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AutPlay® Therapy Play and Social Groups

The second edition of AutPlay® Therapy Play and Social Groups provides a neurodiversity-affirming perspective to help children and parents build healthy relationships, gain positive identity, build relationships with peers in ways that are meaningful for them, and help them navigate social situations to get what they want and need.

Practitioners are provided with a step-by-step guide for implementing play and social groups for neurodivergent children and adolescents. This unique group model incorporates the AutPlay Therapy framework focused on neurodiversity-affirming methods, including the implementation of play therapy theory and approach. Updates to the second edition include a complete neurodiversity-affirming overhaul of the first five chapters, updated research and inclusive language, and a new chapter with more group interventions designed to address additional issues such as relationship building and connection.

Through this resource, practitioners across disciplines who work with neurodivergent children and adolescents will find a unique and valuable guide to implementing play and social-focused groups.

Robert Jason Grant is the creator of AutPlay® Therapy. He is a therapist, supervisor, and consultant and utilizes several years of advanced training and his own lived neurodivergent experience to provide affirming services to children and their families.

Tracy Turner-Bumberry is a licensed professional counsellor and registered play therapist who operates a private practice in Macon, Georgia. She is also a professional speaker and author.
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Foreword


“What should young people do with their lives today? Many things, obviously. But the most daring thing is to create stable communities in which the terrible disease of loneliness can be cured.”

Kurt Vonnegut



A theme found in many neurodivergent individuals is the sense of being alone and misunderstood. The complications of neurodiversity can leave one feeling as if they exist in an isolated world. For many neurodivergent individuals, living in a neurotypically dominated world can be penetratingly painful, confusing, and frightening. As children navigate the stages of development, social situations and expectations become increasingly complicated. For neurodivergent young people who struggle with interpreting these situations and expectations, it can seem as though there are not only barriers but that the barriers are constantly shifting in size and shape. For the past twenty years, I have conducted group play therapy specifically for the neurodivergent population, and until recently, there were few resources available for practitioners like me. A quick survey of the resource landscape revealed even fewer resources that celebrated or affirmed the differences found in the neurodivergent, and many carried an agenda to fix or change the core self of the individual.

Robert Jason Grant and Tracey Turner-Bumberry have crafted an invaluable process to help neurodivergent children, adolescents, and families navigate and adapt to the social challenges that so often plague this population. AutPlay Therapy Play and Social Groups: A Neurodiversity-Affirming Model (2nd Edition) is beautifully written by two authors who display clinical mastery coupled with compassion. This volume is simple and direct and links information with technical approaches providing pathways for practitioners working with neurodivergent youth to experience social navigation and adaptation. The power of group interventions is highlighted in this text, but the focus goes far beyond the typical skill-based focus that has dominated the neurodivergent treatment landscape for many years. Instead, the authors keenly focus on attributes such as self-advocacy, building identity, and strengthening the parent-child relationship which is often ignored in most treatment modalities. The authors achieve an intricate balance between demonstrating the course for preparing the young person to be able to navigate and adapt to a neurotypical world, while preserving the core self and respecting key characteristics that make up who the child is. This is a testament to Dr. Grant and Turner-Bumberry’s exceptional clinical understanding, balanced with empathy, and reflects their personal calling to work with this population.

I am pleased to present AutPlay Therapy Play and Social Groups: A Neurodiversity-Affirming Model (2nd Edition) as a unique gift to the world of practitioners who believe in the power of play, group process, and preserving the sacred self of neurodivergent individuals while increasing social flexibility and adaptation.

Kevin B. Hull,

PhD, Licensed Counselor,

Registered Play Therapist,

Certified Group Psychotherapist
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Neurodivergence and Social Navigation

Higashida (2013) explained that it is hard to believe anyone born as a human being really wants to be left alone and not have social contact. For neurodivergent individuals, it is not a lack of social contact that is the concern; it is the worry that they will encounter judgment and rejection from a neuronormative designed social expectation. This is why it can be challenging for neurodivergent people to be around other people (specifically neurotypical people), and thus they often end up navigating with other neurodivergent people or being by themselves where things are more predictable, clear, and less anxiety-producing.

Neurodivergent individuals do desire to have meaningful relationships and a realized social system, but because social situations are rarely affirming or accepting, the neurodivergent person can often find themselves in isolation. It’s fairly understood that neurodivergent children can experience social navigation needs, and it’s also understood that despite the possible needs, neurodivergent children do desire social connection. It is not about a lack of interest in social life; it’s about a neuronormative culture that does not accept or value neurodivergent social navigation. This creates a myriad of challenging dynamics for the neurodivergent person – how to navigate a social system that the neurotypical population expects while also being your authentic neurodivergent self, how to avoid harmful constructs such as masking and camouflaging, how to advocate for changes in the way societal views social navigation, and how to find value and dignity in a world that views you as a deficit.

