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Abstract

Background Medical education is inherently demanding, requiring students to navigate academically challeng-

ing courses, high-stake assessments, clinical training and interpersonal interactions within high stress environments.
Autistic medical students can experience profound differences academically and professionally if their support needs
are not identified and addressed by specific pedagogic adaptations. This systematic review aims to explore the experi-
ences and support provision for autistic undergraduate medical students in the United Kingdom, through a critical
interpretive review of the literature.

Method The search strategy involved the use of 6 electronic databases, supplemented by citation tracking, consulta-
tion with academic experts and library searches. Of 400 papers, 6 satisfied the inclusion and exclusion criteria. Critical
interpretive synthesis (CIS) was used to analyse these papers. The study design assimilated methods adopted in con-
ventional systematic reviews within the format of CIS, to combine the entire body of literature and generate theoreti-
cal categories.

Results Three synthetic constructs (overarching themes) were produced from the analysis; reassessing prevail-

ing narratives on autism,‘navigation differences'and the ‘absence of meaningful support provision’ Together these
constructs generated a theoretical framework (‘'synthesising argument’) defined as reframing support for success’

for autistic and neurodiverse medical students, which collectively explained the findings of the review. 'Reframing
support for success’ provided an explanation for the inconsistencies in understanding the lived experiences of autistic
medical students and the required adjustments and support provision. It illustrated the distinct challenges experi-
enced by autistic students in navigating medical school as well the necessity to acknowledge the unique strengths
autistic medical students bring.

Conclusion The review calls for enhanced awareness and training within medical schools to foster an inclusive
environment that accommodates neurodiversity more broadly. It advocates for legislative compliance and change

in offering reasonable adjustments and stresses the potential benefits of viewing autistic traits as strengths in medical
practice.
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Introduction

The term "neurodiversity" is frequently misinterpreted
or incorrectly used as a substitute for conditions such as
autism, dyslexia, or other neurocognitive differences. In
reality, neurodiversity encompasses the vast and natural
spectrum of cognitive functioning that exists among all
individuals. The term "neurodiverse" applies to society as
a whole, reflecting this variation across the population.
Meanwhile, "neurodivergent" refers to individuals whose
cognitive functioning differs from socially established
norms—contrasting with the majority, who are consid-
ered “neurotypical” [1]. Medical educational institutions
have historically been designed for neurotypical individ-
uals [2]. Despite many institutions having overtly inclu-
sive policies, neurodiverse students often find themselves
having to navigate a system predominately designed by,
and for, neurotypical people.

Defining autism
Autism is one condition that is included under the
umbrella term of neurodiversity. The conceptualisation of
autism has evolved significantly from its earlier descrip-
tions and whilst is it still classified as a neurological and
developmental disorder, recent evidence and societal
movement towards a neurodiversity affirmative approach
has occurred. This approach reframes our deficit-based
view of autism and other neurodiverse conditions away
from that of a disorder towards one of difference and
diversity. The National Health Service (NHS) recognises
that autism is a spectrum, non-linear in its experience
and presentation. Autistic individual differences can
range from not having an intuitive concept of social hier-
archies, experiencing sensory sensitivities and overload,
differences with executive functioning and approaches
to social interaction; to a heighted level of creativity,
increased attention to detail, exceptional memory and
problem-solving skills and having a strong sense of social
justice. Little is known about the exact number of autistic
medical students in the UK, although available disability
data in higher education more broadly shows the number
of autistic students has doubled since 2015 to 2020 [3].
However, autism encompasses a broad spectrum of
support needs, with significant variability in cognitive,
sensory, and communication abilities [4]. While some
autistic individuals require minimal support, others,
often described as having "profound autism," experience
considerable challenges, including limited or no verbal

speech and high levels of dependency on caregivers [5].
Estimates suggest that approximately 30-50% of autistic
individuals fall into this category, necessitating lifelong
assistance in various aspects of daily living [6]. Although
those with profound autism are unlikely to enter medi-
cal education, their experiences remain an integral part
of the autism narrative and should not be overlooked in
research and policy discussions. Ensuring that autism
advocacy and educational frameworks reflect the full
spectrum of autistic experiences helps create more com-
prehensive and inclusive strategies for supporting neuro-
divergent individuals in society [7].

Navigating medical school with autism

Medical educational institutions are increasingly being
driven by performance and efficiency. High productiv-
ity is expected in compressed time frames and growing
demands are placed on medical students year on year.
Medical education settings are fraught with high expec-
tations and being ‘overworked’ is now normalised [8].
The disclosure of any form of disability has the poten-
tial to raise concerns about a medical student’s profes-
sional competence to achieve expected results [9]. Recent
reports illustrate that medical education and medical
contexts may be regarded as unwelcoming to disabled
students and members of faculty, with reports of negative
attitudes from peers and faculty, inaccessible work envi-
ronments, struggling to receive reasonable adjustments
and feeling excluded [1, 3]. Whilst there is considerable
research on autism within the broader educational con-
text, the experiences of autistic medical students are rela-
tively unexplored and not fully understood.

