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As a Result of this Training, You Will 
Be able to: 

 Give  very basic information about 
Autism Spectrum Disorders (ASD) 
 

 
 

 Identify characteristics  of ASD 
 

 Identify suggestions for responding to 
public safety encounters 
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Why should Public Safety Personnel 
recognize autism spectrum disorders? 

 Provide for the safety and welfare of all 
clients--go home safe to your families 
 

 Promote positive, proactive community 
relations 
 

 Make best use of available time & resources 
 

 Enhance communication skills 
 

 Avoid exposure to liability 
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Presenter
Presentation Notes
The most important reason for law enforcement personnel to recognize signs of autism is to provide for the welfare and safety of all citizens and to avoid litigation.  The most proactive law enforcement agencies welcome information, individuals, and organizations that can help their officers better understand the behavior of people with developmental disabilities that are encountered in field situations.

When confronted by police, many individuals with autism and other developmental disabilities may not react appropriately.  They may be unresponsive, run from police, display suspicious behaviors, or give the “wrong” answers when questioned.  The purpose of this program is to give you enough information and skills to recognize that you may be dealing with a person with autism or a developmental disability.  We will try to show you how inappropriate responses by individuals such as lack of communication skills, aggressive behavior, and obsessive-compulsive behaviors can be reconciled with the duties of police officers to serve and protect the community.

There are two basic ways to approach the problem:  (1)  revise the way that police evaluate the situation, or (2)  change the behavior of people with autism.

This can be accomplished through information sharing and recognition of the issues important to both populations.
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1:88 Children 

4-5 Times More Prevalent 
in Males 

1:54 Boys – 1:252 Girls 
6 Source: Centers for Disease Control 03/30/2012  

Presenter
Presentation Notes
 More than AIDS, diabetes and cancer combined

These children with autism will grow up to become adults with autism

It is estimated that between 1 in 80 and 1 in 240 with an average of 1 in 110 children in the United States have an ASD. [Read article]  ASDs are reported to occur in all racial, ethnic, and socioeconomic groups, yet are on average 4 to 5 times more likely to occur in boys than in girls.  However, we need more information on some less studied populations and regions around the world. [Read article] If 4 million children are born in the United States every year, approximately 36,500 children will eventually be diagnosed with an ASD.  Assuming the prevalence rate has been constant over the past two decades, we can estimate that about 730,000 individuals between the ages of 0 to 21 have an ASD. Studies in Asia, Europe and North America have identified individuals with an ASD with an approximate prevalence of 0.6% to over 1%.  [Data table ] Approximately 13% of children have a developmental disability, ranging from mild disabilities such as speech and language impairments to serious developmental disabilities, such as intellectual disabilities, cerebral palsy, and autism




Statistics 

 New case is diagnosed 
approximately every 20 
minutes nationwide 
 

 More than 72 children 
diagnosed every day 
 

 Fastest growing 
developmental disability 

 
 10-17% annual growth 
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Presenter
Presentation Notes
Incidence:  Autism is 4 times more prevalent in boys than in girls, and has no racial, ethnic, or social boundaries.
• Family income, lifestyle, and education levels have no effect.
• Autism may occur in 1-2 out of every 1,000 children.
• Seizures occur in 25% of people with autism, while only .001% of the normal population have seizures.
• In MD, more than 1,600 children under 21 have autism.  This does not include children that are misdiagnosed, undiagnosed, or adults.

•Research indicates that 4 adults per 1,000 over age 60 have some form of developmental disability (DD); which translates to 200,000 to 500,000 nationwide.  This number is expect to double over the next 40 years.  Autism is the 3rd most common DD--more common than Down Syndrome, but many people are still unaware of how autism affects people, and how to effectively work with these individuals.

•As more people with disabilities are integrated into mainstream society, the implication for law enforcement is clear.  Law enforcement officers must take a proactive approach to learn how to recognize and work with these citizens when encountered in the field in order to better provide for their welfare and safety, and to better protect themselves and their departments from liability.


Recent studies have estimated that the lifetime cost to care for an individual with an ASD is $3.2 million.




