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Treatmen€Effectivenesor Offenderswith AutismSpectrum Disorder. A Systemati®Review.

Abstract: Theoreticalsuppositions suggesipatentialvulnerabilityin someindividualswith autism
spectrunconditions ASCs) to displayingoffending behavioursAdditionally, it is recognisedhatthe
features of ASCs mayresultin possiblebarriersto treatment. A systematigeviewwasundertakero
identify empiricalevidenceexaminingthe effectivenes®f treatmenfprogranmesfor offenderswith ASCs
andto explorethe potentialimpactof ASC symptomson treatmenbutcomes. Thetudiesdentified
consistedf asmallnumber oftaseseriesanda collectionof casereportswith little or nodirect
comparisonso offenderswithoutASCs. Asynthesif the findings highlightegariability in treatment
approachandimpact. Effectivenessvasprimarily defined by reductiom further offending behaviours
andwasfoundto bevariableacrosghedata. Thepotentialrelationshipbetweenthe symptomsof ASCs
andtreatmenbutcomewasexploredwith all casereportsidentifying the needfor adaptationso treatment
programmesnecessitatetly the symptomsof ASCs. This systematiaeviewjoins anexistingbody of
literatureemphasisig needfor morecontrolledresearchinto the effectivenes®f offending behaviour
treatmenprogrammesor individualswith ASCs, andfor furtherinvestigationinto theimpactof the
clinical featuresof ASCs ontreatmenbutcomes.

Keywords. Autism Spectrum ConditiorAutism SpectrumDisorder,Offending Behaviour,
Criminal Behaviour, Treatment.

I ntroduction

Originally identifiedin 1943,autismhasbecomewidely recognisedn today’ssociety. The
aetiologyof autismremainspoorly understood howevesjth researctbeingundertakernn
thefields of geneticsneurology and psychologéronCohenetal., 2000; Muhle
Trentacost& Rapin, 2004 Pellicano,2010Q. Historically thoughtto be asingledisorder
(Kanner,1943),it is now classifiedas acollectionof disorders or conditionsharacterisetly
impairmentdying alongaspectrumwhich reflectimpairmentan communicationsocial
interactionandinflexible thinking styles(Wing & Gould, 1979; AnericanPsychiatric
Association 2000, 2013).Kanner(1943)describecautismasan “inability to relate’ (p242),
andthe combination oflinical featuresesulsin socialandcommunicatiordifficulties,
problemswith generaligng information difficulties with empathyresistanceo change,
impairmentsin understandingocialrules,socialisolationor withdrawal,stereotypiesind
ritualistic behavioursandobsessions @pecialinterestg Attwood 2007;BaronCohen, 1989;

Tantam, 201]). It hasbeensuggestethat someof thesefeaturedeaveindividualswith



Autism SpectrumConditions(ASCs)vulnerableo offending behavioursBarry-Walsh&
Mullen, 2003;Howlin, 2004;Katz & Zemishlany,2006. Forexample specialinterestsor
obsessios, anddifficulties with empathyor impairmentdn socialunderstandingavebeen
implicatedin violence,arsonandsexualoffending BaronCohen, 1988Griffin-Shelley,

2010.

Autism Spectrum Conditions

The spectrunof autisticconditions previously includetlassicautism,Asperger’sSyndrome
(AS) andHigh Functoning Autism (HFA), regressivautismandatypicalautism(WHO,
1992;APA, 2000). The updatediagnosticand StatisticalManual (APA, 2013)hasrecently
incorporatedheseprevious diagnoseajongwith pathologicademandavoidancgPDA),
pervasivedevebpmental disorder not otherwispecified PDDNOS)andchildhood
disintegrativedisorder under thembrellacategoryof Autism SpectrumDisorders(ASD),
stressinga strongefocusonidentifying needandlevel of supportratherthandiagnostic

classification(APA, 2013).

Extremeneglectcanalsoresultin aclinical presentatiomesemblingautism(Rutter,
AnderserWood, Beckettetal., 1999)andautistic style behavioursanbe seenin those not
on thespectrumBaronCohen Wheelwright,Skinne, Martin & Clubley, 2001), however,
thesearenottypically identifiedas‘autism’. Prevalenceatesof ASCsin thegeneral
populationareestimatedat around 1%{Baird, Simonoff,Picklesetal., 2006),with ahigher
number ofmalesreceivinga diagnosishanfemales(Kopp & Gilberg,2011;Newschaffer
Croen,Danielsetal., 2007). This sexdifferencehowever hasbeenshownto decreasas
presencandseverityof intellectualdisability increasegseeHalladay,Bishop, Constantino
etal., 2015)andgreaterrecognitionof the potentiatifferencesan presentatiomasalsoraised

guestiongegardingpotentialgendetbiasesn theassessmemtf ASCs(Constantino &



Charman2012; Dworzynski, Ronald, Bolton EBlappe,2012). For example femaleson the
spet¢rum havebeenshownto scorehigher oormeasure®f socialandadaptivefunctioning
anddisplaylessrepetitiveor restrictivebehavioursiflead,McGillvray & Stokes, 2014kt ai,
Lombardo,Pasceetal., 2011). Thisprofile mayenablegirls on thespectrunto hide or
‘camouflage’thefeaturesof ASCs(Rynkiewicz& Lucka,2015; RynkiewiczSchuller,
Marchietal., 2016;Wing. 1981b),andthus not beapturedoy diagnosticassessmertbols
suchasthe Autism Diagnostic Observatio8chedul ADOS, ADOS-2) (Lord, Rutteretal.,

2000, 2012).

Although included under globabliciessuchastheUN Convention of th&ightsof Persons
with Disabilities(CRPD,2007), thencreasedecognition ofASCs hadedto the
developmenandimplementatiorof a numbenf specificlawsandnationalstrategiesor
individuals diagnosedith ASCs Forexample hationalAutism strategiesexistin England
andWales(Think Autism.Fulfilling and Rewardingd.ives.The Strategy for adulisith
Autismin England, 2014 Scotland(ScottishStrategy forAutism 2011),Australia(Autism
StatePlan’, 2009),Hungary (National AutismStrategy 2010),andmostrecently,Spain
(Spanish Strategy outismSpectrunDisorders(TEA), 2015. In EnglandandWales this
alsoincludesthe introduction of th&utism Act in 2009andthe development of national
guidelinesby the Nationallnstitutefor HealthandCareExcellencg(NICE) for the
assessmertndmanagement 0ASCs (NICE, 2017, 2016)), including supportor thosewho
display behaviouthatchallengegNICE, 2015). Additionallyfor those individualsvho
operateoutside théaws of society,recentupdatego the Autism Strategy(DoH, 2015) now
includestatutoryguidancdor individualswith ASCs who comeinto contactwith the

criminal justicesysten in EnglandandWales

! Victoria,
2 CG128for thoseunderl9years
3 CG142for adults



ASCsand Offender Treatment

Greateridentificationof individualswith ASCsin psychiatricandforensicservicesanda
number ofhigh profile singlecaseshavebroughtdebatesaboutASCs andantisocial
behaviourinto the public domain. Hesedebatediaveled to suggestions of a possible
associatiorbetweenASCs andoffending,aswasalsothe casefor intellectualdisabilitiesin

the past(Barry-Walsh& Mullen, 2003;Howlin, 2004;Silva, Leong& Ferrari,2004).

Early researctiocusedon asmallnumber of individuals or eollectionof casereviews
whichindicateda possible proclivityor arson, aggressicandsexualoffending Allen etal.,
2008; Kohn, Fahum, Ratzoni & Apter.,19%ponmaaKristiansson, JonsoiNyden&
Gillberg, 2001),with thecorefeaturesof ASC beingimplicatedin, or a component of, the
offending behaviour-or example socialnaivety,reducedvictim empathytheoryof mind
deficits,andspecialinterests/obsessns Dein & Woodbury-Smith,2010;Geluketal., 2012,
Howlin, 2004; Wing 1981a) hawall beenidentified alongwith weakcentralcoherence,
which hasbeensuggestetb impactuponanindividual’s ability to beableto foreseeand
understand the consequesnof their actions(e.g. WoodburySmith & Dein, 2014; Murphy,
2010a, 2010b). A number tifesefactorsarecongruenwith existingtheoriesof offending,
suchasGeneralStrainTheory(Agnew, 1992, 2013)andmorespecifically,models ofvictim
empathydeficits andcognitive distortiongor sexualoffending behaviourge.g.Marshall

Hudson, Jones &ernandez]1995;Ward,etal., 2000).

