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Remembering Dr Onikepe Ijete

Dr Onike Ijete worked closely with 
RCPsych to promote greater equity 
for disabled psychiatrists until she 
sadly passed away in 2023.

We remember Onike for her lived 
experience that she shared, her 
endless energy and enthusiasm, 
her ability to quietly but effectively 
push for change that would benefit 
all people with disabilities and for 
making our workplaces more 
disability friendly.
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WHAT'S BEEN WRITTEN OFF?

• Lived experiences 

• Contributions 

• Very resilient, creators, problem solvers, and innovators amongst us 

• Going on for decades now

• Who is missing out? 

• What is known about their psychiatry training? 

• What is known about how they are practicing psychiatry?

• What are their contributions to advancing psychiatry research? 
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‘Navigating life and a demanding medical career as a psychiatrist with 
a severe locomotor disability has presented many challenges. My 
journey began after a spinal cord injury, which required me to rejoin 
my second year of medical school under a supplementary batch, 
despite having previously been a strong student. While I was 
determined to become a psychiatrist, this meant adapting to a new set 
of academic and personal obstacles’.

From Dr Vidur Makkar



• Academic assessments brought their own set of hurdles. 

• Writing exams was particularly challenging due to my physical limitations, so I had to 
rely on a scribe. 

• My mother, a dedicated advocate, put her own career on hold to support me, acting as 
my scribe and caregiver throughout my exams and practical work. 

• I also needed a full-time attendant to assist with daily tasks, including getting in and out 
of the car, navigating the hospital, and other assisted services essential to my day-to-
day activities.



• In addition to my hospital duties, I had to incorporate a rigorous physiotherapy routine, 
often dedicating three hours each day before starting work. This ongoing regimen was 
crucial for maintaining whatever physical mobility I could retain.

• Beyond the physical and logistical challenges, there was the social dimension. Facing 
society, friends, and colleagues with a disability required resilience, especially in 
situations where I felt overlooked or defined solely by my limitations. Maintaining a 
positive attitude and a professional demeanor was essential, even in the face of 
misunderstanding or marginalization.

• Each of these experiences has shaped my journey, teaching me resilience, adaptability, 
and empathy—qualities that I believe are crucial for my role as a psychiatrist.



TIME to change - TIME to acknowledge – 

TIME to welcome - TIME to learn

• Onus from the UNCRPD Article 27 states: Parties recognize the right of persons 
with disabilities to work, on an equal basis with others; this includes the right to 
the opportunity to gain a living by work freely chosen or accepted in a labour 
market and work environment that is open, inclusive and accessible to persons 
with disabilities.

• List out universal design. 

• Assistive technologies. 

• Reasonable accommodations/adjustments. 

• Accessibility.



Ruta Nonacs:

‘What drew me to psychiatry is probably the level of acceptance that 
that career path offers. I think psychiatry was more welcoming to 
people who were different or didn't fit in.

What I've learned from being in medicine for the past 25 years is that 
physicians in general have had a lot of suffering. I think most physicians 
don't talk about the stuff they've had to deal with, but I think some of the 
best physicians have dealt with things that have happened to them or 
around them, whether it's being in a war-torn country and having to 
immigrate to the United States, whether it's being in a situation where 
they were exposed to a family member with mental illness and have to 
hold together the family or a variety of things.’



Marle Doyle:

‘The further I get in my training and the more leadership positions I take on, I have to be 
honest, the easier it is to disclose. I have felt a little bit freer to say what I need. And I think

that just gets back to one of the things that I feel like I got in my medical training was this

fear that it's a weakness. That if you disclose, people are going to think less of you or that

you can't do your job. But in truth it's really not. I truly believe it’s a strength because I think

it you to relate to patients in a lot of different ways. It has this wonderful life experience that

it gives you.’



Going Forward

UNIVERSAL DESIGN FOR PSYCHIATRY TRAINING - more inclusive principles.

1. Equitable use to be usable by people with diverse abilities. 

2. Low physical effort delays onset of physical fatigue. 

3. Perceptible information resources - multiple formats of presentation - visual auditory, tactile. 

4. Flexibility in methods used to demonstrate trainee's acquisition of knowledge and skill. 

5. Mechanisms for feedback/learning from each case - compilation of what worked and what 
helped alongside what did not.



REASONABLE ADJUSTMENTS : INDIVIDUALIZED & SET UP IN CLOSE 

COLLABORATION WITH TRAINEES. 

1. Respecting dignity: adequate space-respecting body size, shape, reach posture and 

mobility. 

2. Flexible scheduling/structuring of programs: broken up, protracted segments of 

training, e.g : LTFT-Less Than Full Time. 

3. Integration/incorporation of assistive technologies : screen readers, sight 

narrators/describers, speech to text and vice versa in routine clinical use. 

4. Additional/extended supervision and mentoring. 



5. Buddy/near-peer mentoring. 

6. Flexibility in assessment methods. 

7. Extended time to complete requirements built within flexible structuring 
options. 

8. Clear policies for requesting and reviewing accommodations/adjustments. 

9. Inclusion of other psychiatrists with disabilities in mentoring/support

10. Clarity in patient care protocols and multidisciplinary teamwork.



ONUS is on US – Let’s Own It!

