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Positionality is everything



• How did I get to be a consultant 

anaesthetist in my 40s before anyone 
realised?

• The way in which autism is framed will 

have a profound effect on outcome

• Neurodiversity-affirmative approach for 

optimum outcome



 Outline

• Autistic Doctors International 

• Data from ADI Membership Survey 

• Autistic Psychiatrists

• Recognising autistic people
• Self, colleagues, patients, loved ones

• Diagnosis, Disclosure & Shame

• Healthcare Barriers & Autistic SPACE
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 Learning outcomes 

•The goal is for all healthcare 
providers to become not 
just autism aware but 
autism competent



 Learning outcomes 

•The goal is for autistic 
kids to grow up 
confidently autistic



 Today’s Question

•How can insights from autistic 
doctors, including autistic 
psychiatrists, contribute to 
improving understanding of 
autism and outcomes for 
autistic people?



autisticdoctorsinternational.com
mary@autisticdoctorsinternational.com



https://linktr.ee/

autisticdoctors

https://linktr.ee/autisticdoctors
https://linktr.ee/autisticdoctors


Autistic SPACE: A novel framework for meeting the 

needs of autistic patients in healthcare settings

Doherty M, McCowan S, Shaw SC. Autistic SPACE: a novel framework for meeting the needs 

of autistic people in healthcare settings. Br J Hosp Med (Lond). 2023 Apr 2;84(4):1-9. 

>20K downloads!!

Translated to 
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Healthcare barriers lead to adverse outcomes
• Known healthcare disparities

• Known mortality gap

• Known access barriers

• Patient/provider communication

• Sensory sensitivities

• Knowledge of autism

•Barriers associated with 
adverse health outcomes

• Prior negative experience 

Untreated

mental

health**

Untreated

physical

health**

Missed

specialist

referral**

Should have

attended

sooner**

Additional

treatment**

Untreated

life threat**

Do not

attend

screening*

Difficulty No difficulty Doherty et al, BMJ Open 2022



• 78% of autistic respondents avoid using telephone

• Most common barrier to healthcare access (60%)

• Avoid / delay GP visit due to not feeling understood (55%)

• Sensory difficulties in waiting room

• Executive functioning / planning difficulties

• Concerns around disclosure of diagnosis

• Communication difficulties

• Doctors (53%)**

• Receptionists (46%)**

• **Associated with all adverse outcomes

Key findings

Doherty et al, 2022



How access barriers might lead to adverse outcomes

Triple 

empathy 

problem



Dr Mary Doherty

Clinical Associate Professor
School of Medicine, University College Dublin

American Psychiatric Association Annual Meeting
Los Angeles, May 21st, 2025 

Autistic psychiatrists’ experiences 
of recognising themselves & 

others as autistic





What do we know 
about autistic doctors?



ADI Membership survey

• Center for Autism & Neurodiversity, Jefferson, Philadelphia

• Analysis ongoing, quantitative paper published, qualitative in preparation

• 225 responses

• 60% in UK

• 2/3 formally diagnosed

• Age at dx: 3 – 61 yrs

• Consultant : Trainee : Other roles

1. General Practice

2. Psychiatry

3. Anaesthesia

Shaw SCK, Fossi A, Carravallah LA, Rabenstein K, Ross W, Doherty M. The experiences of 

autistic doctors: a cross-sectional study. Front Psychiatry. 2023 Jul 18;14:1160994. 



Disclosure

• One third had disclosed to their supervisor/consultant (32%, n = 73)

• Less than a third had disclosed to their colleagues (30%, n = 68)

• One fifth had disclosed to occupational health (19%, n = 44)

• Nearly a fifth had disclosed to human resources (16%, n = 35)

• A minority had disclosed being autistic to patients (8%, n = 19)



Masking & shame



ADI survey: Mental health

• Suicidal ideation 77%

• Suicide attempt 24%

• Self-harm 49%

• Autism as difference 83%

• Autism as disability 52%

• Autism as disorder 13%

• Preferred term: Autistic doctors 64%

• Considering autism to be a disorder 
was associated with preference for 
“doctors with autism” (p<0.001)

• Considering autism to be a disorder 
associated with having attempted 
suicide (p=0.019)

Shaw SCK, Fossi A, Carravallah LA, Rabenstein K, Ross W, Doherty M. The experiences of 

autistic doctors: a cross-sectional study. Front Psychiatry. 2023 Jul 18;14:1160994. 





