


Finding the Magic in
the Neurotyﬁe:

Using EMDR

WIT

Neurodivergent Clients

By Dr. Tiff Lanza

ake a moment to

appreciate the

magic that can

happen through

Eye Movement

Desensitization
Reprocessing (EMDR). This modality
brings an entirely different experience
to processing trauma, understanding
feelings, and recognizing self-aware-
ness. EMDR provides a foundation
open to scaffolding various accom-
modations and creativity, meeting
clients’ individual needs. This article
explores the exciting and impactful
adaptations to EMDR when working
with neurodivergent (ND) clients. It
is important to begin by acknowledg-
ing one’s connection to one’s work.
This author is a transgender, non-
binary, queer, neurodivergent (late-
diagnosed), chronically ill therapist.
The article includes aspects of lived
and professional experience.

The neurodivergent community
experiences higher levels of trauma;
however, the research statistics
are flawed. The ND umbrella was

limited in scope to define and
diagnose autism and ADHD rigidly.
Now that society recognizes that

the definition and understanding of
neurodivergence has expanded, one
can recognize the limited purview

of prior study findings. The research
that does exist focuses on specific
pockets within the ND community
perpetuating biased assumptions
within a limited scope (Hogan, 2023).
This is especially salient since ND
individuals experience trauma in con-
nection to their neurodivergence and
as an ancillary component of their
life experiences. For example, many
ND people report that growing up
not knowing about their neurotype or
not having that neurotype supported
was traumatic. The shame, embar-
rassment, isolation, bullying, and
corrective actions forced upon them
for being different acts in tandem as
a form of abuse enacted by a society
that operates under the assumption
of neuro-typicality. In addition, NDs
are also susceptible to the impact of
other traumas that are not directly

related to being neurodivergent. As
conversations around the ND com-
munity continue, the hope is that
future research will explore the ND
brain and body experiences of trauma
so that we may further adapt treat-
ment options.

NEURODIVERGENT DIAGNOSIS
This section provides a brief context
to the diagnosis experience, specific
to the ND community. The reality

is that receiving a diagnosis is a
privilege. Many individuals do not
have the means to access a mental
health provider and support. Health
insurance, finances, and accessibil-
ity to a neuro-affirming assessor

can all be barriers. Individuals who
had a late-in-life diagnosis or are
late-diagnosed reported having years
of misdiagnosis before meeting an
informed professional.

In understanding that access to
therapeutic support and assess-
ments is a privilege, we recognize
that self-realization or self-diagnosis
is valid. Some skeptics claim that
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TikTok is diagnosing everyone with
autism. Social media gives access
and a platform to those with lived
experience. It is the most accessible
way for communities forced into
marginalization to share their stories
with others. These content creators
and everyday sharers are bringing
relief to many ND people by mirror-
ing their experiences and offering
language that helps others describe
their experience as an ND person
living in an ableist world. Once the
connection to a commonality is
found, the next step is to do research.
Self-realized individuals often log
more hours to research ND qualities
and symptoms than are required by
mental health educational programs.
By the time an individual reaches a
therapist and says they wonder if they
are neurodivergent, they have most
likely dedicated years in the pursuit
of understanding themselves. Until
the barriers and oppression limiting
access to mental health are removed,
the self-realization movement must
be awarded the respect it deserves.

LANGUAGE

The foundational step in supporting
any community is working to under-
stand its language. The next step is
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As conversations
around the ND community
continue, the hope is that future
research will explore the ND brain
and body experiences of trauma
so that we may further adapt
treatment options.

_

to continue engaging with the com-
munity to know when the language
evolves and changes. This can become
a barrier for some people as it can

be overwhelming to keep up with
changes. Therapists may wonder if a
client does not like the word neurodi-
vergent; what word should be used.

