



Therapeutic benefits of climbing for clients who identify as neurodivergent  

Module : TS4S031

Student number : 30103508

Word count : 2194





















1. Research Rationale and Aims
This study explores the therapeutic benefits of climbing as experienced by adults who identify as neurodivergent. While there is growing research on the mental health benefits of physical activity (Biddle et al., 2019; Rebar et al., 2015), far less attention has been given to the lived experiences of neurodivergent adults engaging in these practices. This group, including individuals with autism, ADHD, dyslexia, and other neurodevelopmental profiles, often face barriers to accessing mainstream therapeutic services (Crane et al., 2019). For example sensory challenges and communication differences (Milton, 2012).
Although climbing is increasingly recognised as a therapeutic form of movement, few studies explore how neurodivergent adults experience it. Climbing combines cognitive and physical challenges, fosters social connection, and aligns with Self-Determination Theory, which emphasises autonomy, competence, and relatedness as key to psychological wellness (Ryan & Deci, 2000). Adults who climb often report greater confidence, resilience, and a sense of mastery through engaging with risk in controlled environments (Engel et al., 2024).
This study addresses gaps in qualitative research by exploring how neurodivergent adults make sense of their climbing experiences. As a neurodivergent climber, I approach this not as an outsider, but as someone within the community, seeking to better understand and honour it.

Data from semi-structured interviews will be carried out to address the following aims:
1. Explore how neurodivergent adults experience the therapeutic effects of climbing on their mental health and well-being.

2. Understand the meanings participants attach to climbing in relation to emotional regulation, identity, and self-understanding.

3. Identify whether and how climbing offers a sense of inclusion, autonomy, and empowerment for neurodivergent adults.

4. Contribute to more inclusive, body-oriented and ecologically informed practices within integrative counselling and psychotherapy.

