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Neurodiversity - an original
concept necessary for
iInterdisciplinary sociological
and medical research

Abstract Rezumat

The study investigates how neurodiversity is conceptualized
and addressed in the scientific literature, with a focus on its
social impact. A bibliometric analysis was performed on 101
articles indexed in PubMed (2010-2025), using the keywords
“neurodiversity” and “social impact’ Data visualization

was performed with VOSviewer. Five thematic clusters

were identified: childhood autism, clinical assessment,
autistic perspectives (e.g, “masking”), mental health,

and methodological factors. The literature is dominated

by the childhood perspective, while dimensions such as
adult life, gender diversity and social applicability are
poorly represented. The study highlights an incomplete
epistemological transition: from a medical and dysfunctional
perspective on neurodivergence to an identity and
sociocultural approach. Although neurodiversity is beginning
to be recognized as a valid research paradigm, it remains
poorly integrated thematically and thematically and
practically. The results signal the need for interdisciplinary
and applied research that incorporates the experiences

of neurodivergent people and supports the development

of inclusive education, health and labor policies.
Keywords: neurodiversity, autism, ADHD, social impact,
masking, self-representation, bibliometrics, VOSviewer,
neurodivergent identity, inclusion
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Studiul investigheazd modul in care neurodiversitatea este
conceptualizatd si abordatd in literatura stiintificd, cu accent
peimpactul social al acesteia. A fost realizatd o analizd
bibliometricd pe 101 articole indexate in PubMed (2010-
2025), folosind cuvintele-cheie ,neurodiversity” si ,social
impact”. Vizualizarea datelor a fost efectuatd cu VOSviewer.
Au fost identificate cinci clustere tematice: autismul in
copildrie, evaluarea clinicd, perspectiva persoanelor autiste
(ex.: ,masking”), sdndtatea mintald si factori metodologici.
Literatura este dominatd de perspectiva copildriei, in

timp ce dimensiuni precum viata adultd, diversitatea

de gen si aplicabilitatea sociald sunt slab reprezentate.
Studiul evidentiazd o tranzitie epistemologicd incompletd:
de la o perspectivd medicald asupra neurodivergentei

cdtre o abordare identitard si socioculturald. Desi
neurodiversitatea incepe sd fie recunoscutd ca o paradigmd
valabild in cercetare, rdmdne slab integratd tematic si
aplicativ. Rezultatele semnaleazd nevoia unor cercetdri
interdisciplinare si aplicate, care sd includd experientele
persoanelor neurodivergente si sd sprijine dezvoltarea unor
politici educationale, de sdndtate si de munca incluzive.
Cuvinte-cheie: neurodiversitate, autism, ADHD, impact
social, masking, autoreprezentare, bibliometrie, VOSviewer,
identitate neurodivergentd, incluziune
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Introduction

Neurodiversity is defined as a paradigm that rec-
ognizes and values a range of differences in the neu-
rological functioning of individuals, particularly
those with conditions traditionally classified as neu-
rodevelopmental disorders such as autism, attention
deficit hyperactivity disorder (ADHD), dyslexia and
others. This movement marks a shift from considering
neurodevelopmental disorders as deficits requiring
medical intervention, to recognizing them as natural
variations in the diversity of human beings. The neu-
rodiversity perspective asserts that neurological and
behavioral differences can confer unique strengths
and abilities, contributing valuable insights and in-
novations to the wider society"®.

The term “neurodiversity” encompasses a spectrum of
cognitive differences, distinguishing between neurotypi-
calindividuals (those with “typical” neurodevelopmental
differences) and neurodivergent individuals (those with
distinct neurodevelopmental profiles). This distinction
promotes a more inclusive and affirmative approach,
recognizing individuals who may have been marginalized
because of cognitive or behavioral differences®®. The defi-
nitions of neurodiversity vary within different communi-
ties, with some advocatingit as a social movement for the
rights of neurodiverse individuals, while others emphasize
the academic understanding and clinical implications of
different neurodevelopmental disorders®™.

