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Abstract 

This research study explores the relationship and dynamics between the music therapy profession 

and the neurodiversity movement. A phenomenological study was used; seven participants were 

interviewed who have experience in both the field of music therapy and the neurodiversity 

movement. From the interview data, codes were formed and categorized into themes and sub-

themes. The major themes that emerged were Neurodivergent Experiences, Culture, Models and 

Perspectives, Music Therapy Practices, Personal Phenomena, and Future Actions. The 

conclusion from the data is that the music therapy profession needs more education and needs to 

listen to neurodivergent voices moving forward in order to develop a healthy allyship with the 

neurodivergent community.  
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Introduction 

Music therapists have the ethical duty to learn about and practice acceptance of a client’s 

culture (American Music Therapy Association, 2020) and to act with the best interest of the 

client in mind at all times. This presumably includes being aware of social and cultural 

movements and communities that our clients are part of. The neurodiversity movement can 

inform the ways in which music therapists view their clients, and in turn, how they practice. It is 

imperative that music therapists inform themselves of this movement and that they actively and 

effectively listen to the neurodivergent voices available to them.  

Background 

 Music therapy is a field that officially emerged in the 20th century (American Music 

Therapy Association, 2019b). Doctors, mental health professionals, and musicians noticed the 

effects of music on a variety of persons with various needs. In the following years, the field of 

music therapy has expanded in scale to treat individuals across the world with varying diagnoses, 

disorders, and problems. The American Music Therapy Association (AMTA) lists the following 

as individuals who benefit from music therapy: “Children, adolescents, adults, and the elderly 

with mental health needs, developmental and learning disabilities, Alzheimer's disease and other 

aging related conditions, substance abuse problems, brain injuries, physical disabilities, and 

acute and chronic pain, including mothers in labor” (2019c, p. 15).  

Music therapy is often implemented with individuals with various diagnoses, including 

autism spectrum disorder. AMTA wrote that music therapy can be used to “focus on enhancing 

social, communicative, motor/sensory, emotional, and academic/cognitive functioning, or music 

skills in individuals with ASD” (2015). According to the most recent AMTA Workforce 

Analysis, 16% of music therapists work with individuals with intellectual disabilities. Although 
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not all persons with neurodiversities have intellectual disabilities, the taskforce analysis includes 

neurodivergent persons in this category (American Music Therapy Association, 2018).  

The term neurodiversity was first coined by Judy Singer, who wanted to shift the 

terminology away from deficit-oriented terms (Constantino, 2018). Singer’s focus was on 

creating fuel for social advocacy by using language that reframed ideas about neurologic 

differences (Silberman, 2016). The term was then popularized by Blume in an Atlantic article in 

1998. In the years following, autistic self-advocates used this term to start a social movement 

that aims to bring equal civil rights to persons with various neurological differences. This 

movement involved elements of the disability rights movement as well as scientific research 

about neurodivergent persons (Ortega, 2009). Self-advocates started organizations worldwide 

that contributed to spreading the ideas of neurodiversity to various communities.  

In the 1990s, the neurodiversity movement began to emerge (Constantino, 2018). 

Neurodivergent persons were already being served by music therapists and have continued to be 

a significant population with whom music therapists work. However, there seems to be no 

literature that explores the relationship between these two entities. The literature that does exist 

includes information about community music therapy practices increasing awareness of 

neurodiversity (Gosine, Hawksley, & LeMessurier Quinn, 2017; Shiloh & LaGasse, 2014; 

Ghetti, 2016), or the relationship of music therapy to disability studies, which theoretically 

correlates to the neurodiversity movement (Straus, 2014; Bassler 2014; Gross, 2018). Other 

literature acknowledges the importance of music therapist views on neurodiversity (Devlin, 

2018; Shiloh, 2016; Rickson, 2014) neurodiversity perspectives among various therapy 

disciplines (Ghetti, 2016; Gosine, Hawksley, & LeMussurier Quinn, 2017; Shiloh & LaGasse, 
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2014), and how these perspectives affect therapy practices (Carrico, 2015; Bakan, 2014a; Gross, 

2018; Steele, 2016).  

Definitions 

Definitions that are important in this discussion include:  

1. Neurodiversity: According to the National Symposium on Neurodiversity at 

Syracuse University,  

Neurodiversity is a concept and social movement that advocates for 

viewing autism as a variation of human wiring, rather than a disease. As 

such, neurodiversity activists reject the idea that autism should be cured, 

advocating instead for celebrating autistic forms of communication and 

self-expression, and for promoting support systems that allow autistic 

people to live as autistic people. While neurodiversity is known widely as 

a concept applied to the autistic community, individuals with other 

atypical forms of neurological wiring, such as ADHD, hydrocephalus, and 

dyslexia, to name a few, may also identify with a neurodiversity 

framework. (2011, p. 1)   

2. Neurodivergent: “having a brain that functions in ways that diverge significantly 

from the dominant societal standards of ‘normal’” (Walker, 2014, p. 20). This is 

often shortened to ND.   

3. Neurotypical: “not affected with a developmental disorder and especially autism 

spectrum disorder: exhibiting or characteristic of typical neurological 

development” (Neurotypical, 2019, p. 1). This is often shortened to NT.  
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4. Music therapy: “Music Therapy is the clinical and evidence-based use of music 

interventions to accomplish individualized goals within a therapeutic relationship 

by a credentialed professional who has completed an approved music therapy 

program” (American Music Therapy Association, 2019a, p. 1). 

5. Cultural humility: “[The] ability to maintain an interpersonal stance that is other-

oriented (or open to the other) in relation to aspects of cultural identity that are 

most important to the [person]” (Hook, Davis, Owen, Worthington and Utsey, 

2013, p. 2). The term cultural humility will be used in lieu of the term cultural 

competence. This is to emphasize the commitment of the constant process of 

learning and growing in cultural awareness rather than arriving at a place of 

competence (Waters & Asbill, 2013).  

This author would like to also mention the use of the word autistic throughout this document. 

The word autistic will be used to describe autistic persons rather than the words, person with 

autism. This is based on the writings by Brown (2020a) on the use of identity-first language 

rather than person-first language and the promotion of Brown’s ideas by the Autistic Self-

Advocacy Network. Brown also specifically points out their specific use of capitalization of the 

word Autistic and its importance as a proper adjective or noun (2020b). The capitalization gives 

Autistic a prominence when referring to Autistic identity and community. However, two out of 

the three autistic participants of this study used the lower-case autistic to identify themselves, 

and the third had no preference. Therefore, in this paper, the lower-case autistic will be used.  

Purpose Statement 

The purpose of this phenomenological inquiry is to explore and understand the 

relationship of music therapy and the neurodiversity movement. Any meaningful connections 
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that emerge will be explored further in the narrative. Recruiting interviewees may pose a 

challenge/limitation as there is no current existing literature on this topic and it may be difficult 

to seek out such individuals. The information gathered will be relevant to music therapists 

working with neurodivergent persons who have a desire to have cultural humility and 

incorporate best practices with their clients, as the neurodiversity movement may pertain directly 

to this clientele. 

Position Statement and Researcher Bias 

 This thesis was authored by a white, female-identifying, neurotypical music therapist 

who approaches music therapy from an existential/humanistic theoretical orientation. The author 

holds the view that neurodivergences are differences in human wiring, not diseases or 

pathologies that need to be corrected. The author believes that the traditional uses of therapy- 

including music therapy- with neurodivergent people has contributed to their oppression. The 

author also believes that the neurodiversity movement is something that the music therapy 

community should engage with, learn from, and ally with as they seek more understanding about 

people who identify as neurodivergent. The author chose to research this topic after working 

with neurodivergent persons for five years and reading literature by autistic authors and books 

about the neurodiversity movement.  
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Literature Review 

 The literature review covers research from various disciplines and perspectives. The ways 

that the neurodiversity movement interacts with other professions provides a context for the 

relationship between the music therapy profession and neurodiversity. These other professions 

and arenas include education, medicine, perspectives from neurodivergent self-advocates, 

perspectives from parents of neurodivergent persons, neurodiversity movement’s relationships to 

other therapeutic disciplines, and the research involving music therapy and the neurodiversity 

movement.  

Neurodiversity in Education 

 The neurodiversity movement is gaining ground in many arenas, including the 

educational setting. Though the neurodiversity movement can apply to many people across the 

lifespan, the educational system in particular is beginning to take notice of this social rights 

movement. According to the workforce analysis (American Music Therapy Association, 2018), 

13% of music therapists work in an educational setting (Children’s facility/School), so the 

relationship between neurodiversity in the educational system could be relevant to the ways in 

which the neurodiversity movement intersects with music therapy.  

Several researchers have explored how neurodiversity can be integrated into a school 

setting. Griffiths (2017) reported that the concept of neurodiversity may be more accurate in 

understanding students’ strengths and weaknesses than a system that measures students by their 

deficits (such as ascribing them with learning disabilities). Integration of the neurodiversity idea 

into the classroom can lead to teachers who teach more holistically, engage with the strengths of 

their students, and further understand their students’ individualized needs. Rentenbach, 

Prislovsky, and Gabriel (2017) addressed ways to bring neurodiversity perspectives into the 
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classroom. Their article lists specific ways to address autistic students: presuming competence, 

smiling, listening, waiting, and making room for nonverbal communication. In addition, the 

writers provided practical advice for working with students with ADHD (inviting students to be 

themselves, not restricting movement, creating routines, understanding the need for intense 

stimuli, and being patient with yourself) and dyslexia (making printed reading compelling for 

students, accommodating, investing in strategies that work, communicating strengths along with 

difficulties, and cultivating advantages). Emphasis was placed on valuing differences rather than 

treating them. 

 In a similar vein, Armstrong (2017) called the field of special education to progress and 

evolve through embracing the ideas of neurodiversity. Armstrong pointed out the ways that the 

current mindset in special education differs from the views of the neurodiversity movement. For 

example, the neurodiversity movement encourages the emphasis to be on individuals’ strengths, 

rather than the special education systems’ emphasis on deficits. Benefits to embracing 

neurodiversity could include a change in expectation from children in special education, which 

could then lead to improved academics. Armstrong gave recommendations as to how more 

neurodiversity could be integrated into school systems, such as hiring neurodiversity 

coordinators and holding school-wide events that promote neurodivergent culture.  

 Neurodiversity advocacy is also beginning to occur in higher education settings. Autistic 

authors Robertson and Ne’eman (2008) reported that Marshall University, Western Kentucky 

University, Fairleigh Dickson University in New Jersey, the University of Arizona, the 

University of Alabama, Oakland University in Michigan, and Keene State College in New 

Hampshire all have autism-specific support programs for neurodivergent students. Robertson and 

Ne’eman wrote that university students on the autism spectrum may need support in many areas, 
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including planning/organization, managing sensory processing needs, and mental health needs. 

They concluded that students can get support through campus organizations and online support 

and that universities can adapt for neurodivergent students through environmental changes 

(classroom modifications to lighting and noise reduction), increasing acceptance of 

neurodivergent students through education, inviting autistic self-advocates’ voices into their 

conversations and decision-making, providing flexible housing options to autistic students, and 

expanding services for autistic students.  

Neurodiversity in Medical Settings 

 The researchers of the workforce analysis most recently reported that 14% of music 

therapists work within the medical setting (American Music Therapy Association, 2018). Some 

researchers and clinicians in the medical field may also be adopting a more neurodiverse 

perspective. Jaarsma and Welin (2012) reported on the neurodiversity movement in the Health 

Care Analysis journal, explaining the two-fold nature of the movement: the assumption that 

autism is a natural variation, and the movement towards rights for autistic persons. Jaarsma and 

Welin claimed that the neurodiversity ideas should only be applied to “high-functioning autists” 

(p.  20) (autistic people within a certain range of IQ). It is concluded that it is reasonable to 

accept the neurodiversity claims for these persons, but that those who are “lower-functioning” (p. 

28) should still be categorized as having a disability.   

 However, some people in the medical community reject the idea of separating autistic 

people into high- or low-functioning categories based on IQ. Lim (2015), in an article in 

Bioethics, stated that by basing the acceptance of the neurodiversity movement based on IQ or 

social “effectiveness” (p. 569), that Jaarsma and Welin (2012) based their conclusions on 

irrelevant information, which takes away from the neurodiversity claim that society needs to 
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accommodate for autistic people rather than treat their autism. Lim discussed how Jaarsma and 

Welin’s ideas about the vulnerability of autistic people are accurate but incomplete and discussed 

that high-functioning autistic people may not qualify for having a disability, but perhaps for 

having a vulnerability. Lim concludes by accepting what they call the narrow view of 

neurodiversity (that high-functioning autistic people should not be categorized as having a 

disability), but rejecting the broader view (that all people with neurological differences should be 

seen as normal human differences).   

Many self-advocates hold drastically different views on these functioning terms and their 

usefulness. The terms high-functioning and low-functioning labels are given by medical 

practitioners or psychiatric practitioners which are often used to measure the level of support a 

person theoretically needs (Mayo Clinic, 2018; American Psychiatric Association, 2013). 

However, autistic self-advocates have rejected these labels, saying that the binary of high- versus 

low-functioning sets expectations that are inaccurate, do not set the individual up for success, 

often are inadequate for acquiring the necessary services, and are ultimately harmful to these 

individuals (Identity-First Autistic, 2016; Sequenzia, 2019; Voltz, 2019). They proport that 

functioning goes beyond the measures used by this system and only measures functions by 

neurotypical, ableist standards. This is an important consideration to the conversation when 

discussing the functioning of autistic individuals.  

Neurodiversity Perspectives of Self-Advocates 

 There is some literature that examines the perspectives of autistic self-advocates in regard 

to neurodiversity, therapy, and music therapy. The Autistic Self-Advocacy Network (ASAN) has 

published many articles from self-advocates that regard disability rights and neurodiversity 

(Autistic Self Advocacy Network, 2019). This organization published an article by Hughes 
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(2016) that discusses the neurodiversity movement and increasing neurodiversity in such social 

justice groups. While groups such as ASAN have increased the voices of neurodivergent persons 

in the conversations surrounding disability rights, these voices are still often excluded from many 

advocacy groups which claim to serve neurodivergent people. 

Hughes (2016) gathered quotes and ideas from neurodivergent people and suggests six 

ways that social justice groups can increase inclusivity of these individuals. First, social justice 

groups can make meetings and communication accessible. This includes ensuring physical 

access to those with mobility requirements and making sensory and communication 

accommodations for neurodivergent participants. Secondly, group administrators and members 

can presume competence. This will heighten the empowerment of neurodivergent members and 

will demonstrate the importance of treating others with dignity. Third, these groups can also 

listen to neurodivergent people, incorporating their voices and opinions into their conversations. 

They can also include intersectional perspectives, reaching out to persons of multiple differences 

for insight. Hughes also recommends reaching out to persons in the neurodivergent community 

who are underrepresented, citing persons with intellectual disabilities as one of these 

underrepresented groups. Hughes also recommends questioning ableist expectations- this means 

holding realistic and attainable expectations of members’ participation and involvement with the 

group.  

 Autistic self-advocate Yergeau wrote several pieces about the role of rhetoric in 

discussions about autism. Yergeau (2010) wrote that most essays on autism were written by (and 

for) neurotypical persons, which does a disservice to autistic people themselves. Yergeau 

dissects false dichotomies, such as low functioning autists versus high functioning autists, and 

how language and writing have shaped the discussion on autism. Yergeau illustrates these 
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dichotomies using circular diagrams but concludes that these circles are not representative of 

autistic persons, because the very idea of putting people into circles is reductive to their 

personhood. 

 Toigo (1992) examined the writings of Temple Grandin, autistic self-advocate, and her 

thoughts on music interventions for autistic persons. Grandin wrote about many different aspects 

of autism and shared recommendations for working with these aspects in a positive way. 

Grandin’s writings on the causes of autism, its treatments, and her personal experiences with 

these, are explored. Grandin supported sensory engagement and integration as a tool for assisting 

people with autism and writes about fixations- how these should not be eliminated but used to 

assist autistic persons in maintaining a vocation. Grandin speaks of her own childhood and writes 

in particular about her interests in humming and making music. She cited research that indicates 

that autistic children may have more of an affinity for music than other children.  

Grandin recommended certain specific music experiences and interventions for autistic 

children (Toigo, 1992). Toigo recommended music therapists utilize experiences that integrate 

Grandin’s treatment recommendations, such as structured experiences, integration with 

neurotypical children, experiences that include physical exercise, sensory stimulation 

opportunities, and communication enhancement through music.  

Autistic self-advocate Robison has written several books about his experience as an 

autistic person. Robison (2007) writes about his experiences with synesthesia and the ability that 

this gave him to understand complicated mathematics in electronic music. Robison built 

electronic music equipment for many different nationally-touring bands due to this ability. He 

wrote that the part of him that people see as a lack of executive functioning is what allowed him 

to have this exceptional ability, which ultimately made him very successful in the music 



 

12 
 

industry. Robison wrote about the ways that his brain interacts with music differently, a dialogue 

that, although it is about a specific individual, may be relevant to the discussion of the 

intersection of autistic persons and music therapy.   

A research study that surveyed autistic adults revealed the need for support for this 

population (Camm-Crosbie, Bradley, Shaw, Baron-Cohen, & Cassidy, 2019). The survey results 

showed the difficulties for autistic people to access supports, the lack of understanding of autism 

in the mental health profession, and that appropriate supports can be helpful in preventing 

suicide and self-harm with persons in this population. Though not specifically about the 

neurodiversity movement, this research highlights the need of therapeutic supports for autistic 

people.  

Along with Bakan and Chasar wrote a book entitled, Speaking for Ourselves: 

Conversations on Life, Music, and Autism (2018) which examines the lived experiences of 

autistic individuals and their involvement in music experiences. In the conclusion of this book, 

they wrote,  

The varied ways in which the people in this book make and experience music, as well as 

the different reasons it matters to them that they do, invite us to explore a range of 

expressions of autistic personhood and musicality that can contribute greatly to meeting 

the priorities of autism acceptance and neurodiversity. (p. 234) 

According to Bakan and Chasar, autism rights/neurodiversity is directly interconnected to 

understanding the musicality of autistic persons from their points of view.  

Bakan (2014a) also contributed several articles to the discussion of music therapy and 

neurodiversity. In Bakan, 2014a, he included the voices of many autistic self-advocates who 

discuss their thoughts on neurodiversity. One self-advocate shared her thoughts on therapists, 



 

13 
 

saying, “Why are all the therapists ‘normal’ and we’re not?... In fact, the therapists should be 

people who used to have severe autism or Asperger’s, or whatever, and then found out how to 

deal with their problems. Having a Ph.D. in psychology doesn’t always make you an expert” (p. 

63). This individual went on to speak about the importance of having freedom to play 

instruments the way that she would like and talked about the music ensemble she is involved in, 

saying, “I don’t treat it like a cure, because it isn’t, and if you call it a cure I will disagree with 

you. It’s simply the kind of way you can calm down and, you know, help with the bad parts of 

autism without restricting the good parts... What I meant by helping with the bad parts but not 

restricting the good parts is that [the music ensemble] kind of helps with my anger issues without 

restricting my creativity, and that’s all I got to say” (p. 67). 

Neurodiversity Perspectives of Parents 

 Some literature exists from those very close to autism and neurodiversity- the parents of 

neurodivergent people. Cascio (2012) reports that when parents of autistic people were 

interviewed, they expressed ideas of neurodiversity, even when they sought treatment for their 

children that is not typically condoned by proponents of the neurodiversity movement (such as 

behaviorally-based techniques). Cascio suggested that the language used by parents about 

neurodiversity issues can help inform the neurodiversity movement and could move it towards 

becoming a medical advocacy group. Cascio asserts this because of new theories in bioethics that 

involve individuals’ experiences to inform treatment; autistic self-advocates are providing 

feedback and therefore are informing the movement of how to move forward. Cascio also states 

that parent advocacy groups need not be contentious with self-advocacy groups because both of 

these groups desire optimal services for autistic people.  
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Hart (2014) claimed that there is evidence that parents who use some behavioral 

techniques use these techniques to promote ideas of neurodiversity. This is done through the 

specific techniques of “radical translation, joint embodiment and prosthetic environments” (p. 

