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Current Trends in 
Youth Mental 
Health: 
Neurodiversity 
Awareness and 
Identification
Marissa Benners, Ph.D., LP

Amanda Smith, Ph.D., LP

Overview

• Defining Neurodiversity and 
Neurodivergence

• The Medical Model vs. The Social Model of 

Disability 

• Neurodivergence and Trauma

• Providing Affirming Care

• Explaining Neurodivergence to Clients 

• Resources: Videos, Websites, Books

Confidential 2

• The COVID-19 Pandemic

• Youth Barriers to Mental Health

• Social Media: Help or Hindrance?

• Diagnosing Mental Health Conditions

• Why Do Teens Self-Diagnose?

• Unexpected Consequences of the COVID-19 
Pandemic and Social Media

• What Can Parents Do?

• Coined by Judy Singer, an Australian sociologist (1980s or 

1990s)

• People experience and interact with the world in different 

ways

• Diversity in brain functioning is a “fact of life”

• There is no “right” way of thinking, learning, behaving

• Any form of diversity is natural and valuable to a population 

• Neurodiversity movement

• Activist movement seeking civil rights, equality, respect, and full 

inclusion for all neurotypes

Confidential 3

Neurodiversity
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• Coined by Kassiane Asasumasu (2000s)

• “The state of being neurodivergent (ND)”

• Having a brain that diverges from societal 
standards of “normal” (i.e., neurotypical)

• Not a diagnosis but a natural variant of the 
human experience

• Innate vs. acquired neurodivergence

• “Multiply neurodivergent” 
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Neurodivergence
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Social Model

• ND people have variations in their 

experiences

• Goal = identify attitudes and barriers 

leading to social exclusion

• All people are important and are deserving 

of self-determination/inclusion

• Lack of access to appropriate services can 

be more disabling than the diagnosis itself

Confidential 6

Medical Model 

• The body is a machine to be fixed 

• Goal = cure or help people behave in more 

“typical” ways 

• Often at the expense of mental health and 
identity development

• This is the idea behind “suffering from” or 

“battling” autism

Social Model vs. Medical Model of Disability

Singer’s neurodiversity approach (2016) intended as the “middle ground”
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• Poorer mental health outcomes 

in ND populations

• Lack of access to appropriate 
support 

• Camouflaging or masking ND 

traits

• Higher rates of stress/burnout, 
anxiety, depression, suicidality 

• Trauma as a form of 

neurodivergence

Confidential 8

Neurodivergence and Trauma

• Awareness is good but acceptance is the goal 

• Respecting and finding value in all neurotypes

• Prioritization of ND voices/perspectives

• Access to augmentative and alternative 

communication (AAC) devices

• Recognition that stimming and intense interests 

can be self-regulatory

• Other considerations:

• Identity-first language vs. person-first language

• Functioning labels

Confidential 9

Providing Affirming Care
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https://brainbuildingbook.com/practitioners/

Confidential 10

Explaining Neurodivergence to Clients

• https://m.youtube.com/watch?v=pB2jo6168BI&feature=youtu.be

• https://www.youtube.com/watch?v=HOoASAnYvKc

• https://www.youtube.com/watch?v=7_LIC-9rEi0

• https://www.youtube.com/watch?v=ALJ3CFRRZpo

Confidential 11

Videos

• ADDitude: Inside the ADHD Mind

• https://www.additudemag.com/

• Asperger/Autism Network (AANE)

• https://www.aane.org/

• Autistic Self-Advocacy Network (ASAN)

• https://autisticadvocacy.org/about-asan/

• Different Brains

• https://differentbrains.org/

Confidential 12

• Lives in the Balance 

• https://livesinthebalance.org/

• Neuroclastic

• https://neuroclastic.com/

• Neurodiversity Affirmative Therapists

• https://www.facebook.com/groups/221984718
4963504/

Websites

https://brainbuildingbook.com/practitioners/
https://m.youtube.com/watch?v=pB2jo6168BI&feature=youtu.be
https://www.youtube.com/watch?v=HOoASAnYvKc
https://www.youtube.com/watch?v=7_LIC-9rEi0
https://www.youtube.com/watch?v=ALJ3CFRRZpo
https://www.additudemag.com/
https://www.aane.org/
https://autisticadvocacy.org/about-asan/
https://differentbrains.org/
https://livesinthebalance.org/
https://neuroclastic.com/
https://www.facebook.com/groups/2219847184963504/
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• Beyond Behaviors by Mona Delahooke, Ph.D.