Recent literature indicates strong support for a
range of attitudes and interventions in educational
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settings and workplaces that respect neurodiversity,
aiming to create environments that capitalize on the
unique capacities of neurodivergent individuals rather
than pressurizing them to conform to neurotypical
norms®®. This approach is crucial in higher education,
where neurodivergent students often face systemic
barriers that require personalized interventions and
support, rather than general, traditional treatment®?.

Despite the progress of the neurodiversity movement,
debates persist about the theoretical frameworks
underlying this paradigm. Critics of more traditional
medical models argue that some forms of neurodiver-
gence may require additional clinical understanding
and treatment, leading to debate about how these views
interact with the social model of disability, which
emphasizes social barriers and biases against those
who are different from the majority®!?. Therefore,
clarity in defining terms such as “neurodiversity” and
“neurodivergent” is needed as research and accepted
perspectives from different communities evolve!*'?.

The ongoing dialogue on neurodiversity has high-
lighted that a single definition can be elusive, given
the varied perspectives of different stakeholders,
including clinicians, advocates and people with lived
personal experiences. This diversity underscores the
need for further research that incorporates diverse
viewpoints, while recognizing the strengths already
documented in diverse neurological settings®*!.

The societal impact of neurodiversity is significant,
widely influencing community perceptions, educa-
tional practices, workplace dynamics and cultural
understanding of cognitive differences. The neu-
rodiversity movement advocates the recognition of
neurological variations, such as autism, ADHD and
dyslexia, as normal human diversity rather than
pathological impairments. This redefinition plays a
significant role in reshaping social attitudes towards
neurodivergent individuals, promoting inclusion and
combating stigmatization®®!?,

A socially important issue is improving self-rep-
resentation within neurodivergent communities. By
encouraging individuals to embrace their differences
as strengths or identifiers, and by encouraging them
to actively participate in discussions about diagnoses
and support, the neurodivergent movement has em-
powered many people to advocate for their needs more
effectively. Self-advocacy efforts have been linked to
greater awareness and understanding of neurologi-
cal differences, both in the general public and within
health systems®!'). In addition, as neurodivergent
individuals share their experiences, these narratives
help to humanize their conditions, promoting greater
socially manifested empathy and reducing stigma®.

In educational settings, incorporating the principles
of neurodiversity leads to more inclusive learning
environments that value diverse cognitive styles.
Programs designed with neurodiversity in mind prior-
itize individual strengths and enhance participation,
thereby improving social interaction and academic
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outcomes for neurodivergent students. This involves
rethinking traditional pedagogical systems to adopt
more flexible and adaptive approaches, which can
significantly alter students’ educational trajectories
and emotional well-being®*». Importantly, promoting
an understanding of neurodiversity among educators
helps to reduce the anxiety and stress that neurodiver-
gent students often face, improving their experiences
during their academic training®V.

Workplace dynamics have also begun to reflect the
principles of neurodiversity through the adoption
of inclusive hiring practices and workplace accom-
modations. Employers are increasingly recogniz-
ing the unique contributions that neurodivergent
employees can make, particularly in innovation and
problem-solving, through models of approach that
can be categorized as original. By modifying hiring
processes (e.g., interviewing) to be more adaptable
or by providing support that enables neurodivergent
individuals to thrive and achieve higher levels of well-
being, organizations not only benefit from a wider
talent pool, but also cultivate a culture of diversity
that can enhance overall productivity and morale at
work® 9, The neurodiversity movement has prompted
organizations to recognize and address structural
barriers that disproportionately affect neurodiverse
employees, leading to improved policies and practices
aligned with equity and inclusion®.

Culturally, the neurodiversity movement encour-
ages a shift from a purely medical perspective to an
integrative, holistic one. It promotes the recogni-
tion of the intrinsic value of diverse cognitive styles
and the need for social adaptation to incorporate
these differences. Articulating neurodiversity as a
form of identity, rather than as a disability, opens
avenues for better understanding and aligns with
broader social justice movements that advocate for
the rights of marginalized groups®'). As awareness
of neurodiversity increases, public engagement and
media representation is helping to normalize diverse
neurological experiences, encouraging acceptance
across diverse social domains®®*?,

The societal impact of neurodiversity is character-
ized by significant improvements in self-represen-
tation, educational inclusion, workplace practices
and cultural acceptance, illustrating a progressive
shift towards recognition of the inherent value of
neurological diversity. While challenges remain, the
broader contextual understanding facilitated by
the neurodiversity movement advocates for a more
equitable society in which all individuals can thrive.