Theclinical featuresof ASCs thatmayleaveanindividual vulnerabldo displayingoffending
behaviour could potentiallgadto assessmerndtherapeuticssueghatimpactnegatively
upontreatmens. For example cognitiveinflexibility , anddifficulties with victim empathy
andsocialperspectiveakingmayresultin barriersto achievingtreatmentoutcomes

(e.g.Griffin-Shelley,2010; Murphy, 2010a, 2010b). Additionally, ti@upnature oimany



offendertreatmenprogrammesnaybe challengingfor anindividualwith anASCs. Issues
of capacityandconsentanalsopresendifficulties whenconsideringlrugtherapiesuchas
the use oanttlibidinal medicationfor sexualoffending €.g.Milton Duggan Altham, Egan

& Tantam 2002).

The effectivenes®f offendingtreatmentss typically measuredby furtherincidents of
criminal behaviourse.g.re-offending orrecidivism(reconviction)Andrewsé& Botna, 2010).
Forindividuals outside theriminal justicesystem suchasthosedivertedto hospital under
the MentalHealthAct (1983,asamended2007), measure$ike re-arrest or re-conviction

may not be appropriate; however, subsequent offending behaamssll usedto assess

treatmentfficacy(e.g.Radley& Shaherbano, 201Rayetal., 2004).

Meetingthe teatmenieeds of offendemsith ASCs canbecomplicatedurtherby the
presece or absencef anintellectualdisability. A recentpopulationbasedstudyfrom
WesternAustraliafound 70% ofive birthswith an ASC diagnosisalsohad aco-morbid
intellectualdisability or unknownlevel of intellectualdisability (Bourke,de Kerk, Smith &
Leonard,2016).Bryson Bradley, ThompsorandWainwright (2008)dentified 28% of
adolescentwiith intellectualdisability asalsohavingan ASC within their study,andTurk
(2012)reportedthat 70% ofchildrenwith ASCs had a non-verb#Q below 70,with only 5%
of childrenwith ASCs having a norverballQ above 100. As ASCscanpresentwith or
without aco-morbidintellectualdisability thetreatmendifficulties associateavith ASCs
maybemetin standardr adaptedffendertreatmenfprogrammes. Furthermore, the uneven
or ‘spikey’ neurocognitiverofile associateavith ASCs particularlyin Asperger’s
Syndrome or lifjh Functioning Autismg¢anresultin averbalability which givesan

impressiorof greatercomprehensionyith adaptive and/asocialfunctioning perhapbeing



moreimpaired,despitelQ being above theut-off usedfor intellectualdisabilities(<70,

ICD10, 192), potentiallyresultingin inappropriatgplacementn non-adaptedorogrammes.

The positivechangeshathavecomewith increasedecognitionof ASCsin UK socialpolicy
haveledto the development AASC specificserviceprovision,predicatecdon the hypothesis
thatthis grouppresentsvith challengesvhich areseparatérom intellectualdisabilities
alone. However,specialisetr adaptedreatmentprogrammesor individualswith ASCs
remainsparsedespitehedistinctprofile andrecognitionthat somewith ASCs may
experiencalifficulties with traditionaloffendertreatmentthusresultingin an ostensiblegap

betweerpolicy andevidencebasedractice.

Theaim of thisreviewthereforewasto conduct a comprehensigearchof theliteratureto
(a) identify andsynthesisestudieshatattemptedo examinethe effectivenes®f treatment
for offending behaviour amongst individualgh ASCs, and(b) explore theelationship

betweenthesymptomsof ASCs andtreatmenbutcome.

M ethodol ogy

Sear ch Protocol

To identify existingliteratureon ASCs andoffendertreatmentthesearchstring using the
terms”(autis* or Asperger*or ASCor ASCor pdd orpervasivedevelopmentatlis*) AND
(offen* orcrim* behav*)AND (treat* or interven*or therap* or program*)” wasentered
into a number oflatabasescludingEBSCO,Web of Science ScopusandPubMed
Curateddatabasewereinitially searchedhowevetthis wasthenexpandedo includegrey
literature(OpenGreySocialSciencefkesearciNetworkandSocialCareOnline).
Thedatabasewereoriginally searcheen 9/11/201%ndthenupdated on 11/1/201&nd

1/11/16. Slight variationsin thesearchstringweremadefor thegreyliteraturesearcheso



accommodatéhedatabas@arametersThefull searchstrategyanddatabasesanbe

obtainedfrom thefirst author.

Theancestrymethodwasalsoappliedandahandsearchof the latestissuesof the toptwo
journalsfor articlesin thereview" wasundertakerio ensure theearchwasascomprehensive

aswaspossible.

Thesearchresultsfrom thescreeningandreviewdataaredepictedn thePRISMA model

flow chart(Figurel), alongwith theexclusioncriteria
Eligibility Criteria

Eligible studiesverepublishedn English and(1) includedoriginal empiricaldata,(2)
relatedto an ASC specificsampleor distinguishegbarticipantsnvith ASCsfrom intellectual
disability alone/nonASC participantsand(3) referedto a psychological ogpharmacological
treatmenbutcome or havdesigned/applied particulartreatmenfor offending orcriminal
behaviour.No dat limiters wereappliedhowever, bookhaptersconferencebstracts,
thesesandarticlessuchasnarrativeandotherreviews,policy documentgheoreticabpapers,

editorialsandcommentarieetc.wereexcluded

Offendingcriminal behavioumwasselectedor thisreviewratherthan‘challenging
behaviour’becaus&hallengingbehaviourefersto amoreglobal notion of inappropriate,
maladaptivedysfunctional oantrsocial,behaviouthatplacesanindividual atrisk of harm
or of exclusionfrom community involvemengMcCarthy,HemmingsKravariti etal., 2010).
Challerging behaviouiincludespica, sel-harm,stereotypiesndothersuchmanifestations

thatwould nottypically constituteoffending,aswell asaggressiomndsexuallyinappropriate

* Journalof AppliedResearchin IntellectualDisabilitiesand SexualAddictionand Compulsivity



or harmful behaviour§Emerson& Bromley, 1995).Typically, thosewith challenging
behavioumhavea moresevereor profoundntellectualdisability, with or withoutautism,
whereaghosewho areinvolvedin thecriminal justicesystemtendto havemilder disabilities
or nodisabilities(partly dueto themensrea requirementn manyjurisdictions). Thereis an
establishedbodyof researchnto challengingoehaviouiin individualswith ASCs, including
studies on interventioandinvestigationnto use ofmedicationfor behavioutthatchallenges

(Matson& Rivet, 2008;Sawyer Lake, Lunsky,Liu & Desarka2014).

For thosewith moreseverdntellectualdisabilitiesor younger individuals (perhaps beltie
ageof criminal respondility) some behavioursuchasfetish or hypersexualisedisplays
maymanifestasactsthatconstituteoffending butarenotlabelledassuchdueto theage
and/orcognitivefunctioning of the individuale.g.Deepmala& Agrawal, 2014; Coskun &
Mukaddes, 2008 In thesecasesbehaviouratherapyor medicatiormaybe utilisedrather
thanapproachegypically employedfor adult orjuvenile offendes suchascognitive
behaviouratherapyor psychotherapyndtheywerethereforenot includedn thereview.
Additionally, offendingor criminal behaviouwasdistinguishedrom challengingbehaviour
astreatmentndpracticeguidance suchasNICE guidelines, require interventiofisr
challengingbehavioutto focustreatmenboutcomes on improving qualitf life (NICE, 2015)
whereasffendingtreatmentsendto befocusedon reductionsn future behavioursand
public protectionfAndrews& Botna, 2010Ward & Maruna,2007). Whilst offending
programmesganstriveto improve quality ofife for theoffender it is nottypically the
primarytreatmenbbjective Doyle, 2004;Ward & Maruna,2007),andthatis whatwas

beinginvestigatedn this review.

