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Abstract

Recent research across disciplines has begun to explore the strengths associated with Autism,
and the internal experiences of Autistic people. Advocates of the neurodiversity movement
promote a nuanced view of Autism which celebrates unique strengths while supporting unique
needs and understanding that these strengths and needs are often interconnected. The inclusion
of Autistic perspectives in research has shown that compassionate adaptations to the social and
sensory environment can often reduce difficulty with emotional regulation. This research has
implications for the use of art therapy with Autistic populations. Art therapy has commonly been
implemented from a deficit perspective with Autistic clients, seeking to improve social,
communication, and emotion regulation skills. The practice of art therapy can become more
effective and Autism-affirmative by incorporating Autistic strengths and acknowledging Autistic

perspectives.
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Toward an Autism-Affirmative Art Therapy Practice: A Literature Review
Introduction

Much of the literature exploring the use of art therapy with Autistic populations aligns
with the perspective of the medical model of disability, focusing on the efficacy of art therapy for
reducing Autistic deficits (Abdulah et al., 2023; Schweizer et al., 2014; Tanaka et al., 2020).
Therapeutic approaches regarding how to define and interact with Autistic clients have a direct
impact on Autistic wellbeing and agency. This literature review will explore how various,
sometimes opposing paradigms for understanding Autism are related to the ways art therapy is
used with Autistic populations. Therapeutic approaches that incorporate Autistic perspectives
are becoming more common, questioning certain behavioral approaches which aim to “fix”
Autistic behaviors before understanding the client’s experience, the value of certain behaviors
for coping, and what the client may be responding to in the environment (McCormack et al.,
2023; Phung et al., 2021; Valderrama et al., 2023). The environment, physical and social, as a
context for and influence of mental health comorbidities in Autistic individuals, is beginning to
enter into society’s understanding of Autism (Arnold et al., 2023; Kapp et al., 2013; Turnock et
al., 2022). When Autistic clients are given the chance to use their strengths and engage with
their interests, rather than being made to work and socialize in a prescribed way, we will likely
find that their mental health and subjective wellbeing improves (Bakan, 2014; Ben Shannon,
2020; Diener et al., 2016; Najeeb & Quadt, 2024).

This literature review will explore ways that Autistic strengths have been and could
potentially be incorporated into art therapy interventions, and it will explore whether this
approach can not only bolster strengths but successfully address support needs with Autistic
clients. It seems that when Autistic preferences are honored, and supportive environmental
accommodations are made, Autistic “problem behaviors” become less severe (Diener et al.,
2016). Some Autistic strengths are related to increased perceptual capacity, unique creative

expression, focused interests, and design abilities (Irvine et al., 2024; Woods & Estes, 2023;



Wright et al., 2022). This suggests that art therapy is in a unique position to become an Autism-
affirmative therapeutic practice.

As an Autistic art therapy graduate student, I hope to elevate the voices of the Autistic
community throughout this review, and advocate for the continued inclusion of Autistics in
these conversations; “nothing about us without us” (Autistic Self-Advocacy Network, 2021). I
also hope that by sharing my identity I will unsettle the expected hierarchy and power dynamic
of the neurotypical (NT) clinician and Autistic client in therapeutic practice. I want to bring
awareness to the ways Autistic individuals bring value to therapeutic and research settings
through their personal understanding of disability and distinct lived experiences (Davies, 2022).

The paradigm through which Autistics are viewed has an impact on our mental health,
and there is a long history of Autistics being treated as objects or problems to be intervened
with, without being asked for our input (Milton, 2012; Milton & Bracher, 2013; Silberman,
2016). This calls for a mutual, compassionate approach which believes that Autistic clients are
the experts of their own experiences, and whose perspectives are valued in therapy. I hope that
by exploring Autistic strengths and unique support needs, a framework can be created for an
Autism-affirmative art therapy practice that is truly collaborative and beneficial. In this way,
Autism and neurodivergence might be seen not as “sites for intervention, but rather sites of
invention” (Yergeau, 2018, p. 33). In art therapy practice, this would mean shifting away from
therapy interventions targeting problems, and towards acknowledging the insights and creative
solutions that can arise when involving Autistic perspectives.

Notes on Terminology

I have chosen to capitalize Autism throughout this review to highlight Autism as a
valuable part of personal identity, with its own culture, history, and community; similar to the
capitalization of Deaf by the Deaf community (Price, 2022). I have also chosen to use identity-
first language, as in, “Autistic person” or “Autistics” rather than person-first language, as in,

“person with Autism” as this reflects a shift within the Autistic community towards viewing



Autism as an identity rather than a disease (Brown, 2022). While there are differences in
opinion within the Autistic community (Flowers et al., 2023), I have chosen to use identity-first
language to bring awareness to the problems with understanding Autism through the lens of a
medical/deficit model (Jaysane-Darr, 2020).

Additionally, I want to acknowledge that the term neurodiversity represents a range of
diversity in human minds, including forms of neurodivergence like Autism, ADHD (attention-
deficit hyperactivity disorder), and dyslexia (Walker, 2021). For the sake of simplicity in this
review, I will refer to neurodiversity-affirmative practice and Autism-affirmative practice
interchangeably.