About 40% of children with an ASD do not talk at all. Another 25%–30% of children with autism have some words at 12 to 18 months of age and then lose them.  Others may speak, but not until later in childhood. 
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Presenter
Presentation Notes
 Number of students currently being served under the educational category of “Autism”.  Numbers do not reflect students with autism served under other educational categories such as “Other Health Impaired”, “Developmental Delay”, “Multiple Disorders”, etc.





No Single Cause;  
No Single Cure 

 There are many possible causes being investigated 
 

 Various combinations of genetic and environmental 
factors are suspected 

 

 For each individual with autism, there are 
interventions which are likely to reduce the impact of 
autism on that individual 
 Educational 
 Behavioral 
 Medical/nutritional 
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Source: Training and Resource Guide for Autism and Related Developmental Disorders March 2002 

Presenter
Presentation Notes
Chapter 1
Some possible causes of autism
 
Differences in brain formation and brain functions have been documented through brain imaging procedures.
 
The following conditions have been implicated:
 
-         Viral infections (encephalitis, congenital rubella)
-         Metabolic imbalances (phenylketonuria)
-         Exposure to alcohol and drugs
-         Exposure to environmental chemicals (lead)
-         Genetic/chromosomal factors
-         Oxygen deprivation
 
Resources for above information:
 
-         Marie Bristol Power, HIH
-         Understanding the Nature of Autism: A Practical Guide, J. Janzen (1996)



The Basics of Autism 



Autism is…… 

 Complex neurobiological disorder that 
impacts the normal development of the 
brain in the areas of social interaction 

and communication skills 
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Not a Mental Illness or Psychosis 



Pervasive Developmental Disorders                 
(also known as Autism Spectrum Disorders)  

 299.00      Autistic Disorder 

 299.80      Pervasive Developmental Disorder, Not 

Otherwise Specified 

 299.80      Asperger's Disorder 

 299.80      Rett's Disorder 

 299.10      Childhood Disintegrative Disorder 
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AUTISM 

Social 
Interactions 

      (2)  

Impairments in non-verbal 
behaviors 

 
Failure to develop 

developmentally appropriate 
relationships 

 
Lack of spontaneous seeking to 
share enjoyment, interests, or 

achievements with others 
 

Lack of social or emotional 
reciprocity 

Communication 
 

(1) 

Delay or total lack of the 
development of spoken language 

 
Marked impairment in the ability 

to initiate or sustain a 
conversation with others 

 
Stereotyped and repetitive use of 

language or idiosyncratic 
language 

 
Lack of varied, spontaneous 

make-believe or social imitative 
play 

Behavior 
(repetitive or restrictive) 

(1) 

Persistent preoccupation with 
parts of objects 

 

Stereotyped and repetitive 
motor mannerisms 

 

Inflexible adherence to specific, 
nonfunctional routines or rituals 

 

Encompassing preoccupation 
with one or more stereotyped 

and restricted patterns of 
interest that is abnormal either 

in intensity or focus 

Presenter
Presentation Notes
(A) Qualitative impairment in social interaction as manifested by at least two of the following:

Marked impairments in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial expression, body posture and gestures to regulate social interaction.

Failure to develop peer relationships appropriate to developmental level.

A lack of spontaneous seeking to share enjoyment, interests or achievements with other people, (e.g. a lack of showing, bringing or pointing out objects of interest to other people).

A lack of social or emotional reciprocity.

(B) Qualitative impairments in communication as manifested by at least one of the following:

Delay in or total lack of the development of spoken language (not accompanied by an attempt to compensate through alternative modes of communication such as gesture or mime).

In individuals with adequate speech, marked impairment in the ability to initiate or sustain a conversation with others.

Stereotyped and repetitive use of language or idiosyncratic language.

Lack of varied, spontaneous make-believe play or social imitative play appropriate to developmental level.