NEURODIVERGENT-AFFIRMING
WORK WITHIN EMDR

Statements such as “meet the client
where they are” or “individualize the
care” are aspects of affirming care,
but those phrases can miss crucial
elements of affirming work. Affirming
work, in general, proactively sup-
ports and validates a person’s full
self-identity, experiences, and beliefs
through positive reinforcement.
Affirming work creates a space
where a person feels seen, heard, and
understood. Neurodivergent affirm-
ing work should be met through the
framework that ND brains are just a
different neurotype—not broken and
not needing to be healed or fixed.
There are three pillars that can be
used in working with ND humans that
are a culmination of long-term com-
munications in the disability field.
The three pillars that can be used in
ND-Affirming work are:

e Value the whole person

e Presume competence

e Lead with curiosity and
exploration.

These pillars are what the author
identifies as a framework for
approaching ND individuals. Our
baseline of interacting with other
humans in this world should be
led by the premise of valuing the
whole person. This concept is about
appreciating and considering all
aspects of a human being versus
a one-dimensional focus (i.e., one
specific traumatic event). Recognizing
the intersectionality (Crenshaw, 1991)
of human experience can go a long
way in healing and treatment. An
example of intersectionality is how
their ND experience was affected or
part of the traumatic event. In 1984,
researcher Anna Donnellan coined
the phrase presume competence as
a way to approach individuals with
disabilities in academia (1984). The
mental health field was initiated with
the assumption that therapists hold
power over the client because they
are all-knowing. Part of decolonizing
and dismantling oppressive systems—
shifting from all-knowing to leading
with curiosity and exploration—
allows for clients to regain control
of their narratives. This concept has
been used in leadership and behav-
ioral research since the mid-1990s.

Society was built around assump-
tions of neurotypical brains, which
should inform any strategy employed
with clients. Therapeutic modalities
were created assuming neurotypical
processing experiences. EMDR is a
therapeutic tool; it is only with the
creativity and consideration of an
affirming therapist that it becomes
an accommodating tool. EMDR
therapy is effective in supporting ND
clients as long as the three pillars of
affirming care are implemented. It



Tips to Start Using the Language

1. In general, the language
used to describe a com-
munity at large should be
based on what the commu-
nity asks others to use.

a. The community is
asking not to use words
like “spectrum” or
“person with autism.”
The respectful request
is to use statements like
“autistic community” or
“autistic person.”

2. Individual work should start
with asking people what lan-
guage fits best to describe
their neurotype.

a. This is when a client
says, "l like to use
Asperger’s,” when the
majority of the com-
munity no longer uses
that term.

It is pivotal that therapists con-
tinue to learn from and adapt
to the changes the community
is making. This includes
moving away from person-
first language (a person with
autism) and using identity-first
language (an autistic person).
This shift originated from the
disabled community members
who expressed discomfort
with person-first language.
Although well-intentioned,
person-first language ended
up diminishing the experience
of being disabled by society
as though it was an accessory
a person carried with them.

In contrast, identity-first
language shows how society
disables those humans. Until
the next iteration of societal
learning occurs, settings such
as professional websites,
trainings, and general com-
munications should use

identity-first language to honor
the macro-level community
preference.

While many professionals
attend training on neurodi-
versity, there still seems to

be confusion in the field with
repetitive questions on lan-
guage. It can become exhaust-
ing for folks in the community
to be in spaces where they
must teach supporters about
affirming language. If people
are still questioning terminol-
ogy or how to use it, they may
benefit from self-reflection on
the barriers that have deterred
them from fluency. It is impor-
tant to note that the language
discussed here is current, and
some of these words may
shift in the future. For now,
the following language can be
used when referencing the ND
community.

Lived experience: Knowledge
gained by first-hand experi-
ence. This is a professional
who is ND and works with the
ND population. They have lived
experience in the ND world
versus an ally who does not
have lived experience as an
ND human.

Neurotype: Describing the
concept that all brains work
differently (Stimpunks, 2024).
Each brain has its own neuro-
type; from neuro-typical to ND
and everything in between.

