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Abstract

This capstone explores the shift from the pathology paradigm to neurodiversity-affirming care
for clinicians offering ADHD clients counselling. With the integration of decolonization
practices and anti-oppressive frameworks, counsellors are encouraged to adopt a neurodiversity-
affirming lens when working with marginalized populations. This capstone discusses the core
principles of neurodiversity-affirming care and examines the advantages and drawbacks of both
the neurodiversity paradigm and the pathology paradigm when working with neurodivergent
clients. It reviews common ADHD treatments in the pathology model, including
pharmacological, cognitive-behavioural, and mindfulness interventions. This analysis highlights
benefits, risks, and study limitations, emphasizing the need for more research. It stresses cultural
competence for understanding neurodivergence and underscores counsellors' ethical
responsibility in implementing neurodiversity-affirming care in therapy. Ultimately, this
capstone equips counsellors to empower and support ADHD clients by fostering an anti-
oppressive stance through a neurodiversity-affirming lens.

Keywords: neurodiversity-affirming practice, neurodiversity paradigm, pathology

paradigm, ADHD, intersectional feminism



NEURODIVERSITY-AFFIRMING CARE FOR ADHD 3

Dedication

This paper is dedicated to all the neurodivergent and disabled advocates and activists who have
come before me. I am particularly moved by the work of Sonny Jane Wise and Dr. Nick Walker.
Thank you for insisting that neurodivergent individuals are not the ones in need of change and
for making it possible to envision a world of neurodivergence acceptance and pride. I’d also like
to thank my compassionate practicum supervisors, Carsen Farmer and Renee Parker, for teaching
me what it truly means to be client-centred. A special thank you to Yasmin Hajian and Sam
Kaplan as well, both of whom made life-lasting impressions on me with their teaching. You’ve
both changed the way I see the world, thank you for walking these final steps on this journey
with me, it has made all the difference. Thank you to my dear friends for showing interest in
something I care so greatly about. And finally, I’d like to thank Willow, the best dog in the

world, thanks for keeping me company while I wrote this.



NEURODIVERSITY-AFFIRMING CARE FOR ADHD

Table of Contents

AADSTTACT ...ttt ettt ettt et e e et e e hte et e e at e e beeeat e e bt e enteenbeennaeenbeeenbeebeans
DIEAICATION ...ttt ettt et e bbbt eshe e et e e sht e e bt e e bt e et e e nat e e b e e snteebeen
TaDLE OF CONLENLS .....eeneiieiiieiee ettt ettt et e sttt e st e e bt e saeeebeesaeeenee
Chapter ©: INIrOQUCTION ......ccuviiiieiiieiiecie ettt ettt et e et e saaeebeessseessaesaseesseessseensaenssaenns
PUrpoSe Stat@IMENt.......cc.ueiiiiiiiiiiiiiie ettt ettt et
Theoretical/Conceptual Framework............cocoeiiriiiiiiiniiiiiecceeeeeeeee e
Contribution to the Field.........cooiiiiiiii e
Reflectivity and Positionality Statement.............ccccvvieeiiieiiieeiiieeieecee e
Definition Of TEIMS. ...coouviiiiiiiiie ettt sttt
Outline of the Capstone Project ChaptersS..........cccveviieciieriieiiieieeie ettt
Chapter 2: Literature REVIEW .......ccceiuiiiiiiiiieiiieieeeie ettt st ettt e sibeesbeessseensaesnseenne
[Theme A]: A Brief History of The Origins of the Neurodiversity Movement..............c.cceueenuee.
Other Models within the Neurodiversity Paradigm...........cccccooeeeiiiiiiiiiciiecieeeeeecee e
[Theme B]: Principles of Neurodiversity-Affirming Care...........ccocvveeeeiieencieeniieeeiee e
Exiting the Pathology Paradigm ............cccocieiiieiieiiiiiicieceeece et
Adopting the Neurodiversity Paradigm ...........ccooveviieriiiiiiiiieiiicieeieeee e
Ethical Collaboration with the Neurodivergent Client ...........cccceeeveevieeiiienieniiienieeieeieeeeen
Neurodivergent-Affirming SUPPOTt ......c..covviriiiiiiiiieeee e

The Use of Client-Affirming Language............ccccveeiiieeriieeiiie et e e sevee e



NEURODIVERSITY-AFFIRMING CARE FOR ADHD 5

Upholding Client Autonomy in the Therapeutic Setting..........ccccocveveevieriieniiienicneeieneene. 26

The Importance of @ Social JUSHICE LeNS ......ccccvieeiiiiiiiiieiie e e 27
The Use of Community to Resist Neuronormativity ..........ceccveeeeveeeiieesceeesireeesieeesveeesveeens 27

F N A0 1o 1o TP 28
Professional Accountability to Self-Awareness of Personal Bias and Blind Spots............... 29

The Importance of Applying Intersectionality..........ccccceeviiiiiiiniiiiiinieeiiee e 30
[Theme C]: Potential for Harm within the Neurodiversity Paradigm...........ccccoccoeveeniiiiniinennene. 32
[Theme D] Working with ADHD Individuals from the Pathology Paradigm..............c.c.ccoe........ 33
Benefits and Risks of Pharmacological Medication for the Treatment of ADHD .................... 34
Benefits and Risks of Cognitive Behavioural Therapy for the Treatment of ADHD................ 36
Benefits and Risks of Mindfulness Interventions for the Treatment of ADHD ........................ 37
Potential Harms of the Pathology Paradigm...........ccccooiiiiiiiiiiiiii e 39
Summarization and Synthesis of the Material .............cocooiriiiniiiiniiniieeeeeee 40
Chapter 3: Discussion and ApPliCAtION........cccuieeiiieiiieeeiie ettt e e e e seree e 42
Harms of Working within the Pathology Paradigm...........c.ccccoviviiiiniiiiniiieece e, 44
Benefits of Working within the Pathology Paradigm............cccccccuvviiiiiiiiniiniiiiiecieceeeieee 46
Benefits of Working within the Neurodiversity Paradigm ............cccceeviieniiniiienieniicieeieeens 47
Harms of Working within the Neurodiversity Paradigm..........ccccoevieriiiniiniiienieciicieeieees 47
Applying the Neurodiversity-Affirming Care Framework ...........cccccoceniininiiniinicnicnene 48

Theoretical Foundations of Neurodiversity-Affirming Care..........ccccceeeeveeecrieenceeeccieeeeienne 48



NEURODIVERSITY-AFFIRMING CARE FOR ADHD 6

Objectives of Neurodiversity-Affirming Care..........coceeeerierienienienennienieeeieneese e 49
ROIE Of the TRETAPIST.....eeeiuiiieiiieeiiie ettt ettt e et e e e e e e e e sbeeesnreeessseeesnseeennsaeens 49
The Core 5 PrINCIPIES ...eeeuiiieiiieciiieeie ettt et e et e e e et e e e nra e e sabeeessbeeesnseeennsaeens 49
Core Principle 1: Clinical COMPELENCE. ........cccveeruierieeiieiieeteeeie et eveeiee e ereeeveebeesenes 49
Core Principle 2: Paradigm Shift. ........ccccooiiiiiiiiiiiiiicc e 50
Core Principle 3: Ethical Collaboration with the Neurodivergent Client. ............ccocu.e... 50
Neurodivergent-Affirming SUPPOIt. .....ccoviiriiiiiiiniiieeeeeeeee e 51

The Importance of Upholding Client AUtONOMY.........ceevvieeriiieeiiiieeiieeeiee e 51
Environmental AdJUStMENTS.........ccueevuieriieiienieeieesie ettt et eteeeveesaeesaeeseeennas 52
Client-Affirming Lan@UAZE. ........ccveriieiiiinieeiieeieeieeeee ettt steebeeesaeesaeseseesseessnas 53

Core Principle 4: The Importance of a Social Justice Lens. ........c..cccevieniiienienenniennenne. 53
Professional Accountability of OWn Biases. ......c..ccceevieriininiiiniinininicceiceceee 53
INEETSECtIONALILY ..ottt ettt 54

The Use of Community to Resist Neuronormativity..........cceeeeeeereveeercieeescveeenveesnnneens 54

Y NG A 1o 1o SRS 55

Core Principle 5: Balanced Perspective ..........coccvieeiiiieeiiiieeiieciee e 55
SUIMIMATY ... et e et e et e e st e e e s bt e esateeesbeeesseeensseesnsseesnsaeesnseeennseesnnseenns 56
RETETEICES ...ttt ettt ettt et sttt st e b et eaeenas 58



NEURODIVERSITY-AFFIRMING CARE FOR ADHD 7

Chapter 1: Introduction
I am so grateful for having a mind that can be changed.
— Andrea Gibson
In the last few years, there has been a steady increase in the diagnosis of ADHD
individuals (Abdelnour et al., 2022). This rise in prevalence is believed to be attributed to various
factors, including the expanded definition of ADHD and increased clinical and public
knowledge, especially among marginalized groups (Abdelnour et al., 2022). Coincidentally, as
someone in the mental health field, I have personally observed the heightened interest
surrounding what appears to be a sudden increase in the number of ADHD clients seeking
therapy. This influx is happening at a significant juncture in history. The neurodiversity
movement, which views ADHD as a natural neurodivergence rather than a disorder, is gaining
momentum in the mental health field, indicating a shift in how we perceive and work with
ADHD clients (Marschall, 2022; Walker, 2021b). While the therapeutic treatment of ADHD has
historically utilized the medical model, we are now seeing more neurodivergent communities
raising awareness of the harm this model inflicts on neurodivergent individuals (Marschall,
2022). Furthermore, neurodiversity advocates refer to the medical model as the pathology
paradigm and openly discourage operating from this framework (Walker, 2021b; Wise, 2023).
The medical model has been publicly criticized for its over-emphasis on perceived limitations,
promoting stigmatization and encouraging neurodivergent clients to assimilate to
neuronormative expectations (Nicolaidis, 2012; Sonuga-Barke & Thapar, 2021; Walker, 2021b).
As an alternative to the pathology paradigm, clinicians have increasingly adopted a
neurodiversity-affirming approach, which involves accepting and validating the experiences of

neurodivergent clients (Marschall, 2022). This client-centred perspective values and respects
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how the client’s mind might deviate from the dominant norms of neurotypical expectations
(Chapman & Botha, 2022). It centers the client's lived experience at the forefront and provides
genuine support and validation (Guyon, 2022). This approach is rooted in neurodiversity theory,
which embraces neurodiversity as a welcomed aspect of cognitive diversity and posits that
neurodivergence contributes value to society (Chapman & Botha, 2022; Singer, 1998).