A total of 1311hitsresultedirom thesearchFollowingremovalof duplicates, 1164tles and

abstractsverescreenedising the inclusioandexclusioncriteria asdepictedn Figurel.



166full textrecordswerereviewedthemajority of which wereexcludedoecausehey:. (i) did
notdifferentiate betweenntellectualdisabilityandASCsin thesample(44), (ii) did not
includeoriginal, empiricaldatainto theeffectivenes®f treatmen{41), or (iii) were

concernedvith ASCsin generalandnotfocusedon offending otreatment/therap{B9).

Following thefull textreview 13 publicationgnetthe inclusiorcriteriaandwereincludedin

thereview.

[Figure 1: PRISMA Chartof SearchResults]

Quality Appraisal

No designspecificationsveresetto be includedn thereview. Thiswasdueto the
anticipatedow numberof studiesn this area(guidedby previousexperiencdrom non-
systematiditeraturesearches)No randomised or non-randomised controtles (RCTs)
werefoundwithin theresults. The datasetconsistef ninecasereportsandfour case
series. Noneof the studiesontainedwithin this reviewwould meetthecriteriafor inclusion
using theGRADE methodologyGuyattet al. 2008),reflectingthe quality ofdata

found. The GRADE approachdevelopedy the Gradingof Recommendationgssessment,
DevelopmenandEvduations(GRADE) Working Group, ‘upgradefRCTsover other study
designsandis usedin Cochranaeviewsandadoptedoy NICE (Brozeketal., 2009; Dennist
al., 2012;Dijkers, 2013)in assessg evidenceguality for clinical practicerecommendations.
It wasfelt that GRADE would not bean appropriate todior this reviewdueto thedistinct
lack of RCTsandthatit would be toaonservativeo yield any helpfulresults Thereis
debateover thehierarchyof evidencge.g. Tucker& Roth, 2006)andthebiasesnherentin
relatively uncontrolled methodologiesichasreversalndsinglecasedesigns howeveras
the purpose ahisreviewwasto identify andevaluateexistingdatg the inclusion ofess

rigorousdesignsvasnecessary.
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Studyquality wasratedby thefirst andsecondauthor using th#lixed MethodsAppraisal
Tool (MMAT) (Pluye,Robert,Cargoetal., 2011)which allowedfor thedifferentdesigngo
beappraisedoncomitantlyby one tool(IRR: 92%). As aresultof the low numbers of
studiesavailable all articleswereincludedin thefinal review(MMAT appraisatablesof the

studieswithin this reviewcanbe obtainedrom thefirst author).

UsingtheMMAT criterig thequantitativedata(caseseries)scored4* (out of4). These
studiesemployedpre-andpost-measureslesigrs andincludedinformationregarding
recruitmentsources/methodbadlow dropoutratesandaccountedor anymissingor
repeatediata. All four studiesnvereclassedasquantitativedescriptiveratherthannon-
randomised controllettials asnone included a control grouplrhesedesignlimitations

unfortunatelyarenot accountedbr within theMMAT (asreflectedby ascoreof 4*).

It is importantto note thathreeof thequantitativestudiesreferto thesametreatment
programmelleaton& Murphy, 2013; Murphyetal., 2007;SOTSEGCID, 2010)andtwo are
discussing theamesampleat differenttime periods(Heaton& Murphy, 2013;SOTSECID,
2010). Therefore thethirteenarticlesincludedin thereviewessentiallyreferto twelve
studies. Thereareargumentsgainstincluding these individuallyithin thereview, however
againdueto thelack of evidenceandresearcltompletedn this area,it wasfelt importantto

includeasmuchaspossible ofivailabledata.

Thequalitativedataoverallscoredconsiderablyower (asshownin Tablesl and2). A
number of theeasestudies did noemphasiséheir researchobjectivei.e. explicitly stating
theiraimsin using thecasestudy. Additionally, identificationof datasources andmethods of
analygswerefrequentlyunclear,aswell asthe authorstole (for examplejt wassometimes
unclearhow muchinformationcamefrom directcontactwith the individualin the studyand

how muchcamefrom previousrecords/data

11



Additionally, the authors did neypically acknowledgeheirrole in delivering thereatment
or providealternativesuggestionso thetreatmentonsideredr offeredat their facility. The
only excepion wasGriffin-Shelley(2010)who suggestedhat perhapsan addictionrecovery
approachwould bebettersuitedratherthanan offender modelor treatmentf anindividual

with Asperger’'sSyndromeandsexualaddiction.

Results

Dueto thelimited availability of dataandthe mixed methodologiesised ametaanalysisof

thedatawasnot possible. Theesultsarethereforepresentecgsnarrativesynthesis.

[Table 1: QuantitativeStudies includeth review]

[Table 2: QualitativeStudiesincludedin review]

Aim 1: identify and synthesise studiesthat attempted to examine the effectiveness of

treatment for offending behaviour amongst individualswith ASCs.

Effectivenessvasexaminedn termsof furtherincidents of offending behaviowithin
studies. Qantitativestudieswere addressefdirst, followedby thequalitativecasereports.
A number ofthemesmergedrom analysisof thequalitativedaa andarepresentedn Table

3.

A total of seventyfive partidpantsdisplayingoffending behaviouwereincludedin the
studiesn thisreview. ASC diagnosesvereidentifiedfor thirty individualsacrosshe studies
andwerereportedas: Asperger’'ssyndromg40%),ASC or ASD (50%), Autism (7%) and

PervasiveDevelopnentalDisorder(3%). Of the offendingnformationavailableregarding

12



the individuals diagnosediith anASC>, 15 displagdsexualoffending behaviours (57.8%),
3 wereconvictedof manslaughte(11.5%), 4hadcommittedarson(15.4%), 5 showed violent
or aggressive behaviours (19.2%hd&committedtheft (7.7%), lhadmade impersonal

threateningbehaviours (3.9%pgnd1 hadconvictionsrelatedto firearms (3.9%).

Quantitative studies.

As reportedn theresults no randomised controllddals werefound norwereany
experimentaktudieswith control or comparison groupsrtof theresults. Thefew clinical
caseserieghatwereincludedhadno comparison or control group werepilot studieswith
low n. The studies however do proviepiricaldataexplicitly in relationto treatment

effectivenessn offenderswith ASCs.

Effectivenessftreatment The Langdoretal. (2012) pilot studyf the EQUIP programme
for offenderswith intellectualdisabilitiesdid notfind overallimprovementin problem
solvingabilities includingin thoseparticipantsvith ASCs, however the authoidentified
thattheparticipantswvith ASCs didappeato benefitfrom thetreatmentlespite thee potential

difficulties in sociatperspectiveéaking (p.178).

Thetreatmentprogrammeaddressingnarmful sexualbehaviouthatwasevaluatedn Murphy
etal. (2007),SOTSECID (2010)andHeatonandMurphy (2013)suggestdlower treatment
efficacyfor offenderswith ASCs comparedo thosewith ID alone. A diagnosis oASC was
associateavith higherratesof recidivismandwasidentifiedasanassociatedisk factor for
futurerecidivismin theinitial pilot studyandsubsequent follow up studieblowever
cautionwas exercisedn generalisingheseresultsandMurphyandcolleagueslso

commentedn how thosevith ASCs weremorelikely to commitnon-contactsexual

® Individual dataunavailablefrom Murphy etal., (2007)andSOTSEGID (2010).
® Percentageaddup to morethan100%dueto multiple behaviourslisplayedby participants.

13



offenceshancontactsexualoffences(Heaton& Murphy, 2013;SOTSECID, 2010, for
whichthereis someevidencesuggeshg higherrecidivismrates(e.g,Mair & Stephens,
1994),andthereforethis mayhaveimpactedupon theapparentncreasedecidivismrate

associateavith ASCsin this group.

Potential influence oASG onoffending The potentiatole of ASCsin the offending
behavioumwasbriefly discussedn both theLangdonetal. (2012)andMurphy etal. (2007)
pilots, with eachrefering to the possibl@ifficulties individualswith ASCs mayexperience
in understanding another’s perspective anfielings However the potential influence of
theclinical featuresof ASCs on the offending behaviowasnotdiscussedn the SOTSEC

ID (2010)paperor subsequent follow ufHeaton& Murphy, 2013).

