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Introduction

Welcome to The Neurodiversity Handbook. This resource is designed to be a
comprehensive, practical, and empowering guide for everyone supporting
neurodivergent children, young people, and adults in the United Kingdom. Whether you
are a teacher, SENCo, therapist, school leader, or a parent navigating this journey for the
first time, this book aims to provide clarity, confidence, and, most importantly,
effective strengths-based strategies.

This handbook builds upon the core principles established in my previous works. It
expands the celebration of unique strengths, first explored in Autism a Superpower: An
Awakening, to the full spectrum of neurodivergence. It also serves as a comprehensive
resource for implementing the practical framework detailed in The Dynamic
Development Plan: A Strengths-based Blueprint for Pupil Support in UK Schools. This
book acts as the bridge, providing the deep knowledge needed to effectively use that
plan for a wide range of learning profiles.

Part 1: Foundations of Neurodiversity

Chapter 1: Understanding Neurodiversity

The term 'neurodiversity' is more than just a modern buzzword; it represents a
fundamental shift in how we understand the human brain. Coined by sociologist



Judy Singer in 1998, it proposes that variations in brain function and cognition are
not inherently deficits, but simply natural and valuable forms of human diversity.
Just as we accept and value biodiversity in nature, the neurodiversity paradigm
encourages us to see conditions like Autism, ADHD, and Dyslexia as different, not
deficient.

This handbook wholeheartedly adopts this strengths-based perspective. For too
long, the narrative surrounding these conditions has been dominated by a 'deficit
model', focusing exclusively on what an individual cannot do. This approach not
only limits our expectations but, more damagingly, can shape a child's entire
sense of self-worth. By flipping the narrative, we can begin to ask a more powerful
question: "What are this person's unique strengths, and how can we nurture
them?"

A Note on Language

Throughout this book, you will notice the use of identity-first language (e.g.,
"Autistic person") alongside person-first language (e.g., "person with
Autism"). This is a deliberate choice. Many neurodivergent communities,
particularly the Autistic community, have expressed a strong preference for
identity-first language, as they see their neurotype as an inseparable part of
their identity, not an accessory. We will respect this preference while
acknowledging that language is personal and can evolve. The guiding
principle is always to listen to and respect the individual's preference.

Recognising neurodiversity means understanding that these conditions are not
isolated silos. They are often interconnected, creating a "neuro-spiderweb" of
overlapping traits, strengths, and challenges. An individual may be both dyslexic
and dyspraxic, or have traits of both Autism and ADHD. This guide is structured to
help you see the whole person, providing strategies that are holistic and
responsive to this complex, layered reality.

Chapter 2: The UK Context: Systems and Support

Effectively supporting neurodivergent individuals requires not only the right
mindset but also a clear understanding of the systems in place. The UK's
framework for Special Educational Needs and Disabilities (SEND) provides the
structure through which support is identified, planned, and delivered. While it can



seem complex, its core principle is a child-centred approach.

The Graduated Approach: Assess, Plan, Do, Review

The foundation of SEND support in mainstream settings is the "graduated
approach". This is a cyclical process of continuous assessment and support,
designed to be responsive to the pupil's needs. It ensures that concerns are
identified early and that interventions are targeted and effective.

Assess: A teacher or SENCo identifies a potential need, gathering information
from observations, classwork, and conversations with the pupil and their
parents/carers.

2. Pplan: The school, in collaboration with the family, agrees on the desired

outcomes and the support that will be put in place to help the pupil achieve them.
This is the stage where a strengths-based plan is crucial.

3. Do: The plan is put into action. The class teacher remains responsible for the

pupil's progress, implementing the agreed strategies and interventions.

4. Review: The effectiveness of the support is reviewed at an agreed date. This

review informs the next cycle, allowing for adjustments and refinements.

Blueprint for Action: The Dynamic Development Plan

The 'Plan' and 'Do' stages of the graduated approach are where The
Dynamic Development Plan (DDP) becomes an essential tool. The DDP
provides the perfect strengths-based blueprint for capturing the outcomes
and strategies agreed upon in the 'Plan' phase. It then serves as a live,
working document for all staff to follow during the 'Do' phase, ensuring
consistency and clarity. This handbook will provide the knowledge to
populate a DDP for any neurodivergent profile.

Key People in the System

Navigating the support system involves collaborating with various professionals.
Key roles include:

*  SENCo (Special Educational Needs Coordinator): The strategic lead for SEND
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contact for parents and external agencies.

Educational Psychologist (EP): EPs use their expertise in psychology and
child development to assess and support children with more complex needs.
They are often involved when a pupil is not making progress despite school-
based support.

Therapists (Speech & Language, Occupational): These specialists provide
targeted assessment and intervention for specific areas of need, such as
communication, sensory processing, or motor skills.

Education, Health and Care Plans (EHCPs)

For pupils with the most significant and long-term needs that cannot be met
through the school's own resources, a Local Authority may issue an ** Education,
Health and Care Plan (EHCP)**. An EHCP is a legally binding document that
specifies the child's needs and the provision required to meet them. The process
begins with a needs assessment and is reserved for those with the highest level of
need, following evidence that the graduated approach has been consistently
applied.

Part 2: A Guide to Neurodivergent
Conditions

Chapter 3: Autism Spectrum Condition (ASC)

Autism is a lifelong, developmental difference that affects how a person
communicates with and relates to other people, and how they experience the
world around them. It is a spectrum condition, which means that while all Autistic
people share certain areas of difference, their autism will affect them in unique
ways.