Establishing effective support provision

The stressors present in medical educational institu-
tions in meeting the needs of diverse students, and the
pressure to do more with less, further complicates and
compounds the adverse experiences for autistic medi-
cal students [10]. Seeking reasonable adjustments and
accommodations is a cumbersome process for students
with additional needs, with ambiguous practices, unnec-
essary bureaucracy and information not readily available
being commonly noted [11]. Recent reports showed stu-
dents with disabilities such as autism also experienced
a heavy administrative burden created by applying for,
being assess for and organising and chasing up the sup-
port they required and needed [12]. The Disability Confi-
dent was introduced in the United Kingdom in 2013 [13],



Aitken et al. BMC Medical Education (2025) 25:927

with the aim of encouraging employers and employment
bodies to be proactive about supporting people with dis-
abilities and neurodiversity. However, there is no evi-
dence to date that this scheme has received a high profile
in the university sector and little to suggest that neces-
sary practical changes in the university environment have
been maintained to support students with disabilities and
neurodiverse students.

Time for change and action

Medical educational institutions in the UK are recognis-
ing that these issues cannot remain unaddressed and the
growing interest in supporting students with autism and
other neurodiverse conditions is in part stimulated by
legislation. Higher educational institutions such as medi-
cine education have a public duty to proactively consider
the needs of all students and make reasonable adjust-
ments to ensure equal and meaningful participation.
Understanding the unique barriers that some autistic
medical students face and the nature and extent of these
barriers will assist medical schools in knowing how best
to support these students.

A literature review was therefore conducted to explore
these issues in greater depth. Methodologies used in sys-
tematic literature reviews were utilised to ensure clar-
ity, transparency, and depth in systematically searching,
selecting, and synthesising existing knowledge [14]. The
aims of this systematic review are to:

Identify how autism is conceptualised and under-
stood in undergraduate medical education.

Develop insight into the lived experiences of autistic
undergraduate medical students.

Identify and review the current support provision for
autistic medical students and its perceived efficacy.

Methodology

Although systematic reviews are a well-established
method for identifying, appraising and summarising
a body of evidence, they are best used where there is a
basic homogenous phenomenon and the comparability
between studies is sufficient to allow the data to be aggre-
gated for analysis [15]. Definitions of autism are not con-
sistently specified nor operationalised across the medical
education. The literature is diverse and complex, using a
wide range of research methodologies to explore and dis-
cuss this topic. In addition, there are substantial adjunct
literatures that contribute to the field and understanding
of autism including neurodiversity and disability.

Critical interpretive synthesis
Critical interpretive synthesis (CIS) is a reflective, flexible
methodology, involving the thoughtful interpretation of a
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broad range of literature, allowing it to be usefully applied
to specific and relevant real-life contexts [16—18]. Unlike
meta-analytical approaches, CIS goes beyond simple syn-
thesis, allowing the investigation of how a phenomenon
and its underlying assumptions are constructed. CIS was
particularly appropriate for our study, as the search strat-
egy yielded a wide range of diverse information sources
which were relevant to our research aims. Consequently,
CIS allowed us to integrate and critically synthesise mul-
tiple information sources in an empirically and theoreti-
cally grounded way [16].

Study design

Our study design incorporated conventional system-
atic review methodology within this CIS framework.
Detailed, pre-tested search strategies were used to guar-
antee replicability, along with clearly defined eligibil-
ity criteria to maintain inclusive standards and capture
diverse sources of evidence [15]. The study used trans-
parent data extraction processes, a co-rated approach to
study inclusion, and a quality appraisal tool to analyse
the studies yielded from our search. These three elements
sought to minimise personal biases and enhance compa-
rability between studies.

Throughout each stage of our study (formulating
the research questions, conducting literature searches,
selecting studies, appraising quality, and extracting data)
we employed the flexible, iterative approach character-
istic of CIS [16]. This integration is crucial for ensuring
methodological transparency and improving the accu-
racy of our conclusions. In the interests of transparency
and replicability, each stage of the study is detailed below
and supported by Fig. 1.

Search strategy
Six electronic databases were searched: Scopus, Web of
Science, ERIC (via Proquest), MEDLINE, EMBASE and
APA PsycINFO.

Our search strategy included free-text and MESH
terms, as well as a variety of controlled-vocabulary terms.
These terms were variable to account for differences in
the indexing of particular databases. To maximise the
retrieval of relevant studies, this approach also recog-
nised the existence of multiple related terms and mean-
ings for the words autism, ASD, neurodiversity and
disability.

We developed, tested, and adapted pilot searches using
synonymous indexing terms tailored to specific data-
bases. The search strategy was developed systematically
and refined iteratively through multiple stages. Initially,
broad search terms related to autism and medical edu-
cation were identified and tested. Based on preliminary
results, these terms were adjusted to improve specificity
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Formatting the Search Strategy.

Running the search (following
PRISMA guidelines).

Quality Appraisal

Data Analysis
(Critical Interpretative
Synthesis)

Fig. 1 Summary of the study stages

and relevance. The process included consultations with
information specialists and repeated testing across multi-
ple databases to ensure comprehensive coverage.