It is importantto note that the fouguantitativestudiesverefrom very specificsettingg
(secureunits and/or Community Learnirigsability Team$, targetng aparticulargroup of
individualswithin this offending population thulsmiting thegeneralisabilityof any

conclusions.

Possiblempact ofASCfeaturesontreatment Noneof thecaseseriesdirectly addressethe
appropriatenessf treatmenfor individualswith ASCs. Forexampleyictim empathyand
addressingognitivedistortionsarekey components treatmentaddressingexual
offending, includingprogrammesdaptedor offenderswith intellectualand developmental
disabilities. Additionally, theEQUIP programmealsotargetscognitivedistortions. The
cognitiveprofile of individualswith ASCs includesnflexibility of thoughtandresultsfrom

the SOTSECID (2010) study showesignificantly poorer pre-, posandfollow-up treatment

14



scorefor one ofthemeasuresf cognitivedistortions for menwith ASCs comparedo men

with intellectualdisability alone.

Qualitative studies.

Effectivenessftreatment Thecasereportsidentifiedin thesearchstrategyariedin their
guality anddetailregardingtheimplementatiorandeffectivenes®f treatmenbf offenders
with ASCs. For somegffectivenessvasdirectly referencd to reductionsn offending
behaviourgin frequencyor severity)e.g.Griffin-Shelley(2010),Kelbrick & Radley(2013)
andKohnetal. (1998). Reductionwerelinkedto clinical judgementndobservations of
improvementwith specificdetailsrarelygiveni.e. measurement/loggingf behaviours pre-
andposttreatmentsuchasin Milton etal., (2002). Some of the studialsoreferredto
‘implicit’ improvements outside the offending behaviewy.socialskills development,
improvedemotionregulation/recognitiomandincreasedinderstanding ahentalhealth

diagnosege.g.Faccini,2014;Kelbrick & Radley,2013;Radley& Shaherbano, 20)1
[Table 3: QualitativeThemedrom Studies includeth review]

Six of theelevencasestudiesreportedareductionin furtherinstancef offending behaviour
implying effectivenes®f treatment Two of thecasereportsreferto medicationbeingused
for offending behaviourG@sopposedo for mentalhealthissuese.g.psychosis oanxiety) in
orderto supplement behavioural psychologicatreatmets orasalastresortwhenother
interventions have shown mffecte.g.Milton etal. (2002), Kohretal., (1998). Theesults
werevariablein termsof medicationmpacton offending behavioursyith one study

demonstrating eeduction(Kohnetal., 1998)andthe other nof(Milton etal., 2002).

" the Questionnaire@n AttitudesConsistentvith SexualOffending(QACSO)(Lindsayetal, 2008).
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Theeffectivenes®f medicationacrosghesestudies cannot bdirectly comparedasonewas
for sexualbehavioursandthe otherffor aggressionalsotheywereadministeredn
conjunctionwith other psychotherapeuticatments Theyhavebeenincludedin thisreview
to demonstratéheir usein treatmenfor individualswith ASCs who display offending
behaviourandthemixedresultsfoundwithin thesestudieseflectthe orgoingdebate
regardinguse ofmedicationin offendingandbehaviouthatchallengegMcPheetergtal.,

2011;Sawyeretal., 2014).

A varietyof psychological interventiongerereferredto acrosshecasestudies. Someere
specifig referringto a paticular approach.e. Cognitive Behaviouralherapy(CBT),
CognitiveAnalytical Therapy Reconstructivd herapy etc. (Faccini,2014;Kelbrick &
Radley,2013; Murphy, 2010a)vhereasothergavelittle detailsabout the interventionkor
example Radley& Shaherban@2011)referredto the individualseeinga psychologisand
undertaking Individual work, addressing his substanogsuseand hisfire-setting (p34),
andChané& Saluja(2011)simply statecthatthe individual Was put on theexoffender’s

programmeo undergo psychologicateatment (p903).

RadleyandShaherban§2011),Kelbrick andRadley(2013)andFaccini(2014)repored
treatmenteffectivenesand a reductiom offending behaviours. Additionally, despite the
ongoing problemsvith interpersonahndsexualconduct, the podteatmenbehaviours
referredto in the Griffin-Shelley(2010) studycould bereferredto aslesssevera.e. ordering
adult moviesandaccessingpornographyomparedo contactoffences andalso,less
frequent(self-reportedreduction)in masturbation Thosestudieseportingpositive
treatmentffectsincluded Cognitivédnalytical Therapy,CognitiveBehaviouralTherapy,

GroupTherapy,Reconstructivd herapyandRelapsdaPrevention pproacheso treatment
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As well asspecificoffendertreatmentRadleyand Shaherbano (201 BnhdKelbrick and
Radley(2013)alsohadawidertreatmenprogrammeavailableincludingpsychoeeducation,
occupationatherapyandsocialskills training. Supplementartherapiesverealso
mentionedn a numbepf the other reportsyhich did notappeato reduceoffending
behaviour Milton etal., 2002; Murphy, 2010a Mostcasestudiesyegardles®f
effectivenes®f offendertreatmentreferredto the needfor adaptations or removabm
groupprogrammedor theindividualswith ASCs (Milton etal, 2002; Murphy, 2010&Radley

& Shaherbano, 2011).

Theremainingfive casestudieseportedittle or nochangen offending behaviours
following treatment.Of these Murphy (2010akgxplicitly refeisto CBT, whilst othersrefer
to ‘group therapy'within a personality disordgrrogrammeMilton etal., 2003, or ageneral
description of $exoffendertreatmenprogrammeé (Chan& Saluja,2011]). Psychotherapy
andfamily therapywereusedin Kohn etal. (1998)andavariety of methodsverereportedby

Rayetal. (2004)with aspecificapproachunclear

It is importantto note that thelatacollectedfrom this searchvassmallandassaid,variable
in quality, thereforetherewasnoway of determiningf a particulartreatmentpproactor

interventionwasmoreeffectivefor offenderswith ASCs thanothersfrom theresults.

Potentialinfluence ofASG of offendingThereis alargeamount ofdetailwithin thecase
studiesregardingthe potentiatole of ASCsin committingof theoffence. Specialinterests
arereferredto in six of the nine studie$or example Radley& Shaherban¢2011) discuss
their serviceuser’s'specialinterestsin fire andwitchcraftandthe potentiatole theseplayed
in the individual committingan arsonoffenceanda number of the studies sexual
offending behaviours discupse-occupationsand‘specialinterests’(e.g.Chan& Saluja,

2011,andMilton etal., 2002).

17



Socialandcommunicatiordifficulties werealsoa commorthemeacrosshe casestudies
(Faccini,2014;Griffin-Shelley,2010;Kelbrick & Radley,2013; Kohretal., 1998; Murphy,
2010a;Radley& Shaherbano, 2011)Thesedifficulties wereidentified particulaty in
relationto theory ofmind andsocialperspectivdakingandappearedo be a keyfactorin the
offending, supporting suggestiomsadein existingliteratureregardingthe potential influence

of ASCs characteristicin offending Dein & Woodbury-Smith,2010;Howlin, 2004.

Another point olemphasighroughout thelatawasthedifficulty participantsexperiencedn
beingableto anticipateconsequences implicationsof behaviour.For example Murphy
(2010a)givesadetailedaccountof theschemaandthoughtprocessegvolvedin theleadup
to theoffenceandthe authordentifiesthatdespite considerabtaerapy(over 70 hours}the
individual remainscognitivelyinflexible in hisview of theoffence(i.e. believeshatit was
justified). Thisis againin line with suggestionsegardinghe possiblempactof ASCs on
offendingandgoestowards providinggmpiricalevidenceor cogntive inflexibility andthe
patentialinfluenceof weakcentralcoherencandinability to anticipae the consequences of

offending behaviour

All casestudiegeferredto therole of ASCsin theactualoffence ,howeveragain,this
appeardo bebasedon clinical judgementsopposedo standardisetheasuremendr formal
assessmenflhecasestudiesprovidedvariableamounts ofletailregardingbackground
information, behaviour andffences, howeverasidentifiedby the MMAT, few of the authors
identifiedthe sourcef their dataandasaresultit is undetermined hownuchof theclinical
judgemenis basedoninteractionswith theoffenderandhow muchis from acasehistory,

observations or documerdgview (theexceptionbeing Kohnetal. 2002).
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Aim 2: Exploretherelationship between the symptoms of ASCs and treatment outcome.