• Differently Wired: Raising an Exceptional Child in a Conventional World 

by Deborah Reber

• Neurotribes: The Legacy of Autism and the Future of Neurodiversity by 

Steve Silberman

• Smart but Scattered by Peg Dawson, Ed.D. and Tina Payne Bryson, Ph.D. 

• The Explosive Child by Ross Greene, M.D.

• The Neurodiversity Friendly Workbook of DBT Skills by Sonny Jane Wise

• The Whole Brain Child by Dan Siegel, M.D. 

• Unmasking Autism by Devon Price, Ph.D. 

• Uniquely Human: A Different Way of Seeing Autism by Dr. Barry Prizant

• We’re Not Broken: Changing the Autism Conversation by Eric Garcia

Confidential 13

Books

Now that we have covered definitions, 
let’s look at what we are currently 
seeing in practice settings…

Confidential 14

• Biopsychosocial stressors created by the pandemic

• Disruptions in daily life (abrupt withdrawal from school, social life, and other activities)

• Increased rates of domestic violence and abuse

• Socially disadvantaged children most affected

• Children and adolescents experienced more negative psychological outcomes

• Parents with their own mental health challenges

• Higher acuity than pre-pandemic

Confidential 15

The COVID-19 Pandemic
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• Increased rates of:

• Depression (helplessness, irritability, 
difficulty concentrating) 

• Anxiety (worry, fearfulness, clinging)

• Sleep disorders

• Post-traumatic stress

Confidential 16

Primary Issues Post-Pandemic

• Not knowing where to turn 

• Stigma about mental health

• Lack of trust in healthcare professionals

• Believing their problems aren’t serious 

enough to warrant help 

• Lack of access to appointments with mental 

health providers

Confidential 17

• Teens belonging to racial/ethnic minority 

groups and/or who are economically 

disadvantaged may face additional 

barriers: 

• Low household income

• Lack of health insurance

• Lack of culturally competent care

• Parental and cultural beliefs about mental 
healthcare

Youth Barriers to Mental Health

• During the pandemic, more time at home/idle time for social media

• Helped combat feelings of loneliness and isolation 

• Discussions about mental health on social media, particularly on TikTok

• 15-second video clips about any topic you can think of

• Videos appear in a never-ending algorithmic feed without ever having to follow or 

subscribe

• Easy to find bite-sized definitions and self-assessment quizzes online 

• Has been praised for starting conversations about mental health, 

especially among young people

Confidential 18

Social Media: Help or Hindrance
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• Serves as a first line of information for youth:

• Over 90 percent of teenagers report using social media

• May be the first discussions about mental health they’re exposed to

• Has helped reduce stigma 

• A study published in March 2022 analyzed 100 TikTok videos with the hashtag 
#mentalhealth that had collectively viewed more than 1 billion times.

• Finding a positive, supportive community online can be powerful, especially for 

those who are marginalized or who lack access to mental health resources.

Confidential 19

Social Media’s Positive Impact on Mental 

Health

• Potential exposure to unwanted or inappropriate content

• Viral TikTok videos are directed into the feeds of millions of people that might not 
normally follow that content 

• Increase in teens and young adults self-diagnosing conditions such as autism, 

ADHD, OCD, borderline personality disorder (BPD), dissociative identity disorder 

(DID), and Tourette syndrome

• Posts with hashtags for "dissociative identity disorder" and "borderline personality 

disorder" have been viewed hundreds of millions of times. 

Confidential 20

Challenges Social Media Presents to Mental 

Health

• No vetting or quality control

• Not all posts contain accurate, science-backed information 

• A lot of firsthand experiences from people with mental health issues

• Can seem like rare conditions are more prevalent than they actually are

• People may question their symptoms, “Maybe I don't have just depression and anxiety, 
maybe I have something else.”

• Horoscope effect – people hear someone discuss their experience and feel connected 

to it so much so that they believe they must have that same diagnosis

• It has become almost trendy to identify with a mental health disorder.

Confidential 21

Challenges (cont.)
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• Can help people get the assistance they need, but it can also 

result in:

• People incorrectly labeling themselves

• Avoiding a professional assessment

• Embracing ineffective or inappropriate treatments

• Limiting access to necessary services for those who truly need them

• Causing unnecessary distress for family members

• Differences versus deficits

• Normal variability in interpersonal styles, brain function, and thresholds 
for distress

• Teens may be socially awkward, forgetful, or "weird," and that is fine - it 

doesn't have to mean something is clinically "wrong"

Confidential 22

Challenges (cont.)

