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•“sex offenders” versus 
“individuals who cause sexual 
harm”

•Each of us is more than the 
worst thing we’ve ever done. 

–Bryan Stevenson





AUTISM SPECTRUM DISORDER DSM-5-TR

Deficits in social 
communication and 
social interaction 
across multiple 
contexts

(3 characteristics)

Restricted, repetitive 
patterns of behavior, 
interests or activities

(at least 2 of 4)



“SEVERITY LEVELS” FOR AUTISM SPECTRUM DISORDER

Level 1 – Requiring Support

Level 2 – Requiring Substantial Support

Level 3 – Requiring Very Substantial Support







“Despite a continued evolution of the field of 
sexual abuser treatment toward a distinct 
professional discipline with clinicians using an 
increasing variety of treatment approaches, 
there is no consensus regarding the strength of 
our various clinical interventions as evidence-
based practices (EBPs)”

-A. Deming & J. Jennings, 2020 in The Absence of Evidence-
Based Practices (EBPs) in the Treatment of Sexual Abusers: 
Recommendations for Moving Toward the Use of a True EBP 
Model



•“{Client} clearly needs mental 
health treatment”

•SO Treatment
•Cognitive Behavior Therapy (CBT)
•“Behavioral Intervention Program” 
or Applied Behavior Analysis

•Social Skills Training
•“Autism Treatment”

TREATMENT 
RECOMMENDATIONS ARE 
OFTEN VERY VAGUE



EVIDENCE-BASED ASD 
INTERVENTIONS

• Visual Supports
• Applied Behavioral Analysis (ABA)
• Cognitive Behavioral Therapy (CBT)
• Dialectical Behavioral Therapy (DBT)
• Social Stories
• Video Modeling (self, model, or POV)



ASD-Specific Treatment Considerations
ASD-Related Issues: Sex Offender Mental Health ASD Specialty Provider(s):

Mental Health Tx for Co-Occurring Disorders 
(MHT)

SO Treatment with Focus on ASD Symptoms 
(SOT-A)

CBT/Behavioral Change Intervention (BC)

Language Deficits (LD)
Co-Occurring Sleep Disorders (SD)

Social Anxiety Disorder (SAD) & Social Fatigue 
(SF)

Understanding/Acceptance of Diagnoses 
(UD)

Healthy Sexuality (HS)
Healthy Relationships (HR)

Trauma (T)
Shame (S)
Recommendations for Family Supports (FS)

Recommendations for Vetted, ASD-Specific 
Community Resources (ACR)

Skills of Independence (SI)





TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Appropriate mental health treatment 
for co-occurring issues



AMERICAN JOURNAL  ON  INTELLECTUAL AND  DEVELOPMENTAL  DISABILITIES                                                          
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Associated Risk Factors for Depression and 
Anxiety in Adults With Intellectual and 

Developmental Disabilities: Five-Year Follow Up
Kelly Hsieh, Haleigh M. Scott, and Sumithra Murthy

Abstract
A better understanding of the factors associated with depression and anxiety in people
with intellectual and developmental disabilities (IDD) is needed to provide guidelines
for service providers, clinicians, and researchers as well as to improve the diagnostic
process. The current study used a longitudinal dataset to explore demographic, health,
and psychosocial risk factors of anxiety and depression in adults with IDD. Women
were more likely to have depression while older adults, people with autism, and
people with hearing impairments, were more likely to have anxiety. Chronic health
conditions were associated with both anxiety and depression, while changes in stressful
life events were associated with an increased risk of anxiety. Clinical and research
contributions are discussed.



