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Preface
When I first encountered motivational interviewing in graduate school, I was struck by its elegance and effectiveness. The collaborative spirit, the respect for individual autonomy, and the skillful way it helped people find their own motivation for change felt revolutionary compared to more directive therapeutic approaches I had learned.
But as I began working with neurodivergent clients—individuals with autism, ADHD, and other neurological differences—I noticed something troubling. The same techniques that worked beautifully with neurotypical clients often fell flat or even backfired with neurodivergent individuals. Open-ended questions created confusion rather than exploration. Reflective listening felt patronizing rather than validating. Traditional therapeutic environments seemed to drain rather than energize my neurodivergent clients.
I realized that motivational interviewing, despite its person-centered philosophy, was built on neurotypical assumptions about communication, social interaction, sensory processing, and motivation. These assumptions weren't intentionally exclusionary, but they created significant barriers for people whose brains worked differently.
This book represents over Ten years of learning, adapting, and discovering how to make motivational interviewing truly accessible to neurodivergent individuals. It's not about abandoning MI principles—it's about honoring those principles while adapting the methods to work with different neurological realities.
Throughout this book, I use detailed case examples to illustrate concepts and techniques. All names and identifying details are fictional, created specifically for this book to protect client confidentiality while providing realistic, representative scenarios.
Alex, Emma, Sarah, Marcus, David, Jessica, Jake, Lisa, Michael, Hannah, Jason, Maya, Kevin, Maria, Rachel, Ben, Jennifer, Jordan, Kai, Lily, Tom, Mike, and others represent the range of ages, backgrounds, and experiences within neurodivergent communities. I selected names that are common across different cultural backgrounds to reflect the reality that neurodivergence occurs across all demographics.
Professional names used in this book (e.g., Dr. Martinez, Dr. Chen, Dr. Rodriguez, Dr. Kumar, Dr. Park, Dr. Rivera, Dr. Thompson, Dr. Williams, Dr. Patterson) are fictitious and created solely for this work. They stand in for the many clinicians, educators, and other professionals learning to adapt their practice for neurodivergent individuals. Any resemblance to actual persons is coincidental.
Each case example is a composite drawn from clinical experience, consultation work, and the generous sharing of neurodivergent individuals who have taught me what works and what doesn't in therapeutic settings. While no single case represents a real person, each reflects genuine patterns and experiences I've encountered in my work.
This work has been deeply influenced by the neurodivergent individuals who have shared their experiences, insights, and feedback with me over the years. Their willingness to explain what works and what doesn't, to tolerate my mistakes as I learned, and to celebrate successes together has made this book possible.
I also want to acknowledge the growing community of neurodivergent professionals who are transforming fields like psychology, education, and social work from the inside. Their perspectives challenge assumptions that the rest of us might never have questioned and create more inclusive approaches that benefit everyone.
Finally, I recognize that this book represents one step in an ongoing journey. Our understanding of neurodivergence continues to evolve, and the voices of neurodivergent individuals themselves must remain central to that evolution. I hope this book serves as a bridge—making motivational interviewing more accessible while supporting the broader movement toward truly neurodiversity-affirming practices.
The goal isn't to make neurodivergent people more neurotypical. It's to create therapeutic approaches that honor and work with the beautiful diversity of human brains, helping everyone access their motivation for positive change in ways that feel authentic and sustainable.
This book is written for anyone who believes that different brains deserve approaches that work with their strengths rather than against their nature. Whether you're a mental health professional, educator, parent, or neurodivergent individual seeking better therapeutic experiences, I hope you'll find practical tools and perspectives that make meaningful change more possible.
Robin Sable Blume
Chapter 1: Different Brains, Different Conversations
Neurological considerations
Sarah sits across from her therapist, fidgeting with a small rubber cube in her hands. The therapist leans forward with what she hopes is an encouraging smile and asks, "What would you like to be different in your life?" Sarah's eyes dart to the window, then to her hands, anywhere but the therapist's face. After a long pause, she responds with laser precision: "Different how? Different from what baseline? Are we talking about behavioral changes, environmental modifications, or internal state alterations?"
The therapist blinks. She wasn't expecting a request for clarification of her open-ended question. This is motivational interviewing 101—start broad, let the client guide the conversation. But Sarah's brain doesn't work the way the textbooks assume brains work.
Welcome to the reality of motivational interviewing with neurodivergent minds.
Understanding neurodivergent brain differences
Traditional motivational interviewing assumes certain things about how brains process information, handle social interaction, and respond to emotional appeals. These assumptions work beautifully for neurotypical individuals. For neurodivergent people—those with autism, ADHD, and other neurological differences—these same assumptions can create barriers instead of bridges to change.
Neurodivergent brains aren't broken versions of typical brains. They're different operating systems running on different hardware. When we try to run neurotypical software on neurodivergent hardware, things get glitchy fast.
