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Professionals working in correctional settings are likely to encounter individuals who have autism
spectrum disorder (ASD). These professionals need to be aware of key features of ASD in order to make
these encounters more successful. ASD is characterized by deficiencies in social interactions,
communication skills, maintaining appropriate behaviors, and cognitive limitations (American Psychiatric
Association [APA], 2013; Anckarsater, Nilsson, Saury, Rastam, & Gillberg, 2008). These impairments can
make encounters in correctional settings difficult to navigate, as well as make it difficult to develop and
maintain relationships. To effectively work with individuals with ASD in a correctional setting, it is
important for correctional professionals to understand ASD and how it impacts social interactions,
communication, and behaviors. With an increased understanding of the disorder, correctional
professionals will be better able to identify when they are working with an individual with ASD and more
effectively address this population’s unique and sometimes challenging needs. The following is a list of
key features of ASD that correctional professionals should become familiar with.

Communication and Social Skills
Most individuals with ASD struggle with interpersonal engagement, socialization skills, and
communication (Bolte & Poustka, 2002). These deficits include significant difficulty initiating and carrying
on conversations, narrowed interests on a limited range of topics, limited emotional regulation, limitations
in identifying the emotions of others, and trouble understanding social norms in interpersonal encounters
(APA, 2013). Individuals with ASD also frequently have impairments in paraverbal communication and
nonverbal communication. Paraverbal communication refers to the tone, inflections, pitch, and emphases
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on certain words when speaking. Nonverbal communication includes body language, gestures, proximity,
and facial expressions when speaking. It is therefore not uncommon for individuals with ASD to have
difficulty reading verbal and nonverbal social cues. Likewise, sarcasm, metaphors, and abstract concepts
are very difficult for someone with ASD to understand. Individuals with ASD often make very literal
interpretations of language and miss the subtleties in conversations.
Difficulty in communicating can lead to distress, frustration, and responses that might appear
irrational. For example, a person with ASD may become agitated when he or she does not understand
what is being asked of him or her. Similarly, the individual may become withdrawn when others do not
understand what it is he or she is trying to communicate. Conversely, others might become frustrated with
or withdraw from the person with ASD when the person with ASD does not understand what is being
asked of him or her. It is noteworthy to mention that some individuals with ASD may display frustration
with communication barriers in socially inappropriate ways, such as through self-harm, aggression toward
others, or disengagement.
To successfully work with individuals with ASD in a correctional setting, professionals should be
aware of their own typical modes of communication. When speaking to individuals with ASD, it is
important to always use clear, concrete, and developmentally appropriate language. Instructions should
be kept simple, and metaphors and humor should be avoided. It may be helpful to directly state emotions,
reasons for actions, and one’s perspective since individuals with ASD may have difficultly deciphering
these statements and approaches.