Literature Review
Paradigms for Defining Autism

Defining Autism is and has historically been a contentious act, with political, social, and
biological meanings, which have often been sorted into two opposing paradigms: the medical
model and the social model of disability (Hogan, 2019; Silberman, 2016; Walker, 2021). In the
Diagnostic and Statistical Manual of Disorders (DSM-5), Autism Spectrum Disorder is classified
as a neurodevelopmental disorder and is characterized by “persistent deficits in social
communication and social interaction,” and “restrictive, repetitive patterns of behavior,
interests, or activities” (American Psychiatric Association, 2022). This labeling of Autism as a
disorder has been challenged by advocates of the neurodiversity model (Price, 2022; Singer,
2017; Walker, 2021), who state that Autism as a form of “neurodiversity- the diversity among
minds- [and] is a natural, healthy, and valuable form of human diversity” (Walker, 2021, p. 19).
Many Autistics who advocate for the neurodiversity model define Autism not as a disorder but
as a disability which may require support for daily living. The Autistic Self Advocacy Network
(ASAN) defined Autism as “a developmental disability that affects how we experience the world
around us. Autistic people are an important part of the world. Autism is a normal part of life,

and makes us who we are” (Autistic Self Advocacy Network, 2009). ASAN also noted that



Autism can manifest in differences in thinking, sensory processing, moving, communicating,
and socializing, when compared to neurotypical populations. Price (2022) described Autism as a
developmental disability which is neurological, behavioral, associated with a deliberative,
bottom-up processing style, which impacts each Autistic person uniquely and touches every area
of their life.

The perspectives explored so far could be seen as proponents of either the medical model
or the social model of disability. The medical model represents “the tendency of medicine to
reduce disease and disability down to physiochemical factors” (Hogan, 2019, p. 16), and to
provide therapy towards relative normativity. The social model defines disability as the result of
an unaccommodating society, rather than an individual medical problem (Hogan, 2019). These
two terms have been used to reveal differing views of disability and have been crucial parts of
the debates regarding Autism. With the rise of the social model came the neurodiversity
movement, and the introduction of the term “neurotypical.” Walker (2021) explained that this
term means that one’s neurocognitive functioning falls within societal standards of “normal.”
Identifying a category of people who would otherwise remain uncategorized as the default way
of being was an empowering and important part of the neurodiversity movement, as it
emphasized the reality that there are multiple ways of functioning, and one is not necessarily
better than the next. This was similar to the identification of the term “heterosexual” alongside
“homosexual” which challenged the idea of a “normal” or default sexuality. Walker (2021) also
coined the term “neurominority” which further illustrated the reality (aligned with the social
model of disability) that neurodivergent individuals often struggle as minorities in
environments which are not accommodating, and are often disabled by excess stress from social
stigmatization and other aspects of the social and physical environment (Botha & Frost, 2020;
Turnock et al., 2022).

Internal Experiences of Autism



Research has emerged regarding the internal experiences of Autistic individuals, often in
reaction to some of the stressors listed above (Buckle et al., 2021; Phung et al., 2021; Raymaker
et al., 2020). Common experiences include burnout, inertia, meltdowns, and shutdowns (BIMS)
(Phung et al., 2021). Many of the behaviors associated with BIMS have been targeted as
therapeutic goals for emotional regulation or executive function, without understanding how to
address these experiences first (Phung et al., 2021). Autistic burnout has been commonly
described by Autistic adults and youth as chronic exhaustion, decreased tolerance to stimulus,
and temporary loss of skills as a result of an increasing load of life stressors. It has serious
potential consequences including negative health impacts, decreased quality of life, and suicidal
behavior (Phung et al., 2021; Raymaker et al., 2020). Autistic individuals described Autistic
inertia as an often-debilitating struggle to initiate tasks and act on their intentions, which should
be viewed holistically through physical, emotional and cognitive factors (Buckle at al., 2021;
Phung et al., 2021). Meltdown and shutdown have been described by Autistic adults and youth
as embodied experiences as a response to stressors or triggers; meltdown as a terrifying out-of-
control feeling, and shutdown as a feeling of sensory overload, anxiety, and paralysis (Belek,
2018; Phung et al., 2021). Phung et al. noted how the BIMS phenomena are sometimes
connected or overlapping; for example, burnout may lead to or be preceded by meltdown. As
researchers and art therapists seek to understand the inner experiences of Autistic clients,
insight can be gained into the causes of behavioral dysregulation, and what the client needs.
Autism Interventions and Models of Disability

Much of the literature has explored the nuances between the social model and medical
model of disability in regard to Autism, and implications of either approach (Kapp et al., 2013;
Schuck et al., 2022; Turnock et al., 2022). The difference between celebrating Autism as a
positive aspect of identity and seeking to find the causation of and cure for Autism as a disease
seems like a stark binary. However, Kapp et al. (2013) explored nuances in this conversation

which should not be ignored. They found that a “deficit-as-difference” conception of Autism



offered a view of Autism as “a valid expression of human diversity with no need for a cure,”
while simultaneously acknowledging deficits associated with Autism and the need for
“supportive interventions centered on subjective wellbeing rather than typical functioning.”
Regarding supportive interventions, Jaysane-Darr (2020) conducted ethnographic research
interviewing social workers and therapists about the conflict between regulating Autistic
behavior and allowing for emotional diversity in therapeutic settings. Jaysane-Darr
contextualized her use of the term emotionally suspect in regard to public and media responses
to autistic behaviors, illustrating a general social impulse of fear and avoidance regarding autism
(Jaysane-Darr, 2020). She found that even in therapeutic settings which were defined as
neurodiversity-affirming, there were ways in which therapeutic strategies may have
unintentionally defined Autistic clients’ behaviors as emotionally suspect. This often happens in
therapy when the client’s conformity to neurotypical standards becomes more of a priority than
trying to understand their perspective.