We seem to be witnessing a shift in the counselling landscape of how to treat
neurodivergent people. This raises interesting ethical considerations for counsellors working
with ADHD clients. For example, in British Columbia, registered clinical counsellors are under
an ethical obligation to obtain cultural competency in their areas of practice (British Columbia
Association of Clinical Counsellors [BCACC], 2023). Similarly, this ethical code insists that
registered clinical counsellors “...demonstrate respect for peoples and cultures through respect
for human and cultural diversity, equity, and inclusion, and the provision of safe environments in
which the therapeutic relationship is one of growth and not harm” (BCACC, 2023, Principle
2.b.). Therefore, if our ethical guidelines emphasize cultural competence, respect for diversity,
and creating a safe container to avoid harm, it seems natural to deduce that counsellors should
operate from a neurodiversity-affirming framework. However, the reality is that the counselling
field has yet to integrate neurodiversity theory into any therapeutic model (Chapman & Botha,
2022). Consequently, registered clinical counsellors in B.C. seem to be placed in a challenging
predicament of being obligated to provide competent care for neurodivergent individuals without
clear guidelines on how to do so. Unfortunately, when this competence is lacking, it can place
clients in the burdening position of educating their counsellor (Marschall, 2022). While research
demonstrates that awareness of neurodiversity-affirming practice is growing across helping

professionals, more than half of the individuals in the study overestimated their understanding
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and competence of this approach (Guyon, 2022). The gap seems to be a growing pain resulting
from the shifting political landscape of working with neurodivergent individuals. This capstone
serves to help bridge the gap by analyzing and summarizing the current literature on
neurodiversity-affirming care.
Purpose Statement
This capstone aims to provide a comprehensive overview of neurodiversity-affirming
practice to utilize when working with ADHD individuals. To be more precise, the purpose is as
follows:
e To provide a thorough understanding of neurodiversity-affirming care
e To conduct an in-depth analysis of the topic from the perspective of intersectional
feminism.
e To present a neurodivergent-informed perspective that centers the lived experiences of
neurodivergent individuals.
e To examine current approaches to working with ADHD within the pathology paradigm and
assess their potential benefits.
e To explore the benefits and drawbacks of working with neurodivergent individuals within
both the pathology paradigm and the neurodiversity paradigm.
e To identify gaps in the existing ADHD treatment research.
e To inspire more clinicians to embrace the neurodiversity paradigm.
I chose to research neurodiversity-affirming care due to the recognized gap in its
understanding within counselling (Guyon, 2022). The concept of neurodiversity-affirming
practice remains relatively new, warranting additional insight in the counselling field. Moreover,

the societal marginalization of neurodivergent individuals is still a prominent issue (Walker,
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2021b). Therefore, this research is imperative for cultivating a safer approach to working with
these individuals. This research clarifies the principles of the approach and highlights practical
recommendations for implementing it into practice.
Theoretical/Conceptual Framework

Using a neurodiversity-affirming lens, I will utilize a social model of disability that
places the issue within the context of social relationships rather than within the person (Oliver,
1996). This work is inspired by writers such as Nick Walker, Judy Singer, Robert Chapman, and
Sonny Jane Wise, who reconceptualize neurodiversity as a necessary part of human diversity.
Concepts of disability justice, the neurodiversity movement, and the pathology paradigm will
also be explored to solidify this understanding. I will also highlight voices that would have been
formerly excluded from this conversation, such as those with lived experience.
Contribution to the Field

This capstone explores how clinicians might work with ADHD from a neurodiversity-
affirming lens rather than through the traditional medical model in which it has been historically
assessed. This work will be informed by theories that can support a greater understanding of the
foundational values. To account for any bias against using the medical model, I will review the
reported benefits of common ADHD treatments. I will also critically examine the supporting
literature surrounding these claims as to challenge their validity. This section intends to offer a
greater understanding of what is currently working within ADHD treatments situated in the
medical model and where there is room for change.

This capstone is essential because it is relevant to the changing political landscape of
counselling (Marschall, 2022). The former treatment approaches offered to neurodivergent

individuals, which seek to “fix” and assimilate natural traits, are now seen as outdated and
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harmful (Marschall, 2022; Roberts, 2022; Walker, 2021b). Counsellors who do not operate from
a neurodiversity-affirming framework can lack the cultural competence for working with
neurodivergent populations (Marschall, 2022). This capstone hopes to minimize the gap of
awareness in the field and to increase competence in this domain. To do so, the concluding
chapter of this capstone presents a framework for integrating neurodiversity-affirming care into
work with ADHD clients. My intention behind this work is to establish the groundwork for
creating training materials and workshops to raise awareness among healthcare providers about
the significance of adopting a neurodiversity-affirming approach. Moreover, these resources will
equip healthcare providers with practical tools to implement such an approach into their practice.
Reflectivity and Positionality Statement

I identify as a white settler of Dutch and Irish heritage with Canadian citizenship.
Additionally, I am a cis-gender, queer female. I understand myself to be neurodivergent and
able-bodied. I identify as working class and acknowledge my privileged opportunity to have
higher education. My relationship with the research question, how to work with ADHD clients
from a neurodiversity-affirming lens, is personal. It is rooted in the harm and pain caused to me
through understanding my own ADHD from a pathologized lens. As a neurodivergent person
harmed by the pathology paradigm in which our social systems exist, I take personal issues with
its continued use in clinical treatment.

As an intersectional feminist my research paradigm is informed by both a neurodiversity-
affirming and an anti-oppressive practice stance. My position towards the client is one of radical
acceptance of differences, and the promotion of strength-based approaches. I am open about my
bias against conceptualizing ADHD from the diagnostic framework of the Diagnostic and

Statistical Manual of Mental Disorders (DSM-5). My feminist values inform a greater
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understanding that the DSM is rooted within a white Eurocentric perspective that encourages
white ableist notions and promotes neuro-normativity. I believe the DSM discredits the value and
importance of diversity in our society and works to colonize vulnerable populations. I believe
that working within the diagnostic framework provided by the DSM frames the client’s
understanding of themselves from a deficit-based viewpoint. That doing so can result in
internalized shame, as well as an experience of alienation for the neurodivergent client (Walker,
2021b). I also feel confident that the devaluation of neurodivergent expressions is related to the
prevalence of capitalistic values such as productivity. It seems evident that neurodivergent
individuals who are more prone to creative ways of completing tasks and refuse to assimilate to
neurotypical norms are seen as a threat to capitalism. In short, I remain highly skeptical of how
treatment approaches based on the DSM-5’s conceptualizations of neurodivergence benefit
neurodivergent people. To work with this bias, I have reviewed the recommended treatment
options for ADHD in detail to consider any historical benefits.

My hope in terms of outcomes for this work is to offer a comprehensive understanding
of neurodiversity-affirming ways to work with ADHD clients from a clinical standpoint. I also
hope to shed light on why this paradigm shift is necessary. My goal is to highlight the potential
of this paradigm shift in improving client well-being, increasing safety in the therapeutic
relationship and inspiring client outcomes. Ultimately, I aspire to share this work with other
clinicians in the field, fostering a broader awareness of the transformative potential that
embracing the neurodiversity paradigm can have within counselling and mental health contexts. |

am excited to be contributing to the ongoing conversation of neurodiversity-affirming practice.
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Definition of Terms
Ableism

“Ableism is a set of beliefs or practices that devalue and discriminate against people with
physical, intellectual, or psychiatric disabilities and often rests on the assumption that disabled
people need to be ‘fixed’ in one form or another. Ableism is intertwined in our culture due to
many limiting beliefs about what disability does or does not mean, how able-bodied people learn
to treat people with disabilities and how we are often not included at the table for key decisions”
(Smith, n.d., para. 1).

Attention-deficit/hyperactivity disorder (ADHD)

“ADHD is a neurological variation that affects an estimated 5% of the population
worldwide. It is characterized by difficulties with executive functioning, including focusing
attention, controlling impulses, organizing, prioritizing, etc. ADHD can have a significant impact
on a person's daily life. It is important to recognize and affirm the value of neurodiversity,
including variations such as ADHD. Rather than viewing ADHD as a disorder or deficit, a
neurodiversity-affirming approach recognizes that individuals with ADHD have unique strengths
and ways of thinking that can be valuable in a variety of settings, including work, education, and
social interactions” (Heart Stone Guidance Centre, n.d., para. 1-2).

Autistic Person

“Autistic people develop differently [from] non-autistic people. Autistic people think,
move, interact, sense and process differently [from] what people might expect. [They] also have
more qualities and characteristics in common with other autistic people than with non-autistic
people. Each person is different, but autistic people will be different to non-autistic people in the

way [they]: socialize and communicate, including the way [they] connect, make, and understand
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friendships and relationships, and use speech and body language. [As well as] think, and
process, including the way [they], see patterns and connections, imagine and play, experience
and express [their] senses, emotions and executive functioning, and in the way [their] brains
develop. These differences can look different for children and adults” (Reframing Autism, 2023,
para. 4-6).
Disability

“...the disadvantage or restriction of activity caused by a contemporary social
organization which takes little or no account of people who have physical impairments and thus
excludes them from the mainstream of social activities” (Union of the Physically Impaired
Against Segregation, 1976, p. 14).
Disability Justice

Disability justice is an emerging framework that addresses the limitations of the
Disability Rights movement. It does so by applying an intersectional lens to disability, including
other social locations such as class, immigration status, age, religion, sexuality, gender, and race.
It acknowledges that ableism is closely intertwined with other systems of oppression, such as
colonialism, white supremacy, and capitalism. It calls for collective resistance and the
dismantling of systems of oppression to create a just and inclusive society (Sins Invalid, 2020).
Neurodivergence

“Neurodivergent is quite a broad term. Neurodivergence (the state of being
neurodivergent) can be largely or entirely genetic and innate, or it can be largely or entirely
produced by brain-altering experience or some combination of the two. Autism and dyslexia are
examples of innate forms of neurodivergence, while alterations in brain functioning caused by

such things as trauma, long-term meditation practice, or heavy usage of psychedelic drugs are
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examples of forms of neurodivergence produced through experience” (Walker, 2014, para. 27).
The term was coined in the year 2000 by Kassiane Asasumasu (Walker, 2014).
Neurodivergent

“It is an identity term to describe a person who functions in a way that diverges from
neuronormativity” (Sonny Jane Wise, 2023a, para. 3). This term was also coined by Kassiane
Asasumasu in 2000 (Walker, 2014).
Neurodiverse

“A term to describe a group of people whose minds all differ to one another; a variety of
minds” (Sonny Jane Wise, 2023a, para. 2). A range of neurocognitive styles can exist within the
group, from neurotypical to different forms of neurodivergence. This term is pervasively used
incorrectly and widely mistaken to be synonymous with neurodivergent; it is not. The improper
use of this term is a massive issue and perpetuates oppressive assumptions by centering a
fictional normal and othering neurodivergent populations (Walker, 2014).
Neurodiversity

“The diversity of [all] human minds; no mind is the same; there is no standard mind or
brain” (Sonny Jane Wise, 2023a, para. 1).
Neurominority

“A neurominority is a population of neurodivergent people about whom all of the
following are true: 1.) They all share a similar form of neurodivergence. 2.) The form of
neurodivergence they share is one of those forms that is largely innate, and that is inseparable
from who they are, constituting an intrinsic and pervasive factor in their psyches, personalities,
and fundamental ways of relating to the world. 3.) The form of neurodivergence they share is one

to which the neurotypical majority tends to respond with some degree of prejudice,
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misunderstanding, discrimination, and/or oppression (generally facilitated by classifying that
form of neurodivergence as a medical pathology). Examples of neurominority groups include
autistic people, dyslexic people, and people with Down syndrome. It is also possible to be
neurodivergent without being a member of a neurominority group. Examples include people with
acquired traumatic brain injuries and people who have altered their neurocognitive functioning
through extensive use of psychedelic drugs. The word neurominority can function as either a
noun (as in, “autistics are a neurominority’’) or an adjective (as in, “autistics are a neurominority
group”)” (Walker, 2014, para. 45-51).
Neuronormativity

“A system of beliefs that reinforce a set of standards, expectations, norms and ideals that
center a particular way of functioning as the right way to function” (Sonny Jane Wise, 2023a,
para. 4).
Neurotypical

A person that has “...a style of neurocognitive functioning that falls within the dominant
societal standards of “normal.” Neurotypical can be used as either an adjective (“he’s
neurotypical”) or a noun (“he’s a neurotypical”). Neurotypical is the opposite of neurodivergent.
Neurotypicality is the way-of-being from which neurodivergent people diverge. Neurotypical
bears the same sort of relationship to neurodivergent that straight bears to queer” (Walker, 2014,
para. 36-38).
Social Justice

“The objective of creating a fair and equal society in which each individual matters, their
rights are recognized and protected, and decisions are made in ways that are fair and honest”

(Oxford University Press, n.d., para. 1).