Our search strategy was significantly enhanced through
reference chaining, consultation with various librar-
ian experts, and by incorporating key terms identified
in pertinent studies to boost the empirical applicability.
Reference chaining for all relevant items was considered
essential, as the limited body of evidence in this field is
generally poorly defined and dispersed across various
research areas.

The full search on each database was conducted on the
19th May 2024, covering the period from 2010 to June
2024, using the following search terms:

‘autis*) “Autistic Spectrum Disorder’, “ASD’, “Asper-

&» o« » o«

ger®; “neurodiver®, “medical education’ “medic*;
“medical school] ‘doctor*] “medical student®’
“‘undergraduate medical education’, ‘staff faculty
development  training, ‘continuing professional
development’, “CPD’ “faculty] ‘“student support’,

“university” and ‘clinical competence’.

w%» «

The search terms used varied slightly between the dif-
ferent databases to maximise the number of relevant
results, as confirmed by several rounds of piloting with
librarian support. Complete details on how the search
strategy was adapted for each database can be found
in Appendix 1. Databases were searched in the title,
abstract, and keyword fields, and in the MeSH fields
when appropriate MeSH terms existed. Grey literature

Uploaded to Rayyan and
abstracts screened via
Purposive Sampling.
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‘Include’ and ‘maybe’

papers forwards and .

i vards tataarca Theoretical Sampling
tracked.

including trial registries, unpublished studies, relevant
websites and thesis repositories were also searched but
found nothing of relevance.

Eligibility criteria
Inclusion criteria aimed to achieve ‘maximum explana-
tory value’ rather than simply an aggregation of similar
concepts [16]. Consequently, preference was given to
both conceptual and methodological rigour; meaning
preference was given to studies that demonstrated clear
theoretical frameworks, robust qualitative or quantita-
tive methodologies, and transparency in data collec-
tion and analysis. Eligible studies needed to conform
to our inclusion and exclusion criteria, include detailed
descriptions of its research design, and a clear articula-
tion of findings that contributed to the understanding
of autistic medical students’ experiences. Studies lack-
ing methodological clarity or with significant risk of
bias were excluded to ensure the reliability and applica-
bility of the findings.

The inclusion and exclusion criteria are outlined below:

Inclusion criteria:

+ Scholarly articles and peer-reviewed papers, includ-
ing both empirical research studies and perspective
or opinion pieces, within a time frame from 2010 to
June 2024 were included in this review.

+ Papers must be in the English language but can be
from international sources.
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+ DPeer reviewed papers exploring how autistic medi-
cal students are supported in undergraduate medical
education in the United Kingdom.

Exclusion criteria.

« Scholarly articles and peer reviewed papers not writ-
ten in English or those published before 2010 and
outside the UK were excluded.

« Peer review or scholarly articles that explored autism
in school children, non-medical university students,
or non-medical health professionals (e.g. nurses,
physiotherapists) were excluded.

Study selection
Three independent reviewers, with expertise in medical
education and neurodiversity research, conducted the
study selection process. Reviewers were selected based
on their familiarity with systematic review methodolo-
gies and underwent training on the inclusion and exclu-
sion criteria to ensure uniformity in decision-making. To
assess interrater agreement, an initial calibration exercise
was conducted, where a subset of studies was reviewed
independently and compared for consistency. Regular
consensus meetings were held to resolve discrepancies
and refine the selection process.

Search results were uploaded to the screening
application Rayyan and the abstract of each paper
was screened. Studies were then apportioned to an
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“include”, “maybe” and “exclude” category. The bibli-
ographies of each paper in the “include” and “maybe”
groups were forwards and backwards reference tracked.
Full text PDFs were then retrieved and evaluated based
on their quality. The search strategy and study selec-
tion were designed, performed and outlined using the
Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA) guidelines (Fig. 2) below.

A total of 400 unique items were found. We employed
purposive sampling in accordance with the established
inclusion and exclusion criteria to focus on the retrieval
of items that explicitly detailed the experiences of
autistic undergraduate medical students in the UK
within in the title or abstract. Following this, theoreti-
cal sampling was utilised, selecting items based on their
potential to address the review question, to advance the
emerging analysis (Fig. 3) [17]. This iterative process
of selecting items continued throughout the analytical
stage. A total of 6 items, from a time span from 2010—
2024, were chosen to be included in the synthesis.

e Specific focus on key topics surroundings autism in
undergraduate medical students (e.g. strengths and challenges)

e Recommendations for supporting autistic medical students

e Educator or student perspectives

e  We were flexible with study designs

Fig. 3 Study Selection Criteria

Additional records identified
through other sources (n=4)

Records excluded through title
and abstract search (n=390)

Full-text articles excluded, with
reasons:
Not medical students (n= 3)
Not autism-specific (n=1)

(n=4)

)

s Records identified from

'g database searching (N=508)

E

=
-

v v
A
Records after duplicates
removed (n=400)

o0
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g
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Records screened (n=400)
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>

£ \ 4
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= Full-text articles assessed for

eligibility (n= 10)
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e
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S Studies included in qualitatitive

= analysis (n=6)
-

Fig. 2 PRISMA (Preferred Reporting Items for Systematic reviews and Meta-Analyses) flowchart of the literature search



Aitken et al. BMC Medical Education (2025) 25:927

Quality appraisal

CIS does not formally evaluate the quality of literature,
as a single quality appraisal tool would be inadequate for
assessing diverse items and heterogeneous study designs.
To address this limitation of traditional CIS, in this
study, we used a structured quality appraisal checklist
developed by Hawker et al. [19]. This checklist provides
a transparent scoring system for each item, akin to the
appraisal of randomised control trials, and has proven
beneficial for CIS by prompting reviewers to clearly
articulate the rationale of their judgments [19, 20]. Three
independent reviewers collaborated to determine the eli-
gibility and quality of each study, however weaker meth-
odological papers that could offer theoretical insights
were included [21].