2. Literature Review
Climbing has seen a rapid rise in popularity across the UK, shifting from a niche outdoor activity to a widely practiced indoor sport (ABC, 2023; Sport England, 2023). The growth of indoor climbing walls, particularly bouldering gyms, has made the sport more accessible, especially in urban areas. According to the Association of British Climbing Walls (ABC), there has been a 50% increase in climbing facilities since 2018, with around 1.5 million people now engaging in climbing in the UK, and over 278,000 of them climbing regularly (ABC, 2023). Sport England (2023) also reported that participation in climbing and bouldering more than doubled between 2021 and 2023. The inclusion of sport climbing in the Tokyo 2020 Olympics elevated its public profile and brought wider attention to its potential psychological benefits (Engel et al, 2024) . Indoor climbing offers a relatively consistent, structured, and socially dynamic environment, making it appealing for individuals seeking physical, emotional, and cognitive challenges (Seifert et al 2016).
A growing body of literature supports the therapeutic potential of climbing. Studies have found it can support improvements in mood, self-esteem, attention, and emotional regulation. For instance, Luttenberger et al. (2015) demonstrated that bouldering had a statistically significant effect on reducing depressive symptoms in adults. Schaffert, Pfeiffer and Lösel (2021) reviewed therapeutic climbing literature and found strong evidence that the sport promotes cognitive engagement, trust-building, and psychological resilience. These effects are thought to be linked to climbing’s capacity to demand full-body engagement, present-moment awareness, and problem-solving (Luttenberger et al., 2015). Climbing is also seen to foster social connectedness, particularly through supportive practices such as belaying or group coaching, which may contribute to feelings of relatedness and belonging (Schaffert et al., 2021).
These benefits appear especially relevant when considered in light of Self-Determination Theory (Ryan & Deci, 2000), which posits that autonomy, competence, and relatedness are core to psychological well-being. Climbing naturally invites these experiences: it allows individuals to make choices (autonomy), tackle and master challenges (competence), and engage socially (relatedness). Anecdotally, many neurodivergent individuals report that climbing feels like a space where they can be themselves, self-regulate, and move their bodies in ways that are both expressive and focused (Healy, Msetfi and Gallagher, 2013). This resonates with broader findings around masking, authenticity, and the importance of identity-affirming spaces (Botha, 2021).
Research specifically addressing neurodivergent experiences of climbing is, however, extremely limited. Most of the available literature focuses on neurodivergent children and adolescents, particularly in the context of therapeutic interventions for autism or ADHD (Lang et al., 2010; Healy et al., 2013; Frühauf et al., 2019). Several small-scale studies have shown positive results for children on the autism spectrum who participate in climbing-based programs. Healy, Msetfi and Gallagher (2013), for example, reported that autistic children described climbing as both enjoyable and emotionally regulating, often using phrases like “happy and a bit nervous.” Lang et al. (2010) conducted a systematic review that concluded physical activity interventions, including climbing, could improve social skills, reduce stereotypical behaviours, and increase attention span in autistic children.
Other researchers have highlighted climbing’s role in sensory integration for neurodivergent youth, suggesting that the tactile, vestibular, and proprioceptive input offered by climbing may support emotional regulation and physical grounding (Frühauf et al., 2019). These programs are often structured, supervised, and therapeutic in design, sometimes offered through occupational therapy or educational settings. While these studies highlight encouraging outcomes, their findings remain largely restricted to childhood and adolescent development.
Very few studies, if any, directly explore the experiences of neurodivergent adults who climb recreationally. The research that does exist tends to generalise findings from neurotypical participants, or focus on therapeutic climbing for diagnosed mental health conditions such as depression, trauma, or addiction (Schaffertet al., 2021). This leaves a significant gap in understanding how neurodivergent adults, many of whom may be undiagnosed or self-identified, experience climbing environments, especially outside of clinical frameworks  (Botha, 2021). Over time, the understanding of both climbing and neurodivergence has evolved significantly. Foundational theories such as self-efficacy (Bandura, 1997) and self-determination theory (Ryan & Deci, 2000) laid early psychological groundwork, while climbing studies initially focused on quantitative outcomes such as symptom reduction, often within general or clinical populations (Luttenberger et al., 2015). More recent research has shifted toward recognising climbing’s embodied and relational benefits, such as cognitive engagement and emotional resilience (Schaffert et al., 2021; Frühauf et al., 2019). However, studies involving neurodivergent individuals remain largely child-focused, typically within school or therapeutic intervention settings (Healy et al., 2013). In contrast, contemporary understandings of neurodivergence increasingly adopt strength-based and identity-affirming frameworks (Milton, 2012; Kapp et al., 2013), acknowledging lived experience and self-identification as central to research ethics and relevance (Botha, 2021). Movement, and nature based interventions such as climbing are now gaining recognition as valid alternatives to traditional talking therapies, particularly for adult populations seeking non-verbal, embodied forms of self-regulation and connection (Bowen & Neill, 2013; Carter & Van Andel, 2019). This research responds to that emerging shift, focusing specifically on the lived experiences of neurodivergent adults and situating climbing not solely as a therapy, but as a meaningful, identity linked practice.
Given the rising number of neurodivergent individuals engaging with movement and nature based practices outside of formal therapy (Finnigan, 2024; Li et al., 2023), there is a pressing need for qualitative, participant-led research that centres their voices. This study aims to explore those lived experiences and, in doing so, contribute to the development of more inclusive, embodied approaches within counselling and psychotherapy.

3. Methodology and Methods 

3.1 Methodology
This study adopts a qualitative, constructivist approach using Interpretative Phenomenological Analysis (IPA) to explore how neurodivergent adults experience the therapeutic benefits of climbing. IPA is grounded in phenomenology, hermeneutics, and idiographics (Smith et al., 2009; Pietkiewicz and Smith, 2014), making it well-suited to embodied, emotional, and identity-based research (Eatough & Smith, 2008).
A constructivist paradigm acknowledges that knowledge is co-created between researcher and participant (Pilarska, 2021; Hays & Wood, 2011), aligning with my dual role as researcher and neurodivergent climber. IPA’s relevance is supported by studies exploring movement, emotion, and identity in neurodivergent contexts (Healy et al., 2013; van Manen, 1997).
Although well-suited to exploring subjective and embodied experiences, IPA has limitations. As it focuses on small, homogenous samples this may limit transferability (Willig, 2013), and its interpretative nature requires careful reflexivity to reduce bias (Morrow, 2005). I will address this through reflexive journaling and supervision (Finlay, 2002; Lincoln & Guba, 1985). Alternative approaches such as thematic analysis (Braun & Clarke, 2006) and narrative inquiry (Riessman, 2008) were considered. These offered less idiographic depth and alignment with the study’s aim to explore personal meaning-making. IPA’s emphasis on lived experience and co-construction of meaning made it the most appropriate choice. 

