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When I was a kid in school I wasn’t very bright.… I was regarded as rather backward and so, of course, at the age of adolescence I felt very angry and confused and I didn’t know which way to go. I didn’t seem to have any hope at all. And I remember saying to my father, “One day I’ll show you.” I remember that, it was Easter 1955, and I said it with such conviction to my father, who always encouraged me, by the way. I said it because my school reports were appalling. “One day,” I said, “I’ll show you.” And I remember by the end of that year I got a scholarship to the Royal Welsh College of Music & Drama and within 10 years extraordinary things happened in my life. I still look back today and wonder how any of this happened. I think it came from that one signal moment.


—Sir Anthony Hopkins, autistic Oscar-winning actor, from Financial Times interview

















Preface



What a difference an edition makes! When I began writing the first edition of The Power of Neurodiversity in 2009, I was in the throes of a major depressive episode. I remember driving from my home in Sonoma County, California, to meet with my editor, Renee Sedliar, in Berkeley. I used to live in Berkeley, but as I got out of the car, the streets and shops seemed to have an alien, almost eerie cast to them, and the very ground on which I walked seemed to be ever so slightly tilted in a sinister way. During our lunch, I masked my symptoms, not wanting Renee to know that I was struggling to maintain a modicum of sanity within a mind that was roiling with mental and emotional pain.


That was the fifth episode of major depression that I’d had in my life and the most peculiar. The others didn’t last as long and had been shot through with acute anxiety, including unfounded fears of having a terminal illness, long stretches of insomnia, and periodic suicidal ideation. With this episode, I wasn’t anxious, but I went through a long, extended journey of sadness, lack of motivation, and, most of all, tons of negative thoughts that I didn’t seem to be able to control (I know now what it means to literally “lose your mind”). As I began writing the first edition of this book, and especially when I got to the chapter on depression, I thought to myself how strange it is that here I am trying to write about the “positive side” of mood disorders, even as I’m sinking into the pain of deep depression. In retrospect, it now seems to have actually been a good thing for me, since researchers tell us that one way out of negative rumination is to open ourselves to positive thoughts, and my book project definitely helped with that!


Several other things happened to get me out of my sixteen-month-long depression. First, my psychiatrist, who had tried several medications to help quell my mental turmoil (Prozac had worked for twenty years and then pooped out), referred me to another psychiatrist in Marin County, north of San Francisco, and he suggested adding an atypical antipsychotic medication called olanzapine (brand name Zyprexa) to the antidepressants I was taking (which included Zoloft, Wellbutrin, and trazodone). That started to bring me out of it, and I’m happy to say that after fifteen years, I’m still depression-free (mashallah, as they say in the Middle East; our equivalent is “knock on wood”). The second thing that helped get me out of my depression was when my wife said she was going to leave me if I didn’t snap out of it and start doing my share of the work around the house. The last thing in the world I wanted was to have my wife leave me, and so I “stepped up to the plate,” as she put it, and started keeping the house cleaner, doing the finances more often, working in the yard, and cooking more of the meals. That process of working hard to save my marriage also helped bring me out of my deep funk (alas, the marriage did not last and ended seven years later). The final thing that I think made a significant contribution to my mental health was going back into psychotherapy. I’d been in therapy for most of my adult life but had stopped going five years earlier. My therapist and I spent a lot of time working on the fundamentals of self-care during which time I constructed a regimen bit by bit that came to include daily exercise, mindfulness meditation, yoga, regular visits to my therapist, playing my piano (I like to improvise and sing Beatles songs), watching films that I loved (the Criterion Channel streaming service is now an indispensable part of my mental health plan), and listening to lots of music on Amazon Music (“Alexa, play Beethoven’s Emperor Concerto”). It was this healthy routine that I think did the best job of bringing me out of my depression.


This process of recovery helped to shape this second edition. In the first edition, I’d referred to a process I called “positive niche construction,” an idea I’d borrowed from evolutionary biology. Niche construction is what birds do when they build nests, or when spiders spin webs, or when beavers build dams. They’re creating these nurturing environments for themselves to help them survive out in the wild. They’re taking the bull by the horns, so to speak, and making a workable space within which they can do what they do best. This seemed to be what I was doing in my work with my therapist. The psychological work I was engaged in seemed to be the positive niche construction that I was advocating in my book. As a result, I decided to devote much more attention to positive niche construction in this second edition. I’ve written a separate chapter on it, included many more examples of it for each diversity that I cover, and even provided helpful summative charts at the end of each chapter. I believe that this major addition to the book makes The Power of Neurodiversity much more user-friendly, a self-help guide really, to your neurodivergent brain.


I should say that before starting the first edition, I don’t think I really saw myself as neurodivergent (so much of the focus back then was on autism), although I did wonder why I was so excited about the topic and had been so passionate about special education for the past fifty years. But depression and anxiety have affected the whole arc of my life. So then, yes, I’d have to say that I’m neurodivergent. Since then, I’ve developed a much more inclusive view of who is neurodivergent. In this book, I’ve limited myself to seven varieties of neurodiversity for the sake of space: autism spectrum disorder, attention deficit hyperactivity disorder (ADHD), dyslexia, intellectual disabilities, anxiety disorders, mood disorders, and schizophrenia. But the list of neurodivergent conditions is a long one and includes, but is not limited to, Tourette’s and other tic disorders, dyspraxia, dysorthographia, developmental language disorder (DLD), developmental coordination disorder, prosopagnosia, sensory integration disorder, epilepsy, cerebral palsy, dyscalculia, synesthesia, twice-exceptional (identified as gifted plus one or more disabilities), stuttering, sight and hearing impairments due to brain conditions, acquired neurodiversity (e.g., brain damage through accident or illness), auditory processing disorder, and many more. I’ve also expanded my chapter on education and included a new chapter on neurodiversity in the workplace since interest in this domain has skyrocketed over the past five years.


I should say something here about the terms I use in the book regarding neurodiversity. I realize that a kind of politics is emerging among advocates of neurodiversity where it becomes important to use neuro-related terms “correctly.” With the relative newness of neurodiversity, this process is still shaking itself out, so I hope that you will grant me some degree of latitude if I should stray from the emerging orthodoxy, committing such infractions as mixing up my neurodiverse and neurodivergent and my person-first (student with dyslexia) and identity-first (dyslexic person) nomenclatures. My favorite attribution, by the way, and one I use in much of my writing and lecturing is “person diagnosed with [blank].” The reason I like this is that it acknowledges that a social event occurred; that is, there was an official diagnosis given by a licensed medical professional, but use of this term doesn’t imbue the person with that disorder, as if it was embedded in them in some way. I know that this will not wash with many neurodivergent people who find a great deal of meaning in their often newly acquired neurodivergent identities, and I beg your tolerance with me on this. Ultimately, it is the person who is the final arbiter on how they’d like others to describe them, and part of neurodivergent etiquette should entail asking a person how they’d like to be referred to (e.g., person with autism, autistic, etc.), in much the same way that we are beginning to ask people now about their personal pronouns.