288) that aim to enhance and celebrate the personhood of the autistic child. Radical translation 

refers to the idea of parents reframing their child’s communication as a picture of their inner 

world. This reframing allows parents to see their child’s behaviors in a new way and can assist 

them in interpreting and meeting the needs of their child. Joint embodiment is a term Hart uses to 

describe the interactions of the parent-child duo as they engage in social situations. Through 

gestural, verbal, or physical prompts, the parent engages with their child on their level, affirming 

their communication style and personhood. This creates a prosthetic environment in which the 

child feels free to engage in their atypical behaviors. By incorporating these into their 

interactions with their child, parents can promote ideas of personhood and neurodiversity using 

behavior-based techniques.  

Neurodiversity in Other Therapeutic Disciplines 

 The neurodiversity movement has gained ground within the fields of various therapeutic 

disciplines. The field of speech therapy has published several pieces of literature about the 

intersection of the neurodiversity movement and their field. Donaldson, Krejcha, and McMillin 

(2017) reviewed the specifics of the ways the neurodiversity movement relates to speech-

language pathology, including the idea of strengths-based perspectives, word choices used by 

professionals, and how to partner with this movement. They quoted evidence from Biggs and 

Carter (2016), who conducted research that shows that the strengths of the individuals were more 

indicative of high quality of life than the level of functioning the clients presented. Donaldson, 

Krejcha, and McMillin (2017) used this evidence to emphasize that speech therapy goals and 
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objectives should be focused on enhancing client strengths. Similarly, Constantino (2018) 

purported that in light of the ideas of the neurodiversity movement, treatment by speech 

therapists should focus on client well-being rather than normalizing their outward behaviors. 

 Some research has been conducted regarding the field of mental health and the 

neurodiversity movement. Beck (2018) contrasted various theories of disability within the 

context of mental health care. Beck addressed biomedical models, neurodiversity theories, and 

how these theories should cause mental health professionals to assess their ideas about and 

treatment of individuals with autism.  

One popular method in various therapeutic disciplines is applied behavior analysis 

(ABA). Kirkham (2017) claimed that ABA may cause harm to individuals and unnecessarily 

forces autistic people to change non-harmful behaviors. Kupferstein, (2018) conducted a study 

that demonstrated increased symptoms of post-traumatic stress syndrome (PTSS) in individuals 

who received ABA. The study found that approximately half of the individuals who received 

ABA had PTSS, while 72% of the control group were asymptomatic.  

Music Therapy and the Neurodiversity Movement 

 There have been many writings on neurodivergent persons and music therapy. In 

Neurotribes, Silberman (2016) writes about several neurodivergent individuals with an affinity 

for music. Lauretta Bender, a psychiatrist at a hospital in New York in the 1940s described many 

children she worked with who showed many autistic tendencies and who showed “accelerated 

creativeness” (p. 195) in music and art; abilities that far exceeded that of their peers. In another 

example from Silberman, a girl named Beth was a part of a behavioral study and was able to 

decrease her self-injurious behaviors when engaged in music experiences. Silberman also 

interviewed Oliver Sacks about musical interactions he had with individuals in a psychiatric 
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center. Sacks spoke of the nature of these individuals’ communication through music- when they 

played a few notes on the piano, this indicated that they were asking Sacks to play this specific 

piece.  

 There is some current literature that describes aspects of the relationship of music therapy 

and the neurodiversity movement. Community music therapy is an idea that has embraced the 

ideas behind the neurodiversity movement. Steele (2016) outlined the development of this model 

and emphasized the ethical influences that furthered its development. Gosine, Hawksley, and 

LeMessurier Quinn (2017) described specific ways that community awareness was raised 

regarding music therapy participants’ talents and strengths. Ghetti (2016) described the ways that 

this movement is gaining ground internationally and how this can go in tandem with bringing 

awareness to the neurodiversity movement.  

 Shiloh and LaGasse (2014) described the connection between community music therapy 

and neurodiversity promotion specifically, reviewing the ways that their Sensory Friendly 

Concerts have brought this awareness to various communities. These concerts promoted self-

advocacy from autistic individuals, brought awareness to autistic culture and community, and 

brought fine arts to this population in an inclusive environment. Shiloh and LaGasse reported 

success in hosting these events and positive feedback from participants.  

 Similarly, there is literature that explores music therapy’s link to disability studies. 

Disability studies is related to the neurodiversity movement, promoting ideas of difference rather 

than pathology (Straus, 2014). Bassler (2014) proposed that music therapy and disability studies 

collaborate and listen to each other, promoting understanding for individuals with disabilities 

together. Straus (2014) spoke specifically about how music therapy can use an approach from 

disability studies in working with autism specifically. Straus gave specific advice to music 
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therapists on how to incorporate the ideas behind disability studies into their practices. Gross 

(2018) also spoke to this, specifically citing ways that the social model of disability can be 

integrated into music therapy practice. Gross cited music-centered music therapy practice as a 

theoretical perspective congruent with the social model of disability.  

 Norris (2016) wrote a piece that explores various ways that music therapy and music 

education intersect with the neurodiversity movement. They explored obstacles in integrating 

neurodivergent persons into music classrooms, saying that many music educators have not been 

properly trained to work with this population. Norris also wrote that the perspective of music 

with neurodivergent individuals is often for recreation or therapy, never for performance. 

However, in their music therapy practice in an educational setting, Norris reported that 

performance is often the most therapeutic intervention. This piece included a call to educators 

and researchers to incorporate the perspectives of the neurodiversity movement in their work.  

 Ethnomusicology is another field related to the neurodiversity movement that has been 

explored within a music therapy context. Bakan (2014a) described ethnomusicology as “the 

study of how people make and experience music, and of why it matters to them that they do” (p. 

5). Bakan (2014a) suggested that music therapy should adapt ethnomusicology perspectives 

rather than treatment-focused approaches. The work of ethnomusicology is described as 

“intensive, music-centered participant-observation” (p. 12). As such, the ethnomusicologist trusts 

the musician as the expert and does not attempt to change their music or experience, but to 

engage with them. Bakan addressed the ways that the American Music Therapy Association 

approaches this subject in their document about music therapy in autism treatment. This 

document, while it highlighted the ways that music therapy can focus on and increase strengths 

in autistic persons, came from the perspective of using music as a treatment for what were 
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thought of as undesirable autistic behaviors or characteristics. Additionally, Bakan (2014b) 

wrote about an ethnomusicological perspective in music therapy, specifically when working with 

a client who self-stimulates, bringing to light specific music applications.  

Carrico (2015) wrote an article that suggested ways that music therapy can collaborate 

with ethnomusicology, specifically with individuals with Williams’ syndrome. In this article, it is 

recommended that ethnomusicologists share their ethnographic methodology and music 

therapists share their therapeutic interventions. Carrico claimed that this collaboration would lead 

to heightened research, more acceptance of persons with disabilities, and the furtherment of 

social justice for these individuals.  

Conclusion  

 The perspectives from education, medicine, self-advocates, parents, other therapeutic 

disciplines, and music therapists are important when considering the conversation of music 

therapy and the neurodiversity movement. All of these perspectives lend themselves to the 

conversation and inform the research done in this thesis. The principles of the neurodiversity 

movement have been adopted by professionals in education, medicine, other therapeutic 

disciplines, and music therapists. The neurodiversity movement has impacted the ways that those 

professionals practice and do research. However, the literature surrounding the areas of specific 

impact and relationship between the neurodiversity movement and music therapy is lacking. The 

information is very general about this relationship and covers broader theoretical ideas rather 

than specific practices. The specific areas of relationship that music therapy and the 

neurodiversity movement have (and could have in the future) is the basis for the following 

research.  
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Methods 

Design 

 This research was drawn from phenomenological inquiry. The researcher conducted 

interviews with persons who have self-disclosed experiences in the neurodiversity movement as 

well as the field of music therapy. All data were collected from these interviews. Phenomenology 

is based in philosophy and psychology and explores phenomena experienced by the researched 

individuals (Creswell & Creswell, 2018). Phenomenology was chosen as the design of this 

research because the researcher is interested in how persons within the neurodiversity movement 

and the field of music therapy experience the relationships between these two entities.  

 The questions that arose for the interview of participants grew out of a desire to examine 

the relationship between the field of music therapy and the neurodiversity movement. Although 

the researcher did not believe the music therapy profession to have any significant impact on the 

neurodiversity movement (nor that it was their place to make such an impact), the question of 

this impact was included in the interviews as to examine all sides of this relationship. Also, after 

conducting several interviews, the researcher recognized ways that the interview questions could 

have been re-ordered, re-worded, or improved. This is examined further in the discussion portion 

following the results section.  

Participants 

 Participants were individuals who have experiences with the neurodiversity movement 

(neurodivergent-identifying persons, participation in advocacy or organizations, or persons who 

have completed research about this movement) and with the field of music therapy (a music 

therapist, music therapy researcher, or person who has worked alongside music therapists). Self-
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advocates and professionals were recruited. The participants were selected through 

referral/snowball recruitment.  

Procedures 

1. Seven participants were recruited.  

2. Interviews were conducted over video calls using the interview protocol. The 

conversations were audio recorded and the researcher took notes during the discussion.  

3. The audio recording was transcribed by the researcher.  

4. The data (transcriptions) were coded by the researcher twice and results were compared 

between the two trials. 

5. The researcher generated descriptions and themes that emerged during the interviews. 

6. The researcher represented these descriptions and themes using narrative passage as well 

as visuals/tables. 

7. The researcher summarized the findings and discussed future recommendations for 

research.  

Instruments 

 The researcher used an interview protocol as follows:  

1. Basic information: the researcher recorded basic data about the interview; time, location, 

and basic information about the researcher/interviewee. 

2. Introduction: The researcher discussed the purpose of the study, obtain a signed copy of 

the informed consent document, review the structure of the interview, and answer any 

pre-interview questions from the interviewee.  

3. Opening question: “Tell me about yourself- what is your occupation, where do you 

reside, how do you spend your day?” 
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4. Content questions:  

a. How has the music therapy profession impacted the neurodiversity movement? 

b. How has the neurodiversity movement impacted the music therapy profession? 

c. Are there any ways that the music therapy profession has undermined the 

neurodiversity movement?  

d. How can the music therapy profession partner with the neurodiversity movement?  

e. What should I have asked you today that I didn’t ask? 

The researcher asked these questions in order, using probing questions when 

necessary. 

5. Closing: the researcher answered any further questions from the interviewee and offered 

to send them the results of the research (Creswell & Creswell, 2018).  

Ethical Considerations 

 This study posed minimal risk to participants. It is possible that a participant had to recall 

negative experiences that may have caused emotional distress. The researcher provided an 

informed consent document to participants which outlined potential risk for participation in the 

study as well as a resource sheet that provided assistance in the case of participant emotional 

distress. 

Validity/Reliability  

 The researcher cross-checked codes developed by other researchers in order to ensure 

reliable coding. The researcher also checked transcripts of interviews for accuracy. The 

researcher used validity procedures such as member checking (asking participants for opinions 

about findings), clarifying researcher bias, presenting negative themes, and asking an external 

auditor to review the research (Creswell & Creswell, 2018). 
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Results 

Participants 

Seven participants were recruited for this study. Six of these participants were music 

therapists, and one was an ethnomusicologist who wrote in a music therapy journal and has 

consulted with music therapists when doing their own work and research. Three participants 

work in higher education settings as a lecturer or professor in music therapy or music education. 

Three of the participants identify as autistic. The participants consisted of four female-

identifying participants and three male-identifying participants. The researcher attempted to 

recruit a greater variety of neurodiversity in participants, but only three neurodivergent persons 

responded to recruitment efforts.  

Purpose and Questions  

The purpose of this phenomenological inquiry is to explore and understand the 

relationship of music therapy and the neurodiversity movement. Therefore, the research question 

posed in this thesis is: “What meaningful connections exist between the music therapy profession 

and the neurodiversity movement?” It is the hope of the researcher that by answering this 

research question, conclusions will be able to be made about the current and future relationships 

of the music therapy profession and the neurodiversity movement.  

Data 

Some participants answered multiple questions at a time due to the overlap in 

information. The data were coded as answers to both questions when a participant used the same 

information to answer both questions. The researcher omitted filler words for better clarity of 

information and removed any identifying information from the transcriptions. When given the 
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opportunity by the researcher, four out of the seven participants chose to make further 

clarifications and edits to the transcripts.  

Data Analysis 

After the recorded interviews were conducted, the researcher transcribed each interview 

and sent the transcript to the participant for their review. After any changes/clarifications were 

made by the participant, the researcher used a descriptive coding process. “Descriptive Coding 

summarizes in a word or short phrase -most often a noun- the basic topic of a passage of 

qualitative data” (Saldaña, 2016, p. 102). The researcher read through the data and assigned 

topics to the transcribed data. The researcher completed this process twice and compared the two 

trials for reliability. The researcher looked for themes that emerged throughout the multiple data 

sets. The codes that the researcher used were then sorted into themes and subthemes through 

Focused Coding (Saldaña, 2016), which involves developing categories of codes and data in 

qualitative inquiry.  

Results 

 There were six overarching themes that emerged from the data: (1) Neurodivergent 

Experiences, (2) Culture, (3) Models and Perspectives, (4) Music Therapy Practices, (5) Personal 

Phenomena, and (6) Future Actions. Each theme contains multiple sub-themes that all emerged 

during data collection. Some of these sub-themes fit into several thematic categories. These 

categories are addressed individually, followed by the discussion about the current state of the 

relationship between music therapy and the neurodiversity movement.  

 Table 1 compares participants’ responses regarding the themes and sub-themes discussed 

in this section. 
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Table 1 
 
Participant Frequency Reports of Themes/Subthemes 
 

 

 
 
 
 

Theme/Subthemes 
 

 
How many 
participants 

mentioned this 
theme/subtheme: 

 

Neurodivergent Experiences 
Neurodiversity history  
Perceptions of neurodivergent individuals  
Lived experiences  
Experiences of neurodivergent music therapists 
Listening to neurodivergent voices  
The power of the neurodiversity movement  

7/7 
2/7 
2/7 
5/7 
5/7 
6/7 
2/7 

Culture 
Systems 
Ableism 
Cultural awareness/humility 
Professional organizations and actions 
Regional differences 
Language 

7/7 
7/7 
4/7 
4/7 
7/7 
6/7 
6/7 

Models and Perspectives 
Model Importance 
Behaviorism 
Neurologic music therapy 
Humanism 
Medical model 

7/7 
6/7 
5/7 
2/7 
3/7 
4/7 

Music Therapy Practices 
History 
Music therapy systems 
Treatment planning 
Music therapy impact on the neurodiversity 
movement 
Negative impact of music therapy practices 
Neurodiversity movement impact on music therapy 
practices 
Therapist approaches 
Neurodiversity movement relationship with other 
therapeutic practices 

7/7 
3/7 
2/7 
6/7 
4/7 

 
7/7 
5/7 

 
4/7 
5/7 

Personal Phenomena 5/7 
Future Actions 

Dialogue 
Areas of specific partnership/allyship 
Research 

7/7 
6/7 
7/7 
5/7 
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Education 
Challenges to partnership/allyship 
Other future recommendations  

Recommendations for future research 

7/7 
6/7 
5/7 
7/7 

 
 1. Neurodivergent experiences. For the purposes of this study, neurodivergent 

experiences are defined as events or emotions experienced by individuals who identify as 

neurodivergent. Seven out of seven participants specifically mentioned the importance of 

listening to these experiences as a starting point for developing an understanding of the 

neurodiversity movement. The sub-themes in this section are Neurodiversity History, 

Perceptions of Neurodivergent Individuals, Lived Experiences, Listening to Neurodivergent 

Voices, and the Power of the Neurodiversity Movement. This is the first theme discussed in the 

results because this research indicated that listening to lived experiences is the appropriate way 

to start any discussion about any group.  

 1.1 Neurodiversity history. Two participants shared comments about the impact that the 

history of the neurodiversity movement has had on the current state of the movement and its 

place in society. They stated events and systems of oppression against neurodivergent people as 

a basis for our current understanding of neurodiversity.  

[Asperger’s Children by Edith Sheffer] acknowledges some of the humane aspects of 

[Asperger’s] treatment, it also shows how he was very complicit with the Nazi regime 

and how his use of diagnostic criteria were either used to either- to cause the death of 

children- by either sending them to facilities where they were, in fact, murdered, or where 

they died because of neglect. (Participant Five) 

 Participants shared about how the history of society’s abusive relationship with 

neurodivergent people is recent history that may have impacted today’s music therapists:  
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Autistic people and their families have been so mistreated by the medical community for 

the last 80 years. You know, shock therapy, phony vitamin and vitamin cures, phony 

vaccine claims, blaming mothers, you know Bettelheim, Kanner, all these people who 

blamed a refrigerator mother to cause autism. I mean putting autistic folks in really 

inappropriate institutions- the litany just goes on and on about how badly they’ve been 

treated. (Participant Five) 

 Other quotes indicated that the ways that autism was viewed in the past led to writings 

and teachings that perpetuated ableist views. This led to the maltreatment of neurodivergent 

individuals and the furthering of untrue information about neurodivergence. Some of the 

participants shared that these ideas were still circulating when they were first being trained as 

music therapists. The history of this subject sets up the context for the current state of the 

neurodiversity movement.  

 1.2 Perceptions of neurodivergent individuals. Throughout the history of the 

neurodiversity movement, there have been perceptions of neurodivergent individuals by 

neurotypical individuals. Two participants addressed these perceptions. Some of these 

perceptions specifically came from music therapists, some were self-perceptions of 

neurodivergent participants, and others were perceptions from neurotypical people in society. 

Some of the data indicated that music therapists may not know how to perceive a neurodivergent 

person out of the context of knowing their diagnosis or simply observing their behavior.  

[Music therapists] may just have a different understanding of autism- it’s whatever the 

DSM says it is, and then we’ll just try to work on those specific things, but they don’t 

necessarily dig into the specific experience of how- they kind of think it’s kind of this 

“alone-ness” or like this- the kind of social differences- I think they kind of are arising 
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out of these sensory-cognitive differences but I don’t always see that reflected in the 

music therapists’ understanding of it. (Participant Two) 

Another participant spoke of their diagnosis as an adult and how their perception of their 

strengths and weaknesses shifted as a result of the diagnosis. Whether it is self-perception or the 

perceptions of others, these views have been shaped by the society around these individuals. 

Some of the perceptions can be traced back to the diagnosis descriptions in the DSM or specific 

views still being purported by educational institutions.  

1.3 Lived experiences. Five participants spoke of lived experiences of neurodivergent 

individuals. These included the experiences of the participants who identified as neurodivergent 

as well as lived experiences of other individuals with whom the interviewees interact. 

Participants also communicated the importance of listening to these lived experiences.  

One participant spoke of how music therapists do not always understand the lived experiences of 

autistic individuals due to assumptions about their internal experiences. Other participants 

emphasized the importance of clinicians listening to these lived experiences and providing 

opportunities for these voices to be heard.  

People who are still pro-neurodiversity... are less concerned about [using deficit-based 

language] and more concerned about just the understanding of the experiences and sort of 

down to the nitty-gritty, like... what are the specific kind of phenomenological kind of 

differences of autistic peoples’ experiences compared to neurotypical. (Participant Two) 

Autistic participants spoke of some of their own specific ways their lived experience has 

interacted with their work as a music therapist. One spoke of how they relate to their clients’ 

motor functioning and movement because they experience similar motor movements. Another 

spoke about a task force they are on as a professional: 
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I’m the lived-experience person on the [neurodiversity advocacy task force] team so I’m 

kind of pushing everything and anything that’s not acceptable to an autistic person and 

being pushed off. (Participant Seven) 

 Participants stated that they believed gaining perspective from people with lived 

experience of neurodivergence was vital to learning about how to be allies with them. One 

participant pointed out that these lived experiences could be communicated not only in words, 

but in the form of music, art, dance, or other media. The lived experiences of these individuals 

can allow music therapists to understand what a neurodivergent person’s experience may be, 

what sorts of needs they may have, and give ideas to help the therapist listen to their clients 

more.   

1.4 Experiences of neurodivergent music therapists. Five participants specifically 

mentioned the experiences of neurodivergent music therapists. Three out of the seven 

participants were neurodivergent music therapists. They chronicled several experiences that 

relate directly to the discussion of neurodivergent experiences as a music therapist in music 

therapy practice and education. Some participants were open about the challenges involved in 

being a neurodivergent music therapist.  