(C) Restricted repetitive and stereotyped patterns of behavior, interests and activities as manifested by at least two of the following:

Encompassing preoccupation with one or more stereotyped and restricted patterns of interest that is abnormal either in intensity or focus

Apparently inflexible adherence to specific nonfunctional routines or rituals

Stereotyped and repetitive motor mannerisms (e.g. hand or finger flapping or twisting, or complex whole-body movements)

Persistent preoccupation with parts of objects

II. Delays or abnormal functioning in at least one of the following areas, with onset prior to age 3 years:

(A) Social interaction
 (B) Language used in social communication
 (C) Symbolic or imaginative play

The DSM-IV is the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders and provides the working definition for Pervasive Developmental Disorders.  Autism is just one of the Pervasive Developmental Disorders.  For today’s discussion, we are primarily focusing on Autism and will note when we are speaking of other related disorders on the spectrum. (i.e., Asperger’s Syndrome, PDD-NOS)
 
Remember:  Diagnosis can occur at any time.  Although the onset symptoms must be prior to age 3, an actual diagnosis may not occur until the child is older than 3.  Parents of children beyond age 3 often report that they just “knew something was wrong” during their child’s early development.
 
For a diagnosis of autism, according to the DSM-IV, there must be:
·          At least 2 symptoms indicating social interaction deficits
·          At least one symptom in each of the communication and stereotyped patterns of behavior categories
 
Therefore:
- Three symptoms in communication and 3 in stereotyped behaviors would not necessarily give a diagnosis of autism. 
- Just one symptom in each category would not necessarily give a diagnosis of autism.
 
Some common warning signals reported:
“He was more interested in watching the wheels on his truck spin than rolling it”
“She was such a good baby.  She never cried or fussed.”
“He was starting to talk and then all of a sudden he stopped using his words.” 


Communication:
 Many young children with autism and related disorders do not acquire 			traditional communication skills,  Instead, to express their wants and 			needs, they may:
 
		Example: Leading an adult to a desired object or location, and then 			discontinue communication so that the adult has to guess what is 				desired.
 
		Example: If unsuccessful, child may become frustrated, give up, 				shut down, or drift off to another activity.
 
		Example: Child may find self-serving ways to obtain desired object 			(climbing onto cabinet) or pursue interest (figuring out how to 				operate TV/VCR independently).
 
·      Young children with autism and related disorders may have difficulty 			initiating communication, even when skills may appear to be present.
 
		Example: Child may clearly want more of something but not able 			to request “more” Without a cue. 



 No medical detection  

 Characteristics occur before the age of 3 

 Diagnosed at any age 

 Multi-disciplinary assessment 
 medical history review 
 clinical observation 
 formal and informal surveys, assessments, and interviews 
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Presenter
Presentation Notes
No single test to detect autism. Typically need to rule out other possibilities before receiving diagnosis.  



A Spectrum Condition 

 Low, middle, high functioning 
Varying terms for diagnosis 
 Independence level determines 

where they fall on the spectrum 
 Lifelong 
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Presenter
Presentation Notes
Classic autism = Kanner autism; Asperger’s Syndrome (Hans Asperger 1943); High-Functioning Autism (clinical delay in language acquisition)…..also currently…Rett’s Syndrome, Childhood Disintegrative Disorder.



About 40% of children with an ASD do not talk at all. Another 25%–30% of children with autism have some words at 12 to 18 months of age and then lose them.  Others may speak, but not until later in childhood.






Common Challenges & Behaviors 



Common Challenges  

 Sensory Deficits 

 Poor Social Skills 

 Attention Deficits 

 Aggression 

 Inappropriate behaviors 
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Presenter
Presentation Notes
Other factors could include poverty, child abuse/neglect, single parent family, foster care, siblings, etc.
High percentage of individuals with autism also clinically or sub-clinically diagnosed with depression.




Examples 

 Inappropriate behaviors 
 Trespassing 

 Issues related to sexuality  (indecent exposure) 

 Involvement with younger individual(s) 

 Struggles to get away from perceived danger (assault) 

 Vocal noises at inappropriate times 

 Illegal use of internet (pornography) 
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Additional Challenges 

 Adolescence 

 Depression 

 Communication Disorders 

 Need for Consistency/Predictability 

 Visual Impairments/Deficits 
19 



Additional Challenges 

Other co-morbid disorders seen in 

the general population 

 Seizure disorder 

 Intellectual disability 

Other factors 
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Behavior found in Autism 

 
 
 

 Noncompliance (Appear to be ignoring commands) 
 

 Self-stimulatory behavior (Arm Flapping) 
 

 Self-Injurious behavior (Hitting themselves) 
 

