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independent, 
not-for-profit 
rehabilitation network 
with more than 60 
locations in 
Pennsylvania and New 
Jersey, is committed to 
transforming the lives of 

people of all ages and abilities through curiosity, creativity, expertise and innovation. 
Headquartered in Allentown, Pennsylvania, Good Shepherd specializes in treatment of 
spinal cord injury, brain injury, stroke, major multi-trauma, pulmonary disease, 
respiratory failure, musculoskeletal/orthopedics and complex pediatric conditions. Good 
Shepherd also partners with Penn Medicine to provide rehabilitation and specialty 
services in the greater Philadelphia area and New Jersey through GSPP Rehabilitation. 
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dedicated to advancing the understanding of 
factors that contribute to healthier lives, with a 
mission to improve health outcomes for 
populations, communities, and individuals 
through research and education. It primarily 

focuses on determinants of health outside the healthcare system, recognizing that health is 
profoundly shaped by environments where people live, work, and interact. Employing a 
comprehensive, systems-level approach, the College integrates this perspective with Lehigh's 
strengths in innovation and technology to foster a dynamic environment for transformative 
health advancements. 
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influence openness to interventions (Mire et al., 2015). A positive autism identity, linked to 
higher self-esteem, develops when individuals feel connected to the autistic community (Cooper 
et al., 2020). However, many autistic individuals, despite strong academic abilities, may face 
loneliness, sensitivity, low self-esteem, and barriers such as poverty or cultural differences 
(Cierzniewska & Podg·rska-Jachnik, 2021; First et al., 2018). Cultural background, ethnicity, 
and socioeconomic status also shape diagnosis and treatment, underscoring the need for 
culturally competent approaches like the R.E.S.P.E.C.T.F.U.L. model (Ennis-Cole et al., 2013). 
Beyond autism, the neurodiversity perspective encompasses ADHD, traumatic brain injury, 
Down syndrome, dyscalculia, dyspraxia, Touretteôs syndrome, and intellectual and 
developmental disabilities, all of which deserve respect, individualized support, and care. 
 

ADHD 
Attention Deficit Hyperactivity Disorder (ADHD) is one of the most common neurodivergent 
conditions. According to the CDC (2023), approximately 12% of children aged 3-17 in the US 
have been diagnosed with the condition. Yet it is often underdiagnosed, despite its widespread 
prevalence (Sayal et al., 2018)). Research highlights the importance of resilience and personal 
strengths in supporting those affected, aligning with the neurodiversity perspective (Sayal et al., 
2018; Kessler et al., 2006; Schei et al., 2018). 
 

Tourette’s Syndrome 
Touretteôs Syndrome is a neurodevelopmental disorder characterized by sudden, repetitive, 
involuntary movements or vocalizations known as tics (Robertson, 2015). Touretteôs Syndrome, 
affecting about 0.3ï0.7% of children, involves persistent motor or vocal tics, is linked to genetic 
and brain development factors, often co-occurs with ADHD or OCD, and may improve over time 
or require medical or therapeutic support (Greydanus & Tullio, 2020). 
 

TBI  
Traumatic brain injury (TBI) is another common cause of neurodivergence, affecting over 2 
million Americans annually (CDC 2019). Being an injury and not a congenital condition, it is 
often left out of the neurodiversity paradigm. But when a TBI occurs in early childhood, it can 
lead to long-term developmental changes, including risk for ADHD, autism, and other delays, 
clearly supporting its inclusion within the neurodiversity framework (Chang et al., 2018). 
 

Intellectual and Developmental Disabilities  
Intellectual and Developmental Disabilities (I/DD) are impairments that affect individuals before 
the age of 21. They affect an estimated 7% of children in the United States. Not all I/DD are 
neurodivergent, but many of them are, including the most well known I/DD: Autism, Down 
Syndrome, and some instances of Cerebral Palsy. 

●​ Down syndrome: Down syndrome (DS) is a genetic condition included in the 
neurodiversity framework, affecting about 1 in 640 births in the U.S. As life expectancy 
for children with DS increases, there is a growing need for culturally respectful lifelong 
support and equitable access to care (CDC, 2022; Shin et al., 2009; de Graaf et al., 2017). 