• Making a mental health diagnosis is a complicated 

process 

• Experiencing symptoms vs. having a disorder

• Can present differently in a child, adolescent, and adult

• Getting an official diagnosis and ruling out any other 

issues is the only way to form an effective treatment 

plan.

• Possibility of missing a treatable medical condition

Confidential 23

Diagnosing Mental Health Conditions

• Psychological Testing

• Used by psychologists to better understand an individual and their 
behavior 

• Testing generally consists of structured interviews, standardized tests, 

and questionnaires designed to offer insight into an individual’s 
history and current functioning

• Can help determine why a child is struggling in one or more areas 
(e.g. developmental, social, emotional, behavioral), pinpoint their 

strengths and weaknesses, and provide appropriate diagnoses and 
recommendations based on this information

Confidential 24

Diagnosing Mental Health Conditions
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Erik Erikson’s psychosocial crisis: identity v. role confusion 

• Searching for a sense of self/identity by identifying values and beliefs

• Normative experience of identity exploration

• May “try on” a variety of identities to determine what fits for them  

• Social media has made it easy to do this anonymously  

• Teens experiencing distress or negative self-image search for an explanation, reason, or diagnosis 

• They feel like no one understands them 

• Seek to know, “What is wrong with me?”

Lack of identity development

• Due to loss of social/normative experiences during the pandemic?

• Youth are searching for a community, and are using their current struggle with mental health symptoms as a 
way to find like-minded people

• The sense of urgency and necessity to claim a diagnosis may stem from a desire to "fit in"

Confidential 25

Why Do Teens Self-Diagnose?

Professionals have seen a huge increase in Functional Neurological Disorders (FND)

• Due to increased media exposure combined with mental health issues brought on by the COVID-19 

pandemic 

• In particular, sudden onset motor and vocal tics in teenagers 

• Teenage girls most affected - often co-occurring anxiety or depression and significant psychosocial stressors.

• Other factors can include: previous life experiences, psychological predisposition, and anatomical makeup

• Some tics look similar to those shown in popular videos on social media 

• Young people who watch others with tic-like symptoms on social media may develop symptoms similar to 

those in the videos

• TS symptom portrayals on TikTok are predominantly not representative or typical of TS

• Functional tic-like behaviors are due to multiple factors and are not produced intentionally 

• FND is not purposeful or voluntary – those with FND are not “faking it”

Confidential 26

Unexpected Consequences of COVID-19 and 

Social Media

• Young people are quick to believe what they see and hear on the internet 

without much questioning or further research

• Vet social media: ask the following questions to fact-check mental health 

information:

• “Can this person provide evidence for the claims they’re making?”

• “Are their thoughts, ideas, or opinions based on more than one person’s experience?”

• “Does the information they share stack up with other reliable and high-quality 

sources?”

• “Is this creator being paid by anyone who might influence their content?”

Confidential 27

What Can Parents Do?
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• Remain open and curious if your teen wants to discuss something they’ve seen 

on TikTok or another social media platform

• Use the opportunity to engage them and find out more about the challenges and 
struggles they are going through

• Utilize resources with accurate information:

• Child Mind Institute (https://childmind.org)

• American Psychiatric Association’s directory of mental health topics, which is also 
available in Spanish (https://www.psychiatry.org/patients-families) 

• American Academy of Child and Adolescent Psychiatry’s Resource Centers pages for 
families and youths (www.aacap.org) 

Confidential 28

What Can Parents Do?

Questions?
Comments?
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Neurodiversity 101
Susan Nichols, Ph.D., BCBA-D

UNT Kristin Farmer Autism Center

Linda Holloway, Ph.D.

UNT Department of Rehabilitation and Health 
Services

Neurodiversity Vocabulary
• Neurodiversity-diversity of human minds, the infinite variation in neurocognitive 

functioning within our species; biological fact. (how we think, learn and relate to others, 
how we process information)

• Neurodivergent (ND)- having a mind that functions in ways which diverge significantly 
from the dominant societal standards of “normal”

• Neurotypical (NT)- style of neurocognitive functioning that falls within the dominant 
societal standards of “normal”

• Neurodiversity Paradigm- a specific perspective on ND including: ND is a natural and 
valuable form of diversity; “normal” or “healthy” neurocognitive functioning is a 
culturally constructed idea

• Neurodiversity Movement- social justice movement that seeks civil rights, equality, 
respect and full societal inclusion for ND
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Neurodiversity Examples
• Dyslexia

