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Abstract  

This paper provides a systemic review of the available literature on people with autism 

spectrum disorder (ASD) in the criminal justice system (CJS). The review considers two 

main types of study: those that examined the prevalence of people with ASD in the CJS 

and those where the prevalence of offending is examined in populations with ASD. In addi-

tion, types of offences in people with ASD, co-morbid psychiatric diagnoses, and 

characteristics of people with ASD who commit offences (including predisposing factors) 

are considered. A combination of search terms was used in a variety of databases in order 

to find all of the available literature on this topic, and research studies were included based 

on specified inclusion and exclusion criteria. It was found that whilst there is an emerging 

literature on this topic, there are a wide variety of methodologies used, making direct com-

parison between studies difficult. Nevertheless it can be concluded so far that people with 

ASD do not seem to be disproportionately over-represented in the CJS, though they com-

mit a range of crimes and seem to have a number of predisposing features. There is poor 

evidence of the presence of comorbid psychiatric diagnoses (except in mental health set-

tings) amongst offenders with ASD, and little evidence of the oft-asserted over-

representation of certain kinds of crimes. It is recommended that further research of good 

quality is required in this area, rather than studies that examine populations that are not 

representative of all those with ASD.     
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research on offending and intellectual disabilities (ID) and, given that many people with 

ASD also have ID, it may be useful therefore to explore previous research that has focused 

on people with ID and offending behaviour.  In any case, ID is characterised by impair-

ments in cognitive, language and social abilities and so it could be hypothesised that 

people with ID would have some of the same difficulties as people with ASD. Existing re-

search on people with ID and the CJS has focused on three main areas: prevalence of 

offending behaviour in people with ID, prevalence of ID in offender populations; and vul-

nerabilities of people with ID in the CJS.   

 

It is often said that previous research has found higher rates of offending behaviour within 

populations of people with ID, compared to non-disabled populations, but actually this 

finding is not robust, and the better the methodology of the study, the more the effect dis-

appears. Birth cohort studies (eg Hodgins, 1992 and Hodgins, Mednick, Brennan, 

Scgulsinger & Endberg, 1996) and other cohort studies (eg McBrien, Hodgetts and Grego-

ry, 2003) reported high rates of conviction for people with ID, but such studies have a 

biased sample of people with ID, in that the samples were determined administratively. 

Other research in ID has examined how many people with ID there are in various parts of 

the CJS. Some parts have reported higher percentages than the 2% that would be expected 

(eg about 5-9% of suspects in police stations have ID according to Gudjonsson, Clare, Rut-

ter & Pearse, 1993 and Lyall, Holland, Collins & Styles, 1995), while rates are lower than 

expected in other places when carefully measured (eg. in prisons, see Fazel, Xenitidis & 

Powell, 2008). Rates also seem to vary across jurisdictions, no doubt at least partly because 

the possibilities for diversion out of the CJS vary across jurisdictions (see Murphy and Ma-

son, in press, for a discussion of this). What does seem to be overwhelmingly important in 

offending (in people with and without ID) is high levels of social deprivation, so that of-

fenders with and without ID in prisons turn out to be very similar in terms of social and 

legal characteristics (MacEachron, 1979), i.e. they are often unemployed and unmarried, 

and poorly educated.  Dickson, Emerson and Hatton (2005) also found that adolescents 

with ID were no more likely to have offended than other adolescents, once poverty and so-

cial deprivation were taken into account. Moreover it appears that people with ID are more 

vulnerable in the CJS because they may not understand their rights, are more suggestible 

and acquiescent, are more likely to falsely confess and are more likely to make poor deci-

sions once in the CJS, if they do not have good advice, than are the general population 

(Clare & Gudjonsson, 1993; Clare & Gudjonsson, 1995; Gudjonsson 1992; Perske, 2011). 
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Results 

Prevalence of ASD in offender populations  

Ideally, studies of the prevalence of ASD amongst arrestees or offenders, should entail un-

biased samples (either total population samples or random samples) of the section of the 

CJS under study (for example, of those arrested as suspects; of those appearing in court; of 

those convicted). Identification of people with ASD in the sample should entail ASD 

screening, followed by developmental interview (such as the Autism Diagnostic Interview, 

ADI) or a similar robust procedure. In fact, as Table 1 shows, only two of the studies came 

close to this level of perfection in terms of collecting unbiased samples (studies 3 & 4), but 

neither had good methodology for ASD diagnosis.  