From Autism a Superpower: The Strengths of Autistic Thinking

As explored in Autism a Superpower, viewing Autism through a strengths-
based lens is transformative. Instead of focusing only on challenges, we
must recognise and nurture the incredible talents that often accompany an
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Deep Focus & Expertise: The ability to develop an intense passion for
specific subjects, leading to encyclopaedic knowledge and remarkable
skill.

*  Pattern Recognition: A powerful ability to see patterns, systems, and
connections that others may miss. This is the foundation of logical,
analytical thinking.

Honesty & Justice: A direct communication style and a profound sense
of fairness, leading to unwavering loyalty and integrity.

*  Attention to Detail: A meticulous and precise approach to tasks,
ensuring a high degree of accuracy and quality.

Manifestations Across the Lifespan

Understanding how Autistic traits present at different ages is key to providing the
right support at the right time.

Early Years (0-5)
Parent/Carer might say: "She gets so distressed by noises," or "He just lines up his cars for

hours."
Differences in play: e.g., repetitive actions, lining up toys, focusing on parts of

an object.

Sensory seeking or avoidance: e.g., fascination with spinning objects, distress

at certain textures or sounds.

Delayed or atypical language development, such as echolalia (repeating words

or phrases).

Intense reactions to change in routine.

Primary School (5-11)
Teacher might observe: "Struggles with the unwritten social rules of the playground," or

"Literal interpretation of instructions can cause confusion."

Finds navigating friendships and group work challenging.
Overwhelmed by the sensory environment of a busy classroom or lunch hall.
Anxiety during unstructured times like break time.

Passionate, detailed monologues about their specific interests.

Secondary School & College (11-18)
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"Exceptional talent in their subject of interest but struggles with executive function."

Increased awareness of being different, leading to social anxiety or
withdrawal.

Difficulties with organising homework, revision, and navigating a complex
timetable.

Risk of "autistic burnout" due to the cognitive load of social and academic
demands.

May find their "tribe" with other neurodivergent peers or those with shared
interests.

Connections & Overlaps

Co-occurring Conditions: There is a high degree of overlap between Autism
and other neurodivergent profiles, particularly ADHD, anxiety disorders, and DCD
(Dyspraxia).

The Masked Presentation: Often (but not exclusively) seen in girls and
women, this involves consciously or subconsciously mimicking neurotypical
peers to hide autistic traits. It is incredibly draining and a common reason for late
diagnosis.

Pathological Demand Avoidance (PDA): A profile of Autism characterised by
an anxiety-driven need to avoid everyday demands. PDA requires low-arousal,
flexible, and collaborative approaches.

Strategies for the Dynamic Development Plan

The following strategies are designed to be captured within a pupil's DDP,
turning observation into strengths-based support.

Environment: Provide a visually clear timetable. Offer access to a quiet,
low-sensory space. Use noise-reducing headphones.

Communication: Use clear, unambiguous language. Avoid sarcasm and
idioms. Check for understanding. Provide instructions in written form as
well as verbally.

Learning: Leverage special interests to teach other subjects. Break down
large tasks into smaller, manageable steps. Allow alternative ways to show
understanding (e.g., a presentation, a video).

J Chacial & Emotional: Evnlicitlv taach eacial riilee | lea eacial etariae Aar



T T Eem s e e E R e mE e E R EeEs e T e ey mmmm =m0 mme == B S S

comic strip conversations. Pre-warn about changes to routine. Schedule
sensory or movement breaks.

Chapter 4: Attention-Deficit/Hyperactivity Disorder
(ADHD)

ADHD is a neurodevelopmental condition that affects the brain's executive
functions, impacting areas such as attention regulation, impulse control, and
organisation. It is not a deficit of attention, but rather a difficulty in regulating it,
leading to a profile of both intense focus on interests and significant distractibility
elsewhere.

The Superpowers of the ADHD Brain

The ADHD neurotype is often misunderstood. By applying a strengths-
based lens, we can see the remarkable advantages it can bring, particularly
in dynamic environments.

Creativity & Innovation: A brain that makes novel connections is a
highly creative one. ADHD is linked to divergent thinking and out-of-the-
box problem-solving.

Hyperfocus: The ability to enter a state of intense, prolonged
concentration on a task of interest, leading to high productivity and
mastery.

Energy & Drive: When channelled, the "hyperactive" element becomes a
powerful engine for action, passion, and enthusiasm.

Calm in a Crisis: Many with ADHD report that their brain "slows down"
and clarifies in high-stress situations, allowing them to act decisively while
others panic.

The Three Presentations of ADHD

ADHD can present in three main ways, and it's vital to understand them all, as the
inattentive presentation is often missed, particularly in girls.

Predominantlv Inattentive: Charactericed bv difficultv sustainina attention
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forgetfulness, and poor organisation. This can look like daydreaming or being "in
a world of their own."

Predominantly Hyperactive-Impulsive: Characterised by restlessness,
fidgeting, excessive talking, and acting without thinking. This is the more
"classic" picture of ADHD.

Combined: The individual meets the criteria for both inattentive and
hyperactive-impulsive presentations.

Manifestations Across the Lifespan

Early Years (0-5)
Parent/Carer might say: "He never stops moving," or "She flits from one toy to the next in
seconds.”

Constant motion, climbing on furniture.
Difficulty engaging in quiet activities.

Appears not to listen when spoken to directly.

Primary School (5-11)
Teacher might observe: "A messy desk and forgotten homework," or "Calls out answers

without waiting their turn.”

