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ACKNOWLEDGEMENT
OF COUNTRY

We acknowledge the traditional
custodians of the land we meet on and
pay our respects to elders past, present,
and emerging for they hold the

memories, traditions, cultures, and hopes
of their people.




DIVERGENT FUTURES

Anna & Monique founded Divergent Futures with
the aim of providing accessible, evidence-based
education and resources about Neurodiversity
Affirming practise.

Our focus is on increasing strengths-based
understandings of Neurodivergence. We believe
that difference does not need ‘fixing’, but is to be
embraced. Neurodivergent people have the right
to feel safe in being their true selves, without
stigma and/or discrimination in society.
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ABOUT AN NA (They/Them)

Psychologist, Play Therapist, EMDR Consultant

- Autistic/ ADHDer

. Works with children (18 months - 17yrs) and adults

 Autism, ADHD, CPTSD, dissociative disorders

- Experience and interest working with youth violence

- Witness Intermediary for Tasmanian Department of
Justice - communication support in legal system for
survivors of sexual abuse

- Background in OoHC, social work & crisis support services
for survivors of family violence and sexual assault

- Research focusing on Neurodiversity-Affirming trauma
treatment for Autistic & ADHD people

- Group facilitator (e.g., play therapy and youth violence)

- Advocacy work for mental health & disability services
reform




LEARNING OBJECTIVES

Barriers to Processing

Preparing Autistic/ADHD children
for processing memories

Lived experience

Listening to our clients to
understand internal work

Adaptations

integrating affirming practise with
Autistic/ ADHD children

Case Formulation

Integration of Neurodiversity
Affirming framework to AIP model

Case Studies
Applying Neurodiversity affirming
practise

Consent & Power

Creating safety in therapy for
Autistic/ ADHD children




CONTENT
WARNING

Because even though we are
trauma therapists, we can
choose whether 'today’ is
right for any of our own
traumas activated.

I will briefly touch on the
following topics, but my hope
is I will leave you feeling
empowered about making
meaningful change moving
forwards
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Health outcomes for Neurodivergent people

Protecting children from abuse of power
Brief case example regarding sexual abuse

Case study of spider phobia

Case study of extensive medical trauma in
iInfancy
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THE NEURODIVERSITY -
AFFIRMING MOVEMENT

A quick
overview/refresher
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@ NEURODIVERSITY

e are all "Neurodiverse"

People within the “average” or “most common” range for human neurology
began to be referred to as “Neurotypical’ within the Autistic community in the
early 2000s. Non-Autistic people are also referred to as "Allistic”

Autistic advocates began referring to themselves as being "Neurodivergent” to
acknowledge their underlying differences in neurocognition in an empowering
way.

As the movement has become widespread, "Neurodivergence™ now commonly
refers to people with a range of neurological differences including:
« Autism
Attention Deficit Hyperactivity Disorder (ADHD)
Learning differences (Dyspraxia, Dyslexia, Dyscalculia)
Obsessive Compulsive Disorder
Tourette's
Other biologically based differences (e.g., Bipolar & Schizophrenia)

(Botha & Gillespie-Lynch, 2022).
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Medical Model

Dominant in Western World. Focuses

on health in terms of biological
factors

Disability is seen as impairment of

the individual (i.e., abnormalities,
disorder)

Management of disability is aimed at

"cure" (or as close to as possible)
Medical intervention is viewed as
solution and political response is
focussed on health care reform

Feeds into the "tragedy" model and

contributes to segregation and

institionalisation of disabled people

MODELS OF DISABILITY

Economic Model

 Disability is defined in terms of a

person's ability to participate in
work and economy

« Assesses degree to which
impairment affects productivity
and the economuc

consequences for the individual,

employer, and the state

« Contributes to the notion that
people with disability are a
burden on society, welfare
systems, and more.

Sdciql Model

 Disability is not an attribute of

an individual. Instead, society
creates an environment
favouring the able-bodied
majority (ableism)

Requires collective response
from society to make
modifications necessary for the
full participation of people with
disabilities in all areas of society
Equal access for someone with
an impairment/disability is a
human rights issue
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Zeap) SOCIAL MODEL

Language in Social Model of Disability

Impairment. a medical condition that leads to
disability

Disability: result of the interaction between people
living with impairments and barriers in the physical,
attitudinal, communication and social environment.