3.2 Data Collection 
Semi-structured interviews will be used to gather in-depth data, allowing participants flexibility to express their experiences in their own terms (Edwards & Holland, 2013). Each interview will last 45–60 minutes and take place online or in person, depending on accessibility and preference. With consent, interviews will be audio-recorded and transcribed verbatim. Participants will receive an information sheet and give verbal and written consent, with the option to withdraw up to transcription (Simons et al., 2022). After each interview, participants will be invited to review their transcript and offer feedback. This supports transparency and participant empowerment (DeJonckheere & Vaughn, 2019; Morrow, 2005).
Challenges may include scheduling, sensory sensitivities, or communication preferences (Crane et al., 2019; Kapp et al., 2013). Some may prefer different formats or times due to anxiety or overstimulation (Milton, 2012; Healy et al., 2013). Self-identification without diagnosis may also influence how participants frame their experiences (Botha, 2021). I will address these issues through clear information, flexible arrangements, and responsive interview planning. Building trust while maintaining boundaries will be essential, especially given my insider role (Finlay, 2002).

 3.3 Professional Role 
As a neurodivergent climber and therapist, I occupy an insider–researcher position. This can bring strengths such as increased empathy, shared language, and an embodied understanding of both climbing and neurodivergent experience (Hays & Wood, 2011; Kapp et al., 2013), potentially fostering trust and openness during interviews. However, this dual role also carries ethical and methodological challenges, including the risk of over-identification or bias (Finlay, 2002; Dwyer & Buckle, 2009). I will mitigate this through reflexive journaling, regular supervision, and awareness of how my perspectives may shape interpretation (Smith et al., 2009; Morrow, 2005). Participants will not be personally known to me at recruitment. I will use existing networks and a snowball sampling strategy, where one participant may recommend others (Noy, 2008; Simons et al., 2022). This supports ethical integrity by reducing dual relationships (Willig, 2013).

3.4 Sample and Sampling Strategy 
This study will use purposive sampling to recruit adults who self-identify as neurodivergent and regularly engage in climbing. This approach suits IPA, which prioritises depth over breadth and seeks participants who can offer rich, relevant accounts of lived experience (Robinson, 2014; Smith et al., 2009). A sample of six to eight participants is proposed, aligning with IPA’s idiographic focus and supported by the concept of “information power,” which suggests smaller samples can yield meaningful data when relevance is high (Pietkiewicz & Smith, 2014; Malterud et al., 2016). Participants will be recruited on a voluntary basis through climbing gyms, neurodivergent networks, and social media. Interviews will take place online or in a quiet room at a well-established climbing centre. A study flyer will outline inclusion and exclusion criteria. Inclusion requires being over 18, identifying as neurodivergent, climbing twice monthly, and fluency in English. Those in psychological crisis or known to the researcher will be excluded. Participation is voluntary, with clear withdrawal options and signposting to support. 

3.5 Data Analysis 
This study will use Interpretative Phenomenological Analysis (IPA) to explore how neurodivergent climbers make sense of their experiences. IPA, rooted in phenomenology, hermeneutics, and idiographics, is particularly suited to capturing embodied, emotional, and identity-related experiences (Smith et al., 2009; Pietkiewicz & Smith, 2014). It involves a double hermeneutic, where the researcher interprets how participants make sense of their world (Eatough & Smith, 2008). Data will be analysed following Smith et al.'s (2009) steps: reading and re-reading, initial noting, developing emergent themes, exploring connections, and identifying cross-case patterns. The idiographic focus enables detailed analysis of each participant before seeking shared meaning. IPA is especially appropriate for under-researched or marginalised groups (Willig, 2013; van Manen, 1997), offering layered insight into lived experience. Reflexive journaling and supervision will support transparency and reduce interpretative bias (Finlay, 2002; Morrow, 2005).
Although IPA does not aim for generalisability and may overlook wider systemic factors, its depth and participant-centred focus make it well-suited to this study. Thematic analysis was considered as an alternative but prioritises theme generation over individual experience (Braun and Clarke, 2006). Narrative inquiry, while valuable for storytelling and identity work, was less aligned with the idiographic and interpretative focus of this research (Riessman, 2008).