In the greater neurotypical society, most social understandings develop without formal instruction for neurotypical individuals, starting very early in life. Most children acquire the expected social understandings as part of their typical daily experiences and developmental growth. Many people cannot recall how they learned to look at someone when they were talking or exactly when they first learned to get in the back of the line and wait instead of pushing to the front. But somewhere these social understandings, along with many others, were learned and became part of their natural social navigation system. This is what it looks and feels like to grow up neurotypical. These social understandings are not only learned very easily, but they also make sense, feel fine, and present no challenges to the person’s identity. Because of this ease in social understandings, neurotypicals may not even realize that others struggle with these societal norms and be unaware of the difficulties neurodivergents face in society. This unawareness can lead to judgment and unrealistic expectations placed upon neurodivergents. This easy and natural social navigation process is not the same for neurodivergent individuals. What seems logical, typical, and easy to understand in neurotypical set standards does not always make sense or align with neurodivergent brains and operating systems. This might be fine if differences were accepted, valued, and appreciated; unfortunately, they are not. The neurodivergent way of social navigation is highly pathologized, judged through ableist ideology, and often results in harmful and traumatizing experiences for neurodivergent children.

Many people and systems demand a prescribed presentation and level of social functioning from neurodivergent children, and if it is not present, expect them to quickly address the “deficit” and begin to display the appropriate “social skills.” In addition, it is often expected that the missing “social skills” should be taught, and the child will then be “normal.” When this does not occur (as it never will with neurodivergent children), the child is often penalized and sometimes labeled as resistant or defiant. For neurodivergent children, a neurotypically expected “social skill” is not going to develop because an adult tells them to do it; these “social skills” are not going to become an understood part of the neurodivergent child’s daily experience by punishing them when they do not display the expected social behavior. This is not how neurodiversity works. The neurodiversity paradigm, which states that diversity of neurotypes exists naturally across humans, requires a paradigm shift in the beliefs that have been held that social navigation must exist one way and any difference is a deficit that must be fixed.

Consider the following from Grant et al. (2022), which highlights the voice of autistic artist and writer Anastasia Phelps when sharing about her social experiences:


I like it when people talk to me like I am another human being like anyone else. I like it when they give me a chance instead of writing me off as a weirdo.

Just like anyone else, I want acceptance, and I want to be listened to.

I have had quite a few people talk to me like I am an infant. I have had former therapists address me in such tones, and even leaders and students from my church would talk to me in the same demeaning manner. The thing is, I know 90% of them don’t necessarily do it with bad intent, however, that doesn’t make it any less discouraging or hurtful to me.

As a teen, I still struggle to insert myself in group conversations. I struggle to find openings where I can talk and yet not interrupt the others who wish to speak, or who may not have been finished. It really throws my mind into a frenzy.

Oftentimes, especially among my peers, I just don’t know how to express myself. I am conflicted on how to react socially, so I tend to watch rather than interact. Which sometimes results in me being perceived as stuck up or outlandish. The thing is, I can keep up with the conversation mentally, and as long as it is a topic I am familiar with, I can even join in. But I would rather not risk embarrassing myself socially if I can help it, since I already feel like everyone is already judging me.


Neurodivergent children often find the social functioning world confusing, frustrating, and sometimes scary. There is a great need for them to develop the ability to categorize and understand social systems in a way that makes sense to them and enables them to navigate the social situations in ways that honor their neurotype. For neurodivergent children to accomplish the social-related goals and experiences that are important to them, their desires and differences must be valued and supported by the people and systems with which they navigate. Koening (2012) proposed that social competency does not develop in isolation from cognitive, emotional, and other development. There is a continual interplay among these domains and competencies. When considering neurodivergent social navigation success, the whole child must be considered; otherwise, true sustainable awareness may not be fully realized, resulting in gaps in the child’s self-concept and identity.

Implementing any social navigation intervention or approach requires the professional to see the whole child, not simply a child with particular “social skill struggles” or a child with a specific mental health diagnosis. Understanding a diagnosis and common features associated with a diagnosis is essential for being a prepared professional, but this should never replace or exclude the ability to see the fully developing neurodivergent child and respect the uniqueness of their spectrum of presentation.

Neurodivergent individuals can possess the same strengths and talents found in any neurotypical person, and they often possess unique strengths and abilities due to being neurodivergent. A neurodivergent child may have mental health needs related to social, emotional, relational, and other areas, and therapeutic intervention should focus on addressing these challenges. A growing amount of research is showing that neurodivergent individuals may benefit from unique strengths previously unnoticed by the general (neurotypical) population. Those involved and working with neurodivergent individuals should focus on each person and their individual areas of strength and growth, as well as the personality qualities that set them apart and make them unique. The more that is understood about how a neurodivergent child’s brain is organized differently from a neurotypical brain, the more awareness is gained that a different way of organizing can be valued (Panzano, 2018).

Consider the following from Grant et al. (2022), which highlights the voice of autistic speaker and author Dr. Stephen Mark Shore discussing social experiences in one of his first employment settings:


I was closely supervised and was expected to fit in with all of the accountant/business employees. The business uniform is the suit and tie… which drove me nuts. I can’t stand to wear a tie. The only way I could survive was to ride my bicycle from where I lived (about 7 miles) to work and enjoy the out-of-doors for an hour and a half each day. It took 45 minutes to get to work this way as opposed to the 2 hours by public transportation. Made sense to me.