I’m finding there are a lot of challenges involved in being an autistic music therapist, so, 

it might not be the best profession for some, you know, like- I wouldn’t say force people 

to go in there if it’s not a natural fit. (Participant Two) 

Others spoke about their experiences in the field of music therapy as a neurodivergent 

person and some of the challenges involved in the educational process. One mentioned the way 

the field was taught and how this limits the amount of neurodivergent music therapists. The 
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process of completing music therapy education and the board examination were said to be 

obstacles in becoming a music therapist if one is neurodivergent. One participant noted a 

neurodivergent individual who was not able to become a music therapist for reasons 

unbeknownst to them. 

 Another individual spoke about the nuances of being an expert by lived experience while 

being a music therapy student: 

I sometimes did interviews with the school newspaper or I spoke to classes that were in 

special education or speech language... I’d like to think that that was helpful for the future 

professionals we were speaking to... Also, a weird place to be, individually. (Participant 

Four) 

One participant mentioned that they heard a presentation recently at a national music 

therapy conference about being a neurodivergent music therapist and that this was a good sign 

that these individuals felt comfortable being public with this information. Others described how 

their lived experiences have affected them in professional settings.  

I’m either the first or one of the first autistic music therapists in [my country], so in order 

to collaborate with any peers I have to go to the States... let’s say that 2% of music 

therapists are autistic- that could be upwards of 100 in the States, but then here it could be 

two or three people. (Participant Seven) 

Everybody knew I was on the spectrum- it’s not something I hide. So I just- I think that 

overall we don’t always get that. We get professionals who expect professionals to be all 

one way. And we’re not, right? We’re different. (Participant Four) 

 Another participant advocated for neurodivergent music therapists to be working with 

neurodivergent individuals:  
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The other thing I would say is that when we have the therapists available that are 

neurodivergent, I think it’s important that we- that we push them forward to the front of 

like- this is who you should be going to if you have this disorder over someone else. 

Obviously, that can’t always happen, and there’s no problem with that. I think that a 

neurotypical therapist could work well with and could do good work with a 

neurodivergent child. That being said, they’re speaking a different language. I’ve worked 

with deaf clients and I have done great work with them. That being said, I am not 

proficient in ASL. If there was a hard of hearing therapist that I could refer them to, I 

would rather they work with someone who actually understands their language. I can 

learn, but it’s not the same as experiencing it and living it myself. (Participant Seven) 

 The experiences shared by neurodivergent music therapist participants covered both some 

challenges and benefits to being in this position. In addition to some of the difficulties of not 

getting the appropriate accommodations for their schooling or MT-BC exam, neurodivergent 

music therapists find themselves in many situations in which they are called to be the “experts.” 

While this is preferable for those in need of their perspective, participants also acknowledged it 

sometimes puts them in multiple roles, which could be both professionally and emotionally 

difficult to navigate. However, being neurodivergent as a therapist can also be beneficial for their 

clients, as it gives them the optimal perspective on neurodivergent clients.   

1.5 Listening to neurodivergent voices. In addition to neurodivergent music therapists, 

there were several individuals mentioned in the interviews who were not music therapists who 

lent their voices to the discussion of this topic in various formats. These experiences were 

recounted by six participants during the interviews and related to themselves or individuals with 
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whom they are in contact. The importance of neurodivergent voices in future dialogue will be 

further discussed in the Future Action section of these results.  

 One participant is an author who wrote a book which contained interviews with 

neurodivergent individuals who take part in different music experiences. They discussed some of 

the experiences these individuals have with music: 

So yeah, so if you read [book written by interviewee] you’ve got chapter six about [Dan]- 

you know, he’s an amazing concert pianist so there’s sort of an obvious connection there 

we could look at. But if you look at [Ashley] or you look at [Isabel] or you look at, you 

know, several of the other people- well, they’re not musicians, right? They’re not 

professional musicians, they’re not trained musicians. In [Ashley’s] case, she doesn’t use 

any kind of vocalization or performance at all. What’s going on is in her internal world as 

a listener, as an experience through her synesthesia, through the way that music engages 

with her bodily sensations and enables her to understand, you know, when she needs to 

go to the bathroom or things like that. (Participant Three) 

A neurodivergent participant mentioned that they used their self-experience to educate 

other students while in school to be a music therapist. Another participant mentioned the ways 

that they were striving to include neurodivergent voices into their educational event and the roles 

these individuals took in educating the organizers: 

We had been working with a service user group. And we were thinking about co-

production and making that essential agenda-point for the whole conference experience... 

and they had offered some really valuable insight. So even things like, we were called the 

‘scientific committee,’ and they were asking, you know, “what’s scientific about what 

you do? You look at abstracts and say yes or no and you plan the program. What makes 
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it- what are you doing that’s ‘science?’” And actually we were like, “oh! Maybe that’s a 

valid point.” So we’re called the conference organizing committee now and they felt that 

was much more accurate for what we’d explained that our role was. (Participant One) 

One participant mentioned that a lot of clinicians simply read the DSM to learn about 

diagnoses. This can lead to assumptions about neurodivergent individuals instead of listening to 

their stories and experiences. However, there was also mention of the perhaps increasing 

emphasis on involving clients in conversations surrounding neurodiversity in some countries: 

[In my country’s health regulation council] there’s a big emphasis at the moment on um, 

service user involvement and service user voice in, you know, in all levels of our 

profession and our practice. (Participant One) 

Many participants recalled the neurodivergent individuals they have been listening to for 

furthering their education. One participant mentioned that they were reading and listening to a 

music therapy student with ADHD who releases material about their experiences and that this 

has informed their clinical practice. Another participant recalled literature they have read by 

autistic people and these authors’ expressions specifically about how they differ from 

neurotypical people. Another spoke of an autistic man who created a framework which focuses 

on an autistic person’s strengths and interests and has shared it for others to learn about autism. 

Whether in the form of personal relationships, books, blogs, or Facebook groups, the participants 

made clear that engaging with neurodivergent thoughts and ideas is crucial to understanding.  

1.6 The power of the neurodiversity movement. One theme that emerged during two 

interviews was the idea of the power behind the neurodiversity movement. This idea speaks to a 

theme discussed later in these results: that the neurodiversity movement is not something for the 
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neurotypical music therapist to impact, but rather that it stands on its own without the 

profession’s help or feedback.  

In some ways I don’t think the neurodiversity movement needs our help. I think it’s a 

powerful movement and, you know, some- certainly for myself as a neurotypical music 

therapist it’s not for me to impact that movement necessarily. (Participant One) 

 These two participants were clear that the neurodiversity movement, like other social 

justice movements, stands on powerful ideas that do not need the assistance of other entities, but 

also very interactive with such entities, and with other social justice movements. These ideas 

challenged the nature of the research question driving this project and challenged the researcher 

to consider what ableist ideas were present in their thinking during the process of this research.  

2. Culture. Merriam-Webster defines culture as: “the set of shared attitudes, values, 

goals, and practices that characterizes an institution or organization” (Culture, 1b, 2020). Issues 

surrounding culture emerged during each interview. These various cultural issues were varied 

and reflected the issues and views in varying parts of the United States and the world. Subthemes 

that emerged are Systems, Professional Organizations and Actions, Regional Differences, 

Language, Ableism, and Cultural Awareness/Humility. Due to the variety of cultures represented 

by the participants, many meaningful data points emerged with some varying content.  

2.1 Systems. The systems addressed in this section refer to the systems in a variety of 

settings. All participants mentioned one or more of these systems in their interviews. When 

addressing the systems that undergird the neurodiversity movement and/or the music therapy 

profession, these systems may be found in varying levels of power; from the workplace, to 

therapeutic disciplines and formats, to national politics, to prejudices and biases learned through 

years of cultural history and background. Power dynamics in the therapy setting were frequently 
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mentioned. Several participants also discussed civil rights as an element of neurodiversity 

movement involvement in surrounding systems. Evidence of the various impacts of these 

systems was found throughout the data. Some of the data indicated how certain systems have 

oppressed neurodiversity views, while others spoke to ways that certain systems have embraced 

neurodiversity.  

It’s this much deeper level of educational and advocacy work that really has to happen. 

Otherwise you’re just- you’re sitting at the surface level, and you’re not really getting in 

there and changing these systems that are essentially systems of oppression. (Participant 

Six) 

 Someone mentioned the history of systems with neurodivergent individuals, stating that 

the ways that they have been mistreated in society by both medical and psychological 

professionals. There were several mentions of politics and how they play into the larger 

conversation surrounding neurodiversity. One participant mentioned the liberal nature of this 

movement and why politically this may make things more difficult for the neurodiversity 

movement to thrive.  

 One participant stated that the interview format of learning from neurodivergent persons 

comes with its own power imbalances. Another spoke of the nature of educational institutions 

and how these institutions sometimes perpetuate inequality due to the systems in place. Another 

said that there are many perspectives based on power dynamics and hierarchies, but that 

expertise by experience can inform professionals on a deeper level. Additionally, a participant 

mentioned that they were examining these power dynamics and how they relate to their 

perspectives on the neurodiversity movement.  
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I think [the neurodiversity movement] challenges power dynamics, it challenges what 

therapy is, it challenges whether or not therapy is meaningful and what kinds of therapies 

are meaningful. (Participant Six) 

I think the idea of “I am a fixer and I’m here to fix you” or “I’m here to correct your 

deficits”- I think that is- I mean, in my opinion, it’s just really not a helpful way of 

sharing space with someone, no matter who they are or what their diagnosis is- maybe 

unless, you know, if I hurt my knee and I want to go to PT and I want that problem to be 

corrected to the best of its ability. But I think when we are talking about the way that 

someone’s brain is structured and the way their brain and body are connected and wired 

and, if that way is inherently different, I think- who are we to put our neurotypical values 

on someone who is a part of a different community and a different culture? (Participant 

Six) 

Participants mentioned roles of neurodivergent individuals in music therapy systems and 

organizations and asked if these organizations are reflecting neurodiversity in their personnel 

choices. Also mentioned was the specific organization of Autism Speaks and their acceptance of 

the broader societal goal of an autism cure. However, a participant noted that Autism Speaks has 

recently dropped this language from its website and advertising.  

 The broader system of diagnoses and treatments was mentioned by a participant who said 

that music therapists may buy into these systems of curing or treating neurodivergences. A 

participant spoke specifically about the music therapy profession being based on the idea of 

fixing neurodivergent people. Behavioral approaches used in therapy systems were also 

mentioned, the participant saying that these were inherently dehumanizing. A participant called 

all of these systems into question and advocated for music therapists to re-think these previous 



 

36 
 

systems and ways of practicing. However, a participant stated that this may be difficult because 

of the discomfort this questioning could cause. An ethnomusicologist stated that the systems 

which employ music therapists (such as hospitals, insurance, companies, and schools) may 

contribute to the ways in which they practice with neurodivergent individuals.  

 Other systems of therapeutic practices were mentioned, such as resource-oriented music 

therapy and client-centered care. Someone also mentioned the importance of multicultural 

awareness in therapy practice. One participant specifically mentioned “just being” with people 

and trying to understand them more fully. Also mentioned was the idea of allowing the client to 

be more of a part of the therapy environment and system in general by collaborating with their 

therapists on goals and objectives. Another participant mentioned healthcare as a societal 

systems which affects neurodivergent persons:  

I think a lot of it, too, comes down to healthcare in the States. They’re not going to push 

something medical if you can’t afford the medical- then they’re going to focus on the 

other half of it. So, it kind of makes sense in the context of the U.S.- that they would 

focus on the non-medical side and be pushing that side. If you’re in a country where 

medical care is free, then it makes sense to focus on getting the medical care for the parts 

that should be getting medical care. (Participant Seven) 

One participant observed that societal systems may be turning in the direction of 

neurodiversity-friendliness through technology culture and advancement. Another system 

mentioned was the system of the neurodiversity movement itself. This participant mentioned that 

this movement is powerful on its own merit and that it is not for neurotypical individuals to 

impact. The idea of the systems of civil rights movements in general also entered the 

conversation:  
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If I would speculate on how the neurodiversity movement has affected music therapy in 

general, I think it’s more around this idea that disability rights are a civil right... They 

have a civil right to be who they are and to define who they are. And I think perhaps it’s 

the more general idea that I’m starting to see filter its way in slightly- this more, different 

sort of respect for, like I said, disability rights as a civil right in the profession. 

(Participant Five) 

It is clear that many systems affect both the music therapy profession and the 

neurodiversity movement. The information regarding these systems and the ways that they affect 

this conversation is complex, as many of the systems are integrated with one another and 

affected by each other. Some of the changes that need to be made can happen both in small 

individual and large societal systems.  

2.2 Ableism. Specific references to ableism were also mentioned by four participants. 

Some mentioned how ableism presents overtly, and others spoke to more subtle ways this 

impacts the relationship between the neurodiversity movement and music therapy. References to 

attempting to normalize someone were categorized under the sub-theme of ableism. One 

participant noted that therapists have no right to target behaviors in autistic people that do no 

harm to themselves and others. Another participant challenged neurotypical music therapists to 

consider how they may be imposing their values onto those in Autism culture. It was noted that 

neurotypical expectations conceive the structures that form ableism.  

I think there’s a lot of different ways of being and people who have different neurologies- 

they’re not collectively understood as having a valid way of being in the world, even 

though it very much is. Especially when you share space with someone and see how 
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uncomfortable that person becomes when you actually are asking them to be in the world 

in a way that is not who they are. (Participant Six) 

One participant said that there may be individuals who are more “hard core” in calling 

out ableist practices. Another participant spoke of the Occupational Therapy field, saying that 

they have done a great job of keeping ableism out of their practices. Also stated was the 

importance of recognizing ableism in our practices and teaching students to challenge their 

values. An autistic participant stated their reaction when encountering ableist views from others. 

They do not assume that the person is trying to be ableist, they assume that the person is mis-

informed or mis-educated. They stated that some autistic people are not aware of this and might 

assume ill-intent.  

One participant noted abled fragility and the role this plays in addressing concerns of 

ableism in music therapy practice. They stated that clinicians are not ready to be corrected for 

their ableism because they believe they are above this behavior. Also mentioned was educational 

and advocacy work need to be done in order to address these issues. There seem to be areas of 

ableism that are blind spots for clinicians, which could make education on neurodiversity issues 

more difficult.  

2.3 Cultural awareness/humility. Four participants mentioned aspects of cultural 

awareness and/or cultural humility for music therapists. This section includes information on 

cultural elements in general- both from neurodivergent culture and from the general cultural 

elements at play in this discussion. Participants mentioned ways that therapists can also engage 

in learning about and exploring neurodiversity culture.  

 The ethnomusicologist participant pointed out the importance of cultural considerations 

and described their work with neurodivergent individuals. Another participant pointed out that 
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the values of neurotypicals may vary from neurodivergent people due to the differences in their 

cultures. One discussed the disability rights movement within multicultural awareness 

specifically: 

I think much more interest in resource-oriented music therapy approaches where we’re 

consumerism, client-centered care- seeing the client as an expert, seeing empowerment as 

a legitimate clinical goal- so I’m seeing that- the whole idea of multicultural awareness. I 

see the disability rights as part of that, not something different from it. (Participant Five) 

 Some of the neurodivergent participants talked about the ways that they bridge the gap 

between neurodivergent culture and the music therapy profession:  

A neurodivergent person can speak to the movement, but they can’t see the music therapy 

side. You need someone who’s trained in both [neurodiversity and music therapy] to be 

able to accurately see how the treatment can work. Like, the example I gave with the 

genetics- like if you don’t know- and I’ve seen this with therapists- and I personally have 

several non-developmental-related genetic disorders. So, I have a lot of background in 

genetics and that kind of stuff. But if you don’t have that background and you don’t 

understand how genetics and genetic research can be really important for neurodiversity 

and keeping from having the neurodivergent people die- which, obviously, lowers the 

population. And that’s something that fully well-educated people just don’t get because 

they don’t have the understanding of genetics. And the same thing is true when you’re 

looking at autism in music therapy- and any neurodivergence in music therapy- is that 

you have to have both, because you can talk to one, you can talk to the other, but unless 

you have both, you can’t actually bridge the two accurately, because you see the positives 

and the negatives of one, but you’re kind of overshadowed by where you fall. If you’re 
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not a music therapist, the negatives of music therapy- because there are pros and cons of 

both the neurodiversity movement and music therapy- there are good and bad parts- if 

you’re not a music therapist and you are neurodivergent, and you’re seeing all of the 

things- you’re more likely to focus on the bad parts, and vice versa. If you’re a music 

therapist and you’re not neurodivergent and you’re looking at the movement and you see 

the bad parts- you’re going to focus more on those. And the only way to really get around 

that is to have people who are in both camps, if you will. (Participant Seven) 

Additionally, one participant from outside of the United States mentioned that the 

neurodiversity movement is different in their country versus the neurodiversity movement in the 

United States or the United Kingdom. Though the awareness of individual clinicians in these 

countries varies, the issue of cultural awareness/humility is important to consider in the 

conversation surrounding this research, as neurodivergent people have their own unique culture 

they are creating outside of neurotypical culture.  

2.4 Professional organizations and actions. All of the participants mentioned various 

professional organizations and their role in music therapy, the neurodiversity movement, and the 

relationship between the two. These professional organizations include national health 

organizations, music therapy organizations, higher education institutions, and facilities that 

employ or fund music therapists. 

One participant spoke about the American Music Therapy Association and their 

relationship to neurodivergent clinicians: 

I haven’t looked up too much about AMTA, who is where, and I don’t know who’s 

autistic, who’s not autistic, either, so- but, I mean, my general understanding- I’m not 



 

41 
 

sure that too many people are up there- if too many autistic people are in positions of 

power. (Participant Two) 

The participants in countries outside of the United States spoke about the professional 

organizations and systems which challenged or enhanced their relationship with the 

neurodiversity movement. One participant said that the national health council in their country 

was advocating for client involvement and collaboration in services with clinicians, however, 

that this council also still promotes deficit-based understanding of neurodivergences through 

their standards of proficiency. The other participant said that in their country, music therapy is a 

fairly small field and that they are not focused on neurodiversity issues because they are still 

attempting to be recognized as a profession.  

Some participants spoke of the profession as a whole, implying the responsibilities of 

professional or educational organizations. One participant mentioned that the profession could do 

more outreach to recruit neurodivergent people to the field. One participant stated that 

professional and institutional expectations in the field of music therapy implicitly undermine the 

mission of the neurodiversity movement. Another spoke about how promoting ideas of the 

neurodiversity movement may challenge current professional organizations and their ideals, 

which could lead to personal obstacles: 

And then, if you are working within certain kinds of paradigms that are well-established 

within the field of music therapy and that have a lot to do with, you know, whether your 

thesis gets passed, whether you’re credentialed, whether you’re certified, whether you get 

jobs- things like that- if you’re working within the parameters of those paradigms, I could 

envision it could be quite challenging to fully and openly embrace the concepts of 

neurodiversity. (Participant Three) 
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An autistic participant mentioned that they were part of a group of autistic music 

therapists, several of whom are attempting to work with and speak to music therapy professional 

organizations about making their programs and the music therapy exam more accessible. They 

stated that currently, the profession is not accessible to people of all neurotypes. Several 

participants talked specifically about music therapy conferences and the ways that these have 

promoted or ignored concerns of neurodiversity and acceptance:  

There’s a presentation two or three years ago [at a music therapy conference] on- a music 

therapist who had done a research study on music therapists with different psychological 

challenges or a disability- you’d never see that 10 years ago- either people being public, 

coming out, you know- someone without a motor or sensory impairment- if it’s 

psychological, it’s not obvious- somebody with bipolar or somebody who’s autistic. And 

so I see that those sorts of presentations are starting to become accepted. (Participant 

Five) 

One participant believed that a logistical barrier to having more inclusive conferences 

could possibly be cost. If the profession could make conferences cost-effective for music therapy 

clients to attend and to be involved in, this could potentially set the stage for further dialogue. 

Other participants spoke more about having accessible conferences, stating that this was an area 

in which the American Music Therapy Association could grow and thus show more allyship with 

the neurodiversity movement. One neurodivergent music therapist talked about their current 

relationship with music therapy conferences, stating that they haven’t been to a music therapy 

conference in years. Instead, they have attended autism conferences.  

Though not specifically mentioning professional organizations, two participants 

mentioned that there are a lot of music therapists who feel the need to be very disciplined about 
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the profession and to have clear definitions for their roles, their research, and their practice (as is 

often delineated by professional organizations), but that this may not allow them to be open to 

hear perspectives of neurodiversity. This rigidity may be reinforced by music therapy systems 

guiding these practitioners.  

