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 17 year old boy

 History of Autism

 Under care of local authority

 Scooped up 6 year old boy and threw him over 
the railings at Tate Modern in Aug 2019

 Boy suffered catastrophic injuries

 In June 2020 jailed for 15 years for attempted 
murder

The teenager who threw a 
six-year-old child



 In June 2020 at Broadmoor

 Had been admitted under the mental health act 
at age 16 – discharged to LA care

 Personality disorder and autism

 Had made a recording saying that he wanted to 
push someone off tall building

 Recommendation was for hospital treatment

 Who was right:

 The psychiatrists recommending hospital 
treatment, or the sentencing Judge?

Jonty Bravery
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 No clear link of ASD with crime e.g Ghaziuddin et al 
1991

 A small number of serious crimes can be linked 
to the core symptoms of ASD e Mouridsen 2012

 Link may be association with ADHD Heeramun et all 
017

 Most people with ASD law abiding
 Keep to rules; supervision

 Research on interventions and their outcomes 
for offenders with ASD is scarce e.g. Murphy et al. 
2007

ASD and Offending



 Reduced victim empathy

 Lack of awareness of outcomes

 Impulsivity

 Social naivety

 Misinterpretation of social situations

 Intense interests/ obsessions

 Associated mental health problems

Causes of Offending
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 Prevalence of ASD in Prisons not known –
 May be 2%; 1500 men and 60women in UK

 Prison environment 
 More challenging, e.g. due to obsessions, 

compulsions, difficulties in communication

 Vulnerable to bullying, exploitation, sexual and 
physical victimisation, social isolation and 
confrontations

 Less empathy from prison staff and relational 
difficulties with other inmates

 Lack of awareness of ASD Prison staff – Autistic 
persons not getting care they need

ASD and Prisons



Little research on experiences of autistic persons 
and prisons

 Life in prison dominated by rules and regimes
 These are often not clearly stated and 

Subject to change

 But some welcome the increased structure 

 Vulnerable to bullying in prison
 Smaller, even more secure environments with 

more staff and fewer inmates sometimes 
welcomed

 Limited resources and knowledge on ASD

Autistic persons 
and prisons



 Autism may be seen as aggravating factor CR228

 Seen as intrinsically dangerous

 May be misinterpreted as callous or lacking 
remorse

 Hospitalisation should focus on rehabilitation 
rather than indeterminate detention

 Consider consistent supervision in the 
community as an alternative

ASD and CJS
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Fred is 47-year-old autistic man who lives with 
his older parents. His uncle has recently died and 
he has been withdrawn. No previous forensic or 
psychiatric history. No violence. 

One morning, without any apparent trigger, he 
enters his parents’ bedroom and stabs his mother 
in the stomach. She is rushed to hospital but has 
no internal injuries. 

Fred is arrested and awaits his trial in jail.

Fred - background
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 Since 2015 reduction in pts with ID (42%) NHSE

 But 18% increase of pts with autism only

 High(er) prevalence of ASD in secure hospitals

 Little research: x3 general population in high 
secure? e.g. Hare et al 1999

 10% of women in high secure unit Crocombe et al 

2006

ASD and 
Secure Services



 Commonest form of offending in ASD - 47% of 
St Andrew’s patients – but relatively less than 
mentally ill offenders

 Impulsive or instrumental

 Stressors include change, sensory overload, 
bullying

 Motivation can be revenge, entertainment, to 
bring about or to prevent a change of 
circumstances

Violent Offending 



 Stalking/ sexual assault

 Need for closeness and intimacy

 Normal sexual drive

 Inability to read non-verbal communication

 Lack of social skills

 Lack of social networks

 May be drawn to children 

 Paraphilic or violent special interest

Sexual Offending  



 Over-represented – 15% of St Andrew’s cases, 
16% Hare, Gould et al (2004)

 May be impulsive or instrumental

 Revenge, entertainment, achieve change

 Special interest – fires 

or fire engines

Arson 



 May not cope with prison

 Additional problems (psychosis, mood 
disorder, ADHD, etc)

 Don’t cope with busy, noisy environments 

 so forensic MH units/ PICU unhelpful

 Don’t respond to standardised (particularly 
group) treatment approaches e.g. SOTP

 Risk of reoffending 

 If can address reasons for offending, maybe we 
can reduce the risk of reoffending

Why specialist secure 
services?



 Little research on ASD in forensic services

 Problems with behavioural and social 
interactions may mean that autistic patients 
find it difficult to progress in secure units

 Longer length of stay in special hospitals (non-
ID) Hare et al 1999

 Equal length of stay in ID service Esan et al 2014

 ASD diagnosis alone many not predict treatment 
outcomes. Chester et al 2018

 Need to investigate distinct typologies in this group

Treatment Outcomes



{ {Pros

 Most can manage well with 
clarity and structure once they 
are able to predict ‘the rules’

 Many can learn skills to 
recognise and manage their 
emotions in specific settings 

 Many do see the need for 
treatment and do want help to 
develop social skills 

 Many learn to communicate their 
feelings and use available 
support 

Cons

 Comorbidity: those with 
more deviant pathology can 
take advantage of such 
clearly communicated 
processes and of other 
patients.

 Some, despite significant 
support, will not shift their 
views about treatment 

 Long term hospitalisation

Can offenders with ASD be 
treated in hospitals? 



Fred was diagnosed as suffering with a psychotic 
depression and he was admitted to a medium secure 
unit on a restriction order. 

He had written to the judge asking to be allowed to die 
and had delusions about rats. 

He had been angry with his mother for having told 
him in his youth that girls were no good for him. And 
now his uncle had died he would have no-one to look 
after him should anything happen to his parents. This 
led to the assault on his mother

. 

Fred - assessment



Treatment with antipsychotic and antidepressant 
medication eventually took hold. He was not able 
to participate in group offence related treatment 
programmes but participated in individual 
psychological work. 

His parents maintained contact. He was granted a 
conditional discharge to supported 
accommodation as it was argued that the offence 
would be unlikely to recur if he continued on 
medication, remained under supervision and 
lived away from his parents. 

Fred – treatment 
and discharge



{ {Pro

 Long term –
Hospital not 
appropriate?

 Short (sharp) prison 
sentence

 May get on with 
routine of prison

Con

 Treatment may not be 
available; risk of 
future offending

 Vulnerable to other 
prisoners, harsher 
responses

 May find difficult to 
deal with rules

Prisons



 The teenager who threw a child

 Link of ASD and offending

 ASD and prisons

 The man who stabbed his mother

 ASD and secure services

Conclusions and questions



 Baron-Cohen describes a man who had sensory 
hypersensitivity in prison: 

 Putting him in prison was “like dropping a 
wheelchair-bound individual with physical 
disabilities into a swimming pool and expecting 
them to cope” (2011)

 The degree of civilisation in a society is 
revealed by entering its prisons Dostoyevsky, Churchill, 

Ghandi, etc

Quotes



 People with ASD who offend are complex

 Relatively little is known on experiences, 
assessment, treatment and prognosis of autistic 
persons in prisons, hospitals or community

 Autistic persons ask for staff training and 
awareness, particularly in prisons

Conclusions



 Should autistic persons who offend be offered 
hospital treatment

 What about offenders whose risk is unlikely to 
reduce and may need prolonged stay in hospital

 Should we aim for specialist units and teams in 
prison, or should hospital remain the 
alternative?

 Should we accept that some may need long 
term institutional care for their own and others’ 
safety? 

Questions
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