NEURODIVERSITY-AFFIRMING CARE FOR ADHD 17

Outline of the Capstone Project Chapters

Chapter two provides a foundational understanding of the relevance and risks associated
with shifting from the pathology paradigm to the neurodiversity paradigm when working with
neurodivergent individuals. This literature review will explore neurodiversity-affirming care
principles, the origins of the neurodiversity movement, and the potential harms associated with
the neurodiversity paradigm. The chapter will then explore the current benefits and risks
associated with ADHD treatments situated within the pathology paradigm. This leads to an
evaluation of the potential harms of the pathology paradigm.

Chapter three will review the research questions that informed this paper, discussing the
key learnings. It will also discuss any constraints and limitations of the literature. This is
followed by a discussion of the practical applications of these learnings. The chapter will
conclude with an overview of my proposed framework for neurodiversity-affirming care. Slides

of the proposed framework can be found in the appendices of the capstone.
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Chapter 2: Literature Review
In this chapter, [ will provide an overview of the essential principles of neurodiversity-
affirming care, beginning with the origins of the neurodiversity movement. To offer a critical
perspective, the potential for harm within the neurodiversity paradigm will also be reviewed.
Following this, I will examine how the psychology field is currently working with ADHD
individuals from the framework of the pathology paradigm. This section seeks to assess the
effectiveness and risks associated with the existing treatments within this framework. This
section will conclude with a discussion on the potential for harm to neurodivergent individuals
when working within this paradigm.
e Theme A: A Brief History of the Origins of the Neurodiversity Movement
e Theme B: Principles of Neurodiversity-Affirming Care
e Theme C: Potential for Harm within the Neurodiversity Paradigm
e Theme D: Working with ADHD Individuals from the Pathology Paradigm
[Theme A]: A Brief History of The Origins of the Neurodiversity Movement
Understanding the political history of the neurodiversity movement is essential to providing a
foundational framework for this capstone. While terms like diversity and affirming care are
currently on trend, there should be no mistake, neurodiversity-affirming care is a radical stance
that remains highly politicized within the psychology field. Therefore, understanding the origins
of neurodiversity-affirming care, such as the neurodiversity movement, neurodiversity theory
and the neurodiversity paradigm in which it operates, is imperative. The emergence of the
neurodiversity movement can be traced back to the grassroots social movement of autism rights
activists (Chapman & Botha, 2022; Walker, 2021b). Within this movement, autism researcher

and self-advocate Judy Singer fought against the marginalization of neurominorities (Singer,
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1998). The movement worked towards inclusivity of the autistic community by encouraging a
niche for these minority minds to demonstrate their gifts as a value to society (Singer, 1998).
Neurodiversity theory, the movement's bedrock, was primarily fueled by Singer’s 1998 seminal
thesis, which extended the argument of the inherent value of biodiversity in our environment to
that of neurocognitive diversity across human minds. Singer argued that neurocognitive diversity
was a natural variation of the mind; and that neurominorities are worthy of the same respect as
anyone else (1998). Singer’s pivotal writing on neurodiversity greatly impacted the discourse
surrounding disability (Chapman & Botha, 2022). Her thinking challenged the status quo and
ultimately led to what we now understand as neurodiversity theory. Her work fueled more
nuanced conversations about where to situate cognitive disabilities in terms of frameworks for
understanding them (Chapman & Botha, 2022).

Within the field, neurodiversity theory and the neurodiversity paradigm are sometimes used
interchangeably. The tenets of the neurodiversity paradigm were developed by Nick Walker
(2021b) and posit that cognitive diversity across human beings is a natural occurrence; that the
‘normal’ way of cognitive functioning is a social construct; and that neurodivergent people face
similar inequalities to that of other minority groups (Walker, 2021b). The paradigm shifts that
neurodiversity theory offered was essential to the movement because it served to liberate the
understanding of neurodivergence from medicalized deficit-laden disorder to a welcomed,
natural cognitive diversity that has value within society and is worthy of support (Chapman &
Botha, 2022).

Other Models within the Neurodiversity Paradigm
To contextualize the neurodivergent experience, additional frameworks for understanding

neurodivergence are commonly utilized within the neurodiversity paradigm. The social model of



NEURODIVERSITY-AFFIRMING CARE FOR ADHD 20

disability is complementary to that of the neurodiversity paradigm because it serves to
emancipate the neurodivergent individual from pathologizing societal frameworks of disability.
It does so by taking any perceived deficits of disability often located within the individual and
placing them within the broader relational context of the environment in which the disablement
is occurring (Oliver, 1996). For example, the issue of a neurodivergent client getting
overstimulated by sensory distractions coming from outside a counselling office isn’t framed as
an issue of the client but rather an environmental oversight. It's not about the client's sensitivity
to noise but the counselling practice's failure to provide accommodations such as noise
cancellation machines. This framework for understanding disability has been well utilized by
disability activists in resisting the societal pathologizing of disability (Singer, 1998). Singer
explains that “...they have turned the medical model on its head and defined disability not as a
flaw in the individual, but as an outcome of disabling barriers and social practices” (1998, p. 15).
This model is conceptualized from the experiences and needs of those in the disability
community rather than from the standpoint of neurotypical scholars (Singer, 1998).

Within this conversation of revolutionary ways to frame disability came another alternative
framework. Rosemary Thompson was a seminal theorist in the Social Model of Disability
(Singer, 1998). Her suggestion was to relocate neurodivergence from a framework of disability
to that of ethnicity. The deaf community initially mobilized this idea by locating their identity
within a linguistic subgroup (Singer, 1998). A similar mindset persists today and can be found in
the work of psychotherapist and researcher Carrie Leigh Mitran (2021), who, like Thompson,
located her understanding of neurodivergence within the framework of culture.

[Theme B]: Principles of Neurodiversity-Affirming Care

In this section, I will delve into the essential principles and recommendations for
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providing neurodiversity-affirming care to clients. While the concept of neurodiversity is not
new, integrating neurodiversity theory into therapeutic frameworks is still in its early stages of
development within the mental health field. Chapman and Botha’s influential article on
Neurodivergence-Informed Therapy (2022) highlighted the lack of successful integration of
neurodiversity theory into psychotherapy. The fact that very little of the neurodiversity paradigm
has been incorporated into the counselling field posed a challenge in gathering relevant
information for this research. Additionally, much of the literature on neurodivergent-affirming
practice focuses primarily on autism. Despite these limitations, the suggestions, and insights in
working with autistic populations are often transferable to other neurominorities, including
individuals with ADHD. Therefore, I will draw on this literature to inform discussions on
working with ADHD from a neurodivergent-affirming lens.
Exiting the Pathology Paradigm

The first principle of this care places heavy emphasis on the need for a paradigm shift.
Throughout the literature, a prevalent theme emerged regarding practitioners' need to shift away
from using the pathology paradigm when working with neurodivergent clients. The consensus
highlighted the harmful implications of working within a paradigm that pathologizes
neurodivergent clients (Chapman & Botha, 2022; Milton, 2017; Mitran, 2021; Nicolaidis, 2012;
Walker, 2021b). The pathology paradigm, characterized by its emphasis on the clinician's
expertise over the client's lived experience and the utilization of a medicalized lens, has been
widely criticized (Chapman & Botha, 2022). This framework of deficit-based language and
emphasized limitations is believed to contribute to stigmatization (Nicolaidis, 2012; Sonuga-
Barke & Thapar, 2021); diminished self-esteem (Milton, 2017); and a sense of hopelessness for

neurodivergent individuals (Mitran, 2021). However, some researchers expressed reservations
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about completely discarding the pathology paradigm (Wakefield et al., 2020; Russell, 2020;
Kapp & Ne’eman, 2020). For example, Russell named the benefits of receiving a diagnosis, such
as improved access to resources, a framework for understanding one’s personal experiences, and
the potential to form supportive communities (2020). As a middle ground, researchers advocated
for interventions that reduce distress and enhance well-being while respecting the individual's
autonomy (Wakefield et al., 2020). Nonetheless, the literature consistently encouraged
professionals to embrace current paradigms that empower neurodivergent clients and to reject
outdated frameworks that aim to ‘fix’ the client by conforming to societal norms (Chapman,
2021; Gillespie-Lynch et al., 2020; Kornblau & Robertson, 2021; Mitran, 2021; Roberts, 2022;
Walker, 2021b; Wise, 2023).
Adopting the Neurodiversity Paradigm

One of the foundational beliefs of the neurodiversity paradigm is that there is an inherent
respect for the value of neurodiversity (Chapman & Botha, 2022). Throughout the literature, this
paradigm's principle shined through in various ways. For instance, Dallman et al. (2022) touched
on the beauty inherent in the diverse expressions of the human mind, while Nicolaidis (2012) and
Chapman (2020) depicted these variations as entirely natural. Additionally, in the realm of
research concerning autistic populations, Meilleur et al. (2015) attributed exceptional skills and
talents within these populations to their special interests' skills. It makes sense then that an
argument in favor of adopting this paradigm was the importance for clinicians to honor the
inherent differences of the client (Chapman & Botha, 2022; Mitran, 2021; Wise, 2023). In fact,
many experts in the field have underscored the imperativeness of adopting this paradigm for
working with neurodivergent populations (Dallman et al., 2022; Kornblau & Robertson, 2021;

Wise, 2023). Some even go so far as to present it as both an ethical obligation and a cornerstone
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of a neurodiversity-affirming practice (Mitran, 2021; Wise, 2023). Furthermore, Mitran (2021)
reminded clinicians of their responsibility to stay current with the population they serve and
stressed the significance of employing a neurodivergent-informed approach to safeguard both
themselves and their neurodivergent clients.
Ethical Collaboration with the Neurodivergent Client

Ethical Collaboration with the neurodivergent client was another principle to be
considered. When engaging in collaboration with this population, it's crucial to consider certain
factors. One requirement was to recognize and respect neurodivergence as part of a unique
cultural experience (Mitran, 2021). Placing neurodivergence within the context of culture
highlighted the clinician's responsibility to acquire specific cultural competence to effectively
assist this population. While a wealth of literature could be found on ethical considerations, for
the scope of this paper I narrowed it down to three key aspects: providing neurodivergent-
affirming support, using client-affirming language, and upholding client autonomy within
therapeutic settings.
Neurodivergent-Affirming Support

According to the literature, neurodivergent-affirming support is grounded in respecting
client differences; rather than attempting to change them, instead it focuses on their inherent
strengths (Wise, 2023; Dallman et al., 2022). Individual behavioral differences, such as
processing styles are recognized as fundamental to the client's identity (Dallman et al., 2022).
Therefore, a neurodivergent-affirming approach refrains from trying to modify or diminish
neurodivergent traits or behaviors (Dallman et al., 2022; Roberts, 2022; Sonuga-Barke & Thapar,
2021). This stance contrasts with coercive frameworks like behavioral therapy often used in the

past with neurodivergent individuals, notably autistics. To depart from coercive approaches,
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recommendations are increasing for clinicians to adopt affirming practices (Dallman et al., 2022;
Roberts, 2022). For instance, labeling clients as 'compliant’ or 'non-compliant' is strongly
discouraged as these labels pathologize neurodivergent clients as difficult (Dallman et al., 2022).
Instead, a strength-based approach has consistently been validated as an essential component of
providing neurodivergent-affirming care (Dallman et al., 2022; Roberts, 2022; Sonuga-Barke &
Thapar, 2021; Wise, 2023). Furthermore, Roberts (2022) suggested practical measures such as
neurodivergent-informed assessments and maintaining client reports that highlight their
strengths. In the nuanced discussion of what it means to be affirming, the balance of accepting
differences without downplaying the unique challenges that neurodivergence can pose was
encouraged (Wise, 2023). Finally, neurodivergent-affirming support distinguishes itself by not
framing an individual's challenges as a personal deficit; instead, it encourages a positive self-
image (Wise, 2023).
The Use of Client-Affirming Language

Another critical piece of ethical client collaboration is using language that acknowledges
and respects the individual's identity. Undoubtedly, language plays a crucial role in shaping our
understanding of different populations and this can influence how they are treated and perceived
(Bottema-Beutel et al., 2021). The debate over whether to shift from person-first language e.g.,
‘a person with autism’ to identity-first language e.g., an ‘autistic person’ has been a contentious
topic, particularly within the autistic community (Furfaro, 2019). Person-first language
originated in the 1960s within the intellectual disability community and gained popularity in the
1990s in the self-advocacy movement (Bottema-Beutel et al., 2021). However, current

discussions reflect a deeper appreciation for individual beliefs and preferences.
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Many in the autistic community have advocated for identity-first language, rejecting
person-first language (Bottema-Beutel et al., 2021). With critics arguing that person-first
language separates an individual's identity from their neurodivergence, downplaying its
significance as a core aspect of who they are (Botha et al., 2020; Bottema-Beutel et al., 2021;
Nicolaidis, 2012; Sinclair, 2013; Walker, 2021a). This distancing is viewed as offensive and
remains a point of contention among autism advocates. Jim Sinclair, a prominent figure in the
disability rights and neurodiversity movement, wrote a seminal essay in 1999 entitled Why I
Dislike Person First Language (Bottema-Beutel et al., 2021). In his essay, he pointed out the
inherent bias and dehumanization of person-first language:

Saying “person with autism” suggests that autism is something bad—so bad that it isn’t
even consistent with being a person... It is only when someone has decided that the
characteristic being referred to is negative that suddenly people want to separate it from
the person (Sinclair, 2013, para 3).

