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Offenders with Autism Spectrum
Disorders

Clare L. Melvin and Glynis H. Murphy

A series of high-profile cases in the last decade have raised public awareness of
some of those with autism who have broken the law.! They have all made front page
headlines and received prime time press coverage, with the diagnosis of autism a
key feature of the story and include Gary McKinnon (Kushner, 2011), Adam Lanza
(Soloman, 2014), “RXG” (Dodd, 2021) and Lauri Love (BBC, 2018). They have
been characterised as ‘geeks’, and ‘loners’, as ‘shy’, ‘awkward’, or ‘odd’, and this
makes them vulnerable to sensationalist tabloids portraying them as a threat.
However, autism lies beyond such interpretations of behavior, and facades of per-
sonality, and takes many different forms, otherwise all individuals with autism
would be law breakers.

Since inception, the ‘auto’(‘self’) aspect of autism has been interpreted as indi-
cating antisocial traits. Asperger himself referred to the presentation as ‘autistic
psychopathy’ (Asperger & Frith, 1991), whilst Kanner framed it as a ‘difficulty to
relate’ (Kanner, 1943), implying that the ability to develop relationships makes us
‘social’, rather than ‘anti-social’. Yet, many people with autism express a strong
desire for friendships.

Whether for exchange or gain, procreation, protection or simply enjoyment from
interaction, it has been suggested that to be human is to engage with others—"“No
man is an island” (Donne, 1988). A premise of community is inherent in notions of

'Within this chapter the term autism is used to encompass the full spectrum of autistic disorders
including Kanners or classic autism (with and without a co-morbid intellectual disability),
Asperger’s Syndrome and atypical autism.
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what it is to be social and those seen to ‘go it alone’ or who fail to conform to norms
are often identified as ‘other’, which is easily transposed as ‘deviant’.

Autism therefore, as a condition characterised by atypicality in social interaction
and behavior, with oft quoted ‘deficits” in empathy and sometimes a lack of interest
in others, might lend itself to expectations of criminality, which by definition
involves omissions or the violation of the rights of others. However, as will be illus-
trated in this chapter, there is as yet no evidence-base suggesting individuals with
autism are any more or less likely to break the law than those without autism, and
those who do offend show marked similarities to offenders without autism.
Furthermore, questions over whether empathy protects people from breaking the
law (or re-offending) are considered and indeed, whether the cognitive and behav-
ioral features of autism do in fact suggest an anti-social or even asocial profile.

What is clear from the limited research on offenders with autism is that while a
diagnosis may present some vulnerability to committing an offence, and challenges
to rehabilitation, best practice for the treatment needs of autistic offenders is yet to
be determined.

Autism and Offending: Who, Where and How Many?

Information available regarding offenders with autism comes from the domains of
justice, mental health and social care (see Table 1). As with other crime data, the
picture is incomplete, information is often partial and can vary across services,
health and social systems and nations, making accurate estimates of the number of
individuals with autism who break the law challenging. In addition to being incom-
plete, several other factors can impact the variability in rates of prevalence or inci-
dence. Table 1 shows figures from studies of offending populations, i.e. in prisons,
secure, and forensic services. They provide answers to the question “Are autistic
people overrepresented in these settings?” If they are not, then prevalence figures
should be approximately 1% for the rates of autism in these settings (Baird et al.,
2006). However, there are some complicating factors (see below).

Autism Diagnosis

How an offender with autism is defined can vary across studies and may inflate
some figures, whilst leading to undercounting in others. For example whether an
individual has a specific diagnosis i.e. Asperger’s Syndrome (Ghaziuddin et al.,
1991) or only displays ‘autistic traits’ (Geluk et al., 2012; Sutton et al., 2013) can
affect figures. (Also see Table 1). A diagnosis of autism spectrum disorder can be
provided by a medical professional using diagnostic criteria from the DSM-V (APA,
2013) or ICD-10 (WHO, 2016), and/or from findings of a ‘gold standard’ assess-
ment of autism such as the Autism Diagnostic Observation Schedule, Second Edition
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(ADOS-2) (Lord et al., 2012), the Autism Diagnostic Interview-Revised (ADI-R)
(Rutter et al., 2003) or Diagnostic Interview for Social and Communication
Disorders (DISCO) (Wing 2006). Some of these diagnostic tools and assessments
include specifiers such as Asperger’s Syndrome and Pathological Demand Avoidance
(WHO, 2016), whilst others include broader classifications of autism and autism
spectrum disorder (Lord et al., 2012). However, as will be illustrated, much of the
current literature, particularly case studies and prevalence data in forensic and men-
tal health include a putative autism diagnosis (Esan et al., 2015), scores on screen-
ing tests for autism, or diagnosis from file records that do not necessarily provide
the source or method or classification of diagnosis (Kohn et al., 1998; Raina &
Lunsky, 2010) (see Table 1). Additionally, some data have included suspected but
not confirmed, autism diagnoses (Moultrie & Beckett, 2011).

The recognition and identification of autism has improved greatly over the last
ten to 20 years with the Autism Act (2009) in England and Wales, the Australian
Autism State Plan (2009), the National Hungarian Autism Strategy (Magyar
Koztarsasdg Kormdnya, 2010) and, the Spanish Strategy on Autism Spectrum
Disorders (Ministerio de Sanidad, 2015) all improving services for assessment and
support. Such improvements however, have not been equally dispersed. For exam-
ple, England and Wales initially focused efforts on the assessment and support of
children with autism creating the need for an Autism Act to fill the gap for adults,
and the needs of particularly low priority or vulnerable groups, such as offenders,
were considered much later. Autistic individuals with forensic needs were only spe-
cifically identified in the 2015 updates (Department of Health, 2015) of the policy
implementing the Autism Act (2009). Information from countries with different
systems or perhaps no recognised autism social policy, or legislation, further limits
details on those with autism who break the law outside Western culture or societies
with colonial-based care and justice systems. Currently no information regarding
autistic perpetrators of crimes is available from victim surveys such The Crime
Survey for England and Wales, or victim support agencies in the United Kingdom,
including the national charities such as the National Society for the Prevention of
Cruelty to Children (NSPCC) or Barnardo’s.

Improved awareness of autism has allowed for autistic offenders to be identified
outside specialist or intellectual disability services, however the challenges of diag-
nostic overlap and frequent psychiatric co-morbidities, including personality disor-
ders and intellectual disabilities, can create further challenges in providing a true
estimate of offending in autistic populations, and of autism in offending popula-
tions. For example, many older offenders with autism or Asperger’s Syndrome may
have been diagnosed with schizophrenia or a personality disorder (Luciano et al.,
2014; Takara et al., 2015), or received no diagnosis at all, depending on when they
were sentenced or committed their crime since autism has only been included as a
diagnosis by the American Psychiatric Association and World Health organization
since the 1980’s, and as such these individuals are not represented in prevalence
data. Additionally, a lack of expertise or confidence in distinguishing between
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autism and intellectual disability, or autism and personality disorder, and a co-mor-
bid presentation, including in specialist intellectual or developmental disability ser-
vices, may further hinder accurate estimates of prevalence data (Cuccaro et al.,
1996; Shah, 2001). This may be particularly true in young offenders, where there is
hesitancy over diagnostic labels (Fernald & Gettys, 1980; Kite et al., 2013), and
with the overlap in clinical presentation between autism and conduct disorder,
oppositional defiant disorder and attachment disorders, particularly if focusing on
the ‘auto’ features of autism, or traits such as ego-centricity, lack of interest/consid-
eration with others, etc., adding further complexity to identifying and recognising
autism in those who also display anti-social or criminal tendencies (Mandell et al.,
2007; Mayes et al., 2017; Moran, 2010).

Rates of autism in offending populations vary by population and sample. For
example, autism may be under-recognised in prisons due to lack of standardised
screening procedures, and the assumption of a certain level of cognitive adaptive
social functioning as implied by mens rea and proceeding through a trial or Court
process (see Table 1). Information from mental health institutions, including foren-
sic mental health and specialist intellectual developmental disability services, often
indicate over-representation of individuals with autism (Esan et al., 2015; Scragg &
Shah, 1994), in comparison to the prevalence estimate of 1% of the general public
(Baird et al., 2006). However, this needs careful interpretation: It may be that having
autism and a mental health condition increases the risk of offending, or it may be
that offenders with autism get diverted disproportionately from prisons into mental
health services.

With such variation in the figures for the percentage of people with autism in
offending populations (Table 1), it is difficult to ascertain an accurate picture of
autism in offending populations.

Far fewer studies ask the question, “What percentage of people with autism
offend?” This is a very different question (compared to the question of how many
people with autism there are in CJS systems), as comparison samples of non-autistic
people are needed, and it is known that amongst young men large percentages of
them have minor convictions by the time they are in their 20s and 30s. For example,
in the Farrington sample of working class boys from south London 37% had convic-
tions by 32 years (Farrington, 1995), and hence some literature suggests much lower
rates of offending than this for autistic young people (Howlin, 2004; Woodbury-
Smith et al., 2006).

The variation in methodology, diagnostic criteria and sample selection in many
of the above mentioned studies have been strongly criticised for not taking account
of the biased samples being used (King & Murphy, 2014). A systematic review of
individuals with autism involved with criminal justice systems, compared to those
without autism, found that unbiased community-based samples indicated no differ-
ences and no over-representation of autism in CJS systems (King & Murphy, 2014).
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Autistic Offenders in the Criminal Justice System:
Characteristics, Types of Crime and Vulnerabilities

Typically, offenders without autism are overwhelmingly male, whether samples
have been gathered from the community, in courts, in prisons, or on probation
(Coleman & Moynihan, 1986; Farrington, 1995; Harvey et al., 1992), so it might be
expected that people with autism who have offended will also be predominantly
male. In fact, of course, autism is also more often diagnosed in males than females
and, although rates vary in different studies, a recent systematic review concluded
that an autism diagnosis was 4.6 times as likely in males as in females (Loomes
etal., 2017), though there have been some assertions that autism has been somewhat
under-diagnosed in women (Lai et al., 2011). It is to be expected therefore that stud-
ies of people with autism in the CJS will report a high proportion of males, as
indeed they do. For example, Tint et al. (2017), in a Canadian study of 462 families
with children over 11 years or adults with autism, reported that 78.5% of their autis-
tic sample were male, 16% of them had had encounters with the police, and of these
78.3% were male. Gender therefore did not predict police encounters in this study
and nor did the presence of Intellectual Disability [ID]). However, significantly
more of those who had encounters with the police were reported to have had diffi-
culties with aggressive behavior, and had not had structured day services, and came
from families who were apparently unable to afford services. In a similar US study
of a nationally representative sample of 920 youth with autism (Rava et al., 2017),
nearly 20% had had encounters with the police by age 22 years and approximately
5% had been arrested. In this US study, females with autism were significantly less
likely to have been stopped by the police than males with autism, and those indi-
viduals with externalising behaviors like aggression and tantrums were more again
likely to have been stopped and more likely to have been arrested. The presence of
Attention Deficit Hyperactivity Disorder, degree of communication difficulties (a
proxy for ID), and, total household income did not affect the likelihood of encoun-
ters with the police. Nevertheless, in two studies from Japan, some of the important
background factors affecting offending for people with autism were adverse child-
hood events. The autistic criminal groups were significantly higher than the autistic
non-criminal groups or non-criminal non-autistic groups on childhood adversity
factors, such as family violence, physical and sexual abuse, neglect, parental death,
divorce and other parental loss (Kawakamietal.,2012; Kumagami & Matsuura, 2009).