Riding my bicycle to work and changing into my suit in the basement of the office was too weird for them. The personnel officer told me that I had better take public transportation and arrive at the office in my suit. Thinking back to that time I realize that I could not have chosen a place that was more conservative, and conformist had I tried. Probably all financial institutions are like this. After a while I spent most of my time in their library reading business reference books as the supply of work seemed to dry up. On occasion, I would seek out work from other coworkers, or drop into one of the senior manager’s office for a chat.

An assignment with a fellow accountant at the firm didn’t work out well at all. I could never really understand what he wanted, and he seemed irritated at the things I did. The bank where we worked was overheated. In response to that I would often open the window and take off my shoes when I was sitting at the desk out of view of other people. He didn’t like that at all. While auditing a ledger I mentioned to him that it was difficult to read some of the numbers.

One day the personnel officer called me into his office and told me he was letting me go. He said that I just didn’t seem to fit in and suggested that there may have been a disability that I had failed to disclose to him when I interviewed for the job. That disability may very well have been there. To me, however, it was something of the past and it never occurred to me that accommodation may have been needed. I just thought I was stupid because I didn’t “get it.” Getting fired was very humiliating and embarrassing to me. With a fuzzy, heavy feeling in my head I gathered my belongings and left.


Grant et al. (2022) stated that neurodivergence does not have a singular look, feel, or experience. Just as the neurodivergent spectrum of presentation manifests many different “looks,” life as a neurodivergent child can look many ways depending on the individual, their strengths, support needs, and the environments they are navigating. As Dr. Stephen Shore has famously coined, “If you have met one child with autism, then you have met one child with autism.” This quote could easily say if you have met one neurodivergent child, then you have met one neurodivergent child. While it is essential to acknowledge the individualized nature of being neurodivergent, there are some commonalities for those living neurodivergent lives.


	A Systemic Issue: There are a myriad of ways that a neurodivergent person may have support needs. The support provided or lack of support (ableist experiences) will permeate throughout home life, extended family, school environment, community, and job environment. When working with neurodivergent children, it is critical to remember how all-encompassing being neurodivergent is for the person’s life.

	School Challenges: From the very beginnings of daycare and preschool and throughout college completion, neurodivergent individuals often face an uphill battle in most educational settings. The school setting can present some of the greatest challenges to a neurodivergent child. The social and communication demands, processing requirements, sensory experiences, behavior judgments, and widely dynamic and changing environments present in every school day can create great dysregulation for neurodivergent children.

	Family Navigation: Neurodivergence often affects the whole family, and the whole family affects the neurodivergent child. It is not unusual for the family’s time, decisions, and resources to center around the neurodivergent child. The family system can become a place of great support or another dysregulating environment. Family expectations may not align with the neurodiversity paradigm and may need to be addressed.

	Therapies: Therapies, programs, and interventions may cover a whole variety of support needs depending on the individual. Therapies can also be time-consuming and expensive. Additionally, there is a long history of therapies focusing on trying to change the neurodivergent child into a neurotypical child and thus creating more mental health needs instead of being helpful.

	Self-Acceptance: Neurodivergent individuals are often in a continuous process of trying to understand themselves, their neurodivergent identity, how to navigate the world around them, and how to advocate for the world around them to dissolve barriers and create support. Gaining self-awareness of these issues will be critical for neurodivergent children to live their most regulated and autonomous lives. Understanding the role masking may have played in developing the neurodivergent’s personality may create a need for unlearning and accepting who they truly are.

	Educating Others: Neurodivergent individuals can find much of their time spent educating others about neurodiversity, specifically how their own neurodivergence manifests and describes them. Although education and awareness initiatives continue to increase, there still exists much inaccurate information, ignorance, and stereotyping regarding neurodivergence. Unfortunately, some neurodivergent individuals have found it easier to not disclose they are neurodivergent because of the mislabeling and stigmatization that can occur. Inevitably, neurodivergent people will find themselves in situations where it will be necessary to educate those around them about neurodiversity and how to be neurodiversity-affirming. Neurodivergents have reported that this is exhausting work and are greatly in need of allies to help with this education.



There are several approaches that advertise working with neurodivergent children. Many of these approaches offer individual and group modalities – DIR/Floortime, Integrated Play Groups, Applied Behavioral Analysis, Replays, etc. There are multiple protocols and too many to list. These approaches are not created equal regarding being neurodiversity informed and affirming and are not absent of ableist ideas. Many historical approaches do not affirm or provide very little affirming constructs. Some advertised neurodivergent approaches include a focus on play and some type of “social skills” gains, but only play therapy theories focus on the natural therapeutic powers of play, therapeutic relationship development as a change agent, and viewing play as a natural process rather than something to be used to gain compliance.