Therefore, person-first language has been cautioned as something that can stigmatize individuals
(Botha et al., 2020; Bottema-Beutel et al., 2021; Nicolaidis, 2012; Vivanti, 2020); or lead to a
sense of inferiority (Vivanti, 2020). Similarly, autistic scholar Nick Walker (2021a) argued that:
“Person-first language is rooted in autistiphobia and anti-autistic bigotry, and its use is widely
recognized by most of the autistic community as being a reliable indicator of autistiphobic
attitudes” (para 3). As such, Walker has located person-first language as oriented within the
pathology paradigm due to its implicit negative bias towards autism (2021a). An alternative that
is more in alignment with the neurodiversity paradigm is believed to be identity-first language

(Bottema-Beutel et al., 2021; Vivanti, 2020). Notably, it has been credited with offering agency
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back to the individual, allowing them to define their identity (American Psychological
Association, 2023).

Despite reservations about the continued use of person-first language, some professionals
warn against the premature abandonment of its use and instead advise defaulting to the
preference of the individual, or when this is unknown, considering the sociopolitical implications
of the terminology when used within that community (Vivanti, 2020). Some considerations
include understanding how cultural differences influence language meaning and preference
(Bottema-Beutel et al., 2021; Walker, 2021a). This was a consideration that I tried to investigate.
Unfortunately, representation of different cultural, racial and ethnic groups was lacking in the
studies that reported on neurodivergent language preferences (Bottema-Beutel et al., 2021).
Upholding Client Autonomy in the Therapeutic Setting

Finally, when working with neurodivergent clients, respecting bodily autonomy and the
individual's social agency was named integral to the work (Dallman et al., 2022; Roberts, 2022;
Mitran, 2021; Wise, 2023). Dallman et al. (2022) and Wise (2023) spoke to the importance of
consent in practice, specifically, the client’s right to remove consent and decide what is helping
versus harming them. The literature also encouraged clinicians to prioritize client-centred goals
in therapy rather than their top-down agenda (Dallman et al., 2022; Roberts, 2022). Such as
enhancing the client’s well-being and quality of life based on the client’s desired changes
(Dallman et al., 2022; Roberts, 2022). Furthermore, autism and neurodivergent self-advocates
like Robert Chapman, Sonny Jane Wise, and Katherine May emphasized the importance of
validating self-diagnosis as accurate due to financial and accessibility barriers hindering official
diagnoses (Doyle, 2023; Newberry, 2023). As neurodivergent experts noted discrimination faced

during diagnosis attempts, including tools primarily designed for white cis-gender males
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(Newberry, 2023), resulting in unsuitable assessments, missed diagnoses, and biased or
improperly trained professionals turning people away (Newberry, 2023). The high diagnostic
costs further disadvantaged many people (Newberry, 2023).
The Importance of a Social Justice Lens

Another fundamental principle of neurodiversity-affirming care is its commitment to
social justice. This approach acknowledges the impact of oppressive circumstances on
neurodivergent individuals and seeks to collaborate on liberating the client from such constraints
(Chapman & Botha, 2022; Wise, 2023; Mitran, 2021). As such, mental health professionals are
encouraged to assist the client in resourcing community as a means of resistance against
neuronormativity (Chapman & Botha, 2022). Similarly, clinicians are encouraged to incorporate
advocacy into their work (Wise, 2023). Another crucial piece of maintaining a social justice lens
for clinicians is taking accountability for their biases and blind spots (Dallman et al., 2022;
Walker, 2021b). Lastly, the application of intersectionality to neurodiversity is understood as
essential and can no longer be overlooked (Wise, 2023; Brown, n.d.).
The Use of Community to Resist Neuronormativity

An integral part of having a social justice lens is resisting the oppressive forces of
neuronormativity. Chapman and Botha (2022) understood this power when they emphasized the
importance of neurodivergent individuals joining a disability community to liberate themselves
from the harmful constructs of neuronormativity. Moreover, being part of such a community
fosters a healthy sense of identity (Singer, 1998; Wise, 2023) by normalizing the experience of
neurodivergence and fostering solidarity and pride. As demonstrated in my co-facilitation of an

ADHD support group, community support led to increased self-understanding and greater self-
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compassion among members. Highlighting community’s transformative potential for
neurodivergent individuals seeking liberation from neuronormativity.
Advocacy

Advocacy is a critical component of being social justice oriented. Moreover, the
neurodiversity paradigm acknowledges that neurodivergent people are marginalized within our
neuronormative society; therefore, advocacy is seen as integral to offering neurodiversity-
affirming care (Wise, 2023). Therapists are encouraged to promote self-advocacy as part of this
approach (Dallman et al., 2022; Roberts, 2022; Wise, 2023). Wise explained that:

Promoting self-advocacy is crucial to ensuring neurodivergent individuals can navigate a

neuronormative society while meeting their needs and honouring their differences. It is

about giving individuals the tools and information to advocate for themselves in all
aspects of their lives, including education, employment, healthcare, and relationships.

(2023, para. 16)

Additionally, therapists must advocate on behalf of their clients to improve their quality
of life, including securing accommodations and services (Nicolaidis, 2012). Wise suggested
concentrating on identifying and eliminating barriers, making adjustments, and shifting the focus
from expecting the client to adapt to modifying the environment to meet their needs (2023). In
contrast, Roberts (2022) has promoted advocacy by educating others about greater acceptance.
Roberts (2022) offered an example of promoting autism acceptance when working with autistic
clients. This is an overall education on autistic norms such as behaviour, perspectives, play,
sensory needs, and communication styles (Roberts, 2022). This promotion of acceptance works

to change the attitudes of the peripheral world impacting neurodivergent clients.
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Professional Accountability to Self-Awareness of Personal Bias and Blind Spots

It is well understood in social justice frameworks that there is a power differential
between the clinician and the client, which the professional must remain cognizant of. Therapists
should remain mindful of how their assumed behavioural norms may differ from their clients
(Dallman et al., 2022; Walker, 2021b). The concept of checking one’s privilege and unconscious
bias is a pivotal part of doing ethical work. This responsibility has been echoed in the
neurodiversity-affirming community with recommendations that neurotypical clinicians unpack
their neurotypical privilege before working with neurodivergent individuals (Walker, 2021b).
Experts have reminded us that while autistic individuals have been required to learn neurotypical
norms for survival, conversely, neurotypical individuals have not (Milton, 2012; Walker, 2021b).
As Walker (2021b) warned, since those with power are rarely required to learn the norms of
those without, they often do not.

While checking one’s privilege and unchallenged biases is crucial to building self-
awareness, other strategies have also been encouraged. For example, offering cognitive empathy
and demonstrating perspective-taking are considered vital to the neurodiversity-informed
approach (Mitran, 2021). Lacking empathy and understanding for neurominorities can lead to a
foundational misunderstanding of their experience, compromising the work (Milton, 2012;
Walker, 2021b). Similarly, Wise reminded helping professionals of the importance of assuming
competence in the neurodivergent individuals one works with and not letting one’s unchallenged
bias influence their interpretations (2023). Furthermore, McLaughlin (2021) reminded therapists
to consider their mindset if they have assumed that the client is not motivated enough to
communicate with them. In these cases, McLaughlin (2021) suggested that the therapist take

time to examine whether they are collaborating with a spirit of equality or orienting the session
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towards a model of fixing the client; whether they are demonstrating respect, listening, and
examining, and whether the client has communicated something, but it was missed. The theme of
missed communication and miscommunication occurred again in the work of Milton (2012) and
Walker (2021b), who proposed locating communication and empathy deficits relationally as a
cross-cultural issue, with an understanding that neurodivergent and neurotypical people
communicate in different ways. Moreover, Walker suggested that understanding neurodivergent
culture is a cultural competence that the therapist is ethically bound to have (2021b).
The Importance of Applying Intersectionality

The term intersectionality was conceptualized by Kimberlé Crenshaw, an American civil
rights advocate (Sonny Jane Wise, 2023b). This framework explains how our multiple social
identities, including disability, neurodivergence, race, ethnicity, gender, sexuality, and class are
interconnected and result in a distinctive experience of oppression and privilege (Sonny Jane
Wise, 2023b). Neurodivergent advocates have stressed the importance of incorporating an
intersectional framework into the conceptualization of neurodiversity (Brown, n.d.; Wise, 2023;
Giwa Onaiwu, 2020). For example, Walker (2021b) coined the term neuroqueer, which used an
intersectional lens to propose how systems of oppression are interconnected within
neurodivergence. Walker emphasized the relationship between heteronormativity and
neuronormativity, which reinforces one another and works to oppress the neurodivergent person
(Walker, 2021b). Due to this interconnectivity, both Walker (2021b) and Wise (2023) argued
that you cannot impose on one oppressive system, such as neuronormativity, without imposing
on others, such as heteronormativity or cisnormativity.

Other scholars have further elaborated on this conversation, such as Wise (2023) who

named the importance of ‘dismantling’ all oppressive forms, as well as adding sanism and
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ableism to the list. In comparison, Lydia Brown (2021) and Giwa Onaiwu (2020) reminded us of
the deeply codependent relationship between racism and ableism and how this impacts
neurodivergent people today. Moreover, Brown (2021) pointed out how disability has been
framed and understood through a white supremacist lens. As such, a person is considered more
or less disabled in relation to their ability to pass for white norms (Brown, n.d.). This
disadvantages people at the intersection of colour and disability as “...disabled people of color’s
disabilities accentuate [their] supposed inferiority and in-humanity due to race” (Brown, n.d.,
para. 10). Similarly, Onaiwu (2020) elaborated on the greater threat that her children face who
are in black disabled bodies:

I wish that I didn’t have to fear double for my children’s lives because they are both

disabled AND people of colour—but I do. Not because I want to, not because it’s in my

head . . . the statistics themselves are evidence enough beyond the (numerous) personal
experiences I have had and have witnessed. It is a privilege to be able to “ignore” race—a

privilege that we panellists do not have. (p. 63)

Furthermore, neurodivergent people of colour (POC) are faced with a lack of
identification in terms of need for their support (Bakis, 2021; Brown, n.d.). A contributing factor
here is that neurodivergence has been understood through a primarily white experience (Onaiwu,
2020; Bakis, 2021). This leads to a lack of competence regarding clinicians working with
neurodivergent individuals who are POC (Brown, n.d.). As such, racial discrimination and
unchallenged stereotypes have hindered black bodies from receiving support when
developmental issues are disregarded as “related to socioeconomic” factors (Bakis, 2021, para.
5). Similarly, when black bodies are disproportionately detained under things like The Mental

Health Act, black neurodivergence has often gone unseen due to mental health conditions
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masking neurodivergence (Bakis, 2021). Ultimately, the lack of understanding surrounding
neurodivergence in the POC community has been fatal (Giwa Onaiwu, 2020). When people of
colour demonstrate the same neurodivergent traits as white people, they may experience
profiling, injury, or death (Giwa Onaiwu, 2020).