People with autism commonly have other psychiatric disorders such as anxiety,
depression, Attention Deficit Hyperactivity Disorder, and schizophrenia, with recent
estimates suggesting that approximately 70% have at least one additional disorder
and approximately 40% have two (Simonoff et al., 2008). It seems that these addi-
tional difficulties increase the likelihood of involvement in the CJS, particularly in
the case of Attention Deficit Hyperactivity Disorder (Lundstrom et al., 2014) and
psychosis and personality disorder (Fazel et al., 2008). However, it seems that hav-
ing an additional diagnosis of ID does not increase the risk of involvement in the
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CJS. Lindsay et al. (2014), for example, analysed over 400 referrals to forensic ID
services and found that approximately 10% had autism. They argued that since
approximately 10% of people with ID not referred to forensic services also have
autism, then autism did not increase the risk of forensic referral. Other researchers
have come to similar conclusions from different samples. Mouridsen et al. (2008),
for example, recorded that in their autistic sample (N=313) in Denmark, those who
had Asperger syndrome (N=114) had a similar rate of offences to the general popu-
lation sample (N=933), while those with both autism and ID had much lower offence
rates, suggesting that ID was a protective factor. Quite why this may be, is not
known, but one possibility is that more disabled people are more likely to be accom-
panied by carers in the community who can assist them to stay out of trouble,
whereas those with Asperger’s may be out alone.

A number of suggestions have been made about the way that the characteristics
of those with autism may predispose them to offending. For example, that they may
be led into crimes by their social naivety, or misunderstanding of social cues, by
their reactions to disruptions of routines, or through their pursuit of obsessions and
circumscribed interests, and/or through difficulties with theory of mind (Mouridsen
et al., 2008). Nevertheless, direct attempts to test these characteristics as contribu-
tory factors to offending have unsuccessful. Woodbury-Smith et al. (2010) exam-
ined the circumscribed interests of a group of adults with autism who had offended
and a group with autism who had not offended. All participants could describe their
circumscribed interests and all said they would like to spend more time on them.
Those with an offending history tended to have more violence-related special inter-
ests, but there were only two cases where there was a clear and specific link between
the person’s interests and the crimes themselves, including one case of arson and
one theft of electrical equipment. This suggested that although crimes may be linked
to special interests occasionally, this is unusual, and that it is possible to have spe-
cial interests in violent material (such as in World War 2) without committing vio-
lent offences.

Connections between offending and other characteristics of autism, such as the-
ory of mind, emotional recognition and executive functioning, have also been exam-
ined. Woodbury-Smith et al. (2005), for example, compared people with autism
who had offended with those who had not, and with a general population control
group. They measured theory of mind, emotional recognition and executive func-
tioning. They found that generally the comparison group did better than the autistic
non-offending group in executive functioning, emotion recognition and theory of
mind, but the autistic offending group only differed significantly from the compari-
son group in having poorer recognition of fear. This is also known to be impaired in
people with psychopathy (Blair et al., 2004) and Woodbury-Smith et al. considered
it might be possible that their offending sample were co-morbid for psychopathy.
Subsequent research did demonstrate higher levels of callous-unemotional traits in
adolescents with autism—about 50% of them were above the cut-off of the test—
and poorer recognition of fear in those with high callous-unemotional traits, but
there was no difference in levels of conduct disorder between those with high, vs.
those with low, callous-unemotional traits (Leno et al., 2015).
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As regards the types of offences which people with autism commit, early evi-
dence suggested that people with autism were likely to commit violent offences,
including sex offences, and arson (e.g., Hare et al., 1999). However, these studies
were sometimes based on hospitalised samples, rather than unbiased samples, and
they often had no comparison groups (King & Murphy, 2014 for a discussion of this
issue). Later studies of more representative samples, with comparison groups,
showed a wide range of crimes; there were some suggestions that youth with autism
were proportionately less likely to commit crimes against property, while they were
more likely to commit crimes against people, than were youth without autism
(Cheely et al., 2012; Kumagami & Matsuura, 2009; Mouridsen et al., 2008;
Woodbury-Smith et al., 2006). Some studies also found lower rates of drug offences
(Woodbury-Smith et al., 2006) and lower rates of driving offences (Mouridsen
et al., 2008) amongst those with autism, compared to control groups. Meanwhile, in
their sample of over 400 people referred to ID forensic services, Lindsay et al.
(2014) reported lower rates of sexual offences amongst those with autism and ID,
compared to those with ID alone.

There have been suggestions recently that people with autism may be particu-
larly likely to commit cyber-crimes, as has been reported in some high profile indi-
vidual cases (e.g., Gary McKinnon, Kennedy, 2012; and Lauri Love, BBC, 2015).
Payne et al. (2019) differentiated between cyber-enabled crime, where crimes do
not necessarily require on-line activity, such as fraud, and cyber-dependent crime,
where on-line activity is necessary, such as hacking and spreading malware. They
examined cyber skills, cyber-dependent crime and autistic traits on the Autism
Spectrum Quotient (Baron-Cohen et al., 2001) in 290 participants whom they had
recruited from computer science programmes, only 23 of whom reported having
autistic diagnoses. Of these 290 participants, 122 individuals reported 333 cyber-
dependent crimes, none of which had been prosecuted. Those who had carried out
cyber-dependent criminal activity had higher levels of digital skills and higher
Autism Quotients, than those who had not but fewer of them actually had an autism
diagnosis. The authors concluded that about 40% of the association between
autistic-like traits and cyber-dependent crime was mediated by advanced digi-
tal skills.

Recently, the potential vulnerability to radicalisation in individuals with autism
has been explored (Allely & Faccini, 2018; Faccini & Allely, 2017), including dis-
cussions of the case of “RXG”, a British adolescent who used the internet to incite
acts of violence against Muslims in Australia on Anzac Day (Dodd, 2021).
Individuals with autism are purported to be vulnerable to radicalisation due to their
similarities to those typified by the ‘lone wolf” terrorist who ‘buys’ into a cause
(e.g., white supremacy), perhaps due to political and personal grievances for which
they find support online, but they rarely have any direct or personal links or contact
with organisation members or leaders. ‘Lone Wolf terrorists’ are typically socially
isolated, with poor social skills, and limited social networks (Hamm & Spaaij,
2017). Very few cases involving autism and terrorism have been identified but they
include impersonal threats and acts of terrorism, e.g., calling in a bomb threat to an
airport, rather than being specific to those with a particular religious or political
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agenda (Faccini, 2010). In relation to potential treatment, there is currently no
research exploring the impact of programmes such as Prevent, a UK nationwide
school/policy programme, or other de-radicalisation or terrorism prevention inter-
ventions for individuals with autism.

Finally, as regards characteristics, people with autism seem likely to struggle
with understanding the CJS and might have been expected to have vulnerabilities in
the CJS, which disadvantage them. In fact, it seems that they are not particularly
suggestible in interrogative situations (Maras, & Bowler, 2012a; North et al., 2008),
though they may be more compliant than other people (North et al., 2008), and may
not perform well in cognitive interviews (Maras, & Bowler, 2012b). There has been
very little research in this field however so it is not possible to say, for example,
whether they understand their rights adequately.

Current Research on Interventions for Autistic Offenders

As mentioned, the literature regarding treatment for offenders with autism contains
limited empirical data and no systematic or controlled trials. Whether in prison,
inpatient psychiatric care, including specialist intellectual and developmental dis-
ability, or general mental health services, community care, or on probation, there is
a gap in specifying precisely how the needs of autistic offenders should be met, in
both legislation and social policy. For example, opportunities for early intervention
are frequently evident in case studies and qualitative data (Griffin-Shelley, 2010;
Ray et al., 2004), though such interventions have not often been provided. Similarly,
service provision is not necessarily standardised and sufficient across local authori-
ties and catchment areas resulting in treatment potentially being unavailable to cer-
tain individuals in some places, as a result of residential location or demand for
services in that area (Melvin et al., 2020a, 2020b. A similar pattern is echoed in an
examination of Adam Lanza’s case, with a history of contact and support from child
development, mental health and social care services, identifying multiple instances
where the appropriate levels of assessment, diagnosis, treatment and support were
not recognised or provided (Sturmey, 2019).

Treatment for offenders can be controversial, requiring the balancing of the
needs of the offender against public protection and opinions (Jones & Newburn,
2013; Tonry, 2007). Nevertheless, there are a range of approaches, incorporating
multiple psychological disciplines and psychiatric medication.

Cognitive Behavioral Programmes

Cognitive behavioral therapy (CBT) in groups is currently considered best practice
for most offenders (Joy Tong & Farrington, 2006; Lipsey et al., 2001; Lipsey et al.,
2007; Lipton et al., 2002), with offence specific options for sexual offences, and
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arson, and generic programmes for anger, including for violence crimes, and
problem-solving (Doley et al., 2015; Lindsay et al., 2007; Mann & Thornton, 1998;
McGuire, 2005; Novaco, 1975). Recent systematic reviews have suggested that the
best outcomes are achieved when the programme is manualised and delivered to
groups of offenders, by a psychologist (Gannon et al., 2019).

CBT interventions are founded upon a relapse prevention addiction model and
they strive not to completely eradicate risk (unlike early behavioral programmes
such as aversive therapy and orgasmic reconditioning (Abel et al., 1976; Marquis,
1970; Marshall, 1971), but to enhance recognition of high risk situations and
develop offenders’ skills to manage their own risk of re-offending. Such pro-
grammes typically incorporate psychoeducation, and address cognitive distortions,
increasing victim empathy and developing a relapse prevention plan (Laws et al.,
2000; Laws & Marshall, 2003; Marshall & Laws, 2003).