Neurodiversity: To describe
“the diversity of human
minds” (Walker, 2021). Our
brains are as diverse as our
fingerprints. By using the word
neurodiversity, one is simply
referring to the fluctuations of

human brains we encounter in
our world.

Neurodiverse: This word is

used to describe groups of

people. There are two ways

that this word can be used:

1. To describe a group of
people that have various
neurotypes, including
neurotypical.

2. To describe a mixed group
of people that are all
neurodivergent.

Neuro-typical or Neuro-
conforming: When describing
a brain “that falls within the
dominant social standards of
‘normal” (Walker, 2021). This
brain works in a way that soci-
ety expects or understands.
Neuro-typical is more widely
used and known. Neuro-
conforming can be used
when unsure what a person’s
neurotype could be.

Neurodivergence: An experi-
ence of an innate or acquired
brain that operates differently
than the dominant societal
standards. Neurodivergence
is used mostly when describ-
ing experiences within the
community at large or a group
(Wise, 2019).

Neurodivergent: This
describes a singular person's
neurotype. It specifically
describes a brain that is dif-
ferent from dominant society
standards. Neurodivergent
people can be diagnosed,
self-realized, innate, or
acquired. These include but
are not limited to: obsessive-
compulsive disorder (OCD),
dyslexia, plurality, intellectual
disabilities, or dyspraxia.

Innate neurodivergence:
When an individual is born
with a neurodivergent brain
(Edgar, 2024). Examples

of innate neurodivergence
include but are not limited to
ADHD and Autism.

Acquired neurodivergence:
An experience where an
individual develops neurodi-
vergence through a medical
condition or an event (Edgar,
2024). Examples include—and
are not limited to—stroke or
traumatic brain injury (TBI).

Multi or Multiple Divergent:
When a person has multiple
neurodivergent experiences.
For example, a bipolar

person who is also dyslexic
would be considered a multi-
divergent or multiple-divergent
neurotype.

Masking: Suppressing needs,
movements, and emotions in
attempt to camouflage with
neurotypical expectations of
socializing (Storey & Holmes,
2023). Masking is associated
with trauma and negative
mental health effects. An
individual may hold back stim-
ming behaviors due to societal
shame and judgment as a
form of masking. When pro-
fessionals hold back asking
clarifying questions about an
instructed task to understand
what they are being asked to
do, they are masking because
neurotypical society treats
questions as challenges or
attacks to the requester. This
can leave the ND individual at
risk of confrontation due to
asking questions.




is important to note that there is no
foolproof instruction manual or one-
size-fits-all program for working with
ND individuals. Learning and adapt-
ing to each client is neuro-affirming
care.

PERFORMATIVE NEURO-
AFFIRMING WORK

Some pieces of training and resources
have the label “neuro-affirming,”
which perpetuates ableist stereotypes.
When learning about a specific com-
munity, the education should come
from a professional who has lived
experience. This is not to say that
neuro-typicals cannot speak to this
topic, but the underlying research
and approved methodologies need to
originate from within the community
rather than outside. Learning from
those with lived experience may illu-
minate underrecognized practices and
assumptions that are harmful, biased,
and engaging in antiquated rhetoric.
This separates those going through
the motions to appear neuro-affirm-
ing from those willing to make pro-
gressive change. Imagine an agency
that puts up a kiosk of rainbow

flag-covered paraphernalia in June
but makes no other systemic sup-
portive changes for the LGBTQIA2S+
community. Performative work is not
affirming.

PRACTICAL TOOLS FOR ND
AFFIRMING EMDR

One of the foundational skills to
learning something new or leaning
into something uncomfortable is to
keep it simple. EMDR provides an
abundant number of scripts to guide
the healing process; however, one
script or strategy may not give you all
the answers. When adhering to strict
approaches that express only one
way to do something, it inherently
falls into oppressive, ableist, and
non-affirming practices. Fuel work
through curiosity driven by questions
and collaboration. None of us have all
the answers. Let’s not assume clients’
targets or their feelings. Simply ask
the client.