Therefore, recommendations for integrating an understanding of intersectionality into
one’s work with neurodivergent individuals are now considered paramount (Wise, 2023; Brown,
n.d.). As such, Wise (2023) named intersectionality as the first core principle of a neurodiversity-
affirming practice and an essential part of every therapeutic approach. Failure to contextualize
how an individual might be marginalized in multiple areas of their identity puts the therapist in a
position of overlooking important information necessary for adequate support (Wise, 2023).
Moreover, the therapist risks imposing unethical expectations and making discriminatory
responses, reinforcing client obstacles (Wise, 2023).

[Theme C]: Potential for Harm within the Neurodiversity Paradigm

While the neurodiversity paradigm has been advocated as a progressive approach to
working with neurodivergent individuals, it certainly is not without its critiques. One of the
major criticisms of the neurodiversity paradigm was the lack of inclusivity and representation
within the neurodiversity movement. Notably, the neurodiversity movement has been accused of
encouraging conformity and groupthink, excluding autistics who differ in belief systems or
values (Hiari, 2018). The most prevalent criticism came from certain autism advocates who
disagreed that neurodevelopmental conditions should be understood as a natural cognitive
diversity rather than as a disorder (Hiari, 2018; Walker, 2021b). Some argued that this promotion
for acceptance, primarily driven by privileged voices, only serves to further marginalize those

with more significant disabilities (Hiari, 2018; Mitchell, 2019; Russell, 2020). The reality for
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many neurodivergent individuals is that they rely on their diagnosis status to access required
support within the pathology paradigm. As such, there is a reservation that integrating the
neurodiversity paradigm would absolve disorders into natural variations, threatening access to
resources for those with the greatest need (Wakefield et al., 2020). Furthermore, there were
debates about whether the neurodiversity paradigm diminishes personal responsibility, which
could be a positive agent for change (Russell, 2020).

As stated previously, another hotly discussed issue concerning inclusivity has been the
lack of Black representation within the neurodiversity community (Bakis, 2021; Giwa Onaiwu,
2020). The movement has been criticized for being perceived as predominantly white, leading to
exclusionary experiences and covert racism for neurodivergent people of colour (Giwa Onaiwu,
2020; Hiari, 2018). Similarly, there has been a discounting of the neurodivergent experiences for
people of colour when they fall outside the white experience (Hiari, 2018; Giwa Onaiwu, 2020).
Some argued that the failure to address intersectionality and combat everyday racism within the
neurodiversity community further exacerbates the pain and erasure experienced by people of
colour who are neurodivergent (Giwa Onaiwu, 2020). At the same time, others pointed out that
this lack of black representation of neurodivergent voices has ultimately led to less research and
resources available for this community (Bakis, 2021). The critiques and discussions surrounding
the neurodiversity paradigm were certainly rich and nuanced. While a fuller discussion is
currently outside the scope of this paper, the reader must stay mindful of these points moving
forward.

[Theme D] Working with ADHD Individuals from the Pathology Paradigm
In the conversation surrounding ADHD, it is valuable to begin by stepping back for a

broader scope of how ADHD has been historically understood within the dominant mainstream
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society. This understanding is informed through the education offered by the DSM-5, which is
the foundation for treatment within our Western medical system. Notably, the DSM-5 draws
from a medical model framework which situates ADHD as a disorder rather than a natural part of
neurodiversity. The DSM-5 heavily emphasizes interpreting ADHD traits as shortcomings and
deficits to fix. This has encouraged clinicians to conceptualize ADHD the same way a doctor
would conceptualize a disease, which can inspire clinical goals from a paternalistic stance that
aims to fix the client and cure them of their neurodivergence. In counselling sessions, the client
may experience a loss of agency in the room and fail to have their experience understood and
validated. Therapy then moves away from its intended place of supporting individuals to find
their skills and strategies. Instead, the clinician has become another oppressive force working to
assimilate the client to meet neuronormative expectations. Unfortunately, the utilization of the
DSM-5 persists in graduate schools, which explains why this thinking is perpetuated in the data
and the training. I feel strongly that the deficit-based language used in ADHD discourse
pathologizes individuals; therefore, it does not reflect my views of neurodivergence. However, to
accurately depict the perspectives of the research, I have employed some of their language. With
that in mind, I will summarize the three treatment approaches utilized in working with
individuals with ADHD.
Benefits and Risks of Pharmacological Medication for the Treatment of ADHD

Across the literature, the most frequently mentioned treatments were pharmacological
treatment with ADHD medication, Cognitive Behavioral Therapy (CBT), and Mindfulness-based
interventions. According to the research, pharmacological treatment with ADHD medication was
the most utilized approach for ADHD (Poissant et al., 2019), with some professionals asserting

that it is an essential piece of ADHD treatment (Mucci et al., 2021). ADHD medication is seen to
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have numerous benefits for individuals with ADHD. It has been recognized as an effective
treatment for ADHD symptoms (Cortese et al., 2018; Lenzi et al., 2018; Miklés et al., 2019;
Mucci et al., 2021), such as emotional dysregulation (Lenzi et al., 2018). It is also known for
improving executive functioning, particularly when combined with other interventions (Miklos
et al., 2019). Aside from these benefits, ADHD medication demonstrated positive effects on
various aspects of the ADHD individual's life (Mucci et al., 2021). This treatment intervention
was linked to improved interpersonal relationships (Mucci et al., 2021), academic performance
(Jangmo et al., 2019; Lu et al., 2017), as well as reductions in crime rates (Mohr-Jensen et al.,
2019), teenage pregnancy (Hua et al., 2020), sexually transmitted infections (Chen et al., 2018),
suicide attempts (Liang et al., 2018; Man et al., 2017), unintended injuries (Ruiz-Goikoetxea et
al., 2018), traumatic brain injury (Ghirardi et al., 2020) and automobile accidents (Chang et al.,
2017). Regarding age range within the studies, amphetamines have been associated with
significant improvements across different age groups (Cortese et al., 2018). However, it is worth
noting that there may have been an underrepresentation of the elderly population in ADHD
treatment research (Franke et al., 2018).

Despite all the literature that promoted the benefits of ADHD medication, there were also
quite a few notable risks mentioned. In terms of safety considerations, perspectives varied across
the board. Some studies reported ADHD medication as safe and effective, with many patients
reporting improvements (Fields et al., 2017). Notably, methylphenidate and amphetamines were
considered the primary treatment choices for ADHD medication because they are recognized as
the most effective and safer choice according to the principal guidelines (Mucci et al., 2021).
Adversely, atomoxetine was reported as secondary in preference as it was associated with less

efficacy (Mucci et al., 2021) and considerable health concerns (Solmi et al., 2020). Other side
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effects of pharmacological treatment included insomnia (Ching et al., 2019; Liu et al., 2017;
Solmi et al., 2020), abdominal pain (Solmi et al., 2020), hypertension, and sedation (Solmi et al.,
2020). In addition, the most prevalent risk was the development of eating disorders, with various
medications linked to anorexia and weight decline (Ching et al., 2019; Solmi et al., 2020).
Furthermore, discontinued use of ADHD medication was seen as posing a risk to children as it
was associated with a decline in quality of life (Tsujii et al., 2020), and academic performance
(Keilow et al., 2018).
Benefits and Risks of Cognitive Behavioural Therapy for the Treatment of ADHD

CBT was widely recognized in the literature for its benefits in treating ADHD. In
particular, the practicality of its approach in addressing ADHD was emphasized (Faraone et al.,
2021; Jensen et al., 2016; Lopez et al., 2018). Moreover, a comprehensive systematic review of
ADHD treatments found that CBT had the highest-quality empirical data compared to other
interventions, with consistent positive effects across studies (Fullen et al., 2020). CBT was
reported to be effective in treating ADHD symptoms like inattention (Knouse et al., 2017; Lopez
et al., 2018; Morgensterns et al., 2016; Stralin et al., 2022) and has been associated with
improved academic performance and social experiences (Rajeh et al., 2017). Additionally, CBT
has been linked to enhancements in mental health aspects often associated with ADHD,
including depression, anxiety, substance addictions, and suicidal tendencies (Ramsay, 2020).
These improvements were attributed to enhancements in executive functioning from CBT
treatments (Scionti et al., 2019).

However, some studies yielded less favourable results, showing only minor effects on
depression symptoms (Lopez et al., 2018; Morgensterns et al., 2016) and no significant

improvement in stress or anxiety symptoms (Strélin et al., 2022; Morgensterns et al., 2016).
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Additionally, some research found no positive impact on quality of life from CBT treatment
(Lopez et al., 2018). Despite these discrepancies, the consensus on CBT was mostly positive,
with few mentioned risks. However, it is essential to note that the generalizability of these
findings could be unreliable, as some studies stated limitations such as high drop-out rates
(Stralin et al., 2022) and a need to explore potential side effects further (Corbisiero et al., 2018).
Benefits and Risks of Mindfulness Interventions for the Treatment of ADHD

Numerous studies highlighted the advantages of incorporating mindfulness into ADHD
treatment. A substantial amount of research suggested that mindfulness-based interventions have
led to improvements in ADHD symptoms (Bachmann et al., 2018; Bueno et al., 2015; Edel et al.,
2017; Gu et al., 2018; Hepark et al., 2019; Hoxhaj et al., 2018; Janssen et al., 2019; Janssen et
al., 2020; Mitchell et al., 2017). These interventions specifically demonstrated positive effects on
inattention (Bachmann et al., 2018; Edel et al., 2017; Gu et al., 2018; Hepark et al., 2019;
Househam & Solanto, 2016; Poissant et al., 2019) and emotional self-regulation (Househam &
Solanto, 2016; Mitchell et al., 2017; Poissant et al., 2019) in individuals with ADHD.
Additionally, mindfulness interventions have improved executive functioning (Hepark et al.,
2019; Janssen et al., 2019; Janssen et al., 2020; Mitchell et al., 2017; Poissant et al., 2019). Some
of these improvements are believed to be linked to the positive effects of mindfulness on neural
networks like the salience network, default mode network, and central executive network
(Poissant et al., 2019). For instance, Bachmann et al. (2018) discovered that mindfulness
positively influenced brain activity in regions such as the globus pallidus, thalamus, and left
putamen, correlating this change with improvements in inattention and memory issues.

Beyond enhancing brain functioning and alleviating symptoms, mindfulness is thought to

benefit the mental well-being of ADHD individuals. Two studies utilizing Mindfulness-Based
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Cognitive Therapy (MBCT) revealed significant improvements in mental health and self-
compassion for ADHD participants (Janssen et al., 2019; Janssen et al., 2020), with one study
showing sustained enhancements in self-compassion six months after the intervention (Janssen et
al., 2019).

While mindfulness has shown promise in addressing ADHD symptoms, its effectiveness
in managing mental health issues like anxiety and depression remains uncertain. One study using
MBCT indicated a positive impact on reducing anxiety and depression in college students with
ADHD (Gu et al., 2018), while another found no significant effect on symptoms of depression or
anxiety in the same population (Hepark et al., 2019), raising questions about the reliability of
these findings.

Furthermore, in a systematic review of Mindfulness-based interventions for adult ADHD
by Poissant et al. (2019), concerns were raised about the validity of the included studies. Over 50
percent of these studies had significant drop-out rates that were unaddressed in their results
(Poissant et al., 2019). While every study in the review demonstrated positive effects on ADHD
symptoms, quality was compromised due to inadequate control groups, poor randomization, and
high drop-out rates (Poissant et al., 2019). The studies did not properly acknowledge biases
(Poissant et al., 2019).