Finally, there are many people I’d like to thank for the opportunity I’ve had to share these ideas with you in book form. First, my literary agent, Joelle Delbourgo, who is the dream agent I had been looking for all my life as a writer and whom I’ve been proud to have represent me for the past twenty years. Also my editor, Renee Sedliar, who has been so sensitive to my own neurodivergency and, in her quiet, steady way, has shepherded this book from proposal form in 2009 to, now, second edition in 2025. Thank you to Cisca Schreefel, the senior production editor, and Kate Mueller, the copy editor for this book, for catching things that I’d missed and thereby making a better manuscript. I’d like to thank Judy Singer for coming up with the term neurodiversity, which is having such a monumental impact upon our culture. Also, thanks to Kathleen Seidel, whose website http://neurodiversity.com (now http://neurodiversity.net) made such a huge impression on me in 2007 and set me on my way to writing this book. I’d like to thank my psychiatrist Dr. Isaac Gardner, who for over thirty years has kept my neurochemicals from getting too unruly, and his associate Dr. Edward Oklan, for suggesting the missing ingredient (olanzapine), which I am convinced provided the secret formula to my enduring emotional well-being. I want to thank my psychotherapist Dr. Richard Addison, for helping me craft a positive niche for myself that provided a solid foundation upon which to secure my stable mental health. I’d like to thank Terry Monkaba of the Williams Syndrome Association, for inviting me to keynote three of their annual conferences and acquainting me with this incredible marvel that is people with Williams syndrome. I’d also like to thank my ex-wife for hanging in there with me through two major depressions during our thirty-year relationship and being a support to me while I wrote the first edition of this book. And finally, let me thank all the children, teens, and adults with neurodiversities that I’ve had the good fortune to teach and know over the past fifty years. You’ve shown me that there are other ways to be in the world, other ways to flourish and grow, other ways to reflect the miracle of what it means to be human.















CHAPTER ONE



Neurodiversity: A Concept Whose Time Has Come




Identifying as neurodivergent isn’t just another label; it’s also an identity, it’s a reclamation, it’s a song. When we call ourselves neurodivergent, we are reclaiming our differences that society calls abnormal or wrong. When we call ourselves neurodivergent, we are challenging you to consider what “normal” actually means and perhaps even realize that maybe our normal isn’t your normal. When we call ourselves neurodivergent, we are rejecting the concept of disorders.


—Sonny Jane Wise, We’re All Neurodiverse1




Imagine for a moment that our culture has been transformed into a society of flowers. Some of us are petunias, some of us are begonias; others are tulips, gardenias, or magnolias. Now let’s say that the psychiatrists are the roses. I’d like you to imagine what a typical day at the office might look like for the rose psychiatrist. The first patient of the day happens to be a calla lily. The rose psychiatrist goes to work measuring the radius of the calla lily’s yellow spadix, the circumference of its white spathe, and the length of its green stem. She has a chlorophyll biopsy taken and sent to the lab. She administers the RNRSF, the Rose Normality Rating Scale for Flowers, which asks, among other things, Have you ever caused bloating or diarrhea to an animal that’s taken a bite out of you? Finally, the rose psychiatrist takes the calla lily aside and says, “I have some good news and some bad news. The bad news is that you have petal deficit disorder. We’re not sure what causes it. We think it may be genetic. But the good news is that a local herbicide representative just dropped off some free samples of a new drug called Petal-In® that will help you live a successful and productive life out in a bed of sandy loam somewhere.” The calla lily leaves the office facing a new and uncertain future as a disordered flower.


Several other patients come to the psychiatrist’s office that day. A sunflower is diagnosed with hugism. A bluet shows up and is identified as having a growing disability. A cactus arrives for his appointment and is diagnosed with antisocial disorder. A poppy is diagnosed with dystemia. So all these flowers are regarded as disordered because they do not match the image of “normal” held by the rose psychiatrist.


This scenario sounds absurd and maybe even a little bit silly because we know that these flowers are just fine the way they are, and each one reflects a unique manifestation of nature that adds beauty and complexity to the world. But I’d like to suggest that this story is also a metaphor for how our culture treats neurological differences in human beings. Instead of celebrating the natural diversity inherent in human brains, there’s been a tendency in our culture over the past fifty years to medicalize and pathologize those differences by saying, with a hushed whisper or in a tone of regret or with an authoritative voice, “Johnny has autism. Susie has a learning disability. Pete suffers from attention deficit hyperactivity disorder.” Imagine if we did that with cultural differences: “People from Holland suffer from altitude deprivation syndrome because their land is so flat.” Or with racial differences: “Eduardo has a melanin disorder because his skin isn’t brown.” We’d be regarded as rabid xenophobes or wholesale racists. Yet with respect to the human brain, this sort of thinking goes on all the time under the aegis of “objective” science.


Many people do feel affirmed in finally having their disabilities recognized and named after being given the royal runaround by a long line of specialists. These “disorder” terms also enable advocacy organizations to obtain research funds and allow people to receive special services at school, in the workplace, and in their communities that are often invaluable in helping them live meaningful lives. Even more importantly, the disability rights movement, now sixty years old, has had a string of hard-fought victories over the years, which has brought disabled people wide recognition and respect and led to federal legislation that has given them important antidiscrimination rights and mandatory accommodations in public spaces.


But by including the words deficit, disorder, or disability as part of their name, these labels fail to affirm, let alone mention, the gifts, talents, and abilities that form an integral part of a person’s unique differences. Being labeled with a “disorder” also means that others tend to focus on what the individual can’t do more than on what they can do. This can create negative expectations that may hamper a person’s ability to succeed in life.2 Deficit-oriented labels may also channel research monies toward studies that emphasize deficits and away from efforts that otherwise might seek to emphasize the gifts, talents, abilities, and competencies of those individuals labeled.


So, just as we celebrate biodiversity and cultural diversity, we need to celebrate neurodiversity, or the differences between human brains. We need to appreciate the vast natural differences that exist from one brain to another regarding sociability, learning, attention, mood, and other important mental functions. Normal is no longer a word that has any real meaning when it comes to brain diversity. Nowhere in the world will you find a brain sitting in a vat in a lab or under a bell jar in a museum that represents the “normal” brain to which all other brains in the world must be compared. And if there is no normal brain, then how can we possibly decide what an abnormal brain is? We have to admit that there is no standard brain, just as there is no standard flower or standard cultural or ethnic group, and that, in fact, diversity among brains is just as wonderfully enriching as biodiversity and diversity among cultures and ethnicities.


Our Pathologizing Society


Over the past seventy years or so, we’ve witnessed a phenomenal growth in the number of new psychiatric illnesses arising from our medicalized culture. In 1952, the first edition of the Diagnostic and Statistical Manual (DSM) of the American Psychiatric Association listed one hundred psychiatric illnesses. In the current DSM-5-TR (Diagnostic and Statistical Manual, fifth edition, text revision), that number has tripled. We’ve become accustomed as a culture to the idea that large segments of the population are afflicted with neurologically based disorders such as learning disabilities, attention deficit hyperactivity disorder, and autism spectrum disorder—conditions that were virtually unheard of seventy years ago. The National Institute of Mental Health (NIMH) has reported that 57.8 million adults aged eighteen or older in the United States have a mental disorder in any given year. This number represents 22.8 percent of all US adults.3 According to a paper in the Lancet Psychiatry, approximately half of all people worldwide will suffer from mental illness at some point during their lives.4


How did we get to this place? Certainly, one reason has to do with the tremendous leap in knowledge over the past several decades made by medicine and neuroscience. Thousands of studies come out every year giving us more and more information about how the human brain works. This massive effort is revolutionizing our understanding of how the brain functions, and that’s undeniably a good thing. But it’s also responsible for our becoming a pathologizing culture where mental or behavioral traits once regarded as eccentric, unconventional, odd, peculiar, or unique are now turned into full-fledged symptoms of a mental disorder. This medical- or disease-based model, subscribed to by physicians, psychologists, the pharmaceutical industry, and other powerful stakeholders of society’s mental health, seems to be at the heart of the penchant for regarding any human activity that’s even a little bit out of the ordinary as requiring diagnosis, remediation, symptom management, or even a cure.