The autism spectrum brings us minds that process information with remarkable precision but struggle with ambiguity. An autistic person might interpret "How are you feeling about this?" as genuinely requesting a detailed physiological and emotional status report rather than recognizing it as a conversation opener. Their brains excel at pattern recognition and systematic thinking but may miss the subtle social cues that guide typical therapeutic conversations.
ADHD brains operate on a different reward system entirely. The neurotypical assumption that people can sustain attention on important-but-boring topics falls apart when dopamine doesn't fire for "should" activities. An ADHD brain might fully engage with passionate intensity about topics that capture their interest while appearing distracted or resistant when discussing changes they intellectually know they need to make.
These aren't character flaws or deficits in willpower. They're neurological realities that require us to adapt our approach.
Dr. Ari Ne'eman, a prominent autism self-advocate, explains that autistic people often process social and emotional information differently, not deficiently (Ne'eman, 2010). When we understand these differences as variations rather than impairments, we can work with the brain's natural patterns instead of against them.
Research in neurodiversity reveals that executive function differences in ADHD aren't about lacking motivation—they're about having a brain that requires different kinds of scaffolding to support planning, attention, and follow-through (Barkley, 2018). The dopamine dysregulation that characterizes ADHD means that traditional motivational approaches that rely on delayed gratification or "should" motivation often fail to engage the brain's reward circuits.
Traditional MI assumptions vs. neurodivergent realities
Classic motivational interviewing rests on several foundational assumptions that don't always match neurodivergent cognitive patterns. Let's examine where these assumptions break down and why.
Assumption 1: Open-ended questions promote exploration
Traditional MI trains us to ask broad, exploratory questions like "Tell me about your concerns" or "What brings you here today?" The theory suggests that open-ended questions give people space to share what's most important to them.
Neurodivergent reality: Many autistic individuals find open-ended questions overwhelming or confusing. Without clear parameters, they may not know where to start or what level of detail is expected. An autistic person might respond to "Tell me about your concerns" with either a overwhelmed silence or an exhaustively detailed forty-minute monologue covering every possible interpretation of the word "concerns."
Better approach: Start with more structured questions that still honor the person's autonomy. "I'm curious about three specific areas of your life—work, relationships, and daily routines. Which of these would you like to talk about first?" This provides structure while preserving choice.
Assumption 2: Reflective listening builds rapport
Standard MI emphasizes reflecting back what you hear, often with slight emotional amplification: "It sounds like you're really frustrated with how things are going at work."
Neurodivergent reality: Some autistic individuals interpret reflective statements as the listener not paying attention or not understanding correctly. If they just explained their situation, why is the person repeating it back differently? This can feel condescending or confusing rather than validating.
ADHD individuals might find reflective listening slow and repetitive, causing their attention to drift just when you're trying to build connection.
Better approach: Use more direct acknowledgments combined with clarifying questions. "I heard you say work is frustrating. Help me understand specifically which parts feel most challenging right now."
Assumption 3: Ambivalence is normal and workable
Traditional MI expects ambivalence about change and treats it as a natural part of the process to explore and resolve.
Neurodivergent reality: Autistic individuals often experience less ambivalence and more clarity about what they want, but they may struggle with the social expectations or sensory demands of change rather than mixed feelings about the change itself. Their resistance might be practical rather than emotional.
ADHD individuals might feel certain about wanting change in the moment but struggle with the sustained attention and executive function demands required to implement changes over time. Their "ambivalence" might actually be realistic assessment of their brain's capabilities.
Better approach: Distinguish between emotional ambivalence and practical barriers. Ask directly about obstacles rather than assuming mixed feelings.
Assumption 4: People can identify and articulate their intrinsic motivations
MI assumes people can recognize and express what matters most to them when given the right conversational space.
Neurodivergent reality: Alexithymia—difficulty identifying and describing emotions—occurs in up to 50% of autistic individuals (Kinnaird et al., 2019). Asking someone who struggles with emotional awareness to identify their deepest motivations can be frustrating and unproductive.
ADHD individuals might have very clear motivations in the moment but struggle to access those same motivations when they're in a different emotional or energy state.
Better approach: Use concrete examples and behavioral observations to help people identify patterns in their motivations over time.
The neurodiversity-affirming approach to change conversations
A neurodiversity-affirming approach starts with a fundamental shift in perspective: neurodivergent traits aren't pathological symptoms to eliminate but natural variations that bring both strengths and challenges. This changes everything about how we approach change conversations.
Instead of: "How can we help you overcome your ADHD symptoms that interfere with your goals?"
Try: "How can we work with your ADHD brain to create systems that support your goals?"
This isn't just semantic politeness. The language reflects a deeper philosophical shift from a deficit model to a difference model. When we pathologize neurodivergent traits, we often end up fighting against the person's natural neurology. When we work with neurological differences, we can harness their strengths while providing support for genuine challenges.