The implications of neurodiversity extend into
social and ethical dimensions, particularly in terms
of identity. For example, studies indicate that neuro-
diverse populations, including those from multira-
cial and ethnic backgrounds, may face compounded
burdens in identity disclosure and public perception.
Such perspectives call for a reassessment of identity
frameworks and an awareness of the unique challenges
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Figure 1. Bibliometric image obtained with VOSviewer

faced by neurodiverse individuals, suggesting the need
for inclusive approaches to policy making and com-
munity engagement. Conceptualizing neurodiversity
as asocial model reinforces the view that differences
should not just be tolerated, but valued and socially
integrated. It advocates environments that accom-
modate diverse cognitive profiles rather than forcing
individuals to conform to a neurotypical standard. This
aligns with advocacy for inclusion in educational and
professional environments, where diverse cognitive
abilities can lead to innovative problem solving and
improved group dynamics. All of this points towards
an evaluation of the definitions and social aspects
that exist in the field of science at this time.

Methodology

To conduct this bibliometric research, a systematic
approach to explore the relevant scientific literature
around the concept of neurodiversity and its social
implications was utilized. The query was conducted
in May 2025 through the PubMed portal, recognized
for its accuracy and relevance in the biomedical and
behavioral sciences.

Selection criteria. The keywords used were “neuro-
diversity” and “social impact”, the time range chosen

for the search being 2010-2025. Only articles written
in English and containing all required bibliographic
metadata (title, abstract and keywords) were included.

In total, 101 articles were identified that met these
eligibility criteria.

Temporal distribution of papers: most papers are
from recent years, signaling a growing academic
interest; 2023 — 19 papers, 2024 — 34 papers, and
2025 - 11 papers.

Data analysis. The bibliometric visualization tool
VOSviewer was used to analyze the relationships between
terms and to identify the most frequent concepts associ-
ated with neurodiversity. A co-occurrence map of terms
was generated, based on keywords and abstracts, allow-
ing the observation of semantic networks and dominant
thematic cores in the analyzed literature.

Results and discussion

The co-occurrence map of the terms extracted
from the set of scientific articles was generated with
VOSviewer.

In Figure 1, the nodes (words) represent terms (usu-
ally keywords or terms in titles and titles in shorthand).
The size of the nodes indicates the frequency of occur-
rence of the term (larger terms are more frequently
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used). The color represents a thematic cluster - i.e.,
terms that frequently occur together and define a
subtheme. The lines between terms (links) describe
the strength of association (how often terms appear
together in the same document).

General interpretation by clusters

Red cluster

Theme: Childhood and autistic spectrum disorder
(ASD)

Core terms: “child”, “asd”, “parent”, “behavior”, “stu-
dent”, “year”, “childhood”, “adolescent” and “young
person”.

This cluster seems centered on children with autism,
the role of parents, and development in childhood/
adolescence.

Green cluster

Topic: Assessment and neurodiversity

Key terms: “autistic adult”, “assessment”, “ability”,
“clinician”, “neurodiversity movement”, “deficit”.

This cluster focuses interest on autistic adults,
clinical assessment and the neurodiversity paradigm.

Purple cluster

Topic: The autistic person’s perspective

Central terms: “autistic person”, “person”, “masking”,
“aspect” and “view”.

This cluster includes studies focusing on the subjec-
tive experiences of autistic people, in particular on
the phenomenon of “masking” behavior.

Blue cluster

Theme: Mental health and comorbidities

Terms: “adhd”, “health”, “anxiety”, “depression”,
“university student” and “nurse”.

The cluster focuses on mental health issues asso-
ciated with autism, especially among young people/
students.