The concept of neurodiversity provides a more balanced perspective. Instead of pathologizing specific populations, the emphasis in neurodiversity is placed on differences, including both strengths and challenges, both abilities and disabilities. As we’ll see in this book, dyslexics often have minds that visualize clearly in three dimensions. People diagnosed with ADHD frequently have a different, more diffused attentional style that is particularly suited to novelty-seeking and creative behavior. Autistic individuals generally relate better to systems than to people (or at least to neurotypical people). This is not, as some people might suspect, just a new form of “wokeness” (e.g., serial killers are simply differently assertive). Instead, research from brain science and evolutionary psychology, as well as from anthropology, sociology, and the humanities, demonstrates that these differences are real and deserve serious consideration from educators, parents, physicians, mental health professionals, and others who provide services for children, teens, and adults.



The History of the Neurodiversity Movement


The roots of neurodiversity can be traced back to the disability rights and self-advocacy movements of the 1960s. In 1962, Ed Roberts, a person with quadriplegia in his early twenties, sought to gain admittance to the University of California, Berkeley. He and a group of activists, calling themselves the Rolling Quads, fought against much initial opposition from the UC administration to win the right for wheelchair-bound students to receive accommodations in student admission, lodging, meal services, instruction, and other benefits of student life.5 This effort served to launch three decades of activism for the rights of the disabled, culminating in the passage of the Americans with Disabilities Act (ADA) in 1990, which protects people with disabilities from discrimination in employment, transportation, public accommodations, communications, access to government services, and other public and private programs and policies.


The self-advocacy movement began in Sweden in the 1960s, and spread to Great Britain, Canada, and then the United States in the 1970s and 1980s. It empowered individuals with intellectual disabilities to develop their own organizations, define their own goals, and work in their own way to combat discrimination, segregation, and other issues of importance to their community. A further precursor of the neurodiversity movement is represented by the deaf community, which has been engaged for over forty years in a discussion very similar in many ways to what the neurodiversity community is now going through in weighing the relative merits of deafness as a disability versus deafness as a difference.6


The concept of neurodiversity itself is less than thirty years old. Many neurodiversity advocates date the origin of the idea to a speech delivered by autism activist Jim Sinclair at the 1993 International Conference on Autism in Toronto. Although Sinclair did not use the word neurodiversity in his speech, he was clear in articulating the need for parents of kids on the autistic spectrum to stop viewing their kids’ autism as a tragedy. In his speech titled “Don’t Mourn for Us,” Sinclair declared that “autism isn’t something a person has, or a ‘shell’ that a person is trapped inside. There’s no normal child hidden behind the autism. Autism is a way of being. It is pervasive; it colors every experience, every sensation, perception, thought, emotion, and encounter, every aspect of existence. It is not possible to separate the autism from the person—and if it were possible, the person you’d have left would not be the same person you started with.”7


In 1992, Sinclair cofounded the first organization devoted to autism rights called Autism Network International (ANI) and ran Autreat, the first independent, autistic-run gathering for people on the spectrum. During the 1990s and 2000s, people diagnosed with autism got together through online chat rooms, email lists, digital bulletin boards, web-based communities, and social networks to affirm their need to be seen as different and not disabled, share their frustrations with researchers seeking a “cure,” articulate their need for an inclusive social environment, and project the kind of stigma-free future they envisioned for themselves. The advent of the internet in the 1990s was tailor-made for individuals who had difficulties with face-to-face interactions and environmental overstimulation, enabling them to communicate online without these kinds of distractions.


The first use of the word neurodiversity in print was in an article by journalist Harvey Blume (who passed away in 2023) published in the Atlantic in September 1998. Blume wrote, “Neurodiversity may be every bit as crucial for the human race as biodiversity is for life in general. Who can say what form of wiring will prove best at any given moment? Cybernetics and computer culture, for example, may favor a somewhat autistic cast of mind.”8 The first use of the term in unpublished form a few months earlier is attributed to Judy Singer—a self-described parent of an “aspie” (person with Asperger’s syndrome), who wrote an honor’s thesis at the University of Technology in Sydney, Australia, in 1998, entitled “Odd People In.”9 In a chapter from a book based on her thesis that appeared a year later, Singer wrote, “For me, the key significance of the ‘Autistic Spectrum’ lies in its call for and anticipation of a politics of Neurological Diversity, or what I want to call ‘Neurodiversity.’ The ‘Neurologically Different’ represent a new addition to the familiar political categories of class/gender/race and will augment the insights of the social model of disability.”10


During the 2000s, the neurodiversity movement really began to take shape. In May 2004, the first major article on neurodiversity appeared in the New York Times (“Neurodiversity Forever: The Disability Movement Turns to Brains” by Amy Harmon).11 Also in that year, autism advocate Kathleen Seidel created the first website dedicated to the subject: www.neurodiversity.com (now archived at www.neurodiversity.net). On June 18, 2006, the celebration of Autistic Pride Day had as its theme for that year “Embracing Neurodiversity.” In 2007, the first trade book on neurodiversity appeared, A Mind Apart: Travels in a Neurodiverse World by Susanne Antonetta. In 2008, the first peer-reviewed scientific journal—Disabilities Studies Quarterly—devoted an entire issue to neurodiversity. In 2012, the College of William & Mary established a “Neurodiversity Initiative” to provide campus-wide services for neurodivergent students that would serve as a model for other campuses. In 2013, one of the largest software companies in the world, SAP, initiated their “Autism at Work” program, to recruit people on the autistic spectrum and other neurodivergent adults who possessed special IT skills (see Chapter 11: “The Hiring of the Fittest: Neurodiversity in the Workplace”). In 2015, Steve Silberman (who passed away in 2024) wrote the New York Times best-selling book NeuroTribes: The Legacy of Autism and the Future of Neurodiversity, which won the Samuel Johnson Prize in the UK for the best nonfiction book of the year in the English language. In 2018, the Harvard Business Review published an article titled “Neurodiversity as a Competitive Advantage,” highlighting the strengths of neurodivergent workers and their positive contributions to the workplace.