Play Therapy Groups

Knell (1997) stated that play therapy groups developed in part because patterns of behavior emerged in children in group environments that were not present in the play of individual children. Groups focusing on children have grown in the past decade. Professionals have discovered that processes in groups cannot be replicated in individual work, and the group atmosphere holds much benefit for children. Sweeney et al. (2014) proposed that groups serve as a practice field for the outside world, and the expressive and projective nature of playgroups enable this practice to become real, thus easier to transfer and generalize to other settings and experiences.

Group play therapy is a process of exploration that group members embark upon, and the therapist has the privilege of partnering in. While the therapist may direct the group play therapy process, the underlying premise is that the therapist is a witness to the process, a fellow sojourner with the group members. It is upon this attitude that group members feel safe to explore, both with the therapist and with other group members (Sweeney et al., 2014).

Children learn about themselves and others in therapeutic play groups. This is facilitated because the expressive play process promotes communication. Thus, they learn as they observe and listen to the group play therapist and other group members. This is a phenomenological experience, as they perceive the therapists and other group members’ interactions with them. Group members realize that their uniqueness is not just acceptable; it is valued and prized (Sweeney et al., 2014).

The group play therapy experience can hold many benefits for a child. The involvement in group work lends itself to an exploration and growth that cannot always be duplicated in individual therapy experiences. Sweeney and Homeyer (1999) proposed several points for the benefits of employing group play therapy:


	They provide opportunities for vicarious learning and catharsis.

	They provide the opportunity for self-growth and self-exploration.

	They provide opportunities to anchor clients to the world of reality.

	They provide an opportunity to gain insight into the client’s everyday life.

	They provide the opportunity to “practice” for everyday life within a safe environment.

	They provide the opportunity for relationship development.



Play therapy groups are therapeutic sessions facilitated by trained play therapy professionals. A group of children engage in various forms of play (from nondirected to directed) to express themselves, explore their emotions, and work through any psychological or social challenges they may be facing. A typically organized play therapy group would consist of the following elements:


	Facilitator(s): A trained therapist leads the group sessions. There may be multiple facilitators depending on the size of the group. They create a safe and supportive environment for children to express themselves through play.

	Group Composition: Typically, a group would consist of children within a similar age range or dealing with similar issues. Groups may be formed around themes like sensory needs, grief, trauma, or social interaction.

	Activities: If the group is more directive, there will likely be interventions or activities involved. The activities can vary widely depending on the goals of the group and the play preferences of the children. These activities may include movement games, board games, art-related activities, video games, etc.

	Nondirective Play: If a group has this focus, there would be no activities or interventions introduced by the facilitator. Children would have unstructured time to play with various toys, art supplies, or other materials provided by the therapist. This allows them to express themselves in a non-verbal way or however they want through their play.

	Structured Play: If the group has a more directive element, the facilitator will introduce specific interventions, games, exercises, or activities designed to help children explore the topics or goals of the group.

	Expressive Creation: In this type of group, the children may engage in drawing, painting, or other art and creative activities to express their feelings, experience sensory awareness, understand regulation, or address whatever the focus goals of the group may be.

	Sand Tray Therapy: A specific type of therapeutic approach where children use a tray filled with sand and various miniature objects to create scenes that represent their thoughts and emotions.

	Role-Playing: A more directive element where children may act out scenarios to practice something to help with a targeted need area or group goal such as safety awareness or problem-solving.

	Storytelling: A more directive element where the facilitator may use bibliotherapy, video stories, or puppets to help children understand and process their experiences.

	Expression and Communication: Regardless of the specific process, play therapy focused groups offer children a safe and non-threatening way to express their thoughts and feelings. Through play, children can communicate things that they may struggle to articulate verbally.

	Building Relationships: Group play therapy allows children to interact with their peers in a safe and supportive environment. This can help them develop relationships, friendships, and a sense of belonging.

	Therapeutic Goals: Goals for children may vary depending on the group theme and purpose. Regardless, the overarching goal of any play therapy group is to improve the overall well-being of the children participating.

	Parent Involvement: Depending on the structure and purpose of the group, parents may be involved in some aspects of the play therapy groups. This involvement can include parent training, family therapy sessions, or regular updates from the therapist on the child’s progress.



In general, play therapy groups offer children a valuable opportunity to explore their thoughts and feelings, address mental health needs, and build connections with others in a supportive and therapeutic setting. Play therapy groups for neurodivergent children adhere to the basic concepts found in any play therapy group but are tailored to meet the specific needs and affirming understandings of neurodivergent children (autistic, ADHD children, sensory differences, learning differences, etc.). Studies have shown that compared to neurotypical children, neurodivergent children are less involved in group play and social activities, inconsistently initiate play, and respond to peer play requests (Chester et al., 2019). This highlights the need to understand the neurodivergent social, relational, and group experience and the uniqueness of these constructs for neurodivergent people.