SUICIDE RISK WITH ASD

•Higher rates of suicide attempts and suicide 
among persons with ASD

•The rate of suicide attempts increases with age
•Suicidality is more common among those with 
HFA

•Protective factors (e.g. relationship, 
employment, and education) in the 
neurotypical population do not appear to 
offer the same protection for those with ASD

-Kolves et al., 2021 & Pelton, et al., 2020



•A 20-year Study of 
Suicide Death in a 
Statewide Autism 
Population (A. Kirby, et 
al. January 2019)
•Surveillance data 
analysis in UT between 
2013-2017 reveal 
suicide by those with 
ASD is significantly 
higher than the non-
ASD population

•3X higher for females 
with ASD



SUBSTANCE ABUSE DISORDERS

“Substance abuse has often been studied in different types 
of sex offenders, such as rapists, child molesters and 
exhibitionists. Various methods have been used to examine 
the prevalence of substance abuse, including retrospective 
file research, screening instruments and semi-structured 
interviews. These different methods showed that about half 
of sex offenders had a history of alcohol misuse or alcohol 
related disorders, and that about one fifth to a quarter of the 
sex offenders had a history of drug misuse or drug related 
disorders.”
-Kraanen & Emmelkamp, 2011 “Substance Misuse and 
Substance Use Disorders in Sex Offenders: A Review”



MINNESOTA MULTIPHASIC 
PERSONALITY INVENTORY – THIRD 
EDITION (MMPI-3)

•Description: a 335 item true/false questionnaire 
designed to assess a broad array of mental health 
problems and personality disorders.

•Ages:  18 years and older
•Administration Time:  35 - 50 minutes (usually 60 
minutes)

•Authors:  Yosseff Ben-Porath, PhD & Auke Tellegen, 
PhD



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•SO treatment with a focus on ASD 
symptoms that may have contributed to 

offense behavior (e.g. ToM, difficulty 
understanding non-verbal social cues, 

restricted interests, etc.)



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•CBT or behavioral change intervention



Deficits in social-emotional 
reciprocity:

•Abnormal social approach
•Abnormal reciprocity
•Reduced sharing of 
interests, emotions, or 
affect

•Failure to initiate or 
respond to social 
interactions



Many individuals with autism 
have difficulty understanding the 
social implications of images they 
find amusing and/or relevant to 
a communicative partner.



Deficits in nonverbal 
communicative behaviors used for 
social interaction:

• Poorly integrated verbal and 
nonverbal communication

• Unsual eye contact or “body 
language”

• Inability to recognize fear, 
discomfort, disdain, or other clear 
signs of emotional output in a 
communicative partner

• Total lack of facial expressions 
and nonverbal communication



Deficits in developing, 
maintaining, and understanding 
relationships:

• Difficulty adjusting behavior to suit 
various social contexts (e.g., 
Hidden Curriculum)

• Difficulty in making friends
• Absence of interest in peers (e.g., 

often manifested as clear 
preferences for topics or activities 
in which same-aged peers may 
not be interested)



SOCIAL RESPONSIVENESS SCALE –
SECOND EDITION (SRS-2)

•Description:  Identifies the presence and severity of social 
impairment(s) associated with the presence of an autism 
spectrum disorder using a 65 item four-point Likert scale rating 
form for preschool, school-age, adult, and adult other/relative 
reporting

•Ages: 3 years to Adult
•Administration Time:  15 – 20 minutes (usually 15 minutes)
•Authors:  John M. Constantino, MD
•Results:  five treatment subscales including social awareness, 
social cognition, social communication, social motivation, and 
restricted interests and repetitive behavior.  A total score and 
DSM compatible score are also provided reflecting the overall 
severity of social deficits





RESTRICTED, REPETITIVE PATTERNS OF 
BEHAVIOR, INTERESTS, OR ACTIVITIES

• Highly restricted, fixated 
interests that are abnormal in 
intensity or focus

• Strong attachments to, or 
preoccupation with, unusual 
objects, images, or sounds                                                                                       





KEY FINDINGS IN OUTCOME DATA FROM SEED

•“Toileting Resistance” is more common 
among children with ASD (Leader, et 
al., 2018; Wiggens, L.D., et al., 2022)



GASTROINTESTINAL ISSUES

•Many individuals with autism 
report significant concerns related 
to using the bathroom including:

- Anxiety with using public 
restrooms

- Frequent constipation or 
diarrhea

- Concerns about toilet paper



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Language (receptive, expressive, 
pragmatic) deficits