Possiblempact ofASCfeaturesontreatment Noneof thecasereportsattemptedo directly
assessheimpactof theclinical featuresof ASCs ontreatmenibutcomes.Referencesvere
madewith regardgo a‘specialinterest’(e.g.Milton, 2002) orempathybarrier’ (e.g.Griffin-
Shelley 2010, howe\er formal or standardisedssessmertf theseconstructavere not
reportedanddataappearedo comefrom commentsor observationmadeby the author or

clinical teamratherthanspecificmeasuresf ASC symptomseverity.

Significancelevelsof treatmenioutcomesclinical or otherwise werenotreportedn any of

thecasestudies.

Availability and appropriateness of offendegatmentprogrammes for individualith
ASG:. All paperswithin thisreviewreferredto the lack of suitabletreatmentor individuals
with ASCswho offend. Somelsoalludedto thelack of changan behaviours following
hospitalisatiorand/ortreatment.For example Kohn et al., (1998)makereferenceo their
serviceuserbeing“dischargedafter eight monthsvith noreal changen his behaviour
(p296),andMilton etal., (2002)alsoreferto their serviceuser'sprevious extensive

engagementith psychologyanduse ofanttlibidinal medicationshowing nceffect.

Many of the casesstudieswithin this reviewdiscussdthe inappropriateness tvéatment
programmesvailable with one of the studies recommendnegnovalof their serviceuser
from thecurrentfacility andtreatmenprogrammeo amoreappropriateservice(Milton etal,
2002),which would bein line with theMentalHealthAct (1983) Codesf Practice(2016).
The Codes oPracticestipulatethatwhereanindividualwith anASC needgo bedetained

for treatmentunder théAct, they should bé&reatedin asettingthatcanaccommodatéheir
socialandcommunicatiomeedsaswell astheir mentaldisorder’(MHA, 2016, 20.27, p210).

Additionally, therecentrevision of the Codes d#fractice(2016)identifiesthat”compulsory
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treatmentn a hospitalsettingis rarely likely to behelpful for a personwith autisnt (ibid., p210),

andlessrestrictivealternativesin a familiar surrounding should be sought where possible.

Anothercasestudy highlighed themultiple failuresin placementaindrepeatedcttemptsat
finding an appropriatdreatmenplacemen{Kohnetal., 1998). Themajority of caserepors
aimedto highlight oremphasis thedifficulties encounteredby professional treating
individualswith ASCs who offend, not onlyin termsof availabletreatmentutalsoservice
provision. However,the morerecentpaperge.g.Kelbrick & Radley,2013) domake
referenceto specialistASC units, potentiallyasaresultof thechangesn socialpolicy and
recognitionof specificneeddor individualswith ASCs (including offendersandsubsequent

serviceprovision.

All casestudiegeferredto the individual proggmmesandadaptationsnade wherepossible,
in addressinghe offending.e. removalfrom group programmeandadaptingCBT (e.g.
Kohnetal., 1998; Murphy, 2010a The caserepors alsospoke of theneedfor tailoring
programmeso meetthe offenders’additional needs including psychoeducaterdsocial
skills work, aswell astheneedfor otherprogrammesuchaseducatiorandoccupational
therapy(e.g.Radley& Shaherbano, 2011As such additional programmaseunlikely to be
specificto individualswith ASCsandwill alsoapplyto individualswith intellectualand
other neurodevelopmentdisabilities,it is possiblethatindividualswith ASCsrequire

specificadaptations.

Discussion

The studies includeth thisreview consist of amallamount ofquantitativedatafrom case
seriesanda collectionof casereportsthatexplored théreatmenbf offending behaviour
amongst individualsvith ASCs. DespiteamuchlargerASC andoffendingliterature

identified by thesearchstring, veryfew of theseart resultsincluded originalempirical
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dataexaminingtreatmeneffectivenessor thosewith criminal behaviour. A synthesis of the
study findings highlighted theariability in treatmentapproactandimpact. Effectiveness,
primarily definedby reductionin further offending behavioursyasinconsistenacrosshe
data The potentiatelationshipbetweerthefeaturesof ASCs andtreatmenbbutcomewas
exploredin theliterature andall casereportsidentified theneedfor adaptatios to treatment
programmesnhecessitad by thesymptomsof ASCs e.g.removalfrom groupprogrammes,

socialskills developmenandpsychoeducation.

Generalisabilityapplicationof findingsto wider population The quantitativeandqualitative
studieswithin thisreviewarelimited in thelevel of generalisabilityto thewider population
of individuals diagnosedith ASCs who displayoffendingbehaviours.Noneof thecase
seriesstudiesandpilot researctdesignshadcontrol groupswho receivedno treatmenior
treatmentasusual)andall weredrawnfrom specificoffenderpopulationstherebylimiting
the possibity of applyng anyconclwsionsregardingtheeffectivenessof the interventionso

those outsidéhesesettings.

Thequalitativecasestudies showesdimilaritiesacrossa number ofeaturegasshownin
Table3), with commonclinical presentatiomndrepeatedlifficulties in serviceprovision or
appropriatereatmentvailability. Sevenof the ninecasestudiesalsoreportedco-morbid
psychiatricconditions all of which weretreatedwith medication. Despitethesecomnon
themesthedatareferredto asmallnumber of individualsndwas thereforeidiosyncraic,
with manypotentialy confoundingvariablesthat could havempactedthe effectivenes®f
thetreatmentegardles®f the individuals’ diagnosis &SCs. Forexample thedifficult
family relationships followinglischargen Griffin-Shelley(2010) could haveeduced

treatmenbutcomesandpresentedhallengedo a successfuteintegratiorbackinto the
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community,which hasbeenarguedo be akey componentn promotingandsustaining

rehabilitation (Gobbels, Ward & Willis., 2012;Williams & Grace,2012).

With increasedcommitmento evidencebasedoracticeandsocialpolicy striving to meetthe
needsof individualswith ASCs, thistimely reviewhashighlightedsubstantiagapsin the
literatureregardingthe evidencdsasefor theeffecttreatmenbf offending behaviour
displayedby individualswith ASCs. Thelack of robustempiricalevidencerestts in limited
informationavailableto professionals workig to supporithis nicheclient group. The
inconsistencies treatment@approachandvariability in outcome highlighteth thisreview
emphasisasizablegapbetweerpolicy andpracticefor thetreatmentf individualswith

ASCswho display offending behaviour.

Strengths and Limitations

Thesystematimature othis reviewwith clearsearchprotocolsandmethodologyenablel the

studyto be reproducible, helping ensure the findingaere basedon existingliterature.

Thelimitations of thisreviewincluded the quality of thdataavailableandhowit wouldfare
in otherappraisatoolssuchasthe GRADE approach.All studiesdentifiedwereincluded
within this review despitetheir quality, this decisiomvasmadedueto alack of completed
controlled studieavailable. Increasinghe standard of qualityay havepotentiallyleft no
datato reviewandwhilst this would clearlydemonstratelack of evidenceregardingthe
effectivenes®f offendertreatmentdor individualswith ASCs it would not bereflective of
thefactthatwork, howeversmall,hasbeenundertaken This reviewthereforebalancedhe
needfor examiningtheavailableevidenceby using dessstringentandestablishe@ppraisal

tool, theMMAT, andincludingall studies.In considering thédigh number ofcasestudiesn
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thisreviewit is alsoimportantto bearin mind biasesin the publcationof singlecasedesigns.
Thesebiasescouldresultin gags in publishediterature leavingfewerarticlesfor thesearch
stringto find. Ciniciansor researchermay choose noto write up casesvhereASCs posed
no challenge®r barriersto offendertreatment Alternatively,if casesarewritten up, journals
maydeclineto publisharticleson thesuccessfuimplementatiorof analreadyestablished
treatment. Additionally, clinicians/therapistsr researchermaybereluctantto write up
caseswheretherapyhas‘failed’ or beendeemedunsuccessfulandthosethatdo chooseto
submitfor peerreviewfacethewell-known publicatiorbiasfor studieswith positiveresults
(Song,ParekhHooperetal., 2010. Thegreyliteraturesearchesttemptedo addressome
of thesebiaseshoweveiit yieldedlittle, andcould only accourfior the gapin peerreview

journalsandthosecaseswritten up.