Hull (2014) discussed the benefits of groups for neurodivergent children, including connecting children and adolescents and adding another dimension of peer support and connection, providing a place to discover there are others like them, a chance to have a positive peer/social experience, providing encouragement, a sense of safety, a social place that communicates to the child they are valuable and accepted and will not be judged or rejected, and providing children with the message they are not “weird,” “wrong,” “damaged,” or “unlovable.” Hull (2014) further outlined specific neurodivergent benefits for children in participating in group work, including understanding and addressing Alexithymia, helping with social navigation needs, perspective-taking, increasing self-worth and self-confidence, and establishing a sense of identity.

The therapist implementing play therapy groups will need to go beyond the basics of understanding group work when working with neurodivergent clients. When facilitating play groups for neurodivergent children, there are some additional and important considerations:


	Specialized Facilitation: Trained therapists with expertise in working with neurodivergent children should lead the groups. They should possess an understanding of the unique support needs and strengths associated with being neurodivergent and construct the group experience through a neurodiversity-affirming lens.

	Sensory Considerations: Many neurodivergent children have sensory differences. Play therapy groups for neurodivergent children often incorporate sensory-friendly environments, such as providing options for different textures, lighting, sounds, and spaces for both sensory-seeking and sensory-avoidant behaviors.

	Structured and Predictable Routines: Many neurodivergent children benefit from clear routines, structure, and a predictable experience. The group therapy sessions should have a structure and follow a predictable format, with consistent rituals or activities to start and end each session, helping to provide a sense of safety and regulation for the child’s nervous system.

	Visual Supports: Visual aids, such as schedules, picture cards, or social stories, may be used to help neurodivergent children understand the sequence of activities, expectations, and transitions during play therapy sessions. These can also be beneficial in helping children understand when group time is ending.

	Choice and Flexibility: While structure is important, allowing for flexibility and accommodating individual needs and preferences is essential. Neurodivergent children may have specific interests, sensory preferences, and ways of communicating and navigating socially that influence their participation in the playgroup. Being flexible with differences and providing choices within the activities and participation level can empower children and communicate value to their neurodivergent identity.

	Social Elements: By design, play therapy groups for neurodivergent children will incorporate being around and some level of interaction with peers. This can be a powerful and meaningful experience for a neurodivergent child. It does require a level of caution for the facilitator, as social elements may be anxiety-producing and dysregulating for some neurodivergent children. Each neurodivergent child’s way of navigating socially should be respected and valued.

	Regulation Needs: Children with neurodivergent conditions may face challenges related to dysregulation and coping with sensory overload or social stressors. Play therapy groups may focus on and provide opportunities for children to practice regulation work in a safe and non-judgmental environment. Even if it is not the focus of the group, the therapist must constantly be mindful of the regulation/dysregulation experience of each of the group members.

	Parent/Caregiver Involvement: In many cases, involving parents or caregivers in the group play therapy process is crucial. This involvement may include having parents on standby in an adjacent room if needed to help with a scenario, observing the group sessions, providing additional psychoeducation to parents on how to support their child at home, and actively participating in the group experience with their child.



Play therapy groups for neurodivergent children follow the same basic format as any play therapy group with some necessary considerations for neurodivergence. The aim is to provide a supportive and inclusive environment where children can explore, express themselves, address their needs, and build resilience under the guidance of a neurodiversity-informed and -affirming professional who understands their needs and values their neurodivergent identity.



Doing Better for Neurodivergent Children

Recognizing strengths in neurodivergent children and valuing neurodiversity has significant benefits. It can help children (and their parents) frame their challenges as differences rather than deficits. It can also shed light on instructional approaches that might help to highlight particular strengths. It also normalizes the fact that there are many productive individual members of society who are not neurotypical, and different ways of thinking, processing, and responding can be valuable. When neurotypical individuals understand neurodiversity, neurodivergent children are more accepted and appreciated in the social settings and environments they are navigating.

It is important to focus on the positives when discussing neurodivergent children. Understanding and communicating about a neurodivergent child’s strengths and successes is crucial to teaching other children and adults to view neurodivergence through a non-ableist and more positive lens. It is also important to incorporate the neurodivergent child in the conversation, allowing them to express what they feel when they experience sensory challenges, dysregulation, social situations, confusion, etc. Neurodiversity initiatives mean explaining to others that neurodivergent children may process information a little differently and that can change the way they communicate in social situations and how they express themselves when they feel uncomfortable or overwhelmed. Nelly Thomas created the children’s picture book Some Brains: A Book Celebrating Neurodiversity, which focuses on children discussing neurodivergence. Books such as these can be a valuable tool in helping all people and the child themselves gain better positive awareness about being neurodivergent.

Often, neurodivergent children are seen as having a diagnosis, which usually carries a host of stigmas and negative assumptions about how the child is going to present. This view diminishes and hides any recognition of the child’s strengths. It creates a situation that makes the child a behavior (usually negative behavior) instead of a fully functioning, unique individual with a host of abilities and strengths despite their possible needs. Professionals across multiple settings can support neurodivergent children, as many neurodivergent children find themselves on the opposite end of support. Many are criticized, misunderstood, and treated badly by others. As professionals increase their awareness and understanding of neurodivergence, they are positioned to walk alongside neurodivergent children and offer support, encouragement, and validation.