Now in 2025, neurodiversity seems to have come of age. It has its own Neurodiversity Celebration Week in March, and its own peer-reviewed journals—Neurodiversity, published by Sage, and the Revue de la neurodiversité/Journal of Neurodiversity.12 The publisher John Wiley has sent out a call to thirty-eight participating journals to submit articles for an interdisciplinary multijournal special issue on neurodiversity. A Google Scholar search for the word neurodiversity produced over thirty thousand entries, and a regular Google search generated over thirty-five million pages. Many of the most prestigious hospitals and medical schools in the United States and the United Kingdom now have webpages on neurodiversity, including Harvard Health, the Cleveland Clinic, Cambridge University Hospitals, and the National Cancer Institute. Several of the most distinguished schools of higher education have adopted initiatives similar to the one established by the College of William & Mary, including Princeton University, Stanford University, Cornell University, and the University of California, Berkeley. In perusing the internet in search of relevant literature, I’ve come across a wide range of resources that suggest the broad reach of this new term, including articles on “neurodiversity-informed dentistry,” preparing neurodivergent students “to soar in the drone industry,” “neurodiversity in the [physiology] lab,” the Neurodiverse Federal Workforce pilot program, and even a webpage from the Rand Corporation on “Neurodiversity and National Security.”13


Five Basic Principles of Neurodiversity


To help guide your thinking about neurodiversity, I’ve proposed the following five general principles. They should not be regarded as authoritative in any way but are offered as a starting point for people who want to explore this concept further, apply it to their own lives, or use it to advocate for neurodivergent children, teens, and adults who have been stigmatized or otherwise hampered in expressing their full potential.


Principle #1: The Human Brain Works More Like a Rainforest Than a Machine


The primary metaphor used to describe the workings of the brain for the past four hundred years has been the machine and, more recently, the computer.14 The first person to use mechanistic language in describing human functioning was seventeenth-century French philosopher René Descartes, who wrote, “They will regard this body as a machine which, having been made by the hand of God, is incomparably better ordered than any machine that can be devised by man.”15 We’ve all grown up with mechanistic images of the human brain, ranging from Tony Randall at the executive controls in the Woody Allen movie Everything You Always Wanted to Know About Sex to artificial intelligence projects that are currently all the rage. As Harvard biologist Richard Lewontin writes, “Once the brain was a telephone switchboard, then it was a hologram, then it was an elementary digital computer, then a parallel processing computer, and now it is a distributed processing computer.”16


Machines are often invoked to help neurodivergent children understand the workings of the human brain. Pediatrician Mel Levine, for example, used what he called the “Concentration Cockpit” to help children diagnosed with ADHD understand the neurological basis of their disorder. Students illustrated their performance on fourteen attention tasks by plotting them on a laminated chart made to look like the cockpit of an airplane.17 A children’s book for kids diagnosed with ADHD called Otto Learns About His Medicine tells the story of Otto, a car whose engine runs too fast until a mechanic gives him a “medicine” to slow him down.18 Noted ADHD author and psychiatrist Edward Hallowell uses the image of the “Ferrari brain” and advises that “with the right care, you will win many races in your life.”19


The problem with this kind of approach is that the human brain is not a machine; it’s a biological organism. It isn’t characterized by levers and gears, gaskets and sockets, or even the simple binary codes of computers. It isn’t hardware or software. It’s wetware. And it’s messy. Millions of years of evolution have created over a hundred billion brain cells organized and connected in unbelievably intricate networks of organicity. The working of the human brain mirrors the natural world in many ways. The body of a neuron, or brain cell, for example, looks like an exotic tropical tree with numerous branches. The electrical crackling of neuronal networks mimics lightning in a forest. The undulations of neurotransmitters moving between neurons resemble the ocean tides. Nobel Prize–winning biologist Gerald Edelman has viewed the human brain as a kind of Darwinian jungle, where groups of neurons compete against each other for predominance in responding to environmental stimuli. He writes, “The brain is in no sense like any kind of instruction machine, like a computer. Each individual’s brain is more like a unique rainforest, teeming with growth, decay, competition, diversity, and selection.”20


Like an ecosystem, the brain has a remarkable ability to transform itself in response to both inner and outer change, a development we now call neuroplasticity. Pennsylvania student Christina Santhouse was eight years old when encephalitis and the seizures it caused resulted in the entire right hemisphere of her brain being removed during surgery. Nevertheless, she graduated with honors from high school, completed her bachelor’s and master’s degrees in college, became a speech and language pathologist, married, and had two children.21 Her left hemisphere was able to take up the slack, so to speak, and function almost without a hitch. To give another example, there is a form of dementia that destroys anterior (front) areas of the brain, and patients with the disorder suffer from language problems and motivational issues. However, this condition can also result in posterior (back) areas of the brain being able to function with even greater strength as compensation, sometimes causing a torrent of creativity in art or music. Such was the case with Dr. Anne Adams, a Canadian scientist who developed frontotemporal dementia and suddenly began playing and composing music for hours at a time. According to Dr. Bruce Miller, a neurologist and director of the Memory and Aging Center at the University of California, San Francisco, “We now realize that when specific, dominant circuits are injured or disintegrate, they may release or disinhibit activity in other areas. In other words, if one part of the brain is compromised, another part can remodel and become stronger.”22 Since the human brain is more like an ecosystem than a machine, it is particularly appropriate that we use the concept of neurodiversity and the metaphor of the brain forest, rather than a disease-based approach and a mechanistic model, to talk about individual differences in the brain.


Principle #2: Human Beings and Human Brains Exist Along Continuums of Competence


In my young adulthood (I’m now in my mid-seventies), I used to drive from my home near the California coast to Yosemite National Park, 270 miles inland, to engage in weekend hiking and camping. As I traveled along, I’d see the watery coastal regions give way to the green fields of the agriculturally rich Central Valley, which would then transform themselves into the brown foothills of Gold Country. These, in turn, would slowly increase in altitude until I found myself winding along towering cliffs toward the magnificent Yosemite Valley itself. What struck me in this journey was how imperceptible the changes often were from one region to the next. The green fields didn’t suddenly stop cold to be replaced by the brown foothills. The foothills didn’t abruptly shoot up to become mountains. It all happened gradually along a continuum.


In the same way, the differences that exist between human beings with respect to a particular quality—let’s say, sociability—exist along a continuum. On one end of the continuum are human beings who exist in a state of virtual total social isolation. These are the most severely socially impaired individuals among us, including many people on the autistic spectrum. But there is a spectrum of autism disorders that includes individuals with greater levels of sociability, such as those, for example, who manifest what’s been called “higher functioning autism” (this dichotomy between lower and higher functioning autism is becoming problematic as we discover more about the uniqueness of each person with autism).23 If we were to follow this continuum further, we might see eccentric individuals who possess a subclinical form of autism referred to as the broader autism phenotype (BAP) and who don’t qualify for a diagnosis of autism spectrum disorder but who nevertheless manifest poor social skills, cognitive rigidity, anxiety, and aloofness.24 Moving further along the continuum, we might find individuals who can relate well to others but are highly introverted by temperament and prefer a solitary existence rather than active engagement with others. Then, gradually, we might see increasing levels of sociability in individuals, until we ultimately come to the highly sociable person (and even beyond that to the social butterfly or the overly sociable person). The point is that people with disabilities do not exist as “islands of incompetence” totally separated from so-called normal or supranormal (gifted) human beings. Rather, they exist along continuums of competence, of which “normal” behavior happens to be simply a stop along the way. And as we’ll shortly see, where that normal marker is placed along the continuum changes location at different times and in different places (see Principle #3 below).


