
Neurodiversity refers to the natural variation in human

brains and minds. People differ in how they think,

learn, communicate, process information, regulate

emotions, and engage with the world around them

(Helprin et al., 2026).

People whose brains work differently from what is

most common in society may be described as

neurodivergent. Neurodivergence is increasingly

understood as a natural and valuable part of human

diversity (Flower et al., 2025; Miranda-Ojeda et al.,

2025). Neurodivergent people may include those

with: Autism; ADHD; Dyslexia; Developmental

Coordination Disorder (DCD); Dysgraphia;

Dyscalculia; Tourette Syndrome;  or other

neurodevelopmental differences.

As families increasingly hear terms such as neurodiversity-affirming and neuro-affirming, it can be difficult to

know what these words mean in practice. Many professionals now describe themselves as neurodiversity-

affirming. However, research suggests that affirming practice is demonstrated less by the language

professionals use and more by what they actually do: how they communicate, how they adapt environments,

how they involve children and families in decisions, and whether they view neurodivergence as a form of

human diversity rather than a problem to be fixed (Flower et al., 2025; McVey et al., 2023; Wagland et al.,

2025).

This fact sheet explains what neurodiversity-affirming practice means and outlines what families can

reasonably expect from therapists, educators and health professionals who genuinely adopt this approach.
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Affirming practitioners begin with the assumption that every child has

thoughts, preferences, strengths, understanding and potential, even when

these are expressed in different ways.

This means they:

Assume communication has meaning

Respect all forms of communication

Avoid judging intelligence or understanding based on speech, eye

contact or behaviour

Seek to understand before making assumptions

Support children to express themselves in ways that work for them.

Presuming competence helps create opportunities for learning, participation

and self-determination (Shear et al., 2025; Jones et al., 2024).

Neurodiversity-affirming practice recognises neurological differences as natural, valid and meaningful forms of

human variation (Flower et al., 2025; Twinley, 2024; Wagland et al., 2025). Rather than asking "How can we

make this child appear more typical?" affirming professionals ask:

What matters most to this child and family?

What strengths does this child bring?

What barriers are limiting participation?

How can we adapt the environment?

What supports will improve wellbeing and quality of life?

How can this child thrive as their authentic self?

The goal is not to make a child indistinguishable from neurotypical peers. Instead, the goal is to support

participation, autonomy, wellbeing, communication, learning, skill development and meaningful engagement

while respecting the child's unique neurodevelopmental profile (Patten et al., 2024; Waddington et al., 2023;

Flower et al., 2025).
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Six principles of neurodiversity-affirming practice

What does neurodiversity-affirming mean?

1. Presume competence

“They don’t
understand”

"Let's find a way
for them to
show us what
they know."
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Affirming practice is collaborative rather than prescriptive. Children and

families are viewed as experts on their own experiences and are active

partners in decision-making (Flower et al., 2025; Shear et al., 2025).

This means:

Goals are co-created

Children's interests guide therapy and education where possible

Choices are offered regularly

Preferences and boundaries are respected

Requests for breaks are taken seriously

Family knowledge and lived experience are valued

Practice is with children and families, not to them.

Affirming practitioners recognise that neurodivergent traits are not

automatically problems that require intervention.

They understand that:

Stimming can support regulation

Deep interests can support learning and connection

Different communication styles can be effective and meaningful

Solitary or parallel play can be valid social experiences

Neurodivergent ways of thinking often bring strengths and unique

perspectives.

Supports focus on improving participation, wellbeing, independence and

quality of life rather than eliminating harmless neurodivergent traits

(Leadbitter et al., 2021; Dallman et al., 2022; Wagland et al., 2025).

Research suggests that efforts to suppress neurodivergent traits contributes to

masking, anxiety, stress and poorer wellbeing outcomes (Dallman et al., 2022;

Kroll et al., 2024).
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3. Share power and support autonomy

“These are the
goals we’ve

decided your
child needs to

work on”

“What is most
important to
your child and
family right

now?

2. Focus on strengths, participation and quality of life

“We need to
stop them
doing that”

“Let’s
understand
how this is

helping
them”
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Communication differences are expected and accommodated.

Affirming practitioners:

Ask about communication preferences

Respect AAC, gestures, scripts and other alternative communication

methods

Do not demand eye contact

Allow additional processing time

Use clear and explicit language

Check understanding rather than assuming

Make hidden expectations visible.

Research increasingly supports the double empathy perspective, which

suggests communication difficulties often arise from misunderstandings

between people with different communication styles rather than deficits within

the neurodivergent person alone (Frawley et al., 2023; Kelly & Downs, 2026).

Affirming practitioners understand that difficulties often arise because of a

mismatch between a child and their environment rather than a problem that

exists solely within the child. Research consistently identifies environmental

accommodations as one of the clearest indicators of neurodiversity-affirming

approaches (Jones et al., 2024; Trevethick et al., 2026; Wagland et al.,

2025).