An attitude to have :

• Disability humility 

• Disability justice 

• Disability as diversity 

What to avoid 

• Protectionism 

• Paternalism 

• Enfeebling



Scan for:

LinkedIn: Google Scholar:

Research Gate: https://www.researchgate.net/profile/Sharad-Philip

e-mail: sharadphilip@aiimsguwahati.ac.in



NEURODIVERSITY 
REFLECTIONS

Dr Shevonne Matheiken

#IWDPwD 

Follow me on X @GoCarpediumDoc      Find me on LinkedIn Shevonne Matheiken

December 3rd, 2024



1. OUTDATED UNDERSTANDING 
OF ADHD/AUTISM CAN LEAD 
TO DELAYED DIAGNOSES.

Autistic psychiatrists’ experiences of recognising 
themselves and others as autistic: a qualitative study | 
BJPsych Open | Cambridge Core

25

https://www.cambridge.org/core/journals/bjpsych-open/article/autistic-psychiatrists-experiences-of-recognising-themselves-and-others-as-autistic-a-qualitative-study/5DF9B96F399C0F6F927F8976610EB56C
https://www.cambridge.org/core/journals/bjpsych-open/article/autistic-psychiatrists-experiences-of-recognising-themselves-and-others-as-autistic-a-qualitative-study/5DF9B96F399C0F6F927F8976610EB56C
https://www.cambridge.org/core/journals/bjpsych-open/article/autistic-psychiatrists-experiences-of-recognising-themselves-and-others-as-autistic-a-qualitative-study/5DF9B96F399C0F6F927F8976610EB56C


2. NEURODIVERSITY 
MOVEMENT =/=
ANTI-PSYCHIATRY

26

• Medical model – deficit and pathology based

• Social model of disability – differently wired brain, 
living in a world built for neurotypical majority

• Coproduction can bridge the wide chasm between

• Misinformation +++ 
    Debates +++

• Services in dire crisis !!!Adult attention-deficit hyperactivity disorder: time 
for a rethink? | BJPsych Advances | Cambridge Core

https://www.cambridge.org/core/journals/bjpsych-advances/article/adult-attentiondeficit-hyperactivity-disorder-time-for-a-rethink/AAE76917D190C13B237326AAAB00414B
https://www.cambridge.org/core/journals/bjpsych-advances/article/adult-attentiondeficit-hyperactivity-disorder-time-for-a-rethink/AAE76917D190C13B237326AAAB00414B


3. WE NEED BETTER 
UNDERSTANDING 
ABOUT AuDHD
(AUTISM+ADHD)

27

The sudden rise of AuDHD: what is behind the rocketing 
rates of this life-changing diagnosis? | Health & wellbeing | 
The Guardian

https://www.theguardian.com/lifeandstyle/2024/apr/04/audhd-what-is-behind-rocketing-rates-life-changing-diagnosis
https://www.theguardian.com/lifeandstyle/2024/apr/04/audhd-what-is-behind-rocketing-rates-life-changing-diagnosis
https://www.theguardian.com/lifeandstyle/2024/apr/04/audhd-what-is-behind-rocketing-rates-life-changing-diagnosis


4. DIFFERENCE IS 
NOT INCOMPETENCE

C – Curiosity, not criticism
O – Outcome, not process
F – Flexibility 
F – Feedback (personalise)
E – Exams 
E – Extra processing timeptc---registrar---summer-2024.pdf

Blog : ‘Different, not deficient’

28

https://www.rcpsych.ac.uk/docs/default-source/training/training/ptc/registrar-issues/ptc---registrar---summer-2024.pdf?sfvrsn=8bf3c3e8_6


5. ‘Masking’ needs 
to be explored

• Spiky cognitive profile

• Spoon theory

• ‘High functioning’ ??

• Internal/mental hyperactivity

• Intersectionality

29



‘THE DIFFERENCE BETWEEN DIVERSITY AND INCLUSION IS….
BEING INVITED TO A HOUSE

AND 
BEING Able to rearrange THE FURNITURE’

#IDPWD2024
30

Jane Silber (singer-songwriter)



ASSUME LESS, BE CURIOUS, ASK MORE



BOOKs to consider:

32



YOU ARE NOT ALONE 

Facebook peer groups Access to work (DWP) Right to Choose 
• Association of Neurodivergent doctors 
• Doctors Inclusive Neurodivergent 

Group (DING) 
• Tea and Empathy
• International medical graduates in the 

UK
• Physician Mums group UK (PMGUK)

• Can apply even while awaiting formal 
assessment, as per Equality Act 2010

• You can get funding for things 
including ADHD coaching, equipment 
such as Dictation software, and ND 
awareness training for team

• Via GP, NHS accredited

• Shorter wait times

e.g Psychiatry UK, ADHD 360, Care ADHD

33



COMING SOON! 
Guidance on reasonable 
adjustments for employers
CPD module for 
supervisors/managers of 
neurodivergent doctors
ADHD in adults: Good practice 
guidance

Autism and mental health

RCPsych resources

https://www.rcpsych.ac.uk/improving-care/campaigning-for-better-mental-health-policy/college-reports/2023-college-reports/cr235?searchTerms=adhd%20guidance
https://www.rcpsych.ac.uk/improving-care/campaigning-for-better-mental-health-policy/college-reports/2023-college-reports/cr235?searchTerms=adhd%20guidance
https://www.rcpsych.ac.uk/mental-health/mental-illnesses-and-mental-health-problems/autism-and-mental-health


Free Members’ Webinar: International Day of Persons with Disability
Disability inclusion in medicine

Thank you for joining – please complete the feedback form
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