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Abstract
Autism Spectrum Disorder (ASD) is the fastest growing developmental disability in the
United States. Emerging in early childhood, ASD is characterized by deficits in communication,
social interaction, and behavior. As its name suggests, ASD encompasses a broad number of
symptoms, deficits, and degrees of severity, and although the majority of individuals with ASD
will not become involved in the criminal justice system, the symptoms of ASD can have a
debilitating effect in this setting. The familiarization of criminal justice professionals with ASD
has the potential improve short- and long-term outcomes for individuals diagnosed with this
disorder.
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Autism Spectrum Disorder (ASD) is the fastest growing developmental disability in the
United States; nearly one in 68 individuals receive a diagnosis during his/her lifetime (CDC,
2015). Emerging in early childhood, ASD is characterized by deficits in communication, social
interaction, and behavior. Although this population is not generally seen as overrepresented in
the criminal justice system, individuals with ASD are at a higher risk of victimization and
perpetration of illegal acts than individuals without ASD (Mouridsen, 2012). As such, criminal
justice professionals should be familiar with the symptoms and deficits of ASD. This brief article
highlights 10 key points about ASD for criminal justice professionals to consider.

Language Deficits
Language deficits are very common in individuals with ASD. In fact, nearly 25% of
autistic children have no ability to use language at all (NIDCD, 2010). Even those with higher
functioning autism are likely to have trouble communicating, particularly in high-anxiety
situations involving law enforcement.

Repetitive/Self-stimulating Behaviors
Individuals with ASD often use repetitive behaviors as a calming mechanism. Although
typically harmless, repetitive behaviors can become self-injurious or may escalate into more
violent movements during periods of over-stimulation (Browning & Caulfield, 2011).

Emotional Deficits
The emotional deficits of ASD can be misinterpreted as a lack of remorse or empathy
(Paterson, 2008). This can translate to perceptions of general indifference during police
interviews and court testimony. Further, emotional dysregulation can result in over- or underreactions to common life events.

Irresponsive Behavior
Individuals with ASD may appear to be unaware of what is occurring around them, fail to
answer questions, or not respond to direct commands from authority figures. Such observations
can be misinterpreted as a lack of cooperation or outright defiance of law enforcement and other
emergency personnel (Browning & Caulfield, 2011).
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Social Deficits
Individuals with ASD desire interpersonal relationships, but often lack the social skills to
develop and maintain them (White & Schry, 2011). Attempts to impress or fit in with peers may
lead to victimization or unwitting participation in criminal behavior. Additionally, the social deficits
of ASD may interfere with an individual’s capacity to understand legal rights and actively
participate in a legal defense (Mayes, 2003).

Lack of Boundaries
Due in large part to social deficits, individuals with ASD may display inappropriate
behavior, cross personal boundaries, or be unable to differentiate between private and public
acts (Sevlever, Roth, & Gillis, 2013). Public masturbation, exhibitionism, inappropriate
comments, and invading personal space are all common examples of the lack of boundaries
displayed by individuals with ASD (Freckelton, 2013).

Inflexible Behavior
In some cases, pattern rigidity and an aversion to change cause individuals with ASD to
act out violently (Adler et al., 2015). This could take the form of tantrums precipitated by the
disruption of an established routine. In extreme cases, these tantrums may cause unintentional
harm to themselves or nearby people. When interacting with an individual who may have ASD,
it is critical to allow for established patterns.

Obsessive Interests
Fixation and obsession with an idea, person, object, or activity may lead individuals with
ASD to unknowingly break the law (Barry-Walsh & Mullen, 2004). The single-minded pursuit of
an obsession can result in several crimes including negligence, stalking, arson, harassment,
inappropriate sexual behaviors, computer crime, and violence.

Hyper/Hypo Response Stimuli
Sensory issues are common in individuals with ASD. For example, an overload of stimuli
during an emergency situation (i.e. sirens, lights, lots of activity, questions, noises, etc.) may
cause the individual to either completely shut down or begin to physically act out.
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False Confession
Increased desire to please others or conform to social norms (acquiescence) may cause
some people with ASD to be at a higher risk of giving false testimony and/or false confession
(Maras & Bowler, 2010). This could be done to please a guilty “friend” or family member or in an
effort to quickly resolve an interview that may be over-stimulating and uncomfortable
(Woodbury-Smith & Dein, 2014; North, Russell, & Gudjonsson, 2008).

Conclusion
As the name suggests, Autism Spectrum Disorder (ASD) encompasses a broad number
of symptoms, deficits, and degrees of severity. Although the majority of individuals with ASD will
not become involved in the criminal justice system, the symptoms of ASD can have a
debilitating impact in this setting. More research on the links between ASD deficits and crime
are necessary for the development of appropriate risk assessment tools, integrated treatment
options, and appropriate emergency response. Familiarity with this emerging work by criminal
justice professionals has the potential to improve short- and long-term outcomes for individuals
with ASD.
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