We’ve selected sociability as our point of reference, but we might also have considered other mental functions such as reading ability. Yale psychologists Sally and Bennett Shaywitz have studied dyslexia for decades and concluded that “reading difficulties, including dyslexia, occur as a part of a continuum that includes normal reading ability.”25 Even schizophrenia exists along a spectrum, with less severe forms sometimes diagnosed as schizophreniform disorder and schizotypal personality disorder. And like other disorders, the symptoms of schizophrenia sometimes blend in with so-called normal behavior. A research study conducted by Stanford School of Medicine professor Maurice M. Ohayon reported that almost 40 percent of the population has experienced an auditory hallucination sometime during their lives, and another study conducted at the University of Missouri revealed that normal subjects could be stressed in experiments to the point where their speech patterns resembled those of schizophrenics.26


So it seems that we’re all just a few hallucinations, speech patterns, and genes away from schizophrenia. And the schizophrenic person is just a few typical perceptions, clear conversations, and genes away from normality. Studies show, in fact, that 17.5 percent of adults fall within a broad psychosis phenotype, and 76 to 90 percent of all individuals have reported psychotic-like experiences that are transitory and do not require clinical attention.27 This is a vitally important principle because it helps to destigmatize individuals with neurologically based disorders. There is a troubling tendency among us human beings to take people with diagnostic labels and push them as far away from ourselves as possible. A lot of the suffering that individuals with mental disorders go through is a result of this type of fear and prejudice. Knowing that we’re all connected to one another, just like ecosystems are, means that we need to have a far greater tolerance for those whose neurological systems are organized differently than our own.


Principle #3: Human Competence Is Defined by the Values of the Culture to Which We Belong


Before the Civil War, a Louisiana physician named Samuel A. Cartwright published an article in a journal claiming to have discovered a new mental disorder. He called it drapetomania (from the Greek drapetes, “runaway,” and mania, “madness”). Dr. Cartwright believed that this affliction plagued the lives of runaway slaves and that with “proper medical advice, strictly followed, this troublesome practice that many Negroes have of running away can be almost entirely prevented.”28 We now see this sort of “diagnosis” as an example of out-and-out racism. But at the time, it was passed off as good science, at least in the Deep South. In the early twentieth century, individuals who received a low score on an intelligence test were regarded as morons, imbeciles, or idiots, depending on their particular score.29 Until 1973, homosexuality was regarded as a mental disorder by the American Psychiatric Association.30 These are only a few examples that illustrate how perceived “mental disorders,” in fact, reflect the values of a given social and historical period. We like to think that our current array of mental disorders is free from those kinds of value judgments, but the reality is that in twenty-five or fifty years’ time, we will undoubtedly look back on today’s psychiatric diagnoses and see the bold imprint of our contemporary prejudices.


It may be too soon to know exactly what those biases will be, but I would like to suggest that one reason each of the seven neurodivergencies we will explore in this book has been defined as abnormal by our society is that it violates one or more important social values or virtues in the reigning culture. As former American Psychological Association president Nicholas Hobbs once put it, specifically focusing on the labeling and classification of children, “A good case can be made for the position that protection of the community is a primary function of classifying and labeling children who are different or deviant.” By specifying precisely which human behaviors represent abnormal functioning, society essentially upholds those social values that it regards as sacrosanct. Attention deficit hyperactivity disorder (ADHD), for example, appears to violate the Protestant work ethic in America. As Hobbs explains, “According to this doctrine… God’s chosen ones are inspired to attain to positions of wealth and power through the rational and efficient use of their time and energy, through their willingness to control distracting impulses, and to delay gratification in the service of productivity, and through their thriftiness and ambition.”31 Distractible, impulsive, and hyperactive children violate each of these core values.


Dyslexia violates our belief that every child should read. In an agrarian society with few schools around, only the privileged few were expected to be literate. But with the advent of universal education came a mandate that everybody should learn to read, and those who had difficulty with reading were seen as disordered. Similarly, each of the other differences that we will examine in this book violates specific contemporary values or virtues, including autism (sociability), depression (happiness), anxiety (tranquility), intellectual disabilities (intelligence), and schizophrenia (rationality). No brain exists in a social vacuum. Each brain functions in a specific cultural context and at a particular historical time that defines its own levels of competence in each of these areas. Social critic Ivan Illich once put it this way: “Each civilization defines its own diseases. What is sickness in one might be chromosomal abnormality, crime, holiness, or sin in another. For the same symptom of compulsive stealing one might be executed, tortured to death, exiled, hospitalized, or given alms or tax money.”32 Each civilization also defines its own forms of giftedness. In ancient cultures dependent on spiritual inspiration and religious rituals for social cohesion, it might have been the schizophrenics (who heard the voices of the gods) or the obsessive compulsives (who carried out the precise religious rituals) who were the gifted ones.


Even in today’s world, being in the right place at the right time seems to be critical in terms of defining whether you’ll be regarded as gifted or disabled. One of the things I noticed in my work as a special education teacher in the United States and Canada in the 1970s and 1980s, which I’ll elaborate on in Chapter 10, is that kids in my special ed classes tended to be weakest in those things that the schools valued the most (the three Rs, test taking, rule following) and strongest in those things that the schools valued the least (art, music, nature, street smarts, physical skill), so they ended up being diagnosed by society’s arbiters (the rose psychiatrists) as ED (educationally handicapped). Today, they would be regarded as having ADHD (attention deficit hyperactivity disorder), LD (learning disabilities), and increasingly ASD (autism spectrum disorder). In this way, these kids were ultimately defined by what they couldn’t do rather than by what they could do.


Principle #4: Success in Life Depends upon Adapting One’s Brain to the Needs of the Surrounding Environment


In response to this litany of historical data, you might argue that we don’t live in the antebellum South, or in the early part of the twentieth century, or even in the 1970s and 1980s. We live in today’s complex and fast-paced twenty-first-century world, which places demands on children and adults to read, be sociable, think rationally, follow rules, pass tests, have a pleasant disposition, and conform in other distinctly defined ways. Consequently, an important part of being successful in the world involves adapting to the environment that we’re given, not one that existed a hundred years ago or one that should exist today. We can borrow another metaphor from biodiversity in recognizing that all the animals and plants living in today’s world evolved from ancestors that managed through the luck of random gene mutations to adapt to changing circumstances over millions of years.


In today’s world, we don’t have the luxury to wait around for a random mutation to occur. We have to do whatever we can right now to fit ourselves into the surrounding environment if we want to survive. Many of the most common approaches used to treat the seven diversities covered in this book are essentially of this adaptive type. They help individuals with diagnostic labels fit in as much as possible with the majority of neurotypicals (so-called normal people) in the society. A good example of this adaptive approach is the use of psychoactive medications for mood disorders, anxiety disorders, schizophrenia, and ADHD. Drugs such as Prozac, Zyprexa, lithium, and Adderall have been invaluable in helping people with ADHD, depression, anxiety disorders, and schizophrenia function more effectively in the real world. For children diagnosed with autism spectrum disorder, behavior modification techniques such as applied behavior analysis (ABA) also belong in this adaptive category.33 ABA attempts to “shape” kids’ behaviors to be more neurotypical through reinforcements such as candy, toys, and hugs. Similarly, for those with mood and anxiety disorders, cognitive behavioral therapy represents a way to modify a person’s ways of thinking and behaving, or essentially to reshape nonadaptive thoughts and behavior patterns into more adaptive patterns that conform to society’s norms. What’s often missing from this picture of adaptive interventions, however, are strategies that seek to create environments for neurodivergent individuals that are compatible with their unconventional brains. This brings up Principle #5: Success in life also depends upon modifying your surrounding environment to fit the needs of your unique brain. I call this fifth principle “positive niche construction,” and it is the subject of the next chapter.
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CHAPTER TWO



Positive Niche Construction


Changing the World to Fit Your Neurodivergent Brain




The reasonable man adapts himself to the world around him; the unreasonable one persists in trying to adapt the world to himself. Therefore, all progress depends on the unreasonable man.