Data analysis

CIS involves a data analysis process that resembles quali-
tative research analytical processes and seeks to generate
a theoretical output in the form of a synthesising argu-
ment. This argument serves as a coherent theoretical
framework that encapsulates the overall findings. We
adopted the standard method for data extraction analysis
as described by Dixon-Woods et al. [16]. Key information
from each item was extracted and formulated, as illus-
trated in Table 1.

Results

Three synthetic constructs (overarching themes) were
produced from the analysis; ‘reassessing prevailing narra-
tives on autism;, ‘navigation differences’ and the ‘absence
of meaningful support provision’ Figure 4 presents the
theoretical framework (‘synthesising argument’) gener-
ated by these overarching themes, defined as ‘Reframing
Support for Success, which emerged from the analysis of
support for autistic and neurodiverse medical students.
This framework is underpinned by the three overarching
themes: 1) reassessing prevailing narratives on autism, 2)
navigation differences, and 3) the absence of meaning-
ful support provision. These themes collectively explain
the key findings of the review and highlight the need
for a fundamental shift in how support is conceived and
implemented for autistic medical students. Figure 4 visu-
ally represents these constructs, illustrating their role in
shaping a reframed approach to support.

Reassessing prevailing narratives on autism

One of the key themes across several papers is that autis-
tic medical students often choose not to disclose their
diagnosis due to fears of stigma and discrimination. This
key theme illustrates the complex dynamics surround-
ing autistic medical students, especially in terms of dis-
closure, identity, and systemic biases. Shaw et al. [28]
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reported that these students navigate a complex tension
between their self-identity and external perceptions, fre-
quently confronting stereotypes and stigma. The study
highlighted both their strengths, such as a strong com-
mitment to helping autistic patients, and their challenges,
like uncertainty and difficulties in social interactions.
Stereotypes persisted among faculty, including those on
fitness-to-practice panels, leading to discriminatory and
punitive actions, such as a lack of understanding and
exclusion from programs. Shaw et al. [28] emphasize
the harmful nature of these stereotypes, while Magnin
et al. [22] suggest that autism is viewed as a psychiatric
condition, likening it to schizophrenia. They argue that
medical teachers see autistic students as potential risks
to patients, framing the need to adapt medical education
as an ethical dilemma within a system focused on patient
care. Further, Moore et al. [24] discussed the central ten-
sion autistic students face when considering whether to
seek a diagnosis: the potential for stigma and discrimina-
tion versus the chance to receive practical and emotional
support. On the one hand, a diagnosis could open doors
to support systems that help with both their personal and
academic struggles. On the other hand, disclosing this
diagnosis might expose them to increased discrimina-
tion, further perpetuating the stigmatization of autism
within medical education systems.

This theme underscores the need for more inclusive
educational environments where autistic students can
thrive without fear of stigma, and where their unique
strengths are acknowledged and supported.

Navigation differences

Autistic medical students often face unique navigational
challenges in their educational environments, as high-
lighted in studies like Shaw et al. [28]. These challenges
stem from sensory sensitivities, difficulties in social inter-
actions, and the constant pressure to conform to non-
autistic norms. Shaw et al. [28] reported that sensory
issues significantly impacted the learning experiences of
autistic students. Participants described how environ-
mental factors, such as noise in lecture theatres or clinical
settings, were often overwhelming and physically pain-
ful, hindering their ability to focus and learn effectively.
Despite this, reasonable adjustments were frequently
lacking, and students were sometimes advised or pres-
sured to take time out instead. To fit in with non-autistic
peers, many autistic students engaged in masking, which
involved suppressing their autistic traits to avoid stigma.
This was exhausting and led to considerable mental and
emotional strain. Moore et al. [24] also highlighted the
burdens of masking on autistic individuals, while Magnin
et al. [22] focused more on its impact on others, includ-
ing students, teachers, and patients.
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Reframing Support
For Success

A fundamental shift in the way support for autistic
and neurodiverse medical students is conceived
and implemented

rormed by the 3 overarching themes

of our analysis
Reass.e.ssing Navigation :‘bseqce :fl
Prevall.mg Differences eaningful
Narratives on Support Provision
Autism

Support is a core component
necessary to foster success for all
students.
Fig. 4 Reframing Support for Success

Shaw et al. [28] also found that autistic students often
felt socially isolated and struggled with social interac-
tions with peers and staff. This isolation was worsened
by bullying and a lack of understanding from others,
further alienating them from their educational environ-
ment. Connecting with autistic peers and faculty role
models provided some relief. Students felt pressured to
mask their autistic traits to conform to an environment
with little to no adjustments, as "non-autistic" behaviour
was often equated with professionalism. Shaw et al. [28]
argued that this expectation represented a hidden curric-
ulum, which excluded autistic students from the accepted
norms of a medical student identity.

