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AIMS OF TODAY
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Explore links between neurodivergence and mental health

Consider how neurodivergent experience shows up in music therapy

Offer clinical lenses (attunement, regulation, masking, shame)

Share clinical vignettes and practical ideas

Create space for reflection on our own responses



WHO WE MEAN BY “NEURODIVERGENT”

• Autism, ADHD, dyslexia, dyspraxia, 
Tourette’s, others

• People whose sensory, cognitive or 
emotional profiles differ from the majority

• Includes those diagnosed, self‑identified, 
or questioning

• Neurodivergence as difference, not deficit
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Neurodivergence Across the Lifespan
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Infancy & Early Childhood (Ages 0–5)

Core Focus:
Developmental milestones and early identification.

Key Traits:
Differences in eye contact, delayed speech, or hyper-focus.

Sensory Profile:
High sensitivity or low reactivity to sensory input.

Support Goal:
Early intervention to build communication, not to mask.

School Age & Adolescence (Ages 6–18)

Core Focus:
Social dynamics and executive functioning.

Key Traits:
Challenges with organization and following multi-step tasks.

Social Shift:
Increased pressure leads to masking and severe exhaustion.

Support Goal:
IEPs, sensory breaks, and identity validation.
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Neurodivergence Across the Lifespan

Adulthood (Ages 19–60)

Core Focus:
Independence, employment, and relationships.

Key Traits:
Navigating workplace rules, managing burnout, and finding 
community.

Late Diagnosis:
Many women/AFAB individuals are only diagnosed after crisis or 
burnout.

Support Goal:
Workplace accommodations and self-advocacy.

Older Adulthood (Ages 60+)

Core Focus:
Aging, cognitive shifts, and changing support systems.

Key Traits:
Executive dysfunction interacting with cognitive decline.

Loss of Structure:
Retirement can disrupt regulating daily routines.

Support Goal:
Neuro-affirming geriatric care and sensory-friendly routines.
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NEURODIVERGENCE AND MENTAL HEALTH
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Higher rates of anxiety, depression, self‑harm reported

Contributing factors may 
include:

Chronic misattunement from others
Sensory overload or under‑stimulation
Masking and camouflaging
Stigma and exclusion
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Statistics in the UK

15–20%
Global population is neurodivergent

21.7%
Employment rate for autistic people in 
the UK

3x More
Common among boys than girls 
(Autism)

Co-occurrence & Health

● Among children with ADHD, 33% also have autism; 10% of autistic 
children have ADHD.

● Autistic adults: 42% lifetime prevalence of anxiety; 37% for depressive 
disorders.

● 74%–97% of autistic individuals show sensory processing differences.

Demographics & Diagnosis

● 49% of neurodivergent survey respondents were diagnosed at age 
30+.

● ADHD Diagnosis: Black & White children (12%) vs. Asian children (4%).

● Rural areas show higher prevalence of developmental disabilities in 
children.

Roughly 1.2 to 1.6 billion people globally are neurodivergent. In the UK, this equates to ~10 million people (15% of the population, City & Guilds 2025).

US Data: Autism diagnosed in 1 in 31 children; ADHD in 11.4% (CDC, 2024). 3.62% of male adults estimated to have autism vs 0.86% of female adults.
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Understanding Autistic Burnout

Primary Impact: In the Individual

Profound Exhaustion: Chronic mental, emotional, and physical 
depletion that sleep cannot fix [1].

Loss of Skills: Sudden difficulty with daily tasks, executive 
functioning, and communication [1].

Reduced Tolerance: Heightened sensitivity to sensory inputs like 
noise, light, and textures [1].

Masking Collapse: The inability to continue hiding autistic traits 
due to a total lack of energy.

Secondary Impact: In Those Around Them

Caregiver Burnout: Family members and partners experience 
high stress from stepping in to manage daily tasks.

Communication Strain: Misunderstandings increase as the 
individual lacks the capacity to translate their needs.

Compassion Fatigue: Supporters may feel helpless, frustrated, or 
emotionally drained by the prolonged crisis.

Systemic Pressure: Friends and allies must often take on active 
advocacy roles against unaccommodating systems.

[1] Citations from the clinical study on the long-term impacts of burnout on autistic populations (2025).
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A RELATIONAL FRAME

• Mental health as relational, not just 
individual

• Ask: “What has this person had to do to 
survive in their world?”

• Music therapy as a relational sound‑space

• Our job: offer a different kind of 
relationship – safety, curiosity, spaciousness
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WHY MUSIC 
THERAPY?
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Whole-Brain Engagement: Music 
activates auditory, motor, and 
limbic regions simultaneously, 
providing an integrated sensory 
experience.

Bypassing Verbal Barriers: Verbal 
therapy can feel demanding or 
exhausting; music acts as an 
immediate, non-verbal landscape 
for emotional externalisation.