—George Bernard Shaw, Man and Superman1




Although helping neurodivergent people adapt to their surroundings is a key component in assisting them to live successful and productive lives, an equally (or arguably more) important factor for success in life is just the reverse of this process. Rather than fitting the person to the world, this approach seeks to change the world to fit it to the needs of each unique person. This sort of thing happens all the time in the natural world and biologists have a term for it: niche construction. While it’s true that we all have to adapt to the world around us, it’s also true that the world is very large and within this complex culture of ours, there are many subcultures, microhabitats, or nooks that have different requirements for living and fitting in. If we can only discover our particular niche within this great web of life, we may be able to find success on our own terms.


The truth is that all living organisms are constantly modifying their surroundings to build such niches for themselves. The term niche construction, first described by Harvard biologist Richard Lewontin, represents the process by which an organism alters its own or another species’ environment to help increase its chances of thriving in any given setting.2 A beaver building a dam and a spider spinning a web are simple examples of niche construction. So are a bird building its nest or a rabbit burrowing a hole. When birds migrate for the winter, they are seeking a favorable niche within which they can flourish. Less obvious examples are abundant in the natural world. Emperor penguins are the only vertebrate able to breed during the Antarctic winter, where the temperature gets down to 58 degrees below zero Fahrenheit. By slightly changing their niche through huddling together for two hours a day, they can raise their body temperature to as high as thirty-seven degrees above zero, and in this way continue to live and pass their genes along to the next generation. Hermit crabs use seashells as safe niches to live in. They modify these shells to increase their inner size and reduce their weight. As they grow, they seek other shells as homes within which to thrive. Each of the above activities assists the organism in achieving its basic needs—gathering food, protecting offspring, keeping clear of prey, seeking shelter from inclement weather—thus raising the likelihood that it will reproduce and transmit its genes to posterity.3


Scientists are just beginning to appreciate the fact that niche construction may be every bit as important to evolution as natural selection. In his book Niche Construction: The Neglected Process in Evolution, Oxford lecturer F. John Odling-Smee and his colleagues write, “Niche construction should be regarded, after natural selection, as a second major participant in evolution. Rather than acting as an ‘enforcer’ of natural selection through the standard physically static elements of, for example, temperature, humidity, or salinity, because of the actions of organisms, the environment will be viewed here as changing and coevolving with the organisms on which it acts selectively.”4 What this can mean for neurodivergent individuals is that instead of always having to adapt to a static, fixed, or “normal” environment, which is the mindset of most special education and rehabilitation programs, it’s possible for neurodivergent individuals and/or their caregivers to alter the environment in such a way that it matches the needs of their own idiosyncratic brains. In this way, they can be more of who they really are. I refer to this process as positive niche construction.


I’ve already alluded to a good example of positive niche construction for human beings in the last chapter. Journalist Harvey Blume, in first using the term neurodiversity in published form, noted that “cybernetics and computer culture… may favor a somewhat autistic cast of mind.” As we’ll see in Chapters 3 and 11, the computer industry favors such individuals working alone at their own workstations using programming languages and other closed systems. Thus, migrating to Silicon Valley would appear to be a good career move for a person with a high-functioning type of autism spectrum disorder and an excellent example of positive niche construction. Interestingly, it turns out that there seems to be a greater percentage of people with autism spectrum disorder living in and around Silicon Valley in California than in the general population. Steve Silberman, author of the book NeuroTribes: The Legacy of Autism and the Future of Neurodiversity, wrote in Wired magazine, “The Valley is a self-selecting community where passionately bright people migrate from all over the world to make smart machines work smarter. The nuts-and-bolts practicality of hard labor among the bits appeals to the predilections of the high-functioning autistic mind.”5


Eight Neurodivergent Niche Builders


Just as niche construction for animals consists of a wide range of tools and strategies—nests, holes, burrows, paths, webs, dams, migration patterns, and more—so positive niche construction for human beings is likewise diverse. It can include text-to-speech software, ergonomic furniture, mindfulness meditation, psychotherapy, natural lighting, mind-mapping, fidget toys, weighted vests, and much more. I’ve identified eight basic niche builders to help organize the many programs, strategies, environments, apps, and tips that can make up a basic tool kit for neurodivergent individuals who are seeking to thrive on their own terms in a world that all too often seeks to frustrate their efforts to be who they are.
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The Eight Components of Positive Niche Construction


Niche Builder #1: Strength Awareness


The most important factor in building a positive environment for neurodivergent individuals is becoming aware of their strengths. Too many neurodivergent individuals have spent years attempting to navigate environments where people made fun of them, bullied them, labeled them, tested them, were condescending to them, and in other ways saw them as “less than” a full-fledged human being. Consequently, neurodivergent individuals (and anyone in their human resource network, from parents and educators to personal assistants, caregivers, and spouses) should devote a considerable amount of time constructing a positive image of themselves, which includes skills, gifts, talents, positive character traits, interests, assets, intelligences, and abilities. To help with this process, I’ve included an Adult Neurodiversity Strengths Checklist (Appendix A), which is a two-hundred-item inventory to provide a starting point in compiling a comprehensive inventory of strengths. There are also a number of commercially available strength-based assessments out there in the marketplace including the Torrance Tests of Creative Thinking, the VIA Character Strengths Survey, and Gallup’s StrengthsFinder 2.0 (see Appendix C). To access a similar inventory for children and teens, see my book Neurodiversity in the Classroom: Strength-Based Strategies to Help Students with Special Needs Succeed in School and Life.6


Niche Builder #2: Affirmative Career Aspirations


Making good choices about work or career could well determine whether a neurodivergent person suffers as a “disordered” individual all their life or instead finds satisfaction in a job that makes full use of their strengths and abilities. One of the worst career choices for many people with ADHD, for example, would probably be a nine-to-five desk job in a large, impersonal corporate office. Without an opportunity for movement, your ADHD symptoms would stick out like a sore thumb and could easily lead to job stress and eventual burnout. This would actually be a good example of negative niche construction (see below). On the other hand, if you were to pick a job that involved speed, novelty, change, and/or physical activity, factors associated with the strengths of an ADHD person, then it’s likely that your symptoms wouldn’t even be regarded as a problem but instead would be seen as a positive set of assets that could make you irreplaceable in your work.


Similarly, if you’re a person with dyslexia who possesses spatial strengths, working with words at a computer all day long in a legal firm might end up being more stressful and unsatisfying than spending time engaged with a computer graphics program as an animator or poring over a set of blueprints as an architect. We’ll see later on in this book that the IT field is opening up for people diagnosed with autism spectrum disorder because of strengths in skills such as identifying patterns and finding glitches in computer code. In general, I think the best way to think about Niche Builder #2 is to say to yourself, “What specific strengths do I possess that employers are avidly looking for to make their businesses successful?”