●​ Other I/DD, such as cerebral palsy, Fragile X syndrome, Williams syndrome, and fetal 
alcohol spectrum disorders, affect how individuals think, learn, and function, with about 
7% of U.S. children aged 3ï17 diagnosed in 2016 (CDC, 2016), and research shows that 
professional training using methods like Functional Communication Training (FCT) and 
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Behavioral Skills Training (BST) can reduce problem behaviors and improve 
communication in adults with I/DD (Gregori et al., 2020). 

 
Learning Disability 

Learning disabilities are neurologically based processing disorders that disrupt one or more basic 
psychological processes, such as input, integration, memory, or output. This can interfere with 
academic skills like reading, writing, or math as well as higher order abilities, such as 
organization, time management, or abstract reasoning (Chieffo & Dupaul, 2023). Learning 
disabilities that are discussed in the literature include:  

●​ Dyscalculia, a math-related condition affecting 3ï7% of children and adults for which 
early, personalized support from trained professionals has been shown to significantly 
improve outcomes (Haberstroh & Schulte-Kºrne, 2019). 

●​ Dyspraxia, a commonly misunderstood developmental coordination disorder (DCD) that 
affects 5-6% of children despite it often going unrecognized in children due to 
overlapping symptoms with other disorders (Gibbs et al., 2007; Blank et al., 2019.) 

●​ Dyslexia, also known as a reading disorder, primarily impairs reading and spelling 
abilities. It is the most frequently diagnosed specific learning disability, accounting for 
roughly 70% to 80% of all cases (Sahoo et al., 2015).  

●​ Dysgraphia is recognized as both a specific learning disability and a transcription 
disorder, impairing the mechanics of writing such as handwriting fluency, the 
orthographic encoding of written language, and the sequential coordination of finger 
movements required for writing (McCloskey, 2017). 

 
Increasing Prevalence of Neurodiversity 

Neurodiversity has over recent years become a frequent topic of disability care and research and 
is prominent in disability research today (McLennan, 2025). There are numerous journals, 
research centers, government offices, and public and private organizations established to provide 
research, service, and training for various educators and professionals (Smeltz et al., 2024 ). For 
example, the Autism and Developmental Disabilities Monitoring Network (ADDM), established 
in 2000, has been tracking and monitoring the prevalence of autism and other neurodivergent 
conditions for many years (Baio, 2012). ADDM has reported a consistent increase in these 
conditions, though the reasons for the increase are unclear (Maenner et al., 2023). Other 
organizations have also been following the increasing prevalence of neurodivergent conditions, 
sparking increased academic debate and discussion. 
 

Barriers for Neurodivergent Individuals 
Despite growing awareness and diagnosis, neurodivergent individuals still face significant 
barriers in healthcare, education, and life transitions, as systems often lack the inclusive, 
coordinated support needed to meet their diverse needs (Srinivasan, 2025; Dwyer, 2023; de Paor, 
2025). These gaps highlight the urgent need for culturally responsive, individualized services 
aligned with the neurodiversity framework (Shaw et al., 2023; Beaux et al., 2024), spread among 
the following categories: 
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Recommendations 

The literature has numerous recommendations for how our society should address the increasing 
prevalence of neurodivergent conditions that we group into five significant categories: 
 

Name Description Recommendations 

Care There is a growing need for 
neurodiversity-affirming care that moves away 
from deficit-based models, recognizing that 
neurodiversity is a natural part of human 
variation and only becomes disabling when 
systems fail to accommodate individual 
neurological differences. 

- Provide accommodations and inclusive training to help 
neurodivergent individuals thrive; recognize strengths, 
adapt environments to support success in medical and 
professional settings (Johnson & Ahluwalia, 2025). 
- Shift from masking to affirming identities and 
communication styles;foster peer acceptance and prioritize 
well-being over conformity (Wagland et al., 2025). 

Person- 
Centered 
Services 
(PCC) 

Research highlights the value of 
individualized, person-centered planning for 
autistic adults, focusing on personal goals, 
communication preferences, and identity to 
promote autonomy, inclusion, and meaningful 
relationships. Standardized services risk 
causing disengagement. 

- Use individualized planning to foster self-advocacy, 
independence, and inclusion;avoid overly standardized 
approaches that may miss developmental opportunities 
(OôNeal, 2024). 
- Promote autonomy by allowing individuals to define 
success on their own terms (OôNeal, 2024). 

School and 
Transition 

Neurodivergent students often lack adequate 
support during key educational transitions due 
to limited preparatory resources, inconsistent 
planning, and experiences of bullying and 
stigma, especially in college settings. 