I feel that there is often a sense of being very protective about our profession, and 

obviously I understand the importance that we are regulated in the way that we are. 

(Participant One) 

 There may be pressure for music therapists to comply with certain ideals, goals and 

objectives, and regulations that are put in place by institutions which provide them employment. 

This can put pressure on clinicians to practice in ways that may or may not be neurodiversity-

affirming. However, clinicians should call these systems into question, especially institutions 

over which clinicians have some control (such as music therapy programs in universities or 

AMTA).  

2.5 Regional differences. Six participants mentioned that the relationship between the 

music therapy profession and the neurodiversity movement varies greatly by region. These 

regional differences can be seen in the perspectives held by educational institutions, regions of 

the United States, and between various countries. Three countries were represented in this study.  

Many participants mentioned the idea that the relationship between music therapy and the 

neurodiversity movement may change based on location. One participant mentioned the ideas of 

geographical clusters of neurodiversity-affirming music therapists throughout the United States, 

but that the music therapy profession, as a whole, is not necessarily affirming. One participant 

mentioned that music therapy students are most often not introduced to the ideas of 

neurodiversity while in their training. However, another participant mentioned that music 
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therapists in those neurodiversity-affirming clusters have been radically changed by these views 

and allowed their practices to be built around the ideals of the neurodiversity movement.  

And then the third thing I’d say is that, again, in this sort of clustering thing... I think that 

[a specific music therapist] been very proactively promoting and facilitating 

[neurodiversity thinking]. You know, he and a cluster of people around him. But that 

isn’t universally the case across the field of music therapy. (Participant Three) 

Some mentioned that Europe and the United Kingdom may be incorporating more 

neurodivergent voices and neurodiversity-affirming practices than in the United States. For 

example, one participant mentioned that in the U.K., clinicians acknowledge the ideas that some 

parts of Autism should be viewed from a medical lens and others should not. Another mentioned 

that the lack of universal healthcare in the United States makes it difficult for medical issues to 

be treated in neurodivergent individuals.  

I should also mention I’m a dual citizen with the U.K. Because of that and growing up 

with that culture, a lot of the research and stuff that I read comes from the U.K. And they 

are very progressive in terms of how they handle autism... And when you read some of 

the neurodiversity material coming from the U.K. versus coming from the States- they’re 

two very different approaches and I think that the one in the States is based on ideals that 

are put forward by- not necessarily people who aren’t academics, but who don’t 

necessarily understand the full scope of it and what was actually intended by it. 

(Participant Seven) 

One of the big differences between [my country] and the U.S. is just how many music 

therapists are- there’s a handful compared to the U.S. So we have the movement, but 

there’s a lot more pressing needs in the music therapy community than pushing 
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neurodiversity stuff because we need to be recognized as professionals before we can use 

our place as professionals. So, we’re still vying for legal recognition and that kind of 

stuff. It’s not a protected title in [my country] yet. (Participant Seven) 

Finally, there was also mention of the political views in each region of the United States 

and that these may impact neurodiversity mindsets of the music therapists who practice in them. 

One participant stated that the neurodiversity movement is linked with liberal politics. This may 

be a barrier for the movement in that some people may not consider it to be congruent with their 

politics. Although there are differences in each country and region, some of the same issues of 

politics or established practices and institutions may affect clinicians trying to practice from a 

neurodiversity mindset. It is possible that some regions and countries may also be able to learn 

from other areas that have learned to incorporate neurodiversity-minded practices and culture.  

2.6 Language. The term language is used in this study to describe the ways in which 

people define terms and which terms they use in their speech and writing. The language 

discussed by participants narrates one element of the cultures represented. The mention of 

language in this section mostly relates to how neurotypical people refer to neurodivergent people 

and what terms they use to interact with their culture and movement. Six participants described 

the use of language in their interview responses. 

 A few participants noted the ways that they speak about clients and/or how they were 

taught in their educational programs to speak about clients. Many individuals reported that they 

were taught to always use person-first language and that students are unaware of other 

preferences or options.  
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Our profession says we use person-first language to honor the identity of the person, and 

you know, as someone on the spectrum I’m going to call myself autistic because I don’t 

feel like you can take the autism out of me. I wouldn’t be me. (Participant Four) 

So, where we are now, I think there’s a little more flexibility than there was. I mean, I 

don’t think people default to ‘autistic’ but that’s okay too, right? As long as you’re letting 

people choose. I tend to default to ‘on the autism spectrum’ because that’s a more neutral 

way to affirm understanding of their preferences. (Participant Four) 

One participant noted that therapists should continue to question the language they use 

about their clients throughout their practices, and that they should always be seeking more 

knowledge in this area. Another participant mentioned that they were part of a conference that 

asked neurodivergent people to provide input on the language used in the conference to ensure 

that it was accurate and neurodiversity-affirming.  

Insight was given on deficit-based language used by clinicians, professionals, and 

institutions. One participant noted they observed differences between the ways that disabled and 

neurodivergent individuals were referred to and the language that these individuals preferred. 

Participants had specific reflections on whether this language was useful or honoring to 

neurodivergent clients.  

There are more implicit ways as well, so, um, perhaps in some of the language that we 

use. Um, and again, the [national health council’s] standards of proficiency for example, 

talk about that we have to understand, uh, disorders and dysfunctions of social, uh, 

communication and things like this. And again I wonder if that is, uh, in an implicit way 

is kind of laying the ground for this deficit-based understanding throughout the 

profession which is not, um, yeah, it doesn’t sit well with the neurodiversity movement. 
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I think there is also confusion about- and I just encountered this with a publication- being 

encouraged to use a kind of language that I did not agree with. You know, this person-

first versus identity-first- being asked to switch my language to person-first and having to 

actually provide a rationale for why I would not like to use that language. (Participant 

One) 

One autistic participant spoke about their personal feelings about deficit-based language 

and how it related to them and their diagnosis: 

For me personally, learning about all the things- you know, I was diagnosed as an adult, 

and kind of learning about the things that were deficits that I didn’t really know were de- 

you know what I mean? I was kept being told I was not exceeding at certain things and 

then it was like- I couldn’t understand why. And then after about- that I was autistic and I 

have this certain way of thinking that’s different, then I sort of put everything in place, 

cause I’m like, oh okay, well my life makes a lot more sense now. So I think the deficit 

model- I mean, you want to be very careful how you use it, but at the same time, it can 

be- it can help people directly sort of understand themselves and sort of what makes 

them- their sort profile, their ability, their unique- and what their strengths and 

weaknesses are. (Participant Two) 

Some spoke about the regional differences in language and how this can impact the 

language used: 

I also know that language in general with disability in the States is lagging far behind. I 

know that a lot of people still use the term ‘handicapped,’ for example. Which, if you use 

that [in my country], you would get slapped, probably. (Participant Seven) 
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A music therapy professor participant noted that much of the language used surrounding 

this issue is very academic and not necessarily accessible. They proposed that music therapists 

think about the neurodiversity movement in more ways than just cognitive/academic and observe 

how neurodiversity principles impact specific aspects of their day to day work, such as the music 

in their sessions.  

One participant emphasized that the language used about neurodiversity and the 

neurodiversity movement itself is important to consider as well:  

I’ve said multiple times that neurodiversity just is. It’s just a way of describing the many 

different kinds of neurologies who exist in the world- a full spectrum of neurotypical, to 

autistic, to other kinds of mental health diagnoses. And so, I think, just at a basic level I 

think it’s just a descriptor for the world that we live in. And I think the movement itself- 

that’s just the social justice piece- the advocacy movement that is pushing for better 

understanding, better accommodations, a more universally-designed world that really 

takes in feedback from and creates ample space for people who, themselves, are 

neurodivergent. (Participant Six) 

Another participant stated that a clinician’s allyship to neurodivergent people may be 

indicated in the language they use:  

The language people use will tell you so much about where they’re located as a clinician 

and if they actually are really steeped in this perspective or if they sort of think they are, 

but maybe are not quite- maybe it’s a more surface-level understanding. (Participant Six) 

 Language is something used by clinicians which can inform others on their stance of 

neurodiversity issues. It can be an indicator of allyship or of ableism and can affect the way that 

clients see themselves and how they interact with their therapists. Language is evolving and may 
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be a learning curve for clinicians who are not aware of the ways that certain language is 

perceived by neurodivergent individuals. It is clear that it should be approached with purpose 

and care.  

3. Models and perspectives. Models will be defined as specific approaches to therapy 

based on the theoretical orientations of the therapist, while perspectives refer to the theoretical 

orientations themselves. Models and perspectives in music therapy were addressed in all of the 

interviews. The importance of models and therapist worldview is discussed, as well as various 

specific models and perspectives: behaviorism, Neurologic Music Therapy, humanism, and the 

medical model.  

3.1 Model Importance. The below data are based on interviewee acknowledgements that 

therapist viewpoints have importance in the discussion of the neurodiversity/music therapy 

relationship. Six interviewees specifically mentioned how models affect the neurodiversity 

movement – music therapy relationship. The models of therapy that are in current use may be 

coming from old, ableist views.  

I think if you are kind of immersed in, just, social justice practice in general, it- I mean, it 

challenges all of [the old-school beliefs about what therapy is]. (Participant Six) 

Our profession was built on this idea of, sort of, “fixing.” (Participant Six) 

 One therapist pointed out the importance of teaching students perspectives and models 

than are currently being taught in university programs: 

I think we need to be teaching students much earlier on what it means to be an ally, what 

it means to take on a social justice perspective and to really emphasize that just as much 

as other perspectives are emphasized in training programs. (Participant Six) 
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 Some participants pointed out that music therapists have the opportunity to question their 

current models of practice. They recommend being open to changing models and perspectives 

upon receiving the compelling information coming from the neurodiversity movement. Calling 

current models and perspectives into question seems to be an important initial step in examining 

the relationship between music therapy clinicians and the neurodiversity movement.  

3.2 Behaviorism. Five participants shared their specific thoughts on behaviorism, ABA, 

and related practices. These perspectives are varied, but it is evident that behavioral perspectives 

in music therapy practice are important to this overall discussion. One interviewee mentioned the 

idea of traditional therapy models and practices in their interviews. It is unclear what the term 

traditional therapy means, but other interviewees implied that, historically, music therapy 

practice emerged from behaviorist perspectives. Due to the nature of behavioral therapy 

practices, the researcher also included data about specific behaviors or sets of behaviors that a 

music therapist may address.  

 The history of behaviorism was addressed, and some participants proposed that this 

history is implicative of the anti-neurodiversity tenants of this model.  

When I gave that talk on autism and I talk about how Lovaas also was involved in 

research with children to do- you know, it was like eliminating- people who had gay 

tendencies, for example… And it was legitimate for a therapist to focus on changing 

someone’s sexual orientation. And it’s still today- you know, even though it’s largely 

discredited, in some quarters, like our Vice President- that’s still an accepted way of 

thinking. So, by extension I think the neurodiversity movement is facing just a larger 

socio-cultural-political way of being. (Participant Five) 
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Participants generally spoke in strong disfavor of behaviorism, speaking to its 

undermining of neurodiversity principles. One participant said that ABA, specifically, doesn’t 

even qualify as therapy.  

Well I think the biggest [way that music therapy has undermined the neurodiversity 

movement] is that there’s still a big focus on ABA in music therapy. Even those who are 

against it, they usually collaborate with the therapist anyway instead of, like- I personally, 

every time there’s an ABA, I’ll read their reports but I will usually speak up against it at 

that point. I will- whether it be to their face or to the rest of the team. I don’t take what 

they’re doing into account other than to say, okay, this is how they’re being abused, 

basically, so this is what I need to do to handle that abuse. Whereas even the ones who 

are against it- in my experience, from what I’ve seen that’s a very unique perspective and 

a lot of even the ones I’ve seen who are against it, it’s still, “Oh, so they’re doing this in 

therapy- how can we compliment that?” Whereas I take the, “okay, so they’re doing this- 

how can we undo the bad things they’re learning there...” The problem with ABA, which 

I’m sure you’re aware of, is that it creates a situation where adults end up being abused 

because they’re not taught that their body is their own to have authority over and to say 

‘no.’ So that’s something that I really work on with my kids is making sure that, if they 

are getting ABA, I make sure that in the music therapy space especially- and in any other 

space that I can have- that they have that ability to say ‘no.’ If I’m working with a kid 

who hasn’t had ABA and they’re just being defiant because they’re- there’s a difference 

between saying ‘no’ because it’s an actual thing and saying ‘no’ because you’re a toddler 

and toddlers say ‘no.’ With an autistic child- and regardless of whether they are or not- if 

they’ve had ABA, I’m usually a lot more lenient on even when they’re just kind of being 
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a pain in the butt, versus, if I’m working with a child who I know hasn’t had that and 

they’re able to kind of learn the right way- what is and isn’t acceptable without that 

black-and-white ‘they can do whatever with me’ type thing, then I allow a lot less of the 

refusal, if you will. And I think that that’s somewhat unique in how I approach it, because 

a lot of music therapists are still- even if they won’t allow food reinforcers in the music 

therapy space- which is something I know a lot of them- that’s the ban that they put there, 

like, we’re not bringing food into the space, or we’re not bringing whatever the reinforcer 

is- they’ll still allow for other types of things that are influenced by what their ABA 

practitioner has prescribed, if you will. (Participant Seven) 

A few participants spoke of the type of goals addressed in behaviorist methods and said 

that these goals were based in normalizing neurodivergent people- an ableist objective.  

I think [music therapy undermines the neurodiversity movement] by supporting 

traditional goals and certain approaches that neurodiversity advocates find objectionable. 

So, it’s the type of goal. I also feel like the idea often prevalent in behavioral approaches- 

the use of reinforcement, the use of conditioning, you know, I feel it’s inherently 

dehumanizing. And so, you know, you’re helping- you’re trying to make someone- I 

think it’s- maybe it’s a good tool for stopping smoking. It’s not a good tool for helping 

autistic people function better in a world that wasn’t built for them, right? (Participant 

Five) 

Several participants said that they were taught the behavioral model in their music 

therapy training and that many students are still being taught this model exclusively. This leaves 

clinicians to wonder how to conduct treatment if not from a behaviorist standpoint. Participants 

called for more education in differing models in universities.  
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Two of the neurodivergent participants spoke with more neutrality towards behaviorist 

models: 

There are people who are very strongly advocate for ABA and music therapy- or kind of 

combine those things. But I mean, I’m probably less- I know some people in the 

neurodiversity movement are completely against ABA and they think it’s... horrible... But 

my perspective is more like, you know, it depends a lot on the therapist, it depends on 

how it’s being employed. So, I don’t know, I mean I think if you’re sort of like a sort of 

very hard-core neurodiversity person you could think that pushing ABA would be a very- 

it would undermine neurodiversity. But I think if you think there’s some room for 

compromise between the two, then I don’t know, I think it’s more of a negotiation than 

kind of an undermining. (Participant Two) 

I think they can incorporate neurodiversity and ABA principles together, but that’s kind 

of up to the therapist- sort of- how they do that. And some may do it, some may 

undermine neurodiversity in doing that, but maybe- but it’s possible not to, also. 

(Participant Two)  

 Other participants spoke more strongly against behavioral principles. One participant 

shared that they viewed behavioral principles as limiting; it doesn’t allow the music therapist to 

fully engage with all parts of their client. Another participant spoke of the incompatibility of 

behaviorism and the neurodiversity movement.  

I think a lot of behavioral approaches are, at root, incompatible with the civil rights of 

disabled people. And, you know, spokespeople for the neurodiversity movement talk 

about ABA treatment in the worst possible terms. (Participant Five) 
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 While not all participants agreed fully on behavioral practices, the attitude from all 

participants was largely negative. The responses ranged from believing that ABA is an okay tool 

to use if it is addressing the safety of the client, to the belief that ABA is traumatic for its clients. 

This information is important for clinicians as they examine their practices towards their clients 

and consider the ethics of their practices.  

3.3 Neurologic Music Therapy. Neurologic music therapy (NMT) was noted specifically 

by two interviewees. These interviewees said that they considered NMT practices to be more in 

line with neurodiversity principles. One neurodivergent participant said that they are NMT 

trained and use these techniques with their clients.  

3.4 Humanism. Specific models mentioned in the data are rooted in a humanistic 

theoretical orientation and were mentioned by three participants. These interviews contained data 

that mentioned client-centered therapy, relationship-focused therapy, strengths-based therapy, 

social-justice-focused therapy, and resource-oriented therapy. While each of these therapeutic 

models differ, they are all based on the tenants of humanism.  

Relationship-focused models were mentioned, with participants speaking about the act of 

being with someone.  

There are so many ways to be with someone, and if all we’re doing on the undergraduate 

level is sort of teaching one way of working with someone in this sort of population-

focused way of practicing- like, when I’m with older adults I sing this music, when I’m 

working with, you know, people who are dealing with mental health diagnoses I use this 

music- no, I just recorded an AL session where we did David Bowie songs. You don’t 

have to- when we have such an expansive container- music is- we can do so much with it. 

And I think the concept of neurodiversity in general is expansive, it is open, it is 
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acceptance and it is just the act of being who you are, and it’s not about- it is so different 

from this idea of sort of a diagnostic practice and you know, very structured practice. 

(Participant Six) 

I think just being able to share space with someone in a way that is empathic and 

validating and open-minded is just as important as getting a frequency count- probably 

way more important than a frequency count or timing how long someone is playing the 

drum. (Participant Six) 

 Strengths-based approaches were also mentioned: 

I soon became involved with the Nordoff-Robbins approach to music therapy which I 

think in some ways was very congruent with what emerged in neurodiversity in terms of 

working with peoples’ strengths, respecting whatever a person does as reflective or his or 

her being and working to transform it (By this I mean not necessarily to make a person 

“less autistic” [whatever that means] but to help a person become more self-actualized, 

whatever that would entail for that person), not to eliminate it, right? So, there were some 

positive things there. (Participant Five) 

One participant also mentioned social-justice-oriented practices, saying that these can 

help clinicians to challenge their ideals and therapeutic relationships. A participant also 

mentioned resource-oriented music therapy practices, saying that there may be emerging interest 

in these practices and that they may be in line with neurodiversity movement allyship. 

Regardless of the specific form of humanistic practices, the majority of responses from 

participants was positive towards this theoretical orientation.  

3.5 Medical Model. For the purposes of this inquiry, the medical model is defined as 

deficit-based data that focuses on physical symptomology. These models may use language in 
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which neurodivergences are spoke of and treated as pathological/treatable. Any model that 

focuses on deficits or that uses deficit-based language are included in this data. Four participants 

included information about such models in their interviews.  

Participants spoke of the fact that striving towards a less pathological view of autism was 

necessary for music therapists. However, one neurodivergent participant encouraged a different 

understanding of the medical model, saying that there are medical considerations one should be 

aware of, and that this fits within the neurodiversity paradigm: 

And I think one of the things that is often misunderstood about the neurodiversity 

movement is that it’s not anti-medical model. When you first look at it, it seems that way, 

but there are a lot of parts of the medical model that do fit within the neurodiversity 

movement. And I think that they way that that kind of pans out is that in music therapy, 

because a lot of music therapists are against the medical model at least here- again, I 

don’t know what the training is like in the States- but here we’re pretty much not- 

especially at my school they’re very against the medical model. In fact as someone who- 

I like the medical model for a lot of parts because, like I was saying, with genetic 

disorders and stuff you need that information. And there are things with being autistic 

that are just part of being autistic, but there are things that are wrong, obviously- like the 

[tip-toe] walking I just mentioned. You could say they’re just walking differently, but 

their type of walking differently is going to cause them serious physical harm down the 

road. So that is something that’s a legitimate medical problem that needs to be fixed. So, 

there are parts that I don’t agree with with the medical model- like the focus on the 

socialization issues and the communication- I think that’s different. But I also think there 
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are parts of it that definitely parts of it that do need to be looked at with the medical 

model. (Participant Seven) 

 It seems that there are some differing views on medical perspectives between 

participants. While the medical model has referred to neurodivergences in deficit-based ways 

that are not necessarily congruent with the neurodiversity movement, it is also necessary for 

medical professionals to assist neurodivergent people with their specific needs. According to 

participants, it seems possible to integrate medical perspectives in a neurodiversity-affirming 

way.  

