Flags for Neurodiversity Affirming Play Therapy Trainings

By Fatima Natascha Lawrence, Fiona Hill, Jessica Kitchens, Dr. Kade Sharp, Dr. Robert Jason Grant & Dr. SarahRose Hogan

¥ The presenter is open about having lived experience that matches the population
being discussed in the training.

¥ The language in the advertisement is strengths-based instead of deficit-based.
Identity-first language is used. Youth aren’t described as “OCD”, “ASD”, “ODD”, “on the
spectrum?”, etc.

¥ The training is primarily not about behavioral techniques and, if it is, there are clear
statements about the importance of autonomy and consent. This could move the fraining
to a yellow or red flag, depending on the modality and how it’s described.

¥ The training has a theoretical foundation in the neurodiversity paradigm, double
empathy problem, social model of disability, intersectionality, minority stress model, etfc.

¥ The training centers accommodations and support over individual change that reflect
wrongly assigned personal failing (such as rudeness).

The presenter is open about not having lived experience to match the population
they’re discussing. They may be adjacent, though, such as having an ADHDer child or a
parent with anxiety - this alone is not enough to mean that they deeply understand the
experience, so proceed with caution.

The presenter leans on specific training in a certain modality to explain why/how they
are neurodiversity affirming - training alone doesn’t “make” someone affirming and undo
the internalized prejudice that we all grow up with. A lack of other work could move this to
a red flag.

@ The presenter doesn’t share their lived experience or does not have lived experience.
Check to see if they are partnering with someone who shares lived experience with the
population being discussed and review the references to see if it’s created by people in
the community. If not, this may not be a neurodiversity affirming fraining.

@ Punishments and rewards are part of the topics/techniques being taught. (Words like
grounding, restricting, faking away, etc., and prize, reward chart, earn, etc. may give you a
hint.)

@ Neuronormativity is the goal of the therapy. For example, autistic or ADHD ftraits are
the target of neuronormative interventions, not secondary symptoms such as anxiety or
depression, or attachment, or environmental redesign. Goals should generally not be
based on “fitting in better”, compliance, or suppressing emotions.
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https://fionahilllpc.com/
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