There has been much debate between neurodiversity advocates and proponents of
behavioral therapy models, particularly, Applied Behavior Analysis (ABA) therapy (Kapp et al.,
2013; McCormack et al., 2023; Schuck et al., 2022; Silberman, 2016). Behavioral-based
therapeutic interventions with Autistic clients often aim to manage, and pathologize within the
framework of the medical model, outward behaviors before seeking to understand the Autistic
client’s internal experience. This type of therapy, popularized by Ole Ivar Lovaas has a history of
physical and emotional abuse toward Autistic patients (Silberman, 2016). Yergeau (2018)
theorized that behavioral interventions are often based on the premise that Autism is a
condition defined by involuntary behaviors. For example, NTs (neurotypicals) might see
Autistics’ repetitive movements and lack of normative sociality, and conclude that Autistics lack
control, and therefore need to be controlled. The premise that Autistic bodies and minds behave
involuntarily provides an excuse for behavioral interventions which enforce compliance.

Yergeau (2018) stated,



“In these therapies, autism is...an ecology of joint and forcible prosthesis, an ecology in

which the autistic is physically made to comply with the therapeutic and social demands

of nonautistic publics. In other words, if involuntarity wasn’t ascribed to autistics on a

genetic or neurological level, it is most certainly inscribed in the treatment enterprises

that structure an autistic child’s life” (p. 10).

However, it should be noted that some supporters of behavioral therapy, Schuck et al. (2022)
have made efforts to incorporate approaches which center the experiences of Autistic clients and
their own ideas of wellbeing, rather than seeking to “normalize” Autistic behaviors. Schuck et al.
argued for the use of behavioral intervention when it is delivered respectfully, teaches beneficial
skills, and improves subjective quality of life. Schuck et al. promoted the use of Naturalistic
Development Behavioral Interventions (NDBIs) in place of harmful or stigmatizing behavioral
interventions, as a way to reconcile perspectives between the neurodiversity movement and the
early intervention/behavioral movement. NDBI models focus on a child-led approach which
allows the child’s strengths, interests, and motivations to shape their learning, as opposed to
norm-driven interventions. The skill-building takes place in the child’s everyday environment,
interspersed naturally throughout the day rather than in separate intervention sessions (Schuck
et al., 2022).

Researchers Phung et al. (2021) addressed the need to understand the unique
experiences of Autistic children, which often include burnout, inertia, meltdown, and shutdown
(BIMS). Through interviews with Autistic youth, the researchers found BIMS to be described as
experiences with emotional, cognitive, and physical facets which are commonly misunderstood
by neurotypical adults and thereby inadequately supported. In fact, from the outside looking in,
BIMS may present as emotion regulation issues and emotionally suspect behavior, key reasons
why proponents of the medical model see a problem that needs to be fixed. Yes, Autistic
individuals often experience emotional and physical dysregulation, yet in Phung et al.’s study

(2021), the participants stated what they need in those moments, which looked different than
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behavioral interventions. The participants described supportive strategies for BIMS that worked
for them, including positive interactions, engaging in play or a fun activity, and mindfulness-
based strategies. It was emphasized that supportive strategies should be highly individualized,
depending on the preferences and needs of the Autistic person. The participants’ responses raise
questions as to whether there is something wrong with them, or if they could experience
improvements with simple adjustments to social support and the environment. In the realm of
supporting Autistic clients, the conversation between the social model and the medical model of
disability reveals real consequences, and the necessity of listening to Autistic perspectives
becomes apparent (Phung et al., 2021).
Impacts of Stigmatizing Research and Therapeutic Practice

Studies have emerged which revealed the ways in which stigmatizing research and
therapeutic practices can negatively impact mental health outcomes for Autistic people (Arnold
et a., 2023; Botha & Frost, 2020; Jaysane-Darr, 2020; Kaplan-Kahn & Caplan, 2023;
McCormack et al., 2023; Milton & Bracher, 2013). A recent study by McCormack et al. (2023)
investigated the experiences of Autistic adults who, as children, received behavioral
interventions to “fix” their restricted and repetitive behaviors (under the category of which,
repetitive motor movements and speech are referred to as self-stimulatory behaviors, or
stimming). They discovered themes of internalized doubt, stigma, and negative emotional and
social effects of being “fixed according to others.” Another theme that emerged among the
participants was the positive impact of learning to embrace authenticity later in life. In 2014,
Bakan set forth a different way of interpreting stimming behaviors through a case study with a
10-year-old Autistic girl who participated in the author’s neurodiversity-affirmative music
ensemble. He described his initial reaction to her stimming behaviors (flapping her hands,
pacing, pulling at her fingers, and bending and straightening her legs repeatedly), thinking,
“...why is she sitting there staring into space? Why is she not playing instruments like the other