 Aggression (Outbursts) 
 

 Non-contextual vocalizations (Verbal Outbursts) 
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Other Behaviors cont… 

 Rituals and compulsions (Stacking or Lining 
things up) 
 

 Atypical reactions to: 
  sensory stimuli (Highly agitated over flashing blue or 

red lights/sirens) 
 changes in the environment  
 changes in routines (Summer time transitioning back 

to school) 

22 

 



Why do so many children 
with autism have 

“behavior” problems? 
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Basic neurobiology of 
autism spectrum disorders 

 Lack of understanding about strategies to 
help individuals with autism cope with 
stressors in their environments 

 Brain structure 
 Lack of appropriate interventions  
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Brain Structure 
Implications 

Source: About.com: Enlarged Amygdala Associated with Autism, May 2009 

Amygdala 
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Presenter
Presentation Notes
Amygdala is larger in individuals diagnosed with autism spectrum disorders  --  The amygdala is an almond-shaped structure in the brain; its name comes from the Greek word for “almond”. As with most other brain structures, you actually have two amygdalae (shown in red in the drawing here). Each amygdala is located close to the hippocampus, in the frontal portion of the temporal lobe. 
Your amygdalae are essential to your ability to feel certain emotions and to perceive them in other people. This includes fear and the many changes that it causes in the body. If you are being followed at night by a suspect-looking individual and your heart is pounding, chances are that your amygdalae are very active!

The amygdala is the portion of the brain that helps people focus on faces and emotions, and supports "joint attention" (that is, the ability to attend to something with another person). According to an article in CNN: Using MRI brain scans, researchers found that the area of the brain called the amygdala was, on average, 13 percent larger in young children with autism, compared with control group of children without autism. In the study, published in the latest Archives of General Psychiatry, researchers scanned 50 toddlers with autism and 33 children without autism at age 2 and again at age 4. The study adjusted for age, sex and IQ."We believe that children with autism have normal-sized brains at birth but at some point, in the latter part of the first year of life, it [the amygdala] begins to grow in kids with autism. And this study gives us insight inside the underlying brain mechanism so we can design more rational interventions," said lead study author Dr. Joseph Piven





Sensory Impairments 

 Less familiar sensory systems exist within our 
bodies which operate without conscious thought 
and cannot be observed. 
 Interoceptive - internal 
 Vestibular Sense – movement/balance 
 Proprioceptive – muscles and joints pressure 
 

Individuals with autism typically have tremendous sensory 
dysfunction.  Sensory integration dysfunction is the inability to 

process certain information received through the senses. 

26 Source: The SPD Companion, Issue #016-- SPD And Potty Training - July 06, 2007 

Presenter
Presentation Notes
The Interoceptive Sense: 
The interoceptive sense refers to the “body-centered sensory systems”, the “near senses”, which operate without conscious thought and cannot be observed. The interoceptive sense relates to the “sensory nerve cells innervating the viscera (thoracic, abdominal, pelvic organs, and cardiovascular system), their sensory end organs, or the information they convey to the spinal cord and the brain.”�(from www.answers.com medical dictionary, 2007) 
Therefore, the interoceptive sense includes input regarding the following: 
heart rate thirst hunger digestion state of arousal mood temperature respiration bowel and bladder 
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Presenter
Presentation Notes
Whelan and Whelan Survey  -  Source: The Autism Sourcebook – Karen Siff Exhorn 2006


87% reported hypersensitivity to touch
87% reported hypersensitivity to sound
86% reported problems with vision
30% reported sensitivities to taste or smell




Fight, Flight or Freeze 

 Individuals with autism may be unable 
to process the sensory stimuli, causing 
them to feel danger or fear.  