Some aspects of such treatment programmes, whether for arson, sexual offend-
ing, or violence, have to be questioned with regards to offenders with autism, due to
their specific cognitive and behavioral profile, including the issues of the group
delivery of the programme, the difficulties of increasing empathy, and shifting cog-
nitive disorders, all of which may prove challenging for those with a condition char-
acterised by cognitive inflexibility, social interaction and communication difficulties
and low/fewer displays of empathy (Higgs & Carter, 2015; Murphy, 2010a; Murphy,
2010b; Woodbury-Smith & Dein, 2014).

Early research indicated CBT programmes were effective in reducing recidivism
in non-disabled offenders, with reduction rates of re-offending of up to 86%
(Dowden et al., 2001; Hanson et al., 2002). However, more recent reviews and anal-
yses of data, including carefully controlled research, has suggested that such studies
may have over-estimated treatment effects and across the literature, effect sizes and
outcomes are not as high or consistent as would be anticipated (Gannon et al., 2019;
Jolliffe & Farrington, 2007; Mews et al., 2017; Polaschek & Collie, 2004; Schmucker
& Losel, 2008), with re-offending rates typically placed between 10 and 15% after
15 years for sexual offenders (Hanson & Bussiere, 1998) and reductions in recidi-
vism of up to 36% for violence (Robinson, 1995). Very few of these studies however
refer to offenders with autism.

Other Treatments

Other forms of talking therapy are available to address criminal behaviors, includ-
ing dialectal behavioral therapy (so-called third wave CBT), psychodynamic or psy-
choanalytic therapies (Bianchini et al., 2019; Mulay et al., 2017; Trupin et al.,
2002), however evidence regarding their use with individuals with intellectual and/
or developmental disabilities who break the law, is very sparse (Beail, 2001; Beail
et al., 2005; Brown et al., 2013; Morrissey & Ingamells, 2011).

Additionally, pharmacological treatments can be used for certain crime types,
e.g. testosterone lowering medication for sexual behaviors, and antipsychotics or
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benzodiazepines for aggression (Turner et al., 2013; Turner & Briken, 2019) but the
consistency of findings with regarding to positive treatment outcome for offenders
with autism is limited (Kohn et al., 1998; Milton et al., 2002), with the former
reporting reductions in behavior and the latter not). Additionally, the appropriate-
ness and ethical use of such treatment for individuals with intellectual and develop-
mental disabilities is contended (Sawyer et al., 2014).

A range of applied behavioral techniques and therapeutic programmes have also
been employed with developmental disability populations, including those with
autism, to address aggressive behaviour and/or inappropriate sexual behaviors
(Davis et al., 2015). Typically, these are considered over cognitive behavioural pro-
grammes for individuals with poor cognitive and /or verbal skills. They can be used
for those with moderate-to-severe or-profound intellectual disabilities and as such,
the aggressive and/or sexualised behaviors targeted are referred to as ‘inappropri-
ate’ or ‘challenging’ rather than framed as criminal due to a lack of mens rea and
criminal intent due to severity of intellectual disability (Michael Doyle, 2004). So
for inappropriate sexual behavior, for example, these are behaviors deemed unac-
ceptable by social or legal standards (Ward et al., 2001), and include acts committed
without abusive or harmful intent, e.g. touching of genitals in public or disrobing for
sensory or self-pleasure, with a lack of awareness of others rather than disregard for
others (i.e. it is not done for exhibition purposes but due to ignorance of social
norms regarding privacy, etc.), as well as those classed as criminal offences.

Some applied behavioral programmes however, such as the ACHIEVE!
Programme (Pritchard et al., 2018), have been used within specialist residential
schools for those with intellectual and developmental disabilities, including autism,
and demonstrated positive outcomes in reducing problem behaviour, including
harmful sexual behaviours. However, effectiveness for specific behaviours e.g.
reductions in sexualised behaviors compared to aggression are not presently known,
nor is there information on effectiveness regarding treatment of individuals with
intellectual disabilities alone compared to those with a co-morbid diagnosis
of autism.

Applied Behaviour Analysis (ABA) and Positive Behaviour Support (PBS) has
also been explored within forensic settings, with a recent systematic review by
Collins et al. (accepted) examining the effectiveness of ABA and PBS in forensic
settings, including services for those with intellectual and developmental disabili-
ties. The review included twenty-nine articles and findings indicated that behav-
ioural modification techniques and behavioural analysis can be implemented within
forensic settings with some degree of success, with a single study reporting reduc-
tions of frequency of challenging behaviour, including inappropriate sexual behav-
iour, in an autistic adolescent (Collins et al. 2019). The systematic review identified
several challenges to the implementation of PBS in forensic settings, including bar-
riers to collaborative work, inconsistent practice and a lack of resources, however
robust conclusions from the literature were limited by the methodological quality of
studies identified.
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Evidence on Interventions Overall

Therefore, the current evidence base regarding offender treatment for autistic indi-
viduals, adults and young people, consists mainly of case studies or reports (Faccini,
2010; Faccini & Allely, 2016; Kelbrick & Radley, 2013; Kohn et al., 1998; Murphy,
2010a; Murphy & Melvin, 2020), a handful of qualitative studies (Melvin et al.,
2020a, 2020b, 2019; Payne et al., 2020) and uncontrolled quantitative designs
(Heaton & Murphy, 2013; Langdon et al., 2013; Murphy et al., 2007; Murphy et al.,
2010), and a number of narrative or systematic reviews (Higgs & Carter, 2015;Melvin
et al., 2017 ; Schnitzer et al., 2020). There are very few studies and little long-term
data exploring recidivism in this group over time (but see Heaton & Murphy, 2013).
However, what has been shown in several studies is that autistic offenders display
recidivist behaviors during treatment (Melvin et al., 2019; Ray et al., 2004; Sotsec,
2002) and after treatment, and as such may benefit from repeating the treatment
(Melvin et al., 2020a, 2020b; Murphy & Melvin, 2020; Sturmey, 2019) or receiving
booster sessions. Overall the literature, including systematic reviews, illustrate vari-
ability in responsivity to treatment in autistic offenders (Melvin et al., 2017;
Schnitzer et al., 2020). Studies identified in the Melvin et al. review included differ-
ent treatment approaches for adults and adolescents but mainly CBT, with a few
utilising cognitive analytical therapy, family therapy and psychopharmacology. An
assortment of offences were noted in the literature including theft, aggression, sex-
ual offences, firearms offences and manslaughter (Kelbrick & Radley, 2013; Melvin
et al., 2020a, 2020b; Murphy, 2010a; Murphy et al., 2010; Murphy & Melvin,
2020). The level of detail regarding treatment approach and responsivity varied
within the studies and, for the most part, they were delivered alongside other treat-
ment approaches, and many participants had undergone multiple rounds of therapy,
with more than one technique, e.g. CBT and Cognitive Analytic Therapy (Kelbrick
& Radley, 2013). There was variability within the findings with some reporting
positive outcomes from a treatment approach, whilst others did not. For example,
Murphy, 2010a used CBT with a young man with autism convicted of manslaughter
and reported ‘minimal effect’, whereas CBT was included by Kelbrick and Radley
and treatment was deemed ‘successful’. However, all case studies within the Melvin
systematic review and wider literature, identify the need for changes or adaptations
to therapy for offenders with autism. The later systematic review by Schnitzer et al.
(2020) on autistic adolescent offenders only included an additional three studies to
the Melvin et al. systematic review and echoed similar inconsistent results regarding
positive treatment outcomes and need for adaptations. One of the issues may be the
degree of autism in different individuals, or the different degrees of, say, cognitive
inflexibility. As yet it is not possible to identify the important variables in terms of
degrees of autism symptomatology and treatment outcome.

The aforementioned literature illustrates that autistic offenders are frequently
treated alongside non-autistic offenders. This may take place in prison (Vinter et al.,
2020; Young et al., 2018), in specialist intellectual and developmental disability
mental health services and general mental health services (Lunsky et al., 2008;
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Palucka et al., 2012), including secure/or forensic services (Allely, 2018; Lindsay,
2013; Lindsay et al., 2010; Lindsay et al., 2014; Murphy & Mullens, 2017) and
community services (Faccini, 2014; Lindsay et al., 2011; Lindsay et al., 2014) or
probation (Lewis et al., 2015). The limited data available from these and the wider
research literature makes few or no suggestions regarding increased opportunity or
likelihood of positive treatment outcomes in different settings, i.e. prison or hospi-
tal. However, as with non-autistic offenders, treatment should be delivered in a spe-
cialist intellectual or developmental disability service using an adapted programme
if the level of cognitive function and social adaptability require it. However, no
studies have compared treatment outcomes between community mental health and
secure forensic intellectual or disability services or prisons.

There are no validated autism-specific treatment programmes for criminal behav-
ior, and autistic offenders may be included in groups for those without autism but
with other intellectual or developmental disabilities (Taylor et al., 2016); Clare &
Murphy, 1993; Langdon et al., 2013; Melvin et al., 2020a, 2020b), or without autism
but with mental health issues (Milton et al., 2002; Murphy, 2010a). Some may be in
specialist autism only services (Cervantes et al., 2019; Kuriakose et al., 2018) and
in general mental health services, with most of the literature related to children and
young people rather than adults. Again, there is as yet no literature or evidence sup-
porting the use of one treatment method over another, bar reports of offender prefer-
ence i.e. not explicitly linked to recidivism rates.

Future of Research and Practice for Autistic Offenders

What then can be drawn from the current knowledge base regarding autistic offend-
ers to inform research, practice and policy. Although this chapter has highlighted a
dearth of empirical evidence, there is some evidence. The knowledge base is devel-
oping, and we can draw from other areas of practice to guide and shape treatment
for offenders with autism, while more controlled research and robust findings are
awaited.

There are multiple opportunities through the justice process, health, and social
care systems where autistic offenders can benefit from informed practice, some of
which are summarised in Tables 2 and 3, however in order for these findings to
progress from guidance to best-practice, a full programme of research needs to be
undertaken, with some aspects specific to autistic offenders, whilst others could
provide wider benefit to the those with autism, and for the treatment of offenders in
general.