Yellow cluster

Topic: Factors and general data

Terms: “factor”, “data”, “age”, “sample” and “quality”.

This cluster seems to group more methodological,
research-related terms: data, factors, sample, qual-
ity etc.

Remarks: the term “autistic person” appears as a
central node, strongly connected with several clus-
ters, suggesting that it is a transversal concept in the
analyzed literature. The purple cluster (with “mask-
ing”) is relatively isolated, signaling an emergent or
specific subtheme. The high density of links suggests
a highly interconnected research area.

psihiatru

Dominant themes

Analyzing this bibliometric map, the following were
identified according to frequency and centrality of
terms, connectivity between clusters, and the share
of large clusters.

Autism in childhood and adolescence (red cluster)

Main terms: “child”, “asd”, “parent”, “behavior”,
“adolescent” and “childhood”. The focus is on studies
of the development of children with autism, parenting,
behavior and the transition to adolescence. Among
the main implications we note that it is the most
common theme and well connected with other areas
(e.g., mental health, education).

The autistic perspective and the masking phe-
nomenon (purple cluster)

Key terms: “autistic person”, “masking”, “aspect” and
“view”. The focus is on subjective experience, self-rep-
resentation of autistic people and issues of authenticity
versus masking in behaviours. We can identify a trend:
the topic is relatively recent and emerging, but with
interesting connections to the area of neurodiversity.

Neurodiversity and clinical assessment (green
cluster)

Terms included: “assessment”, “neurodiversity move-
ment”, “clinician”, “deficit” and “autistic adult” The
focus is on the paradigm shift in autism research
- from a deficit-centered model to a neurodiversity
model. This theme attempts to redefine autism from
a nonpathological perspective.

Mental health and co-morbidities (blue cluster)

Terms included: “adhd”, “anxiety”, “depression”, “health”
and “university student”. The focus is on comorbidities
common in people with autism, particularly among
young people or students. It is relevant in the context of
transition to adulthood and the social impact of autism.

Methodology and influencing factors (yellow
cluster)

Terms present: “factor”, “data”, “quality”, “sample”
and “age”. The focus is on methodological issues and
variables analyzed in the studies — co-occurrence
with all other themes is frequently observed.

An overview of the dominant themes identified is
summarized in Table 1.

Gaps identified in the mapped literature
Underrepresentation of adult experience
Although there is a green cluster linked to the term
“autistic adult”, it is smaller and less connected com-
pared to the one centered on childhood. Child and

Summary of the dominant themes identified

Theme Description Relevance

Childhood autism Behavior, family, school Central

The experience of autistic people Masking, identity, representation Growing
Neurodiversity and assessment Alternative perspective on autism Innovative

Mental health

ADHD, anxiety, depression

Common comorbidities

Methodology

Research design, samples

Support for all topics
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Main gaps identified

Domain Gap
Adult life Few studies on autistic adults and seniors
Applied mental health Lack of correlations between comorbidities and interventions
Identity and diversity Underexploration of gender, masking, self-representation
Social and economicimpact Lack of studies on professional life, services and public policies

adolescent themes dominate, while the adult, profes-
sional, social or family life of autistic people is poorly
reflected. This gap can be summarized as a lack of
research on the adultlife and ageing of autistic people.

Limitations in exploring neurodiversity

Although terms such as “neurodiversity movement”
and “autistic person” appear, the approach is focused
on general concepts. The purple cluster (masking,
identity) seems relatively isolated. This limitation leads
to the observation that qualitative, interdisciplinary
and more in-depth studies on autistic identity, social
masking, and self-representation are needed.

Applied mental health research deficit

Terms like “anxiety”, “depression” and “adhd” ap-
pear in the blue cluster, but without close connections
to “clinician”, “assessment” or “intervention”. This
gap can be summarized as a lack of studies linking
psychiatric symptoms with specific interventions in

autism, especially for adults.

Gender and diversity

The terms “woman” and “person” appear, but there
is no strong cluster around them. Autistic women,
non-binary or LGBTQIA+ autistic people are under-
represented. Gender and sexuality diversity in autism
is underexplored.