Similarly, high attrition rates were also observed in studies by Janssen et al. (2020).
Therefore, given the compromised nature of the limited studies available, it is essential to
underscore the necessity for further high-quality research before offering definitive
recommendations. Additional well-designed studies are required to provide a more
comprehensive understanding of the effectiveness and validity of mindfulness-based

interventions for adult ADHD.
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Potential Harms of the Pathology Paradigm

Concerns about the potential harms of the pathology paradigm in ADHD treatment stem
from issues observed in the literature. The deficit-based language and conceptualization of
ADHD can be harmful, as patronizing tones are often used to discuss client experiences. For
example, Stralin et al. (2022) expressed skepticism toward clients who stated that their quality of
life did not improve following CBT treatment, suggesting more time was needed for benefits to
be "realized." Similarly, Corbisiero et al. (2018) inferred that the low efficacy of
methylphenidate may be due to a "lack of proper attitude" (p. 2), undermining individual
autonomy.

Additionally, stigmatizing words like "disease" (Mucci et al., 2021, p. 1092) or terms
such as "highly impairing condition" (Strélin et al., 2022, p. 325) were used to describe ADHD.
Case in point, one introductory paragraph began with “ADHD creates failure experiences”
(Ramsay, 2020, p. 134). The norm of attributing deficiency to individuals with disorders was
pervasive in the literature. It’s worth emphasizing once again that the language used in research
has the potential to influence professionals' attitudes and approaches used on this demographic,
and therefore, more consideration should be required.

Another concern regarding the studies working within the pathology paradigm was the
lack of ethical consideration in tailoring therapy to individual client needs. For instance, Stralin
et al. (2022) acknowledged that CBT can increase stress, yet individuals with anxiety disorders
were included in their study. This raised concern about the potential for harm. Furthermore,
when measuring ADHD symptom improvements, cultural standards should be considered. If the
measures for improvement are based on white normative standards, it raises ethical concerns

about CBT's suitability for cultures outside of whiteness. The lack of demographic information
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in CBT studies raised questions about the diversity of participants and the generalizability of the
reported benefits beyond the white experience.

Finally, there was room for pause regarding the use of mindfulness within ADHD
treatment. Ethical concerns arose regarding how it is utilized within therapy. Mindfulness
originates as an Eastern practice that our Western capitalistic society has co-opted (Purser,
2019). This appropriation has compromised the underlying values which initially informed it; as
such, it has been criticized for being used to optimize client performance (Purser, 2019).
Therefore, it is critical that mindfulness be used in alignment with client goals and not imposed
without consent, respecting client agency in therapy.

Summarization and Synthesis of the Material

This literature review explored the principles of neurodiversity-affirming therapy and
outlined the origins of the neurodiversity movement, the potential for harm within the
neurodiversity paradigm, and the treatment of ADHD from the perspective of the pathology
paradigm. The neurodiversity paradigm challenges the medicalized deficit model of
understanding disability and views neurodivergence as a natural occurrence with inherent value
in society. Within this paradigm, neurodiversity-affirming therapy remains in the early stages.
The premise of this approach operates from the foundational understanding of the neurodiversity
paradigm that one should respect the autonomy of neurodivergent individuals. It focuses on their
strengths rather than trying to ‘fix’ them. This approach rejects the pathology paradigm and aims
to liberate the understanding of neurodivergence from deficit-laden disorders. Following an
overview of the principles of neurodiversity-affirming therapy, the potential for harm was also
covered. Critiques of the neurodiversity movement targeted its lack of inclusivity and

representation and failure to apply a lens of intersectionality, leading to experiences of
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marginalization, erasure, and covert racism. Additionally, there was concern that the movement
privileges those with milder disabilities and potentially jeopardizes access to necessary resources
for those with more significant impairments.

Regarding ADHD treatment, the paper discussed the commonly used approaches,
including pharmacological treatment with ADHD medication, CBT, and Mindfulness-based
interventions. It presented the potential benefits and risks associated with each treatment,
emphasizing the need for further research and awareness of possible side effects. The pathology
paradigm has been criticized for undermining client autonomy and perpetuating internalized
stigma. Moreover, concerns about the appropriateness of specific therapeutic approaches across
cultural needs have been questioned, raising concerns about carefully considering individual

clients' needs.
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Chapter 3: Discussion and Application
Discussion

This capstone paper aimed to address the knowledge gap in the mental health field related to
working with ADHD clients from a non-pathologizing, neurodiversity-affirming stance. The
objective was to provide mental health professionals with the necessary knowledge and skills to
offer ethical, safe, and empowering approaches when working with these individuals. It
recognized the importance of understanding neurodiversity as a valid way of being, challenging
traditional notions of pathology. This need seems to have emerged due to a combination of
factors, such as the advocacy efforts of neurodivergent individuals. As well as the shifting
political landscape of the health field that welcomes a decolonization of practices from the
influences of white supremacy and colonialism.

My research questions guided this work, with a primary focus on uncovering strategies for
practicing neurodiversity-affirming care, including specific considerations, training, and
adaptations required to integrate this approach into clinical work. The results highlighted key
findings, emphasizing the significance of cultural competence (Mitran, 2021; Walker, 2021b)
and the shift from a pathology paradigm to the neurodiversity paradigm in clinical practice
(Chapman, 2021; Gillespie-Lynch et al., 2020; Kornblau & Robertson, 2021; Mitran, 2021;
Roberts, 2022; Walker, 2021b; Wise, 2023). Ethical considerations when collaborating with
neurodivergent clients (Mitran, 2021; Wise, 2023; Walker, 2021b) and the importance of
applying a social justice lens, including intersectionality, were also evident (Wise, 2023; Brown,
n.d.). Additionally, maintaining a balanced perspective emerged as a theme, acknowledging the
diversity of perspectives within the neurodiversity movement, and considering the potential

challenges and resource access issues associated with it.
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While researching this topic, one of the challenges I encountered was working with the
requirement of peer-reviewed references. This was challenging because neurodiversity-affirming
care can be seen as radical or niche when placed in academia, which is primarily within the
medical model's dominant framework. As my search words ‘neurodiversity’ and
‘neurodivergent’ are informed by the neurodiversity paradigm, they are not included in the
medical model and seem less common in academic discussions. Consequently, I faced
constraints in finding peer-reviewed literature on the subject. To accommodate this challenge, I
resorted to ADHD search terms aligned with the pathology paradigm, such as 'disorders' or
'treatments.' Ultimately, this led me to articles rooted in the pathology paradigm, which
approached ADHD from a deficit-based standpoint, focusing on ways to "fix" the client. While I
managed to find some material on neurodiversity-affirming practice, most of it focused on
autistic populations rather than ADHD. Furthermore, the widespread misuse of neurodiversity
terminology and inaccurate definitions made it challenging to grasp this new topic fully. I was
often left requiring further clarification of the researchers’ intended meaning. Researching the
topic of working with ADHD clients from a neurodiversity-affirming perspective was quite
challenging. Despite the introduction of neurodiversity theory 25 years ago in Judy Singer's 1998
thesis, it seems that neurodiversity theory has not been widely incorporated into academic
discourse and research. This observation suggests a deliberate exclusion of valuable cultural
knowledge from scholarly and academic circles.

While I was able to incorporate some scholarly articles into my research, the bulk of my
insights came from community resources that prioritized the lived experiences of neurodivergent
advocates and educators. This approach provided a much richer understanding of the nuances of

delivering neurodiversity-affirming care. However, similar constraints persisted when seeking
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information on ADHD-affirming care, as autism was still more commonly centered. Moreover,
incorrect use of terms continued to cause confusion on the subject. As much as I wanted to center
lived experience, I also had to consider some of the limitations of this knowledge. Such as
whether this information was embedded with biases, blind spots, or lacked inclusivity in its
perspective.

I believe the research challenges I encountered are rooted in psychology’s prevailing
pathology perspective on neurodivergence. As the DSM-5 influences counselling academia, it
introduces neurodivergence as a disorder to be treated, priming the student to pathologize
neurodivergence. Understanding that most discussions and research on this topic are situated
within the pathology paradigm often requires an unlearning process for academics. The system's
neglect to teach both paradigms hampers students' ability to adopt a broader perspective, limiting
discourse, research, and practice. Efforts to address this issue seem underway but may be
constrained by curriculum expectations and class time restraints.

Harms of Working within the Pathology Paradigm

Another research question that informed this work explored the advantages and
drawbacks associated with working with neurodivergent clients from the context of the
pathology paradigm. In terms of harm, this paradigm has faced considerable criticism for
imposing neuronormative expectations on neurodivergent individuals and disregarding the
agency and autonomy of the client, thus perpetuating their marginalization (Walker, 2021b). The
literature has repeatedly conveyed the detrimental effects of working with neurodivergent
individuals from the pathology paradigm (Chapman & Botha, 2022; Milton, 2017; Mitran, 2021;
Nicolaidis, 2012; Walker, 2021b). Concerns have been expressed regarding the power imbalance

it maintains over the clients’ expertise (Chapman & Botha, 2022), its adverse impact on self-
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esteem (Milton, 2017), and the erosion of hope among neurodivergent individuals (Mitran,
2021). In general, there has been a resounding call for clinicians to reject pathologizing
frameworks that seek to "fix" and assimilate the client into social norms (Chapman, 2021;
Gillespie-Lynch et al., 2020; Kornblau & Robertson, 2021; Mitran, 2021; Roberts, 2022; Walker,
2021b; Wise, 2023).

Similarly, within the pathology paradigm, there are models like CBT that have faced
criticism, particularly for their strong emphasis on individual responsibility for change (Linton,
2020). One notable critique of CBT is its exclusive focus on the individual's responsibility for
change, often neglecting the contribution of systemic, political, and historical factors on the
client’s mental health concern (Linton, 2020).

Moreover, my literature review revealed that the pathology paradigm promoted
stigmatizing language and lacked respect for individuals with ADHD. It also exhibited
paternalistic tones that could influence clinicians who engage with this material. Additionally,
this literature overlooked ethical considerations and imposed therapeutic methods without
acknowledging historical harm or cultural appropriateness. As a neurodivergent individual,
reading journal articles that used shaming and deficit-based language to describe traits I identify
with was emotionally taxing. Witnessing the perpetuation of neuronormativity by numerous
scholars felt disheartening and draining, making it challenging to engage with the literature.