Many countries have recognised that their CJSs treat those with disabilities
unfairly (Bradley, 2009), yet, none have incorporated disability-fair practice into all
their routines in police stations, prisons, and probation services. While there is evi-
dence of some screening for ID being available in some countries, at some police
stations, and prisons (Hayes et al., 2007; Mason & Murphy, 2002; Murphy et al.,
1995; Murphy, Gardner & Freeman, 2017), yet, very little screening for autism has
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Table 2 Considerations for Autism in the Justice and Social Care Systems

Communication

Ensure your communication style meets the needs of the individual with autism

¢ Provide smaller chunks of information

* Allow for longer processing time

e Use clear language and examples

* Avoid using abstract or general terms, including metaphors.

* Be aware of potential for idiosyncratic communication style, particularly around use of
pronouns.
Clearly describe the situation and explain what happens next.

* This may need to be repeated if the information is given in advance (don’t assume the
individual will remember a couple of hours, days or weeks later)

« This will need to be done at each stage e.g. on arrest, at the police station, in court,
admission to prison, psychiatric hospital, etc.
Books Beyond Words or visual aids/references may be helpful.

Social Interaction

Introduce or make aware of new people in advance, provide photos where possible.
Explain any processes or events step-by-step.

* Include stages or events that may cause distress i.e. wearing of handcuffs, searched, having
items removed e.g. belt/shoelaces etc., being escorted, detained in a different room, etc.

» Seek alternatives where possible or address anxiety provoking situations in advance e.g.
providing additional support, being able to see objects or re-assured where they are.
Organise meetings to an agenda, provide the agenda in advance where possible and keep to the
agenda.

Environment

Familiarise the individual with the surroundings or new environment by visiting where possible
and/or providing videos or pictures.

Can reasonable adjustments or ‘special measures’ be put in place for any official or legal
proceedings? e.g. Screens, removal of wigs, etc.

Be aware of any potential sensory triggers in current and new situations e.g. sounds, brightness,
smells, temperature, mirrors/windows, reflective surfaces, shiny floors, etc.

Rights

Is an advocate, appropriate adult or Registered Intermediary needed?

Are the individual and/or their family, lawyer aware of the support they can receive?

Is the solicitor aware of/have experience with the needs of clients with autism?

Have requests for reasonable adjustments or ‘special measures’ for any official or legal
proceedings been made or made known?

Wellbeing

Be aware of potential for increased anxiety and distress over non-routine events and the
possibility of quickly changing circumstances or environment (e.g. at the police station, on
remand, interview room or admission suite to cell, etc.)
Ability to express emotions verbally may be limited and thus need support or offered
opportunity to do this.

* May not self-initiate verbal expression anxiety or fear, guilt or shame

* Might not have the vocabulary or words to say how they feel and so may display their
emotions behaviorally e.g. lashing out, running away.

* Some people with autism have alexithymia
Consider assessment of sensory needs and explore any possible relationship with anxiety
Don’t forget, carers and supporters are likely to have a wealth of knowledge about how to best
support someone with autism. They can plan an important role in helping others to understand
the needs of autistic people.
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Table 3 Suggested Treatment Adaptations for Offenders with Autism

Challenge | Adaptations/suggestions
Mode of | Consider group vs. individual therapy on a case-by-case basis. A diagnosis of autism
therapy should not preclude group treatment but needs to be considered in the best interests

of the individual (e.g. Melvin et al., 2020a, 2020b, 2019; Murphy, 2010a).
Consider suitability of CBT in advance, including guidance from non-offending and
mental health literature for use of CBT with individuals with autism e. g. (Attwood,
2004; Gaus, 2007; Spain et al., 2017).

Use treatment programmes adapted for people with learning disabilities e. g.
SOTSEC-ID (sex offending), fire setting, and EQUIP (anger management, social
skills training, and social problem solving) to allow for slower pace of delivery and
more visual support.

Provide additional support to attend groups, for example meeting other members
beforehand, preparing some answers in advance of session, being able to view the
material before the session etc. to help reduce anxiety surrounding unfamiliarity
(Melvin et al., 2020a, 2020b).

Use a set structure for each session and try to avoid deviating e. g. ‘hello’s/how’s the
week been, minutes from last session, information on next week’s session, etc.
Number of sessions may need to be altered and be shorter (and more numerous) or
longer (but same number) depending on needs, and when possible, try to include
carers.

Psychoeducation for emotion recognition, mindfulness or assertiveness skills
training, (e.g. Langdon et al., 2013), maybe useful prior to treatment to develop
self-management of behaviors and impulse control.

Consider use of individual supplementary ‘booster’ sessions to assist with need for
repetition of material (Higgs & Carter, 2015; Melvin et al., 2020a, 2020b).

If CBT deemed inappropriate draw on limited intellectual and developmental
disability research for other talking therapies or consider behavioral approaches
(Beail, 2017; Bealil et al., 2005).

Be mindful of ethical considerations in use of pharmacological therapies for
offenders with autism (Sawyer et al., 2014).

Consider the use of supportive technology (e. g. computers, iPads, or other devices
which can support learning).

(continued)
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Table 3 (continued)

Challenge

Adaptations/suggestions

Delivery
of
Therapy

In IDgroups awareness of the vulnerabilities and risk to all group members is
needed.

Ensure that staff training of autism is sufficient, particularly awareness of unusual
speech or communication often associated with autism.

Visual aids and prompts such as emotion thermometers (intensity of feeling) or
emotion cards (depicting different feelings), are likely to be required each week and
not simply during the sessions in which they are introduced.

Some material or examples may need to be adapted, particularly in relation to
language and literal processing of information i. e. it may not be helpful to discuss
gray areas of behaviors but focus on what is and not legal.

Reduced emotional vocabulary (alexithymia) or poor insight into own feelings may
restrict ability to discuss offences (and any victims) and result in a cold or callous
presentation which impacts relationships with other group members and staff
(Melvin et al., 2020a, 2020b).

Check understanding when referring to others, particularly regarding use of
pronouns i.e. rather than ‘he’ or ‘she’, use names.

Consider sensory sensitivities in respect of any role played the criminal behavior
and its future management and in relation to the treatment environment.

Make use of opportunities to develop pro-social behaviors in the group e.g.
mentoring of others, assigned a specific role (refreshments, reading the minutes etc.)
to facilitate indirect positive treatment outcomes (Melvin et al., 2019).

Ensure supervision, support and guidance is available and sufficient for staff
working with offenders with a lack of empathy or consideration for victims. This is
vital to ensure the wellbeing of staft and their subsequent care and treatment of
individuals.

Treatment
Outcomes

Difficulties with perspective taking or low motivation may create challenges to
behavior change.

Cognitive rigidity may impact ability to shift attitudes or thought patterns and result
in poor self-management of behavior, requiring reliance on external strategies e. g.
enhanced observation levels, monitored access to media or escorts in the
community.

Good Life ‘goods’ can be used as tangible motivators rather than more ilusive issues
of ‘social approval” or debates on right and wrong (particularly in relation to ‘risky’*
behaviors).

Focusing on consequences for self and family/friends (if relevant) may be more
motivating for change/desistence from criminal behaviors than consideration of
victim or social impact on self.

Motivators can include loss of jobs, freedoms, or access (to community, social
media, etc.).

May struggle to identify ‘risky’ or ‘chain’ behaviors and requires more overt
reminders.

Continued support, including regular reminders/use of management plans and tools
e. g. ‘stop and think” cards,” as well as attendance at ongoing maintenance groups or
regular check in with health/probation/support staff can help keep ‘risk’ and
consequences in the present and something to be aware of for the individual.

Good communication and liaison between support services e. g. discharge
placement, community team, probation residential care, etc. can help support
positive outcomes and desistence.

“Those which are ‘parallel” or ‘offence chain’ behaviours but do not break the law
"Rather than the gradual withdrawal to self-reliance typical of relapse prevention plans
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even been trialled in prisons (Fazio et al., 2012; Young et al., 2018), let alone rolled
into routine practice, and there are no studies of screening for autism in police sta-
tions. It seems unlikely that criminal justice procedures will improve much until the
criminal justice agencies are able to identify who needs specialist provisions. In the
UK, Liaison and Diversion services, set up in the wake of the Bradley report, were
intended to provide such services to criminal justice agencies but it seems that they
are failing to identify all those who need their services. One barrier here is the strict
confidentiality of personal records, and one possibility of course is that agencies
could construct information-sharing protocols, so that information known to educa-
tion or health services could be shared with criminal justice, with the person’s con-
sent. This might obviate or at least reduce the need for screening for multiple
conditions in criminal justice agencies. However, information sharing protocols
have been suggested numerous times to those determining policy in England and
Wales but so far have not come to fruition.

Second, criminal justice agencies need to ensure that their procedures can be
understood by those with disabilities. It is clear, in the UK at least, that people with
intellectual disabilities, including those with ID and autism have great difficulty
understanding criminal justice processes, so that they find it difficult to understand
what is going on in the police station and in court, and struggle to access visitor
rights and health appointments in prison (Talbot, 2009). Some provision has been
made for this, in England and Wales, such as Appropriate Adults? in police stations
and Intermediaries® in courts, but evidence suggests that both are insufficiently
available (Cooper, 2012).

Third, educational and rehabilitative programmes that are designed for those
with disabilities such as autism need to be widely available. Ideally these need to
start in schools, so that programs teaching about discrimination, bullying, emotional
regulation, and sex and relationships should be delivered to all children, and specifi-
cally designed for those with special needs such as autism. Some programmes of
this kind are being trialled in the UK (Melvin, Langdon and Murphy, in prep; Brown
& Murphy, submitted) but they are a long way from being routinely available and
there is certainly no evidence bearing on whether they will prevent or reduce future
difficulties. Similar programs need to be available to adults with autism and while
they exist in some areas, there is patchy provision and a need for more research on
outcomes.

2 Appropriate adults are used in the UK in police stations to safeguard the interests, rights, entitle-
ments and welfare of children and vulnerable people who are suspected of a criminal offence.
Their role is to ensure vulnerable individuals are treated in a fair and just manner and are able to
participate effectively with the aim of reducing the risk of miscarriages of justice as a result of
evidence being obtained from vulnerable suspects by virtue of their vulnerability (The Appropriate
Adult Network, 2018).

3Registered Intermediaries are provided through the UK Ministry of Justice Witness Intermediary
Scheme and are communication specialists who help vulnerable witnesses and complainants to
give evidence to the police and to the court in criminal trials, for example if they have a learning,
mental or physical disability or disorder (UK Government, 2021).
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Useful Resources

e The SOTSEC-ID (Sex Offenders Treatment Collaborative—Intellectual
Disabilities) website provides free easy read information for understanding the
Criminal Justice System. This includes all stages from questioning and arrest, the
trial and being in court, custody and prison and probation — https://www.kent.
ac.uk/tizard/sotsec/CRIMINAL JUSTICE SYSTEMexplained.html.

e The SOTSEC-ID website also provides an easy-read Guides for Licensing
Conditions and for staying out of trouble in relation to pornography - https://
www.kent.ac.uk/tizard/sotsec/CRIMINAL JUSTICE SYSTEMexplained.html.

e Three Books Beyond Words are designed for people with learning disabilities
and/or autism to guide them through the police station, court and prison. These
are obtainable from www.booksbeyondwords.co.uk:

— Hollins, S., Murphy, G. & Clare, I.C.H. (2016) You’re on Trial. London:
Gaskell Press. second edition.