- Ensure personalized, inclusive, and sustained 
postsecondary planning (Grigal et al., 2023). 
- Provide emotionally supportive environments and 
anti-bullying policies during transitions (Sideropoulos et 
al., 2024). 
- Improve campus awareness of autism to reduce stigma 
and promote inclusive practices (Tipton & Blacher, 2014). 

Employment Employment remains a major challenge for 
neurodivergent individuals due to early 
educational disparities, stigma, and limited 
systemic support. Those with learning 
disabilities face higher risks of unemployment 
and mental health issues, while families, 
especially in low-income or minority groups, 
often experience economic strain from 
fragmented services and limited caregiver job 
options. 

- Provide early intervention and long-term career planning 
tailored to learning profiles (Aro et al., 2019). 
- Increase access to services for low-income and minority 
families raising autistic children (Anderson et al., 2020). 
- Address systemic issues affecting families who rely on 
multiple public services, which impact employment 
stability (Goerge & Wiegand, 2019). 
- Develop a comprehensive employment support system 
that includes educational access, workplace 
accommodations, mental health support, and career 
flexibility (Doyle, 2020). 

Home and 
Community-
Based 
Services 
(HCBS) 

Home and Community-Based Services 
(HCBS) offer flexible, person-centered support 
outside institutional settings. Research shows 
HCBS waivers reduce unmet healthcare needs, 
improve family stability, advance care equity, 
lessen racial disparities, and provide economic 
benefits. 

- Expand HCBS access, increase per-child spending, and 
broaden enrollment to improve outcomes for children with 
autism (Leslie et al., 2017). 
- Standardize and grow HCBS programs to reduce 
caregiver strain, improve care equity, and enhance 
employment retention;conduct more research on cross-state
differences and long-term impacts to optimize program 
effectiveness (McLean et al., 2020). 
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Figure 2: Age Demographics for Pennsylvania 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Source: U.S. Census Bureau, U.S. Department of 
Commerce. "Population by Age." American 
Community Survey, ACS 1-Year Supplemental 
Estimates 
 
 

This population is spread throughout 67 counties and 1,546 distinct townships. Many of these 
have existed for hundreds of years. Most are primarily rural, though the state has a few large 
urban centers, primarily clustered around the cities of Philadelphia and Pittsburgh. Numerous 
smaller cities also exist outside of these, however, including the cities of the Lehigh Valley. 
 
As one of the former centers of U.S. steel and manufacturing, Pennsylvania is known as one of 
the ñrustbeltò states. Much of its economy was devastated when these industries fled the state 
and country in the 20th century. While many areas have since recovered, this recovery is not 
distributed equally across all regions, especially in the Lehigh Valley. Consequently, the health 
and well-being of neurodivergent individuals and their families largely depends upon the 
community within which they live.  
 
The state is generally considered a ñpurpleò stateðthat is, containing a mix of conservative, 
liberal, and independent voters that regularly switch support between Republican, Democratic, 
and other political parties. More liberal areas are primarily centered in cities, while conservative 
ones are more rural, but there are pockets of both ideologies in every community.The cultural 
background of the state varies widely, with large impacts on the needs and interests of 
neurodivergent persons and their families. The state includes large influences from German, 
Caribbean, and African-American cultures, along with significant and growing Hispanic 
populations arriving from all across the Americas. These are more predominant in urban areas 
than in the stateôs rural counties, but even rural communities are increasingly diversifying. 
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 Percentage 

 20.25% 

Under 18 years (2,624,629) 

 9.00% 

18 to 24 years (1,166,048) 

 12.74% 

25 to 34 years (1,651,405) 

 12.82% 

35 to 44 years (1,660,159) 

 11.76% 

45 to 54 years (1,524,092) 

 13.40% 

55 to 64 years (1,737,396) 

 20.04% 

65years and older (2,597,954) 





 

V. ​ CHNA Methodology 
 
Building on this literature review and our prior research as neurodivergent scholars and 
neurodiversity researchers, we developed several methods for the kind of rapid data collection 
this targeted CHNA requires. Each of these methods built on earlier ones, creating a scaffolding 
and triangulated study that diminishes the challenges raised by the time and budgetary-limited 
nature of the study. 
 