Social, professional and economic impact

No terms related to “employment”, “relationships”,
“independent living”, “policy” and “services” appear.
The gap can be summarized as a lack of research on
social integration, community support and economic
autonomy of autistic people.

A summary of the main gaps identified is summa-
rized in Table 2.

The social impact of neurodiversity
The societal impact of neurodiversity is an emerg-
ing theme, and the bibliometric map provides some
relevant clues, but also signs of under-representation.
Relevant terms identified:
B “Neurodiversity movement” (green cluster).

B “Autistic person”, “autistic adult”, “view, aspect” (purple
and green clusters).

»

B “Masking”, “identity”, “stigma” (purple/blue cluster).
B “Clinician”, “researcher”, “recommendation”.

These terms suggest that the theme of neurodiver-
sity is present, but in a focused and partly isolated

way from the traditional themes (childhood autism,

clinical assessment).

The significance of social impacts in the context
of neurodiversity

Neurodiversity, as a social movement and scientific
concept, promotes the idea that neurological differ-
ences (e.g. autism, ADHD, dyslexia) are not deficits
but natural variations of the human mind. Social
impacts may include:

B Changing public perceptions of autism - from pathol-
ogy to diversity.

B Changing education and employment policies.

B Autistic empowerment - self-representation, civic
participation.

B Changes in clinical practice - less deficit-focused
treatments.

B Creating inclusive spaces - schools, universities,
workplaces.

Elements present in the bibliometric map
B Recognizing the neurodiversity movement: “neurodi-

versity movement” is a clearly defined node.

B Identity issues and stigmatization: the terms “mask-
ing”, “stigma”, “view” and “person” show an interest
in the lived experience of autistic people.

B Interface between research and advocacy: “recom-
mendation”, “clinician”, “researcher” suggest links
between theory and practice.

Underrepresented elements
B Terms related to employment, public policies, civil

rights, inclusive education - e.g., “workplace”, “employ-
ment”, “policy”, “law”, “inclusion” and “services” - do
not appear at all.

B The social representation of neurodiversity in media
or culture is not visible in this map.

This map reflects a conceptual and theoretical pres-
ence of neurodiversity, but it does not fully document
the concrete social impact of this paradigm. In other
words, it talks about neurodiversity, but does not
sufficiently analyze how it influences the real lives
of autistic people in society.

What can we recognize about ADHD?

The bibliometric map is strongly centered on autism
and ADHD appears in a secondary and contextual role.
However, there are a number of aspects of ADHD that
become apparent if we analyze more closely what this
map reflects visually and thematically. The presence
of ADHD in the map is clear, through the defining
term: “adhd” (visible in a blue cluster, associated with
terms such as “anxiety”, “depression”, “health” and
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“student”), which is in a contextual cluster - Mental
health and comorbidities. ADHD is primarily treated
as a common comorbidity in autism, particularly
in young people. It appears alongside “anxiety” and
“depression”, suggesting a clinical and psychiatric
orientation (co-occurrence of symptoms and dif-
ferential diagnostic issues are discussed). The link
with “university student” or “health” suggests inter-
estin impact on educational environment or general
functioning.

What is missing about ADHD? The lack of an ADHD
cluster is the main issue. There is no thematic cluster
around ADHD as the main topic, which indicates
that it is not a distinct research object in this set of
articles. Another observation concerns the absence
of neurodiversity in relation to ADHD. Although the
neurodiversity movement also refers to ADHD, here
we do not see terms such as “neurodivergent”, “adhd
person”, “executive function”, “attention” or “stigma”
in relation to ADHD. Furthermore, the identity or
social perspective is missing. There are no terms that
suggest exploring the subjective experience of people
with ADHD or the social impact of the condition, un-
like in autism, where we have “masking”, “identity”
and “autistic person”.

As asynthetic interpretation, ADHD is present, but
not as an autonomous theme. In this map, it appears
onlyin the shadow of autism, treated as a psychiatric
comorbidity, not as a neurodivergent identity. This
may have several meanings. It is possible that the
bibliometric set analyzed is drawn from an autism-
centered literature. On the other hand, there may
be a general tendency in research to analyze ADHD
mainly in relation to other disorders rather than as a
stand-alone subject, at least within the neurodiversity
paradigm.