— Hollins, S., Clare, I.C.H. & Murphy, G. (2016) You're Under Arrest. London:
Gaskell Press. second edition.

— Hollins, S., Giraud-Saunders, A. & Ryan, M. (2018) You 're in Prison. London:
Gaskell Press.

e Asperger’s Syndrome and Jail: A Survival Guide written by Attwood is a
guide for individuals with autism going to jail. The author is an ex-offender
with autism.

* The National Autistic Society Criminal Justice webpage contains support for
individuals with autism and professionals, including information regarding
Special Measures (e. g. removal of wigs or viewing the court room in advance)
and access to a Registered Intermediary (https://www.autism.org.uk/profession-
als/others/criminal-justice.aspx).

e The National Autistic Society website provides a Professionals guide to
Autism in the CJS (https://www.justice-ni.gov.uk/sites/default/files/publica-
tions/doj/autism-guide-may-2015.pdf) and information for police officers and
staff  (https://www.autism.org.uk/shop/products/books-and-resources/autism-a-
guide-for-police-officers-and-staff) and associated online training.

e Equal Access, Equal Care: Guidance for Prison Healthcare Staff treating
Patients with Learning Disabilities (2015). NHS England, Health & Justice
Team, London, UK.

References

Abel, G. G., Levis, D. J., & Clancy, J. (1976). Aversion therapy applied to taped sequences of devi-
ant behavior in exhibitionism and other sexual deviations: A preliminary report. In Behavior
Therapy in Psychiatric Practice (pp. 157-164). Pergamon.

Allely, C. S. (2018). A systematic PRISMA review of individuals with autism spectrum disorder
in secure psychiatric care: Prevalence, treatment, risk assessment and other clinical consider-
ations. Journal of Criminal Psychology, 8(1), 58-79.


https://www.kent.ac.uk/tizard/sotsec/CJSexplained.html
https://www.kent.ac.uk/tizard/sotsec/CJSexplained.html
https://www.kent.ac.uk/tizard/sotsec/CJSexplained.html
https://www.kent.ac.uk/tizard/sotsec/CJSexplained.html
http://www.booksbeyondwords.co.uk
https://www.autism.org.uk/professionals/others/criminal-justice.aspx
https://www.autism.org.uk/professionals/others/criminal-justice.aspx
https://www.justice-ni.gov.uk/sites/default/files/publications/doj/autism-guide-may-2015.pdf
https://www.justice-ni.gov.uk/sites/default/files/publications/doj/autism-guide-may-2015.pdf
https://www.autism.org.uk/shop/products/books-and-resources/autism-a-guide-for-police-officers-and-staff
https://www.autism.org.uk/shop/products/books-and-resources/autism-a-guide-for-police-officers-and-staff

1510 C. L. Melvin and G. H. Murphy

Allely, C. S., & Faccini, L. (2018). Rare instances of individuals with autism supporting or engag-
ing in terrorism: A reply. Journal of Intellectual Disabilities and Offending Behaviour, 9, 59—63.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders
(5thed.).

Asperger, H. (1991). ‘Autistic psychopathy’ in childhood (U. Frith, Trans.). In U. Frith (Ed.), Autism
and Asperger syndrome (pp. 37-92). (This chapter is an annotated translation of a German arti-
cle by Hans Asperger that was published in “Archiv fiir Psychiatrie und Nervenkrankenheiten,”
1944, 117, 76-136. The original also appeared in “Heilpddagogik,” Vienna: Springer-Verlag,
1952). Cambridge University Press. https://doi.org/10.1017/CB0O9780511526770.002.

Attwood, T. (2004). Cognitive behaviour therapy for children and adults with Asperger's syn-
drome. Behaviour Change, 21(3), 147-161.

Baird, G., Simonoff, E., Pickles, A., Chandler, S., Loucas, T., Meldrum, D., & Charman, T. (2006).
Prevalence of disorders of the autism spectrum in a population cohort of children in South
Thames: The Special Needs and Autism Project (SNAP). The Lancet, 368(9531), 210-215.

Baron-Cohen, S., Wheelwright, S., Skinner, R., Martin, J., & Clubley, E. (2001). The autism-
spectrum quotient (AQ): Evidence from Asperger syndrome/high-functioning autism, males
and females, scientists and mathematicians. Journal of Autism and Developmental Disorders,
31(1), 5-17.

Beail, N. (2001). Recidivism Following Psychodynamic Psychotherapy Amongst Offenders With
Intellectual Disabilities. The British Journal of Forensic Practice, 3(1), 33-37. https://doi.
org/10.1108/14636646200100006

Beail, N. (2017). Psychological therapies and people who have ID: A report from the Royal College
of Psychiatrists and British Psychological Society. Advances in Mental Health and Intellectual
Disabilities, 11(1), 24-26. https://doi.org/10.1108/AMHID-09-2016-0021

Beail, N., Warden, S., Morsley, K., & Newman, D. (2005). Naturalistic evaluation of the effec-
tiveness of psychodynamic psychotherapy with adults with intellectual disabilities. Journal of
Applied Research in Intellectual Disabilities, 18(3), 245-251.

Bianchini, V., Cofini, V., Curto, M., Lagrotteria, B., Manzi, A., Navari, S., Ortenzi, R., Paoletti, G.,
Pompili, E., & Pompili, P. M. (2019). Dialectical behaviour therapy (DBT) for forensic psychi-
atric patients: An Italian pilot study. Criminal Behaviour and Mental Health, 29(2), 122—130.

Billstedt, E., Anckarsiter, H., Wallinius, M., & Hofvander, B. (2017). Neurodevelopmental disor-
ders in young violent offenders: Overlap and background characteristics. Psychiatry Research,
252, 234-241.

Blair, R. J. R., Mitchell, D. G. V., Leonard, A., Budhani, S., Peschardt, K. S., & Newman, C. (2004).
Passive avoidance learning in individuals with psychopathy: Modulation by reward but not by
punishment. Personality and Individual Differences, 37(6), 1179-1192.

Bradley, J. L. (2009). Antecedents and outcomes of workplace discrimination as perceived by
employees with disabilities (Doctoral dissertation, Clemson University).

British Broadcasting Corporation (BBC) News. (2015, March 16). Lauri Love hack-
ing case: Suffolk man re-arrested. BBC News Suffolk. https://www.bbc.co.uk/news/
uk-england-suffolk-33560879

British Broadcasting Corporation (BBC) News. (2018, February 5) Lauri Love case: Hacking sus-
pect wins extradition appeal. BBC News. https://www.bbc.co.uk/news/uk-england-42946540

Brown, J. F., Brown, M. Z., & Dibiasio, P. (2013). Treating individuals with intellectual disabilities
and challenging behaviors with adapted dialectical behavior therapy. Journal of Mental Health
Research in Intellectual Disabilities, 6(4), 280-303.

Cervantes, P., Kuriakose, S., Donnelly, L., Filton, B., Marr, M., Okparaeke, E., Voorheis, K.,
Havens, J., & Horwitz, S. (2019). Sustainability of a care pathway for children and adolescents
with Autism Spectrum Disorder on an inpatient psychiatric service. Journal of Autism and
Developmental Disorders, 49(8), 3173-3180.

Cheely, C. A., Carpenter, L. A., Letourneau, E. J., Nicholas, J. S., Charles, J., & King, L. B. (2012).
The prevalence of youth with autism spectrum disorders in the criminal justice system. Journal
of Autism and Developmental Disorders, 42(9), 1856—1862.


https://doi.org/10.1017/CBO9780511526770.002
https://doi.org/10.1108/14636646200100006
https://doi.org/10.1108/14636646200100006
https://doi.org/10.1108/AMHID-09-2016-0021
https://www.bbc.co.uk/news/uk-england-suffolk-33560879
https://www.bbc.co.uk/news/uk-england-suffolk-33560879
https://www.bbc.co.uk/news/uk-england-42946540

Offenders with Autism Spectrum Disorders 1511

Clare, I. C. H., & Murphy, G. H. (1993). MIETS (Mental Impairment Evaluation and Treatment
Serice): A service option for people with mild mental handicaps and challenging behaviour
and/or psychiatric problems: III: Follow-up of the first six clients to be discharged: Diverse
measures of the effectiveness of the service. Mental Handicap Research, 6(1), 70-91.

Coleman, C., & Moynihan, J. (1986). Understanding Crime Data. Open University Press.

Collins, J., Barnoux, M. & Baker P. (accepted). Managing Challenging Behaviour using Applied
Behavioural Analysis and Positive Behavioural Support in Forensic Settings: A Systematic
Review. International Journal of Positive Behavioural Support.

Cooper, P. (2012). Tell me what’s happening 3: Registered intermediary survey 2011. (Project
Report) London, UK: City University.

Cuccaro, M. L., Wright, H. H., Rownd, C. V., Abramson, R. K., Waller, J., & Fender, D. (1996).
Brief report: Professional perceptions of children with developmental difficulties: The influ-
ence of race and socioeconomic status. Journal of Autism and Developmental Disorders, 26(4),
461-469.

Davis, T. N., Machalicek, W., Scalzo, R., Kobylecky, A., Campbell, V., Pinkelman, S., Chan, J. M.,
& Sigafoos, J. (2015). A review and treatment selection model for individuals with develop-
mental disabilities who engage in inappropriate sexual behavior. Behavior analysis in practice,
9(4), 389-402. https://doi.org/10.1007/s40617-015-0062-3

Department of Health. (2015). Statutory guidance for local authorities and NHS organisations to
support implementation of the adult autism strategy. Retrieved from https://www.gov.uk/gov-
ernment/uploads/system/uploads/attachment_data/file/422338/autism-guidance.pdf

Dodd, V. (2021, January 18) UK’s youngest convicted terrorist can be freed, says Parole Board.
The Guardian. https://www.theguardian.com/law/2021/jan/18/uks-) youngest-convicted-
terrorist-can-be-freed-says-parole-board.

