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What does ageing in place look like if you have never quite found your place, if you think, sense,
and move differently than others? While the neurodiversity movement continues to gain
momentum, a long-overlooked group is now stepping into the light: older neurodivergent adults.

This group were a lost generation, infrequently recognised and struggling in silence.

However, these conditions are now better understood due to advances in medicine, psychology,
and neuroscience, and we find an increasing number of individuals being diagnosed as a result of
their children’s or grandchildren’s diagnosis. Now, more than ever, understanding how this
impacts occupational functioning is key; that knowledge inspired me to speak at the National
Neurodiversity Show.

Ageing differently

From the outside, ageing may appear to be a universal process. But for Dyspraxic, Autistic
individuals or those diagnosed with ADHD, and Hypermobility Syndromes, the journey
through later life brings a unique set of challenges, ones often missed in traditional
healthcare, policy, and even research. Such neurodivergent conditions often co-occur and
overlap in ways that defy neat categorisation and come with a number of cognitive and
sensory differences. For many, being neurodivergent is not simply about struggling to focus,
needing things a ‘set way’, or a fear of tripping over. It’s about navigating life in a world that
wasn'’t built for their ways of thinking, sensing, or moving. That becomes even more
complex as the body changes with age.

Research highlights this complexity. Dyspraxic individuals are thought to be up to four times
more likely to be overweight, experiencing higher BMI, lower endurance, flexibility, and strength,
higher cholesterol, fatigue, and sleep problems (Joshi et al., 2015; Gambra et al., 2024). While up
to 76% of Autistic and ADHD adults report chronic pain, over 50% experience joint
hypermobility, often resulting in musculoskeletal discomfort (Asztély et al., 2019; Csecs et al.,
2022). Many also face gastrointestinal, sensory, or executive functioning challenges that can
intensify with hormonal shifts like menopause or andropause (Chen et al., 2024; Geurts et al.,
2020; Powell et al., 2017; Liu et al., 2023).



One of the seminar’s key considerations
focused on hormonal changes, which can
amplify existing neurodivergent traits and
often result in increased sensory sensitivity,
cognitive fog, and difficulty with emotional
regulation.

This is thought to be a result of estrogen’s
effect on neurotransmitters such as
dopamine, serotonin, and norepinephrine,
which influence mood, memory, attention,
and planning (Almey et al., 2015). Autistic
and ADHD women describe more “extreme”
responses to the change in hormones
(Antoniou et al., 2021; Moseley et al., 2020).
Little research has been conducted on the
impact of hormonal change in Dyspraxic
females; however, at a baseline, individuals
report difficulties with orientation and
perception, attention, concentration,
planning, and memory (Callahan et al., 2021).
Naturally, exacerbation of such difficulties
may be intensified by this hormonal
disruption, highlighting the need for
occupational therapists to become familiar
with such barriers and how to work
collaboratively to restore meaning and
function.

Data and usability in assessment tools

As occupational therapists, we often rely on
standardised tests such as memory or frailty
screenings. These tools are frequently used
in community and hospital settings, but they
are not built with neurodivergence in mind.
The presence of ADHD or Dyspraxia might
cause an individual to struggle with spatial
tasks, fine motor skills, and data recall, not
because they’re cognitively or physically
declining, but because they always have
(Callahan et al.,2021).

Yet, fewer than 1% of Autism or Dyspraxia
studies, and less than 5% of ADHD
research, focus on older adults or their care
(Birtwell et al., 2025; Meachon et al., 2022;
Viner et al., 2024; Young et al., 2020). We
must ask ourselves: how can clinicians be
sure that the data they interpret is relevant
and reflective of the individual’s functioning
in light of their baseline differences, when
this isn’t considered within test manuals
and current research?

Rethinking risk and resilience

There is a need for a change in care, an
approach that is truly person-centred,
promoting autonomy and dignity, and
honouring the neurodivergent experience
across the lifespan. Dr Linda Buchan,
Consultant  Clinical Psychologist and
Director of Axia ASD Ltd, regards
individuals as the experts in their own
experience and notes that this belief has
helped shape the work she does. Dr Buchan
received her own diagnosis only after
identifying with her son’s diagnosis of
Dyspraxia and his interactions in
occupational therapy.

As a Dyspraxic woman in her 70s, Dr
Buchan shared her lived experience to help
others. She states that “you don’t worry as
much as you used to” about the perception
of others, such as spilling a drink or
knocking into furniture, and wonders if this
self-acceptance is a wuniversal ageing
experience. She described the benefits of
age in allowing her to extricate herself from
activities that used to hinder her, having
more control over clothes, activities, and
finances.



Ageing has allowed her to focus energy on meaningful pursuits. She advised readers to:

“ Be kind to yourself, and surround
yourself with people who accept
and support you.

29

Considering falls, older individuals often become sedentary and avoid activity due to fear, a
phenomenon sometimes called ‘PJ Paralysis.” Dr Buchan points out that her experience with
falls has built resilience; she is less likely to be “off her feet” for long.

During the seminar, we discussed the importance of making your neurodivergent baseline
known; this could include documentation such as a lasting power of attorney. Many cognitive
and functional tests are based on a neurotypical scale, so neurodivergent individuals may
appear to be experiencing decline when they are not. Being misunderstood, dismissed, or
misdiagnosed can be both frustrating and frightening. Understanding that many older
individuals are undiagnosed, have masked or adapted behaviours, often at the cost of mental
health, is key to ageing in place successfully.

Identity and meaningful occupation

Ageing doesn’t erase identity; it often intensifies the need to affirm it. Neurodivergent adults
may hold tightly to special interests, require routine, or shy away from social gestures due to
fear of embarrassment. Societal expectations to conform or suppress traits can be
suffocating. Older adults are free to pursue hobbies and interests without age limits. Staying
engaged in joyful, self-directed occupations is vital for well-being.
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or when discussing discharge, the theoretical framework of the Model of Human Occupation
(Keilhofner, 2008) can effectively guide considerations for neurodivergent ageing and offer
valuable prompts for reflection.



Ensuring evidence-based care across the lifespan, with attention to changing needs, improves
lives and reduces healthcare costs.

Well-being as an older adult
Living purposefully supports individuals who might otherwise experience feelings of otherness,
low self-esteem, inadequacy, or frustration.

Ageing brings challenges such as bodily change, loss of autonomy, shifting social roles,
retirement, financial pressures, or concerns regarding care and independence. This stage can be
as challenging as childhood, yet healthcare providers are often ill-informed and ill-prepared for
this transition. With education, adaptation, and the right supports, neurodivergent individuals
can thrive.

Final thoughts

Preparing for the seminar allowed me to reflect on and adapt my
practice to ensure this age group isn’t forgotten.

I created workbooks to record and explore neurodivergent
baselines, empowering individuals to advocate for themselves and
overcome occupational barriers.

Occupational therapists are ideally placed to support neurodivergent ageing, understand the
biopsychosocial model, work across the lifespan, and recognise the environmental impact on
occupation. With the right care, neurodivergent individuals can age not just with dignity but
with identity, purpose, and understanding.
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