Niche Builder #3: Exemplars


It’s important for individuals coping with neurological differences to see that others like themselves have also struggled and ultimately succeeded on their own terms. People with dyslexia might be inspired by the success of dyslexic and molecular biologist Carol W. Greider, who won the 2009 Nobel Prize for Physiology or Medicine, while individuals with mood disorders can learn about how astronaut Buzz Aldrin overcame his depression with the help of therapy, support groups, and a strong relationship with his wife.7 Temple Grandin serves as an important role model for many people on the autistic spectrum with her strong advocacy of autism rights, her accomplishments as a writer, and her work as one of the most successful cattle management engineers in the country.8 For many people with intellectual disabilities, Chris Burke serves as an important touchstone, given his achievements as an actor (the first person with Down syndrome to be a regular performer on a prime-time TV show), a musician, a writer, and the Goodwill Ambassador for the National Down Syndrome Society. Many actors, artists, and performers have been diagnosed with ADHD, bipolar disorder, or anxiety disorders, including Jim Carrey, Whoopi Goldberg, Chance the Rapper, Lady Gaga, Mariah Carey, and Mel Gibson. To nourish your interest in positive role models specific to your own neurodiversity, read or listen to biographies or autobiographies, watch YouTube videos where these exemplars share their stories, and post their photos and words on your wall as a reminder of what’s possible for you. Don’t be limited only to celebrities; there are many neurodivergent members of your own community who have achieved wonderful things as well.


Niche Builder #4: Assistive Technologies


With the unparalleled explosion of computer applications over the past four decades, there is an ever-expanding number of high-tech tools enabling neurodivergent individuals to navigate obstacles that get in the way of learning, speaking, thinking, relaxing, or functioning in other ways. For dyslexics, there are speech-to-text apps like Dragon, or the dictation feature available on Microsoft Word or Apple’s Pages, which translates the spoken word into print. Text-to-speech apps like Balabolka or the Spoken Content feature on Apple devices enable those with severe reading difficulties (as well as the blind) to access a whole world of print previously inaccessible to them. For individuals with ADHD or anxiety disorders, neurofeedback apps like BrainBit and Neurosity Crown help focus attention and facilitate deep relaxation. For people on the autistic spectrum, there are apps for developing habits and routines (Habitica, Habitify), mood trackers to help sidestep meltdowns (MoodPanda and T2 Mood Tracker), and apps for managing overstimulation issues (Miracle Modus, Dropophone). Finally, for those with developmental disabilities who have articulation or communication difficulties, there are apps like Proloquo2Go and TouchChat that deliver verbal commands and requests at the touch of a button. As we’ll see, there are also a range of programs powered by artificial intelligence (AI), including a wide range of chatbots, that extend the range of those with neurodivergent conditions. Throughout this book we’ll explore a wide range of assistive technologies that can serve as twigs in the nest for a neurodivergent person.


Niche Builder #5: Strength-Based Learning/Problem-Solving Strategies


Neurodivergent people have more than their share of problems to solve during the course of their lives, including learning new skills; finding, keeping, and being fulfilled at their jobs; managing interpersonal conflicts; discovering satisfying hobbies and pursuits; and dealing with internal states such as anxiety, depression, emotional overload, disorganization, meltdowns, loneliness, and more. Niche Builder #5 is all about practical strategies that enable you to learn new skills and solve specific life problems by tapping into your personal strengths. So, for example, an individual with a mood disorder who struggles with low mood on a regular basis and has a particular strength in philosophical reflection (which, when it goes negative, mental health professionals call “rumination”) might tap this capacity to brood in a positive way by keeping a daily journal that records their happiest moments. Someone with dyslexia who needs to find a job and who is a picture thinker could keep a sketchbook or use mind-mapping strategies to get ideas for effective job hunting. Individuals with intellectual disabilities who have to deal with prejudice and bullying from others in the community but possess a flair for drama as a strength, might work out ways of constructively confronting this bias by doing caregiver-assisted or self-advocacy group-empowered role-play, where they practice different ways of responding to negativity from others. Autistic individuals who have meltdowns but possess strengths in understanding systems and structures might create a wall chart displaying situations that could warn of meltdowns and providing a list of self-regulating strategies to help prevent them. Solving a difficult problem by tapping one’s strengths allows neurodivergent people to use what they can do to handle what they thought they couldn’t do. Throughout this book, I’ve provided specific strategies to illustrate Niche Builder #5.


Niche Builder #6: Enhanced Human Networks


Every one of us is embedded in a social world. If you were to map your social network, you’d see that each individual connection in your social network exists somewhere on a continuum ranging from life enhancing at one end (e.g., the life coach who provides advice, encouragement, tips, and motivation about reaching your goals) to soul suppressing on the other end (e.g., the parent who has low expectations for your ability to succeed, undercuts your efforts to improve your life, uses sarcasm as a weapon, or in other ways seeks to sabotage your efforts to thrive in your own way). Clearly, the goal of Niche Builder #6 is to manage your social connections (as far as circumstances permit) so that your life-enhancing relationships are greater than your soul-suppressing ones.


One of the life enhancers in my own early adulthood life was the author Jack Canfield (famous as coauthor of the Chicken Soup for the Soul book series, which has sold over five hundred million copies). He advises readers in his book The Success Principles to “make a conscious effort to surround yourself with positive, nourishing, and uplifting people—people who believe in you, encourage you to go after your dreams, and applaud your victories.”9 For some neurodivergent individuals, caregivers may be the ones who take on the greatest role in enhancing their human resource network by finding compatible therapists, improving the lines of communication with close relatives, or directing them to programs such as Best Buddies, which matches neurotypical teens or young adults with individuals with developmental disabilities. For those of you who are going to manage your own social network, you can start by creating what social scientists call a sociogram (see below, with examples of types of people you might include).
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Mapping the Quality of Your Social Connections




• On a large sheet of paper, put your name in the center and make spokes radiating outward (you can also do this with mind-mapping software like Inspiration or Coggle). Then place the names of your personal and professional relationships on each of the spokes. Some examples might include close family members, extended relatives, friends, colleagues, coworkers, caregivers, neighbors, coaches, aides, therapists, psychologists, and other individuals. Include also people who might be negative influences in your life (e.g., bullies, rivals, adversaries, etc.).


• Use crayons or markers to color-code each relationship by tracing over each spoke with a green (life affirming), red (soul suppressing), or blue (neutral) marker.


• Notice which color(s) predominate. This will give you a quick snapshot of the quality of your relationships and the health of your social support network.


• After completing the sociogram, make a list of the ways in which you can


◦ Strengthen your positive relationships


◦ Eliminate, weaken, or transform your negative connections


◦ See the possibilities for turning the neutral relationships into positive interactions




In the course of this book, I’ll be describing different strategies and programs for accentuating the positive and eliminating the negative in your social world.