Doley, R., Dickens, G., & Gannon, T. (Eds.). (2015). The psychology of arson: A practical guide
to understanding and managing deliberate firesetters. Routledge.

Donne, J. (1988). No Man Is An Island. Souvenir Press Ltd..

Dowden, C., Blanchette, K., & Serin, R. (2001). Anger management programming for federal male
inmates: An effective intervention (R-82, 1999). Forum on Corrections Research, 13(2), 24.
Correctional Service of Canada.

Esan, E., Chester, V., Gunaratna, 1. J., Hoare, S., & Alexander, R. T. (2015). The clinical, forensic
and treatment outcome factors of patients with Autism Spectrum Disorder treated in a forensic
Intellectual Disability service. Journal of Applied Research in Intellectual Disabilities, 28(3),
193-200.

Faccini, L. (2010). The man who howled wolf: Diagnostic and treatment considerations for a per-
son with ASD and impersonal repetitive fire, bomb and presidential threats. American Journal
of Forensic Psychiatry, 31(4), 47-68.

Faccini, L. (2014). Reconstructive therapy of a serial threatener with autism. American Journal of
Forensic Psychology, 32(3), 31-43.

Faccini, L., & Allely, C. S. (2016). Mass violence in individuals with Autism Spectrum Disorder
and Narcissistic Personality Disorder: A case analysis of Anders Breivik using the “Path to
Intended and Terroristic Violence” model. Aggression and Violent Behavior, 31, 229-236.

Faccini, L., & Allely, C. S. (2017). Rare instances of individuals with autism supporting or engag-
ing in terrorism. Journal of Intellectual Disabilities and Offending Behaviour, 8(2), 70-82.

Farrington, D. P. (1995). The development of offending and antisocial behaviour from child-
hood: Key findings from the Cambridge study in delinquent development. Journal of Child
Psychology and Psychiatry, 36, 929-964.

Fazel, S., Doll, H., & Langstrom, N. (2008). Mental disorders among adolescents in juvenile
detention and correctional facilities: a systematic review and metaregression analysis of 25 sur-
veys. Journal of the American Academy of Child & Adolescent Psychiatry, 47(9), 1010-1019.

Fazio, R. L., Pietz, C. A., & Denney, R. L. (2012). An estimate of the prevalence of autism-
spectrum disorders in an incarcerated population. Open Access Journal of Forensic Psychology,
4, 69-80.


https://doi.org/10.1007/s40617-015-0062-3
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/422338/autism-guidance.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/422338/autism-guidance.pdf
https://www.theguardian.com/law/2021/jan/18/uks-) youngest-convicted-terrorist-can-be-freed-says-parole-board
https://www.theguardian.com/law/2021/jan/18/uks-) youngest-convicted-terrorist-can-be-freed-says-parole-board

1512 C. L. Melvin and G. H. Murphy

Fernald, C. D., & Gettys, L. (1980). Diagnostic labels and perceptions of children's behavior.
Journal of Clinical Child Psychology, 9(3), 229-233.

Gannon, T. A., Olver, M. E., Mallion, J. S., & James, M. (2019). Does specialized psychological
treatment for offending reduce recidivism? A meta-analysis examining staff and program vari-
ables as predictors of treatment effectiveness. Clinical Psychology Review, 73, 101752.

Gaus, V. L. (2007). Cognitive-behavioral therapy for adult Asperger syndrome. Guilford Press.

Geluk, C. A. M. L., Jansen, L. M. C., Vermeiren, R., Doreleijers, T. A. H., van Domburgh, L.,
de Bildt, A., Twisk, J. W., & Hartman, C. A. (2012). Autistic symptoms in childhood arrest-
ees: Longitudinal association with delinquent behavior. Journal of Child Psychology and
Psychiatry, 53(2), 160-167.

Ghaziuddin, M., Tsai, L., & Ghaziuddin, N. (1991). Brief report: Violence in Asperger syndrome,
a critique. Journal of Autism and Developmental Disorders, 21(3), 349-354.

Griffin-Shelley, E. (2010). An Asperger's adolescent sex addict, sex offender: A case study. Sexual
Addiction & Compulsivity, 17(1), 46-64.

Hamm, M. S., & Spaaij, R. (2017). The age of lone wolf terrorism. Columbia University Press.

Hanson, R. K., & Bussiere, M. T. (1998). Predicting relapse: A meta-analysis of sexual offender
recidivism studies. Journal of Consulting and Clinical Psychology, 66(2), 348-362.

Hanson, R. K., Gordon, A., Harris, A. J., Marques, J. K., Murphy, W., Quinsey, V. L., & Seto,
M. C. (2002). First report of the collaborative outcome data project on the effectiveness of
psychological treatment for sex offenders. Sexual Abuse: A Journal of Research and Treatment,
14(2), 169-194.

Hare, D. J., Gould, J., Mills, R., & Wing, L. (1999). A preliminary study of individuals with autistic
spectrum disorders in three special hospitals in England. National Autistic Society.

Harvey, L., Burnham, R. W., Kendall, K., & Pease, K. (1992). Gender differences in criminal jus-
tice: An international comparison. British Journal of Criminology, 32, 208-217.

Hayes, S., Shackell, P., Mottram, P., & Lancaster, R. (2007). The prevalence of intellectual disabil-
ity in a major UK prison. British Journal of Learning Disabilities, 35(3), 162—-167.

Heaton, K. M., & Murphy, G. H. (2013). Men with intellectual disabilities who have attended
sex offender treatment groups: A follow-up. Journal of Applied Research in Intellectual
Disabilities, 26(5), 489-500.

Higgs, T., & Carter, A. J. (2015). Autism spectrum disorder and sexual offending: Responsivity in
forensic interventions. Aggression and Violent Behavior, 22, 112-119.

Howlin, P. (2004). Autism and Asperger syndrome: Preparing for adulthood. Routledge.

Jolliffe, D., & Farrington, D. P. (2007). A systematic review of the national and international evi-
dence on the effectiveness of interventions with violent offenders. Ministry of Justice Research
Series 16/07 December. London: Ministry of Justice.

Jones, T., & Newburn, T. (2013). Policy convergence, politics and comparative penal reform: Sex
offender notification schemes in the USA and UK. Punishment and Society, 15(5), 439-467.

Joy Tong, L., & Farrington, D. P. (2006). How effective is the “Reasoning and Rehabilitation” pro-
gramme in reducing reoffending? A meta-analysis of evaluations in four countries. Psychology,
Crime and Law, 12(1), 3-24.

Kanner, L. (1943). Autistic disturbances of affective contact. Nervous Child, 2(3), 217-250.

Kawakami, C., Ohnishi, M., Sugiyama, T., Somekl, F., Nakamura, K., & Tsujii, M. (2012). The
risk factors for criminal behaviour in high-functioning autism spectrum disorders (HFASDs):
A comparison of childhood adversities between individuals with HFASDs who exhibit crimi-
nal behaviour and those with HFASD and no criminal histories. Research in Autism Spectrum
Disorders, 6, 949-957.

Kelbrick, M., & Radley, J. (2013). Forensic rehabilitation in Asperger syndrome: A case report.
Journal of Intellectual Disabilities and Offending Behaviour, 4(1), 60—64.

Kennedy, M., (2012, December, 14) Gary McKinnon will face no charges in UK. The Guardian.
https://www.theguardian.com/world/2012/dec/14/gary-mckinnon-no-uk-charges

King, C., & Murphy, G. H. (2014). A systematic review of people with Autism Spectrum Disorder
and the criminal justice system. Journal of Autism and Developmental Disorders, 44(11),
2717-2733.


https://www.theguardian.com/world/2012/dec/14/gary-mckinnon-no-uk-charges

Offenders with Autism Spectrum Disorders 1513

Kite, D. M., Gullifer, J., & Tyson, G. A. (2013). Views on the diagnostic labels of autism and
Asperger’s disorder and the proposed changes in the DSM. Journal of Autism and Developmental
Disorders, 43(7), 1692—-1700.

Kohn, Y., Fahum, T., Ratzoni, G., & Apter, A. (1998). Aggression and sexual offense in Asperger's
Syndrome. Israel Journal of Psychiatry and Related Sciences, 35(4), 293-299.

Kumagami, T., & Matsuura, N. (2009). Prevalence of pervasive developmental disorder in juvenile
court cases in Japan. The Journal of Forensic Psychiatry and Psychology, 20(6), 974-987.
Kuriakose, S., Filton, B., Marr, M., Okparaeke, E., Cervantes, P., Siegel, M., Horwitz, S., &
Havens, J. (2018). Does an autism spectrum disorder care pathway improve care for children
and adolescents with ASD in inpatient psychiatric units? Journal of Autism and Developmental

Disorders, 48(12), 4082-4089.

Kushner, D. (2011, June 27). The Autistic Hacker. IEEE Spectrum. https://spectrum.ieee.org/
telecom/internet/the-autistic-hacker

Lai, M. C., Lombardo, M. V., Pasco, G., Ruigrok, A. N., Wheelwright, S. J., Sadek, S. A.,
Chakrabarti, B., MRC AIMS Consortium, & Baron-Cohen, S. (2011). A behavioral compari-
son of male and female adults with high functioning autism spectrum conditions. PLoS One,
6(6), €20835.

Langdon, P. E., Murphy, G. H., Clare, 1. C. H., Palmer, E. J., & Rees, J. (2013). An evaluation of
the EQUIP treatment programme with men who have Intellectual or other developmental dis-
abilities. Journal of Applied Research in Intellectual Disabilities, 26(2), 167-180.

Laws, D. R., Hudson, S. M., & Ward, T. (2000). Remaking relapse prevention with sex offenders:
A sourcebook. Sage.

Laws, D. R., & Marshall, W. L. (2003). A brief history of behavioral and cognitive behavioral
approaches to sexual offenders: Part 1. Early developments. Sexual Abuse: A Journal of
Research and Treatment, 15(2), 75-92.

Leno, V. C., Charman, T., Pickles, A., Jones, C. R. G., Baird, G., Happe, F., & Simenoft, E. (2015).
Callous—unemotional traits in adolescents with autism spectrum disorder. British Journal of
Psychiatry, 207, 392-399.

Lewis, A., Pritchett, R., Hughes, C., & Turner, K. (2015). Development and implementation of
autism standards for prisons. Journal of Intellectual Disabilities and Offending Behaviour.,
6(2), 68-80.

Lindsay, W. R. (2013). Criminal behavior, offending and pathways into forensic Intellectual
Disability services. International Review of Research in Developmental Disabilities, 44,
105-142.

