difference, or 

something in between? They argue for a 

more balanced approach. Yes, autism can 

come with struggles, but it also comes with 

strengths. It’s about seeing the full picture, 

not just the parts that don’t fit the norm. 

Kreiser and White explore how autism often 

goes unrecognized in girls and women. They 

argue that the diagnostic tools we use were 

built around how autism shows up in boys. 

Because of that, a lot of females either get 

misdiagnosed or overlooked completely. 

Leedham and her team listened to adults who 

found out they were autistic later in life. 

Many of them talked about years of 

confusion and emotional burnout before 

finally understanding themselves. The 

diagnosis didn’t fix everything, but for a lot 

of them, it brought a huge sense of relief and 

self-acceptance. 

Livingston and Happé talk about how some 

autistic people learn to  “blend in” by hiding 

their struggles. These coping methods — 

called compensation — might help in certain 

situations, but they’re also draining. And 

they can make it harder for others to see when 

someone really needs help. 

Milton flips the usual script on 

communication problems. Instead of saying 

autistic people have a deficit, he suggests that 

misunderstandings happen because autistic 

and non-autistic people see the world 

differently. It’s not one group’s fault — both 

sides struggle to relate to each other. That’s 

the heart of what he calls the “double 

empathy problem.” 

Nicolaidis urges doctors to stop treating 

neurodivergence like a disease to be cured. 

Instead, she says they should listen more to 

the neurodiversity movement — focus on 

respect, make accommodations, and support 

people rather than trying to change them. 

Pinder-Amaker and Bell introduce a layered 

approach to helping neurodivergent students 

move into college life. They look at 

everything — personal traits, school policies, 

and wider social systems — and how these 

all play a role in a student’s mental health and 

success. Their model says support shouldn’t 

just come from one place — it needs to come 

from all directions. 

Russell and Norwich talk to psychiatrists 

about the tricky side of giving people labels 

and diagnoses. Even the professionals admit 

it’s a balancing act — sometimes a diagnosis 

helps, sometimes it causes harm. Their 

findings show how the system can create 

social and ethical problems, even when 

everyone has good intentions. 
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Singer is the one who first put the word 

“neurodiversity” on the map. She argued that 

different ways of thinking and being — like 

autism — aren’t defects, they’re just part of 

human variation. Her ideas helped spark a 

movement that’s still growing, one that 

pushes for acceptance over fixing. 

Coulder et al concluded that the gap between 

what is required and what is accessible to 

support neurodiverse students' success in 

higher education—where good intentions are 

obviously insufficient—is widened by the 

fear of stigmatization and labeling. 

 

METHODOLOGY  

Research Gap: This report tries to fill in 

some missing pieces. It pulls together ideas 

from different fields — like psychology, 

brain science, and policy — to paint a clearer 

picture of how neurodiversity and mental 

health really connect. Instead of focusing on 

what’s “wrong,” it looks at what people bring 

to the table. The goal is simple: build better 

support, cut the stigma, and push for mental 

health care that actually fits the wide range of 

ways people’s minds work. 

Aim: To examine how neurodivergent 

conditions influence mental health outcomes 

and explore interventions that promote 

inclusion, acceptance, and well-being 

Research design: Literature-based 

qualitative study  

Database: The study drew on secondary 

sources. Relevant academic literature was 

reviewed using databases such as Google 

Scholar, PsycINFO, PubMed, and 

ResearchGate. These sources helped support 

the theoretical framework and pointed to 

gaps in current research. 

 

DISCUSSION 

The review shows a clear link between 

neurodivergent traits and higher levels of 

mental health struggles — especially when 

people are in places that don’t offer much 

support or understanding. Things like 

gender, getting a proper diagnosis, and how 

much stigma someone faces all play a big 

role in how they’re doing mentally. 

When support is tailored — like through 

therapy, inclusive teaching, or just being seen 

and understood — people report better 

emotional balance and a stronger sense of 

well-being. 

These results make it clear: we need to stop 

seeing neurodivergence as something broken 

and start focusing on people’s strengths. 

Schools, workplaces, and mental health 

spaces need to catch up and create room for 

different ways of thinking and being. The 

findings also back the idea that mental health 

care and policies can’t be one-size-fits-all. 

Things like gender, culture, and income 

shape people’s experiences in big ways. Any 

real solution must take all that into account. 

 

CONCLUSION 

Neurodiversity gives us a new way to think 

about mental health — one that values brain 

differences instead of trying to erase them. 

When we make space for those differences, 

we build a world that feels safer and more 

supportive for everyone. 

This report highlights how psychology can 

help lead that shift by pushing for approaches 

that affirm, not fix. It also calls on teachers, 

mental health workers, and policymakers to 

step up and build systems that truly include 

neurodivergent people — not just for now, 

but for the long haul. 
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