• Dysgraphia

• Dyspraxia

• Dyscalculia

• Autism (Asperger’s)

• ADHD

• Language Disorders

• Epilepsy

• Mental Health Conditions

• Dual or multi-diagnosis

• No two individuals with the same diagnosis 
look the same

• Intersectionality of diagnoses and other 
demographics impact experience and needs

Important Terms

Any loss of physical or 
psychological functioning at 

the organ level

Restrictions or lack of ability 
to function in a certain area 

due to some type of 
impairment

Environmental or social 
barriers which limit or prevent 
a person with a disability from 

performing certain tasks

Person First vs. Identity
First Language

ü Language will depend on how the person views their identity
ü Sometimes removal of diagnosis would remove part of an individual’s personhood/self
ü Sometimes the label is viewed as part of an individual’s personhood/self

Ø (e.g., “has autism” vs. “autistic”)
ü Some people prefer to think of themselves as a person-first and disability is one characteristic (person 

with Autism)
ü Be flexible and adaptable, things change

Some people prefer to use disability language first VS. person first

Ask the person what they prefer and listen for what terms they use to refer to themselves
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First LanguagePerson First Language Identity First Language AVOID
Person with a disability / People with disabilities Disabled Person The disabled / The handicapped / 

Disabled person

People without disabilities Normal / Healthy / Able-bodied

Wheelchair user / Uses a wheelchair Para, Quad Wheelchair-bound / confined to a wheelchair

*People who have mental illness / Person who 
lives with Bipolar/
Person with a mental health diagnosis/condition

*I am Bipolar The mentally ill / crazy / psycho / mental case

People who are blind or visually impaired 
/ Person who is hard of hearing / Person who is 
deaf

Deaf, Blind The blind / the hearing impaired / deaf-mute

Person with Autism 
Spectrum Disorder/Condition (ASD) / Person 
who is neurodivergent

Asperger's/ Aspie / Autistic

People who have intellectual disabilities / Person 
with an intellectual disability / Self-Advocates

MR

Language Matters
 What you say DOES matter

 You may offend someone without intending to do so

 Listen and Adapt; When in Doubt, ask!

 Using outdated or euphemistic language may be seen as demeaning

 Avoid terms implying judgments - suffers from; victim of; afflicted with

“If thought corrupts 
language, language can also corrupt 

thought.” - George Orwell

“The difference between the right word and 
the almost right word is the difference 

between lightning and the lightning bug.”
– Mark Twain

Services, Accommodations 
& Considerations
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A Selection of Common 
Treatments and Interventions

First Language

Applied 
Behavior 
Analysis 

(ABA)

Social Skills 
Training

Visual 
Supports

Cognitive 
Behavioral 
Individual 

Counseling

Biomedical 
Interventions 

and 
Medications

Acceptance 
and 

Commitment 
Therapy 

(ACT)

Treatment and Intervention

Educational Model

• A diagnosis is used to establish eligibility for 
special education services.

• The goal is to increase a student's access to the 
curriculum being taught by an education system, 
by providing and Individualized Education 
Plan and/or accommodations to the learning 
environment.

Clinical/Medical Model

• Reduce the symptoms associated with a diagnosis

• Medically necessary

• Funding source may require documentation of 
medical necessity

Treatment and Intervention

Educational Model

• Parents

• Teachers

• Paraeducators

• Occupational Therapist

• Speech Therapist

• Physical Therapist

• Special Education Counselor

• Board Certified Behavior Analyst (BCBA)

• Licensed Specialist in School Psychology

• Transition Specialist

Clinical/Medical Model

• Licensed Professional Counselors (LPC)

• Board Certified Behavior Analyst (BCBA)

• Licensed Psychologist (LP)

• Speech Language Pathologist (SLP)

• Occupational Therapist (OT)

• Physical Therapist (PT)

• Social Worker

• Medical Doctors

• Nurses



1/12/2023

5

Embracing Neurodiversity
 In the early twenty-first century other types of 

diversity are accepted and celebrated, and 
neurodiversity should be no different

 The increase in the number of people diagnosed 
with various conditions and labels suggest that 
there is no ‘normal’ anyway

 The very act of labelling marginalizes these 
groups and has a negative impact on the 
individuals affected

 Current terminology spreads stereotyping and 
prejudice

 Traditional labels and categories are not 
necessarily helpful; they tell us very little about 

individuals

 Current systems fail to take into consideration 

that environments, policies and practices have 
been designed for one type of brain (NT)