ND ACCOMMODATIONS
Accommodations within EMDR
include adjusting to the clients’
needs in a way that propels the work.

Clients rarely have experiences that
allow them to know and understand
their accommodation needs. In most
cases, the therapist asking if they have
any accommodation needs is the first
time that someone has considered
this a possibility for them. Here are
some general ND-affirming skills to
start the process.
e Direct communication can be
a powerful tool when working
with ND clients. Do not use
euphemisms or statements with
“fluft” when talking with clients.
An example of using “fluff” in
your language in asking someone
about their sensory needs. A
fluff example would be: “I know
that sometimes people can feel
uncomfortable when they touch
things and it does not make them
feel good. There are times this
can be with other senses as well.
Are there things that make you
feel uncomfortable?” A direct
ask without fluff would be: “Tell
me about your sensory likes and
dislikes.” Ask clear and direct
questions and provide clear and
direct information.
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e Having multiple forms of impor-
tant communications; written,
spoken with clients, on your
website, and in video could all be
helpful for clients to remember
information.

e Prioritizing clients’ strengths by
asking when they feel the clearest
or most aware can help schedule
the client sessions at their prime
time of day. For example, ADHD
clients who use stimulants to
manage their ADHD may struggle
with evening or later sessions.
This can be when their medica-
tion is wearing off, they are feeling
less clear, and their exhaustion
could be stronger at that time of
day. Sleep can be a struggle for
many ND clients, so scheduling
early in the morning may not be
conducive to the client’s success
within EMDR.

e ND experiences can be synony-
mous with justice sensitivity and
rule-following. Be explicit about
your policies. Give notice of any
changes. Provide specific steps
that a client must take for things
like cancellations or reschedules.

THERAPIST

It takes much more than putting
neuro-affirming as a skill on a profes-
sional website to be neuro-affirming.
Speak your truth in a way that feels
right to you. If this is new to you, it
may take practice and trial and error.
Lean into it.

e If you are an ND therapist and
feel comfortable sharing that
information, put it on your
website or share it with clients
when you meet as a part of your
introduction.

e If you are a neurotypical therapist,
do the same as the ND therapist;
put on your website or market-
ing information that you are
neurotypical and/or share that
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information with your clients
when you meet as part of your
introduction.

o Although it is not required per
our licenses, it would be invalu-
able if you prioritized a specific
ND training when considering
your continuing education units
(CEUs) for the license renewal
process.

e Consultation with those with
lived experience—ongoing or
as needed—is a resource that
should be used by all therapists.
Many times, therapists will ask
questions in large groups, like an
organizational question board or
in an online group. This is not
inherently wrong; however, it
does not truly serve you or your
client as you will get conflicting
and numerous responses without
the responders knowing much
about your client and typically
puts those in a community in
a position of having to offer
their expertise numerous times
without proper consideration and
compensation.

Sharing identities with clients is
not new for therapists who have lived
experience with marginalization. To
ascribe to the model that therapists
are mysterious to their clients
upholds oppressive models in which
mental health supports were built.
This does not mean you share all per-
sonal details with your clients. This
is where purposeful disclosure comes
into the work.

It is important to include the
therapist, especially if you are an ND
therapist, in the accommodations.

As we dismantle the oppressive
systems, here is another area where
our needs and survival may not align.
For example, an ideal schedule for
ND therapists may be three to four
clients a day. However, their financial

situation may require them to negate
their needs. Finding balance and
figuring out what compromises to
make for self-care can be incredibly
difficult. Some things to consider,
similar to how we support clients:

e What time of day do you find you
work best?

e What sensory needs do you have
that could help you stay grounded
and present in sessions?

e How do you structure EMDR
client sessions? All in one day?
Mixed in with other clients who
do not use EMDR?

e Where do you find EMDR
exhausts you? How can you
adjust?