A furthergapin theresearctcouldexistfrom individualswith ASCstraditionallybeing
includedwithin intellectualdisability andneurodevelopmental disordéesg.ADHD, TBI)
populations.lt is perhapoonly with the provision oASC specificservicesandagreater
focus onresearchn this areathat ASCsmaynow beexaminedasa potentialariablein

mixedintellectualanddevelopmentatlisability samples

A secondimitation to thereviewis theliteraturepotentiallymissedby use of theerns
‘offending’ and‘criminal’ in thesearchstring. Theoverlapin behaviours under thterms
‘challenging’and‘offending/criminal’ makest likely thatsome studiesierenotreturnedn
thesearclhresuts. Thefocus ofthis reviewwason exploring theeffectivenes®f treatment
for individualswith ASCswho display offending behavioandthereforethesearchstring
wasdesignedo elicit resultswherethe behaviouwasexplicitly statedasoffendingor

criminal or framedin such acontext
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The potentiallimitations of thesearchstringandthe quality othe datausedwithin this
review obviouslyimpactson thestrengthof conclusiongsirawnandwhatcanbesaidabout
the effectivenes®f offendertreamentsfor individualswith ASCs. However,until further
researchs completecandmorerobust evidences establishedthe studies includeand

methodausedwithin thisreviewwereconsideredhebestfit for whatis available.

Future Research and Conclusions

Thesmallamount ofquantitativedataandthe uniqueness of tleasereportsin thisreview
meart that, collectively, theresultsregardingreatmentffectivenes for offenderswith ASCs
were notgeneralisable Some of theaseglid provide positivevidenceof offending
treatmentgor individualswith ASCs e.g.Radley& Shaherbano (2011) althougdifficulties
werestill highlighted. Foexamplein theSOTSECID papers thoseith ASCs displayed
higherrecidivismrates,however thggrogmammewasstill completedoy theseindividualsand
significantimprovementsvereshownin someof thepre- andpost-measuresOther studies
referedto thelack of progressnadeby individualswith ASCs who engagedvith treatment
or wheretreatmentvasrenmovedbecausét wasfelt inappropriate€.g.Milton etal., 2002;
Murphy, 2010& Existingarticleson ASCsandoffendingdiscussedhepotentialfor the
clinical featuresof ASCsto providebarriersto effectivenes®f treatmen{e.g. Griffin -
Shelley,2010; Murphy, 2010k4diggs & Carter,2015). Unfortunately, none of the studies
includedwithin this reviewexaminedseverityof autisticfeaturesandwhetherthosefurther
along thespectrunmexperiencedanoreintractableproblems. The variability of findingscould
thereforebereflecive of theheterogeneityf offenderswvith ASCs andindividual

responsivityto treatment
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Thefindingsin this reviewemphasis¢heneedfor largerexperimentatrials of treatmenthat
would providefurtherevidenceof effectivenessparticularly, designswith a control or

treatmerdasusual group.

Futureresearclcouldalsobedirectedtowards exploring thenpactof ASC featureson
offendertreatmenprogrammesndexaminingthe domains oempathythoughtrigidity and
socialandcommunicatiordifficulties, making comparisons not onbhetweenndividuals
with ASCswho displaycriminal behaviourgo thosewho do not, butalsoto offenders
without autisticfeaturesandbehaviours, something wfich therewasvery little within the

studieswithin this review.

A studyat the Tizard Centre, University of Kaatcurrentlyundertaking some of this work,
exploringthe potential impact of the features of ASCs on treatment outcomes (Melvin,
Murphy & Langdon, 2016) Additionally, researchundedby theNational Institute for

Health ResearcfLangdon, 2016http://www.hra.nhs.uk/news/researshmmaries/the

matchstudy)), hasled to the develapentof a typology for individuals witlASCsin forensic
mentalhealthsettings highlighting and the heterogeneity within this group and implications

for treatment and responsiviilexander,Langdon Chesteetal., 2016).

This systematiaeviewthereforgoins agrowingbody ofliteratureconcerning offender
treatmentgor individualswith ASCs it emphasisetheneedfor furtherresearchparticularly
astreatmenbutcomesareinfluential in determiningcarepathwaysparoleandsocialre-

integration.

Anecdotalevidencea number otasestudiesandavery smallamount ofquantitative
researclappearedo be thecurrentevidencebasefor theeffectivenes®f offendertreatments

for individuals diagnosedith ASCs Therecognitionandstipulationof the needfor
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supportspecificto individualswith ASCsin socialpolicy is greatlyto bewelcomedhowever
the evidencdasefor establishindestpracticeandserviceprovisionrequirementss in its
infancy. Changego socialpolicy in theUK suchasThink Autism(DoH, 2014)and
associatedtatutoryguidanceto implementsuchchangesoH, 2015),meanagreater
demandonlocal authoritiesandhealthservicego identify andprovidespecificsupportand
carepathwaydor individuals diagnosedith ASCs,however most studies thisreview
recognisedhe dallengesn treatingoffenderswith ASCsdueto thelack of availability of

ASC-specificinterventionsandthe inappropriateness of soww@renttreatments.
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Flowchart of the Screening and Eligibility Evaluation Phases

This flowchart has been modeled after: Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA G. Preferred
reporting items for systematic reviews and meta-analyses: The PRISMA statement. Ann Intern Med.
2009;151:264-269.
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Table 1: Quantitative studies included in review

Study

Quality Appraisal

Author Population Description & Methodology Findings Study MMAT
Classification Rating
Quantitative Studies:
Murphy, Powell, N=8 (4 = ASC Pilot study of adapted cognitive behavioural Significant positive changes shown in Quantitative 4*
Guzman & Hayes (2007)  diagnosis) treatment programme for men with ID who sexual knowledge and victim empathy. Descriptive —Case
Cognitive behavioural Men with IDwho ~ 2'¢ at risk of displaying harmful sexual Cognitive distortions showed significant Series
treatment for men with . behaviour. . .
intell | disabiliti display sexually change on the Questionnaire on
ITI;E ecdtua ISIT I ::Ie% abusive Describes intervention provided and results Attitudes Consistent with Sexual
:) I')lar! sexuallyta usive behaviour regarding changes in the process measures Offending (QACSO) (Broxholme &
€ dawour. apilo recruited from and recidivism rates for pre-and post-group. Lindsay, 2003; Lindsay et al., 2006) but
study. two London . not the Sex Offender’s Self-Appraisal
b h Completion of four process measures Scale (SOSAS) (Brav & Forsh 1996
oroug s looking at sexual attitudes and knowledge, cale ( ) (Bray & Forshaw, )
community - . . s
empathy and cognitive distortions. Some recidivism occurred (n=3). All
learning disability L . . .
. recidivists had a previous diagnosis of
teams. Wilcoxon Z tests use to analyses process ASC
measures. '
SOTSEC-ID (2010) N=46 National trial of adapted cognitive Significant changes in sexual knowledge, = Quantitative 4*
Effectiveness of Group (21% with ASC behavioural treatment sex offender victim empathy and cognitive distortions  Descriptive — Case
(]
cognitive behavioural diagnosis treatment programme for men with ID between pre- and post-group Series

treatment for men with
ID at risk of sexual
offending.

57% required by
law to complete
treatment).

(including a number with ASC).

Completion of four process measures pre-
and post- treatment looking at sexual
attitudes and knowledge, empathy and

timepoints.

Changes in sexual knowledge and one
cognitive distortions measure (QACSO,
Broxholme & Lindsay, 2003; Lindsay et

NOTE. MMAT = Mixed Methods Appraisal Tool (Pluye et al., 2011)
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Quantitative Studies:

National study of
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Sexual attitudes and knowledge (non-normal
distribution of data).

al., 2006) still significant at six-month
follow-up.