Grant (2023) stated there are multiple ways therapists can provide meaningful support to neurodivergent children. Support begins with becoming educated and learning about neurodiversity, the neurodiversity paradigm, neurodiversity-affirming principles, and the personal lived experiences of neurodivergent people. Supporting neurodivergent children and adolescents also means supporting parents. Support involves avoiding the judgment of parents and instead aiding, asking how help can be provided, offering psychoeducation about neurodiversity, and listening to their needs and struggles. A sincere attempt to help and provide support can make a successful difference for a neurodivergent child. Some additional ways to support neurodivergent children and adolescents include:


	Get to know the neurodivergent child. Develop a relationship with the child.

	Discover what the child likes and enjoys, their interests, and their play preferences.

	Focus on the child’s strengths, what they do well, and recognize their accomplishments.

	Avoid focusing on the child’s “negative” behavior and make everything about their behavior.

	Maintain an open mind to continue to learn about neurodivergence.

	Remember the neurodivergent child may have a different navigation style from you.

	Remember the neurodivergent child may need specific environmental support.

	Think about keeping the environment sensory and regulation-friendly.

	Allow and encourage neurodivergent children to be their authentic selves.



The world of neurodivergence is a vast and often complex place with many variables, thoughts, and opinions. Neurodivergent individuals must learn to understand themselves and how their unique person maneuvers in the greater world in which they live. Just as the neurodivergent individual is on a journey, those who work with, interact with, educate, serve, and help those who are neurodivergent are also on a journey. Their journey involves increasing their willingness to understand and increase acceptance of neurodivergent individuals. Their process of becoming neurodiversity-informed and -affirming means being caring and kind and making the effort to value differences and see the strengths that the neurodivergent person brings to any setting. For the neurodiversity-affirming therapist, it is not just learning about neurodiversity but applying that knowledge to the real people they encounter each day.



AutPlay Play and Social Groups

AutPlay Therapy play and social groups utilize play to help neurodivergent children improve their overall well-being. AutPlay groups present a neurodiversity-affirming relational-based framework that integrates elements of established play therapy theories and approaches and can easily be combined with additional interventions. Children and parents can participate in AutPlay groups, and specific focus is given to building the therapeutic relationship as well as building upon the child’s natural interests. The self of the child is respected, and their uniqueness is valued. Social interaction and navigation are built upon the child’s strengths and play preferences and interests. Group processes and interventions are designed to provide meaning for the child. This book outlines the process of implementing AutPlay play and social groups and can be used as a guide for professionals who work with neurodivergent children. It serves as an affirming resource to establish and implement play and social groups for children and adolescents. Additionally, this book provides professionals with an adaptable protocol and tools necessary to create and lead play therapy groups to assist neurodivergent children with a variety of strengths and challenges.

The AutPlay groups protocol describes how to start a group and highlights various group mechanics to follow that help ensure group success. The appendix provides several forms and documents that are used when beginning a group and tracking documents that can help chart each child’s successes. These documents also help professionals collect valuable information when deciding on what type of group to implement. Further, several structured play interventions and activities for helping children and adolescents address a variety of needs are presented for professionals to use during group times.

Professionals can modify and adapt groups to fit their specific needs and are also capable of adding to or taking away from the basic concepts presented in this book. AutPlay play and social groups are flexible and adaptable. There are many successful and affirming ways to expose neurodivergent children and adolescents to group work where they can address their mental health needs. Professionals can feel confident using this approach and integrating methods to meet the unique needs of this underserved, diverse group. AutPlay groups assist children and adolescents by providing a supportive and playful structure to learn and grow. Therapists should strive to maintain a balance between the therapeutic powers of playful relationships and neurodiversity-affirming principles. AutPlay groups support the integration of these components to create the most honoring and sustainable approach to group work.
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Understanding Neurodiversity

Neurodiversity refers to the idea that neurological differences, such as those seen in autistic and other neurodivergent people, reflect normal variations in brain development. Neurodiversity is often contrasted with the “medical model,” which views autism, ADHD, learning differences, sensory differences, and pretty much all neurodivergence as disorders to prevent, treat, or cure. There has been a push (primarily led by the neurodivergent community) to move away from this idea of pathology and more toward awareness and acceptance of the diversity of neurotypes.

Neurodiversity and neurodivergent people have always existed although there has not always been a formal language for identification purposes. The neurodiversity movement has been in existence for the past few decades but has seen significant growth in the last 10–15 years. Several autistic and other neurodivergent people were discussing and conceptualizing the diversity of brains in the 1990s. The word neurodiversity saw its first formal publication in 1998 with the work of Judy Singer and Harvey Blume. Singer is an Australian sociologist who used the word to recognize that every human brain develops in a unique way. No two brains are exactly alike; therefore, there’s no real “normal” brain (Singer, 2017).