Possible research directions

Following the observation of this bibliometric map,
several research directions can be proposed. Explor-
ing ADHD as a neurodivergent identity can be done
in parallel with autism, from a nonpathologizing
perspective. Comparative studies between the social
experience of people with autism and those with
ADHD may be an important source of information. A
number of researches seem to be needed to complete
the picture of the field: research on adult ADHD,
impact in work, relationships, self-perception. The
relationship between ADHD and “masking” is a topic
still largely unexplored, although there is anecdotal
evidence similar to autism.

Defining neurodiversity from the
perspective of this map

Defining neurodiversity on the basis of a biblio-
metric map implies an analysis of how this concept is
understood and positioned in the thematic research
network. The term “neurodiversity movement” appears
in the relatively restricted green cluster in proximity to
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terms such as “autistic person”, “researcher”, “recom-
mendation” and “view”, “aspect”, “identity”. The visual
and thematic context clarifies a number of issues. It
is not a central term, but is linked to other themes
such as subjective perspective, autistic identity, self-
representation. It is loosely connected with concepts
related to medicine, pathology or interventions. It is
not directly associated with ADHD or other forms of
neurodivergence, indicating a narrow understanding
of neurodiversity.

A map-based definition of neurodiversity is pos-
sible. Neurodiversity, as reflected by this map, can
be defined as an alternative perspective on autism
centered on four aspects:

B Recognizing autistic identity outside the medical
paradigm.

B Valuing neurological differences as part of natural
human diversity.

B Directinvolvement of autistic people in research and
advocacy.

B A framework that emphasizes self-representation,
“view”, “look” and “identity”, in contrast to dominant
medical or parental representations.

This definition is incomplete in relation to the
broader meaning of neurodiversity in the literature
because:

B It does not integrate other forms of neurodivergence
(ADHD, dyslexia etc.).

B It does not include political, educational and institu-
tional implications.

B It does not reflect the movement’s influence in areas
such as legislation, labor or public policy.

Narrative interpretation of the bibliometric
map

In the academic landscape of autism research, the
map reveals a vast and interconnected territory, but
fragmented in significant ways, reflecting scientific
priorities, social orientations and emerging trends.

The territory of childhood is the dominant core of
the landscape represented by the selected literature. At
the center of this landscape pulsates a region densely
populated by terms such as “child”, “parent”, “asd”,
“behavior” and “adolescent”. This is the traditional
center of autism research, where most studies focus
on childhood, family and early development. It is a
world where autism is often viewed through the lens
of intervention, behavioral difficulties and parenting
efforts. The research here is rich, with a dense network
ofinterconnected terms, suggesting an abundance of
literature and scientific consensus.

The voice of the autistic person is an emerging but
still isolated theme. At the eastern edge of the map,
another, newer but increasingly influential region is
emerging. Terms such as “autistic person”, “masking”,
“appearance”, “view” and “stigma” indicate a shift in
perspective: research is beginning to listen to the
voice of the autistic person, not just the observations
of clinicians or parents. This area reflects a move
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towards self-representation, towards understanding
how autistic people experience their identity and in-
teract with social norms. However, this cluster seems
relatively isolated, a sign that these perspectives are
not yet fully integrated into the scientific mainstream.

Neurodiversity - a bridge between worlds

Between childhood and the autistic voice, a tran-
sition zone is emerging — the terms “neurodiversity
movement”, “assessment”, “clinician” and “researcher”
suggest an epistemological recalibration: autism is no
longer just a disorder, but a valid neurological vari-
ation. This region seems to act as a bridge between
clinical and social approaches, but still remains
underexplored in its applied dimension. The con-
crete impact of neurodiversity in social life, in the
workplace or in public policy remains an uncharted
research frontier.