INITIAL CONNECTION AND
PAPERWORK

The paperwork clients fill out before
starting their therapeutic work can
easily set a precedent for the work,
organization, and/or therapist.

e Do you have a question about
your intake forms regarding neu-
rotype? If not, think about adding
a question or a section about
neurotype with the option for
someone to pass or write “N/A” if
it is not something they have had
any experience with.

e How do you initially inquire about
a person’s neurotype? Asking
questions such as “Is there a way
you process information best?” or
“Are there any considerations for
our communication together?”
These can be asked on a consulta-
tion call, intake documents, or an
intake session.

e Whether in person or virtual,
how do you set up the space to
be as conducive to the process
as possible? Again, get curious.
“Tell me what makes you feel the
most comfortable when talking
with another person?” “What
are things that make you feel



A way to create an ND-affirming environment in the therapy
session is by having a menu of BLS options for the client
to practice and choose from that stimulate the right to left
motion. Having the client practice these then allows for
an ND-affirming approach versus an abstract ask to the
client of which BLS modality they would prefer. Many ND
individuals need to see or try something rather than an

comfortable?” “How do you find
comfort?”

e Traumatic experiences live within
the senses. It is one of the reasons
that EMDR can be incredibly
effective in lessening traumatic
symptoms because there is attun-
ement to one’s sensory system.
Asking client’s when meeting,
“What can you tell me about your
sensory systems” or “What can
you tell me about your experi-
ences with sensory needs?” This is
a start to creating a sensory profile
for your client. If you notice your
clients in a room with low light,
ask them about it. “I noticed the
calm lighting in your space; tell
me about that.”

The beginning of your work with
clients is about getting to know
them. The more you understand
a client’s interests, work, family,

friends, connections, and sensory
needs, the more you will have
numerous tools to provide to your

client throughout your time together.

There may be thoughts like, “What if
the client cannot answer or does not
get the question?” That will happen.
One way to approach this concern

is to let clients know that you are
gathering as much information as
possible to individualize their jour-
ney, and we can revisit these topics
more than once. This can be a space
for psychoeducation. When using
the sensory questions, if a client
does not understand, take a moment
to explain the sensory system and
its impact on how one experiences
the world. Of course, if any of these
topics are unfamiliar, move toward
consultation and resources first
before jumping into it with clients.

abstract ask when it comes to decision-making.

BILATERAL STIMULATION (BLS)
TOOLS

Bilateral stimulation (BLS) is a tool
used within EMDR that can be incred-
ibly limiting. Many EMDR therapists
rely on eye movements as the primary
or only form of BLS. A way to create
an ND-affirming environment in the
therapy session is by having a menu
of BLS options for the client to prac-
tice and choose from that stimulate
the right to left motion. Having the
client practice these then allows for
an ND-affirming approach versus an
abstract ask to the client of which
BLS modality they would prefer.
Many ND individuals need to see or
try something rather than respond

to an abstract ask when it comes to
decision-making. Then, clients should
be provided the opportunity to prac-
tice these options before going into a
target to find what may work best.
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Here are some ways to practice
BLS:

e When creating the peaceful place

e When creating the container

e With a positive feeling

e With a positive experience

e Asa way to think of answers to

questions:

o Example: When asking about
sensory experiences, ask a
direct question and then have
clients go into BLS for a short
time to contemplate their
response.

Here are some examples of BLS:

e Eye movements: following a hand,
light, ball on a screen, wand.

e Touch or tactile: Tapping (tap-
pers), body tapping (with hands
or fingers), buzzing (vibrations).

e Auditory: Music—either with or
without headphones. Spotify or
YouTube are places that have
bilateral stimulation music that is
accessible and free.

o Note: Many would say that
headphones are required
here. Please remember that
processing is different for
everyone. Listening to music in
headphones can be a sensory
overload, whereas it can be
more accessible if it is played
from a speaker.

e Physical movement: Walking,
pacing, running/jogging, swaying,
rocking, jumping, swinging, tap-
ping feet.

e Other: Scribbling, drawing, color-
ing, folding paper.