The difficulty in locating this literature can largely be attributed to the widespread
prevalence of the pathology paradigm within psychology. This paradigm normalizes
neuronormative thinking across teaching, education, and scholarly literature. Despite the
presence of critical psychology and neurodivergent advocates in academic articles, the influence

of the pathology paradigm remains strong. This persistence poses a challenge in comprehending
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the adverse effects of clinical frameworks rooted in the pathology paradigm on neurodivergent
individuals. This underscores the significance of prioritizing lived experience as a focal point in
this paper.
Benefits of Working within the Pathology Paradigm

To account for my evident bias against the pathology paradigm, I was asked to consider
some of the stated benefits of operating within it. To work around the previously mentioned
challenges of scarcity in the literature, I looked at writings that criticized the neurodiversity
movement first. Russell (2020) offered a robust debate that the benefits of diagnosis can include
access to resources and finding a community. Furthermore, one could also gain a greater
understanding of their own experience in the world, possibly igniting political activism for their
cause (Russell, 2020). To get a fuller perspective on the benefits, I took a creative approach and
looked for treatment models commonly used for ADHD. I did so with the understanding that
treating an ADHD client is a marker of working from within the pathology paradigm, as the
clinician operates from the belief that the individual is to be fixed. I reviewed the three most
common treatments for ADHD in the literature, including pharmacological treatment, CBT, and
mindfulness-based interventions. ADHD medication was credited as widely regarded for its
efficacy in the treatment of ADHD, however, the risks and associated health concerns are
certainly worthy of consideration. Similarly, studies on CBT and Mindfulness-based
interventions demonstrated positive outcomes for ADHD individual’s quality of life, but they
weren’t without their own red flags. While some of the positive findings would be easy to
interpret as evidence that such treatments are beneficial, I encourage those reading this research

to remain critical of the validity of the research.
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Benefits of Working within the Neurodiversity Paradigm

Finally, in my exploration of the neurodiversity paradigm’s implications for working with
neurodivergent individuals, I delved into both its advantages and drawbacks. The literature
underscored several valuable benefits associated with adopting this paradigm. One fundamental
aspect is its recognition of neurocognitive differences, such as ADHD, as a natural variation
worthy of respect, dignity, and accommodation (Chapman & Botha, 2022). This perspective was
credited for fostering a more compassionate approach to disability, emphasizing a non-
pathologizing view that acknowledges the naturalness, and value of these differences while still
advocating for essential support and embracing the identity of 'disability' (Chapman & Botha,
2022). Operating from this paradigm is believed to be in the best interest of the clients as it
promotes empowerment, respect for differences, and a rejection of outdated frameworks that aim
to 'fix' them (Chapman, 2021; Gillespie-Lynch et al., 2020; Kornblau & Robertson, 2021;
Mitran, 2021; Roberts, 2022; Walker, 2021b; Wise, 2023). Furthermore, Mitran (2021)
suggested that embracing this paradigm helps clinicians fulfill their responsibility of staying
current and informed about the population they work with.
Harms of Working within the Neurodiversity Paradigm

However, despite its progressive image, it is essential to note that the neurodiversity
paradigm faces a lot of criticism. Most of this criticism has been directed at the neurodiversity
movement. Some argued that it is not inclusive enough, lacks representation, and serves to
amplify privileged voices while potentially marginalizing those with more severe disabilities
(Hiari, 2018; Mitchell, 2019; Russell, 2020). There were concerns about conformity, groupthink,
and exclusion of those with differing beliefs (Hiari, 2018). Conflicts arose, particularly among

certain autism advocates who opposed classifying neurodevelopmental conditions as natural
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diversity variations instead of disorders (Hiari, 2018; Walker, 2021b). For many neurodivergent
individuals, diagnoses are seen as vital for accessing necessary support within the medical
model. Therefore, publicly reframing neurodivergence from disordered to natural variability may
threaten resource accessibility for those most reliant upon it (Wakefield et al., 2020).

Furthermore, critics argued that the neurodiversity movement primarily promotes a white
neurodivergent experience and lacks representation and inclusivity for people of colour (POC)
(Bakis, 2021; Giwa Onaiwu, 2020). This failure to embrace intersectionality has resulted in
erasure and increased suffering for POC neurodivergent individuals (Giwa Onaiwu, 2020).
Along with reduced research and resources (Bakis, 2021), sometimes even endangering their
lives (Giwa Onaiwu, 2020). Racial discrimination and stereotypes are still barriers for
neurodivergent POC who have had their experiences discounted and misattributed to
socioeconomic factors (Bakis, 2021). These critiques, while complex, emphasize the need for
thoughtful discussion around the neurodiversity paradigm.
Applying the Neurodiversity-Affirming Care Framework

Over the past nine months, I have explored the rich topic of neurodiversity-affirming
care. This has led to an enriched understanding of its historical underpinnings, guiding
principles, and intricate nuances. I have developed a comprehensive framework for
neurodiversity-affirming care in response to this accumulated knowledge. This framework
recognizes the fundamental insights in my field and considers the intricacies of this paradigm
shift.
Theoretical Foundations of Neurodiversity-Affirming Care

The Neurodiversity-Affirming Framework strengthens from three foundational pillars:

the neurodiversity paradigm, intersectional feminism, and anti-oppressive practice. This
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framework also incorporates trauma-informed practice, the social model of disability, and lived
experience-informed practice. All of which uphold the core principles of neurodiversity-
affirming care.

Objectives of Neurodiversity-Affirming Care

The primary objective of this framework is to affirm the intrinsic value of neurodiversity,
ensure safety through ethical collaboration within the therapeutic relationship, recognize the
marginalization of neurodivergent populations, and enhance the overall well-being of
neurodivergent individuals. Furthermore, this framework adopts a politically informed approach
by challenging oppressive forces rooted in white supremacy.

Role of the Therapist

In this framework, the therapist assumes a crucial role as a co-conspirator in dismantling
oppressive systems, a co-collaborator in guiding therapeutic sessions, and a provider of a trauma-
informed space. The therapist also aims to normalize neurodivergence and promote connection
to the neurodivergent community. In the therapeutic relationship, the clinician acknowledges the
inherent power dynamics between the therapist and client and actively works to redistribute
power through ongoing consent and a commitment to co-collaboration.

The Core 5 Principles

Core Principle 1: Clinical Competence.

The primary core principle of this framework centres around the importance of clinical
competence. According to experts on the subject, clinical training should rely on learning from a
variety of neurodivergent individuals representing diverse cultural backgrounds, with an
emphasis on knowledge derived from lived experience (Wise, 2023) and oriented from an

understanding of the neurodiversity paradigm (Walker, 2021b). Furthermore, seeking
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supervision from a neurodivergent supervisor with expertise in the neurodiversity paradigm is
recommended (Walker, 2021b). The clinician is also encouraged to embrace a neurodiversity-
affirming practice (Marschall, 2022). Ideally, training should encompass understanding
neurodivergence through the context of culture (Mirtran, 2021). This perspective emphasizes
diverse attitudes and values within neurodivergent communities and recognizes neurodivergent-
neurotypical relationships as cross-cultural (Walker, 2021b). It also includes understanding
behavioural differences and processing styles as integral to the client's identity (Dallman et al.,
2022).

Core Principle 2: Paradigm Shift.

The second core principle emphasizes the importance of adopting the neurodiversity
paradigm, which promotes inclusivity and respect for diversity (Chapman & Botha, 2022). By
recognizing and honouring clients' inherent differences and strengths, therapists can create a safe
and affirming environment that fosters well-being and self-acceptance (Chapman & Botha,
2022). This shift calls for actively opposing practices that promote neuronormativity and
pathologize the client (Wildham & Vernoy, 2023).

Another paradigm shift that aligns with the neurodiversity paradigm is that of the social
model of disability (Singer, 1998). This model can further contextualize client challenges within
the systems of power that oppress them.

Core Principle 3: Ethical Collaboration with the Neurodivergent Client.

The third principle of this framework calls for ethical collaboration with the
neurodivergent client. To do so, the clinician should provide neurodivergent-affirming support,
maintain client autonomy, offer environmental adjustments, and utilize client-affirming

language.
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Neurodivergent-Affirming Support.

Neurodivergent-affirming support recognizes the increased power dynamic between the
clinician and client. Therapists are encouraged to decrease power imbalances by centering the
spirit of co-collaboration and ongoing consent. For example, the therapist may assess whether
the client is overstimulated and offer a chance to pause the session. Furthermore, this principle
presumes the client is competent and sources them for their strengths or solutions. In addition, it
actively rejects coercive approaches aimed at altering the client's traits. Instead, it encourages
self-compassion through validation. Similarly, clinicians must remain vigilant with challenging
internalized neuronormativity in themselves and their clients. This means shifting away from
individualistic goals and encouraging interdependence, acknowledging that some clients may
rely on others, such as caregivers, as a lifelong necessity (Wildham & Vernoy, 2023).

The Importance of Upholding Client Autonomy.

Clinicians are encouraged to work to maintain client autonomy within each session. They
can begin this process by initiating therapy with a firm commitment to ongoing consent and
client bodily autonomy and by establishing an understanding of the client's right to revoke
consent at any time. Furthermore, it is advisable to inquire about the neurodivergent client's prior
experiences with therapy, specifically looking for any imposed expectations of neuronormativity.
The clinician’s role is to reassure clients on how their autonomy will be prioritized in the
therapeutic relationship.

The clinician should center the client as the authority on their own experience, seeking
their knowledge and wisdom. Similarly, validating self-diagnosis is encouraged; the clinician
acknowledges the systemic barriers to diagnosis, such as limited accessibility, financial

obstacles, and insufficient care. The therapist takes on the role of co-conspirator when it comes
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to advocacy, following the client’s agenda and monitoring any inclination to take on a saviour
role that might compromise the client's autonomy. When it comes to therapeutic goals, these
should align with the client's desires and well-being. However, if neuronormative norms
influence client goals, the clinician might instigate a co-exploration of what is behind these
goals. Progress is evaluated based on the client's desired outcomes, focusing on enhancing their
quality of life and recognizing even small steps toward change when applicable.

Environmental Adjustments.

Environmental adjustments are also promoted within the therapeutic experience. This
principle encourages the clinician to collaborate with the client on optimizing their therapy
environment, considering factors such as minimizing distractions, meeting sensory needs, and
ensuring safety. The therapist is encouraged to have a spirit of ongoing curiosity towards the
client’s sensory experience. For example, they might ask about how the client experiences the
lighting in the room, the pace of their conversation, or whether there are any distracting sounds.
When the clinician leads the inquiry, they establish safety for the client to ask for future
accommodations without fear of a negative response.

Furthermore, the clinician can adapt counselling approaches to suit the client's unique
differences (Wildham & Vernoy, 2023). For instance, one could modify a nervous system
regulation exercise to include client traits such as sensory overload. The clinician may begin by
sourcing the client for sensory comforts then pair a regulating exercise with these comforts. One
of my favourite adaptations in counselling was using a client’s beloved Dungeon and Dragon’s
character as a source of internalized self-compassion. As such, we modified traditional

therapeutic parts work to incorporate their special interest, creating more meaning for the client.
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Client-Affirming Language.

Finally, the clinician must use language that respects individual preferences, cultural
aspects, and the evolving perspectives on neurodivergence (Vivanti, 2020). An example of
client-affirming language might be using the terminology ‘lower support needs’ in place of the
term ‘high functioning’ or ‘higher support needs’ to replace the descriptor ‘low functioning.’
Notably, client-affirming language encompasses preferred pronouns and chosen names. It also
considers whether clients prefer DSM terminology, and whether they identify with a disability
status, and it can be an open invitation for clients to create their own descriptors for their
neurodivergence. Ultimately, clients have the authority to shape the language and their
relationship to their neurodivergent identity.

Core Principle 4: The Importance of a Social Justice Lens.

The fourth core principle stresses the importance of incorporating a social justice
perspective. To do so, clinicians should be accountable for personal biases, adopt an
intersectional understanding of neurodiversity, use community resources to challenge
neuronormativity, and actively support and engage in advocacy.

Professional Accountability of Own Biases.

Therapists must hold themselves accountable for challenging biases and pathologizing
attitudes perpetuating neuronormativity. Perspective-taking and cognitive empathy are
considered crucial (Mitran, 2021). Moreover, neurotypical clinicians should carefully consider
their privilege to avoid imposing their norms on clients (Dallman et al., 2022; Walker, 2021b).
For instance, a neurotypical clinician actively challenging their neurotypical understanding of the
world could better understand that an ADHD client’s lateness is likely related to traits rather than

deliberate carelessness.
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Intersectionality.

Furthermore, therapists are encouraged to apply an intersectional perspective to
neurodiversity (Brown, n.d.; Wise, 2023; Giwa Onaiwu, 2020). This involves recognizing and
appreciating the cultural nuances of neurodivergence and understanding the context of
intersectionality in clients' choices (Wildham & Vernoy, 2023). By applying an intersectional
lens, therapists can better contextualize and address the various forms of marginalization that
neurodivergent individuals may encounter (Sonny Jane Wise, 2023b). For instance, an effective
way to incorporate intersectionality into clinical practice is by enhancing cultural competence
training with relevant education, such as anti-racism and gender-affirming training, when
working with neurodivergent individuals (Sonny Jane Wise, 2023b). Clinicians must understand
that neglecting this intersectional understanding can result in unethical expectations,
discriminatory responses, and inadvertently reinforcing obstacles clients face (Wise, 2023).