Identification of Neurodiversity-Serving Organizations 
We compiled a list of neurodiversity-serving organizations in the state and the five-county 
region, using publicly-available internet sources, input from Good Shepherd, and answers to 
each of our data sources. 
 

Secondary Data Analysis 
We collected secondary data that was available for both the state and the five-county region from 
the most recent American Community Survey (ACS). These data were compiled and 
summarized separately from other data collection activities, so that more community-based data 
could also be community-driven (see below). 
 

Primary Data Collection: Listening Sessions, Surveys, and Interviews 
To begin, we summarized the research and developed open-ended questions to encourage debate 
and discussion. These questions were specifically targeted for representatives from 
neurodiversity-serving organizations, as well as families members of neurodivergent individuals, 
and neurodivergent individuals themselves. Two such listening sessions were conducted via 
Zoom in the months of April and May. Transcripts from these meetings were coded and 
thematically analyzed, guiding later modalities of data collection. 
 
Branching surveys were developed according to themes that had emerged in the listening 
sessions. Neurodivergent individuals, family members, and professionals each had different 
though related questions. Surveys were distributed by Good Shepherd to staff, local 
organizations, and other stakeholders throughout the months of June and July. A total of 141 
surveys were submitted. Most were completed by family members (88, 62%), while smaller 
numbers were completed by neurodivergent individuals (18, 13%) and professionals (15, 11%). 
 
A small convenience sampling of local individuals who work in the neurodiversity sector were 
arranged throughout data collection for the CHNA. These interviews were only meant to fill in 
small details unaddressed by other data collection activities and constitute a small portion of data 
collection. 
 

Report Preparation 
The present report was analyzed and conducted independently by Austin W. Duncan, Rebecca 
(Xinyueng) Chang, and Cheyenne B. Desmond. The report was drafted and then edited by 
Katherine Jones. Finally, it was sent to Good Shepherd and reviewed by its board before an 
implementation plan could be authored and the two could be published online.  
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https://www.lvhn.org/) 
●​ (9) St. Lukeôs Lehigh Valley Headquarters (801 Ostrum Street, Bethlehem, PA 18015, 

https://www.slhn.org/) 
 

Therapy and Counseling 
These providers offer  direct mental health or behavioral services. Many specialize in 
neuro-affirming, trauma-informed, or autism-specific care. This category includes individual 
therapists, clinics, and counseling centers offering support for neurodivergent individuals, their 
families, and groups. Comprehensive listings for these providers can be found online at 
Psychology Today (https://www.psychologytoday.com/us/therapists/pennsylvania). 

 
Advocacy and Support Groups 

These organizations offer advocacy, education, and support groups to empower neurodivergent 
individuals and their families. They help reduce stigma, connect families, and advocate for 
equitable access and inclusion. 

●​ PA Family Network (https://www.visionforequality.org/programs/pa-family-network/) 
●​ Disability Rights Pennsylvania (301 Chestnut Street # 300, Harrisburg, PA 17101, 

https://www.disabilityrightspa.org/) 10 
●​ Arc of Pennsylvania (1007 Mumma Road #100, Lemoyne, PA 17043, 

https://thearcpa.org/) 
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VII. Secondary Data Analysis 
 

Disability Prevalence 
The five counties of the greater Lehigh Valley Region are home to a large number of disabled 
persons. In the 2023 ACS 5-year estimates, the most recent federal data available, there were 
211,586 people, approximately 13.45% of the total population, who identified as a person with a 
disability. In our research, we found that a significant number of residents who have disabilities 
in one major Lehigh Valley city, Bethlehem, did not identify themselves as disabled. 
Additionally, older people are more likely to have disabilities than younger people. Thus as the 
population continues to age, the number of persons with disabilities is likely to grow. While we 
cannot estimate the exact number, it is likely closer to the CDCôs predicted 25%. 
 

Geography 
This population does not live predominantly in any one area. The relatively small area of Lehigh 
Valley cities implies that major hospitals within the Lehigh Valley metropolitan area are not 
located within the regionôs three major cities. Indeed, Good Shepherdôs main rehabilitation 
hospital is today located in Center Valley, several minutes south of Bethlehem and Allentown. 
While none of our participants complained that this was too far away for them to drive, many 
professionals we spoke to did mention trouble with transportation as a key challenge in the 
region. Consequently, it stands to reason that our data did not include the large number of 
disabled persons who do not have access to their own transportation and instead must rely on 
public transportation. 
 