kids are? Why is she stimming all the time? What accounts for this apparent regression vis-a-vis
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her autism...?” (Bakan, 2014, p. 143). Through discussion with the client and her mother, he
found that stimming can be embraced as "productive, communicative, pleasurable, and even
socially valuable for those who perform them as manifestations of difference, not symptoms of
deficit" (Bakan, 2014, p. 133). This case study echoed sentiments described in research by Kapp
et al., (2013) and Milton (2012), which defined Autism as a different yet valid way of being,
which often consists of differences in communication. In the instructor’s initial reaction, trying
to quell or redirect the client’s behaviors, he discovered that he had misunderstood the client
and diminished her creative and social experience in the group. This is an example of how even
nominally neurodiversity-affirming therapists may unintentionally define clients’ behaviors as
emotionally suspect and requiring intervention (Jaysane-Darr, 2020). Initial reactions like
Bakan’s are common and understandable. However, rather than resulting in a productive
dialogue, they often compel the Autistic person to start masking. Autistics engage in masking
when they feel the need to suppress their characteristic traits and compensate for their unique
difficulties in social situations, often to the detriment of their mental health and well-being
(Turnock et al., 2022). Stigmatizing research about Autism can perpetuate similar reactions and
interventions by families and service providers. Kaplan-Kahn and Caplan (2023) identified that
much of Autism research does not include or center Autistic people, leading to stigma, less valid
interpretations, and harm from biased methods. They sought to remedy this by implementing a
method for facilitating co-interviews with one Autistic and one non-Autistic research partner,
with the hopes that this method would increase the validity of qualitative research with Autistic
individuals, thereby increasing Autism-affirming attitudes and practices. They found that the
benefits of following their co-interview research protocol included less chance of bias and
greater comprehension in the interview questions, reduced risk of miscommunications during
the interview, and allowed different perspectives for understanding important parts of the
participants’ answers. To explore the literature on the topic of Autistic well-being from a positive

rather than a deficits perspective, Najeeb and Quadt performed a 2024 scoping review of
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neurodiversity-affirmative scientific studies. They found that while neurodiversity-affirmative
perspectives are gaining recognition as an important area of research, there is a need for more
exploration into the biopsychosocial factors of Autistic well-being. Further research centering on
Autistic voices and investigating Autistic health more comprehensively is needed to improve
general attitudes and therapeutic practices with Autistic clients.
Uses of Art Therapy with Autistic Populations

Art therapy is a mental health service which seeks to improve the lives of clients through
“active art-making, creative process, applied psychological theory, and human experience within
a psychotherapeutic relationship” (American Art Therapy Association, 2014). Art therapy has
been used as a therapeutic approach with Autistic clients, serving a variety of treatment goals,
mainly the improvement of social, communication, and emotion regulation skills (Schweizer et
al., 2014), often in the service of occupational therapy and behavioral therapy objectives
(Bernier et al., 2022; Vanegas & Schenck, 2023). Most studies regarding the use of art therapy
with Autistic clients come from the perspective of a NT clinician. It may be tempting to label the
literature as supporting the medical model or the social model of disability, yet many studies are
not so neatly categorized, containing gray areas and contradictions. For example, the same
clinician may have engaged in person-centered therapeutic work, entering the client’s world
through their interests, yet have also reported using the client’s interests as leverage in
behavioral-based interventions (Stallings, 2022). Tanaka et al. (2020) explored the benefits of
visual arts activities for improving social deficits in Autistic youth. They observed this through
the measurement of oxytocin and cortisol levels in the saliva in Autistic and NT participants
before and after the art intervention. They found the average salivary oxytocin levels in Autistic
participants were higher after the art intervention, in comparison with the salivary oxytocin
levels in the NT participants, who experienced a significant decrease in oxytocin levels. They did
not find any significant changes in salivary cortisol levels before and after the intervention in

either group. Tanaka et al. hypothesized that the difference in oxytocin levels between the
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groups was due to the Autistic children finding more pleasure in the creative process or because
of the positive social interactions. They hypothesized that since cortisol levels had not increased,
then the increase in oxytocin levels was due to positive social activities rather than a stress
response. While the study was approached from a deficit perspective, aiming to “fix” Autistic
social deficits, they did acknowledge Autistic perspectives in their prioritization of sensory
considerations, client autonomy, imagination, and free expression during the art activity, which
ultimately worked with the strengths of the Autistic participants. These accommodations and
attitudes will be discussed in the following sections. Another recent study (Abdulah et al., 2023)
sought to find the efficacy of art therapy interventions for reducing Autistic symptomology and
social deficits. Coming from the perspective of the medical model, Autistic strengths were not
addressed in this study. The researchers implemented arts-based interventions for autistic
children for two hours a day, three days a week, for the duration of a month. The art
interventions were highly structured directives focused on cutting, pasting, matching, and
coloring shapes. Symptom severity was measured one day before the start of the course and one
week after completion, and there were no improvements found in any of the Autistic deficits and
symptoms measured after the intervention. The researchers hypothesized that this was because
they had included clients with higher support needs in their study, which had previously been
less common in art therapy research. They postulated that these clients needed more structure
and to have their materials chosen for them ahead of time. The authors concluded that even
longer sessions may be necessary, and that future studies should include an art therapist. Wright
(2023) shared findings from a study exploring the efficacy of an interactive art therapy
intervention with an autistic adult with a learning disability, anxiety, and a sensory processing
disorder. His approach was client-centered, and he conducted an arts-based narrative interview
along with the therapy intervention to better understand the client’s perspective. Wright found

that the art therapy intervention, through its interactive, spontaneous nature and sensory
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qualities, helped facilitate opportunities for the client to develop communication skills and
emotion regulation strategies.