Adaptive Behaviors Versus Intellect
Since autism is a spectrum disorder, individuals diagnosed with ASD may vary greatly in adaptive
behaviors and intellect (Bolte & Poustka, 2002). Adaptive behavior is the daily functional ability of an
individual such as hygiene, dressing appropriately, eating, and preparing food. Intellect is the individual’s
cognitive functioning such as verbal abilities, attention, and spatial skills. The individual’s intellect does
not directly reflect their abilities in adaptive behaviors. For example, an individual with ASD may have a
high IQ but may not be able to hold a meaningful conversation. On the other hand, individuals with ASD
may have a lower intellect but may show a strength in skills of daily living by being able to routinely care
for themselves.
It would be easy to assume that individuals with seemingly typical intellect and average social
skills would likewise have average adaptive behaviors. However, this is not always the case. Even highly
intelligent individuals with ASD who have adequate adaptive behavior skills may have difficulty
generalizing these skills to new settings or scenarios (Kanne et al., 2011). For example, individuals with
ASD entering the correctional facility may need direction on adaptive behaviors, such as hygiene
routines, even though they could do this independently at home.
For successful encounters to occur, correctional professionals should try to identify the strengths
and deficits in adaptive behavior of the individual with ASD. This will be different for each individual, so
refraining from making assumptions based solely on the individual’s verbal abilities and IQ test scores is
crucial. This can be challenging as it is often assumed that people with a higher intelligence will
automatically be able to function appropriately. Moreover, it is important not to assume that if a direction
or order is given in the context of one situation, that the individual with ASD will be able to generalize this
and use the same information in another situation. The correctional professional may have to be specific
in many contexts with the individual with ASD.
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Sensory Needs
Some individuals with ASD may have difficulties with sensory regulation. With a difficulty to
naturally regulate sensory input, an individual with ASD may be hyper- or hypo-sensitive to touch,
sounds, or sights in his or her environment (Cascio et al., 2012). Hyper-sensitive individuals are overly
sensitive to the natural amount of sensory input and may need to take precautions such as plugging their
ears when it is too loud, wearing sunglasses when it’s too bright, or not allowing others to touch them.
Individuals with ASD that are hypo-sensitive typically need extra sensory input and may self-regulate or
self-stimulate in socially peculiar ways. To get the sensory input their body desires, some individuals with
ASD engage in repetitive behaviors such as rocking back and forth, pacing, hand flapping, finger clicking,
or repeating phrases or noises (APA, 2013; Schaaf, Toth-Cohen, Johnson, Outten, & Benevides, 2011).
Self-stimulating behaviors can be troubling to those around them (Anckarsater et al., 2008). This makes
living cooperatively with others very challenging, especially if other individuals struggle with patience or
being tolerant of those who are different.
A correctional professional should be aware of the sensory needs of the individual with ASD. For
example, the individual may not function well in certain lighting conditions, could be unwilling to wear
certain clothes, or might be unable to tolerate certain noises. It is important to note that what may look like
refusal, or being “difficult,” may instead be a sensory processing issue.

Interventions
Given that even one-on-one interactions can be difficult for individuals with ASD, the ability to
interpret group dynamics and interact appropriately within a group of people can be particularly
challenging for persons with ASD (Sutton et al., 2013). Large group interventions in a correctional setting
are successful when group members conform to group dynamics and participate in an appropriate
manner. Individuals with ASD may not understand the group dynamic, may be unwilling to participate in
the activity, and may not be able to interpret what is expected of them (Sutton et al., 2013).
As with individual interactions with people with ASD, clear and concrete communication is very important
in group settings as well. It would be beneficial for a correctional professional to simply state group
expectations and dynamics, providing concise guidelines for group members to follow.

Routine
Correctional settings often operate with high levels of structure and routine. However, these
settings also require flexibility to adapt to unforeseen changes. Individuals with ASD often require
significant amounts of structure in their day and their routine. They often operate best when they know
what is coming and when, and often struggle when schedules change unexpectedly (Larson, 2006).
To work successfully with individuals with ASD, correctional professionals should present a notice of
change as early as possible to give them time to reorder their thinking processes. It may also be
beneficial to spend time talking about or practicing scenarios of change beforehand, for the individual to
be better prepared when the change does suddenly occur.

Vulnerability
Some of the deficits of ASD, such as lack of verbal skills and social interaction deficits, may leave
individuals with ASD vulnerable to the exploitative actions of others. According to Archer and Hurley
(2013), individuals with ASD may be bullied, be assaulted, be a victim of theft, or be vulnerable to sexual
exploitation or victimization. Given the inherent criminal and antisocial nature of several people in
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correctional settings, individuals with ASD are particularly prone to encounter people who would exploit or
manipulate them.
Correctional professionals should be aware of the vulnerability individuals with ASD face. To help
them, correctional officers could encourage trusting, open communication between themselves and the
individual with ASD to try to minimize such instances.

Conclusion
Individuals diagnosed with ASD present with complex behaviors and varied abilities in many
areas of functioning. It can be very difficult for others to understand their point of view, how they interpret
the world, and how they approach those around them. To complicate things further, many individuals with
ASD have co-morbid disorders such as an intellectual disability, attention deficit hyperactivity disorder,
depression, and anxiety (APA, 2013). However, when the key features of ASD presented in this paper
can be seen and understood, it is possible to have successful working relationships in a correctional
setting. Being able to understand the reasons individuals with ASD behave in the way that they do can
decrease conflicts and increase compliance and other desired behaviors that make group living easier
and more successful.
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