Systemically, autistic students felt that disclosing their
diagnosis in medical school was risky. Many felt misled
by the lack of support they received after disclosing their
status, despite being assured otherwise. Resilience was
often "weaponized" against them, and reasonable adjust-
ments were either not made or were generic and unsuit-
able, even when medically necessary. Moore et al. [24]
called for increased awareness, understanding, and sup-
port, emphasizing the need for student-led, rather than
generic, reasonable adjustments. They also stressed that
such adjustments are crucial for allowing autistic doctors
to have successful careers.

The implications of these findings are significant, both
for individual autistic students and for medical institu-
tions. The lack of suitable accommodations for sensory
sensitivities and the expectations around masking point
to systemic shortcomings in inclusivity. Autistic students
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are being placed in environments that not only fail to
support their needs but also actively contribute to their
stress and isolation. The studies call for a shift in the way
medical education is structured, emphasizing the impor-
tance of tailored adjustments that address the specific
needs of autistic students.

By addressing these navigational differences, medical
education can become more inclusive, creating an envi-
ronment where autistic students can thrive without the
need to mask their identities or endure sensory over-
whelm. This would not only benefit the students them-
selves but also enrich the profession, allowing a more
diverse range of doctors to contribute their unique per-
spectives and strengths to patient care.

Absence of meaningful support provision

The lack of meaningful support for autistic medical stu-
dents is a significant theme in recent research, with stud-
ies like Magnin et al. [22] highlighting the limitations in
current medical education systems. One of the central
issues raised is the insufficient knowledge among medi-
cal educators about neurodevelopmental disorders, par-
ticularly autism. This knowledge gap prevents educators
from providing effective support, creating an environ-
ment where autistic students are often seen as "risks"
rather than capable contributors.

Magnin et al. [22] discussed the broader issue of lim-
ited information about neurodevelopmental disorders in
medical education, emphasizing that the lack of knowl-
edge about autism is particularly problematic and hin-
ders education. They portrayed autistic medical students
as potential risks to future patients, recommending that
medical teachers receive specific training on pedagogic
management. Their findings indicated that medical edu-
cators believe many autistic students will struggle in their
careers and feel unprepared to support them, leading to
a strong interest in specialized training and procedures.

The study by Magnin et al. [22] is framed within a
medical model, using language like "management” of
students, akin to managing patients. They suggest that
without appropriate adaptations, autistic students are
"at risk," proposing that these students should receive
accurate diagnostic information to guide them toward
an "adapted career pathway," which could imply steer-
ing them away from clinical medicine. This approach
not only diminishes the potential of autistic individuals
but also reinforces the notion that autism is a barrier to
success in medicine, rather than a different way of pro-
cessing information and engaging with the world. This
perception of autistic students as "imperfect” is in stark
contrast to the idealized image of the "perfect mind" in
medicine, described as intelligent, empathetic, hard-
working, and psychologically stable. Such dichotomous
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thinking frames autism as a deviation from this ideal
and reinforces the stigmatization of autistic individuals
within medical education.

In contrast, Shaw et al. [28, 21] advocate for greater
understanding and support from medical schools, urg-
ing that autistic doctors be viewed as assets rather than
hindrances. They call for the inclusion of neurodiver-
sity-affirmative autism training in medical curricula
and argue that autistic medical students have valuable
contributions to offer, such as a strong sense of ethics,
professionalism, and a non-judgmental perspective on
difference. Shaw et al. [28] also see recent General Medi-
cal Council (GMC) — the public body that maintains the
official register of medical practitioners within the United
Kingdom—policies as opportunities for improvement,
emphasizing the need for active inclusion of autistic stu-
dents in medical education. Although some assertions
in their paper lack a strong evidence base, subsequent
empirical studies by Shaw and colleagues recommend
using an autism-specific framework (the ‘SPACE’ frame-
work) to guide reasonable adjustments for autistic indi-
viduals in healthcare settings. Additionally, Shaw et al.
[27] highlight the importance of positive role modelling,
advocating for diverse teaching methods and environ-
ments to create a more accessible and inclusive medical
education.

The absence of meaningful support and accommoda-
tions has profound implications for autistic medical stu-
dents. Without proper adjustments, these students are
placed in environments where they are set up to struggle
rather than thrive. The framing of autism as a liability
instead of an asset reinforces exclusionary practices that
hinder the careers of autistic individuals in medicine.
The lack of support also leads to high levels of emotional
strain as these students must navigate an educational sys-
tem that does not recognize their unique needs.

Implementing targeted support measures, such as
specialized autism training for medical educators, the
adoption of neurodiversity frameworks, and the use of
diverse teaching methods, can foster a more inclusive
environment. These measures would not only support
the academic and professional success of autistic stu-
dents but also challenge the discriminatory perceptions
that currently exist in medical education. Recognizing
the contributions that autistic doctors can make to the
profession—such as offering different perspectives on
patient care and being role models for autistic patients—
can help shift the focus from "managing" autistic students
to supporting and empowering them.