Interpretive Phenomenological 
Analysis (IPA)

• Qualitative methodology

• The study of human experience

• Elements of lived experience which 
are meaningful to individuals

• Idiographic focus

• Small, homogenous group

IPA acknowledges and embraces 

the researcher's insider 

perspective, prior knowledge and 

subjectivity… and uses this to 

access experiences and data from 

participants which might not 

otherwise be obtained



Participants

• 8 participants, all based in UK

• Recruited from ADI Psych

• 6 consultant psychiatrists

• 2 associate specialists

• CAMHS / GAP / Old age / Liaison / ID / Academia

• 1 childhood dx, 2 adult dx, 5 self-identified



Participant demographics
Name P1 P2 P3 P4 P5 P6 P7 P8

Age 50-55 yrs 35-40 yrs 40-45 yrs 45-50 yrs 35-40 yrs 40-45 yrs 40-45 yrs 75-80 yrs

Gender Male Female Female Female Female Female Female Male

Ethnicity White / 

other 

White 

British

White / 

other

White 

British

White 

/other

White 

British

Indian White / 

other

Employment Full time Full time Part time Part time Full time Full time Full time Retired

Experience 

in 

psychiatry

15-20 yrs 10-15 yrs 15-20 yrs 20-25 yrs 10-15 yrs 10-15 yrs 10-15 yrs > 40 yrs

• CAMHS / General Adult Psychiatry / Old age / Liaison / Intellectual Disability / Academia

• Pseudonyms changed to Participant numbers



3 Themes

• 1: Recognising oneself as autistic

• 2: Recognising autistic colleagues

• 3: Not recognising autistic patients

• BJPsych Open. 2024;10(6):e183

“We don't recognize ourselves from 

training… if we don't recognize 

ourselves as autistic… how on earth 

can we diagnose patients 

accurately?”



Positionality in diagnostic assessments

I think I’m 
autistic

I’m not 
autistic

That sounds 

just like me

I take things 

literally

I need routine

I rock a lot if 

alone

Lights & sounds 

bother me a lot

Mental health 

is not great

You are not 

autistic

Wrong diagnosis





“In what might be the 

medical equivalent of a plot twist, 

researchers from the UK have discovered 

that some of the very psychiatrists who 

diagnose autism in others are themselves 

autistic – they just haven’t realized it yet.”





 Diagnosis & disclosure

• Reasons to seek formal diagnosis

• Reasons to avoid formal diagnosis

• Reasons to disclose

• Reasons to avoid disclosure



 Barriers to disclosure

• Negative attitudes

• Negative 
consequences

• Disbelief

• Loss of credibility

• Diagnostic criteria 
as a barrier

• Stigma & 
stereotypes

• Myths & 
misconceptions

• Lack of role models

• Fear of judgement

• Disclosing without 
diagnosis

• Keeping control of 
the narrative

• Witnessing 
reaction to others

• Uncertain 
outcomes

• Self-disclosure in 
psychiatry 





 Paralinguistic indicators of shame

• Hesitation

• Self-interruption

• Laughed words

• Pauses

• Over-soft articulation

• Irregular rhythm

• Filled pauses

• Stammer

• Fragmented speech

• Rapid speech



Next, we have a short video 

clip recreated from one of the 

participant interviews

  



It was re-created

with permission from the participant,

from the transcript & voice recording by 

2 neurodivergent actors 

Credits:

• Jody O’Neill
• Tara Louise Morrison



The participant had 

chosen to be interviewed 

in the garden to avoid 

being overheard by her 

co-habitants





 Sources of shame

• Childhood messages

• Family 

• School

• Peers

• Social rejection

• Bullying

• Workplace conflicts



American 

Psychiatric 

Association

Annual 

Meeting

Los Angeles

May 2025 





Reflections on recognising oneself as autistic

• “I felt terribly uncomfortable; I did a lot of telephoning and speaking to other 

people who had worked with him and saw him in multiple settings and decided 

yes, he did have autism… and… what did that say about me?”

• Did everyone know?

• “Do you think there's any chance or am I being a total hypochondriac here… 
could I have like the girl’s version of ASD?”



Reflections on recognising oneself as autistic

• “I felt terribly uncomfortable; I did a lot of telephoning and speaking to other 

people who had worked with him and saw him in multiple settings and decided 

yes, he did have autism… and… what did that say about me?”

• Did everyone know?

• “Do you think there's any chance or am I being a total hypochondriac here… 
could I have like the girl’s version of ASD?”

• “She went ‘how's that taken you so long to realise’ and she's like ‘I thought 
you knew already’… I was like… ‘well, no’.”



“When she said that I felt a bit like oh gosh… so she's known this behind 

my back and not said anything and then I felt a bit like humiliated… 

maybe other people would know… [I] felt a bit thick being a psychiatrist 

who's had seven years of therapy who would diagnose and recognise 

autism in other people… For me not to realise that until like 40 was a bit 

like… whoa, that's ridiculous.”