Few men showed further sexually
abusive behaviour in follow up period
since treatment completion (n=4).

Increased risk of recidivism was
associated with diagnosis of ASC
(although interpreted with caution due
to low n).

Heaton & Murphy
(2013) Men with ID who
have attend SOTSEC-ID
Groups: A follow up.

N=34 (from
seven treatment
sites.

21% with ASC
diagnosis.

Mean length of
follow up =
44months, (SD =
28.7, range = 15-
106 months)

Adult men with
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sexually abusive

Follow up of 34 of the original 46 men from
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looking at sexual attitudes and knowledge,
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significant findings.
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and follow up periods.
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scores were significant between pre-
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Descriptive — Case
Series

4%
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Study . -
Author Population Description & Methodology Findings Study MMAT
Classification Rating
Quantitative Studies:
behaviour and treatment programmes for men with and post-group, and pre-group and
completed an intellectual disability, including those with follow up.
adapted SOTP. ASC. No non-sexual offences occurred during
the follow up, however 11 of the 34 men
(32%) engaged in further harmful sexual
behaviour.
ASC was found to be a variable
associated with further sexually abusive
behaviour.
Langdon, Murphy, Clare N=7 (ID=3; Pilot of an adapted version of the Equipping Results suggest treatment was Quantitative 4*
et al. (2013) An Asperger’s Youth to Help One Another (EQUIP) successful in increasing moral reasoning  Descriptive — Case

Evaluation of the EQUIP
treatment programme
with men who have
intellectual or other
developmental
disabilities (IDD).

syndrome=4).

Adult males with
IDD detained in a
medium-secure
forensic unit for
people with ID.

programme with men with IDD in a medium
secure forensic unit.

Treatment programme designed to enhance
moral development and address cognitive
distortions.

Delivered over 12 weeks, with x4 1hour
sessions per week.

ability, reducing cognitive distortions
and improving ability in choosing
effective solutions to problems.

Treatment did not show any significant
impact upon anger.

3 of the men with AS who were likely to
have difficulties with social perspective
taking reported to have appeared to
benefit from this intervention.

Series




Table 2 Qualitative studies included in review:

Quality Appraisal

Auth t Populati Description & Methodol Findi
uthor Study Population escription ethodology indings Study MMAT
Classification Score
Qualitative Studies:
Griffin-Shelley (2010) An N=1 Case report of an adolescent with Asperger’s syndrome who Recidivism behaviours displayed, Qualitative - 3*
Asperger’s adolescent sex Adolescent male displayed sexual addiction and sexual offending behaviours. although possible reductions in Case Study
adddICt' sex offender: A case with Asperger’s Narrative case study covering psychological testing and frequency and severity.
study. syndrome and assessment, initial treatment, residential treatment, aftercare Author presents clinical opinion on
diagnosed with sex and ongoing issues for the individual. treatment outcomes, potential
iction. . influencing f rs on offending an
addictio Treatment approaches used: group therapy, psycho-education ! ) ue _C' g ac.to s on offending and
. wider implications.
and relapse prevention.
Suggested alternative use of addiction
rather than offending model for
treatment of individual with
Asperger’s syndrome and sexual
addiction.
Kohn, Fahum, Ratzoni and N=1 Literature review and narrative case report of an individual with  Author presents clinical opinions on Qualitative - 2%
Apter (1998) Aggression Asperger syndrome highlighting an atypical case of aggression impact of Asperger’s syndrome in Case Study

and sexual offence in
Asperger’s syndrome.

16-year-old male
diagnosed with
Asperger’s
syndrome referred
to psychiatric
services following a
series of violent and
sexual assaults.

and sexual offence in an individual with Asperger’s syndrome.

Data includes background, history of behaviours and offending,
treatment and outcomes.

Discussion of wider implications for ASCs and offending.

Treatments utilised include: psychotherapy, family therapy,
drug treatment and social skills programmes.

offending and the role of theory of
mind deficits.

Recidivism reported but with few
positive effects of therapy identified.

Author discusses low prevalence rates
reported in literature and highlights
needs for more research.




Quality Appraisal

Author Study Population Description & Methodolo Findings
yrop P By & Study MMAT
Classification Score
Qualitative Studies:
Milton, Duggan, Latham, N=1 Case study of individual with Asperger’s syndrome who displays  Authors discuss treatment offered to Qualitative - 2*
Egan & Tantum. (2002) Adult male with paraphilic behaviours and has convictions for sexual offending. individual at facility for those with Case Study
Case hist f co- bid . L . lity disorder.
ase history ot co-morbi Asperger’s Background and history of offending is presented, along with personality disoraer
Asperger's Syndrome and - . . .
- . syndrome who outcomes of clinical evaluation and management. Described use of pharmacological
paraphilic behaviour. displayed paraphilic treatments with little impact on
P y parap Individual placed in residential rehabilitation programme for ) P o
behaviour and has S . L sexual behaviours and negative side
o individuals with personality disorder. Reports on assessment of o
convictions for . . . . . effects e.g. facial tics.
service use and issues of late diagnosis, treatment and risk.
sexual offences Authors refer to some of the
detained under the  Behaviours rated using the Behavioural Status Index (BSI; Reed o o )
difficulties the individual experienced
Mental Health Act et al., 1996) .
with aspects of the treatment
(1983) Discussion of wider implications for ASCs and Offending and the programme, including group therapy.
impact of diagnosis on treatment outcomes resulting in
. . o Authors recommend alternative
potential lengthy periods in institutional care. o
treatment centre (ASC specialist, not
Wider applications of issues discussed for cases of offenders Personality Disorder) and discuss
with ASC and/or displaying problem behaviours. implications for individuals with ASC
in inappropriate treatment units,
including length of stay.
Murphy (2010a) Extreme N=1 Case report detailing assessment, offence formulation and Reference to changes in assessment Qualitative - 2%
violence in a man with an psychological treatments offered including adapted cognitive measures e.g. reductions in state Case Study

autistic spectrum disorder:

assessment and treatment
within high-security
psychiatric care.

Adult male with
Asperger’s
syndrome
convicted of
manslaughter
detained in high-
security psychiatric

behavioural therapy, skills development (emotion recognition
and problem solving) and psycho-education.

Additionally, author also refers to work directed at improving
difficulties in recognising and understanding consequences,
victim empathy and managing interpersonal conflict.

Also discusses mental capacity, risk assessments and future

anger on STAXI-II (Speilberger, 1999)
following individual therapy but no
changes in expression of anger.

Acknowledges difficulty in quantifying
any change and refers to the cognitive

rigidity of the individual regarding




Quality Appraisal

Auth Study Populati Description & Methodol Findi
uthor udy Population escription ethodology indings Study MMAT
Classification Score
Qualitative Studies:
care. management, plus the role of high-secure psychiatric care for their perspective of the offence
offenders with ASCs who commit serious offences. despite over seventy hours of
individual contact.
Radley and Shaherbano N=1 Narrative case study covering history, offence, progress in Following early increase in psychotic Qualitative - 1*
(2011) Asperger syndrome Young male (24yrs) hospital, assessment and diagnosis of ASC, treatment symptoms, paranoia and aggression Case Study
and arson. . , programme, outcomes and progression. after admission, author reports on:
with Asperger’s
syndrome Treatments included: anti-psychotic medication, e understanding of offence cycle and
convicted of psychoeducation, Speech and Language Therapy and Substance need for relapse prevention
committing arson, Misuse Treatment Programme. o . .
. e reduction in aggressive behaviour
detained under . s . .
Also received individual therapy addressing substance misuse o
Mental Health Act ) . . e acceptance of medication and ASC
] and fire-setting behaviours. ) )
(1983) with co- diagnosis
morbid mental Discussion of the role of ASC in the offence and the potential
. . . e reduction in psychotic symptoms
health problems impact of late diagnosis.
and substance e recommendations for care pathway
misuse. including discharge to less secure
service, followed by community
reintegration.
Kelbrick and Radley (2013) N=1 Case report of individual with Asperger’s syndrome and co- Case reports on: Qualitative - 1*
Forensic rehabilitation in morbid psychosis who displayed offending behaviour. Case Study

Asperger’s syndrome: a
case report.