A 2020 study by Chapman and Evans explored the use of art-based Acceptance and
Commitment Therapy (ACT) interventions to address comorbid mental health conditions in
Autistic youth from a person-centered perspective, focused on increasing engagement in
activities aligned with the client’s identified values. This study is relevant as art therapists often
combine art therapy interventions with other therapeutic approaches. It is also valuable in its
acknowledgment of the propensity for comorbid mental health conditions in Autistic
populations (Arnold et al., 2023). The case study explored findings from an art-based ACT
intervention with an Autistic teen with comorbid anxiety over eight weekly sessions which took
place in her home. They found that the intervention increased measures of wellbeing,
psychological flexibility, and engagement with the client’s valued activities. However, although
the client’s chronic exhaustion was noted and did not improve after the intervention, it was not
mentioned whether the client’s success in the study may have been buoyed by masking, which is
known to lead to burnout over time (Arnold et al., 2023). In the therapist’s encouragement for
the client to engage in activities, however valued by the client, this may have required the client
to engage in masking. There may have been a need to acknowledge some of the environmental,
sensory, and social factors underlying the client’s anxiety and trepidation around these activities
in the first place, unique to her Autistic experience of the world. In a section on “Complicating
Factors,” the authors, rather than recognizing the client’s chronic exhaustion as a signal of
masking or burnout, stated that the client had simply created a narrative in which she felt too
tired to do things. The authors reported that the client’s complaints did not improve, even after
they provided her with general advice for managing her fatigue. Despite the beneficial
therapeutic work described in the study, this point revealed a lack of education surrounding
Autistic burnout, which requires a unique treatment approach (Arnold et al., 2023; Phung et al.,

2021). This illustrates areas for growth within person-centered art therapy practices, which aim
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to center the Autistic clients’ values and wellbeing, but which would benefit from input from
Autistic researchers and research centering Autistic lived experience. While it is difficult to
neatly categorize the above art therapy approaches as aligning with the social model or the
medical model of disability, it is apparent that many of them lean more towards the medical
model, ultimately seeking to treat Autistic deficits within the familiar dynamic of the NT
clinician and Autistic client. More research is needed to explore the efficacy of art therapy
practices which center Autistic perspectives and operate from a strengths-based perspective,
within the social model of disability.
Autistic Strengths

Despite Autism being defined by deficits (American Psychiatric Association, 2022), some
researchers have chosen to focus on Autistic strengths, many of which have implications for an
Autism-affirming art therapy practice (Woods & Estes, 2023; Wright et al., 2022). Woods and
Estes, in a 2023 literature review, demonstrated the presence of Autistic strengths in "social
communication, focused interests, stimming, sensory abilities, systems thinking, and cognition"
(p- 1). Strengths in social communication, in particular, were described as willingness to go
against the crowd and be direct and honest. It should also be noted that focused interests in
Autistics are also known as special interests and may play an important role in quality of life and
fulfilling relationships (Nowell et al., 2021; Price, 2022; Silberman, 2016; Woods & Estes, 2023),
despite sometimes being labeled as a deficit, categorized under restricted, repetitive behaviors in
the DSM-5 (American Psychiatric Association, 2022). Woods and Estes (2023) noted that
sensory sensitivities, commonly described and even at times experienced as deficits, may be
connected to increased perceptual capacity and attention to detail. Irvine et al. (2024)
conducted a study comparing the perceptual capacities of Autistic, NT and ADHD participants,
from their first-hand accounts. They found that neurodivergent participants (those who were
Autistic and/or ADHD) reported an ambivalent relationship to their increased information

processing, which was seen to lead to increased focus, a rich, creative inner world, and
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awareness of high levels of detail. Conversely, their information processing capacities were also
reported to lead to frequent anxiety, rumination, or feeling overwhelmed by the external
environment. Similarly, Wright et al. (2022) explored the unique ways in which Autistics engage
with material culture, specifically art and the environment. They found that Autistics often have
increased perceptual focus, an interest in discerning details in objects or patterns in the
environment, strong three-dimensional creative design skills, and differences in creative
expression compared to NT populations. They also found that Autistics often have significant
systemic thinking skills, logical cognitive processing, specific interests, and differences in
sensory processing compared to NT populations. Many Autistic strengths identified in research
have implications for themes which are relevant to art therapy practice including creative
expression, special interests, cognitive style, periods of intense focus, perceptual capacity, and
sensory experiences (Irvine et al., 2024; Woods & Estes, 2023; Wright et al., 2022).
Marginalization through Exoticization

Focusing on Autistic strengths requires walking a fine line of celebrating these strengths
while offering support in areas of disability, rather than merely valuing Autistic clients for their
impressive abilities or confining them with preconceived expectations. This conflict can be
found in Outsider Art (also called Art Brut), a category for disabled artists which has been
rejected by many Autistic artists (Wexler, 2020). Through an overview of the life and work of
Autistic artist George Widener, Wexler explored how discarding the label of Outsider Art can
lead to learning about the internal experiences of Autistic people without exoticizing them as
“others” to collect, theorize, and control. A 2017 article by Barber-Stetson explored the rejection
of the label of Art Brut and the challenging of stereotypes by Autistic artists, Jessica Park and
Seth Chwast, whose artworks, exhibiting intimate connections with their environments, do not
fit within Art Brut’s theoretical framework. Barber-Stetson noticed similarities in their
aesthetics, namely, their focus on precision and patterns, and bold, non-representational colors.