In this aspect, we are all neurodiverse. It is important to recognize, however, that social and cultural norms dictate to a degree what range of neurodiversity is “typical,” “expected,” or “within the norm.” From these concepts, the word neurodivergent comes into play. Although all of us are neurodiverse, we are not all neurodivergent. The term neurodivergent would signify those whose brains, therefore their style of thinking, learning, interacting, etc., vary significantly from the mainstream neurotypical created standard. Again, it is important to remember that this norm can vary significantly depending on region and culture. From the words neurodiversity and neurodivergent comes the neurodiversity movement, a movement to support neurodivergents and help them feel accepted, included, and appreciated in society. This movement can be seen as a social, political, and human rights platform.

Robison (2013) proposed that many individuals who embrace the concept of neurodiversity believe that people with differences do not need to be cured; they need help and accommodation instead. They look at the pool of diverse humanity and see – in the middle – the range of different thinking that’s made humanity’s progress in science and the creative arts possible. When 99 neurologically identical people fail to solve a problem, it’s often the 1% fellow who’s different who holds the key. Yet that person may be disabled or disadvantaged most or all of the time. To neurodiversity proponents, people are disabled because they are at the edges of the bell curve, not because they are sick or broken.

Robison (2013) furthered that to many neurodiversity proponents, talk of “cure” feels like an attack on their very being. They detest those words for the same reason other groups detest talk of “curing gayness” or “passing for white,” and they perceive the accommodation of neurological differences as a similarly charged civil rights issue. If their diversity is part of their makeup, they believe it’s their right to be accepted and supported “as is.” They should not be made into something else – especially against their will – to fit some imagined societal ideal.

To better understand neurodiversity requires an understanding of cultural humility. Cultural humility is a process of self-reflection and discovery in order to build honest and trustworthy relationships. Cultural humility is a lifelong process of self-reflection and self-critique whereby the individual not only learns about another’s culture, but one starts with an examination of their own beliefs and cultural identities (Tervalon & Murray-Garcia, 1998). This critical consciousness is more than just self-awareness. It requires a person to reflect and analyze to understand their own assumptions, biases, and values (Kumagai & Lypson, 2009). Individuals must look at their own background and social environment and how it has shaped their experience. Cultural humility cannot be obtained through a class or book reading. It is viewed as an ongoing, lifelong process.

Yeager & Bauer-Wu (2013) proposed that cultural humility does not focus on competence or confidence and recognizes that the more you are exposed to cultures different from your own, you often realize how much you don’t know about others. That is where humility comes in. Humility requires courage and flexibility. Ideas of ableism, where the underlying idea implies that the problem is due to the difference, are abandoned. The strengths and challenges of individuals and groups are explored as well as the advantages and privileges of certain group memberships.

The Hogg Staff (2019) proposed three things that should be understood for cultural humility. These points have been adapted with an understanding and example toward neurodiversity:


	We Move between Several Different Cultures: Though the term “culture” is often used when describing different ethnic or religious affiliations, most people experience and participate in different cultures just by moving through their daily lives. For example, a person’s family or home culture will likely have distinctly different qualities and behavioral expectations than their work culture, school culture, or social group culture. Neurodivergence is viewed as an identity and thus a culture. As such, the constructs that manifest in cultural humility work include neurodiversity as much as any other type of diversity. Because the overall purpose of practicing cultural humility is to be aware of one’s own values and beliefs, it is important to understand that those notions come from the combination of cultures that people experience in their everyday lives. A person cannot begin to understand the makeup and context of another person’s life without being aware and reflective of their own background and situation first.

Many individuals will know someone who is neurodivergent – a friend, a family member, or a colleague. Some people may be neurodivergent themselves and do not realize it. It is highly likely that everyone will encounter a neurodivergent person in their day-to-day lives. What do you think about neurodiversity? How does it manifest in terms of what you have been taught about disabled people? Understanding where you are at and where you have come from becomes vitally important in recognizing your own ableist ideas and working to provide affirming support.


	Cultural Humility Is Distinct from Cultural Competency: It is important to know the differences between cultural humility and closely related concepts like cultural competency. Cultural competency is a tool for being aware of other cultures and people groups different from your own and the majority society. The shortcomings of this practice, however, have been identified by researchers who reviewed frequently used cultural competency measures. They found that in many frequently used competency measures, the majority societal presentation was viewed as the norm, such as whiteness with race and neurotypical with neurotype. Cultural incompetence is then framed as being due to a lack of knowledge about marginalized groups. In short, the goal of cultural competency is to learn about the other person’s culture rather than reflect on one’s own background. Cultural competency serves as a beginning but does not fully provide what is needed for marginalized people groups to experience full inclusion and acceptance. It falls short of the lifelong process of self-reflection that is synonymous with cultural humility.

Cultural competence can best be understood in neurodivergence by the popularized autism awareness day and month. The focus of this campaign is to help those who are not autistic (neurotypical people) be more aware that autistic people exist. The deeper premise of the awareness campaign implies that autistic people struggle, and you need to be aware and care about them, essentially have pity on them. This manifests a great deal of ableist thought. While awareness of autism and neurodivergent people is a basic good thought, it is an appreciation that eliminates ableist ideas and places the neurodivergent person in an equity position. Cultural humility calls for a person to not just be aware of others but examine their own bias and grow in an appreciation for diversity. In this case, neurodiversity.