Loses concentration easily, makes careless mistakes.
*  Fidgets with hands or feet, squirms in their seat.
Difficulty waiting for their turn in games or conversations.

Organisational challenges with belongings and time.

Secondary School & College (11-18)
Professional might note: "Procrastinates on major assignments until the last minute," or
"Experiences intense emotional reactions to perceived criticism."

Executive function demands of secondary school become overwhelming.

Internalised hyperactivity can manifest as constant mental restlessness and
anxiety.
Increased risk-taking behaviours.

The emergence of Rejection Sensitive Dysphoria (RSD) becomes more
apparent.

Connections & Overlaps



Co-occurring Conditions: ADHD frequently co-exists with ASC (sometimes
referred to as "AuDHD"), dyslexia, dyspraxia, and tic disorders.

Rejection Sensitive Dysphoria (RSD): While not a formal diagnosis, RSD is a
near-universal experience for those with ADHD. It is an extreme emotional
sensitivity and pain triggered by the perception of being rejected, teased, or
criticised. It can lead to sudden rages or deep despair.

Strategies for the Dynamic Development Plan

Use these strategies to build a DDP that plays to the strengths of the ADHD
brain while supporting its challenges.

Environment: Seat the pupil away from distractions (doors, windows).
Use visual timers. Allow the use of fidget tools to aid concentration.

Learning: Break tasks into short, manageable chunks. Incorporate
movement into learning. Use novelty and interest to capture attention.
Provide clear, step-by-step instructions.

Organisation: Use checklists and colour-coded folders. Have a "plan for
the day" session each morning. Help with breaking down large projects into
a timeline.

Emotional Regulation: Teach strategies for managing big emotions.
Provide a safe space to cool down. For RSD, focus on building self-esteem
and reframing perceived rejection.

Chapter 5: Dyslexia

Dyslexia is a common learning difference that primarily affects the skills involved
in accurate and fluent word reading and spelling. It is characterised by difficulties
in phonological awareness, verbal memory, and verbal processing speed.
Crucially, dyslexia is not a reflection of an individual's intelligence; it is a
difference in the way the brain processes language.

The Superpowers of the Dyslexic Mind

The dyslexic brain processes information differently, which often results in
a distinct set of powerful cognitive strengths. Recognising these is the first

step to building confidence and achieving success.



Big-Picture Thinking: A remarkable ability to see the overall picture and
connect disparate ideas, making them excellent strategic thinkers and
problem-solvers.

Creativity & Visualisation: Strong 3D thinking and spatial reasoning
skills. Many dyslexic individuals excel in fields like engineering,
architecture, art, and design.

Narrative Reasoning: A talent for understanding and creating stories,
and for recalling personal experiences in vivid detail.

Problem Solving: A tendency to approach problems from novel and
unexpected angles, leading to innovative solutions.

Manifestations Across the Lifespan

Early Years (0-5)
Parent/Carer might say: "He gets his words mixed up," or "She struggles to remember the
names of colours."

Difficulty learning nursery rhymes or recognising rhyming words.

Jumbling up phrases (e.g., "cobbler's club" for "toddler's club").

Trouble with sequencing, like remembering the days of the week.

A family history of dyslexia or reading difficulties.

Primary School (5-11)
Teacher might observe: "Reads slowly and hesitantly," or "Spelling is erratic, even for common
words."

Difficulty breaking down words into sounds (phonics).

Confuses visually similar letters like 'b' and 'd".

Reads a word correctly on one page but fails to recognise it on the next.

Avoids reading aloud; finds copying from the board slow and difficult.

Secondary School & College (11-18)
Professional might note: "Excellent verbal contributor in class but written work doesn't reflect
their understanding,” or "Poor organisation and time management.”

Reads fluently but with poor comprehension.

Struggles to get ideas down on paper in a structured way.

Finds it difficult to learn a foreign language.

Significant discrepancy between verbal ability and written output.



Connections & Overlaps

DCD/Dyspraxia: Difficulties with motor coordination and organisation.

Dyscalculia: Difficulties with number sense and mathematics.

ADHD: Difficulties with attention regulation and executive function.

Strategies for the Dynamic Development Plan

A DDP for a dyslexic learner should focus on removing barriers to
accessing language while celebrating their unique thinking style.

Technology: Utilise text-to-speech and speech-to-text software. Provide
audiobooks as an alternative to reading. Use mind-mapping software for
planning essays.

Learning: Present information in a multi-sensory way (visual, auditory,
kinaesthetic). Use dyslexia-friendly fonts (e.g., Comic Sans, Arial) and off-
white backgrounds. Don't over-correct spelling in drafts.

Assessment: Allow for alternative forms of assessment, such as verbal
presentations, diagrams, or practical projects. Provide extra time in exams.

Organisation: Help with breaking down tasks. Use visual timetables and
checklists. Provide writing frames to help structure written work.

Chapter 6: Developmental Coordination Disorder
(DCD/Dyspraxia)

Developmental Coordination Disorder (DCD), commonly known as Dyspraxia in
the UK, is a neurodevelopmental condition affecting physical coordination. It is a
difficulty with thinking, planning, and carrying out motor tasks. This is not due to a
lack of muscle strength, but rather a difficulty in the way the brain processes
motor information, making it hard to get the body to do what you want it to do.

The Superpowers of the Dyspraxic Profile

While facing motor challenges, individuals with DCD/Dyspraxia often
develop a powerful and admirable set of alternative skills and character
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Empathy & Emotional Intelligence: Often highly attuned to the feelings

of others, making them caring, considerate, and loyal friends.