Despite their unique use of color, Barber-Stetson stated that both artists’ work reflected real
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places and objects, challenging the stereotypical belief that Autistic art solely represents
imaginary, private worlds. As many Autistics have become politically active self-advocates,
Wexler (2020) suggested that more research is needed to examine if Outsider Art can be
transformed into a political category challenging social norms, rather than a reductive label.
Awareness of the problematic ways in which Autistic artists have been viewed is important for
preventing these attitudes from entering the art therapy space. Art therapists should adopt
attitudes which empower the Autistic client and invite their unique experiences, rather than
attitudes which confine with expectations and stereotypes.
Social Differences as a Strength

Several studies have noted the benefits of integrating Autistic differences in sociality into
the therapeutic environment, rather than pathologizing these differences (Ben Shannon, 2020;
Davies, 2022; Diener et al., 2016; Valderrama et al., 2023). In 2012, Damien Milton coined the
term the double empathy problem: a problem experienced in interactions between Autistics and
NTs, in which “two differently disposed social actors” have difficulty communicating and
interacting with one another. Unfortunately, in interactions like these, Autistics are commonly
pathologized and stigmatized for failing to live up to normative social expectations (for example,
maintaining normative eye contact, conversation patterns, and body movements). Through his
development of the double empathy problem, Milton critiqued the common definition of Autism
as a deficit in social interaction or a deficit in theory of mind, the ability to understand others’
motives, intentions, and emotions, even if they differ from one’s own. In fact, Crompton et al.
(2020) demonstrated that communication and rapport between Autistics is as effective as
communication between NTs, and more effective in comparison to communication and rapport
in mixed Autistic and NT groups. This provides evidence for Milton’s double empathy problem,

and suggests the need for more research exploring the unique strengths of Autistic sociality.
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Implications for an Autism-Affirming Art Therapy Practice

A review of art therapy approaches with Autistic clients, whether from a person-centered
or behavioral perspective, revealed the common dynamic of NT clinicians working with Autistic
clients, using art therapy as a way to reduce perceived deficits, particularly in social skills and in
restrictive and repetitive behaviors (Schweizer et al., 2022). In this review, it was noted that the
researchers often noticed positive behavioral changes in their clients when tactile and visual
sensory aspects were incorporated, or when special interests were included in social times. It
didn’t seem to be acknowledged that the reason for behavioral improvements was the fact that
the clients’ strengths and needs were momentarily prioritized. An art therapy practice centering
the perspectives of Autistic clients, clinicians, and researchers, valuing Autistic strengths while
understanding unique support needs, has the potential to foster Autistic wellbeing, connection,
and self-esteem. Awareness of Autistic strengths in an art therapy practice would impact not
only care for sensory sensitivities and structure of the session but would allow the client to
express their unique experience of the world and draw upon their specific interests. Art therapy
in practice may not even need to look very different from how it is being practiced now in
person-centered approaches, but a fundamental perspective shift from the medical to the social
model of disability would provide an even more humanizing perspective of the client. Autistic
strengths and preferences to consider in an Autism-affirmative art therapy practice include
social communication, special interests, leadership style, stimming, systems thinking,
preferences, creative autonomy, and structure.
Autistic Sociality, Special Interests, and Leadership Preferences

In light of literature describing the double empathy problem and critiquing theory of
mind (Milton, 2012; Crompton et al., 2020), a recent study (Valderrama et al., 2023) conducted
interviews with key stakeholders to explore the potential of structured peer-to-peer Autistic
support programs without the presence of service providers. This would involve social support

from Autistics, for Autistics, providing emotional comfort, reassurance about skills and values,
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tangible support, and informational support. This would be a change from typical peer support
programs which assign a NT student to support an Autistic person. Valderrama et al. found that
this proposed program was acceptable to the Autistic individuals and caregivers who were
interviewed, yet some of the service providers expressed doubts about the level of support
autistic people would be capable of offering. While further studies are necessary to promote this
approach, there is evidence of Autistic peer-to-peer programs which have been effective with the
presence of accommodating service providers. Diener et al. (2016) shared observations from an
Autistic peer group centered around creative three-dimensional design. They noted strengths
among the Autistic participants included special interests (particularly, in three-dimensional
design) and social communication. Special interests were described as a “mediating interface”
for social connections, a key factor of mental health. This use of a creative mediating interface is
reminiscent of Edith Kramer’s (2001) writing about the art therapist’s “third hand” which
interacts with the client and their art, guiding the creative process, never imposing meaning, yet
“capable of conducting pictorial dialogues that complement or replace verbal exchange” (p. 48).
Meaningful interactions between the mentor and peers centered around the creative design
process, which demonstrated the unique role of the arts and technology as strengths-based
therapeutic approaches when in line with the client’s interests. Diener et al. (2016) found that
the students developed authentic peer relationships through humor, shared interests, and
lighthearted competition. These observations do not fit within the group of social deficit signs
typically associated with Autistics and provided evidence for Milton’s (2012) suggestion that
Autistics have differences in sociality, rather than deficits. Additionally, Diener et al. (2016)
found that in the peer program the students showed genuine interest in one another’s work,
took ownership of their learning, and exhibited no attentional issues during 30 - 40 minutes of
peer presentations. They reported that if students did act out during the program, they managed
each other’s behaviors effectively without the intervention of adult staff. This study shows the

value of peer support programs which make room for Autistic sociality rather than trying to
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control behaviors. The mentor who was leading the program was not Autistic, yet his approach
seemed to align with the preferences of the Autistic youth interviewed by Phung et al. (2021),
who emphasized the importance of compassion and collaboration from trusted adults who avoid
negative tone of voice, embarrassment, or isolation. The mentor, while providing basic rules and
a consistent structure for the program, encouraged client autonomy, gave specific praise and
constructive feedback, while emphasizing the philosophy that there is no right or wrong way to
create a design (Diener et al., 2016). In a 2023 study, Fothering et al. worked with
neurodivergent youth to co-design a peer support program for neurodivergent students
attending mainstream high school. The youth involved in the study emphasized the importance
of an attuned facilitator with an understanding of neurodivergence and ability to foster an
inclusive environment. All of the participants involved in the co-design recognized the potential
benefit of a peer support program for this population. Rather than seeking to normalize Autistic
sociality through behavioral interventions, strengths-based therapeutic environments, which
center Autistic perspectives and encourage peer engagement with special interests, seem to
provide substantial support for social and emotional difficulties associated with Autism.
Stimming