This may involve:

Reducing sensory overload

Providing visual supports

Adjusting noise or lighting

Allowing movement

Simplifying instructions

Increasing predictability

Providing clear expectations

Adjusting task demands

Educating others in the child's environment.

The responsibility for successful participation is shared between the individual

and their environment.
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5. Respect communication differences “They need to
communicate

more
appropriately”

 "How can we adapt
communication so

everyone
understands each

other more easily?"

4. First adapt the environment
“They just

need to get
used to it”

“Let's look at
what we can
change to
support

participation”
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Neurodiversity-affirming professionals recognise that regulation and

sensory safety are foundations for participation.

You may see:

Reduced sensory load

Flexible seating

Movement opportunities

Access to sensory tools

Dimmer lighting

Reduced noise

Freedom to stim

Opportunities for breaks.

Therapy sessions and classes are adapted to the child's needs rather

than requiring the child to adapt to the professional’s expectations

(Patten et al., 2024; Jones et al., 2024).

For many children, neurodivergence forms an important part of their identity.

Affirming health professionals and educators support:

Self-understanding

Self-advocacy

Confidence

Belonging

Positive identity development

Pride in neurodivergent strengths.

They recognise that the goal is not conforming with neurotypical

expectations, but helping children thrive as themselves. 

Research suggests that identity-affirming care is associated with improved

engagement, self-acceptance and mental health outcomes, while masking-

focused approaches are associated with greater distress and poorer

wellbeing (Kroll et al., 2024; Paynter et al., 2025). 
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Sensory-safety and flexibility

6. Support positive identity and authenticity
Goals focused
on making a
child appear

more "normal."

Goals focused on
helping a child
participate,

thrive and live a
meaningful life.

What to expect from affirming therapy or education
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Goals should be meaningful to the child and family. Research suggests that families,

autistic adults and community stakeholders often prioritise:

Participation

Wellbeing

Quality of life

over reducing neurodivergent traits (Schuck et al., 2024; Waddington et al., 2023;

Flower et al., 2025). Good goals are co-created, meaningful, functional, relevant to

everyday life and important to the child and family.

Affirming professionals adapt their communication style to the child. This may include:

No forced eye contact

Acceptance of AAC

Respect for scripts and echolalia

Written and visual supports

A child does not need to sit still, look at a teacher or therapist directly, or communicate in a

particular way to be considered engaged.
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Collaborative goal setting

Individualised approach to communication

Respect for regulation and behaviour

Neurodiversity-affirming professionals understand that behaviours often serve important

functions. They seek to understand:

What the child is communicating

Whether the child is overwhelmed

rather than simply attempting to eliminate the behaviour. Harmless regulation strategies

such as stimming are respected and supported where appropriate.

Additional processing time

Predictable language

Explicit explanations

Self-determination

Relationships

Independence

Genuine partnerships

Affirming professionals recognise that families know their child best. Families should expect:

Respectful collaboration

Shared decision-making

Open communication

Validation of lived experience

Transparency regarding goals and approaches to therapy or learning

Parents and caregivers are viewed as partners rather than passive recipients of professional

advice (Hayward et al., 2025). 

Whether sensory needs are involved

Whether the environment needs adjustment
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If you're unsure whether a professional is genuinely neurodiversity-affirming, consider asking them:

How do you define neurodiversity-affirming practice?

How will you support my child's autonomy and choice?

How do you make accommodations for sensory and communication differences?

What is your approach to stimming?

How do you adapt when a child becomes overwhelmed?

How do you include children and families in goal-setting?

How do you avoid encouraging masking?

How do you adapt your communication to each child?

What environmental changes do you consider before expecting a child to change?

www.believeandbecome.com.au
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You may wish to ask further questions if you notice a therapist or educator:

Focuses heavily on making a child appear more "normal"

Prioritises compliance over autonomy

Discourages harmless stimming

Demands eye contact

Requires children to sit still to demonstrate listening

Uses goals aimed primarily at reducing neurodivergent traits

Dismisses family perspectives

Describes behaviours as "attention-seeking" without exploring underlying needs

Suggests children simply need to "get used to" distressing environments

Relies heavily on masking or camouflaging strategies

Screening questions when seeking an affirming therapist or educator

Signs a professional might not be affirming

The bottom line
A neurodiversity-affirming professional is not trying to change who your child is. 
Instead, they seek to understand your child's strengths, needs and experiences; adapt environments

where appropriate; support meaningful participation; respect communication differences; promote

autonomy; and help children develop the skills, confidence and self-understanding needed to thrive

as their authentic selves (Flower et al., 2025; McVey et al., 2023; Wagland et al., 2025).

Genuine neurodiversity-affirming practice is reflected in everyday interactions, goals,

accommodations, and the extent to which a child feels respected, understood, safe and

empowered.
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