FIGURATIVE LANGUAGE 
CHALLENGES

•Metaphors – literally 
don’t make sense

•Life is not going to be 
a bed of roses

•You’re a couch 
potato

•Once you are done 
with probation, the 
world will be your 
oyster



FIGURATIVE LANGUAGE 
CHALLENGES

•Hyperbole – outrageous 
exaggerations

•You could knock me 
over with a feather

•I have told you one 
million times to plug your 
GPS unit into the wall



FIGURATIVE LANGUAGE 
CHALLENGES

•Simile – comparing 
two things with the 
words “like” or “as”

•Busy as a bee
•Clean as a whistle
•They fight like cats 
and dogs



FIGURATIVE LANGUAGE CHALLENGES

• Idioms – things people say 
that literally don’t make sense

•You have a chip on your 
shoulder

•You want me to cut you 
some slack?

•You need to bite the bullet 
and get to group on time

•You are beating a dead 
horse

•You need to hold your 
tongue



CHALLENGES WITH UNDERSTANDING 
SOCIAL LANGUAGE

•Chill/Chill out
•Hang tight
•Cut the crap
•Don’t play games 
with me

**Individuals with ASD are VERY 
literal and often do not understand 
the implied meaning in social 
communication



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Co-occurring sleep disorders



Challenges with Sleep Disorders

•50 – 80% of children with autism 
experience sleep disturbances

•Most common types of ASD-
related sleep problems reported: 
onset & maintenance of sleep

•Several factors contribute to 
sleep problems in those with ASD: 
biological, environmental, and 
behavioral variables

-McLay et al., 2022



DEPRESSION AND SLEEP DISORDERS WITH AUTISM

•304 legally independent adults (age 18-35 
years old) with a childhood diagnosis of autism 
spectrum disorder self-reported on their 
average sleep behaviors

•86% of the sample experienced primary sleep 
disturbances (short total sleep time = 39%, poor 
sleep efficiency = 60%, and delayed sleep 
phase = 36%)

•Lower sleep efficiency and delayed sleep 
phase were both associated with higher 
depressive symptoms

-Lampinen, et al., 2022



TRACKING SLEEP (OR LACK THEREOF) 

•https://www.sleepfound
ation.org/sleep-diary

•Sleep Diary: How and 
Why You Should Keep 
One | Sleep Foundation

https://www.sleepfoundation.org/sleep-diary
https://www.sleepfoundation.org/sleep-diary
https://www.sleepfoundation.org/sleep-diary
https://www.sleepfoundation.org/sleep-diary
https://www.sleepfoundation.org/sleep-diary




TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Social Anxiety Disorder (SAD) & 
Social Fatigue



SOCIAL ANXIETY DISORDER (SAD)

•Social Anxiety Disorder (SAD) 
is relatively common in 
individuals with ASD – it is 
important to understand the 
distinctions between ASD and 
SAD

-Gaziel-Guttman & Mashal, 2022



SOCIAL FATIGUE 

•Extreme exhaustion as the result of “being present” 
for an evaluation, conversation, treatment, etc.

•Many with ASD experience difficulty in social 
settings where they are unable to “read the room”

•Challenges with managing stimulus in the 
environment (e.g. prison doors shutting, multiple 
people talking or laughing)



SOCIAL RESPONSIVENESS SCALE –
SECOND EDITION (SRS-2)

•Description:  Identifies the presence and severity of social 
impairment(s) associated with the presence of an autism 
spectrum disorder using a 65 item four-point Likert scale rating 
form for preschool, school-age, adult, and adult other/relative 
reporting

•Ages: 3 years to Adult
•Administration Time:  15 – 20 minutes (usually 15 minutes)
•Authors:  John M. Constantino, MD
•Results:  five treatment subscales including social awareness, 
social cognition, social communication, social motivation, and 
restricted interests and repetitive behavior.  A total score and 
DSM compatible score are also provided reflecting the overall 
severity of social deficits



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Understanding/Acceptance 
of Diagnosis(es)



STIGMA ASSOCIATED WITH ASD DIAGNOSIS

“…anecdotal evidence suggests that 
adults with ASD frequently comment on 
shame-like experiences. This is 
particularly true in relation to “autism 
shame”, a term coined to reflect how 
some feel about having ASD (Saris 
2015).”