Another autistic strength to be integrated into art therapy is stimming, despite the fact
that it is a commonly pathologized trait. As noted earlier, Bakan (2014) discovered one client’s
stimming to be an integral part of her creative process during a music group. Ben Shannon
(2020) also provided insights based on an inclusive music-research-creation project with
neurodivergent youth. By providing opportunities for the youth to authentically participate in
the arts, rather than using the arts as a tool to suppress their unique traits, he centered the
project around the students’ contributions and aesthetic values. He observed the unique creative
possibilities that emerged in moments when the students were released from the social pressure
to mask as neurotypical in creative arts activities. Ben Shannon described a moment when,

while the group was recording their rehearsed composition, one of the participants broke in with
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an impromptu six-note vocalization. The participant’s LSA (Learning Support Assistant) rushed
to take hold of her hand and relaxed when the client returned to the composition they had
rehearsed. Ben Shannon, however, when reviewing the recording later on, noticed that the
participant’s vocalization “tuned perfectly” within the piece. This suggests that reflection may be
needed among art therapists and those who support Autistic individuals, to consider when it is
necessary to step in and when to allow the client freedom in their creative process. Allowing
Autistic clients to authentically participate and use their strengths has the potential to improve
the quality of their engagement and social connection during art therapy sessions, and their
mental health overall.
Systems Thinking and Sensory Preferences

Woods & Estes (2023) noted that many Autistics took an interest in creating systems to
help them adapt to their environment. Awareness of this is compatible with a strengths-based
approach which could collaborate with clients to structure the therapy sessions in ways that
work for them. The importance of considering the structure and setting for an Autism-affirming
art therapy session is paramount and has been shown in a variety of studies (Chapman & Evans,
2020; Diener et al., 2016; Kaplan-Kahn & Caplan, 2023; Tanaka et al., 2020). Each Autistic
client’s sensory and interpersonal needs are unique, and while generalizations may be useful, it
is imperative to defer to each client regarding what works best for them. In their 2020 study,
Tanaka et al. were thoughtful about setting up the art space in a way that was conducive to the
success of the participants. Along with providing a variety of materials that were
accommodating to a variety of sensory preferences, the facilitators provided structure by
explaining how to use each material at the start of the session. Tanaka et al. also noted that they
prepared the tools and materials ahead of time, a type of order and organization which may have
been comforting for autistic children drawn to systems (Woods & Estes, 2023). In future
studies, it may be beneficial for the Autistic participants to be involved in how these systems are

organized, and perhaps more feasible for individual than for group art therapy. Tanaka et al.
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(2020) also noted that the art activities took place in a comfortable venue, which implies that
sensory preferences were considered, yet more details are needed to be able to learn from them.
Creative Autonomy and Structure

Another note on structure involves the creative freedom and autonomy given to the
participants, as many Autistics prefer to interact with the environment at their own pace. In
particular, research is growing regarding a profile of Autism called Pervasive Drive for
Autonomy or Pathological Demand Avoidance (PDA). Autistic clients with a PDA profile tend to
experience high levels of anxiety and feelings of loss of control when they are presented with a
demand, which can lead to demand avoidant behaviors, meltdowns, and shutdowns (O’Nions et
al., 2018; Woods, 2021). Tanaka et al. (2020) emphasized the importance that the art projects
and themes were completely participant-led. They stated that the goal of the project was to let
the participants freely express themselves without feeling as if they were working on a task for
school. Diener et al. (2016) cultivated the creative autonomy of participants within a predictable
structure of time for work, breaks, and presentations. Each session began with a lesson by the
facilitator regarding the design program they were using. The facilitator communicated
openness to multiple ways of designing, and promoted agency and ownership of their work. He
offered guidance as needed, and often the participants provided feedback and guidance to one
another. The overall tone of the group was one of reduced hierarchies and increased participant
agency within a predictable structure. More research is needed to explore whether this type of
balance between autonomy and structure in an art therapy session would be beneficial for
Autistic clients, particularly those with a PDA profile.

Discussion

This literature review examined how art therapy has been practiced with Autistic clients,
and the potential for art therapy to become increasingly Autism-affirmative. Opposing
paradigms of disability, the medical model and the social model, were reviewed, along with the

implications of these paradigms for clinical practice (Hogan, 2019; Silberman, 2016; Walker,
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2021). When viewed through the lens of the medical model, Autism is defined as a disease with
many deficits which require treatment (American Psychiatric Association, 2022). When viewed
through the lens of the social model, Autism is defined as a disability due to an
unaccommodating society (Hogan, 2019). The concept of neurodiversity, and Autism as a form
of neurodivergence, is aligned with the social model and encourages acceptance of Autism as a
different, yet valid way of being in the world (Price, 2022; Singer, 2017; Walker, 2021; Yergeau,
2018). Advocates of the neurodiversity movement acknowledge Autistic strengths while
supporting unique needs, without pressure to conform to neurotypical standards (Kapp et al.,
2013; Price, 2022). The history and practice of behavioral therapy approaches with Autistic
clients, commonly aligned with the medical model, have been observed as often harmful
approaches which may not consider the Autistic client’s internal experiences, and, rather, seek
to change external behaviors (McCormack et al., 2023, Silberman, 2016; Yergeau, 2018).
Therapy aimed at changing external, harmless behaviors in Autistic youth has been shown to
increase internalized doubt and stigma as well as masking behaviors, and reduce ability to
engage in creative processes and play (Bakan, 2014; McCormack et al., 2023; Phung et al.,
2021). Research centering the internal experiences of Autistic participants has implications for
therapeutic practice, in the description of BIMS: burnout, inertia, meltdown, and shutdown
(Phung et al., 2021). These internal experiences can serve as mirrors and explanations for
outward behaviors that therapists and educators may find troubling or confusing. It was
suggested that by making individualized adjustments to the social and sensory environment,
Autistics can experience greater emotional regulation, allowing their strengths to shine through
(Phung et al., 2021). It was also found that therapeutic approaches often do not neatly fall into
either category of the medical model or the social model of disability. There are researchers and
practitioners bridging the gap between the neurodiversity movement and the behavioral