 ‘Normal’ is a social construct and reflects only 
what is considered ‘typical’ at any particular 

time

 Western society is currently experiencing a 
collective shift in consciousness away from 
consumerism and traditional measures of 

success

Traits and Features
Tendency to 
be creative in 
completing tasks

Detail Oriented Direct, non-
judgmental, 
and honest

Atypical 
eye contact, gestures, or 
tone

Absence 
or impairment 
of imaginative and 
social play

Impaired ability 
to initiate or 
sustain a 
conversation w/ o
thers

Abnormally 
intense or focused 
interest

Difficulty 
regulating emotions or 
accurately identifying the 
emotions of others

Preoccupation 
with certain objects 
or subject.

Impaired ability 
to make friends 
with peer

Inflexible 
adherence to specific 
routines or rituals

Feels overwhelmed 
is certain 
situations (sensory, social, 
novel, etc.)

Logical thinker Repetitive 
or unusual use 
of language

Difficulty 
interpreting the 
intentions of others

Strong Visual Memory

Universal Design for Learning

• Principle 1: Provide Multiple Means of Representation

• Principle 2: Provide Multiple Means of Action and Expression

• Principle 3: Provide Multiple Means of Engagement

Recommended to adhere to the principles of Universal Design for Learning 
(http://udlguidelines.cast.org/)

http://udlguidelines.cast.org/
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Common Considerations
The following is a list that people may or may not experience. An individualized approach is 

required to address a person’s needs. Ask the person what they need and prefer.

 Difficulties with Working Memory: The capacity to remember verbal information for a short period of time. This 
can vary with stress/anxiety and may affect following instructions, writing information and organizational skills.

 Differences in Processing Speed and Ability: The amount of time it takes to process visual or verbal information. 
Time constraints may exacerbate.

 Differences with ‘Executive Functioning’ Skills: Includes planning, organizing, structuring, prioritizing, focusing 
attention, memory, managing time and other self-regulation

 Differences in Communication Style: this may include difficulties with receptive/expressive language, conversational 
skills and non-verbal communication; these differences can affect the work itself, but also relationships in the 
workplace.

 *Many Neurodivergent Individuals may experience low self-esteem related to historical treatment and experiences which could 
result in feelings of isolation, frustration, exclusion, depression, anxiety or being ‘different’.

Written Communication
Written Communication

 Sufficient Time to Read and 
Respond (in advance or give 
time to absorb)

 Paper or Electronic mediums
 Style Guide
 Clear and Concise
 Limit Notetaking
 Allow for breaks
 Use Plain English
 Bullets, Bold, lists
 Avoid jargon, acronyms, 

technical language

Strategies to Support
 Screen-Reading Software
 Reading Pen
 Quiet Space
 Interact with Materials
 Customize computer settings
 Voice-text software
 Listen to Notes
 Mentor/Buddy
 Anti-Glare Screen

Verbal Communication
Verbal Communication

 Clear and Concise

 Back up with Written instructions
 Limit distractions

 Avoid Lengthy Meetings
 Public speaking-give a warning, 

alternatives

 Visual Aids (charts, graphs, etc)
 Offer Scripts/Role-Play

 Offer Quiet areas 
or Rejuvenation Spaces

 Don’t assume lack of 

motivation/enthusiasm
 No Eye-Contact requirement

Strategies to Support
 Note-Taking and Memory 

Techniques

 Rehearse, Role-Play and use 
Prompts

 Support Social 
Communication Skills-mentor 
and clear guidelines
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Neurodiverse-Friendly Environments

Sensory Considerations
 Lights- fluorescent strip 

lighting
 Visual Stimulus- busy 

patterns, clutter, 
noticeboards with too much 
info

 Noise- background noise or 
music, loud talking

 Touch- materials, 
handshakes, hugs

 Taste and Smells
 Personal Space-

proprioception; 6th sense, 
where the body is in space

Inclusive Environments
 Natural Light
 Turn off equipment (reduce 

hum)
 Sound-proofing, masking-

improving acoustics
 Assistive Technology and 

resources regularly available
 Uncluttered space
 Personal Space-

proprioception; 6th sense, 
where the body is in space

Inclusive Environments
 No Multi-Tasking (instant 

replies)
 Inform of changes and 

unexpected events
 Support Personal 

organization strategies
 Encourage breaks
 Color coding, email 

templates
 Clear Concise 

Communication, policies and 
procedures

Questions?
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