Because psychiatry and 

doctoring and academic work is 

so cerebral… I worry that people 
would think well if there's 

something wrong… 

couldn't possibly have 

empathy… they won't be able 
to communicate…

The idea that actually to have a 

disorder like autism you must have a 

functional impairment and 

therefore by definition there's 

potentially something wrong with 

you doing your job

so mild… that it doesn't matter or… somebody 
clearly did not do a good job at the 

assessments if they have given you that label… 
or if you really have that then you are 

probably in the wrong job

Reflections on being an 

autistic psychiatrist



Reflections on parenting – generational shame?

• One of them masks massively and really tries to be normal and she's learned… she's 
done really well and she's got friends

 

• One doesn't want any friends ever… I suppose more recently I've been more positive 
about it… but you need to be able to interact with people… to have social skills to 
cope at work and at school… we need to help you to get to that level

• One of them is… uncomfortably similar, uncomfortably because I can see it being a 
problem 

• No… so far I haven't seen anything, she seems quite alright 



Reflections on parenting, stigma & shame

“I remember thinking how can this person be a mother if 
they’re autistic… how are they going to get their child’s state 

of mind… 

“is that actually emotionally safe for this person to be a 
mother… 

“if I was thinking that as a doctor with a training in 
psychiatry there's no way other psychiatrists are not gonna 

think that about me”



“Being watched for signs of autism”
One participant shared their diagnosis with their local specialist 

autism team

“They were very surprised that any autistic doctors existed… I 
think they wondered if I had really had a proper diagnosis. 

I then presented a patient at one of their MDTs… 
it was deeply unpleasant being watched for signs of autism… 

it was so bad that as soon as I finished… I couldn't stop crying for 
about 20 minutes and it's still tearing me up now and I have 

never felt like that before”



Shame: “the 
master emotion”

• Identity

• Self as defective

• Deeply painful

• Affiliative shame

• Shame avoidance

• Shame anxiety

• Chronic shame



• Self compassion

• Shame competence

• Disclosure if safe

• Role modelling



Shame dies when spoken 

about in safe places
- Ann Voscamp

“Shame needs three things 

to grow exponentially: 

secrecy, silence, and judgment”

“When it comes to shame, 

understanding is a prerequisite 

for change”
   - Dr Brené Brown



• Sensory Overload      

Vulnerability

Future Surgery / Women in Surgery, RCS

ExCel, London, Nov 15, 2022

• Meltdown • Shutdown 



"Participants did not disclose their autism diagnosis for fear of 

consequences from peers and staff. These negative associations 

promoted a sense of shame. A culture of silence about being autistic 

was embedded in their experiences.” 

Cooper et al, under revisions

“It's almost like… if you have it…  
it's a dirty secret, and you don't let 

people know” 



“If you behave… as though you're ashamed of something, 
then you… send the message that it's something to be 

ashamed of… and for other autistic people… it was 
important for me to… not act as though I'm ashamed of it”

“Everyone thinks of me as a weird, odd thing. But just seeing 
other people, like owning it, made me want to own it”

Cooper et al, under revisions



“The DSM-III was the product of a mind that exhibited many classic 

qualities of autistic intelligence”
Steve Silberman, Neurotribes, pg 384 



9 out of 10 autistic people over 50 are undiagnosed
      O’Nions et al, 2023



• If you know you are autistic 

• You are pondering disclosure

• Consider – we may already know



How access barriers might lead to adverse outcomes

Shame as an 

affective 

determinant 

of health



“The autism wars” - trading shame?

• Autistic people shamed for being autistic

• Parents experiencing vicarious shame

• Healthcare professionals – lack of training – not meeting milestones

• Educators – academic performance or behaviour

• Autistic advocates and autism parents

• Autistic advocates and autism researchers



Final Reflections

“What are we doing to the 

next generation if all the 

successful autistic people 

are in hiding?”

Dr Anna Rebowska

Forensic CAMHS Consultant

ADI CAMHS Lead 



AutisticDoctorsInternational.com

https://linktr.ee/autisticdoctors

drmdoherty@gmail.com

Mary.Doherty1@ucd.ie

mailto:drmdoherty@gmail.com


Weaponized heterogeneity

• Monotropic attention

• Spiky profiles

• Sensory issues

• Autistic inertia

• Autistic burnout

• Unreliable speech

• Benefits of stimming

“Splitting the autistic community in two based on level of disability or support needs is a false dichotomy.
 

If you are not autistic, it may seem inimical to suggest that autistic people should not be considered as 

two separate groups, but those of us who live this reality know that we have far more in common     

across the spectrum than our differences might suggest”
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