-Davidson, Vanegas, & Hilvert, 2017



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Healthy Sexuality



•“Over the last decade, the 
definition of healthy sexuality 
has remained elusive while the 
boundary delineating 
unhealthy sexuality has 
radically changed.  These 
changes are not reflected in 
current approaches to sex 
offender treatment which 
continue to focus on the 
suppression of offenders’ 
sexuality.”

-D. Watter & K. Hall, 2020



“How can I help you experience your 
sexuality without harming yourself or 

others?”

-Dr. Jill Levenson



ASD Sexuality Curriculum Research

• Controversy over curriculum 
domains

• Limited research in the area 
of efficacy

• Lack of consensus over: 
sessions, language used, 
teaching methods, content, 
goals, and parent education



SEXUAL CONSENT



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Healthy Relationships



PROGRAM FOR THE EDUCATION AND 
ENRICHMENT OF RELATIONAL SKILLS (PEERS)

•PEERS is an evidence-based social skills training 
program developed at UCLA by Elizabeth Laugeson to 
support individuals diagnosed with autism spectrum 
disorder (ASD) with peer interactions and 
relationships.  PEERS is specifically designed to assist 
motivated teenagers & young adults who are 
interested in learning ways to develop and maintain 
healthy friendships and relationships.  During group 
sessions, participants are taught important social skills 
and are given the opportunity to practice these skills 
with guided practice via skilled facilitators



•Parents attend separate sessions at 
the same time and are taught how to 
assist their “child” make and keep 
friends by helping to expand their 
social network and providing feedback 
through coaching during weekly 
socialization homework assignments.



COPING WITH REJECTION

•Types of Rejection:
•Being Ignored - Unspoken Rejection
•Terse - Flat-Out 'No' Rejection
•“We Regret To Inform You…” -
Nicely-Worded 'No' Rejection

•Excuse related - When you hear 
'No’ with reasons or a rational



COPING SKILLS FOR 
REJECTION

•Acknowledge your emotions & “download” 
them with appropriate and supportive 
people

•Understand everyone gets rejected and this is 
a normal part of life in all types of 
relationships – this doesn’t mean you are 
“fatally flawed”

•Develop a list of positive traits about yourself 
to review when you feel sad, heartbroken, 
etc.

• Identify people in your “safety net” – ideally 
you should have at least 5

•What can I learn from this particular 
rejection?



TARGETED SCRIPTS



What to do when someone isn’t receptive:

After asking someone to talk or have a conversation or for 
their phone number and they respond negatively…

“Ok, thanks anyway.  It was nice talking with you.” (Do not send 
any more messages unless the person contacts you)

“Ok, thanks anyway.  It was nice talking with you! If you change 
your mind please let me know.” (Do not send any more 
messages unless the person contacts you)



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Trauma



TRAUMA SYMPTOM INVENTORY –
SECOND EDITION (TSI-2)

•Description: a 136 item four-point Likert rating scale 
designed to evaluate posttraumatic stress and other 
psychological symptoms of traumatic events across a wide 
range of potentially complex symptomatology ranging from 
Posttraumatic Stress Disorder (PTSD), dissociation, and 
somatization to insecure attachment styles, impaired self-
capacities, and dysfunctional behaviors

•Ages:  18 – 88 years
•Administration Time:  20 minutes (usually 15 minutes)
•Authors:  John N. Briere, PhD



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Shame



•Offense behavior
•Damage to family 
unit

•Media coverage
•Outed sexual 
preference

•Diagnosis(es)
•Sex Offender Registry



VIOLENCE & SHAME

• “Because pursuing these remedies 
(sanctioned means of resolving 
grievances) would not assuage 
intolerable, simmering feelings of 
humiliation, and powerful but often 
unrecognized feelings of shame.”