 

Of the seven studies in Table 1, three were from Sweden, three from UK and one from Ja-

pan. Almost all of them (studies 1, 2, 5, 6, 7) involved examining rates of ASD amongst 

people referred for forensic psychiatric evaluation (i.e. people in the CJS who were already 

thought to have some kind of mental health issues - studies 1, 6, 7) or amongst people al-

ready hospitalised in a forensic mental health facility (studies 2 & 5). Only two reported 

prevalence of ASD in an unbiased sample (study 3 & 4): one (study 3) of these involved a 

series of 335 cases appearing before the juvenile courts in Japan, while the other (study 4) 

involved the total populations of 12 prisons in Scotland.  As regards measures of ASC, four 

studies employed screening instruments (studies 2, 4, 5, 7) followed by file audit or inter-

view, four employed full psychiatric evaluations (studies 1, 5, 6, & 7, with some of these 

also including in-patient stays) and one involved file review and interviews only (study 3). 

Three involved at least some developmental interviews with family members (studies 4, 6 

& 7). 

Table 1 about here 

It can be seen from Table 1 that the prevalence rate of ASD found in all of these studies 

was higher than the 1% prevalence rate found in the general population, suggesting that 

ASD is more prevalent in those people who offend. However, the prevalence rates reported 

showed a great deal of variation (from 3% or less in study 1, 2 and 5, to up to 27% for 

PDD in study 6). Most of this variation is likely to reflect the methodology used and the 

type or source of the sample (for example, forensic psychiatry samples often produce high 
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group, but their rate of arson offences was no different from that in his comparison group 

with no mental health diagnoses. 

Table 3 about here 

Other studies in Table 3 neither had unbiased ASD samples, nor did they use non-ASD 

control groups. Therefore, although they show some startling figures, such as high rates of 

violent conduct, threatening behaviour and/or arson (studies 2, 8 & 14), these effects are 

almost certainly due to the source of the samples (e.g. forensic referrals and/or hospitalised 

samples) rather than true differences between people with ASD and people without.  

 

Co-morbid psychiatric diagnosis 

Studies that reported on the co-morbid psychiatric diagnoses for people with ASD who had 

offended (see Table 4), all employed samples who were either already in a mental health 

hospital (studies 2 & 15) or who had been referred for forensic assessment (study 16). It 

was therefore perhaps not surprising that there was a general trend of high rates of co-

morbid psychiatric diagnosis, particularly of psychosis and personality disorder, since 

these were clearly very biased samples. There were considerable differences in the meth-

odologies used to make the psychiatric diagnoses, with some studies making a psychiatric 

diagnosis using a full psychiatric examination and others using file information only.  

Table 4 about here 

Other results  

Table 5 summarises results from the nine studies (seven from UK and two from Japan) that 

provide data pertaining to characteristics of offenders with ASD or risk factors in relation 

to offenders with ASD. On the whole, studies have taken rather different approaches to this 

issue. Allen, Evans, Hider, Hawkins, Peckett & Morgan (2008), study 8, explored the dis-

posals used in the CJS for people with ASD who offended and found that almost half of the 

cases in their study were not addressed through the CJS (i.e. they were diverted out of the 

CJS).  They also collected qualitative information from the service users themselves (and 

Allen et al is the only study to have done this), and from staff about the predisposing and 

precipitating factors for the offences of the people with ASD (see Table 5). Studies 3 and 

17 also examined some predisposing factors, adverse childhood experiences, and they 

found high rates of physical abuse, neglect and adverse experiences amongst the families 



- 12  

of individuals with ASD who had offended, as compared to those with ASD who had not 

offended (study 17), while study 3 found the abuse and adverse experiences rates were 

mostly higher in the ASD group than in the non-ASD offenders.  

Table 5 about here 

Three studies (18, 19, 20), on the other hand, investigated cognitive profiles, violence rat-

ings, and theory of mind deficits in samples of people with ASD, schizophrenia and 

personality disorder all of whom had committed serious offences and were living in high 

secure care in the UK. Murphy found that there were few differences in cognitive test re-

sults between the convicted people with ASD and those with personality disorder (study 

18), though people with ASD tended to have lower violence ratings (study 18), and to 

score somewhat higher on one theory of mind task than those with personality disorder, 

though scoring lower on the other theory of mind task (study 19). They also scored higher 

on the two theory of mind tasks than the convicted people with schizophrenia (study 19). 