The shift toward neurodiversity-affirmative training
and policies will ultimately lead to a more inclusive medi-
cal field, where differences are not only accepted but val-
ued. This would help autistic students develop their full
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potential in their medical careers, benefitting both them
and the broader healthcare system.

Reframing support for success

The overarching synthetic argument is termed reframing
support for success this emphasizes a fundamental shift
in the way support for autistic medical students is con-
ceived and implemented. Rather than viewing support as
an optional or remedial measure—a simple "additive" to
the existing system—it is reframed as a core component
necessary to foster the success of all students, including
those with autism. This reframing highlights the impor-
tance of creating an inclusive and adaptable learning
environment that acknowledges the diverse strengths
and needs of autistic students.

Figure 5 outlines the practical steps required to
implement this reframing, presenting seven key points
that facilitate a shift from deficit-based approaches to
strengths-based, neurodiversity-affirmative  support.
These points emphasise the need for systemic changes,
including proactive support systems, inclusive policy
development, and fostering collaboration between stu-
dents and institutions.

1. Shift from Deficit to Strengths-Based Thinking

The prevailing mindset in many medical institutions sees
support for autistic students through a deficit lens, where
these students are viewed as needing extra help because
they fall short of an ideal. To reframe support for success,
there needs to be a shift toward strengths-based think-
ing. Autistic students often bring unique abilities, such
as heightened attention to detail, strong ethics, and deep
empathy, especially toward patients with neurodevel-
opmental disorders. Instead of focusing solely on their
challenges, institutions should recognize and build upon
these strengths to promote success, both academically
and professionally.

In practice:

Creating the and

implementing in practice

1. shift from Deficit to Strengths-Based Thinking

2. Integration of Individualized Support as Essential, Not Remedial

3. A Paradigm Shift in Professional Identity and Expectations

4. Systematic Implementation of Neurodiversity-Affirmative
Training

5. Proactive, Not Reactive, Support Systems

6. Inclusive Policy and Practice Development

7. Fostering Collaboration Between Students and Institutions

Fig. 5 Key Points for mindset shift and implementation
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+ Neurodiversity should be integrated as a core compo-
nent of medical training, ensuring that autistic traits
are better understood within the profession. While
some autistic traits may bring valuable strengths to
medical practice, others may require appropriate
support and reasonable adjustments from the sys-
tem and colleagues to facilitate success. A balanced
approach that acknowledges both the potential con-
tributions and the challenges autistic individuals may
face is essential for fostering an inclusive medical
education environment.

+ Implement training programs that help educators
recognize and nurture the strengths of autistic stu-
dents.

2. Integration of Individualized Support as Essential, Not
Remedial
Support for autistic students should not be viewed as
something “extra” or a remedial accommodation for
those who are struggling. Instead, individualized support
must be seen as essential to fostering an environment
where all students can succeed, similar to how different
learning styles are catered to. This can include personal-
ized learning plans, sensory adjustments, flexible assess-
ment methods, and mentoring programs tailored to each
student’s needs.

In practice:

+ Schools should adopt frameworks like the "SPACE"
framework [29], which provides structured, autism-
specific guidance on how to improve healthcare
experiences for autistic individuals by addressing five
key areas: sensory needs, predictability, acceptance,
communication, and empathy. Its goal is to reduce
healthcare disparities and enhance outcomes by cre-
ating a more supportive and inclusive environment
for autistic patients, but this could be adapted for
medical education environments.

«+ Institutions should promote a culture where all stu-
dents are offered individualized support as part
of their educational journey, reducing the stigma
around needing accommodations.

3. A Paradigm Shift in Professional Identity and Expectations
Many autistic students are pressured to conform to
an idealized version of a medical professional, which
often excludes neurodivergent behaviours and traits.
This creates an invisible barrier, a hidden curriculum,
where masking and suppressing autistic traits are seen
as necessary for professionalism. To reframe support
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for success, the medical community needs to redefine
what it means to be a successful medical professional,
embracing neurodiversity as part of professionalism.

In practice:

+ Institutional policies should explicitly acknowledge
that professionalism is not inherently synonymous
with neurotypical behaviors. While certain autistic
traits can be assets in medical practice, others may
necessitate reasonable adjustments or structured
support. Professionalism in medicine involves a
range of learned behaviors, expectations, and adap-
tive strategies that all medical professionals, regard-
less of neurotype, must develop. Ensuring that pro-
fessional standards are inclusive and flexible can
help foster an environment where autistic medical
students can thrive without unnecessary barriers.

+ Encourage role modelling and mentorship from
autistic or neurodivergent doctors, demonstrating
that successful medical professionals come in many
forms.