Creativity & Original Thinking: Having to find alternative ways to do

practical tasks fosters a highly creative and innovative approach to
problem-solving.

Strong Verbal Skills: Many develop excellent vocabularies and verbal

reasoning skills, becoming articulate and engaging communicators.

Resilience & Determination: The world presents constant physical

challenges, building immense perseverance, motivation, and a refusal to
give up.

Manifestations Across the Lifespan

Early Years (0-5)
Parent/Carer might say: "She's a bit clumsy, always bumping into things," or "He struggled to
learn to ride a tricycle."

Late to reach motor milestones like crawling or walking.
Difficulty with building blocks, jigsaws, and using cutlery.
Finds it hard to run, hop, or jump.

May be messy eaters.

Primary School (5-11)

Teacher might observe: "Handwriting is very messy and slow," or "Struggles in PE and games.'

Difficulty with dressing, tying shoelaces, and using zips.
Poor handwriting and drawing skills.

Struggles to use tools like scissors or a ruler.

Appears disorganised and often loses belongings.

May avoid sports and playground games.

Secondary School & College (11-18)
Professional might note: "Takes a long time to copy notes from the board," or "Excellent ideas
but struggles to organise them in writing."

Difficulties with practical subjects like science experiments, design

technology, or art.

Poor time management and organisational skills impact their ability to meet

deadlines.
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Speech may be disorganised, making it hard to structure a verbal answer.

Physical fatigue from the extra effort required for everyday tasks.

Connections & Overlaps

DCD/Dyspraxia has a very high rate of co-occurrence with other neurodivergent
conditions. It is essential to look for overlapping traits with:

ADHD: Significant overlap in the area of executive dysfunction, affecting
organisation and planning.

Dyslexia: Difficulties with sequencing can affect both motor skills and the
ordering of letters in spelling.

Autism (ASC): Motor clumsiness is part of the diagnostic criteria for ASC,
meaning many Autistic individuals also have co-occurring DCD.

Strategies for the Dynamic Development Plan

A DDP for a dyspraxic learner should aim to reduce motor load and provide
tools for organisation, allowing their cognitive strengths to shine.

Technology: Encourage typing instead of handwriting. Provide a laptop
or tablet for note-taking. Use apps for reminders and organisation.

Practical Support: Provide pre-prepared worksheets to reduce copying.
Use adapted equipment like pencil grips or spring-loaded scissors. Give
clear, broken-down instructions for practical tasks.

Physical Education: Focus on individual fitness and skills rather than
competitive team sports. Activities like swimming, climbing, or martial arts
can be very beneficial.

Organisation: Use checklists and visual timetables. Help pack their bag
at the end of the day. Use mind maps and writing frames to structure
extended writing.

Chapter 7: Dyscalculia

Dyscalculia is a specific and persistent difficulty in understanding numbers and
mathematical concepts. Often described as "dyslexia for maths." it affects an



individual's ability to acquire arithmetical skills. Dyscalculia is related to a core
deficit in "number sense" - the intuitive ability to compare and estimate quantities.
Like other learning differences, it is not related to intelligence.

The Superpowers of the Dyscalculic Mind

While struggling with numbers, individuals with dyscalculia often have well-
developed strengths in other areas, born from their different way of
processing the world.

Creative & Artistic Talent: A strong inclination towards creative fields
such as art, music, and drama, where intuitive and "big picture" thinking
are assets.

Strategic Thinking: Good at seeing the overall goal and thinking
strategically, even if the individual steps are a challenge. They often see
the "why" before the "how."

Practical Skills: Often excel in hands-on, practical tasks where the
results are tangible and not abstract.

Verbal Expression: Many are highly articulate and can explain complex
ideas in non-mathematical terms with great clarity.

Manifestations Across the Lifespan

Early Years (0-5)
Parent/Carer might say: "She has no interest in counting," or "He can't seem to grasp which
group of toys has more."

Difficulty learning to count.
Trouble recognising printed numbers.

Struggles to connect a number to a quantity (e.g., the word "three" to three
objects).

Difficulty sorting objects by shape, size, or colour.

Primary School (5-11)
Teacher might observe: "Still uses fingers to count for simple sums," or "Struggles to
remember basic number bonds."

Difficulty with basic maths functions like addition, subtraction, multiplication,
and division.
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Finds it hard to tell the time on an analogue clock.

High levels of maths anxiety.

Secondary School & College (11-18)
Professional might note: "Avoids subjects with a mathematical component,” or "Finds concepts
like budgeting or interpreting graphs very challenging."

Difficulty with abstract mathematical concepts (e.qg., algebra).
Trouble understanding charts, graphs, and maps.

Finds estimating and measuring difficult (e.g., in cooking or design
technology).

Struggles with money management and budgeting.

Connections & Overlaps

Dyscalculia frequently co-occurs with other neurodivergent profiles, which can
make identification more complex. Key overlaps include:

Dyslexia: Difficulties with sequencing and memory can impact both reading
and maths. The language of maths itself can be a barrier.

ADHD: Working memory and attention difficulties inherent in ADHD can
significantly impact the ability to follow multi-step calculations and recall maths
facts.

Visual Stress: Difficulties processing visual information can make it hard to
read numbers and symbols clearly on a page.

Strategies for the Dynamic Development Plan

Support for dyscalculia should be concrete, multi-sensory, and aim to
reduce anxiety, allowing the learner to build confidence.

Concrete & Visual: Use physical manipulatives (like Cuisenaire rods or
Dienes blocks) for as long as needed. Use diagrams, drawings, and real-
world examples.