3.6 Trustworthiness 
To ensure rigour, this study will follow Lincoln and Guba’s (1985) trustworthiness criteria: credibility, transferability, dependability, and confirmability. IPA requires deep engagement with participants’ meaning-making, supported by prolonged interaction with data, reflexive journaling, and supervision (Finlay, 2002; Smith et al., 2009). Reflexivity is key, especially given my dual role as researcher and neurodivergent climber. I will document assumptions and decisions throughout to enhance transparency (Morrow, 2005; Yardley, 2000). Member checking will be offered via transcript summaries, supporting trust and shared meaning-making.
Although qualitative research is not statistically generalisable, transferability will be supported through rich, contextualised description (Levitt et al., 2017). A clear audit trail will be maintained, and NVivo software may support data organisation and dependability. While findings are context-specific, they may resonate with broader themes in climbing and mental health, particularly for neurodivergent adults. Previous research with children and general populations shows consistent benefits such as emotional regulation and self-esteem (Healy,  et al. 2013; Lang et al., 2010; Engel et al., 2024). As climbing continues to grow and neurodivergence is reframed, it is likely similar themes would emerge across future contexts (Milton, 2012; Botha, 2021).

4. Ethical Considerations 
This study will adhere to the British Association for Counselling and Psychotherapy (BACP, 2018; 2019) Ethical Frameworks and the University of South Wales Code of Research Good Practice (USW, 2021). Ethical integrity is essential, particularly given the emotive and identity-based nature of this research. Participants will receive detailed information sheets and give informed consent verbally and in writing. They will be reminded that consent is ongoing and may be withdrawn at any point before transcription (Simons et al., 2022). Interviews may involve emotionally charged content. While this is not a therapeutic intervention, care will be taken to ensure emotional safety, including active listening, offering breaks, and signposting to well being support if needed (Rizq, 2008; DeJonckheere & Vaughn, 2019). Participants will be invited to offer feedback post-interview and review their transcript to ensure accuracy and shared meaning-making (Morrow, 2005). Recruitment will be on a voluntary basis.
As a neurodivergent climber and therapist, I hold an insider-researcher position. While this may support rapport (Kapp et al., 2013), it also raises concerns around bias and blurred boundaries (Finlay, 2002; Morrow, 2005). To mitigate these, I will engage in reflexive journaling, research supervision, and remain mindful of boundaries (Rizq, 2008; Bager-Charleson et al., 2018). Anonymity and confidentiality will be upheld. Data will be stored on encrypted drives and destroyed after transcription. Pseudonyms will be used, and identifying data removed. These procedures follow GDPR (UK Government, 2018) and protect participant privacy (Orb et al., 2001).
This research recognises power imbalances in qualitative work. By centering participant voices, offering flexible interview formats, and engaging in reflexivity, the study aims to uphold autonomy, respect, and justice (Yardley, 2000; Levitt et al., 2017; Tracy, 2010).
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Appendix – Interview Schedule
1. Could you tell me a bit about how you got into climbing?
 (Follow-up: What initially drew you to it?)

2. Can you describe what it feels like, for you, when you're climbing?
 (Prompts: emotionally, physically, socially)

3. How does climbing impact your mental health or general well-being?
 (Follow-up: Are there specific moments or experiences that stand out?)

4. Do you think your experiences of climbing are shaped by being neurodivergent?
 (Prompts: Do sensory aspects, focus, communication, or social environments play a role?)

5. Have you found anything challenging about climbing in relation to being neurodivergent?
 (Prompt: Are there any barriers, misunderstandings, or difficult experiences?)

6. Have you ever felt a sense of support, community, or connection through climbing?
 (Follow-up: What contributes to that feeling, if so?)

7. Is there anything else you’d like to share about your experience of climbing and mental health?
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