4. Systematic Implementation of Neurodiversity-Affirmative
Training
To create this shift, educators and staff must be trained
to understand and embrace neurodiversity, moving
away from the medical model of "managing" autis-
tic students and toward a neurodiversity-affirmative
approach. This involves training medical educators
on the strengths and challenges of autistic students,
understanding sensory and communication needs, and
promoting inclusive teaching practices. Neurodiverse
educators and staff should also have access to the same
training opportunities to enhance their ability to sup-
port students and colleagues effectively. Ensuring that
all individuals, regardless of neurotype, are equipped
with the knowledge and skills to promote inclusion will
contribute to a more supportive and equitable medical
education environment.

In practice:

+ Mandatory neurodiversity training for all faculty,
not just for those who directly supervise autistic
students. This would ensure that everyone in the
academic environment is aware of how to support
neurodiverse learners effectively.

+ Include neurodiversity content in medical curricula
to raise awareness among future healthcare pro-
fessionals, creating a more inclusive generation of
doctors.
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5. Proactive, Not Reactive, Support Systems

Support systems for autistic students should be pro-
actively integrated into the structure of medical edu-
cation, rather than being provided only when issues
arise. Often, students are required to disclose their
autism diagnosis to receive accommodations, which
places the burden on them. Instead, institutions should
create inclusive policies that assume diversity as the
norm, offering support structures from the outset to all
students.

In practice:

+ Create learning environments that naturally incor-
porate sensory adjustments, flexible deadlines, and
various assessment methods without requiring for-
mal disclosure of a diagnosis.

+ Build mentorship and peer support programs that
are open to all students, allowing neurodiverse stu-
dents to benefit from networks of support without
having to advocate for themselves continuously.

6. Inclusive Policy and Practice Development

Shaw et al. [28] emphasized that institutional policies,
such as those developed by the GMC, provide opportu-
nities to advance neurodiversity in medical education.
Reframing support for success requires policy changes
that actively incorporate neurodiversity, ensuring that
these policies are not just theoretical but are imple-
mented in day-to-day practice.

In practice:

+ Incorporate neurodiversity-focused guidelines into
accreditation and evaluation frameworks for medi-
cal schools, ensuring compliance with inclusive
education standards.

+ Develop clear protocols for addressing bullying,
isolation, and stigma against autistic students,
enforcing consequences for discriminatory behav-
iours.

7. Fostering Collaboration Between Students and Institutions
Finally, student-led adjustments and feedback mecha-
nisms are essential to ensure that the support systems
in place are not only adequate but effective. Institutions
should collaborate with autistic students who choose
to disclose their diagnosis while also ensuring support
mechanisms exist for those who do not disclose. This
means actively listening to students’ experiences and
adjusting policies based on their input.
In practice:
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+ Regular feedback loops where autistic students can
share their experiences with faculty and adminis-
trators, ensuring continuous improvement in sup-
port structures.

+ Empowering students to advocate for themselves and
others by creating safe spaces for discussion, while
also offering institutional support in these advocacy
efforts.

Reframing support for success moves beyond the idea
that accommodations are just "add-ons" to help struggling
students. Instead, it advocates for a systemic shift toward
inclusive environments where neurodiverse students,
including those with autism, are empowered to succeed.
This requires embracing neurodiversity as a strength,
ensuring proactive support, and fostering a medical edu-
cation system where individualized accommodations are
seen as essential to success, not exceptional.

We found evidence of oversimplying or generalising
autism discourses across all the papers studied, where
autistic individuals were often viewed as inherently capa-
ble or incapable of certain tasks solely due to their autism.
Negative discourses, rooted in the medical model, were
prevalent in some literature, framing autistic students as
having a “severe psychiatric condition,” being “at risk,’
and requiring “management” through “adaptations”” This
approach pathologised and dehumanised autistic stu-
dents, subjecting them to the educational equivalent of
Foucault’s ‘medical gaze’ [30].

This negative discourse is significant because it sug-
gests that fear of stigma and discrimination may deter
students from seeking or disclosing an autism diagnosis,
preventing them from accessing necessary support and
accommodations. Ironically, for those who do disclose,
their diagnosis may be used against them as evidence that
they are unlikely to succeed in clinical medicine.

In contrast, some papers framed autism positively,
highlighting the strengths and abilities of autistic individ-
uals. This perspective challenges the dominant medical-
ised discourse that perpetuates a deficit model of autism.
However, there is a risk of replacing one stereotype with
another, where autistic students are either demonised as
fundamentally incompatible with safe medical practice or
valorised to the extent that the real challenges posed by
the educational environment are overlooked. The reality
is that autistic people are as diverse in their personalities,
capabilities, and preferences as anyone else, reflecting the
original intent of the term neurodiversity [31].

Discussion

Our review makes it clear that autistic medical students
often experience significant tensions and contradictions
as they navigate undergraduate medical education. These
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curricula, which are primarily designed with neurotypical
assumptions, pose unique challenges for neurodivergent
students. Moreover, autistic students frequently dis-
cover that they cannot always trust the information they
receive about the education system, including elements
supposedly designed to support them. This mistrust
is exacerbated by evidence suggesting that neurotypi-
cal behaviours have been embedded within normative
concepts of professionalism, leading to autistic students
being perceived as unprofessional when they express
their natural ways of being. As a result, many autistic
students resort to masking—attempting to present a neu-
rotypical identity—which exacts a significant emotional
and psychological toll.