 4. Music therapy practices. Music therapy practices will be defined as the assessment, 

treatment planning, and interventions/experiences facilitated by music therapists. Specific music 

therapy practices that relate to the relationship between the field of music therapy and the 

neurodiversity movement were noted by all participants. This section begins with the data 

regarding the history of music therapy practices, then discusses the negative impacts of music 

therapy practices- both on neurodivergent people, and thus, the neurodiversity movement. 

Participants drew comparisons between music therapy and other related fields. The impact that 

the neurodiversity movement has had on the music therapy profession was also addressed. 

Specific goals and objectives as well as the general approach of the therapists were noted.  

 4.1 History. Three  participants named specifics about the impact of the history of the 

music therapy profession and how this has led music therapists to practice the way they do today.  

Participants spoke of ways that music therapists in history have not always treated 

neurodivergent people with ethical practices. 

I feel like as music therapists we need to come clean about our own history- the history of 

music therapy in relation to autism, and where the positive streams have been and where- 
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what things do we have to own up to. So, I think doing that kind of history helps you 

progress into the future by kind of interrogating all of our models and practices for their 

congruence with neurodiverse principles. (Participant Five) 

Everybody in the clinical/medical/therapy community has an obligation to right those 

wrongs [the ways that autistic folks have been treated poorly in society] and try to 

support the goals of the neurodiversity movement because- well we should support them 

regardless, but especially in light of how much autistic people and their families have 

suffered. (Participant Five) 

A couple of the participants called for music therapists to actively work against these 

systems set up in the history of the profession: 

I think the other thing is to interrogate our models and our own history to sort of purge it. 

(Participant Five) 

 Music therapists need to know about the history of the profession, the history of 

neurodiversity, and the histories surrounding current treatment practices popular with 

neurodivergent people. Knowing the history seems to unveil some of the pitfalls that may occur 

within these practices. Examining this history also allows current practitioners to examine how to 

best move forward with their individual clients and how the therapy community can best move 

forward in ethical practices.  

4.2 Music therapy systems. Music therapists work in outside environments and systems 

such as hospitals, parents, schools, and insurance companies. Two participants mentioned these 

systems specifically. Participants mentioned the ways that these systems may impact the 

neurodiversity movement - music therapy relationship.  
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I wonder whether [music therapists not having the neurodiversity movement present in 

their consciousness] is owing to perhaps a tension in, I don’t know, some of the roots of 

the profession maybe, and various referral pathways, and maybe the contexts within 

which we research and practice which maybe impose or, um, encourage certain 

understandings of neurodiversity. (Participant One) 

 Music therapists may be constrained by certain standards set up for them by their school, 

place of work, or professional associations. The systems that music therapists have set up for 

themselves (and those in which they place themselves) need to be examined in order to address 

the relationship between the neurodiversity movement and the music therapy profession. 

Specifically, music therapists should examine what parts of these systems may be based in 

ableism.   

 4.3 Treatment planning. Just as music therapist models and perspectives play a role in 

the music therapy/neurodiversity relationship, the treatment planning (goals and objectives) were 

also reported to be important to this relationship. Some treatment goals mentioned by 

participants are targeted at neurodivergent behavior and were not informed by neurodiversity 

principles. Treatment planning was mentioned by six participants. 

It was said that some therapists are taught to simply plan treatments and interventions 

without focusing on the person in front of them. Some noted specific ways that neurodiversity 

values affect treatment planning and experiences within the music therapy sessions. 

[The neurodiversity movement] teaches us to be open to re-framing some of those really 

old-school beliefs about what therapy is- about what goals are meaningful? What is 

meaningful for another human being and am I as a clinician driving what is happening in 

the room? (Participant Six) 
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I think there’s a difference between me assuming what is safe [behavior] for someone 

without actually having a conversation with them about it. And I think that is sort of the 

piece that is missing- is this idea of being able to be a clinician and a leader, but also 

being able to take a back seat and really listen to your clients. Like, I know, my students 

are usually shocked when I tell them that my clients help me write their goals. All of my 

clients know what their goals are. I would never write a goal about somebody without 

showing them the goal, asking for feedback, asking if they felt like this was something 

that they were willing to work on or that was meaningful for them to work on- and if they 

didn’t like it, I would not address that goal. I don’t think something like that should be 

radical- the idea of true collaboration. I don’t think that should make me a really outside-

of-the-box person. And I think- because I think it’s just basic human decency. I think- I 

see a therapist and I know what I’m working on in my sessions and so, shouldn’t my 

clients have the right to do that regardless of whatever their diagnoses or preferred mode 

of communication is? (Participant Six) 

The ethnomusicologist participant noted their observations about music therapy goals and 

the implications of these goals from a neurodiversity perspective: 

In the music therapy profession there’s a fundamental imperative, I’d guess you’d say, of 

therapists, which is that they’re supposed to be doing therapy, and doing therapy means 

identifying some kind of a problem and working toward fixing it, creating effective 

interventions that allow for remediation or change. And, as I’m sure you know much 

better than I do, the forms that therapy can take and the outcomes that it can facilitate are 

tremendously varied. So maybe those outcomes are related to a particular kind of musical 

performance. Maybe they’re related to using the musical experience to improve social 
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interaction, or to improve academic performance. And so, you know, honestly when I got 

into all of this, it didn’t even really occur to me that one would approach it much 

differently- in other words that, yes, I would be approaching it differently because I’m an 

ethnomusicologist, I’m not a music therapist- but that in the end, yeah, of course, we 

want to find ways to help people to engage in activities that lead to positive outcomes and 

the positive outcomes are therapeutic. But along the way, that really kind of got turned on 

its head. (Participant Three) 

Some participants spoke of specific goals that are rooted in ableism and why music 

therapists should not include these goals for their neurodivergent clientele. 

In the place where I work- a couple of places where they do ABA- I mean, the type of 

things they say that people shouldn’t do, like the little stim-y behaviors, which, you 

know- I allow those things completely, and some of the ABA therapists are very strict 

and will stop them from doing that immediately and sort of... So I mean, I think that’s 

one big area is- is the therapist trying to just make the person appear- and, you know, if 

the person has self-injurious behavior, then we definitely need to bring out some- maybe 

we’ll bring out some, you know, serious ABA stuff because for the long-run it’s actually 

going to be better. But for, if it’s just for a regulatory tick that somebody’s doing, then, 

you know, I think it’s kind of working against the grain to sort of say that should be, kind 

of, extinguished. (Participant Two) 

People have a human right to be autistic and that to introduce therapy goals that target 

their autism in the sense- whether they’re flapping or rocking- if people engage in things 

that they find relaxing, centering, pleasurable, and they’re not intruding on someone 

else’s rights, then we have no right as therapists to interfere there. (Participant Five) 
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 A couple of participants specifically addressed the goal of eye contact: 

I mean, how many times have I seen music therapists trying to get someone to make eye 

contact... that’s such a contraindicated goal to have. (Participant Five) 

I never could understand why people were so focused on eye contact. You know, and for 

me, eye contact had always been a reaction to something- oh somebody feels a 

connection and then they want to make eye contact with you. The search for eye contact 

in the absence of the connection is like asking someone to hug you when there’s no 

affection that the hug is a reflection of. It just seemed to be so misguided. And in fact, in 

Nordoff-Robbins work we would encourage kids NOT to look at us- you know, that- we 

don’t want eye contact, we want ear contact. We want the connection to occur in the 

music. (Participant Five) 

Who are we to generalize when eye contact- which, by the way, is a horrible goal and 

should never be addressed because that is just a social norm that- I mean, I don’t even 

like making eye contact with people and- like, it’s super awkward most of the time. And 

so, I feel like there are so many other ways to be attuned to someone else and to 

understand whether or not they’re taking in what you are saying or doing. (Participant 

Six) 

 One participant spoke of how the perceptions of neurotypical therapists may cloud their 

views of neurodivergent clients when assessing treatment progress: 

You know, they might be what we would call “perseverative,” in terms of picking a 

melodic motif and just playing that motif for 30 minutes if you don’t interrupt it. Or, 

playing the same tempo or playing the same rhythm and so much of my work as a music 

therapist when I work with those folks had been to introduce flexibility and variety into 
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that out of a belief that flexibility and fluidity is more human and healthier, right? So if 

you only play in one tempo, you can’t have a whole lot of different music-emotional 

experiences, and that’s “perseverative” or “unchanging” in my view. But then, you know, 

I started thinking about it. I listen to you know, a lot of different kinds of music- 

electronic music, ambient music, 20th century music, you know, tape loops- it was like, 

you know what? Someone could listen to this and think it was completely perseverative 

and obsessive. And it started making me realize how that is really a context-laden 

judgement- that perhaps autistic people hear things differently from us. All music 

involves a different balance of flexibility and stability. And we have- we walk around 

with a certain idea of how much of that balance is healthy. If it’s all flexibility and 

fluidity you get a psychotic person who’s just off in space and can’t follow a logical train 

of thought- tangential in thought, if it’s all stability you get someone who’s obsessive or 

compulsive or perseverative. So, we have an idea that there’s a relative balance there to 

strike that represents human health and well-being. But if autistic minds work differently 

-which neurodiversity advocates say- then maybe they’re hearing variability where we 

only hear stability. Maybe we’re only hearing a steady tempo, but they’re hearing slight, 

subtle variations in that tempo. Or variations in texture that something’s being played 

with a little bit of a dynamic level. So, it’s just to say, it’s changed the way I think about 

goals, that- now, I still might work with an autistic person clinically to do the same 

things, but not for the same reason. Not because this is inherently more human or 

inherently healthier, but autistic people live in a world where adaptability and flexibility 

is important to survive. So, I can still work on that same goal because I think it will help 
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the person get by in the world a little better, but not help them because it’s making them 

more human or healthier. (Participant Five) 

One participant mentioned that clinical goals are taught to target behavior, but that 

clinicians should start seeing “empowerment” and other client-focused objectives as acceptable 

goals for clients. Conclusively, goals that keep client desires and personal goals at the focus may 

be the best place for a music therapist to start. However, any goals that go against who the client 

is and what they wish to accomplish may be rooted in ableist views, such as “normalizing” or 

fixing non-threatening behaviors.  

 4.4 Music therapy impact on the neurodiversity movement. One of the interview 

questions in this study was about the impact of music therapy on the neurodiversity movement. 

Participants had varying views on this impact. Some participants felt that it was not the place of 

the music therapy profession (or any neurotypical person) to impact this movement, others noted 

that music therapy practices can impact individuals and groups of individuals based on what 

procedures are used. These practices can have positive, neutral, or negative effects on 

neurodivergent individuals, and could thereby impact the movement at large. This data appeared 

in four of the interviews.  

I don’t think [the music therapy profession has impacted the neurodiversity movement] in 

a substantial way. At least in my interactions with the neurodiversity movement, people 

don’t really know what music therapy is. Some have heard of it, but couldn’t give any 

sort of accurate picture of what that looks like. And granted, I went to school a decade 

ago, so things may have changed since then. But I don’t see a great impact of music 

therapy and neurodiversity, with a possible exception of the ACCESS school- ACCESS 

Academy? That’s probably the only exception... I’ve heard wonderful things about 
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[ACCESS Academy] and the way that they’re supporting communication for folks on the 

spectrum and really learning to celebrate the people there. I think it’s an alternative 

school and I’m pretty sure it’s run by music therapists. (Participant Four) 

I can’t imagine until recent times that the affect [of music therapy on the neurodiversity 

movement] had been particularly positive because I think as music therapists we’ve been 

susceptible to a lot of the more destructive practices. (Participant Five) 

Some participants called into question the notion that music therapists should have an 

impact on the neurodiversity movement, noting the power dynamics between clinicians and the 

social movement: 

Increasingly I felt that [asking “what can the neurodiversity movement offer music 

therapy?”] suggested a kind of, um, ineffective power dynamic somehow- that we could 

pick and choose what to take from that movement or not. And actually I think we’re 

going to turn it on its head and actually think about what can the music therapy discipline 

learn from the neurodiversity movement. There’s something about the positioning, so I 

think your question is really interesting. (Participant One) 

 Participants indicated that the music therapy profession impacts the individuals it serves. 

Music therapists can choose to be allies to neurodivergent folks or to practice in destructive 

ways. While it may not be the place of neurotypical music therapists to impact the neurodiversity 

movement, participants indicated that they can, at the least, ally with the movement and be 

neurodivergent-affirming towards their clientele.  

4.5 Negative impact of music therapy practices. All participants named specific ways 

that music therapy practices have negatively impacted neurodivergent persons, their community, 

and the neurodiversity movement. These include the impacts of specific treatment methods, 
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ideologies, approaches, and educational practices. Also stated were instances when the music 

therapy profession has been resistant to the neurodiversity movement in some way.  

Participants talked about the mindsets and values that music therapists have that 

contribute to their undermining of neurodiversity principles. 

I think the very position that many people take as a clinician is in direct conflict with 

what it means to be a supporter of or an ally to the neurodiversity movement as a whole. I 

think the idea of ‘I am a fixer and I’m here to fix you’ or ‘I’m here to correct your 

deficits.’ (Participant Six) 

The vast majority of these therapists- because of where they are in society, they don’t see 

the privilege that they hold as abled people. And then there’s the whole concept of abled 

fragility, which, due to their demographic, they’re particularly susceptible to. And even in 

conversations I’ve had with people who, generally speaking, my impression of them is 

that they’re relatively open to learning and are good at handling and working with autistic 

people- I’ve had situations where I say something and it’s just so clear to me that they’re 

not ready to be criticized for doing something that’s ableist or be called out on it. And I 

think that’s something that obviously hinders the movement and is very clearly related to 

the demographic of music therapists. (Participant Seven) 

 Participants mentioned that in some cases, it is not necessarily the model practices 

themselves that undermine neurodiversity values, but the therapists who use these interventions 

who are not practicing from an informed or empathetic mindset. Others mentioned other 

therapeutic disciplines (such as occupational therapy) which have done a better job at 

incorporating neurodiversity principles into their practices and techniques.  
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Some of the systems involving music therapy were reportedly problematic and have a 

negative impact on the neurodiversity movement. Participants mentioned that educational 

coursework ignores neurodiversity principles when training new therapists: 

I think we do a disservice by not also covering neurodiversity in coursework, especially, 

you know, when you have the day or week where you’re talking about autism and it 

doesn’t come up once. So, I think in that way you’re not helping music therapy future 

professionals to see that there’s more to it than a set of behaviors. (Participant Four) 

Specific models such as ABA or medical models were mentioned as undermining the 

neurodiversity movement: 

Well I think the biggest [way music therapy has undermined the neurodiversity 

movement] is that there’s still a big focus on ABA in music therapy. (Participant Seven) 

Utilizing diagnostic criteria as outcome measures for research for example, I would 

suggest, does undermine the focus and the intentions of the neurodiversity movement 

because it’s suggesting that actually music therapy is seeking to negate or reduce autism 

and I think that does undermine the valid aspirations of the neurodiversity movement. 

(Participant One) 

 Some of the ways participants believed music therapists negatively impact the 

neurodiversity movement intersect with the systems that are set up surrounding these 

therapists/their neurodivergent clientele such as schools or facilities. The participants stated, 

however, that the intent of the music therapist (focus on fixing or reducing autism, for example) 

can create a negative impact on the client and the neurodiversity movement.  
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 4.6 Neurodiversity movement impact on music therapy practices. Five participants 

mentioned ways in which the neurodiversity movement has impacted music therapy practices. 

Also mentioned were ways that participants felt that music therapists can allow their practices to 

be impacted more fully. 

I think [engagement with the neurodiversity movement] could really shape- again, maybe 

it’s the way you understand that music. But it could- I think it could influence the musical 

choices that you make as well because it’s- arguably it could influence your intentionality 

in the session, which could impact your musical decisions. (Participant One) 

I think there’s a section of music therapists that are aware of the neurodiversity 

movement, and for that subsection, neurodiversity is a concept that has radically changed 

how they approach their clinical work and their interaction with autistic folks outside of 

clinical practice, too. (Participant Four) 

One participant wondered about the nature of neurodiversity acceptance among music 

therapists who may be more surface-level impacted by neurodiversity rather than allowing the 

principles into their practices in a meaningful way: 

They have this big conference and [music therapists] very, on the surface, maybe 

accepting, but maybe also- I don’t know how deep they’re going into ideas there- you 

know what I mean? I mean, this question may be possible to say- well, is it- are they... I 

mean, I don’t want to sound too cynical- It’s kind of like a ploy- you know what I mean- 

like to signal that they’re okay with this way of doing things, but are they- how much are 

they changing the actual practices in terms of these sort of internal ways of how they’re 

thinking about their clients or thinking about their autistic clients. (Participant Two) 
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One participant mentioned that neurodivergent self-advocates are speaking to the music 

therapy community and impacting the way they practice: 

There’s a music therapy student I guess you’d call them- the semester’s kind of in a weird 

spot (due to COVID ending practicum placements for the semester early)- but will finish 

music therapy (coursework) this year and head into internship. And as somebody with 

ADHD I’ve really enjoyed listening to how [they] understand things differently and 

processes, and how [they] go about things differently. And that’s informed my clinical 

practice. (Participant Four) 

Several other participants said that neurodiversity principles affected the ways that they 

see their clients and thus how they treat them and how they work with them in a music therapy 

session, specifically in the area of presuming competence. Participants felt that the impact of the 

neurodiversity movement on music therapists has started, but that there is more impact that can 

occur. This may take purposeful humility and education on the part of the clinicians.  

 4.7 Therapist approaches. While the Music Therapy Practices section is defined by the 

methods and techniques that therapists choose to use, therapist approaches will be defined as the 

positioning and stance that the therapist takes within their practice in relation to their clients. 

Four participants mentioned specific therapist approaches in the data. The approaches a therapist 

has are based on how the therapist expresses themselves through their personality, values, and 

interpersonal skills and how these are impacted or can be impacted by the neurodiversity 

movement.  

One participant mentioned a musician and author who approaches others with acceptable 

positioning and called for music therapists to take note of this approach: 



 

70 
 

[This author] doesn’t talk down to people and I think that’s one of the things that 

neurodiversity does well. That whole movement talks about presuming competence and I 

would like to see music therapy do more of that. (Participant Four) 

 Each therapist may have somewhat different approaches depending on their background 

and practice preferences, but certain elements of neurodiversity-affirming practice could be 

incorporated. Methods including presuming competence, allowing client control, and embodying 

an empathetic approach are examples of approaches that may be affirming. It may be important 

for clinicians to examine their personal approach to therapy.  

 4.8 Neurodiversity movement relationship with other therapeutic practices. Five 

participants mentioned ways that the neurodiversity movement has impacted other therapeutic 

disciplines. Also mentioned were ways that other therapies have impacted neurodivergent 

people. Some participants implied that the music therapy profession could look to these 

examples for guidance on how to properly incorporate neurodiversity thinking into their 

practices.  

One participant mentioned that traditional therapies may be seen negatively by those in 

the neurodiversity community: 

I just think in the neurodiversity community there’s a real suspicion and antipathy 

towards so many traditional therapy approaches because of the fact that so much had 

been focused on that people in that community don’t feel are legitimate targets of change. 

(Participant Five) 

Occupational therapy was reported to set a good example of how to incorporate 

neurodiversity principles into clinical practice: 
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Personally, I love OT. I work with some amazing OTs, and they are, in my experience, a 

lot more enlightened to what is and isn’t acceptable in terms of being ableist and they just 

have a lot more of an accepting and neurodiverse relationship with their clients. 

(Participant Seven) 

One participant pointed out that the neurodiversity movement calls for clinicians to listen 

to neurodivergent people and to what types of therapies they find to be meaningful to them. This 

could imply that music therapists need to be asking this question to their clients. Music therapy 

clinicians may examine what other professions have done to ally with neurodivergent clients and 

assist them with appropriate goals and objectives.   

 5. Personal phenomena. Because this is a phenomenological study, the researcher 

thought it important to include personal phenomena that were brought up in the interviews by the 

participants. These include their self-reflection, personal influences, their identities, and their 

relationships. Five participants shared personal phenomena during their interviews. Participants 

reported that they see the differences between themselves and their clients more fully after 

learning more about neurodiversity. Others reported personal phenomena when trying to educate 

music therapists around them, saying that it is clear that some professionals are not ready to learn 

about neurodiversity principles due to a lack of humility or self-awareness. 