 
 The individuals will instinctively 

respond to protect themselves (Fight or 
Flight) 
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Wandering 

• The number one cause of death of 
individuals with autism involve incidents 
associated with wandering, which include 
exposure to the elements and drowning 
 

• Children with autism are typically drawn to 
water sources 

 
Search water sources first 

 
 

Source: Sink or Swim – Avoiding an Autism Related Drowning; January 2011; Curie, C.A. 29 

Presenter
Presentation Notes
When an autistic child wanders or disappears, the immediate response should be a heightened state of awareness, and an instant realization of the danger that child is most definitely in.  Due to their condition, all autistic children to one degree or another lack the ability to recognize danger signals.
They will walk into a busy intersection, despite traffic.  They will walk through an open front door, not knowing if a predator is on the other side.  They will hide in tight, enclosed spaces, not realizing the danger of suffocation or heat stroke. They will walk down a mile of railroad tracks, not realizing the train they love so much can kill them, and they will wade into the middle of a muddy pond, never thinking that they can't breath the muddy water
a 2007 online poll through the National Autism Association, 92% of parents reported that their child/ren with autism have a tendency to wander.




Auditory Processing 
Deficits 

May be identified by: 
 speech and language problems,  
 sensitivity to sounds,  
 poor attention, 
 difficulty following directions, 
 difficulty expressing them self, 
 difficulty with listening comprehension, as well as 

reading comprehension,  
 difficulty with social interactions, 
 auditory self-stimulation such as constant humming, 

and self-talk 
30 



Theory of Mind 

Many individuals with autism: 
 
• Do not understand that other people have their 
 own points of view 
•Have difficulty understanding the emotions, 
 beliefs, and attitudes of others 
•Cannot easily anticipate what others will do or say 
 in various situations 
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Resources: 
Dr. Steven Edelson (2003) www.autism.org/mind 

Dr. Simon Baron-Cohen (1995) Mindblindness 
Dr. Uta Frith (1993) Article in Scientific American  

Presenter
Presentation Notes
 Refers to the notion that many individuals with autism do not understand that other people have their own plans, thoughts, and points of view.



IMPACT ON FAMILY, SCHOOL 
& COMMUNITY 
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Bullying: Perfect Targets 

Don’t have the social skills to avoid bullies 

•Engage in behaviors that are “odd” 

•Don’t realize the need to report 

•Don’t realize they are being bullied 

•Want friends at any cost 

•If they do report, they don’t explain it well 

Source: VanDerwerker, Mickey; Bullying – Strategies for Teachers and Children 2007 
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Autism Impacts 
Communities 

 Increase in Special Services 
 Increased funding from localities 
 More individuals being served locally 

within the community 
 
 Communities have been using creative 

funding to supports individuals with 
autism and their caregivers 

 
 

34 

Presenter
Presentation Notes
Cumberland Case
Costs for support: early intensive behavioral intervention vs.  Adult lifelong care



Public Safety Encounters with 
Person/Family/Caregivers 

 Traumatic for everyone, particularly individual with 
autism 
 

 Affected individual may act out further 
 

 Feelings of helplessness and anger 
 

 Confusion, panic of individual; catastrophic 
reaction 
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Public Safety Encounters with 
Person/Family/Caregivers  

 Frustration at lack of understanding of role of 
the authorities (Think police will show up and 
arrest) 
 

 Anxiety from the unknown – what’s going to 
happen next?  
 

 Embarrassment 
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PUBLIC SAFETY CONCERNS 
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Public Safety Concerns 

38 

• 7 times more likely to attract the attention of the 
police, because their unique communication styles 
and social characteristics may frighten or disturb 
some people (Curry K, Posluszny M., Kraska S, 1993). 
 

 
• More likely to be victimized. 90% of individuals with 

developmental disabilities experience sexual abuse – 
estimated that only 3% are reported (Valenti-Hein, D. & 
Schwarts., L., 1995) 

 



Public Safety Concerns 
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• Approximately 50% are non-verbal or have 

difficulty speaking under stress 
 
 
• 49% of people with developmental disabilities 

who are victims of sexual violence will 
experience 10 or more abusive incidents 
(Valenti-Heim and Schwartz. 1995) 

 



Public Safety Concerns 

 Medical 
 Accompanying medical conditions, such 

as: seizure, asthma, hypotonia--low 
muscle tone 

 
 Medication requirements 
 
 High or low reaction to  pain 

(Hypo/Hypersensitive) 
40 

Presenter
Presentation Notes
40% also have seizure disorder. 7 times more contacts with law enforcement and public safety personnel.  Water sources….drowning is the number one cause of death for individuals with autism.  Under – developed trunk muscles means increased chance of death by asphyxiation when being restrained.  Be sure to all for normal breathing by rolling over the individual.