Another factor driving masking is the lack of reason-
able adjustments offered to autistic students. The edu-
cational environment, especially clinical settings where
they work and learn, is often seen as fundamentally
unchangeable. This approach, in our view, is inconsist-
ent with current UK legislation. The needs of autistic
medical students should be recognised and appropriately
addressed in the implementation of the medical curricu-
lum, including during clinical placements.

Building on the observations above, all of the included
papers emphasised the need for greater awareness of
autism within undergraduate medical education, particu-
larly in university systems and processes like fitness to
practise. Most recommended adopting an autism-affirm-
ative approach that views autism as a potential strength.
There is a consensus in the literature that autistic medi-
cal students are, or could be, valuable assets to medicine
and society. However, autism remains poorly understood,
and existing training often fails to shift attitudes. Some
papers suggested that increased awareness could lead to
better outcomes, and given the shortcomings of some
faculty development initiatives, the majority of the litera-
ture called for more holistic and thoughtful approaches
to training.

To synthesise, this review suggests that the current
support for seeks to accommodate autistic medical stu-
dents, at best. We, however, care about how to support
autistic medical students for success and flourishing.
Viewing autistic students as assets, valued colleagues
and team members is an integral step towards achiev-
ing this level of genuine support for students’ wellbeing
and academic accomplishments. The next step is there-
fore raising awareness of the strengths of autistic medics
and integrating this awareness into the culture of medi-
cal schools. A culture shift towards the valuing and active
encouragement of autistic medics may have positive
snowball effects on the social isolation experienced by
many autistic medical students and the perceived expec-
tation of ‘masking’ Improving these aspects of the autistic
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medical student experience may subsequently improve
overall wellbeing and promote curriculum and placement
engagement, and thus future success by extension.

To our knowledge, this is the first review to examine
the experiences of autistic medical students within the
UK undergraduate curriculum. We conducted a compre-
hensive database search using an iterative process with
input from experienced information management profes-
sionals and adhered to established guidelines for system-
atic reviews.

However, our review was limited by the currently small
evidence base and the lack of empirical studies in this
area. The diversity of the articles also prevented statisti-
cal analysis. Despite this, the rigor of our qualitative nar-
rative review was strengthened by multiple rounds of
review and discussion among the research team to reach
consensus on paper inclusion and the development of
codes and themes.

Bridging Barriers: Considering the Broader Literature

The challenges faced by autistic medical students reflect
broader trends in the literature on disability in medical
education. Research has consistently highlighted the bar-
riers that disabled students encounter, including inac-
cessible curricula, inflexible assessments, and a lack of
appropriate accommodations [32, 33]. Similar to autistic
students, those with other disabilities often find them-
selves navigating educational environments that prior-
itize neurotypical and able-bodied norms, reinforcing a
hidden curriculum that defines professionalism in exclu-
sionary ways [34]. These systemic barriers contribute to
the underrepresentation of disabled students in medicine
and may discourage disclosure, as students fear being
perceived as incapable of meeting the demands of clinical
training [35].

The need for a cultural shift in medical education
towards inclusivity is echoed in broader disability advo-
cacy efforts. Studies have emphasized the importance of
a social model of disability, which shifts the focus from
individual impairments to structural changes that ena-
ble full participation [36, 37]. This aligns with calls from
the wider disability rights movement, which advocates
for reasonable adjustments not merely as accommoda-
tions but as essential components of equity in education
[38]. Implementing universal design principles—such
as flexibility in assessments and adjustments in clini-
cal training—has been shown to benefit all students, not
just those with disabilities, by fostering a more inclusive
learning environment [39].

By recognizing the shared experiences of autistic stu-
dents and other disabled medical learners, medical edu-
cation can move toward a more holistic and affirming
framework that values diversity as a strength. Addressing
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these barriers through faculty training, curriculum rede-
sign, and institutional policy changes will be essential in
ensuring that all students, regardless of disability, can
succeed and contribute meaningfully to the medical
profession.

Conclusion

The literature clearly shows that autistic students have
much to offer medicine, but systemic barriers like lack of
understanding, stereotyping, the hidden professionalism
curriculum, and inadequate reasonable adjustments hin-
der their inclusion in the medical community.

To address these issues, faculty development must
tackle negative stereotypes and the perception that autis-
tic students are fundamentally incompatible with medi-
cal practice and professionalism. An inflexible approach
forces students to mask, often at great personal cost.
Given the prevailing negative discourse around autism
in medical education, we recommend that faculty devel-
opment programs adopt a neurodiversity-affirmative
philosophy, which should also be reflected in univer-
sity systems and processes, including fitness to practise
procedures.

In the UK, autistic students are legally entitled to rea-
sonable adjustments that enable their participation in the
curriculum. We recommend increased efforts to remove
barriers, especially during clinical placements. Further
empirical research into the lived experiences of autistic
medical students is urgently needed, given the scarcity of
studies in this area. In calling for more research, we stress
the importance of moving away from the deficit model
of autism, which is prevalent in academic literature, and
toward a more balanced and nuanced understanding of
autistic individuals’ lived experiences.
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