 Some participants mentioned that they had to examine their own personal beliefs about 

neurodiversity and music therapy: 

I think it’s had to- the neurodiversity movement has affected me to say, ‘okay, let me just 

be with these people on their own terms and let me not try to just see what’s the same as 

me  but try to understand who they are in their difference.’ So that’s been the personal 

effect. (Participant Five) 
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And it really, you know, caused a strong level of self-examination because I remember 

one of the people who I actually feel is not a hero in this story was Ole Lovaas- the 

creator of ABA. But- here’s someone I disagreed with, fundamentally, on so many levels 

- but there was one quote of his that said something like, that he believed something in 

the- the human being behind the autistic shell. And I said, ‘oh my god, that sounds so 

much like the idea of the music child. The healthy person.’ (I said this because of the 

conceptual understanding of the “music child” as a healthy constellation of abilities and 

sensitivities that existed within the hardened shell of an exterior being that was 

characterized by limitations caused by a condition, in this case, autism.) And it made me- 

and when I started reading Silberman’s book and then got into the whole neurodiversity 

movement and literature- where the autistic books are saying, ‘we’re not like you. You’re 

imagining that there’s someone like you inside us so you can relate to us. We are 

fundamentally different from you.’ And I realized, you know, that idea of the music 

child- that there’s someone inside the other person just like me- similar to Lovaas’s idea- 

was really not correct in the way I long understood it because it was a really fundamental 

principle of mine for 30, 40 years, you know? (Participant Five) 

Some spoke of their ongoing need to examine themselves, their ideals, their actions, and 

their practices from the lens of neurodiversity.  

So there are a lot of things about my music therapy identity that fit into the neurodiversity 

perspective, but then a couple of basic principles that were really challenged by it. 

(Participant Five) 

I’m still working on it. I am not where I want to be yet... ...And I can’t tell you how many 

times I’ve had to go back to a client during a session and be like, ‘I thought about the way 
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that I asked you to do something last week and I am really sorry, because I was not 

thinking about how hard that would have been for you. It was something that would have 

made things a little easier for me.’ And so having these conversations where you 

acknowledge the wrongdoing, even if it was done with the best intentions- and then just 

move through it, because I also don’t want to put the emotional labor back on that client 

to have to comfort me for that mistake- it’s not that at all. (Participant Six) 

I mean, I put myself somewhere in between- I know I have done a lot of work to learn 

about it, but I also would never say I have the deepest understanding because I think I’m 

still learning all the time. (Participant Six) 

Participants also listed influential literature which helped them to engage in self-

examination and further learning: 

Perfect Pitch in the Key of Autism (Kupferstein & Rancer, 2016)  

No Pity (Shapiro, 1994) 

My Stroke of Insight (Bolte Taylor, 2008)  

Stephen Shore (Keeping It Real, 2013)  

Neurotribes (Silberman, 2015)  

Asperger’s Children (Sheffer, 2018)  

 These personal phenomena gave insight into the personal experiences of the research 

participants and also shed light on why this topic is meaningful to them. These phenomena give 

background to the researcher and readers of this research and could also provide points of 

personal connection to their experiences. Additionally, the reading list could provide readers of 

this research with resources to find more information about this topic.  
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 6. Future actions. All participants mentioned ways that the music therapy profession can 

ally with the neurodiversity movement. Specific sub-themes in this section are: Dialogue, Areas 

of Specific Partnership/Allyship, Research, Education, Areas of Challenge in 

Partnership/Allyship, and Other Future Recommendations. Some of the recommendations were 

based on participants’ successful actions in partnership/allyship.  

 6.1 Dialogue. Six participants mentioned that there needs to be more dialogue between 

neurodiversity movement advocates and music therapy professionals. Some participants 

provided ideas for how this dialogue could be conducted. Participants also mentioned how they 

have facilitated or experienced successful dialogue and how this was important to their work.  

But I wonder if there can be more openness and more dialogue between both 

communities because, um, I think, on both sides perhaps, there’s a- well there’s definitely 

so much music therapists can learn from the neurodiversity community, um, but equally 

there might be interesting learning for the neurodiversity community about music-making 

or music therapy as well. And I just wonder if, somehow, we could be more receptive to 

that dialogue and to learning and maybe relinquishing some of the hierarchical, 

authoritative perspectives that maybe exist sometimes in our profession, and actually 

acknowledging that, um, yeah, uh, expertise by experience is something we can’t learn 

from a book and we can’t teach in a lecture- we need other ways of knowing and 

learning, um, to enhance what we do. (Participant One) 

 One autistic music therapist participant stated that they may be in a good position to 

facilitate this type of conversation since they have investment in both communities. Some 

participants mentioned specific formats for engaging in this sort of dialogue, including Facebook 

groups, symposiums, and conferences: 
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Yeah. So, it’s just a matter of working with the community and I know- I’m in this 

Facebook group and I know that there are autistic music therapists out there who are 

saying, ‘hey- listen to us. We would like to help you rebuild this exam to make it 

accessible while still testing the intelligence’- and that’s the thing is that so many of 

them, because they’re not familiar with what accessibility actually looks like, they think 

if they make it accessible they won’t be testing the actual knowledge. So I think that’s the 

best way that they would be able to partner is to actually work with them and make their 

organizations and their exams and their certification stuff and all of that- accessible so 

that we get more neurodivergent therapists who can then advocate on both sides. 

(Participant Seven) 

And so [the realization for the need to listen to autistic persons about neurodiversity and 

music] led to that symposium [at NYU], at which there was a lot of sharing of ideas. And 

out of those ideas came a lot of productive work on many sides, music therapists delving 

into neurodiversity studies, autistic advocates finding inspiration in the methods of 

ethnomusicology. (Participant Three) 

I had hoped [our conference on music therapy and autism] could be an opportunity to 

kind of play with this idea and what we did in the end is that I recorded some discussion 

with, I guess -so it’s someone I collaborate with as part of an inclusive theater company 

that we both work with, but he’s also a friend I would say, and he’s also a musician. So 

he felt comfortable to contribute. So we prerecorded a video discussion and he was happy 

for that to be shared on the day. (Participant One) 

Even in the examples above in which there was successful dialogue, the participants 

reported that there are also still challenges to making these conversations occur, such as 
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logistical challenges and the structures around current academic dialogue. When introducing and 

facilitating dialogue between these communities, these challenges must be taken into 

consideration. Academic and professional dialogue is important, however, other avenues for 

discussion could also be explored.  

 6.2 Areas of specific partnership/allyship. All participants had some specific ideas on the 

role that music therapy professionals can play in collaboration, partnership, and allyship. Some 

of the suggestions are based on ways that these participants have engaged in allyship in the past, 

including inviting neurodivergent voices into professional spaces, including neurodivergent 

people in places of power within music therapy systems, fostering a professional environment for 

neurodivergent music therapists, and educating current and future music therapists on 

neurodiversity.  

 One participant noted that instead of striving for partnership with the neurodiversity 

movement, music therapists should work towards being effective allies: 

It’s almost less of a partnership- I would almost reframe that as: how can we be better 

allies? How can we show true allyship? You know, in the true meaning of the word, not 

just awareness, but how can we as clinicians and students, you know, recognize autistic 

culture, recognize the importance of cultivating this basis and recognize the importance 

of not changing who are clients are to meet our value system- our neurotypical- probably 

ableist- value system. (Participant Six) 

 Primarily, participants named listening to neurodivergent voices as the starting point for 

allyship: 

I would say--I guess kind of often it’s my soapbox speech—that music therapists, in 

general as a members of their profession, could benefit from being open to at least 
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listening to what the ideas coming from the neurodiversity side are. At that point, they 

can engage with those ideas critically, they can determine whether they have the potential 

to fit within a best practices model, they can make determinations about whether there are 

possibilities for integration of existing models with new kinds of ideas. And then they can 

continue to do the good work that they do. (Participant Three) 

I would encourage a kind of a disciplinary-wide embrace of at least an open-mindedness 

and open-earedness to voices that are coming from these other places. (Participant Three) 

We need to be open to what the people from within the autistic or neurodiverse 

community are saying they want, they need, they think is important- and do that. 

(Participant Three) 

If I want to be an ally, that means I have to listen to what that person is saying, even if it 

is so hard for me to process it and take it in, and even if it challenges everything that I 

believe about who I am and what I do. I think that’s the actual work. (Participant Six) 

 Other participants noted that utilizing strengths-based experiences is a way for music 

therapists to be more effective allies: 

I would like to see partnerships in the development of interventions and experiences that 

build on strengths, especially through the neurodiversity framework. (Participant Four) 

 A participant spoke of presuming competence and allowing autistic clients to take control 

of their music therapy experiences:  

We can promote the ideas prevalent in the neurodiversity movement like presuming 

competence. We can point all of our clinicians to the lived experience of neurodiverse 

folks- I think that would be really great if we weren’t just learning about autism by 

professionals, but learning about autism by way of autistic people. (Participant Four) 
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I think that’s what we do- we work with autistic people- they’re the primary stakeholders. 

We work together with them to determine what should be the goals? What should music 

therapists do to enhance the quality of life of autistic people? And we collaborate with 

them, we build our treatment approaches and we take our clinical goals from them, not 

from some other authority. I think that’s the best way to support it. (Participant Five) 

 Finally, another participant spoke on what true partnership/allyship means and the 

importance of considering the meaning of these words moving forward:  

I think in order to really, truly, partner, we have to flip that value system and have a 

deeper understanding of what it really means to be an ally, and what, you know that- you 

don’t like, get five gold stars if you do these five things and then you’re an ally. That’s 

not what allyship is. And so I think we need to be teaching students much earlier on what 

it means to be an ally, what it means to take on a social justice perspective and to really 

emphasize that just as much as other perspectives are emphasized in training programs. 

(Participant Six) 

 Allyship with the neurodiversity community should begin with the education of music 

therapy students. This may require music therapy professors to change their educational 

programs and to pursue greater personal education and allyship. It is clear that true allyship is not 

getting a specific training or certificate, but continuing to question and dismantle value systems 

and power structures that are not conducive to equity and allyship.  

6.3 Research. Specific data on future research emerged in five of the interviews. 

Participants mentioned how researchers can improve their allyship with the neurodiversity 

community. This includes a shift in perspective on research, ensuring that there is research 
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surrounding salient topics which better serve this community. Some participants had specific 

ideas about what research questions need to be explored:  

We don’t really have a lot of good, “here’s how you support [the neurodiversity 

movement] in research.” Research on autism tends to be very behavioral, except for 

NMT, but that’s a whole separate and really neat branch. (Participant Four) 

We need to start doing some really basic research on 1) how do autistic folks experience 

music?, and 2) the other basic question was: how do they already use music in daily life 

as a health resource? (Participant Five) 

 One participant reported research they are currently conducting which pertains to music 

therapy and the neurodiversity movement: 

I formulated this research study where we have a whole research team and the idea is just 

to interview autistic people about their relationship to music. And we have a six-person 

research team- three of the members of the team are publicly acknowledged to be 

autistic- two of them are clinical music therapists, one of whom is a music education 

professor at another University. (Participant Five) 

 One participant shared that they believe research practices need to change in the future in 

order to be neurodivergent-friendly. This may require researchers to become more educated 

about neurodiversity and change their perspectives and research questions accordingly. However, 

it seems that there is some research beginning to occur which works alongside the 

neurodivergent community and intends to explore greater understanding from a neurodiversity 

perspective. 

6.4 Education. The need for further music therapy education in neurodiversity 

perspectives was mentioned by all participants. These include education for people in music 
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therapy degree programs as well as continuing education opportunities for current professionals. 

There were also recommendations on how to bring this change about. Several participants 

mentioned university programs and the need for further efforts to educate music therapy students 

on neurodiversity issues: 

I think certainly on the training courses sometimes we have difficulty in how that fits in 

the current model of provision and how we can meaningfully and authentically fulfill 

that. And, and actually I wonder if that’s where the neurodiversity movement has this 

absolute wealth of knowledge and insight and experience that we’re just not, um, either 

aware of or receptive to, as well. (Participant One) 

 As a profession, we can educate our students about neurodiversity. I think in general, we 

don’t do a good job of explaining anything about the disability rights movement and I 

think that understanding the intricacies of why person-first language was so important as 

well as why identity-first language is so important- I think that’s really neat. (Participant 

Four) 

 Neurodiversity is just a different framework that- I don’t know if it’s taught in schools 

now. I’d like to think that it is, but when I was in school I didn’t hear that word once. 

(Participant Four) 

 Research around it would be great, but you know, I find that you’re able to have the 

greatest impact on future professionals, because once people are out into practice, well, 

they stay busy with practice. And hopefully they read journals, but it’s hard to influence 

them at the same level. (Participant Four) 

 The way that our profession and training is structured right now, unless you’re at certain 

kinds of places where there are people who are really steeped in this perspective, you are 
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not- most students are not even exposed to different kinds of language. Like, I know my 

intern was never exposed- even given identity-first language as a possible, you know, 

way of talking about someone. It was only person-first, no other alternatives given. And 

that is just one- that’s the tip of the iceberg, but it shouldn’t just be that you learn this 

information if you happen to be at a school or be in a training site where somebody has 

this perspective. This should be a perspective that is shared as a part of all coursework so 

that students have a deeper understanding of all the many ways of being as a therapist and 

ways of being that our clients might prefer. (Participant Six) 

 A participant mentioned some specific ways that music therapy educators have failed to 

incorporate principles of the neurodiversity movement into their training programs: 

 And so, I think the way that we actually teach people to be clinicians, in a lot of respects, 

I think is maybe not necessarily the way we should be working. Because I think, you 

know, diagnostic labels tell you some information, but really, also, no information. I 

think teaching students, ‘you do x, y, and z when working with someone on the spectrum’ 

is, in no way helpful. (Participant Six) 

 We need to teach our students how to listen and observe in more than ways that are about 

data collection. Because I think that’s a skill, but I also think it’s a not-important skill. 

(Participant Six) 

 Some participants mentioned that educational programs could do better in promoting 

their programs to neurodivergent individuals, as academic environments are sometimes less 

accessible to neurodivergent people. Neurodivergent participants noted their university 

experiences as music therapy students: 
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 I know some other music therapists on the spectrum- I met one in college who was in 

school to be a music therapist and now is a music therapist. But you know, I think it’s 

still- it’s a very small group of us that are in the field and I think part of that is probably 

the way the field is taught sometimes. (Participant Four) 

 I studied music therapy at a school who’s main focus was behavioral - - and I think that 

the behavioral approach- you can learn a lot, there’s some valuable tools in there, but I 

think we do a disservice by not also covering neurodiversity in coursework, especially, 

you know, when you have the day or week where you’re talking about autism and it 

doesn’t come up once. So, I think in that way you’re not helping music therapy future 

professionals to see that there’s more to it than a set of behaviors. So sometimes I worry 

about that. And also, the idea that you can have professionals that are also within these 

groups. I was really fortunate- the first day we talked about autism in my class my 

professor was just real blunt, she was like, “you know, I sat at home thinking about 

[Interviewee’s name] and how do I approach this topic with [them] there. And I just have 

to approach it the same way and we realize that these are people and also future 

professionals.” So, I thought that was really cool, because everybody knew I was on the 

spectrum- it’s not something I hide. So, I just- I think that overall we don’t always get 

that. We get professionals who expect professionals to be all one way. And we’re not, 

right? We’re different. (Participant Four) 

 A participant who is a music therapy educator noted that even though they are actively 

learning and growing towards a better understanding of neurodiversity, they continue to struggle 

to know how to best accommodate neurodivergent music therapy students. One participant told a 

story about a neurodivergent individual who tried to enter the field of music therapy. 
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 [An autistic author and musician], while not a music therapist, if you watch the way that 

[they] interact with [their] students you can tell [they’ve] had training. And you know, 

(before I learned more about [their] story – when I thought [they were] just a 

nontraditional piano teacher,) I thought it was strange that you had this piano teacher who 

is real comfortable getting out a guitar to accompany a student over the phone. It’s just 

really neat to see the training. And it’s sad to me that we didn’t get to the point where 

[they] could be a music therapy professional. You know, I don’t know all the details of 

why that happened, but I know that [they were] studying and were not able to become a 

music therapist. But I see [them] doing excellent work and I wish that we (as a field) had 

a better partnership (with individuals like [them], who have figured out how to adapt 

instruction and interactions with folks on the spectrum in ways that build their 

capacities). (Participant Four) 

 Participants also spoke about the ways that current professionals could be educated, 

including ways that they themselves have learned about neurodiversity. Much of this was 

through engaging in communities and exploring further readings. A few of the participants 

mentioned ways that music therapists could continue their education on neurodiversity even after 

graduating from a music therapy program.  

 I mean, you can do continuing ed in that sort of department, but then again, you’re only 

getting the folks who have time to go out and do that. And the ones that don’t get their 

continuing ed through other means- at their workplace. (Participant Four) 
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 Another way that a participant noted the music therapy credential process could be more 

neurodiversity-friendly would be to pay specific attention to making the CBMT exam more 

accessible to neurodivergent students. 

 The biggest step that is going to be the big thing is starting to diversify the field, which 

starts with, in [my country] and the U.S. especially, changing the exam to make it 

accessible. I know of several therapists in the States and people who tried to be therapists 

and just couldn’t because the exam is inaccessible. I think personally, I live in a place that 

has- I was so happy that it’s an American exam, because in the States you have the ADA. 

We don’t have any federal disability protection yet. Most [regions] have it, but there’s no 

federal requirement to provide any disability accommodations. So, I was able to get them 

and I had them all set up, but when I got to the testing center, most of my 

accommodations weren’t being provided. And I have another friend who is not autistic, 

but has learning disabilities, and she’s like, “I don’t know how I’m going to get through it 

because they’re not providing accessible formats.” It’s not that the information is 

missing, because if you talk to her you can tell clearly, like- I just recently passed the 

exam- I know what’s on it- she clearly would be able to pass. But I think if she tried to 

write it right now, there’s a big chance she wouldn’t be able to pass it, just because the 

format and how it is and that they’re not super accessible. I know people who’ve had 

issues with their screen readers. So just making it- obviously, the whole profession needs 

to be diversified in order to help that, because a neurodivergent person can speak to the 

movement, but they can’t see the music therapy side. You need someone who’s trained in 

both to be able to accurately see how the treatment can work. (Participant Seven) 
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 One participant remarked that master’s-level entry may impact the neurodiversity 

training of music therapists based on the training of other professionals. They indicated that other 

professions may be more informed on neurodiversity principles because of their levels of 

training before they enter their fields.   

 Finally, one participant mentioned that there is general education missing and that all 

music therapists need to work towards educating themselves on the topic of neurodiversity:  

 I think that, you know, there is a lot that we still have to learn, just in terms of basic 

understanding of like, ‘what is neurodiversity?’- it just is. It’s not something that you do 

or be. It’s just- we live in a neurodiverse world- it just is. And you can be neurodivergent 

or not. And then the idea of the movement- the social justice piece- I think there is just 

some general education that’s just missing that people don’t really understand. You 

know, it was not something I was taught, it was something I had to learn on my own and 

that I learned through, you know, just being with people- being a clinician and doing my 

own research. (Participant Six) 

 It is clear that there is a strong need for further education regarding neurodiversity for 

music therapists. Participants clarified that education does not equate to allyship, but that it was 

an important step in moving towards a good relationship between the music therapy profession 

and the neurodiversity community. This education is necessary at all levels of music therapy 

education from undergraduate coursework to continuing education.   