A report published by CDC in 2009, shows that 30-51% (41% on average) of the children who had an ASD also had an Intellectual Disability (intelligence quotient <=70)



Public Safety Concerns 

 
 Risks associated with danger will often have 

little or no significance to persons with ASD. 
 Elopement 
 Self-injury 
 Inability to swim could result in drowing  
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Presenter
Presentation Notes
40% also have seizure disorder. 7 times more contacts with law enforcement and public safety personnel.  Water sources….drowning is the number one cause of death for individuals with autism.  Under – developed trunk muscles means increased chance of death by asphyxiation when being restrained.  Be sure to all for normal breathing by rolling over the individual.

A report published by CDC in 2009, shows that 30-51% (41% on average) of the children who had an ASD also had an Intellectual Disability (intelligence quotient <=70)



Typical Behaviors 

 Fidgeting 
 Swearing 
 Making noises 
 Grimacing 
 Rapid movements 
 Disinhibited 

 Tensing Muscles 
 Name calling 
 Increasing/decreasing 

of voice 
 Verbal threats 
 Acts impulsively 

emotionally 

42 
Source: Asperger Syndrome and Difficult Moments; Myles, B., Southwick, J. 2005 



Suggested Responses and Interventions 
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A person with Autism may: 
 

• Mimic your words and body language 
(Echolalia) 

 
• Answer no, yes or why to all questions 
 
• Not respond to stop or other commands 

Upon First Contact with  
Public Safety: 

Source: Dennis Debbaudt, www.autismriskmanagment.com 
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A person with Autism may: 
 

• Invade personal space of others 
 
• React poorly to changes in routine 
 
• Not recognize badge, uniform or marked 

vehicle 

Upon First Contact with  
Public Safety: 

Source: Dennis Debbaudt, www.autismriskmanagment.com 



Evaluate behaviors being displayed  
 

Move person to a quiet place 
 

Calm breeds calm 

   

Question: Is Sensory Over-stimulation 
Affecting the Behavior? 

46 

Presenter
Presentation Notes
IS SENSORY OVERSTIMULATION AFFECTING BEHAVIOR?

      Look for outward behaviors such as pacing, no eye contact, covering eyes or ears, finger snapping, hand flapping, grinding teeth, hair pulling, body rocking, object twirling, etc.

      Remove the person from the noise and confusion of the current situation to a quiet (“time-out”) place.

     Remember that calm creates calm.  Be non-threatening and friendly.  Talk in short phrases and allow for long response times.  Reinforce repetitive actions:  tap a pencil, tap your fingers against your other arm, rub your arms, etc.

*     Once moved to a quiet place, a person with autism may continue an obsessive-compulsive behavior for a short time before calming down.  Someone that is acting out, faking, or under the influence of drugs will not be affected by moving to a quiet place.  Their behavior will continue.




“Golden Rules” 

 Assume cognition! 
Make sure the individual has an 

effective functional communication 
system in place! 

    (pictures, sign language, typing or  
      paper and pencil/pen) 

47 
Source: Demystifying the Autistic Experience: A Humanistic Introduction for Parents, 
Caregivers and Educators – Stillman, W.  2002 



Communication Boards 
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Obtain assistance from a family 
member or Caregiver  

 Ask for assistance with de-escalation 
 Try to obtain information, such As: 
 Medications 
 What are their interests (fixations, obsessions) 
 Trigger Words 
 Calming Mechanisms or Techniques (food, toys, 

verbal praise) 
 Mode of Communication (pictures, sign 

language) 
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Presenter
Presentation Notes
• Approach in a quiet, non-threatening manner.
• Avoid rapid pointing or waving.  Maintain calming body language and keep hands down around waist level.
• Talk calmly and/or repeat;  talking louder does not help understanding.
• Allow for delayed responses to questions or commands.
• Avoid slang expressions that may be taken literally; I.e., “That’s the way the cookie crumbles”, “You think it’s cool?”, etc.
• Talk in short, direct phrases; I.e., Stand up now, Go to the car, etc.
• Never touch (may be sensitive to touch).  May pull away or cry out.   Many are aggressive “fight or flight reaction” if touched by strangers.  Avoid standing too close.
• Evaluate person for injury,  May have high tolerance to pain.
• Consider using a board with Yes/No, alphabet, simple phrases, or pictures.  Some can communicate using a computer.  Prepare to ask the same question three ways to get good information.
• If a person is taken into custody and an officer isn’t sure whether the person has autism, segregate him/her from the general population to keep him/her safe and contact a caregiver immediately.