	Cultural Humility Requires Historical Awareness: It is not enough to think about one’s own values, beliefs, and social position within the context of the present moment. In order to practice true cultural humility, a person must also be aware of and sensitive to historic realities like legacies of violence and oppression against certain groups of people. For example, the historic institutionalization and dignity removal of autistic and other neurodivergent people, especially those with high support needs. The ableist beliefs that created systems where neurodivergent people were viewed as less than a “normal” human and either needed stringent “treatment” to make them “normal” or placed away someone out of site. In order to build trust, the historic, systemic reasons for mistrust must be excavated and made visible. By recognizing the failures of the past, researchers, clinicians, providers, and advocates can all contribute to building a better future that is founded in practices of cultural humility.

Working with neurodivergent children and offering groups to help address their mental health needs sounds like a useful endeavor. For the most part, if executed through an affirming process, they certainly can be useful. Any efforts toward neurodivergent children (including mental health group work) must begin with an understanding of a person’s own ableist ideas and conditioning. Further, the professional should commit to an ongoing cultural humility process regarding neurodiversity. This chapter will focus on key terminology and constructs important for professionals to be aware of so they can understand the neurodivergent experience, implement neurodiversity-affirming constructs, and best meet the needs of their neurodivergent clients. Examples of these terms will be given as well to provide further clarification and understanding. Special emphasis will be placed on mental health professionals, especially those who provide play therapy. These professionals need to understand the terms to be advocates for their neurodivergent clients. It is important to understand that some of these terms may be unknown to the reader, and that is acceptable.

The field of neurodiversity-affirming care changes often and can be difficult to navigate. All professionals are life-long learners, and it’s helpful to understand this and be receptive toward new learning and growth. Readers may also feel uncomfortable or defensive with some of the examples that are given in this chapter. There is a real possibility that an ableist statement, for example, may be one that the reader felt was acceptable. It may also be a statement that the reader has communicated or continues to communicate. Therapy professionals are often hard on themselves and can feel guilt and shame even when unaware of some new practices. As the reader navigates this chapter, it may be helpful to expect learning new terms and examples of which they are unaware. From this point, the professional can then assess within how they feel about neurodiversity concepts and then develop a plan of action in their working with clients. It is through humility and receptiveness to growth that we can become an important part of the neurodiversity movement.






Key Terminology, Constructs, and Examples

Neurodiversity: As described earlier in this chapter, all humans are neurodiverse. Neurodiversity is the understanding that all humans are unique and have individualized differences. These diversities can also follow an individual’s race, ethnicity, gender, sexual orientation, status, age, etc.


	Examples: Learning examples could include how some individuals are visual learners, while others are auditory learners. Social examples include the range of extroversion versus introversion. How individuals express themselves also shows their individual neurodiversity, with some expressing through words, others through visual examples or through movement, such as sign language. Everyone has a neurodiversity profile of sorts, which explains how they best learn, understand, socialize, express, and more.



Neurodivergent: Individuals are considered neurodivergent when their minds function in ways that diverge significantly from the dominant societal norm of “normal.” There are specific diagnoses that are classified as neurodivergent, but a diagnosis is not required to be neurodivergent.


	Examples: autism, ADHD, learning differences, sensory differences, giftedness, highly sensitive children, intellectual developmental disorder, developmental disabilities, etc. are examples of diagnoses that fall within the neurodivergent spectrum. These diagnoses may have individuals experience social, learning, expression, movement, and sensory profiles that vary significantly from the social norm. This “social norm” is heavily dependent upon social and cultural norms within each society; for example, functions that may be considered neurodivergent in North America may not be seen as neurodivergent in Asia.



Neuro Minority: Any group, such as autistics, who differ from the majority population in terms of brain function and social, emotional, and behavioral traits. Under the umbrella of neurodivergent, there are multiple neurominorities. These minorities may have distinct presentations.


	Examples: The diagnoses of autism, ADHD, learning differences, Tourette syndrome, sensory differences, etc. are each neurominority group, but all are neurodivergent.



Neurodiversity Paradigm: This is a specific perspective on neurodiversity. It is an approach in which neurodiversity is viewed as being not only natural but valuable. It dismisses the idea that there exists a “normal” brain or a “right” way of functioning. It recognizes the effect that a society’s rules and norms can have on misunderstanding those who do not fall into these norms.


	Examples: Professionals who follow this approach will welcome all clients, regardless of diagnosis or ability. They will be open to learning about each client’s unique self through listening both to the client and the significant people in the client’s life. Professionals will work on therapy planning based on the client’s needs and desires. They will find ways to make interventions fun for the client and relatable. These professionals must be open, flexible, and willing to learn while strongly believing that the client knows themselves and their needs best.



Neurodiversity Movement: The neurodiversity movement is a social justice movement.
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