-White & Meloy, 2016 in The WAVR-21 
Workplace Assessment of Violence Risk A 
Structured Professional Judgement Guide, 
Third Edition



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Recommendations for 
family supports





TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Recommendations for vetted, ASD-
specific resources in the client’s 
community



TREATMENT NEEDS OFTEN NOT ADDRESSED FOR 
CLIENTS WITH ASD WHO ARE JUSTICE INVOLVED:

•Skills of Independence (e.g. living 
arrangements, managing money, 

self determination, etc.)



ADAPTIVE BEHAVIOR ASSESSMENT 
SYSTEM – THIRD EDITION (ABAS-3)

•Description: assesses skills of daily living across a wide variety of 
activities using a four-point Likert scale format with forms for Adult 
Self, Adult Others, Caregivers, and Teachers

•Ages:  Birth to 89 years, 11 months
•Administration Time:  15 - 20 minutes (usually 15 - 30 minutes)
•Authors:  Patti Harrison & Thomas Oakland, PhD
•Results: three broad domains: conceptual, social, and practical, 
using ten skill areas within these domains including 
communication, community use, functional academics, home or 
school living, health and safety, leisure, self-care, self-direction, 
social, and work. Tasks focus on everyday activities required to 
function, meet environmental demands, care for oneself, and 
interact with others effectively and independently



CENTERS FOR INDEPENDENT LIVING

Reach website
REACH of Dallas – REACH, Inc. (reachcils.org)

https://www.reachcils.org/locations/dallas/


VOCATIONAL REHABILITATION(VR)

•Vocational Rehabilitation (VR) is a state and 
federally funded program that assists people 
who have various disabling conditions to 
secure and/or maintain gainful employment or 
receive training and/or education necessary 
to become employed

•Vocational Rehabilitation Home (pa.gov)

https://www.dli.pa.gov/Individuals/Disability-Services/ovr/Pages/default.aspx


HOW CAN WE KEEP TRACK 
OF ALL OF THESE VARIABLES?



ASD-Specific Treatment Considerations
ASD-Related Issues: Sex Offender Mental Health ASD Specialty Provider(s):

Mental Health Tx for Co-Occurring Disorders 
(MHT)

SO Treatment with Focus on ASD Symptoms 
(SOT-A)

CBT/Behavioral Change Intervention (BC)

Language Deficits (LD)
Co-Occurring Sleep Disorders (SD)

Social Anxiety Disorder (SAD) & Social Fatigue 
(SF)

Understanding/Acceptance of Diagnoses 
(UD)

Healthy Sexuality (HS)
Healthy Relationships (HR)

Trauma (T)
Shame (S)
Recommendations for Family Supports (FS)

Recommendations for Vetted, ASD-Specific 
Community Resources (ACR)

Skills of Independence (SI)





Observer Coding:

Self-Report of Client = C
Observed by Family = F 
Observed by SOTP = initials
Observed by Mental health provider = initials
Observed by Autism/Behavioral health provider = initials

Outcome Data:
A = Addressed in Treatment - The behavior(s) listed have/has 

been reviewed in therapy and require(s) continued intervention
E = Emerging Skill - Client is able to demonstrate or describe 
understanding or awareness of behavior(s)
M = Skill Mastery - Client is able to demonstrate or describe an 
age-appropriate understanding or awareness of behavior(s)



SUGGESTIONS FOR TARGETED 
RESOURCES SEARCHES

•Autism Speaks (https://www.autismspeaks.org/)
-2 great resources under the ”Help & Information” tab –
“Directory” and “Resource Guide”

•University or College in your area – check under educational, 
behavioral, or social work programs

•State or Regional Technical Assistance Projects (TAP) or 
Technical Assistance Centers (TAC)

•Autism Support Staff in your state’s department of education
•Autism Support Staff in your district’s department of education
•Local specialized providers (e.g. BCBA, SLP, Life Coach, etc.)
•Professional organizations by discipline

https://www.autismspeaks.org/






THANK YOU FOR ATTENDING!
Kim Spence, Ph.D.

drkimspence@gmail.com
321-212-8997 – cell

Eric Imhof, Psy.D
star_ei@bellsouth.net

954-646-6141

317 River Edge Blvd, Suite 202
Cocoa, FL  32922

(321) 338-7555
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