Disability Categories 
ACS data uses six categories to describe disabled people. These were found throughout the five 
county area at rates that were similar to the state as a whole: 
 
Figure 3: Proportion of Disabled Individuals by County 

Individuals with: Bucks Carbon Lehigh Monroe Northampton 

Hearing difficulty 

3.00% 5.20% 2.90% 3.80% 2.90% 

(19,252) (3,359) (10,911) (6,420) (9,146) 

Vision difficulty 

1.50% 2.50% 2.20% 2.50% 2.00% 

(9,509) (1,582) (8,342) (4,214) (6,338) 

Cognitive difficulty 

4.60% 7.20% 6.30% 6.40% 5.10% 

(27,770) (4,411) (22,098) (10,196) (15,284) 

Ambulatory difficulty 

5.70% 8.30% 6.10% 7.50% 6.20% 

(34,636) 5,120) (21,387) (11,908) (18,530) 

Self-care difficulties 

2.20% 2.70% 2.30% 3.40% 2.40% 

(13,299) (1,628) (7,934) (5,402) (7,103) 

Independent-living difficulties 

5.40% 5.70% 5.60% 6.90% 5.70% 

(27,772) (2,986) (16,101) (9,281) (14,418) 
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Figure 5: Race of Disabled Individuals by County

 
 
Source: U.S. Census, 2023 American Community Survey, 5-Year Estimates 
 

Education 
Educational status of the general population shows stark differences between the counties, but 
we could not find education by disability or neurodivergent status. 
 
Figure 6: Educational Status by County 

Educational Attainment  Bucks Carbon Lehigh Monroe Northampton 

        Less than 9th grade 1.5% 1.7% 4.1% 3.1% 1.9% 

        9th to 12th grade, no diploma 2.8% 6.9% 5.9% 6.7% 3.8% 

        High school 
graduate/equivalent 28.2% 47.9% 32.1% 36.2% 33.4% 

        Some college, no degree 14.8% 16.6% 16% 18.7% 17.1% 

        Associate's degree 8.5% 8.5% 7.7% 8.5% 9.4% 

        Bachelor's degree 26.3% 10.3% 21.4% 17.8% 20.4% 

        Graduate or professional 
degree 17.9% 8.0% 12.7% 9.0% 14.0% 

        High school graduate or 
higher 95.7% 91.3% 89.9% 90.2% 94.3% 

        Bachelor's degree or higher 44.2% 18.3% 34.1% 26.8% 34.3% 
 
Source: U.S. Census, 2023 American Community Survey, 5-Year Estimates 
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Poverty 
A significantly greater portion of disabled than non-disabled individuals live in poverty in the 
five-county region. Reliable data could not be obtained for these counties regarding 
neurodivergence, but it is likely to be similar to overall poverty rates for other disabled. 
 
Figure 7: Comparison of Poverty Rates for Disabled and Non-Disabled Individuals 

 
Source: U.S. Census, 2023 American Community Survey, 5-Year Estimates 
 

Employment 
Additionally, most disabled individuals in the state remain unemployed, though the rates vary 
widely by county.  
 
Figure 8: Comparison of Unemployment Rates for Disabled and Non-Disabled Individuals 

 
Source: U.S. Census, 2023 American Community Survey, 5-Year Estimates 
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Families 
Family members expressed several needs that corroborated our findings. As expected per 
population, the majority of those we surveyed lived in Lehigh County, with smaller amounts in 
other counties. 

  Percentage 

Bucks 1.2% 

Carbon 0.0% 

Lehigh 55.3% 

Monroe 7.1% 

Northampton 34.1% 

Other 8.3% 

 
The large majority surveyed were women (83.5%), mostly with neurodivergent boys (61%) who 
are relatively young. This suggests that respondents were mostly mothers who were young and 
healthy enough to care for their neurodiverse children.  
 
Figure 12: Disabled Dependents’ Age                             Figure 13: Family Member Respondents’ Gender 
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surveys in childrenôs places. There is very little data that we could get from them to contribute to 
this report. Additionally, because transition services overlap with the education system, further 
study and strategizing on how to positively impact them is clearly required. 
 

Employment 
Most of our individual respondents were employed. Individuals who are either unemployed and 
looking for work or are unemployed and unable to work may not have had the time or resources 
to respond to our surveys. Additionally, reaching them might require more outreach to local 
communities than was possible with this study. 
 