Mental health - a parallel but poorly connected
territory

To the north, a cluster emerges in which “adhd”,
“anxiety”, “depression” and “health” are central terms.
Itis an area dedicated to the comorbidities and psycho-
logical well-being of people with autism, particularly
in adolescents and university students. Although
partly connected to the rest of the regions, this area
seems to operate as a parallel rather than integrated
territory, signaling a missed opportunity: how does
neurodiversity intersect with mental health? This re-
mains a question largely without a conclusive answer.

Methodology - the unseen skeleton of the whole map
Scattered throughout the network, but also clustered
in a cluster of their own, the terms “factor”, “data’,
“sample”, “age” and “quality” remind us that autism
research is underpinned by a complex methodological
infrastructure, but often invisible in popular narra-
tives or social discourse. These terms connect all the
other clusters, but are not themselves the subject of
direct interest, a sign of a mature field, but also of
possible stagnation in methodological innovation.

Narrative conclusion: research between paradigms

This bibliometric map tells a story of a field in
epistemological transition: from autism as a child-
hood deficit to autism as a valid identity and adult
experience, with neurodiversity as a bridge between
worlds still little reconciled.

Among these islands of knowledge, there are still
gulfs of silence: research has not sufficiently penetrated
areas such as adult life, gender diversity, employment
or thereal social impact of the neurodiverse paradigm.

Conclusions

The bibliometric research conducted on the concept
of neurodiversity and its social impact reveals a bur-
geoning but thematically fragmented and unevenly
covered field. The visual map of terms indicates an

interconnected research network dominated by a few
well-defined thematic clusters, but also a number of
important gaps that require further academic atten-
tion. Childhood autism remains the dominant theme
in the reviewed literature, with a particular focus on
childhood, adolescence, behaviors and parenting. This
highlights the persistence of a clinical-educational
paradigm centered on early development and early
intervention. The voice of the autistic person is be-
ginning to gain visibility, in particular through the
emergence of the cluster associated with terms such as
“masking”, “autistic person” and “identity”. Although
relatively isolated in the network, this cluster signals
an emerging direction centered on lived experience,
authenticity and self-representation.

The concept of neurodiversity is present but the-
matically underdeveloped, being linked mainly to
autism and not to the full spectrum of neurodivergent
conditions (ADHD, dyslexia, Tourette’s, etc.). A still
theoretical view emerges, centered on conceptual
definition, less on social, policy or institutional ap-
plications. ADHD is treated as a comorbidity rather
than as an autonomous neurodivergent identity, be-
ing integrated into a mental health cluster alongside
anxiety and depression. The lack of a cluster of its own
reflects the underrepresentation of applied ADHD
research in the context of neurodiversity. Mental
health is an area that is present but poorly correlated
with applied research, particularly in terms of clinical
interventions, assessment and psychosocial assess-
ment and support. There is also no clear connection
between psychological well-being and the neurodi-
versity paradigm, which limits the applicability of
current research.

Gender dimension and identity diversity are insuf-
ficiently explored, despite the presence of terms such
as “woman” or “person”. Autistic women, non-binary
and LGBTQIA+ people remain underrepresented in
the corpus analyzed. Key data on the concrete so-
cial impact of neurodiversity, particularly in terms
of employment, autonomy, public policy and social
inclusion, are missing. Terms such as “employment”,
“policy”, “services” or “inclusion” are absent, suggest-
ing a dissociation between theoretical discourse and
the everyday realities of neurodivergent people.

The methodological cluster provides a solid basis
for research, but does not seem to be directed towards
innovation, which may indicate a maturity of the field,
but also a possible plateau in current approaches.
The bibliometric map outlines an epistemological
transition: from a deficit-focused, medicalizing per-
spective towards an identity and sociocultural ap-
proach to neurodivergence. However, this transition
isincomplete, with poorly articulated thematic areas
and insufficient interconnections between emerging
theories and social applications.

Interdisciplinary research, centered on subjective
experience, diversity and the structural conditions
that shape the lives of neurodivergent people, is needed
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for a sustainable development of the field. The inte-
gration of neurodiversity into education, health and
labor policies remains an underexplored but essential
direction for the future.

From this map, neurodiversity is best understood as
an autism-centered intellectual and identity movement
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