 6.5 Challenges to partnership/allyship. While specific ways that the music therapy 

profession can partner and ally with the neurodiversity movement were mentioned, six 

participants mentioned challenges to partnership/allyship. These include challenges of 

accessibility for neurodivergent people in music therapy spaces, and societal challenges in 
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embracing new perspectives. One participant mentioned the logistical challenges when inviting 

autistic speakers to be part of their conference: 

We needed to do some more preliminary work in engaging and, and making people part 

of the community before inviting them to, to lead or, you know, more actively contribute 

to a session of that kind. Um, and also just the, the practical, you know, uh, a busy 

conference format, when one of the people I was working with said he didn’t think he 

would cope well, uh, with just the number of people that we were expecting. (Participant 

One) 

It would have been interesting to see how that then continued into the conference event 

itself and whether some of the more logistical barriers still existed- and I guess cost being 

one of the main ones. You know, many of us- our employers are paying for us to attend, 

or we have jobs that we can set money aside to pay for ourselves if we want. But for 

some of the service users that might not have been the case so I would be interested, 

having done all that good work in the preparation, whether they can then continue to be 

as actively involved in the execution of the conference itself. (Participant One) 

 This information was followed by a report from a neurodivergent participant who stated 

that they have difficulty engaging in music therapy conferences. They reported being confused 

by them and said that they get more out of attending autism conferences. One participant 

mentioned that some of the dialogue surrounding neurodiversity can be very theoretical and 

academic, which is not always accessible to every audience: 

The work I’ve been doing with colleagues recently, some of our discussions being about 

the fact that there’s a lot of theory and writing and often quite complex, philosophical- 

yeah, quite complex writing about this. And when we’ve tried to discuss at conferences 
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or in the write-up of the article that we are currently writing, it’s become very- just very 

cognitive, I suppose and we’ve been wondering how do we support, or enable, or 

facilitate that music therapy is actually considered like, on a daily basis, in the room, in 

the music. Like what does it [thinking about neurodiversity] change in the music, and 

how does it shape our interactions with people rather than just in books and I guess- yeah, 

that’s where my thinking has been most recently. (Participant One) 

 A participant mentioned that there may be some political barriers in promoting a 

neurodiversity mindset: 

I think neurodiversity represents a much more modern, progressive, liberal, forward-

thinking worldview. And you know, I think in this country that doesn’t typically 

characterize the country politically, culturally, or even in terms of the health and medical 

profession. So, I think there’s a really large cultural force that’s kind of lined up against 

the implementation of neurodiversity perspectives. (Participant Five) 

 Also mentioned were the barriers of time and the discomfort that music therapists can 

feel when discussing issues of neurodiversity and ableism: 

And so, I think these are just basic things that- I think it’s going to take a lot of time. I 

think we see more of these presentations and spaces sort of being cultivated at 

conferences, but for me, it’s not on a large enough scale yet. And I think in order to truly 

ally with the neurodiversity movement, we as a profession need to ask why we are not 

comfortable having these conversations. We need to confront that discomfort and move 

through it. (Participant Six) 

 Some mentioned struggling to dissect their own ableist mindsets, how to promote more 

neurodiversity in the field of music therapy with current educational expectations and standards, 
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and the “cure” agenda being promoted by popular organizations. One participant, although they 

stated the need for further recruitment of neurodivergent music therapists also mentioned that 

they have encountered challenges as an autistic music therapist. Conclusively, the challenges to 

moving forward with purposeful allyship to the neurodiversity movement and community may 

be systemic (such as politics and institutional tradition) as well as individual (engaging in 

dialogue and personal education).  

 6.6 Other future recommendations. Other future recommendations for music therapy 

professionals were mentioned by five participants that did not fit into the above categories. These 

pertain to holding events/conferences, music therapists questioning/changing their perspectives, 

and professionals changing their interactions with neurodivergent clients. One participant spoke 

generally about the ideals that need to be addressed by professionals:   

And so I think that’s where the real impact will come- in the letting go of these 

neurotypical ideals of what it means to be a human, what it means to be healthy, what it 

means to be in the world. (Participant Six) 

 Some participants felt that change may happen slowly over time: 

Not too many people change their fundamental beliefs. Things change when old folks 

like me leave the field, you know, people with a different mindset enter the field without 

all those prejudices and experiences. So, you know, I feel like I’m trying to do what I can 

to advance that change, but I think it will probably take- it will be a generational shift. 

(Participant Five) 

I feel like we have a long way to go, but we also have a lot of people who are raising 

these questions now, which I think is really great, but it’s just the tip of the iceberg. 

(Participant Six) 
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 One participant stated their hope for neurodiversity movement impact on the profession 

in the future: 

I’m hoping moving forward that actually the neurodiversity movement could impact 

music therapy much more because I think it has so much to teach us, and there’s such, 

um, such a wealth of experience to draw from. (Participant One) 

 Based on participant responses, there is much work to be done in the betterment of the 

music therapy/neurodiversity movement relationship. This includes long-term mindsets of 

questioning ideals and learning from neurodivergent people. However, hopeful words were 

shared about the current and ongoing progress being made in this area.  

 6.7 Recommendations for future research. Participants gave recommendations for future 

research on this topic. All participants provided recommendations for questions the researcher 

could have asked/should ask in the future. These questions could be incorporated into future 

research projects or could be used to expand upon the research in this thesis. Some participants 

mentioned how the researcher could have better shaped the questions during the interviews: 

 I wondered if you might have been interested in how the neurodiversity movement 

affected my own practice, but I don’t know if that comes down to ethics and stuff and 

discussing clinical examples maybe, that’s a consideration. (Participant One) 

  I mean, I would be curious- I think it would be interesting to ask people to actually define 

what they think neurodiversity and the neurodiversity movement is. I think it would be 

very interesting to hear a collective- if there is, sort of, a consensus on how people 

describe it or if people are describing it from actually a really behavioral perspective of if 

they’re- I feel like you can get a lot about how a person is positioned by how they would 

actually define that and their connection to that movement as well. (Participant Six) 
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  The ethnomusicologist participant suggested learning more about the stories of the people 

participating in this research: 

 One thing I’d encouraging asking about is the interviewee’s personal background/story, 

about how they got to this place where they are. It’s always important to elicit that 

personal narrative, that self-report, because a lot of what’s significant about what, say, I 

(or anybody) has to share comes out in the stories between the stories. I guess something 

that, in general, ethnographers can teach to music therapists, whether we’re working 

within neurodiverse frames or otherwise, is that sometimes just providing an opportunity 

for people to tell their stories- whether those are stories told in words, in music, in 

gesture, dance, whatever- without the invitation being framed in a particular set of 

questions or objectives or measures or whatever- I think that’s sometimes when you get 

to truth. (Participant Three) 

  Another participant noted it may be helpful to learn more about the neurodivergences of 

the participants in the study, as this could affect the information they provide: 

I mean, I think maybe the one thing that I would say if it was done over- and I guess it 

kind of touches on it in your “get to know you” type question is- what is your 

neurodivergence? Just in terms of figuring out where things are coming from at different 

places in the community, because I think that the experiences of, say, an autistic person 

with neurodivergence, versus the experience of someone who has something who has 

something, in a way, less “prevalent” in their life that is still neurodiversity- like if they 

have a learning disability, there’s a lot of things in their life that are touched, but a lot less 

significantly, by their disability; their experience with it would be very different than the 
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experience of someone who every single aspect of every single minute of their life is 

affected by their disability. So just that type of demographics to see where the differing 

views might come from. (Participant Seven) 

 Other suggestions included fine-tuning the questions more, asking participants how they 

first heard about music therapy and neurodiversity, and asking participants how they think 

of/about the neurodiversity movement. These suggestions provided the researcher with ideas for 

the future and also shed light upon some of the shortcomings of this research project. This relates 

to the other recommendation from participants of listening to neurodivergent voices regarding 

research questions and important areas of study. The researcher believes these suggestions to be 

of utmost importance to the conclusions drawn from this research.  
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Discussion 

 The research was guided by the question: “What meaningful connections exist between 

the music therapy profession and the neurodiversity movement?” As listed previously, the 

themes and subthemes that emerged from the data are: (1) Neurodivergent Experiences: 

neurodiversity history, perceptions of neurodivergent individuals, lived experiences, experiences 

of neurodivergent music therapists, listening to neurodivergent voices, the power of the 

neurodiversity movement, (2) Culture: systems, ableism, cultural awareness/humility, 

professional organizations and actions, regional differences, language, (3) Models and 

perspectives: model importance, behaviorism, neurologic music therapy, humanism, medical 

model, (4) Music Therapy Practices: history, music therapy systems, treatment planning, (5) 

Music therapy impact on the neurodiversity movement: negative impact of music therapy 

practices, neurodiversity movement impact on music therapy practices, therapist approaches, 

neurodiversity movement relationship with other therapeutic practices, (6) Personal Phenomena, 

and (7) Future Actions: dialogue, areas of specific partnership/allyship, research, education, 

challenges to partnership/allyship, other future recommendations, Recommendations for future 

research.  

 Several conclusions can be drawn from the data presented. The conclusions drawn can be 

discussed in two categories: the nature of the current relationship between the neurodiversity 

movement and the music therapy profession (based on the questions asked in the interviews), 

and what the future of this relationship could be. These conclusions add a variety of information 

to the current research base surrounding this specific topic, bringing clarity and added guidance 

to the conclusions summarized in the Literature Review in Chapter II.  
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 Based on the data in Chapter IV, one can draw several conclusions about the current 

nature of the relationship between the music therapy profession and the neurodiversity 

movement. First, the music therapy profession as a whole has not supported neurodiversity 

perspectives throughout its history. While it has, perhaps, made more efforts to connect with 

neurodivergent people than some other disciplines, it has been up to individual therapists to align 

themselves with these ideals and integrate that into their practices. While this is positive, 

participants did not feel that this was enough and advocated for ways that neurodiversity 

perspectives could be integrated further into our practice. Below are the interview questions and 

the general conclusions that can be drawn from the data.  

How Has the Neurodiversity Movement Impacted the Music Therapy Profession? 

The music therapy profession has been impacted by the neurodiversity movement in 

specific individual music therapists who have listened to its message and integrated it into their 

work. However, advocates for neurodiversity believe this is not as much as they could or should 

be doing. The reasons why it is not impacting the profession more are due to lack of education 

about neurodiversity principles and politics and social implications for adopting this mindset. 

Music therapists must challenge the power dynamics and sometimes their worldview around 

therapy itself in order to be fully impacted by the voices of the neurodiversity movement.  

Are There Any Ways That the Music Therapy Profession Has Undermined the 

Neurodiversity Movement? 

There have been ways in which the music therapy profession has undermined the 

neurodiversity movement, though they may not be intentional. The goals that therapists have for 

their clients, the language we they about them, the unhealthy power dynamics they continue to 

uphold, and the methods they use in music therapy sessions can all undermine the ideas behind 
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neurodiversity and keep us from being allies to neurodivergent people. This undermining 

happens in multiple arenas within the music therapy profession; in individual sessions with 

clients, in the ways therapists do their treatment planning, in the music therapy professional 

organizations, in higher education settings, and in the broad categories of models and 

perspectives used throughout the profession.  

This researcher would like to note that the recruitment process for this research indicated 

a way that the music therapy profession undermines the neurodiversity movement. During the 

recruitment process, it took many attempts to find three neurodivergent music therapists for this 

research, even with networking on Facebook groups, going through snowball recruitment, and 

reaching out to autistic self-advocates who publish their materials online. This lead the 

researcher to conclude that there must not be many neurodivergent music therapists. The 

researcher wonders if the field of music therapy has contributed to (or not actively worked 

against) ableist systems which do not allow many neurodivergent individuals to enter the field.  

How Has the Music Therapy Profession Impacted the Neurodiversity Movement?  

 The music therapy profession has had little to no impact on the neurodiversity movement. 

And while this question was meant to explore ways that music therapy could be advocating for 

or against the neurodiversity movement or areas in which music therapy and neurodiversity 

principles have intersected, some participants pointed out that it is not the place of the music 

therapy profession to have an impact on the neurodiversity movement. Just as in any social 

justice-oriented movement, the neurodiversity movement should be about the voices of 

neurodivergent persons and should position us in a posture of being impacted, not for making 

impact. This being said, there also seems to be ways that music therapists are allowing these 

voices to be heard through their various platforms, and this can be a positive impact to the 
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neurodiversity movement in that can provide another avenue to give voice to their message. 

However, music therapy as a profession has also had a negative impact on the neurodiversity 

movement in the times that it has either not listened to these voices and thereby impacted the 

neurodiversity movement neutrally or negatively.  

How Can Music Therapy Partner with the Neurodiversity Movement?  

A participant pointed out that the question should actually be, “how can the music 

therapy profession ally with the neurodiversity movement?” This allyship starts by listening to 

neurodivergent voices from various places: listening to music therapy clients, listening to 

neurodivergent music therapists, and listening to neurodivergent scholars and writers. It starts by 

individuals educating themselves in the experiences of neurodivergent people and choosing to 

base their models and practices based off this learning. It requires therapists to question their 

language, question their education, and question their philosophies around therapy. It requires 

educators to change their programming to include neurodivergent voices and research. It requires 

researchers such as the author of this thesis to question the meaning and value of their research 

and how it can be done from a perspective that elevates these voices. All of this requires self-

reflection and humility in the individuals who are part of the music therapy profession.  

Recommendations for Future Research 

Each participant posed questions that could have been helpful in further diving into this 

research. In further research studies, it would behoove the researcher to include only 

neurodivergent voices, as these are the individuals the music therapy profession should learn 

from on this topic. More research could be done on what types of neurodiversities are 

represented in the music therapy profession. More research should be conducted on how 

neurodiversity as a concept and movement has been/could be integrated into educational 
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programming. There should also be more research that addresses the perceptions of music 

therapy practices by neurodivergent clients and what models of music therapy they find to be 

helpful in their music therapy sessions. Finally, research should be done that addresses the power 

dynamics present within music therapy sessions and how these affect the therapeutic 

environment. 

Literature Review and Research Comparison 

Education. In both the literature review and the research, neurodiversity acceptance is 

shown to be a growing ideal in educational settings, but universities still need to make 

adjustments and accommodations to increase their acceptance. The literature review had some 

specific ideas of how educators can increase their neurodivergence acceptance in the classroom 

(Griffiths, 2017; Rentenbach, Privlovsky, & Gabriel, 2017), and the results of this study also 

listed ways that higher education in music therapy could be better about giving adaptations to 

neurodivergent students. Though the specifics of these steps are different, both highlight the need 

for further modifications to classroom environments. Roberston and Ne’eman (2008) noted 

specific universities that had implemented plans for further neurodiversity advocacy; only one of 

these universities also has a music therapy program.  

Medical. Participants had varying things to say about the medical field and its historic 

and continuing role in neurodiversity issues. It is clear that the medical field has perpetuated 

some of the language and concepts deemed ableist by those in this movement (Jaarsma & Welin, 

2012; Lim, 2015). However, though functioning labels and some concepts purported by medical 

professionals are frowned upon from those in the neurodiversity movement, the research 

participants indicated that the medical field is still vitally important in understanding specific 

medical issues regarding neurodivergent people and is not antithetical to the neurodiversity 
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movement.   

 Neurodiversity Perspectives of Self-Advocates. The information gathered from autistic 

self-advocates in this research was consistent with the information from autistic self-advocates in 

the literature review. For example, both the research participants and a self-advocate quoted in 

the literature review made statements that music therapy should not be regarded as a cure for 

autism (Bakan, 2014a). In addition to this, the research findings were consistent with the 

literature review in the area of including and listening to neurodivergent voices as part of an 

important next step for clinicians (Autsitic Self Advocacy Network, 2019). The research in this 

thesis maintained the findings that groups claiming to serve neurodivergent people (such as those 

in music therapy practice) are often excluding neurodivergent people from the conversations 

about them.  

 Participants in this research made claims about how to include neurodivergent voices in 

the conversation, similarly to Hughes (2016).  Hughes wrote about ways that neurodivergent 

voices could contribute to the conversation in social justice groups who advocate for those same 

neurodivergent individuals. Similarly, the field of music therapy claims to serve neurodivergent 

individuals and, according to this research’s participants, could also benefit from these sources.  

 Camm-Crosbie et. al (2019) wrote of the lack of mental health supports for autistic 

individuals. While this was not specifically addressed in this thesis research, participants 

mentioned the need for quality therapy services for these individuals that treat them with dignity. 

One participant spoke specifically about the need for music therapists to engage their clients in 

their treatment goals and objectives. A quote from Bakan and Chasar’s book of interviews of 

autistic musicians (2018) is in a similar vein, stating that their participation in music should not 

be seen as a cure, but as a coping skill for areas of struggle. Another quote from Bakan’s book 
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questioned why therapists for neurodivergent people are neurotypical. In this thesis research, one 

participant agreed, saying that they thought autistic therapists were preferable to neurotypical 

people when working with autistic clientele.   

Neurodiversity in Other Therapeutic Disciplines. The study participants indicated that 

there is much work to be done in the interaction between therapeutic disciplines and 

neurodiversity advocacy. The literature review contained information about the support for 

neurodiversity concepts in speech therapy (Donaldson, Krejcha, & McMillin, 2017; Constantino, 

2018) and psychological therapies (Beck, 2018), but research participants highlighted 

occupational therapy as a field that acknowledges and advocates for neurodiversity. 

Additionally, there were similarities between the writings of Kirkham (2017) and Kupferstein 

(2018) on the harmfulness of ABA practices and the reports from this thesis research’s 

participants. Across these sources is evidence of harm and abuse from such practices.  

Music Therapy and the Neurodiversity Movement. The research findings were 

consistent with the ideas promoted by Bassler (2014), Silberman, (2016), and Straus (2014): 

music therapy as a field should be in consistent dialogue with neurodivergent people, and music 

therapists can challenge their approaches, models, and philosophies to be 

disability/neurodiversity-affirming. In making these changes, music therapists can promote ideas 

of neurodiversity and inclusion in their practices.  

The research findings also added to the literature regarding higher education and the field 

of music therapy. While Robertson and Ne’eman (2008) suggested that higher education systems 

promote neurodiversity on campuses through administrative advocacy and environmental 

changes, there is no specific literature about music therapy programs and their openness to 

neurodiversity. This research revealed the need for music therapy programs to re-evaluate their 
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acceptance of neurodivergent students and to make changes to ensure that they are welcome in 

their programs. Music therapy programs have not taken all the necessary steps to allow 

neurodivergent students to thrive in their programs.  

Additionally, there was some overlap between the literature review and this research on 

the subject of which therapeutic orientations are considered to be more friendly towards 

neurodivergent individuals. Though there was not a specific overlap in specific terminology, the 

therapeutic orientations mentioned throughout the literature and this research were widely 

humanistic. The authors in the literature reported positive associations between neurodiversity 

inclusivity and community music therapy, music-centered music therapy, performance-oriented 

therapy, and practices informed by disability studies and ethnomusicology. Participants in this 

research cited client-centered therapy, relationship-focused therapy, strengths-based therapy, 

social-justice-focused therapy, resource-oriented therapy, and Neurologic Music Therapy.  

This research also revealed more information about music therapy practices and how they 

specifically support or take away from neurodiversity advocacy. The literature named 

community music therapy and the social model of disability as ideas and models worth 

integrating into music therapy. The research findings suggest that humanism, NMT, and client-

centered treatment planning and practices should also be integrated if music therapists are to ally 

themselves with the neurodiversity movement.  

Recommendations for Future Study 

 There are several areas still lacking in the literature regarding music therapy and its 

relationship to the neurodiversity movement. An area of specific future study could be the ways 

that music therapy programs recruit and encourage neurodivergent students to enter the field of 

music therapy and how neurodivergent students feel that the educators have done in this area. 
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Another future study could be a cross-sectional study on the neurodivergent population within 

the music therapy profession in the United States.  

 In addition to studying music therapy education, studies could be done regarding 

neurodivergent client satisfaction with music therapy methodologies. As was evident by the 

neurodivergent individuals in this research study, many autistic/neurodivergent people have 

strong preferences for therapist approach and techniques. This could be studied specifically 

within the context of music therapy.  

Clinical Implications 

 Several clinical implications arise from this research. One of the primary implications for 

music therapy clinicians is becoming more aware of neurodivergent voices. This includes self-

advocates who create books, videos, and other content about their lived experiences, but also 

includes the voices of music therapists’ neurodivergent clients. It is important for music 

therapists to acknowledge the ways that culture (in and outside the field of music therapy) has 

shaped their ideas about neurodiversity and examine ways they may have practiced that are 

ableist. This begins by listening to the voices around them and practicing attitudes of humility 

and empathy.  

 After listening to these voices, music therapists should then examine their treatment 

methods and assess whether they align with the values of neurodiversity. Music therapists should 

ask themselves who they are serving through their goals, objectives, and interventions- the client, 

or themselves, the clients’ parents, or the ableist ideas in society at large? Allyship occurs with 

this process of ongoing learning and examination.  
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Limitations 

 There is limited previous research available on the subject of music therapy’s relationship 

to the neurodiversity movement. Therefore, the researcher was limited in their ability to study 

this subject prior to the research and therefore to craft the research questions and procedures in 

specific ways. The interview questions were very general in nature and therefore yielded a wide 

variety of responses from participants. Given more research in this area, more specific questions 

could generate more precise and specific data.  