Similarly, study 22 (Woodbury-Smith, Clare, Holland, Kearns, Staufenberg & Watson, 

2005) found very few deficits on tasks involving theory of mind, recognising emotions in 

others and executive functioning between people with ASD who had offended and those 

who had not. 

 

Finally, several studies investigated the vulnerabilities of people with ASD. Study 8 by Al-

len et al (2008) was one of the very few that asked people with ASD themselves, about 

what they thought led up their offences, and about how they felt about their arrest, the 

court process, prison and other issues. Not surprisingly, the individuals (all male) reported 

a range of pre-offending factors (being upset and agitated, being impulsive, having a 

bad/illegal habit, family conflict, mental health problems, work problems, bereavement) 

and they often recognised that they had tried to cope in maladaptive ways. While there 

were some positive accounts of helpful lawyers and/or police, many of the participants 

found the CJS frightening, stressful and confusing; they felt their Asperger syndrome had 

often not been understood or taken into account; and they wanted someone to explain to 

them what was going on. One other study (21, by North, Russell & Gudjonsson, 2008) ex-

amined other possible vulnerabilities in people with ASD compared to those without ASD. 

No differences were reported in suggestibility between the groups, but the ASD group 
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scored higher on anxiety and depression, paranoia, and on fear of negative evaluation and 

on compliance than those without ASD. 
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Discussion  

Summary of findings and interpretation 

There is some emerging research on people with ASD in the CJS, but the poor quality of 

much of the research and the variation of both methodologies and specific focus in each study 

allows only tentative conclusions.  

 

A general failing of most studies was that their samples were small and/or likely to be bi-

ased. Sample sizes for people with ASD who were in contact with the CJS/had offended 

were less than n = 40 in seventeen of the twenty two studies (2, 3, 5, 7, 8, 10, 12, 13, 14, 

15, 16, 17, 18, 19, 20, 21, 22). Moreover, many studies were not examining unbiased popu-

lations of people with ASD (eg a consecutive sample of people diagnosed with ASD in a 

geographical area), nor unbiased populations in police stations, courts or prisons (the ex-

ceptions being studies 3, 4, 9, 10). In addition, the finding from Allen et al (2008) that 

almost half of the people with ASD who had offended in their participant group did not 

receive CJS disposals must be taken into consideration when considering the results of 

studies, as it is unlikely that results found in convicted populations, such as in prison and 

forensic hospitals, are representative of all the people with ASD who have engaged in be-

haviour that could be construed as offending (Cederlund et al, 2008, also found in their 

follow-up study that some of their participants with Asperger Syndrome had had contact 

with the police but it is unclear whether they had been convicted). 

 

The results from the seven existing studies that focused on prevalence rates of ASD in 

parts of the CJS (Table 1) all found overall rates above 1%, at least in the more able Asper-

ger groups, so it seems likely that people with ASD are somewhat over-represented in the 

CJS. This conclusion, though, has to be tempered by the knowledge that poor methods for 

diagnosing ASD were used in the studies with unbiased samples (studies 3 & 4), while the 

other 5 studies almost certainly had biased samples, since they all came from samples re-

ferred for forensic psychiatric assessment or samples resident in forensic psychiatric 

facilities.  
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Equally, those six studies that focused on the prevalence of offending in people with ASD 

(Table 2) are challenging to interpret because so few are without major methodological 

faults.  However, the 4 studies that had non-ASD control groups all reported that people 

with ASD committed the same number of offences or fewer offences than those without 

ASD, suggesting that people with ASD are less likely to offend than other people of the 

same age and gender (or that, if they show offending type behaviour, they are dealt with 

outside the CJS). Of course, most people with ASD prefer to operate in the social world by 

strict rules, and it may be that this reduces their likelihood of offending, leading to the find-

ings of these well-controlled studies. 