Community Living 
Like person-centered services, the details of community living are very specific to each person. 
More importantly, there is a significant amount of academic and professional research conducted 
about HCBS and other services that allow those with neurodivergent conditions to thrive in the 
community. While our results do allow us to draw some conclusions and make a few 
recommendations about community living, the matter is far beyond the scope of this CHNA.  
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15. (If No) What do you want more of? 

16. The people I usually interact with understand me.  

 Yes  

17. (If Yes) What about other people?  

 Yes  

 No  

 No 

18. (If No) What do you want them to know about you? 

19. The people around me treat me with respect and as I want to be treated.  

 Yes  

20. (If Yes) How about other people in your community?  

 Yes  

 No  

 No  

21. (If No) How do they treat you? 

22. I am satisfied with the medical care I receive.  

 Yes 

23. (If Yes) How often do you see your medical providers? 

 No 

24. (If No) What would you like? 

25. I am satisfied with the mental health care I receive.  

 Yes 

26. (If Yes) What care do you receive?  

 No  

27. (If No) What changes would you make to the care you receive? 
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 65 or more years 

6.​  What is the gender of your child or family member with a neurodiverse condition?  

 Male 

 Female  

 Non-binary / transgender 

 Prefer not to say 

7.​ What is the race or ethnicity of your child or family member with a neurodiverse 
condition?  

 White  

 Black or African American  

 American Indian or Alaska Native  

 Asian  

 Native Hawaiian or Pacific Islander  

 Hispanic or Latino  

 Prefer not to say  

 Other  

8.​ Where does your child or family member with a neurodiverse condition live?  

 Lehigh County  

 Northampton County  

 Monroe County  

 Other (please specify)  

9.​ Does your child or family member have a diagnosis of a neurodiverse condition?  

 Yes  

10. (If Yes) What Diagnosis does your child or family member have? 

11. (If Yes) How long did it take to receive this diagnosis?  

 Within 6 months  
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 Yes 

20. (If Yes) What services and supports do they receive? 

21. (If Yes) How far away do you need to travel to receive the treatment?  

 No  

22. (If No) What should they have more of? 

23. Do you have the services and supports in your community that you need to help your 
child or family member succeed?  

 Yes  

24. (If Yes) What services and supports do you receive?  

 No 

25. (If No) What do you want more of? 

26. What kinds of social opportunities do you wish existed for your child? 

27. Do you feel like most people treat your child or family member with respect?  

 Yes  

28. (If Yes) How about other people in your community?  

 No  

29. (If No) How do they treat your child? 

30. Does your child or family member have access to the healthcare they need?  

 Yes  

31. (If Yes) What do they receive?  

 No 

32. (If No) What would you like to see for them? 

33. Does your child or family memberôs clinical providers understand their neurodiverse 
condition?  

 Yes  

34. (If Yes) How do they show it?  
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6. What interactions do you have with neurodiverse individuals and/or their family members? 
If possible, please describe their typical age, gender, race, and location as well. 

7. What neurodiverse populations do you feel are being prioritized in the Lehigh Valley? 

8. Are there any neurodiverse populations that you feel are being underserved in the Lehigh 
Valley? 

9. What barriers does your organization face in serving neurodiverse individuals? 

10. What type of additional training or resources would help you or your team better serve 
neurodiverse clients? 

11. What strengths does the Lehigh Valley have for individuals who are neurodiverse and 
their families? 

12. What gaps does the Lehigh Valley have in serving or caring for individuals who are 
neurodiverse and their families? 

13. What possibilities exist for improving care and services for individuals who are 
neurodiverse and their families in the Lehigh Valley? 

14. What barriers exist for individuals who are neurodiverse and their families in the Lehigh 
Valley? 

15. What are the most common reasons for appointments being cancelled or missed among 
your patients? 

16. Is there anything else that you would like to say about the needs and interests of 
individuals who are neurodiverse and their families in the Lehigh Valley? 

 
End of Survey 
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2. List of Neurodivergent Conditions 
 

Many conditions may be considered neurodivergent. Some of the most common include: 

●​ Autism Spectrum Disorder (ASD), also called Autism: A developmental condition 
affecting communication, social interaction, and behavior, with a wide range of 
presentations and abilities. 