Example: It is not the inability to walk that keeps a
person from entering a building by themselves but the
stairs that are inaccessible that keeps a wheelchair-
 user from entering that building.
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" ABLEISM

"Practices, behaviours, social prejudices and
beliefs that discriminate against disabled
people’

« Assumes incompetence of person with disability
- Believe that Neurotypical abillities, interests, social
norms and customs are superior to all others

Examples
« Companies not hiring people with disability
* inaccessible job application forms and processes
« No wheelchair accessibility
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Sensory overwhelm inherent in design

ABLEISM & ; rhe design
of supermarkets (e.g., music and lights
NEURODIVE RGENCE prohibiting equal access

Examples of Ableism regarding
Neurodevelopmental

Expectations for eye contact means
. Autistic people can be seen as 'rude'
Differences for during social communication

Classroom expectations for 'sitting
still', 'raising hand', and more lead to
constant shaming of ADHD children
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AUTISMIN 2023

Quick revision of stats

Prevalence: WHO estimates worldwide prevalence of 1/100 children
(zeidan et al,, 2022) but acknowledge substantially different rates
between regions and studies. Recent data from Centre for Disease
Control (CDC) identified 1in 36 children (aged 8 years) as Autistic in
United States (Maennar et al,, 2023).

Reasons for growing prevalence:

 Biases in Autism diagnostic criteria excluded women and people
from diverse cultural backgrounds from receiving a diagnosis

* Increased recognition and identification of Autism in women and
understanding of ‘masking’ has led to late-stage diagnoses for
many adult women (McCrossin, 2022).

- Advancements in clinical training leading to increased
identification

=De=De=De=De =D =He=De=Pe =Pe =Pe
s. S. s. s. S. s. s. S. s. s.
=De=Pe=Pe =Pe =Pe =Pe =Pe =Pe =Pe =Pe
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ADHDIN 2023

PREVALENCE

Prevalence rates for ADHD are increasing due to:

* Increased recognition of ADHD in adulthood. Myths
about ADHD being a "childhood" only condition
contributed to lack of clinicians trained or confident in
making the diagnosis for the first time in adulthood
(Das et al. 2012).

- Diagnostic criteria for ADHD based on Caucasian
male presentations. Significant increase in adult
women pursuing and receiving diagnoses (Lai et al.,
2022).

- Diagnosis is expensive: people from lower SES or
culturally diverse backgrounds are less likely to be
able to access services. This leads to underdiagnosis
of these demographics

7.2% CHILDREN

Global estimate based on meta-analysis
(Thomas et al,, 2015). Expected to rise with
increased recognition of symptoms,
particularly among girls

2.8% ADULTS

Current estimate based on meta-analysis
(Fayyard et al,, 2017). Acknowledged that
this is likely to be underestimated due to
misdiagnosis among adults.



8. CO-OCCURRENCE OF
NEURODEVELOPMENTAL DIFFERENCES

* Approximately 50% Autistic people also ADHD (Rommelse et al.,
2011)

* 30-40% of ADHD people also have a Specific Learning Disorder
(DuPaul et al., 2019)

20-30% Autistic children have co-occurring Intellectual Disability

(Thurm et al., 2019)
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Autism Self
Advocacy Network

LIVED
EXPERIENCE

There is significant pushback within
neurodivergent communities about research,
policy making, and discussion about Autism/ADHD
- being conducted without involvement of
- Autistic/ADHD people themselves.

| Moving forward, we MUST listen to the lived

. experience of Autistic/ADHD people to learn,

' grow, and correct past harm done to

- neurodivergent people by therapists and health
| professionals.
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ADHD IN
IMAGES

This is the last known location of my
noise-cancelling headphones... my
absolute survival tool in a world
that is too overwhelming on so
many levels.

AUSTRALIA

These were roughly the fourth pair
of Headphones that | have lost in
the past 2 years...
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ADHD IN
IMAGES

This is the last known location of
my wallet, complete with, credit
cards, driver's license, medicare
cards, and the Tile device used
for tracking all of it!

ADHD tax = the cost of late fees,
replacing lost items, and other
hidden costs associated with
having an ADHD brain!
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ADHD IN
IMAGES

30-60 mins a day looking for lost
items (e.g., wallet, phone,
sunglasses, things that were just
in my hand 2 minutes ago). That
totals around 10 days a year!

Looking for things I've
lost
20%

Sleeping
25%

Relaxing

20%

Working
35%
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AUTISMIN
IMAGES

Smiling through daily experiences
of ableism and stereotypes.
Wondering whether people would
think I 'look’ Autistic later in the day
when | am shut down and rocking in
my car from burnout...




IT SAID PUT
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AUTISMIN
IMAGES

Following instructions to the
letter due to detail-oriented
and literal thinking style, and
wondering why things went so
wrong....