 

Considering the types of offences committed by people with ASD (seven studies, Table 3), 

it is again difficult to draw firm conclusions based on the research to date, since over half 

of the studies either had no controls (three studies) or biased (forensic) samples (three stud-

ies) or both (three studies). Moreover, although some of the controlled studies appeared to 

report higher levels of violent crime in the ASD group (e.g. study 10), others did not (e.g. 

study 12). Similarly, reports of high rates of arson in the ASD group in uncontrolled studies 

(e.g. study 2, study 14), were sometimes supported (study 12) but sometimes not supported 

by the controlled studies (study 3). Given the liking of people with ASD for rules, one in-

teresting finding from a well-controlled study (study 10) was that people with ASD were 

less likely to commit probation violations than those without ASD. However they seemed 

more likely to commit crimes involving school disturbances (study 12), perhaps reflecting 

the difficulties people with ASD have in coping with the school environment. 

 

It is important to consider the role of co-morbid psychiatric diagnoses in people with au-

tism spectrum conditions who offend, especially as some researchers have proposed that 

offending in this group is best seen as a function of their co-morbid diagnoses, rather than 

their ASD (Newman & Ghaziuddin, 2008; Woodbury-Smith et al, 2005). There did appear 

to be a trend of higher rates of psychosis and personality disorder diagnoses, rather than 

other mental health diagnoses.  Nevertheless, the fact that these studies were all conducted 

in mental health settings may simply mean that such settings are very likely to include 

people with dual diagnosis. 
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Figure 1: Flow chart of methodology 
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tioning autistic spec-

trum disorder, 

offending and other 

law breaking: find-

ings from a 

community sample. 

(diagnosed by ADI-R  

& IQ>70). 

Final sample: 25 

adults with ASD. 

Comparison group 

of 20 volunteers 

without ASD. 

 

Official statistics of offend-

ing behaviour (for ASD 

group only): Home Office 

Offenders Index (contains 

only serious crimes data).  

significant at p<0.05. 

 

Only 2 people with ASD (8%) were listed on the Offender 

Index 
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disorders and 

criminal behav-

iour: a case 

control study. 

chiatry of Copenhagen and 

Aarhus 1960 - 1984 and 

had criminal convictions as 

adults. See Table 2 for de-

tails of full sample.  

 

 

 

of 313).. 

Matched control 

group of children 

from general 

population data-

base, without 

PDD. 

0% / 0.8%; arson: 2.3% / 0.4%; theft: 4.7% / 2.8%; 

drugs: 2.3% / 1.2%; vandalism: 1.2% / 0.8%; fraud: 

1.2% / 2.0%; offences against property: 2.3% / 1.6%; 

receiving stolen goods: 1.2% / 1.2% ; driving offences: 

1.2% / 11.5%*; other: 0%/ 2.8% 

Asperger group (21 of 114) / Control (67 of 342) 

Violent crimes: 1.8% / 2.3%; robbery: 1.8% / 0.9%; 

possession of weapons: 2.6% / 0.9%; sexual offending: 

3.5% / 0.9%; arson: 4.4% / 0%*; theft: 7% / 3.5%; 

drugs: 1.8% / 2.3%; vandalism: 1.8% / 1.2%; fraud: 

2.6% / 1.5%; offences against property: 2.6% / 1.5%; 

receiving stolen goods: 0.9% / 1.2%; driving offences: 

5.3% / 15.5%*; other: 3.5% / 5.3% 

13. Woodbury-

Smith et al, 2006 

(England). High 

functioning au-

tistic spectrum 

disorder, offend-

ing and other 

law breaking: 

findings from a 

community 

Adults with ASD living in 

one Health District in Eng-

land (had to be diagnosed 

with ADI-R interview & 

have IQ>70).  See Table 2 

for details of whole sam-

ple. 

For types of-

fence: 25 adults 

with ASD, 12 

with self-reported 

crime. Compari-

son group: 20 

volunteers with-

out ASD, 16 with  

self-reported 

crime. 

Self-reported law breaking: 

Self-Reported Offending 

Questionnaire.  

 

Official statistics (ASD 

group only): Home Office 

Offenders Index.  

 

File review 

ASD group / Comparison group 

Burglary = 4% / 0% 

Robbery = 0% / 0% 

Theft: handling stolen goods = 9% / 10% 

Theft: shoplifting =11% / 20% 

Theft: other = 0% / 0% 

Drug offences = 11% / 55% 

Criminal damage = 19% / 0% 

Violence = 30% / 25% 
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