The Use of Community to Resist Neuronormativity.

Community is also emphasized as a tool to help the client resist the forces of
neuronormativity and combat shame by normalizing shared experiences (Chapman & Botha,
2022). Joining neurodivergent communities can offer numerous benefits, including fostering a
healthy sense of identity and nurturing a sense of pride (Chapman & Botha, 2022; Wise, 2023).
During my co-facilitation of an ADHD support group, we observed the group members become
more comfortable with their ADHD traits, develop trust among one another, and build self-
compassion. Clients may find value in joining support networks, neurodivergent-themed spaces,
or special interest groups. Notably, in-person meetups are not accessible or the right match for
every client. Therefore, clinicians are encouraged to recommend online communities and

community-fostering podcasts.
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Advocacy.

In therapy, clinicians can advocate alongside clients by exploring their need for support
within various systems and relationships. Furthermore, therapists can support a more
neurodiversity-friendly world for their clients by distributing educational materials to the
community that foster neurodivergent acceptance (Roberts, 2022). When appropriate, such as
when working with a minor or in family counselling, the clinician can promote neurodivergent
acceptance in the client’s world by sharing acceptance training resources with clients' family
members. Other examples of counsellor advocacy might include advocating for work
environment adaptations to accommodate sensory needs or offering resources on opportunities
such as financial grant eligibility.

Additionally, therapists can support client self-advocacy, empowering clients with the
knowledge and tools necessary to advocate for themselves. This support involves gentle
guidance without pressure, with possible interventions including role-playing scenarios where
clients can practice setting boundaries or requesting accommodations. Clinicians can also guide
the client in navigating workplace accommodations while safeguarding anonymity. These
measures ensure that clients can assert their needs effectively and confidently when needed.

Core Principle 5: Balanced Perspective.

The final principle is that of a balanced perspective. After weighing the potential
drawbacks of the neurodiversity movement and operating under the neurodiversity paradigm, as
well as the advantages of the medical model, it became evident that maintaining a balanced
perspective is crucial within this framework. Therefore, clinicians are encouraged to embrace a
sense of duality by respecting clients who identify with the medical model while also utilizing

the principles of the neurodiversity paradigm. This approach enables clinicians to recognize the
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advantages of the diagnosis framework, including enhanced resource access and a supportive
community (Russell, 2020). However, it is equally crucial for clinicians to offer an attitude of
acceptance for differences without denying the hardships some individuals may face (Wise,
2023). Similarly, this balanced perspective takes an intersectional feminist lens, which entails the
clinician extending acceptance towards the client's neurodivergent traits so far as it does not
perpetuate oppression, particularly among marginalized groups.

Finally, this perspective acknowledges the presence of covert racism within the
neurodiversity movement. One of the prominent issues, according to disability justice advocate
Lydia Brown, is that... “not enough [clinicians] do the extra work to understand the systemic,
systematic, structural, and institutional oppression of racism and ableism that pervade disabled
people of color’s entire lives” (n.d., para. 7). Therefore, anti-racism training and a commitment
to unlearning one’s own internalized racism is highly recommended. Moreover, Brown (n.d.)
advocated for helping professionals to use their privilege by using their resources to amplify the
work of marginalized bodies, including disabled people of colour. This could be exemplified by
hiring BIPOC neurodivergent individuals to conduct awareness training within your counselling
practice. Similar examples might include sharing BIPOC neurodivergent materials when
educating others on neurodivergence. Thereby challenging prevailing conceptions of
neurodivergence that are predominantly influenced by a white perspective. In conclusion, a
balanced perspective in mental health practice entails navigating these paradigms with
sensitivity, respect, and an unwavering commitment to the client's well-being.

Summary
In conclusion, this paper emphasizes the importance of embracing neurodiversity-

affirming care when working with ADHD individuals while challenging conventional,
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pathological, and psychological perspectives. Research revealed critical principles for such care
and strategies for implementing it into practice. Despite challenges in accessing relevant
literature, it is evident that the prevailing pathology paradigm perpetuates marginalization by
imposing neuronormative expectations and eroding client agency. Alternatively, adopting the
neurodiversity paradigm offers benefits such as honouring neurocognitive differences,
empowering individuals, and rejecting outdated frameworks. Still, criticisms about inclusivity,
representation, and potential marginalization of those with severe disabilities highlight the
complexity of this approach.

This paper contributes to the ongoing dialogue on neurodiversity-affirming care, stressing
the need to challenge the pathology paradigm and prioritize the well-being and autonomy of
neurodivergent individuals. The proposed neurodiversity-affirming care framework, grounded in
the neurodiversity paradigm, intersectional feminism, and anti-oppressive practice, aims to
affirm the value of neurodiversity and address marginalization, with therapists playing crucial
roles as co-conspirators in dismantling systems of oppression. This socially just approach truly

centers the well-being of the client.
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Appendix

Nevrodiversity
Affirming
Care

A framework for working with neurodivergent
clients

Table of contents
o1 02 03

Introduction Helpful Terms NAC framework

043 05

Applications

Introduction

Neurodiversity Movement
Neurodiversity Theory
Neurodiversity Paradigm

Pathology Paradigm
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Nevrodivergent

"It is an identity term to describe a person who functions in a
way that diverges from neuronormativity” - Sonny Jane Wise

Coined by Kassiane Asasumasu in 2000

L]
_ Nevrodivergence
(= =

Dyspraxia
Dyslexia

' : Sensory processing
Synesthesia

extensive meditation,

psychedelic use, regular
neurodivergence
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“The diversity of [all] human minds; no mind is the same; there is no standard mind or brain”
- Sonny Jane Wise

An important reminder

Nevrodiversity Is how every human minds differs from
one another. It is not how neurodivergent minds differ from
Neurotypical minds.

Biodiversity is all plants and animals not a few odd ducks
Neurodiversity is all human minds not just just neurodivergent
minds..

Neurodiverse

“A group of people whose minds all differ to one another, a variety of minds”
- Sonny jane wise

Example: a dinner party hosting a neurotypical person, a dyslexic person and someone
with alzheimers is a neurodiverse group.

Neurodiverse e Neurodivergent

People are not diverse, groups are. Calling a neurodivergent person neurodiverse is akin to
calling a black person culturally diverse. It's offensive and it also doesn’t make sense.
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NEURODIVERSITY AFFIRMING CARE

Intention of NAC

Affirm the value of neurodiversity

Promote safety in collaboration

Improve the well-being of neurodivergent individuals
Acknowledge marginalization

Take political stance against neuronormativity including
sanism (aka mentalism or neuro-discrimination, and
ableism
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A framework for mental health professionals working with neurodivergent clients

Role of Therapist

Co-collaborator in session
Co-conspirator in dismantling oppressive systems
Offer a trauma-informed space

Believe, validate and centre the lived experience of
the client

To normalize and promote neurodivergent
community

Nevrodiversity Affirming Care

Obtaining specialized training that centres:
o Neurodivergent voices from many cultures in research & community
m  Informed by the neurodiversity paradigm
o Neurodivergent Supervisor/ neurodiversity paradigm
Adopt a neurodiversity affirming practice
Learn and accept neurodivergent communication traits, accept these as part of
their identity
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© Poradigmshift

Neurodiversity
paradigm

ND as a culture

Social model of
disability

Professional Accountability &
Self-Awareness

» Challenge bias and pathologizing attitudes that reinforce neuronormativity
+ Be honest about your capacity to do so and seek outside accountability
» Neurotypical clinicians practice perspective-taking, check NT privilege

o Avoid imposing norms on client

Ex: ADHD client late for session is not intentional, could be struggle with time

78



NEURODIVERSITY-AFFIRMING CARE FOR ADHD

Nevrodivergent Affirming Support

Return power to the room |* Co-collaborates with the client on goals, checks for ongoing
consent. Ex: overstimulated? need a break?

Presumes competence Rejects trying to fix client, sources clients for own strengths
"» solutions

Checking neuronormativity Drops goals of independence, accepts interdependence
in self & in the client L 4

Encourages self-compassion Frames situation in context of oppressive forces. Ex:
oppressive forces \» acknowledging the circumstances that oppress them and
make it that much harder to be their best self.

Client Autonomy

Consent, bodily autonomy
Curiosity- counselling experience prior
Collaborative experience- sensory preferences
Centre lived experience
o Client leading co-collaboration
Therapist co-conspirator in advocacy
Goals are client led, centre client well-being, challenge neuronormativity
Progress: micro-movements & quality of life
alidating self-diagnosis

Client-Affirming Languvage
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Empowering Psychoeducation

Open & curious stance investigating what the client already
does that works.

Teach neurodiversity paradigm and internalized
neuronormativity

Reframes ND experience in context of oppressive systems
Teach ND/ADHD acceptance to family members

ND Affirming Psychoed Language

EF Spectrum instead of EF deficits
ADHD traits not ADHD symptoms
Info on new diagnosis: centre public discourse, nd voices & emp data
o ADHD: creative, social justice passion, may struggle with some executive
functioning skills
High support needs not low-functioning
Low support needs not high functioning
Don't use red flags in context of ND traits
Move away from ASD, on the spectrum or disorder
Speaking or non-speaking, sometimes speaking instead of verbal, non-verbal

Adjust Environment

Extra curious about client experience
Create safety by leading with accommodation- lighting, sounds, frequencies
Processing speed?
o Pace speaking
Match approaches to unique differences
o Ex: nerv system regulation for sensory overload
o Explore clients’ sensory comforts - soft fuzzy pillow, weighted blanket
o Self-compassion exercise with DND character
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respond and adjust

pricritsing tasks, | 3. ““Po‘“"epgent
tochanges setting goals. g fl'lelldly l'lOI'kbﬂOli bg
remembering the sonny Jane mse

feelings and steps as you
responses. do a task.

abaut thoughts;
problem solving,
-reflection.

Intersectionality

o Cultural perspective
Decolonization
Community
Advocacy

o For the Client

o Client self-advocacy

Intersectionality

Take birds eye view, what oppressive systems influence their life

o Neurnomativity, ableism, racism, sexism, sanism

o Interconnectedness neuronormativity & heteronormativity
Contextualize concerns
Consider barriers to accessing resources
Ex: Trust fund vs working class and need for medication to meet capitalistic
demands
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Decolonization

Cultural experiences

e Connect with clients cultural understanding
e Understanding neurodivergence- indigenous lens
o “creator made you this way for a reason. You have things to
bring to us.”

Community as a means for Liberation

e Foster healthy sense of identity
e Normalization, solidarity, pride
e Resiliency & resistance
e Collaborate on resistance to harmful societal constructs
e Tips and life hacks
Examples: special interest groups (DND), support groups- onfine/ in person, Forums
(ADHD facebook group), follow the creativity- roller skating, swing dancing, art..

Advocacy
Rdvocating forthe client  Seclf-advocaey: client

e Explore relationship with systems and Based on client's needs/ comfort
support necessary Empower client with info and tools
Scripts, walk through

Promote acceptance- Family/Child
counselling: share acceptance resources Respecting disclosure preference
with family of individual, public service. o Work accommodations while

Modify counselling environment protecting diagnosks

Ex: sensory comforts, sound machines School accomodations, student aide grants
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% The nevrodiversity- affirming advocates

who informed this work

Resources

Podcasts:
The Neurodivergent Woman - ep: Decolonizing Neurodivergence with Claire Johnston
The modern therapists survival guide- Ep: Are you actually Neurodivergent Affirming?
An interview with Sonny Jane Wise.

Books
e We're all Neurodiverse, Sonny Jane Wise
The Neurodivergent Friendly Workbook of DBT Skills, Sonny Jane Wise
Neurogueer Heresies, Nic Walker

Websites
https://livedexperiencecounsellor.com/about
https://neuroqueer.com/
https://therapistndc.org/
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Thanks!
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