Lindsay, W. R., Carson, D., O'Brien, G., Holland, A. J., Taylor, J. L., Wheeler, J. R., & Steptoe,
L. (2014). A comparison of referrals with and without Autism Spectrum Disorder to forensic
Intellectual Disability services. Psychiatry, Psychology and Law, 21(6), 947-954.

Lindsay, W., Haut, F., & Steptoe, L. (2011). Referral patterns for offenders with intellectual dis-
ability: A 20-year study. The Journal of Forensic Psychiatry and Psychology, 22(4), 513-517.

Lindsay, W. R., Holland, T., Wheeler, J. R., Carson, D., O'Brien, G., Taylor, J. L., Steptoe, L.,
Middleton, C., Price, K., Johnston, S., & Young, S. J. (2010). Pathways through services for
offenders with Intellectual Disability: A one- and two-year follow-up study. American Journal
on Intellectual and Developmental Disabilities, 115(3), 250-262.

Lindsay, W. R., Ward, T., Morgan, T., & Wilson, I. (2007). Self-regulation of sex offending,
future pathways and the Good Lives Model: Applications and problems. Journal of Sexual
Aggression, 13(1), 37-50.

Lipsey, M. W., Chapman, G. L., & Landenberger, N. A. (2001). Cognitive-behavioral programs
for offenders. The Annals of the American Academy of Political and Social Science, 578(1),
144-157.

Lipsey, M. W., Landenberger, N. A., & Wilson, S. J. (2007). Effects of cognitive-behavioral pro-
grams for criminal offenders. Campbell Systematic Reviews, 3(1), 1-27.

Lipton, D. S., Pearson, F. S., Cleland, C. M., & Yee, D. (2002). The effectiveness of cognitive-
behavioural treatment methods on offender recidivism. In J. McGuire (Ed.), Offender
rehabilitation and treatment: Effective programmes and policies to reduce re-offending
(pp- 79-112). Wiley.


https://spectrum.ieee.org/telecom/internet/the-autistic-hacker
https://spectrum.ieee.org/telecom/internet/the-autistic-hacker

1514 C. L. Melvin and G. H. Murphy

Loomes, R., Hull, L., & Mandy, W. (2017). What is the male-to-female ratio in autism spectrum
disorder? A systematic review and meta-analysis. Journal of the American Academy of Child
and Adolescent Psychiatry, 56(6), 466-474.

Lord, C., Rutter, M., DiLavore, P. C., et al. (2012). Autism diagnostic observation schedule (3rd
ed.). Torrance, CA: Western Psychological Services.

Luciano, C., Keller, R., Politi, P., Aguglia, E., Magnano, F., Burti, L., Muraro, F., Aresi, A.,
Damiani, S., & Berardi, D. (2014). Misdiagnosis of high function autism spectrum disorders in
adults: An Italian case series. Autism Open Access, 4(131), 2.

Lundstrom, S., Forsman, M., Larsson, H., Kerekes, N., Serlachius, E., Langstrom, N., &
Lichtenstein, P. (2014). Childhood neurodevelopmental disorders and violent criminality: A
sibling control study. Journal of Autism and Developmental Disorders, 44(11), 2707-2716.

Lunsky, Y., Bradley, E., Durbin, J., & Koegl, C. (2008). A comparison of patients with intellectual
disability receiving specialised and general services in Ontario's psychiatric hospitals. Journal
of Intellectual Disability Research, 52, 1003—1012.

Magyar Koztarsasag Kormanya. (2010). A Kormany 1038/2010. (II. 18.) Korm. Hatdrozata az uj
Orszdgos Fogyatékosiigyi Program végrehajtdsdnak 2007-2010. évekre vonatkoz6 kozéptavi
intézkedési tervérdl sz616 1062/2007. (VIIL. 7.) Korm. hatdrozat mddositasarol.

Mandell, D. S., Ittenbach, R. F,, Levy, S. E., & Pinto-Martin, J. A. (2007). Disparities in diag-
noses received prior to a diagnosis of Autism Spectrum Disorder. Journal of Autism and
Developmental Disorders, 37(9), 1795-1802.

Mann, R. E., & Thornton, D. (1998). The evolution of a multisite sexual offender treatment pro-
gram. In W. L. Marshall, Y. M. Fernandez, S. M. Hudson, & T. Ward (Eds.), Sourcebook of
treatment programs for sexual offenders (pp. 47-57). Springer.

Maras, K. L., & Bowler, D. M. (2012a). Brief report: Suggestibility, compliance and psychological
traits in high-functioning adults with Autism Spectrum Disorder. Research in Autism Spectrum
Disorders, 6, 1168—1175.

Maras, K. L., & Bowler, D. M. (2012b). Context reinstatement effects on eyewitness memory in
autism spectrum disorder. British Journal of Psychology, 103(3), 330-342.

Marquis, J. N. (1970). Orgasmic reconditioning: Changing sexual object choice through control-
ling masturbation fantasies. Journal of Behavior Therapy and Experimental Psychiatry, 1(4),
263-271.

Marshall, W. (1971). A combined treatment method for certain sexual deviations. Behaviour
Research and Therapy, 9(3), 293-294.

Marshall, W. L., & Laws, D. R. (2003). A brief history of behavioral and cognitive behavioral
approaches to sexual offender treatment: Part 2. The modern era. Sexual Abuse : A Journal of
Research and Treatment, 15(2), 93—120.

Mason, J., & Murphy, G. (2002). Intellectual disability amongst people on probation: Prevalence
and outcome. Journal of Intellectual Disability Research, 46(3), 230-238.

Mayes, S. D., Calhoun, S. L., Waschbusch, D. A., & Baweja, R. (2017). Autism and reactive
attachment/disinhibited social engagement disorders: Co-occurrence and differentiation.
Clinical Child Psychology and Psychiatry, 22(4), 620-631.

McGuire, J. (2005). The think first programme. In M. McMurran & J. McGuire (Eds.), Social
problem solving and offending: Evidence, evaluation and evolution (Vol. 22, pp. 183-206).
John Wiley & Sons.

Melvin, C. L., Langdon, P. E., & Murphy, G. H. (2017). Treatment effectiveness for offenders with
autism spectrum conditions: A systematic review. Psychology, Crime and Law. 1-29.

Melvin, C., Langdon, P., & Murphy, G. (2020a). “They’re the hardest group to treat, that
changes the least”. Adapted sex offender treatment programmes for individuals with Autism
Spectrum Disorders: Clinician views and experiences. Research in Developmental Disabilities,
105, 103721.

Melvin, C. L., Langdon, P. E., & Murphy, G. H. (2020b). “I feel that if I didn’t come to it anymore,
maybe I would go back to my old ways and I don’t want that to happen’: Adapted sex offender
treatment programmes: Views of service users with autism spectrum disorders. Journal of
Applied Research in Intellectual Disabilities, 33(4), 739-756.



Offenders with Autism Spectrum Disorders 1515

Mews, A., Di Bella, L., & Purver, M. (2017). Impact evaluation of the prison-based Core Sex
Offender Treatment Programme. Ministry of Justice.

Michael Doyle, D. (2004). The differences between sex offending and challenging behaviour in
people with an intellectual disability. Journal of Intellectual and Developmental Disability,
29(2), 107-118.

Milton, J., Duggan, C., Latham, A., Egan, V., & Tantam, D. (2002). Case history of co-morbid
Asperger’s syndrome and paraphilic behaviour. Medicine Science and the Law, 42(3), 237-244.

Ministerio de Sanidad, Servicios Sociales E Igualdad. (2015). La Estrategia Espariola en Trastornos
del Espectro del Autismo (TEA). Ministerio de Sanidad, Servicios Sociales e Igualdad.

Moran, H. (2010). Clinical observations of the differences between children on the autism spec-
trum and those with attachment problems: The Coventry Grid. Good Autism Practice (GAP),
11(2), 46-59.

Morrissey, C., & Ingamells, B. (2011). Adapted dialectical behaviour therapy for male offend-
ers with learning disabilities in a high secure environment: Six years on. Journal of Learning
Disabilities and Offending Behaviour, 2(1), 10-17.

Moultrie, D., & Beckett, R. (2011). Barnardo’s Taith Service: 10 Year Review. Barnado’s Cymru.

Mouridsen, S. E., Rich, B., Isager, T., & Nedergaard, N. J. (2008). Pervasive developmental disor-
ders and criminal behaviour: A case control study. International Journal of Offender Therapy
and Comparative Criminology, 52, 196-205.

Mulay, A. L., Kelly, E., & Cain, N. M. (2017). Psychodynamic treatment of the criminal offender:
Making the case for longer-term treatment in a longer-term setting. Psychodynamic Psychiatry,
45(2), 143-173.

Murphy, D. (2010a). Extreme violence in a man with an autistic spectrum disorder: Assessment
and treatment within high-security psychiatric care. Journal of Forensic Psychiatry and
Psychology, 21(3), 462—477.

Murphy, D. (2010b). Understanding offenders with autism-spectrum disorders: What can forensic
services do? Advances in Psychiatric Treatment, 16(1), 44—46.

Murphy, G. H., Gardner, J., & Freeman, M. J. (2017). Screening prisoners for intellectual disabili-
ties in three English prisons. Journal of Applied Research in Intellectual Disabilities, 30(1),
198-204.

Murphy, G. H., Harnett, H., & Holland, A. J. (1995). A survey of intellectual disabilities amongst
men on remand in prison. Mental Handicap Research, 8(2), 81-98.

Murphy, G., & Melvin, C. (2020). Cognitive behavioural therapy for sexual offenders with Autism
Spectrum Disorders: A case study. In Cases on teaching sexuality education to individuals
with autism (pp. 164—182). IGI Global.

Murphy, D., & Mullens, H. (2017). Examining the experiences and quality of life of patients with
an autism spectrum disorder detained in high secure psychiatric care. Advances in Autism,
3(1), 3-14.

Murphy, G., Powell, S., Guzman, A.-M., & Hays, S.-J. (2007). Cognitive-behavioural treatment
for men with intellectual disabilities and sexually abusive behaviour: A pilot study. Journal of
Intellectual Disability Research, 51, 902-912.

Murphy, G. H., Sinclair, N., Hays, S.-J., Heaton, K., Powell, S., Langdon, P., Stagg, J., Williams, J.,
Scott, J., Mercer, K., Lippold, T., Tufnell, J., Langheit, G., Goodman, W., Leggett, J., & Craig,
L. (2010). Effectiveness of group cognitive-behavioural treatment for men with intellectual
disabilities at risk of sexual offending. Journal of Applied Research in Intellectual Disabilities,
23(6), 537-551.