Technology: Allow the use of a calculator without judgement. Use maths
apps and games to practise skills in a low-pressure way.

Reduce Memory Load: Provide multiplication grids and key formula

sheets. Break down complex problems into smaller, single steps.



Build Number Sense: Focus on estimation and understanding quantity
before abstract calculation. Use maths in practical contexts like cooking,
shopping, or sports.

Chapter 8: Tourette's Syndrome & Tic Disorders

Tourette's Syndrome (TS) is a neurological condition characterised by tics —
involuntary, repetitive, stereotyped movements and vocalisations. To be diagnosed
with TS, an individual must have had at least two motor tics and at least one vocal
tic for over a year. It is the most severe condition on a spectrum of Tic Disorders.

It is crucial to understand that tics are not habits or deliberate actions. They are
preceded by an unwanted urge or sensation known as a premonitory urge, often
likened to the feeling before a sneeze. The tic provides temporary relief from this
urge.

The Superpowers of the Tourettic Brain

Living with TS requires immense mental effort, which can foster a unique
and powerful set of personal strengths.

Cognitive Control & Focus: The constant mental work of managing tics
can lead to enhanced cognitive control and the ability to focus intently
when required.

Resilience & Self-Awareness: Navigating a world that often
misunderstands tics builds profound resilience, empathy, and a deep
understanding of oneself.

Creativity & Humour: Many with TS have a lightning-fast wit and a
creative flair, often using humour as a powerful coping mechanism and
communication tool.

Hyper-awareness: A heightened awareness of their own body and
senses, which can translate into a detailed perception of the world around
them.

Manifestations Across the Lifespan



Tics typically emerge in childhood, often "waxing and waning" in frequency and
severity over time.

Childhood (5-12)

Parent/Carer might say: "He keeps blinking hard," or "She makes a little coughing sound when
she's not ill."

Simple Motor Tics: Eye blinking, nose twitching, head jerking, shoulder
shrugging.

Simple Vocal Tics: Throat clearing, sniffing, grunting, squeaking.
Tics often peak in severity around ages 10-12.

Tics can be suggestible; seeing or hearing another person's tic can trigger it.

Adolescence (13-18)
Teacher might observe: "Tries to hide their tics in class, but they seem more pronounced at
break time," or "Sometimes repeats words or phrases.”

Complex Motor Tics: A sequence of movements like touching an object and
then shrugging, or specific gestures.

Complex Vocal Tics: Repeating words or phrases (palilalia), or, much more
rarely, uttering socially unacceptable words (coprolalia).

The effort of suppressing tics at school can be immense, leading to a "tic
explosion" at home.

Social anxiety and self-consciousness can increase significantly.

A Note on Coprolalia

Contrary to media portrayals, coprolalia (involuntary swearing) is the most
widely known but least common tic, affecting only around 10% of people
with TS. The focus on this single tic has created a harmful and inaccurate
stereotype.

Connections & Overlaps

Tourette's Syndrome rarely exists in isolation. It is vital to be aware of its extremely
high co-occurrence with:

Obsessive-Compulsive Disorder (OCD): Around 60% of people with TS also
have OCD. The intrusive thoughts and compulsive behaviours of OCD are often



more disabling than the tics themselves.

*  ADHD: Around 50-60% of people with TS also have ADHD. The challenges
with attention, impulse control, and emotional regulation from ADHD can have a
huge impact on daily life.

Strategies for the Dynamic Development Plan

The best support for TS is a calm, accepting, and educated environment.
The goal is not to stop the tics, but to reduce the anxiety and stress that
make them worse.

Education: Educate staff and peers about TS to build understanding and
prevent bullying. A short presentation or video can be very effective.

Ignore the Tics, Support the Child: Do not draw attention to or comment
on tics. Focus on the student and what they are saying or doing.

Reduce Stress: Anxiety and excitement can increase tics. Provide a calm
environment and be mindful of triggers. Allow movement breaks or access
to a quiet space.

Accommodations: For exams or focused tasks, provide a separate room
to allow the student to tic freely without feeling self-conscious. For tic-
related handwriting difficulties, allow the use of a laptop.

Chapter 9: Sensory Processing Differences

Sensory processing (or integration) is the way our nervous system receives
messages from the senses and turns them into responses. For most people, this
process is automatic. For many neurodivergent individuals, however, this process
is different, leading to what is often called Sensory Processing Disorder (SPD) or,
more simply, **sensory differences** These differences are not a choice or a
behaviour, but a neurological reality.

An individual can be hyper-sensitive (over-responsive) or hypo-sensitive (under-
responsive) to sensory input, and their profile can change from day to day or
sense to sense.

The Superpowers of a Different Sensory World



A dlfferent sensory experience or the worla, wnile challenging, can also be
a source of unique strengths and perspectives.

Heightened Perception: A hyper-sensitive auditory or visual system can
lead to a rich appreciation for music or art, and an incredible eye or ear for
detail.

Calmness & Focus: A hypo-sensitive individual may be able to remain
calm and focused in a chaotic or loud environment that would overwhelm
others.

Joy in Sensation: Sensory seekers often experience profound joy and
self-regulation from sensory experiences that others might not even
notice.

Pattern Recognition: Noticing subtle sensory details can contribute to a
strong ability to recognise patterns in the environment.

The Eight Senses

Beyond the classic five senses, it is crucial to consider three more that are key to
regulation and function.