Niche Builder #7: Environmental Modifications


The independent living movement (initiated by the Rolling Quads described in the last chapter) brought to light the importance of accessible living and working conditions for those who have different mobility, sensory, and communication needs. One key idea supporting this approach is that the problem isn’t about disabled people; it’s about disabling environments. Because of their efforts and those of others in the disability rights movement, we now have ramps, braille signs, stair and vehicle lifts, grab bars, and other significant modifications that are much more visible in our culture than they were four decades ago. The same sorts of principles apply as well to those with cognitive, behavioral, socioemotional, and developmental needs. So, for example, individuals diagnosed with ADHD who fidget and jiggle while they work now have ergonomic furniture (e.g., stability balls), adapters (e.g., Bouncybands), or fidget toys that allow them to move or wriggle around, thereby enhancing their ability to process information. For those diagnosed with autism or mood disorders, modifications include soft carpeting and cushions, sensory modifiers like headsets or weighted vests, sensory stimulators (like a spinner or other stim toys), and soft and soothing music to help destress from the day. For those with intellectual disabilities, workspaces or home offices might include color-coded drawers, files, and schedules, icon-labeled cubbies and rooms, large computer screens, and other modifiers to direct focus and simplify cognitive demands. For those with emotional difficulties, having a chill-out space available can help decompress a situation that might otherwise threaten to get out of control. In the course of this book, we’ll look at these and other environmental modifications aligned to the strengths and needs of neurodivergent individuals.


Niche Builder #8: Inner Resources


Just as we think about how to change the external environment to accord better with cognitive, emotional, social, and behavioral issues specific to a neurodivergent individual, so too we need to think about the internal environment (i.e., our minds) and how they can be modified to support a positive trajectory in our lives. One internal modification that applies to all seven of the diversities examined in this book is the process of changing your attitude from a fixed mindset to a growth mindset. The work of Stanford psychologist Carol Dweck supports the conclusion that those who have a growth mindset (“I will succeed if I work at it”) achieve more in school and life than those who possess a fixed mindset (“I was born with just a given amount of ‘smarts’ and I have to accept that”).10 Mindfulness meditation is another important inner resource that is key to individuals in all seven diversities. Simply stated, mindfulness is the practice of maintaining your attention as much as possible in the present moment rather than thinking back to the past (which can’t be changed) or obsessing about the future (which hasn’t come yet). Studies suggest that this practice leads to several positive outcomes, including enhanced mood, higher levels of motivation, and greater social and emotional functioning.11 Finally, there is a wide range of other self-regulation strategies to help you manage stress, including progressive relaxation techniques (alternately flexing and relaxing each part of your body), deep breathing, stretching or yoga postures, and visualization strategies (see Appendix B for descriptions of these and other practices).


A Word About Negative Niche Construction


Up until now we’ve looked at niche construction as a positive contribution to an animal or human habitat. But there’s a dark side to niche construction as well. A beaver’s industrious work in building a dam may create ponds where microorganisms grow that kill nearby species. A bird may steal the threads from a spiderweb to help build its nest, which damages the spider’s niche in the process. Humans provide by far the best examples of negative niche construction, given the innumerable ways in which we’ve poisoned our waters, polluted our air, killed off vital species, destroyed habitats, and in other ways turned too many places on our beautiful planet into vast global garbage dumps.


It may be as important for neurodivergent individuals to identify and eliminate the negative niche construction elements in their lives as it is to add positive interventions. We’ve already identified examples of negative niche construction earlier in this chapter, such as the nine-to-five desk job for someone diagnosed with ADHD and the toxic parent who undercuts efforts to improve one’s life. I was reminded of a further instance of this defeating process when listening to a virtual session of the Stanford University Neurodiversity Summit in 2023. One of the presenters told the story of a young woman with intellectual disabilities who was happily living independently by herself in a small apartment and working in a job that gave her a lot of satisfaction. Then along came a bureaucrat who believed he was being compliant with state and federal law when he took her out of that positive living and working environment, put her in a group home, and placed her in a sheltered workshop assembling widgets!


A more notorious example of negative niche construction can be seen in the life of billionaire industrialist Howard Hughes. Hughes had undiagnosed anxiety disorders, likely including obsessive-compulsive disorder (OCD), and he spent the last decade or so of his life living in hotel rooms. He never left his room, pulled down all the window blinds permanently, had minimal contact with people, was addicted to illegally obtained codeine and Valium, layered the carpets and furniture of his room with paper towels and tissue paper (because of a germ phobia), never shaved, never cut his fingernails or toenails, spent most of his time sleeping in bed or sitting in an armchair watching old movies on television, and kept his urine in bottles stored in a closet.12


If we think about the different niche builders described in this book, we can also anticipate niche destroyers that despoil the world of neurodivergent people.




• In the workplace: verbally abusive coworkers, loud offices, critical bosses, unpredictable schedules.


• In the classroom: critical teachers, bullying students, frequent interruptions (e.g., school bells, announcements), detention, exclusion, expulsion.


• At home: parental abuse or neglect, sibling conflict, irregular meals, corporal punishment, negative family climate (e.g., depression, anxiety, fear), lack of privacy, predominance of words like can’t, won’t, don’t, and mustn’t in communications from others.




In fact, one might use a schematic approach to map out many of these niche destroyers and work to eliminate as many of them as possible:
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The Fantastic Neuroplastic Brain


The presence of niche builders or niche destroyers in our lives has a critical impact on our brains. In the late 1960s at the University of California, Berkeley, a trio of researchers engaged in an experiment that was pivotal to the emergence of neuroplasticity as a newly discovered property of the brain. They placed rats in different environments (niches) for an extended period of time. Some of the rats were in positive niches consisting of large cages with a number of stimulating activities such as mazes, ladders, and wheels to run. Other rats were put into negative niches, where they were isolated from other rats with no stimulating toys or fixtures. They all received the same amount of general care and nutrition. After several weeks, the brains of the rats were dissected and studied. The rats in the positive niches had more synapses or brain connections than those in the negative niches. The environmental experiences of the rats directly changed their brain structure.13


Since that time we’ve learned a lot about the powerful influence of environment on brain development, particularly in the early years. We know that environmental adversity (including family conflict and parental criminality) is associated with a greater risk of depression, anxiety disorders, and ADHD.14 On the positive side, we know that early intervention through intensive interpersonal stimulation in autism can increase a child’s chances of significantly improved social functioning and that a positive parent relationship in childhood provides a buffer against depression.15 The brains of young children are especially plastic or susceptible to stimulation from the environment during the first few years of life. Thus, positive niche construction in the earliest years of life should be a priority for parents and other caregivers of neurodivergent children. Children who have a genetic vulnerability to depression or anxiety, for example, need safe, warm, and predictable homes and schools. Children who are prone to dyslexia need an active learning environment that helps develop their phonological processing skills. Children with autism need opportunities for meaningful social contact. Caregivers should regard positive niche construction as a form of “special handling” for the child’s brain to maximize the positives and minimize the negatives in helping the child to both adjust to the world and fulfill their highest potential.


At the same time, it’s also important to keep in mind that brain development continues on into adulthood. In his book The Brain That Changes Itself, Canadian psychiatrist Norman Doidge challenges the notion that the brain is hardwired as we grow into adulthood. He argues that it is never too late to change the brain through alternative learning strategies or innovative technologies. He shares the stories of individuals with developmental or sensory disabilities who experienced dramatic changes in their brains as a result of environmental changes and tireless effort. “Without operations or medications,” he writes, “they have made use of the brain’s hitherto unknown ability to change. Some were patients who had what were thought to be incurable brain problems; others were people without specific problems who simply wanted to improve the functioning of their brains or preserve them as they aged.”16 The rest of this book will include practical strategies for how neurodivergent people can use their gifts, talents, and abilities to grow their brain cells and achieve marvelous things in life.
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