Responding 

 Protect the patient, the environment 
and others 

 Remove the audience 
 Be non-confrontational 
 Support use of relaxation techniques – 

(model deep breaths) 
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Responding 

 Use few words – Less is More! 
 Be flexible – the individual with ASD 

cannot 
 Do not take behaviors personally 
 Allow to continue self-stimulatory 

behavior 
 Allow time to respond 
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• Evaluate environment and reduce sensory 
influences 

• Sirens 
• Lights 
• Crowds 
• K-9 Partner 
• Odors 
• Touch 
• Helicopters  

 
 
 
 

 
 

Responding 



Responding 
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• Be alert to sudden outbursts 

 
• Use environmental barriers if necessary 
 
• Be aware of Fight, flight or Freeze response 

 
• Avoid touching if possible 



Responding 
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•Simple and direct instructions – may need 
to repeat or rephrase and allow for a 
delayed response 
•Avoid use of jargon, slang – speak literally 

•Evaluate for serious physical injury 
•Reassure the individual that you are there 
to help 

Presenter
Presentation Notes
Try not to stop them for self-stimulatory behaviors.  Tolerate aberrant behavior if no risk involved. Take your time, be patient – reduce liability. Consider taping the encounter if possible.



Responses 

• May need to model compliance 
 “Show me your hands”, “Sit in this chair” 

 
• Acknowledge compliance 

“Good job!”, “Thank you for….” 
 
“Only one responder should do the talking, 

and don’t allow unnecessary talking 
around the subject.” 

55 Source: Autism Spectrum Disorders: A Special Needs Subject Response Guide for Police 
Officers © 2009 



Additional Response  
Techniques –  cont’d 

 As soon as possible: 
 Look for medic alert jewelry 
 
 Evaluate for injuries  
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Refer to laminated card from 
Debbaudt/Legacy Productions   



 If Restraint Becomes 
Necessary 

 

• Restrain with knowledge 
(Hyper/Hyposensitive)  
• Hypotonia-low muscle tone 
• Seizures 

• Restraint asphyxia 
• Turn on side often 

DO NOT VIOLATE YOUR DEPARTMENT’S POLICY 

57 Source: C.D. Milller, Paramedic EMS Author & Educator, 2004 

Presenter
Presentation Notes
The factor that distinguishes a “restraint asphyxia” death from a “positional asphyxia” death, is that some form of RESTRAINT is the reason the Victim couldn’t ESCAPE the asphyxiating position. (RESTRAINT ASPHYXIA – SILENT KILLER, part 1 of 3, By Charly D. Miller, Sept. 2004 (http://www.charlydmiller.com/RA/restrasphyx01.html)





Be Proactive… 

 Community Events- Public Safety 
Awareness 
 Photos with Uniformed Personnel 

 
 Encourage participation in Public 

Safety Training Opportunities 
 

 Project Lifesaver International 
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Be Proactive… 

 Establish partnerships with families, 
educators and autism advocacy 
groups 
 

 911 Data Base 
 
 Exchange of information during Roll 

Call 
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•The more you know, the better the 
encounter will go. 

 
• You may avoid injury, and possibly 

decrease number of future encounters 



Training Video 
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 Approximately 20 minutes long 
 Includes clips: 
 Wandering, 
 Search 
 Aerial Search 
 Communication Dilemmas 
 Communication Tips 



Autism, Fire-Rescue & EMS 

Dennis Debbaudt 
 

Articles, Books, Videos, Response Cards 
 

 www.autismriskmanagement.com 
ddpi@flash.net   
(772) 398-9756 
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http://www.autismriskmanagement.com/
mailto:ddpi@flash.net
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Didi Zaryczny 
 

Public Safety Training Coordinator 
Commonwealth Autism Service 

dzaryczny@autismva.org 
540-587-8990 ext. 108 
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