North, A. S., Russell, A. J., & Gudjonsson, G. H. (2008). High functioning autism spectrum dis-
orders: An investigation of psychological vulnerabilities during interrogative interview. The
Journal of Forensic Psychiatry and Psychology, 19, 323-334.

Novaco, R. W. (1975). Anger control: The development and evaluation of an experimental treat-
ment. Lexington Books.

Nylander, L., & Gillberg, C. (2001). Screening for autism spectrum disorders in adult psychiatric
out-patients: A preliminary report. Acta Psychiatrica Scandinavica, 103(6), 428-434.



1516 C. L. Melvin and G. H. Murphy

Palucka, A. M., Raina, P,, Liu, S. K., & Lunsky, Y. (2012). The clinical profiles of forensic inpa-
tients with intellectual disabilities in a specialized unit. Journal of Learning Disabilities and
Offending Behaviour. https://doi.org/10.1108/20420921211327365

Payne, K.-L., Maras, K., Russell, A. J., & Brosnan, M. J. (2020). Self-reported motivations for
offending by autistic sexual offenders. Autism, 24(2), 307-320.

Payne, K. L., Russell, A., Mills, R., Maras, K., Rai, D., & Brosnan, M. (2019). Is there a relation-
ship between cyber-dependent crime, Autistic-like traits and Autism? Journal of Autism and
Developmental Disorders, 49, 4159-4169.

Polaschek, D. L., & Collie, R. M. (2004). Rehabilitating serious violent adult offenders: An empir-
ical and theoretical stocktake. Psychology, Crime & Law, 10(3), 321-334.

Pritchard, D., Penney, H., & Mace, F. C. (2018). The ACHIEVE! Program: A point and level sys-
tem for reducing severe problem behavior. Behavioral Interventions, 33(1), 41-55. https://doi.
org/10.1002/bin.1506

Raina, P., & Lunsky, Y. (2010). A comparison study of adults with intellectual disability and psychi-
atric disorder with and without forensic involvement. Research in Developmental Disabilities,
31(1),218-223.

Rava, J., Shattuck, P., Rast, J., & Roux, A. (2017). The prevalence and correlates of involvement
in the criminal justice system among youth on the autism spectrum. Journal of Autism and
Developmental Disorders, 47(2), 340-346.

Ray, F., Marks, C., & Bray-Garretson, H. (2004). Challenges to treating adolescents with Asperger's
syndrome who are sexually abusive. Sexual Addiction & Compulsivity, 11(4), 265-285.

Robinson, D. (1995). The impact of cognitive skills training on post-release recidivism among
Canadian federal offenders. Correctional Service Canada, Correctional Research &
Development Ottawa.

Rutter, M., Le Couteur, A., & Lord, C. (2003). Autism diagnostic interview-revised. Los Angeles,
CA: Western Psychological Services.

Sawyer, A., Lake, J. K., Lunsky, Y., Liu, S.-K., & Desarkar, P. (2014). Psychopharmacological
treatment of challenging behaviours in adults with autism and intellectual disabilities: A sys-
tematic review. Research in Autism Spectrum Disorders, 8(7), 803—-813.

Schmucker, M., & Losel, F. (2008). Does sexual offender treatment work? A systematic review of
outcome evaluations. Psicothema, 20(1), 10-19.

Schnitzer, G., Terry, R., & Joscelyne, T. (2020). Adolescent sex offenders with autism spectrum
conditions: Currently used treatment approaches and their impact. The Journal of Forensic
Psychiatry and Psychology, 31(1), 17-40.

Scragg, P., & Shah, A. (1994). Prevalence of Asperger’s syndrome in a secure hospital. The British
Journal of Psychiatry, 165(5), 679-682.

Shah, K. (2001). What do medical students know about autism? Autism, 5(2), 127-133.

Simonoff, E., Pickles, A., Charman, T., Chandler, S., Loucas, T., & Baird, G. (2008). Psychiatric
disorders in children with autism spectrum disorders: Prevalence, comorbidity, and associ-
ated factors in a population-derived sample. Journal of the American Academy of Child and
Adolescent Psychiatry, 47(8), 921-929.

Soloman, A. (2014, March 10.) The Reckoning. The father of the Sandy Hook killer searches for
answers. The New Yorker. https://www.newyorker.com/magazine/2014/03/17/the-reckoning

Sotsec, I. D. (2002). Cognitive behavioural treatment for men with intellectual disabilities who are
at risk of sexual offending. a treatment manual (1st ed.). SOTSEC-ID.

Spain, D., Sin, J., Harwood, L., Mendez, M. A., & Happé, F. (2017). Cognitive behaviour therapy
for social anxiety in autism spectrum disorder: A systematic review. Advances in Autism, 3(1),
34-46. ISSN 2056-3868.

Sturmey, P. (2019). Treatment Outcomes for People with Autistic Spectrum Disorder in Forensic
Settings. In W. R. Lindsay, L. A. Craig, & D. Griffiths (Eds.), The Wiley handbook on what
works for offenders with intellectual and developmental disabilities: An evidence-based
approach to theory, assessment, and treatment (pp. 357-373). John Wiley & Sons.


https://doi.org/10.1108/20420921211327365
https://doi.org/10.1002/bin.1506
https://doi.org/10.1002/bin.1506
https://www.newyorker.com/magazine/2014/03/17/the-reckoning

Offenders with Autism Spectrum Disorders 1517

Sutton, L. R., Hughes, T. L., Huang, A., Lehman, C., Paserba, D., Talkington, V., Taormina, R.,
Walters, J. B., Fenclau, E., & Marshall, S. (2013). Identifying individuals with autism in a state
facility for adolescents adjudicated as sexual offenders: A pilot study. Focus on Autism and
Other Developmental Disabilities, 28(3), 175-183.

Takara, K., Kondo, T., & Kuba, T. (2015). How and why is Autism Spectrum Disorder misdi-
agnosed in. adult patients:-From diagnostic problem to management for adjustment. Mental
Health in Family Medicine, 11(2), 73-88.

Talbot, J. (2009). No one knows: Offenders with learning disabilities and learning difficulties.
International Journal of Prisoner Health, 5(3), 141-152.

Taylor, J. L., Novaco, R. W., & Brown, T. (2016). Reductions in aggression and violence follow-
ing cognitive behavioural anger treatment for detained patients with intellectual disabilities.
Journal of Intellectual Disability Research, 60(2), 126—133.

Tint, A., Palucka, A. M., Bradley, E., Weiss, J. A., & Lunsky, Y. (2017). Correlates of police
involvement among adolescents and adults with autism spectrum disorder. Journal of Autism
and Developmental Disorders, 47, 2639-2647.

Tonry, M. (2007). Determinants of Penal Policies. Crime & Justice, 36(1), 1-48.

Trupin, E. W,, Stewart, D. G., Beach, B., & Boesky, L. (2002). Effectiveness of a dialectical behav-
iour therapy program for incarcerated female juvenile offenders. Child and Adolescent Mental
Health, 7(3), 121-127.

Turner, D., Basdekis-Jozsa, R., & Briken, P. (2013). Prescription of testosterone-lowering medica-
tions for sex offender treatment in German forensic-psychiatric institutions. The Journal of
Sexual Medicine, 10(2), 570-578.

Turner, D., & Briken, P. (2019). Pharmacological approaches for offenders with Intellectual and
Developmental Disabilities. In: W. R., Lindsay, L. A. Craig, & D. Griffiths, (Eds.). The Wiley
handbook on what works for offenders with intellectual and developmental disabilities: An
evidence-based approach to theory, assessment, and treatment, (pp. 389-403.) : Wiley.

Vinter, L. P, Dillon, G., & Winder, B. (2020). ‘People don’t like you when you’re different’:
Exploring the prison experiences of autistic individuals. Psychology, Crime and Law. 1-20.
Ward, K. M., Trigler, J. S., & Pfeiffer, K. T. (2001). Community services, issues, and service gaps
for individuals with developmental disabilities who exhibit inappropriate sexual behaviors.

Mental Retardation, 39(1), 11-19. https://doi.org/10.1352/0047-6765(2001)0392.0.CO;2

Wing, L. (2006). Diagnostic interview for social and communication disorders, 11th edition
(DISCO-11). Bromley, United Kingdom: Centre for Social and Communication Disorders.

Wing, L., Leekam, S. R., Libby, S. J., Gould, J., & Larcombe, M. (2002). The Diagnostic Interview
for Social and Communication Disorders: Background, inter-rater reliability and clinical use.
Journal of Child Psychology and Psychiatry, and Allied Disciplines, 43(3), 307-325.

Woodbury-Smith, M., Clare, I. C. H., Holland, A. J., & Kearns, A. (2006). High functioning autis-
tic spectrum disorders, offending and other law-breaking: Findings from a community sample.
The Journal of Forensic Psychiatry and Psychology, 17(1), 108—120.

Woodbury-Smith, M., Clare, I. C., Holland, A., Kearns, A., Staufenberg, E., & Watson, P. (2005).
A case-control study of offenders with high functioning autistic spectrum disorders. Journal of
Forensic Psychiatry and Psychology, 16, 747-763.

Woodbury-Smith, M., Clare, I. C., Holland, A., Kearns, A., Staufenberg, E., & Watson, P. (2010).
Circumscribed interests among offenders with autistic spectrum disorders: A case-control
study. Journal of Forensic Psychiatry and Psychology, 21, 366-377.

Woodbury-Smith, M., & Dein, K. (2014). Autism Spectrum Disorder (ASD) and unlawful behav-
iour: Where do we go from here? Journal of Autism and Developmental Disorders, 44(11),
2734-2741.

World Health Organization. (2016). International statistical classification of diseases and related
health problems (10th ed.).

Young, S., Gonzélez, R. A., Mullens, H., Mutch, L., Malet-Lambert, I., & Gudjonsson, G. H. (2018).
Neurodevelopmental disorders in prison inmates: Comorbidity and combined associations with
psychiatric symptoms and behavioural disturbance. Psychiatry Research, 261, 109-115.


https://doi.org/10.1352/0047-6765(2001)0392.0.CO;2

	Offenders with Autism Spectrum Disorders
	Autism and Offending: Who, Where and How Many?
	Autism Diagnosis

	Autistic Offenders in the Criminal Justice System: Characteristics, Types of Crime and Vulnerabilities
	Current Research on Interventions for Autistic Offenders
	Cognitive Behavioral Programmes
	Other Treatments
	Evidence on Interventions Overall

	Future of Research and Practice for Autistic Offenders
	Useful Resources
	References