26-year-old male
with Asperger’s
syndrome admitted
to hospital
following multiple
counts of assault,
including actual

Authors review literature relating to Asperger’s syndrome and
offending and co-morbidity.

Reported case history and index offence, and describes
rehabilitation process for both mental health problems and
offending behaviours.

e Stabilisation of mental health
symptoms resulting in engagement
in the therapeutic programme and
other activities and leading to
transfer to a step-down locked
rehabilitation unit.




Author

Study Population

Description & Methodology

Findings

Quality Appraisal

Study
Classification

MMAT
Score

Qualitative Studies:

bodily harm.

Treatment referred to includes: medication (for mental health
issues), social skills training, cognitive behavioural therapy
group work and relationship focused work, individual cognitive
analytical therapy (CAT) and relapse prevention work.

Also included occupational therapy programme and community
leave.

Report includes data from the patient’s perspective of having
Asperger’s syndrome and of the rehabilitation process.

e Subsequent collaboration with
fellow patient and re-offended,
assaulting a female staff member
and transferred back to low-secure
unit.

No further risk related behaviours
displayed since returning to low-
secure and planned transfer to a
specialist ASC residential home.

Reported to have “developed a good
understanding of his diagnosis,
reasons for his offending and has
engaged well in relapse prevention
work” (p62).

Also utilises CAT maps.

Ray, Marks and Bray-

Garretson (2004)

Challenges to treating

adolescents with

Asperger’s syndrome who

are sexually abusive.

N=4

Adolescent males
(age 14-17years)
with Asperger’s
syndrome and
Pervasive
Development
Disorder (PDD)

seen at the authors’

practice for a range
of sexual, anti-

Discusses challenges to treating adolescents with autism,
Asperger’s syndrome and PDD who are sexually abusive and
uses four case examples to illustrate.

Describes background and behaviours of four cases and gives
detail on treatment approaches for two cases involving an
individual who exhibited sexually coercive behaviour towards
young children, and another who displays sexually
inappropriate behaviours including sexualised and/or violent
states and gestures.

For one case treatment focused on “expanding awareness of

Some positive outcomes reported
although recidivism is displayed in the
two cases describing treatment.

Report improvements in:

e awareness of need for management
strategies

o flexibility and willingness to try new
things

o stabilisation of behaviour

e emotion regulation

Qualitative -
Case Study

0*




Author

Study Population

Description & Methodology

Findings

Quality Appraisal

Study
Classification

MMAT
Score

Qualitative Studies:

social and
paraphilic
behaviours.

and make room for new experiences” (p272).

The second case describing treatment refers to helping the
individual to “develop a language for describing the internal
compulsions that drive his inappropriate behaviours” (p275).

Authors make recommendations and
suggestions for treating adolescents
with AS and PDD who are sexually
abusive.

Chan and Saluja (2011)
Sexual offending and
improvement in autistic
characteristics after
acquired brain injury.

N=1

Young male with
autistic spectrum
disorder convicted

of sexual offending.

Case report of young man (in his twenties) with autism who
displayed sexually abusive behaviours and also exhibited
improvements in core symptomatology following a traumatic
brain injury (TBI).

Data includes background, history of behaviours and offending
(including mention of attending a sex offender programme for
psychological treatment), and details surrounding the traumatic
brain injury and after effects.

Improvements reported in autistic
characteristics following brain injury,
specifically social interaction, “he
became chatty and sociable, more
spontaneous to converse and more
verbose” (p902)

No impact on sexual offending
behaviours (presented before TBI)
reported with recidivism continuing
following treatment and post-TBI.

Qualitative -
Case Study

0*

Faccini (2014)

Reconstructive Therapy of
a Serial Threatener with
Autism

N=1

Man with autism
who has a life long
history of making
impersonal threats
and arson.

Continued case study of a male with autism who has a long
history of hoax calling (bomb threats/assassination attempts)
and arson.

Treatment for autism, psychopathology and Eriksonian deficits.

Utilised reconstructive therapy and identity work from an
offending treatment programme to address deficits and create
new identity.

Also included trauma therapy and work on social skills.

Author determined treatment
programme was effective in
remediating Eriksonian deficits and
creating a new identity.

Also proposed that resolution of the
deficits may “decrease static risk and
function as a dynamic protective
factor” (p31).

No reference to recidivism.

Qualitative -
Case Study

1*




Table 3: Qualitative themes from case studies included in review
Themes
Authors Co-morbid ) Early or‘wset or Medication ' Implied or Offending 'Suggested Treatment Evidence of Evidence of
ASC mental Offending previous Substance for discusses role of influence of P
. . . . . treatment deemed further implicit
Diagnosis health behaviour offending use? offending ASC on approach ASC on ‘effective’? behaviours?  improvements?
diagnosis? behaviours? behaviour? offending? pp treatment? ’ : P :
Psycho-
Y — special education, Y —difficulties N
interest pempathy individual and with empathy
Griffin-Shelley e ) group and Evidence of
(2010) AS Y Sexual Y - - dlffl(?u!tles,. social psychotherapy, perspective reduction in Y Y
difficulties, . ) .
empath Family therapy taking, social some
pathy and relapse difficulties behaviours
prevention
Sexual Y — impaired Varle.d, including
Kohn, Fahum, theory of mind family therapy,
Ratzoni & AS N Aggression Y - Y v ) psychotherapy - N Y -
and social R .
Apter (1998) relatedness and social skills
Theft training
Milton Duggan, d’\ils_ :;Uts Y — special Adapted PD Y —group work
Latham, Egan & AS , P .y Sexual Y - Y ) P treatment omitted due to N Y N
obsessional interest e
Tantum (2002) o programme difficulties
traits
Y — difficulties in Y — cognitive
communication rigidity,
and information empathy, N (but
Murphy processing, ability to difficult to
(2010a) AS Y Manslaughter Y N N difficulties with Adapted CBT generalise N assess in N
perspective information or unit)
taking and adapt to
empathy, and context,
problems difficulties with

NOTE. ‘Implicit’ improvements = improvements other than the offending behaviour e.g. social skills development, improved emotion regulation or recognition, and increased understanding of mental
health diagnoses; ASC = autism spectrum condition or disorder; AS = Asperger’s syndrome; PDD = pervasive developmental disorder; PD = personality disorder; CBT = cognitive behavioural therapy;

CAT = cognitive analytical therapy.



Themes

Co-morbid Early onset or Medication Implied or . Suggested . .
Authors
ASC mental Offending previous Substance for discusses role of 32::::::51 influence of TrdeefnT::t Ev;ﬂftr:‘c:rof E,‘il:::e:;ziet,Of
Diagnosis health behaviour offending use? offending ASC on aporoach ASC on ‘effective’? behaviours?  im rm’:ements?
diagnosis? behaviours? behaviour? offending? PP treatment? ’ : P :
predicting or group work
understanding
consequences of
own actions.
Y - but
unclear if
medication Y — special Y —individual
Radley & for interr:ests work as result
Shaherbano ASC Y Arson Y Y psychotic ) ) - Not specified of difficulties Y N Y
impaired social .
(2011) symptoms ; with group
skills
or work
aggressive
behaviours
Y —impaired
. Aggression social skills and CBT, CAT,
RaK deileb”(czkoglls) AS Y Y N N difficulties with Individual and - N y
¥ Sexual social perspective Group work
taking
Y — special
interests,
: . S Y
inflexible thinking
Ray, Marks & AS (n=3), Aggression style, empathy
Bray-Garretson Y Y - - diffi ’I . Varied - some Y Y
(2004) PDD (n=1) Sexual itficulties, poor example of
emotion improvement
recognition and
regulation
Chan & Saluja . Y — special .
(2011) Autism - Sexual Y - - interest Not specified - - Y -
Impersonal ¥~ special Reconstructive (mentioned in
Faccini (2014) Autism Y Threats Y - - interests, social - Y - Y
e Therapy Faccini, 2010)
difficulties

Arson
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