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Building Resilience in Neurodivergent Children 

Science-backed practices from child psychologists 

 

Resilience is often misunderstood as a fixed trait, the lucky few who are simply “tougher” than 

the rest. The science tells a different and far more hopeful story. Resilience is not something a 

child is born with or without; it is built through relationships, experiences, and skills that can be 

actively nurtured over time. 

For neurodivergent children, autistic, ADHD, dyslexic, dyspraxic, and others, this matters 

enormously. These children often navigate a world not designed for them, facing extra demands 

around sensory processing, emotional regulation, and executive function. Building resilience 

isn’t about toughening them up to endure that world; it’s about surrounding them with the right 

conditions so they can meet challenges and thrive as themselves. Here is what the research 

actually says, and how to put it into practice. 

1. One stable relationship matters more than anything else 

If there is a single most important finding in resilience science, it is this. Decades of research 

summarised by the Center on the Developing Child at Harvard University point to one 

consistent conclusion: children who do well despite serious hardship have had at least one 

stable, committed relationship with a supportive adult. 

“The single most common factor for children who develop resilience is at least one 

stable and committed relationship with a supportive parent, caregiver, or other adult.” 

— National Scientific Council on the Developing Child, Harvard University 

These relationships do the heavy lifting of resilience. They buffer children from the effects of 

stress, model how to cope, and provide the responsive “scaffolding” that helps a developing 

brain learn to plan, regulate, and adapt. For a neurodivergent child who may receive more 

correction and less understanding than their peers, being genuinely known and accepted by 

even one person is profoundly protective. 

In practice 



 

• Prioritise connection before correction. A calm, attuned response in a hard moment 

builds more resilience than any consequence. 

• Use “serve and return.” Notice what your child shows interest in and respond to it. These 

small back-and-forth interactions are the building blocks of a secure relationship. 

• You don’t have to be perfect. Consistent and committed beats flawless. Repair after 

ruptures matters more than never rupturing. 

2. Build skills through “tolerable” stress, not none at all 

Resilience grows when children face manageable challenges with support, not when challenges 

are removed entirely. Researchers distinguish between toxic stress (overwhelming and 

unsupported) and tolerable stress (difficult but buffered by a caring adult). It’s in that buffered, 

tolerable zone that children develop the core capabilities, planning, focus, self-regulation, that 

let them respond to adversity. 

For neurodivergent children, the art is calibrating the challenge. Too much, too fast, with no 

support, tips into overwhelm and shutdown. The right-sized stretch, scaffolded with help, builds 

genuine capability and the felt sense of “I can handle hard things.” 

In practice 

• Scaffold, don’t rescue. Break challenges into steps and support the parts that are 

genuinely too hard, while letting your child do what they can. 

• Allow safe struggle. Resist the urge to smooth every path. Frustration tolerated in small 

doses, with you nearby, is how coping is learned. 

• Watch for the tipping point. Learn your child’s early warning signs and step in before 

tolerable becomes toxic. 

3. Lead with strengths, not deficits 

A growing evidence base supports a strengths-based approach: focusing on what a child can 

do, enjoys, and is good at, rather than only on what needs fixing. Studies of children with ADHD 

find that self-esteem, self-efficacy, and optimism are among their most powerful protective 

factors. In research with autistic and ADHD adolescents, young people who reframed traits like 

distractibility or humour as coping resources, rather than flaws, were better able to stay 

emotionally balanced and confident. 



 

This is the heart of neurodiversity-affirming practice. When we leave alone the harmless 

differences and actively cultivate strengths, we help a child build an identity rooted in capability 

rather than shame. 

In practice 

• Name strengths out loud. Be specific: “You noticed a detail no one else spotted.” 

Specific praise builds self-efficacy far better than generic “well done.” 

• Protect special interests. Deep interests are a source of joy, regulation, and mastery. 

Treat them as assets, not distractions. 

• Reframe the narrative. Help your child understand their brain in honest, non-shaming 

terms, so difference doesn’t become deficit in their own self-story. 

4. Support autonomy and self-advocacy 

Recent research on autistic and ADHD young people highlights self-determination and self-

advocacy — the ability to understand one’s own needs and ask for them — as meaningful 

contributors to positive outcomes, from wellbeing and self-concept to education and 

relationships. Autonomy-supportive environments, where a child’s “no” is respected and their 

perspective is treated as expert knowledge about their own experience, reinforce resilience 

rather than undermining it. 

Everyday practices that validate emotions, encourage self-advocacy, and create predictable 

yet flexible routines reinforce resilience, by positioning young people as the experts in their 

own experience. 

— Drawing on emotion-regulation research with neurodivergent adolescents (Scientific Reports, 2025) 

 

In practice 

• Offer real choices. Even small decisions, which task first, how to take a break, build the 

muscle of agency. 

• Teach self-knowledge. Help your child name what helps and what hinders them, so they 

can communicate it to teachers and others. 



 

• Honour the right to say no. Within safe limits, respecting refusal teaches a child that 

their voice matters, a foundation for advocating for themselves later in life. 

5. Build the bedrock: regulation, routine, and rest 

None of the above works on an exhausted, dysregulated nervous system. Clinicians 

consistently point to the unglamorous foundations: sleep, nutrition, physical activity, and 

predictable routine. For neurodivergent children, whose systems may be more sensitive to 

disruption, this bedrock is not optional, it’s what makes everything else possible. 

Emotional regulation, too, is a learned skill, not a personality trait. Children co-regulate with a 

calm adult long before they can self-regulate. Your steady presence is, quite literally, teaching 

their brain how to settle. 

In practice 

• Protect sleep and downtime. Guard rest as fiercely as any other intervention. 

• Make routines predictable but flexible. Predictability lowers anxiety; flexibility prevents 

rigidity from becoming its own stressor. 

• Co-regulate first. Your calm is contagious. Regulate yourself, then help your child, then 

talk about it, in that order. 

A note for the adults 

Resilience research is unambiguous on one more point: a child’s resilience is tied to the 

wellbeing of their caregivers. The same capabilities, planning, regulation, adapting, matter for 

the adults doing the supporting, and they can be strengthened through practice and support. 

Looking after your own wellbeing is not a luxury or a distraction from helping your child. It is part 

of the work. 

 

The takeaway 

Building resilience in a neurodivergent child is not about preparing them to mask, endure, or 

“overcome” who they are. It’s about surrounding them with stable relationships, right-sized 

challenges, genuine strengths, real agency, and a steady foundation, so they grow up knowing 



 

they are capable, and knowing they are accepted exactly as they are. The science is clear, and 

so is the good news: resilience can be built, and it is never too late to start. 

Further reading & sources 

Center on the Developing Child, Harvard — The Science of Resilience 

American Psychological Association — Maximizing Children’s Resilience 

“I’m Doing Okay”: Strengths and Resilience of Children With and Without ADHD 

Self-advocacy and self-determination in positive adjustment for autistic young people 

Emotion regulation in autism and ADHD: neurodivergent adolescents’ perspectives (2025) 

 

NeuroEmpower offers coaching, parent support, and CPD-accredited neurodiversity training across the 

UK. For tailored support, get in touch at info@neuroempower.org. 

This article is for general information and is not a substitute for individual clinical advice. 

https://developingchild.harvard.edu/resources/working-paper/supportive-relationships-and-active-skill-building-strengthen-the-foundations-of-resilience/
https://www.apa.org/monitor/2017/09/cover-resilience
https://pmc.ncbi.nlm.nih.gov/articles/PMC10291108/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC12081370/
https://www.nature.com/articles/s41598-025-21208-x
mailto:info@neuroempower.org
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