Tactile (Touch): Hyper: Dislikes messy play, certain clothing textures, light
touch. Hypo: Craves deep pressure, unaware of messy face or hands.

Auditory (Hearing): Hyper: Distressed by loud, sudden noises (hoovers, hand
dryers). Hypo: May not respond to their name, enjoys loud music.

Visual (Sight): Hyper: Overwhelmed by bright lights, busy displays. Hypo:
Fascinated by lights and spinning objects.

Olfactory (Smell) & Gustatory (Taste): Hyper: Has a very restricted diet, gags
at certain food smells. Hypo: May lick or chew non-food items, prefers very
strong flavours.

Vestibular (Balance & Movement): Located in the inner ear. Hyper: Dislikes
swings, avoids heights. Hypo: Constantly in motion, spinning, rocking, loves fast-
moving playground equipment.

Proprioception (Body Awareness): Receptors in muscles and joints tell us
where our body is in space. Hyper: Moves stiffly. Hypo: Bumps into people,
stamps feet when walking, enjoys rough play and tight hugs.

Interoception (Internal Body Signals): Tells us what's happening inside our



bodies. Poor interoception can mean not knowing when you are hungry, thirsty,
need the toilet, or feeling an emotion until it is extreme.

Connections & Overlaps

Sensory differences are a core diagnostic feature of ** Autism (ASC)**. They are
also extremely common in individuals with ** ADHD**  **DCD/Dyspraxia** and
**Tourette's Syndrome** Understanding an individual's sensory profile is often
the key to understanding their behaviour and regulation needs.

Strategies for the Dynamic Development Plan: A "Sensory Diet"

A **sensory diet** is a personalised plan of activities to meet a child's
sensory needs, helping them stay regulated and ready to learn. This should
be a core part of their DDP.

For the Seeker (Hypo-sensitive): Schedule regular movement breaks.
Provide a wobble cushion or fidget tools. Use weighted lap pads or blankets
for calming deep pressure. Offer crunchy or chewy snacks.

For the Avoider (Hyper-sensitive): Create a low-arousal environment
(neutral colours, minimal clutter). Provide noise-reducing headphones.
Warn before loud noises (e.g., a fire drill). Allow a "safe space" for retreat.
Respect their food preferences without pressure.

For Interoception: Create visual schedules for eating, drinking, and toilet
breaks. Use visuals like an "emotions thermometer" to help them identify
and label internal feelings before they become overwhelming.

Part 3: The Interconnected Approach

Chapter 10: The Neuro-Spiderweb: Understanding
Co-occurrence

Throughout Part 2, we have explored individual neurodivergent conditions as
distinct profiles. This is essential for building foundational knowledge. However, in
the real world, neurodivergence rarely fits into neat, separate boxes. The most
effective support comes from recognising that we are not supporting 'a dyslexic



pupil' or 'an autistic pupil’, but a unique individual whose brain may have traits
from many different profiles.

This is the reality of the neuro-spiderweb. Neurodivergent conditions are highly
interconnected, sharing underlying genetics and overlapping traits. It is the **rule,
not the exception**, for an individual to have more than one neurodivergent profile.
A child with DCD/Dyspraxia is significantly more likely to also be dyslexic. The vast
majority of people with Tourette's also have ADHD and/or OCD. This is the nature
of neurodiversity.

The "Spiky Profile"

A helpful way to visualise this is the "**spiky profile**". If you were to plot a
neurotypical person's abilities on a chart, you would likely see a relatively flat line.
For a neurodivergent person, that line would have sharp peaks and deep troughs.
They may have a "**superpower**" level of skill in one area (a peak) right
alongside a significant challenge in another (a trough).

For example, a dyslexic pupil may have exceptional verbal reasoning and creative
thinking (a peak) but a profound difficulty with processing speed and spelling (a
trough). Focusing only on the trough leads to frustration; **recognising and
utilising the peak is the key to unlocking their potential**.

Example Profile: The "AuDHD" Experience

One of the most common and complex overlaps is between Autism (ASC)
and ADHD. This combination can seem contradictory, creating a confusing
picture for both the individual and those supporting them.

The Autistic brain's need for routine and predictability clashes with the
ADHD brain's craving for novelty and stimulation.

The Autistic tendency for deep, sustained focus on an interest can be
disrupted by the ADHD tendency for distractibility.

An individual might meticulously plan a project (Autism) but be unable to
initiate the task due to executive dysfunction (ADHD).

Supporting an "AuDHD" individual means find a balance: providing a
structured routine that also includes elements of choice and novelty.




Supporting the Whole Person

Understanding the neuro-spiderweb and the spiky profile is why a simplistic,
label-based approach to support will always fall short. You cannot simply apply
"dyslexia strategies" to a pupil who is also dyspraxic and has sensory processing
differences. You must look at the **whole person**

What are their unique sensory needs? What are their specific executive function
challenges? And most importantly, what are their unique strengths, passions, and
interests?

Blueprint for Holistic Support: The Dynamic Development Plan

This interconnected reality is precisely why The Dynamic Development
Plan was created. It is designed to move beyond labels and create a truly
**person-centred, holistic plan**,

By using the DDP framework, you can map out an individual's unique spiky
profile. The "Strengths" section captures their peaks, while the "Needs"
and "Support" sections address the troughs. This ensures that strategies
are not contradictory but are tailored to the complex, layered reality of the
neurodivergent individual you are supporting.

Chapter 11: Case Studies in Practice

This chapter brings the theory to life. By examining fictional case studies, we can
see how to use the knowledge from this handbook to build a truly effective
Dynamic Development Plan (DDP) for individuals with complex, overlapping
profiles.