A Safe Laboratory: The music room 
serves as a low-demand, 
predictable environment to 
experiment with agency and 
emotional expression



ATTUNEMENT REVISITED
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Attunement is not “doing what I find soothing”

It involves:
Listening for tempo, intensity, pattern
Respecting need for predictability or change
Allowing silence, stimming, repetition



SENSORY WORLDS AND SOUND

• Many neurodivergent people live with:

• Sensory sensitivity (sound, touch, light)

• Sensory seeking (movement, rhythm, 
vibration)

• Music can be:

• Soothing and regulating

• Overwhelming and dysregulating
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MASKING AND PERFORMANCE IN THERAPY

              

Many neurodivergent clients 
have learned to:

Mask – copy, please, hide distress

Perform “okay‑ness” with professionals

13

In music therapy this may look 
like:

Agreeable, compliant music that hides 
true feeling

Over‑willingness to follow the 
therapist’s ideas
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SPLITTING, SHAME AND “TOO MUCH / NOT 
ENOUGH”
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Common internal stories:
“I am too much – too loud, too intense”
“I am not enough – not quick, not 
organised”

Splitting: all‑good / all‑bad ways of seeing self and others

Music as a place where both/and can exist together



              

THE MUSIC THERAPY SPACE AS COUNTER‑EXPERIENCE
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In music therapy we can offer:



A slower pace than 
the world demands



Permission to stim, 
repeat, be 

inconsistent



Interest in “too 
much” rather than 

fear



Curiosity about 
shutdowns and 

silences
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VIGNETTE 1: SELECTIVE MUTISM & PARENTS
• Being Around Others When Words Aren’t Available

• Child with selective mutism

• Focus: tolerating being with others, not “getting 
them to talk”

• Music as a space to be alongside without pressure 
to speak

• Parallel work with parents on communication 
techniques

• Mental health impact felt strongly by parents: worry, 
helplessness, isolation
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VIGNETTE 2: 
BLANKET, SOUND 
CHAIR & VIBRATION
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From Hiding to Feeling: Vibration as 
Regulation

Child arriving wrapped in a blanket, 
listening rather than playing

Blanket as protective shell – sensory control 
and safety

Music initially as background safety, not 
interaction

Gradual introduction of sound chair / 
vibration

Vibration as a key route to emotional 
regulation and wellbeing



VIGNETTE 3: ADULT COUPLE, MIXED NEUROTYPES
• When We Miss Each Other: Couple Dynamics

• Adult couple: one neurodivergent, one neurotypical

• Chronic mismatch in communication style

• Neurotypical partner holding the emotional noticing and 
feeling resentful

• Neurodivergent partner experiencing ambiguity and 
overwhelm

• Work on:

• Shared understanding of different nervous systems

• More direct questions and answers – “What do you 
need now?”

• Joint coping strategies in conflict moments
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WORKING WITH FAMILIES AND SYSTEMS
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Parents/carers may carry: Exhaustion, guilt, grief, advocacy 
fatigue

Professionals may hold: Fixed ideas about “progress” and 
“outcomes”

Music therapist can: Model acceptance and curiosity
Share observations, not judgements



PRACTICAL IDEAS FOR SESSIONS
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Intervention Type Clinical Mechanism Mental Health Outcome

Active Improvisation Instruments allow raw, unstructured 
emotional projection.

Decreases internalized anxiety; 
safely processes anger/trauma.

Sensory Entrainment Matching rhythm to heart 
rate/breathing patterns.

Down-regulates the nervous 
system during sensory overload.

Therapeutic Songwriting Rewriting lyrics to frame personal 
narratives.

Fosters identity exploration, 
counters depression, builds 
self-esteem.

Receptive Listening Analyzing song themes that mirror 
client experiences.

Breaks isolation; validates complex 
emotional states.



TRANSITIONING TO 
NEURODIVERSITY-AFFIRMING PRACTICES
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Drop the Compliance Goals: Eliminate traditional goals focused on 
making eye contact, sitting still, or extinguishing harmless stimming. 

Honor Co-Regulation: Work with the client's natural rhythms and 
expressions rather than imposing rigid, neurotypical musical structures. 

Prioritize Autonomy: Allow the client to select the instruments, the 
volume, the pacing, and the structural boundaries of the session.



THINKING ABOUT RISK AND SAFETY

• Watch for:

• Escalating self‑criticism or shame

• Shutdowns after challenging material

• Masking that leaves the client depleted

• Use:

• Regular check‑ins

• Communication with team/family 
where appropriate

• Clear agreements about crisis pathways
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SPACE FOR 
REFLECTION
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Questions for reflection:

Where do you feel most confident 
in this work?

Where do you feel most unsure or 
stretched?

Which one idea from today feels 
most alive for you?
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ATTACHMENT 
SYMPOSIUM

UNIVERSITY OF DERBY

https://www.derby.ac.uk/events/latest-events/attachment-symposium/
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