●​ Attention-deficit hyperactivity disorder (ADHD): A neurodevelopmental disorder marked 
by inattention, impulsivity, and hyperactivity that interferes with daily functioning. 

●​ DiGeorge syndrome: A genetic disorder caused by a deletion on chromosome 22, which 
leads to heart defects, immune system problems, and developmental delays. 

●​ Down syndrome: A genetic condition caused by an extra chromosome 21, associated 
with intellectual disability, distinct facial features, and developmental delays.  

●​ Dyscalculia: A learning disability that makes it difficult to understand numbers and 
mathematical concepts 

●​ Dysgraphia: A learning disorder that affects writing abilities, including spelling, 
handwriting, and organizing thoughts on paper. 

●​ Dyslexia: A specific learning disability that impairs a personôs ability to read, spell, and 
decode words. 

●​ Dyspraxia: A developmental disorder affecting motor coordination and physical 
movement planning. 

●​ Intellectual disabilities: Conditions characterized by limitations in intellectual functioning 
and adaptive behaviors, often noticeable before age 18. 

●​ Mental health conditions: Disorders like bipolar disorder or OCD that affect mood, 
thinking, or behavior and impact daily life and functioning. 

●​ Prader-Willi syndrome: A rare genetic disorder causing low muscle tone, constant 
hunger, intellectual disability, and hormonal issues. 

●​ Sensory processing disorders: Conditions where the brain has trouble receiving and 
responding to sensory information, leading to over- or under-sensitivity. 

●​ Social anxiety disorder: An intense fear of social situations where one might be judged, 
leading to avoidance or severe distress. 

●​ Tourette syndrome: A neurological disorder characterized by repetitive, involuntary 
movements and vocalizations called tics. 

●​ Williams syndrome, also called Williams-Beuren Syndrome: A rare genetic condition 
causing developmental delays, strong verbal abilities, a friendly personality, and 
cardiovascular problems. 
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●​ ZimZum Consulting (20 S. Fourth St, Emmaus, PA 18049, telehealth available) 
http://www.zimzumcc.com/  

 
Education and Vocational Training 

●​ ACHIEVE Program at Bucks County Community College (275 Swamp Road, Newtown, 
PA 18940)  
https://www.bucks.edu/  

○​ Associated Production Services (APS): A community-based work setting ideal for 
adults with employment challenges. 

●​ Bethlehem Area Vocational Technical School (3300 Chester Avenue, Bethlehem, PA 
18020) 
http://www.bethlehemavts.org/  

●​ Bucks County Intermediate Unit (705 N. Shady Retreat Road, Doylestown, PA 18901) 
http://www.bucksiu.org/  

●​ Carbon Lehigh Intermediate Unit (4210 Independence Drive, Schnecksville, PA 18078) 
http://www.cliu.org/  

●​ Colonial Intermediate Unit (6 Danforth Drive, Easton, PA 18045) 
http://www.ciu20.org/  

●​ Developmental Education Services (400 Powerhouse Lane, Stroudsburg, PA 18360) 
https://devedmc.org/  

●​ ESU Autism Education Center (200 Prospect Street, East Stroudsburg, PA 18301) 
www.esu.edu/autism-education-center  

●​ Goodwill Keystone Area & Clubhouse (1901 Lehigh Street, Allentown, PA 18103) 
https://www.yourgoodwill.org/services/employment-services  

●​ Lehigh County Adult Mental Health Vocational Programs 
https://www.lehighcounty.org/Departments/Human-Services/Mental-Health/Adult-Menta
l-Health/Vocational-Programs  

●​ Northampton Community College (3835 Green Pond Road, Bethlehem, PA 18020) 
https://www.northampton.edu 

●​ Office of Vocational Rehabilitation (45 N. 4th Street, Allentown, PA 18102) 
https://www.lehighcounty.org/Departments/Human-Services/Mental-Health/Adult-Menta
l-Health/Vocational-Programs  

Application at: 
https://www.pa.gov/services/dli/apply-for-vocational-rehabilitation-services  

●​ PA Inclusive (22 East Street Suite 3, Pittston, PA 18640)  
https://www.painclusive.org/  

●​ Pennsylvania CareerLink (555 Union Boulevard, Allentown, PA 18109)  
http://www.careerlinklehighvalley.org/  

●​ The Next Step Programs (TNS) (204 N. West Street STE 102, Doylestown, PA 18901)  
http://tnsprograms.org/  
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