A great way to help ND clients with
BLS is by exploring multiple options
at a time.

Here are some examples of
dual-BLS:

e Listening to music while swaying

e Tossing a ball from hand to hand

while listening to music
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e Eye movements while tapping
e Using tappers while listening to
music.

The main goal of the BLS explora-
tion is to eliminate as many distrac-
tions, struggles, or frustrations as pos-
sible before a client goes into a target.
We want clients to feel empowered
and in control of their process before
embarking on this tough work.

EMDR CONSULTATION

Start by setting a boundary with
consultation; there is no expectation
of “free labor.” Whether you know

a therapist or not, if you ask for
intellectual energy and support, it is
important to expect to pay the indi-
vidual as a consultant. Our colleagues,
just like our clients, are part of a com-
munity forced into marginalization
and deserve to be compensated for
their time and energy.

Consultation is an incredible
resource to support growth in under-
standing and comfort with EMDR and
ND clients. Remember, there is no
one way to do this work. To get the
most out of a consultation, consider
that framework when working
through strategies during consulta-
tion. Ask yourself:

e Is this strategy adaptable?

e Can I use this with (fill in client)?

e Can I get creative with this

strategy?

Consultation should not be direc-
tive. It should provide a framework
for example that is then adapted
further. The goal is not to get the
answer to what the client needs; it
is to formulate plans when feeling
stuck, unsure, or not confident. Many
therapists struggle to conceptualize
the 8-phases of EMDR with ND
clients because they are faced with
challenges that are not easily rem-
edied through a protocol or script.

There can be some panic that can lead
EMDR therapists to assume EMDR
does not work for that client. If you
find yourself experiencing a sense of
panic or anxiety using any part of the
8-phases of EMDR with a client, get
curious.

e What am I feeling?

e What am I curious about?

e What can I ask my client about?

In some cases, the therapist’s strug-
gle may be a sign that EMDR needs
to pause or is not working in the
way it is currently being approached.
However, it is important to note that
the struggle does not automatically
mean that EMDR as a tool has failed
to support this ND individual.

CUSTOMIZING THE EMDR
EXPERIENCE FOR ND CLIENTS

If there are still questions about how
to use EMDR with ND clients, it is
important to ask, “What answers

am I looking for?” Our hesitation,
confusion, or anxiety around working
with specific populations can result
from looking for a guide, step-by-step
instructions, or one answer that makes
our lives easier. Unfortunately, one
size rarely fits all. By moving away
from that mindset, therapists can
open themselves up to a new level of
creativity and comfort they may not
have previously accessed. Removing
the therapist from telling a client
what we will be doing to more of a
collaborative approach not only offers
relief and space within the therapeutic
relationship but also empowers and
affirms the client’s autonomy. The
more confident therapist are in their
modality, the more trust clients can
have in what they are about to embark
upon through their healing journey.

A true social worker at heart, Dr. Lanza
earned a dual Master’s in Social Work &
Human Sexuality. Dr. Lanza continued



to earn a Ph.D. in Human Sexuality. Like
many professionals, Dr. Lanza has worked
in several settings throughout their career.
Experiences include inpatient, CAC’s,

rape crisis centers, community mental
health, and in-home support. Dr. Lanza
has worked with people ages four to older
adults throughout these settings. Dr. Lanza
has also taught at the university level as
an adjunct professor. Curvently, Dr. Lanza
is the Executive Director at Maverique
Therapeutic Services, providing services
such as therapy, supervision, consulta-
tion, and trainings. Communities priovi-
tized in this practice are the LGBTQIA+,
Neurodivergent, Disabled, and People

of the Global Majority. Dy. Lanza is an
EMDRIA-approved EMDR Consultant,
prioritizing trauma healing and recovery
with clients. Dr. Lanza has lived experi-
ence as a transgender, non-binary, queer,
neurodivergent, and chronically ill human.
Dr. Lanza is a proud activist, spouse, and
Broadway lover.
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