movement (Schuck et al., 2022; Schweizer et al., 2022).
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Art therapy has often been used with Autistic clients for the purposes of improving
social, communication, and emotion regulation skills (Bernier et al., 2022; Schweizer et al.,
2022; Vanegas & Schenck, 2023). Research describing the use of art therapy with Autistic
clients has commonly come from the perspective of neurotypical clinicians and researchers, and,
while leaning toward the medical model in its perspective, is difficult to categorize (Abdulah et
al., 2023; Chapman & Evans, 2020; Tanaka et al., 2020). At times, the clinicians and
researchers have shown evidence of considering the clients’ perspectives and entering into their
worlds through art, even if the stated goal of the art therapy is to reduce Autistic symptoms or
normalize deficits (Schweizer et al., 2022; Stallings, 2022). Autistic perspectives and strengths
were often compassionately acknowledged in terms of special interests and sensory preferences
(Diener et al., 2016; Tanaka et al., 2020). One study cited spontaneity and sensory qualities in
the art as instrumental in forming social, communication, and emotion regulation skills
(Wright, 2023). Other studies, however, did not show evidence of a strengths-based perspective,
and created highly controlled and structured spaces without much autonomy or voice for the
clients (Abdulah et al., 2023; Schweizer et al., 2022). It has also been shown that art therapy can
be combined with other therapeutic modalities in client-centered and strengths-based ways,
such as with acceptance and commitment therapy (ACT) or occupational therapy (Bernier et al.,
2022; Chapman & Evans, 2020). Even alongside the beneficial outcomes of these studies, it was
shown that more education is needed to be able to understand Autistic perspectives and
successfully incorporate them into treatment.

Researchers are beginning to explore strengths associated with Autism, in contrast to
overwhelming research identifying deficits (Woods & Estes, 2023; Wright et al., 2022). It was
found that Autism is associated with strengths in creative expression, focused interests, systemic
and logical cognitive style, periods of intense focus, perceptual capacity, and sensory experiences
(Irvine et al., 2024; Woods & Estes, 2023; Wright et al., 2022). It was also found that although

social differences are apparent in Autistics, this does not necessarily imply a deficit (Milton,
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2012). Autistics were found to be equally as effective in communication and rapport among
groups of other Autistics, in comparison to neurotypical groups (Crompton et al., 2020). These
unique ways of engaging with the world have implications for art therapy. Autistic strengths and
preferences to consider in an Autism-affirmative art therapy practice include social
communication, special interests, leadership style, stimming, systems thinking, creative
autonomy, and structure. In addition, the potential benefit of peer-to-peer support groups was
shown, as well as the benefit of an Autistic peer program centered around special interests
(Diener et al., 2016; Fotheringham et al., 2023; Valderrama et al., 2023). Of note was the
consistent structure of this program, led by an attuned facilitator (Diener et al., 2016). It has
also been shown that stimming, when embraced as part of the creative process, allows for
increased engagement and authentic participation in creative peer groups (Bakan, 2014; Ben
Shannon, 2020). Along with a consistent structure, allowing for autonomy and agency has been
shown to be crucial for engagement and increased emotion regulation for Autistic clients
(Diener et al., 2016; O’Nions et al., 2018; Woods, 2021).

While Autism-affirming perspectives are beginning to gain recognition as an important
area of research, there is a need for more exploration into Autistic perspectives and their
implications for improving general attitudes and art therapy practices with Autistic clients.
Even in person-centered art therapy practices, there is room for further clinician education
regarding aspects of the Autistic lived experience such as burnout, inertia, meltdown, and
shutdown, and how the phenomena are often misunderstood (Phung et al., 2021). More
research is needed to explore the efficacy of art therapy practices which center Autistic strengths
and perspectives (Najeeb & Quadt, 2024). In addition, more research is needed to focus on
diverse intersections of the Autistic experience regarding age, sex and gender, level of support
needs, modes of communication, ethnicity, geography, race, language, and socioeconomic status
(Cascio et al., 2021). Mental health providers and educators seeking Autism-affirming support

and perspectives should incorporate resources made available by Autistic mental health
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professionals and doctors. For example, Dr. Megan A. Neff, a neurodivergent psychologist and
educator, shares mental health and wellness resources on her website, Neurodivergent Insights
(Insights of a neurodivergent clinician, n.d.). This website provides comprehensive written and
visual resources for understanding the internal experiences of Autistic individuals, and could
benefit mental health providers, caregivers, and other stakeholders. The more that Autistic
perspectives and strengths are understood and centered in art therapy practice, the more
Autistic needs will be met, and self-esteem will be fostered alongside wellbeing and connection.
This calls for shifts in perspective toward a more humanizing view of Autistic clients, and more

creative solutions for social and environmental accommodations.
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