 This study was limited in how many participants and what type of participants were 

recruited. While four of the participants were allies of the neurodiversity movement, their input 

does not come from lived experience as a neurodivergent person. A greater number of 

participants who are neurodivergent would reap a deeper knowledge of this lived experience, 

which is imperative to learning about this movement and culture. The nature of thesis research 

involves a time restriction which increased the difficulty of finding such participants.  

 Although phenomenology yields meaningful results based on personal experiences, it is a 

long and tedious process which focuses on qualitative data (Van Manen, 2016). Due to this 

study’s design, the data gathered from this research did not include a large sample size or much 

quantitative results. More information could be gathered on this topic by examining a larger 

sample size with differing methods of data collection.  

Conclusion 

 This researcher has begun the work of examining music therapy’s relationship with the 

neurodiversity movement. In doing this research, the researcher was called upon to examine their 

own relationship to the neurodiversity movement and how this affects their philosophy and 

practice. There is much work to be done for neurodiversity advocacy personally, in music 
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therapy workplaces, in higher education, and in our professional organizations and culture at 

large. It is this researcher’s hope that the work of this thesis may begin the process of that work, 

both for the betterment of our field and, more importantly, for the advancement of equality for 

the neurodivergent.  
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Research  
Question  

What are the relationships and dynamics between music therapy and the neurodiversity movement? 

Significance  
or Rationale 

 

 

This research needs to be conducted because there is not any published literature which discusses the topic of 
music therapy's relationship to neurodiversity. While there are several pieces of literature that discuss the 
importance of neurodiversity or disability studies as a perspective to work from as a music therapist, there is not 
any literature which directly explores the relationship of the neurodiversity movement and the music therapy 
profession. This research will assist music therapists who work from various perspectives in understanding how 
their actions may affect neurodiverse persons and the neurodiversity movement in general. Music therapists who 
are not aware of the neurodiversity movement may gain understanding of the movement itself and how music 
therapy practice is related to it. 

Start Date February 1st, 2020 End Date April 30th, 2020 

Location of 
Research 

Various 

Number of  
Participants 

5 - 8  Age Range of 
Participants 

18 and older 

      

 
  

   

If Other, Specify Neurodiverse persons, music therapists, neurodiversity advocates, music therapy researchers, music 
therapy clients 
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* State necessity for 
using this population 

These populations are necessary to interview for their firsthand knowledge on the intersection between 
the music therapy profession and the neurodiversity movement. 

How will subjects be 
recruited and assigned 
to experimental 
groups? 

Subjects will be recruited through snowball recruitment and by contacting specific individuals who have 
published information and/or research about music therapy and the neurodiversity movement. The 
researcher will provide a research information sheet about the research that will be given to potential 
research participants. These participants will then contact the researcher; the researcher will not collect 
names or contact information. Subjects will also be recruited through posting on Facebook group pages 
(if necessary) using the following advertisement: 

“Hello, Members of [Insert name of Facebook group], 

I am pursuing my Master’s in Music Therapy from Saint Mary-of-the-Woods College. I am conducting a 
study for my thesis entitled “The Relationships and Dynamics Between Music Therapy and the 
Neurodiversity Movement.” I am hoping to interview individuals who are involved in the neurodiversity 
movement who also have experiences with music therapy, either as a clinician, researcher, or client. I 
will be conducting interviews approximately 30-60 minutes over the phone or in person, depending on 
the participant’s location. Interested parties can contact me at: brice@smwc.edu.  

Thanks!  

Bethany Rice, MT-BC 
Saint Mary-of-the-Woods College”  

What will the subjects 
be asked to do?  
Include a description 
of the instruments or 
protocols. (Attach 
instruments to be 
used) 

The interview protocol will be as follows: 
 

1. Basic information: the researcher will record basic data about the interview: time, location, 
and basic information about the researcher/interviewee. 

2. Introduction: The researcher will discuss the purpose of the study, obtain a signed copy of the 
informed consent document, review the structure of the interview, and answer any pre-
interview questions from the interviewee.  

3. Opening question: The researcher will ask/state one or more of the following questions or 
statements to introduce the interviewee to the interview process:  
“Tell me about yourself.”  
“What is your occupation?”  
“Where do you currently reside?”  
“How do you spend your day?” 

4. Content questions: The researcher will ask the following questions in order: 
a. How has the music therapy profession impacted the neurodiversity movement? 
b. How has the neurodiversity movement impacted the music therapy profession? 
c. Are there any ways that the music therapy profession has undermined the 

neurodiversity movement?  
d. How can the music therapy profession partner with the neurodiversity movement?  
e. What should I have asked you today that I didn’t ask? 

The researcher will ask the following questions in order to clarify information given by 
interviewee:  
“Would you explain this further?”  
“Would you describe a related experience?” 
“Can you give me an example of this?”  
“Would you further clarify this information for me?”  

5. Closing: the researcher will answer any further questions from the interviewee and will let 
them know that they will be sent the transcriptions of their interview for review as well as the 
results of the research  

What is the level of 
risk involved? 

 

Explain the nature of 
the risk(s) involved to 
subjects. 

This study will pose minimal risk to participants. It is possible that a participant will have to recall 
negative experiences which may cause emotional distress. The participant will be provided with a list of 
resources available to them should they experience distress from recalling information for the interview 
(see attached Resource List).  
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If more than minimal 
risk, explain potential 
benefits to subjects. 

N/A 

What procedures will 
be used to obtain 
informed consent? 
(Attach copy of 
consent form) 

Informed Consent Form 

If subjects are under 
age 18, what 
procedures will be 
used to obtain assent? 
(Attach copy of assent 
form) 

N/A 

What procedures will 
be used to provide 
feedback and/or 
debriefing to subjects 
following completion of 
the study? 

None. 

Is there any potential 
conflict of interest? 

(see website for more 
information about 
conflict of interest). 

None.  

 
 
 
 

Updated 01/17/2019 
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Appendix B: Institutional Review Board Human Form C 

Saint Mary-of-the-Woods College 
Institutional Review Board 

FORM C: REQUEST FOR EXPEDITED STATUS 
 
Investigator:    Bethany Rice   Date:  2/22/20 
Title of Research: The Relationships and Dynamics Between Music Therapy and the 
Neurodiversity Movement 
 
Please indicate research activities (show number and sub-number)  7 

 Research activities that involve no more than minimal risk, minor changes in previously 
approved research during the period (of one year or less) for which approval is authorized, and 
research that has been approved by the IRB of another institution may be considered for 
expedited review. Please check the applicable category(ies).  

 Clinical studies of drugs and medical devices only when condition (a) or (b) is 
met. 

Research on drugs for which an investigational new drug application 
(21 CFR Part 312) is not required. (Note: Research on marketed 
drugs that significantly increases the risks or decreases the 
acceptability of the risks associated with the use of the product is not 
eligible for expedited review.) 

Research on medical devices for which (i) an investigational device 
exemption application (21 CFR Part 812) is not required; or (ii) the 
medical device is cleared/approved for marketing and the medical 
device is being used in accordance with its cleared/approved 
labeling. 

  Collection of blood samples by finger stick, heel stick, ear stick, or venipuncture 
as follows: 

 from healthy, nonpregnant adults who weigh at least 110 pounds. For these 
subjects, the amounts drawn may not exceed 550 ml in an 8 week 
period and collection may not occur more frequently than 2 times per 
week; or 

 from other adults and children, considering the age, weight, and health 
of the subjects, the collection procedure, the amount of blood to be 
collected, and the frequency with which it will be collected. For 
these subjects, the amount drawn may not exceed the lesser of 50 ml 
or 3 ml per kg in an 8 week period and collection may not occur 
more frequently than 2 times per week. 

  (1)

 (a)

  (2)

  (b)

  (a)

  (b)
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  Prospective collection of biological specimens for research purposes by 
noninvasive means.  

Examples: (a) hair and nail clippings in a nondisfiguring manner; (b) deciduous 
teeth at time of exfoliation or if routine patient care indicates a need for 
extraction; (c) permanent teeth if routine patient care indicates a need for 
extraction; (d) excreta and external secretions (including sweat); (e) uncannulated 
saliva collected either in an unstimulated fashion or stimulated by chewing 
gumbase or wax or by applying a dilute citric solution to the tongue; (f) placenta 
removed at delivery; (g) amniotic fluid obtained at the time of rupture of the 
membrane prior to or during labor; (h) supra- and sub-gingival dental plaque and 
calculus, provided the collection procedure is not more invasive than routine 
prophylactic scaling of the teeth and the process is accomplished in accordance 
with accepted prophylactic techniques; (i) mucosal and skin cells collected by 
buccal scraping or swab, skin swab, or mouth washings; (j) sputum collected after 
saline mist nebulization. 

 Collection of data through noninvasive procedures (not involving general 
anesthesia or sedation) routinely employed in clinical practice, excluding 
procedures involving x-rays or microwaves. Where medical devices are 
employed, they must be cleared/approved for marketing. (Studies intended to 
evaluate the safety and effectiveness of the medical device are not generally 
eligible for expedited review, including studies of cleared medical devices for 
new indications.) 

Examples: (a) physical sensors that are applied either to the surface of the body or 
at a distance and do not involve input of significant amounts of energy into the 
subject or an invasion of the subject’s privacy; (b) weighing or testing sensory 
acuity; (c) magnetic resonance imaging; (d) electrocardiography, 
electroencephalography, thermography, detection of naturally occurring 
radioactivity, electroretinography, ultrasound, diagnostic infrared imaging, 
doppler blood flow, and echocardiography; (e) moderate exercise, muscular 
strength testing, body composition assessment, and flexibility testing where 
appropriate given the age, weight, and health of the individual. 

 Research involving materials (data, documents, records, or specimens) that have 
been collected, or will be collected solely for nonresearch purposes (such as 
medical treatment or diagnosis). (NOTE: Some research in this category may be 
exempt from the HHS regulations for the protection of human subjects. 45 CFR 
46.101(b)(4). This listing refers only to research that is not exempt.) 

 Collection of data from voice, video, digital, or image recordings made for 
research purposes. 

  Research on individual or group characteristics or behavior (including, but not 
limited to, research on perception, cognition, motivation, identity, language, 

  (3)

  (4)

  (5)

  (7)

  (6)

X 
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communication, cultural beliefs or practices, and social behavior) or research 
employing survey, interview, oral history, focus group, program evaluation, 
human factors evaluation, or quality assurance methodologies. (NOTE: Some 
research in this category may be exempt from the HHS regulations for the 
protection of human subjects. 45 CFR 46.101(b)(2) and (b)(3). This listing refers 
only to research that is not exempt.) 

Continuing review of research previously approved by the convened IRB as 
follows: 

    where (i) the research is permanently closed to the enrollment of new 
subjects; (ii) all subjects have completed all research-related 
interventions; and (iii) the research remains active only for long-term 
follow-up of subjects; or 

 where no subjects have been enrolled and no additional risks have 
been identified; or 

where the remaining research activities are limited to data analysis. 

 Continuing review of research, not conducted under an investigational new drug 
application or investigational device exemption where categories two (2) through 
eight (8) do not apply but the IRB has determined and documented at a convened 
meeting that the research involves no greater than minimal risk and no additional 
risks have been identified. 

 
 

 
 
 
  

  (a)

  (8)

  (c)

  (b)

  (9)
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Appendix C: Consent to Participate in Research 

Saint Mary-of-the-Woods College 
CONSENT TO PARTICIPATE IN RESEARCH 

 

Title of the Research Study: The Relationships and Dynamics Between Music Therapy and the 
Neurodiversity Movement 
Principal Investigator: Annette Whitehead-Pleaux, Saint Mary-of-the-Woods College 
Co-investigator: Bethany Rice, MT-BC, Saint Mary-of-the-Woods College 
 
Your name and contact information were acquired from:________________________________ 
 
______________________________________________________________________________ 
 
You are being asked to participate in a research study about the relationships and dynamics 
between the music therapy profession within the neurodiversity movement. Key information for 
you to consider is provided below. Please carefully consider this key information and read this 
entire form to obtain more detailed information about this research study. Please feel free to ask 
questions about any of the information before deciding whether to participate in this research 
project. Participating in this research project is voluntary. 
 

Key Information 
• Purpose of the researcher study 

: The purpose of this study is to explore the relationship between the music therapy profession and 
the neurodiversity movement.  

• Procedure and Duration 
: You will be asked to answer questions asked by the investigator. This will take approximately 30 
– 60 minutes.  

• Risks and discomfort 
: Risks or discomforts from this research study include describing personal events that could 
contain emotionally distressing information.  

• Potential benefits 
: Benefits that may be expected from this research study include providing information that assist 
music therapy professionals in understanding the ways that the music therapy profession intersects 
with the neurodiversity movement. 

• Participation is voluntary. 
 

 
Purpose of the Research 
The purpose of the research study is to explore the relationship between the music therapy 
profession and the neurodiversity movement. 
You are being asked to participate because you have experiences with music therapy and/or the 
neurodiversity movement or neurodiverse community.  
 
Procedures 
Interviews will be conducted either in person or over the phone using the interview protocol. The 
conversations will be audio recorded and the researcher will take notes during the discussion. 
After the interview, the audio recording will be transcribed using transcription service or 
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software. The data (transcriptions) will be sent to you to verify the information. The 
transcriptions will then be coded by the researcher, and this researcher will generate descriptions 
and themes that emerged during the interviews. The researcher will represent these descriptions 
and themes using narrative passage as well as visuals/tables. The researcher will summarize the 
findings and discuss future recommendations for research.  
 
The researcher will use an interview protocol as follows:  
1. Basic information: the researcher will record basic data about the interview; time, 
location, and basic information about the researcher/interviewee. 
2. Introduction: The researcher will discuss the purpose of the study, obtain a signed copy 
of the informed consent document, review the structure of the interview, and answer any pre-
interview questions from the interviewee.  
3. Opening question: “Tell me about yourself- what is your occupation, where do you 
reside, how do you spend your day?” 
4. Content questions:  
a. How has the music therapy profession impacted the neurodiversity movement? 
b. How has the neurodiversity movement impacted the music therapy profession? 
c. Are there any ways that the music therapy profession has undermined the neurodiversity 
movement?  
d. How can the music therapy profession partner with the neurodiversity movement?  
e.  What should I have asked you today that I didn’t ask? 
 
The researcher will ask these questions in order, using further questions in order to clarify 
information (i.e. “Would you explain this further?” “Would you describe a related experience?” 
“Can you give me an example of this?”) 
5. Closing: the researcher will answer any further questions from the interviewee and will 
offer to send them the results of the research.   
 
The expected length of time for the interview is 30 – 45 minutes.  
 
Risks or Discomforts 
This study will pose minimal risk to participants. It is possible that a participant will have to 
recall negative experiences which may cause emotional distress. 
 
Potential Benefits 
Benefits that may be expected from this research study include providing information that assist 
music therapy professionals in understanding the ways that the music therapy profession 
intersects with the neurodiversity movement. 
 
Confidentiality 
Any of your information that can directly identify you will be stored separately from the data that 
will be maintained for a period of three years in password-protected electronic storage [or in a 
locked box]. The only people with access to this information will be the investigators.  
 
Compensation/Costs 
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Costs may include phone charges or cost of transportation to the interview site. No compensation 
will be given for participation.  
 
Voluntary Participation 
It is entirely voluntary to participate in this research study. You can decline participation in the 
study by not signing the consent form. You can withdraw from the study at any time without 
penalty by contacting the co-investigator, Bethany Rice, at (812)290-8166 or brice@smwc.edu, 
even if you decide to be part of the study now.  
 
Use of Data for Future Study/Presentation 
Data that does not contain information directly identifying you could be used for future research 
studies or distributed to another investigator for future research studies without additional 
informed consent. The data from these interviews may be published or used for professional 
presentations. All identifying information of participants will remain anonymous.  
 
 
If you have questions about this research study, please contact the principal investigator or co-
investigator. 

Principal Investigator 
Annette Whitehead-Pleaux, MA, MT-BC  

774-242-5028 
awhitehead-pleaux@smwc.edu 

 
Co-investigator 

Bethany Rice, MT-BC 
812-290-8166 

brice@smwc.edu 
 
This study was approved by the Saint Mary-of-the-Woods College Human Subjects Institutional 
Review Board on _____________________. If you have questions or concerns about your rights 
as a research participant, you may contact the chair of the Human Subjects Institutional Review 
Board. 
 

Chair, IRB 
Dr. Lamprini Pantazi, Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN 47876 

(812) 535-5232 
lpantazi@smwc.edu 

 
My signature below indicates that I am 18 years of age or older, I have been informed about this 
study, I consent to participate, and I have received a copy of this consent form. 
 
 
______________________________________  ____________________________ 
 Signature      Date 
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Appendix D: Research Study Information Sheet 

Saint Mary-of-the-Woods College 
RESEARCH STUDY INFORMATION SHEET 

 
Title of the Research Study: The Relationships and Dynamics Between Music Therapy and 
the Neurodiversity Movement  
Principal Investigator: Annette Whitehead-Pleaux, MA, MT-BC, Saint Mary-of-the-Woods 
College 
Co-investigator: Bethany Rice, MT-BC, Saint Mary-of-the-Woods College 
 
The investigators above are seeking participants for a research study. Participant requirements 
are:  
 
• Previous or current participation within the neurodiversity movement (as a neurodiverse 

person, or a participant in neurodiversity advocacy or research) 
• Previous or current participation in music therapy (receiving music therapy services, working 

as a board-certified music therapist or music therapy researcher) 
 
The purpose of this study is to explore the relationships and dynamics between the music therapy 
profession and the neurodiversity movement. Key information for you to consider is provided 
below. Please feel free to ask questions about any of the information before deciding whether to 
participate in this research project. Participating in this research project is voluntary. 
 
 

Key Information 
• Purpose of the researcher study 

: The purpose of this study is to explore the relationship between the music therapy profession and 
the neurodiversity movement.  

• Procedure and Duration 
: You will be asked to answer questions asked by the investigator. This will take approximately 30 
– 60 minutes.  

• Risks and discomfort 
: Risks or discomforts from this research study include describing personal events that could 
contain emotionally distressing information.  

• Potential benefits 
: Benefits that may be expected from this research study include providing information that assist 
music therapy professionals in understanding the ways that the music therapy profession intersects 
with the neurodiversity movement. 

• Participation is voluntary. 
 

If you are interested in participating please contact:   

Bethany Rice 

(812)290-8166 

brice@smwc.edu   
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Appendix E: Resource List for Participants 

Saint Mary-of-the-Woods College 
RESOURCE LIST 

 
Title of the Research Study: The Relationships and Dynamics Between Music Therapy and the 
Neurodiversity Movement  
Principal Investigator: Annette Whitehead-Pleaux, MA, MT-BC, Saint Mary-of-the-Woods 
College 
Co-investigator: Bethany Rice, MT-BC, Saint Mary-of-the-Woods College 
 
 
Self-soothing practices after being triggered:  
 

1. Talk kindly to the wounded parts of self. (I realize it sounds odd to talk about parts of 
yourself as if they were people, but this really does work). Let the scared part know you 
are there. Tell her you will protect her. Don’t dismiss her or shame her. Thank her for 
warning you. 

2. Do the necessary emotional processing (cry, be angry, whatever). It helps if you can have 
someone else witness your pain. 

3. Deep breathing, walking and physical exercise would be perfect. Yoga is what helps me. 
4. You need people- safe people. Whom do you trust?  You need safe touch. Who can give 

this to you? 
5. Attend to your senses. Warm baths, a soft blanket and pillow, lavender, music, nature, 

pets, all those help too. 
 
(Zimmerman, 2012) 
 
 
Mental health resources for adults with autism: 
 
Asperger/Autism Network Free Information/Referral Call:  
https://www.aane.org/about-us/contact-us/adults-schedule-a-free-phone-consultation/ 
 
Asperger/Autism Network Support Groups:  
https://www.aane.org/resources/adults/adult-support-group-series/  
 
National Alliance on Mental Illness Hotline: 
800-950-6264 
 
Substance Abuse and Mental Health Services Administration Treatment Referral Helpline:  
1-877-726-4727 
 
 
 
 
Zimmerman, L. (2012). 5 ways to self-soothe after being triggered. Retrieved from: http://lucillezimmerman.com/2012/01/20/how-to-self-soothe-

after-being-triggered/ 
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Appendix F: CITI Program Completion Certificate 
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Appendix G: Institutional Review Board Approval Letter 

 