Case Study 1: Chloe - Year 4

Chloe is a bright, chatty, and imaginative Year 4 pupil. She is a wonderful
storyteller and has a very kind and empathetic nature, always the first to comfort a
friend who is upset. However, Chloe's teacher has noticed she struggles
significantly with certain classroom tasks. Her handwriting is very slow and hard to
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seat. She can be messy and disorganised, often losing her belongings. Chloe's
profile suggests traits of DCD/Dyspraxia with a hypo-sensitive sensory profile
(meaning she is a sensory seeker).

Example Dynamic Development Plan: Chloe
Section Details

Highly creative and imaginative storyteller.
Very empathetic and caring towards peers.
Strengths &

Superpowers Excellent verbal communication skills.

Determined and resilient when she feels
supported.

Difficulty with fine motor skills (handwriting,
using scissors).

Difficulty with gross motor skills (PE, running).

Observed Needs *  Needs frequent movement to stay regulated
(sensory seeking).

Poor organisational skills (loses belongings,
messy work).

To record her creative ideas in writing without
handwriting being a barrier.

. *  To participate in physical activity in a way she
Desired Outcomes )
enjoys.

To have her sensory needs met so she can
focus on learning.

Motor & Writing:

Provide a laptop with typing software for
longer writing tasks.

Do not correct messy handwriting; focus on



the content.

Use worksheets to minimise copying from
the board.

Sensory & Regulation:

her desk.
Support Strategies

Schedule regular "movement breaks" (e.g.,
delivering a message, wall push-ups).

In PE, focus on individual skKills like
trampolining or climbing rather than competitive
team sports.

Organisation:

Use a visual checklist for her end-of-day
routine.

Provide a designated, labelled box for her
belongings.

Case Study 2: Leo - Year 9

Leo is a Year 9 student with a diagnosis of Autism and ADHD, a profile often

Provide a wobble cushion and fidget tools for

referred to as "AuDHD". He is incredibly knowledgeable about his special interest,

computer coding, and can focus on it for hours. He has a very strong sense of
justice and is known for his creative, out-of-the-box ideas. However, the
secondary school environment is a huge challenge. He struggles to initiate

homework, finds the sensory environment of the corridors overwhelming, and his

emotional regulation is volatile, exacerbated by Rejection Sensitive Dysphobia
(RSD). He wants to do well but feels constantly at odds with himself.

Example Dynamic Development Plan: Leo

Section Details



Expert-level knowledge in computer coding.
Strengths & Highly creative and innovative problem-solver.
Superpowers *  Strong sense of justice and fairness.

Ability to hyperfocus on tasks of interest.

Executive function difficulties (task initiation,
planning).

Sensory overload from noise and crowds.

Observed Needs *  Emotional dysregulation and Rejection
Sensitive Dysphobia (RSD).

Conflicting need for routine (Autism) and
novelty (ADHD).

To manage homework and coursework without
becoming overwhelmed.

To navigate the school environment with less

sensory distress.
Desired Outcomes
To develop strategies for managing emotional

responses.

To find ways to leverage his coding skills within
the curriculum.

Balancing AuDHD Needs:

Provide a predictable daily structure (visual
timetable) but with elements of choice built in
(e.g., "Choose 2 of these 3 tasks to complete").

Allow use of his coding interest for projects
in other subjects (e.g., creating a history
timeline animation).

Executive Function & Learning:

Break down large assignments into small,
concrete steps with clear deadlines for each.



Use a digital planner with automated
Support Strategies reminders.

A key adult to check in with for 5 minutes at
the start of the day to plan tasks.

Sensory & Emotional Regulation:

Permission to wear noise-reducing
headphones in corridors and study periods.

A pass to access a quiet, safe space when
feeling overwhelmed.

Staff to use calm, non-confrontational
language. Frame feedback positively to mitigate
RSD (e.g., "Here's an idea to make this even
better," instead of "This part is wrong.").

Case Study 3: Aisha - College Student

Aisha is a first-year college student studying Health and Social Care. She is
passionate about the subject, contributes brilliantly to class discussions, and
shows great empathy. However, her written assignments are often disorganised,
and she struggles with the academic reading load. She has a diagnosis of
dyslexia. Furthermore, she has severe maths anxiety, which is a barrier to
completing the mandatory Functional Skills Maths component of her course. She
panics during maths lessons and avoids them if possible.

Example Dynamic Development Plan: Aisha
Section Details

Passionate and knowledgeable about her
chosen subject.

Strengths & *  Excellent verbal communication and reasoning
Superpowers skills.
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Observed Needs

Desired Outcomes

Support Strategies
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Creative, big-picture thinker.

Slow reading speed and difficulty with
academic texts.

Struggles to structure and organise written
assignments.

High levels of anxiety related to maths, leading
to avoidance.

Difficulty with working memory and
sequencing for maths problems.

To access course materials and produce
written work that reflects her knowledge.

To pass her Functional Skills Maths
qualification.

To develop confidence and reduce anxiety in
learning environments.

Dyslexia & Written Work:

Provide reading lists in advance and access
to digital texts for use with text-to-speech
software (e.g., screen readers).

Use speech-to-text software for drafting
assignments.

Provide essay structure frames and mind-
mapping software for planning.

Formal Access Arrangements: 25% extra
time and use of a laptop in exams.

Maths Anxiety & Dyscalculic Traits:

One-to-one or small group support for maths
in a low-pressure environment.