Take stimming—repetitive movements that many autistic people engage in. Traditional approaches might view stimming as a behavior to reduce or eliminate. A neurodiversity-affirming approach recognizes stimming as a valuable self-regulation strategy and asks how to accommodate it rather than suppress it.
Marcus, a 28-year-old software developer with autism, rocks gently in his chair during therapy sessions. Instead of asking him to sit still, his therapist provides a rocking chair and notices that Marcus is most articulate and engaged when he can move rhythmically. The stimming isn't interfering with the conversation—it's supporting it.
Neurodiversity-affirming practice means adapting goals and settings to the person’s natural communication and sensory patterns—rather than forcing “typical” behaviours like sustained eye contact or a single style of social reciprocity. Communication difficulties are often bi-directional between autistic and non-autistic people (the “double empathy problem”), and autistic-to-autistic communication can be highly effective; current consensus guidance describes what affirming practice should involve in therapy. (Milton, 2012; Crompton, Ropar, Evans-Williams, Flynn, & Fletcher-Watson, 2020; Flower et al., 2025). For ADHD individuals, this might mean acknowledging that their brains need more stimulation and variety to maintain engagement. Instead of viewing hyperactivity as problematic, we can frame it as energy that needs appropriate outlets.
Jennifer's ADHD makes traditional talk therapy feel painfully slow and unstimulating. Her counselor adapts by incorporating movement breaks, using visual tools, and allowing Jennifer to fidget with textured objects during sessions. Jennifer's therapy engagement improves dramatically when her sensory and movement needs are met.
The neurodiversity-affirming approach also recognizes that many challenges neurodivergent people face stem from environments and systems designed for neurotypical brains rather than from inherent deficits. This shifts the focus from "fixing" the person to improving the fit between the person and their environment.
Core principles of neurodivergent-adapted MI
Building on the foundation of neurodiversity-affirming practice, several core principles should guide motivational interviewing with neurodivergent individuals.
Principle 1: Assume competence and honor expertise
Neurodivergent individuals are experts on their own experience. This sounds obvious, but it's easy to slip into assuming that communication differences or processing variations indicate reduced insight or capability.
When someone takes longer to process information or expresses themselves differently, resist the urge to fill silence or interpret for them. Their different communication style doesn't indicate reduced intelligence or self-awareness.
In practice: Give people time to process questions. Some autistic individuals need several seconds to shift their attention to your question, process the language, formulate a response, and organize their thoughts into words. What feels like a long pause to you might be active, engaged thinking for them.
Ask directly about their expertise: "You've been living with ADHD for 25 years. What have you learned about what works and what doesn't work for your brain?"
Principle 2: Make the implicit explicit
Neurotypical communication relies heavily on implied meanings, social subtext, and unstated assumptions. Neurodivergent individuals often benefit when these implicit elements are made explicit.
Instead of hinting at what you're thinking, say it directly. Instead of assuming shared understanding, check it out. Instead of relying on nonverbal cues, use clear verbal communication.
In practice: "I'm going to ask you a question about your goals, and I'm hoping to understand what matters most to you. There's no right or wrong answer, and you can take as much time as you need to think about it."
This explicit framing helps neurodivergent individuals understand not just what you're asking but why you're asking and what kind of response you're looking for.
Principle 3: Provide structure within flexibility
Many neurodivergent individuals benefit from clear structure while still maintaining the collaborative spirit of MI. This isn't about becoming rigid or directive—it's about providing a framework that reduces cognitive load and anxiety.
Explain the structure of your conversation: "Today I'd like to understand more about what's working well in your life and what you'd like to be different. We'll probably spend about 20 minutes on each area. How does that sound to you?"
In practice: Use visual agendas, time estimates, and clear transitions between topics. Signal when you're shifting focus: "We've been talking about work for a while. I'd like to shift to discussing your home routines. Is that okay with you?"
Principle 4: Accommodate sensory and processing differences
Sensory processing differences can significantly impact a person's ability to engage in conversation. What seems like resistance or distraction might actually be sensory overwhelm or understimulation.
Pay attention to environmental factors: lighting, noise, temperature, seating, and space. Notice if someone seems uncomfortable and ask directly about their needs.
In practice: "I notice you keep looking toward the window. Would it help to move your chair or adjust the lighting?" or "Some people find it easier to talk while doing something with their hands. Would you like something to fidget with?"
Principle 5: Honor processing time and communication styles
Different brains process information at different speeds and in different ways. What looks like avoidance or resistance might be the brain taking the time it needs to do good work.
Some people think out loud and need to talk through their ideas to understand them. Others need quiet time to process internally before sharing their thoughts. Some communicate better in writing than verbally.