DEGREES



JOKES ASIDE,

The real story beneath these
anecdotes and images...




2

DIVERGENT
Futures

AUTISM & ADVERSE EXPERIENCES

Bullying

Up to 90% of Autistic people experience
bullying. 3 in 4 Autistic people who
attempted suicide noted bullying as a
precipitating factor (Hoover, 2015)

Social Isolation

67.5% Autistic people report feeling
isolated. Loneliness is known risk factor
for depression and suicidal ideation
(Commonwealth 2022; Hoover, 2015)

Sexual Assault

Autistic women are 2-3 x more likely to
be sexually assaulted (Cazalis et al.,
2021). People with co-occurring ID

higher risk, particularly in care settings

(Dodds et al., 2021)

Maltreatment

Abuse in care (e.g., chemical& physical
restraint), physical abuse, emotional
abuse/neglect are more likely (Kerns et al.,
2022). Up to 89% have experienced "poly-
victimisation" - chronic/ repeated abuse by
multiple people (Dodds et al., 2021).
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LIFE OUTCOMES: AUTISM

Autistic people in Australia have a life Up to 75% Autistic people do not finish year 12.

expectancy that’s 20-36 years shorter Unemployment rate is 8 times higher than general
than the general population, with over two Australian population (Commonwealth, 2022)

times the mortality rate (Commonwealth of
Australia, 2022). Autistic people are 2 x more likely to experience

complex health issues, chronic illness,
neurological issues, and chronic pain (Whitney &
Shapiro, 2019).

The most common cause of death for
Autistic people with co-occurring

Intellectual disability is epilepsy. For those 50-70 per cent of autistic people experience co-
without intellectual disability, risk of suicide occurring mental health conditions inc.

is 5 x higher than general population depression, anxiety, PTSD, anorexia, and OCD
(Croen et al. 2015). (commonwealth 2022; Lai et al., 2014)
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ADHD & ADVERSE
LIFE EVENTS

People with ADHD are more
likely to have experienced
multiple adverse life events
compared to non-ADHD peers
(Schwartz et al., 2023)

Risk taking behaviour

» Higher likelihood of physical assault or
experiencing life-threatening violence

» High risk of head trauma and injury through
misadventure/accidents (e.g., car accidents) (El
Ayoubi et al.,, 2021)
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LIFE OUTCOMES: ADHD

Impacts of living with difference
add up: 1in 4 ADHD women has
attempted suicide. ADHD adults
In general 5 x more likely to
attempt suicide.

Co-occurring
depression/anxiety are
strongest risk factors (Fuller-
Thompson et al, 2020).

Lower rates of education and employment
(Jangmo et al., 2021). 30-40% of ADHD people
also have a Specific Learning Disorder (DuPaul
et al., 2019).

Greater risk of relationship breakdowns,
divorce, and social isolation (financial
challenges, impulsivity, and executive
functioning implicated) (Barkely, 2015)

Poor mental health; depression, anxiety,
bipolar disorder, PTSD, substance use,
sleep/wake disorders, binge eating & bulimia
(Frank et al., 2018).
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THE HORROR STATISTICS DO
NOTHAVE TOBEOUR
CHILDREN'S FUTURES

We need to focus on the future, not the past. We can use these
statistics as warnings, to highlight the urgency of action.

BUT we can also take the lessons of this data into our work with
children and intervene NOW.

Research shows that ADHD children who have supports in
childhood have better outcomes in adulthood (AADPA, 2022)
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“ AN EMDR
EMDR can be used to address the impacts of traumatic events
THERAPIST (e.g. intrusive memories, negative cognitions, emotional

reactions) for Autistic/ ADHD children in the same way as any
HAS THE

other child (Darker-Smith & Clarke, 2023; Faccini & Alley). You
can alleviate the burden of trauma on a child’s nervous system
POWER TO... Grow AIP network
You can grow the child’s adaptive information about
themselves & the world. The ableist messages they are

receiving everyday do not have to be internalized: you can also
therapy be helpful for help their parents, carers, and other supports continue to

my Autistic/ADHD strengthen this by shifting perspectives

child?" Inoculate against future harm

You can protect children from future exploitation and abuse. Your
actions can teach children that their needs matter, what it feels
like to have a trusting and respectful relationship, and that it's
okay to say NO!

Treat trauma symptoms

"Why would 'trauma’




The take home message!

‘CHANGE OUR NARRATIVE,
CHANGE OUR FUTURE"



















































































































































































https://psycnet.apa.org/doi/10.1037/h0093957