Focus on real-world, practical maths



relevant to Health and Social Care (e.g.,
calculating medication timings, budgeting).

Allow the use of a calculator and provide
formula sheets to reduce memory load.

Begin sessions with calming, confidence-
building activities.

Chapter 12: The Professional's Toolkit

This chapter provides a collection of practical, printable resources designed to
help you implement a strengths-based approach. These tools are created to feed
directly into the Dynamic Development Plan, bridging the gap between
observation, understanding, and effective action.

Resource 1: Strengths-Based Observation Checklist

Use these questions as prompts to gather holistic information. This is not a diagnostic
tool, but a starting point for conversation and understanding.

Communication & Social Interaction

How do they communicate their needs (verbal, non-verbal)?

In what situations are they most comfortable socially?

*  What are their friendships like? Do they prefer one-to-one or group interaction?

Learning & Thinking Style
*  What are their passions and interests? When do they get into a state of "flow"?

How do they approach problem-solving? Are they creative, logical, practical?

What are their key academic strengths?

Where do they struggle with the learning process (initiating tasks, organising
ideas, finishing work)?

Sensory & Physical Needs

* Do they seek or avoid certain sensory inputs (sound, light, touch, movement)?
*  How do they move? Are they coordinated, clumsy, constantly active?

How do they manage self-care tasks (dressing, eating, organisation)?



Resource 2: The One-Page Profile

This template, consistent with the one in The Dynamic Development Plan, creates a
powerful, **person-centred summary** that can be shared with all relevant staff.

One-Page Profile: [Pupil's Name]

What people like and admire
about me:

(List strengths, passions, positive Photo
personality traits)

What's important to me:

(List key relationships, routines, interests, what makes them feel safe and happy)

How best to support me:

(List practical strategies that work, what to do and what not to do, especially
when I'm finding things difficult)

Resource 3: Strengths-Based Meeting Agenda

Use this structure for DDP reviews or any meeting involving the pupil and their family
to keep the focus **positive and productive**.

1 Welcome & Introductions.

2. Celebrating Successes (Start with Strengths): What has been going
well? What are we proud of? (Pupil and parents speak first).

3. Reviewing the DDP: What's working? Are the outcomes still relevant?

4. Identifying New Challenges: What is proving difficult at the moment?

. Problem-Solving & Strategy Ideas: Collaborative discussion on new
support strategies to add to the plan.

6.

Agree on Next Steps: Summarise actions, assign responsibilities, and set

' - 1
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Conclusion: The Start of a New
Conversation

Our journey through this handbook has taken us from the foundational principles
of neurodiversity to the specific traits of individual conditions, and finally to the
interconnected reality of the "neuro-spiderweb". If there is one central message to
take away, it is this: the shift from a deficit-based model to a **strengths-based
paradigm** is not just a change in language, but a fundamental change in
perspective that has the power to transform lives.

By consciously looking for the "**superpowers**" within every neurodivergent
profile, as we first explored in Autism a Superpower, we change the conversation.
We move from asking "What can't this person do?" to the far more powerful
question: "What are this person's unique talents, and how can we create an
environment where they can flourish?"

This handbook has provided the knowledge to understand the 'why' behind the
challenges and the 'what' behind the strengths. The crucial next step is the 'how".
This is where this resource works in perfect harmony with its companion, The
Dynamic Development Plan. The **DDP is the blueprint for action** the
framework through which you can apply the strategies in this book to create truly
person-centred, holistic, and effective support.

Whether you are a parent advocating for your child, a teacher designing an
inclusive classroom, or a therapist aligning your goals, you are part of this vital
shift. You are a cultivator of strengths, a builder of confidence, and an champion
for diversity in all its forms. Thank you for joining this journey. This is not the end
of the book, but the beginning of a **new, more empowering conversation**

Appendices
Appendix A: Glossary of UK Terms
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framework for pupil support, as detailed in the companion book.

EHCP (Education, Health and Care Plan): A legally binding document for children
and young people aged up to 25 who need more support than is available through
standard school-based provision (SEND support). It outlines the individual's
special educational, health, and social care needs and the provision required to
meet them.

Graduated Approach: The cyclical model of support used in mainstream schools,
consisting of four stages: Assess, Plan, Do, Review. It is the core mechanism for
identifying and supporting pupils with SEND.

LA (Local Authority): The local council responsible for education and social care
services in a specific area, including the statutory assessment and provision of
EHCPs.

SENCo (Special Educational Needs Coordinator): The qualified teacher in a
school or nursery who has responsibility for coordinating SEND provision. They
are a key point of contact for parents and staff.

SEND (Special Educational Needs and Disabilities): The term used in the UK to
describe a learning difficulty or disability that requires special educational
provision to be made.

SpLD (Specific Learning Difference): An umbrella term used to describe a range
of learning differences, most commonly including dyslexia, dyspraxia, dyscalculia,
and ADHD.

Appendix B: Directory of UK Organisations

This is not an exhaustive list, but provides a starting point for reliable information
and support.

General Neurodiversity: ADHD Foundation Neurodiversity Charity, Autistica,
Different Minds

Autism (ASC): National Autistic Society, Ambitious about Autism
ADHD: ADHD UK, The ADHD Foundation

Dyslexia: British Dyslexia Association, Helen Arkell Dyslexia Charity
DCD/Dyspraxia: Dyspraxia Foundation

Dyscalculia: The Dyscalculia Association, The Dyslexia Association (which also
supports dyscalculia)
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Parent & Carer Support: Contact, IPSEA (for independent SEND advice)
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