In practice: Offer multiple ways to engage: "Some people like to talk through their thoughts, and others prefer to think quietly first. What works better for your brain?" or "Would it help to write down some thoughts between now and next time we meet?"
Principle 6: Focus on functional goals over normative goals
The goal isn't to make neurodivergent people more neurotypical—it's to help them function well and feel satisfied with their lives as neurodivergent people.
This means paying attention to whether goals are driven by the person's genuine values or by pressure to conform to neurotypical expectations.
In practice: When someone says they want to "be more social," explore what that means to them specifically. Do they want more social connection, or do they feel pressured to socialize in neurotypical ways? Maybe they'd be happier with one deep friendship than a large social circle, or they'd prefer online communities over face-to-face socializing.
Principle 7: Work with, not against, neurodivergent traits
Many neurodivergent traits that are often pathologized can actually be leveraged as strengths when properly supported.
Autistic attention to detail and pattern recognition can be powerful tools for tracking progress and identifying what works. ADHD hyperfocus can drive intense bursts of productive change when properly channeled. Executive function challenges can be addressed with external systems and supports rather than trying to develop neurotypical executive skills.
In practice: "I notice you're incredibly detailed in how you track your moods. That's a real strength. How could we use that same attention to detail to track your progress toward your goals?"
These principles create a foundation for motivational interviewing that honors neurodivergent brains rather than trying to force them into neurotypical patterns. The goal isn't to abandon the spirit of MI but to adapt its techniques to work with different neurological realities.
When we make these adaptations, something remarkable happens: not only do neurodivergent individuals engage more fully in change conversations, but many of these adaptations actually benefit neurotypical people too. Clearer communication, explicit structure, and sensory awareness improve conversations for everyone.
The next chapter will explore how sensory processing differences impact communication and how to create environments that support rather than hinder meaningful change conversations. Because before we can engage someone's mind, we need to ensure their sensory system isn't overwhelmed or understimulated to the point where higher-level thinking becomes impossible.
What we've covered so far
Understanding neurodivergent brains requires us to fundamentally reconsider our assumptions about communication, motivation, and change. Traditional MI techniques that work well for neurotypical individuals can create unnecessary barriers when applied without modification to autistic and ADHD brains.
The key insight is that neurodivergent brains aren't defective—they're different. When we adapt our approach to work with these differences rather than against them, we can engage in more effective and respectful change conversations.
This means making implicit communication explicit, providing structure within flexibility, accommodating processing differences, and focusing on functional rather than normative goals. Most importantly, it means assuming competence and honoring the expertise that comes from living with a neurodivergent brain.
Chapter 2: Sensory-Aware MI
Environmental adaptations for success
Dr. Martinez scheduled her first session with Alex, a 16-year-old with autism, in her usual office. Fluorescent lights hummed overhead, traffic noise filtered through thin windows, and the air conditioning cycled on and off with a mechanical whir. Alex walked in, immediately squinted at the lights, and within five minutes was rocking back and forth with his hands pressed firmly against his ears.
"I can't think in here," he said, his voice strained. "Everything is too much."
Dr. Martinez had spent years learning motivational interviewing techniques, but she'd never considered how the sensory environment might determine whether those techniques could work at all. Alex's brain was spending so much energy managing sensory input that it had little capacity left for the higher-level thinking required in therapy conversations.
The session that was supposed to explore Alex's goals and motivations instead became an exercise in sensory survival.
This scenario plays out daily in offices, schools, and homes where well-intentioned helpers try to engage neurodivergent individuals in change conversations without considering the sensory foundation that makes such conversations possible.
Sensory processing differences and their impact on communication
Before diving into environmental modifications, we need to understand what's happening in neurodivergent brains when they encounter sensory input. For many neurodivergent individuals, what seems like a normal environment to neurotypical people can feel like trying to have a conversation while standing next to a construction site or in a funhouse full of distracting mirrors.
Sensory processing differences affect approximately 90% of autistic individuals and up to 40% of people with ADHD (Ben-Sasson et al., 2009). These differences can manifest as hypersensitivity (over-responsiveness), hyposensitivity (under-responsiveness), or seeking behaviors where people actively pursue intense sensory input.
Hypersensitivity: When the world feels too much
Maya, a 22-year-old college student with autism, describes fluorescent lights as "angry bees buzzing inside my skull." The barely noticeable flicker that most people tune out becomes a constant, intrusive presence that makes concentration nearly impossible. During therapy sessions under fluorescent lighting, Maya struggles to access her thoughts and articulate her feelings—not because she lacks insight, but because her brain is working overtime to manage the sensory assault.
Hypersensitivity can affect any sensory channel:
Auditory: Background noise that neurotypical people filter out—air conditioning, traffic, conversation from other rooms—can feel overwhelming and intrusive. Some autistic individuals report that they can't filter competing sounds, so they hear everything with equal intensity.
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