
 

Autism & Law Enforcement: Recognition, Response and Risk Management 
© Dennis Debbaudt 2008 

Presenter: Dennis Debbaudt 

Objectives 
Identify behaviors and characteristics associated with autism 
Review risk and safety issues 
Review recognition and response options 
Discuss ways law enforcement is working with the autism community 

Why should first responders recognize autism? 
Provide for the safety and welfare of all citizens--go home safe to your families 
Make best use of available time & resources 
Enhance communication skills 
Avoid litigation 

What is Autism? 
Definition -- Autism is a developmental disability that typically appears during the first three 
years of life. 
Autism is a broad-spectrum neurological disorder 
Autism Spectrum Disorder,  Asperger’s Syndrome, Pervasive Developmental Delay-Not Other-
wise Specified (PDD-NOS), Fragile X 
Autism impacts the normal development of the brain in the areas of social interaction and 
communication skills 

Incidence 
More prevalent in males 
Occurs in approximately 1-150 births (CDC, 2008) 
Lasts a lifetime 

A Spectrum Condition 
Low, middle, high functioning 
Independence level 
Public safety & criminal justice risks 

Public Safety Risks: 
Accompanying medical conditions 
Medication requirements 
Behaviors draw attention--Increased 911 responses 
High pain threshold, may not recognize danger 
Sensory issues 
Self-stimulating behaviors & unusual attachment to objects 
Wandering 
Up to seven times more contacts w/police (OSERS) 

Criminal Justice Risks: 
May not respond to stop or other commands 
May invade personal space of others 
Extreme reactions to changes in routine 
May produce false confession or misleading statement 
Parents or care providers unprepared to assist 



 

Common reasons for assistance calls: 
In area where no one knows him or her 
Parent or caregiver actions misinterpreted 
Caregiver becomes incapacitated 
Retail settings 
Behavior has become escalated 
Medical emergency, fire or natural disaster 

Suggested Responses 
Make sure person is unarmed 
Approach in quiet, non-threatening manner 
Seek and use available information at scene 
Talk calmly in moderated voice 
Use simple & direct instructions 
May need to repeat and rephrase questions 
Allow for delayed response time 
Ask if person has autism and for ID card 
Avoid touching, if possible 
Evaluate for injuries 
Maintain safe distance 
Be alert to sudden outbursts--be able to appear to retreat to deescalate 
Be aware of sensory issues-fight or flight 
Resist impulse to act quickly 
Review handout & card 

Is Sensory Over-stimulation a Factor?  
Look for outward behaviors 
Move person to a quiet place 
Calm creates calm 

Reduce Sensory Influences 
Sirens, Lights & Radio 
Crowds 
K-9 Partner 
Odors 
Touch 
Deescalation 
Use available time 
Use space, posture, positioning, buffers 
Best approaches to avoid litigation 

Restraint 
Restrain with knowledge 
Hypotonia-low muscle tone 
Seizure 
Resistance 
Turn on side often 
Continue communication 
Model calm behavior 



 

Arrest & Incarceration 
Document autism in initial report 
Be alert to unknown medical condition & medication requirements 
Consider medical evaluation 
Uplink alert supervisor, prosecutor and mental health professional for immediate evaluation 
Alert jail authorities--person is at risk in general population 
Contact caregivers 

Dangerous Wandering 
Leading source of law enforcement contact 
Expect followup 911 calls re: traffic & home entries 
Alzheimer’s parallel 
Wandering prevention & care may look like abuse 
Project Lifesaver, Take Me Home 

ID and informational handouts 
Photo-ID 
ID medicalert bracelet or necklace 
Clothing tags with name and phone numbers 
Informational handout 

911 Data Base Alerts 
Dispatch operator training 
Flag w/key data-Priority Dispatch 
Operator alerts first responders 
Offer program proactively 

Developing A Checklist for 911 Systems 
Name, physical description, photo 
Parents, other caregivers and emergency contact persons names, home, cell and pager 
phone numbers 
Attractions, locations, water sources 
Sensory, medical, or dietary issues and requirements, if any 
Likes, dislikes--approach and de-escalation techniques 
Method of communication, if non-verbal – sign language, picture boards, written word 
ID wear – jewelry, tags on clothes, printed handout card 

Offender Trends 
Physical, phone or internet stalking & threats 
Shoplifting 
Peeping Tom 
Accomplice or sidekick 
Sexually-based offenses 
Other violent crimes 

Interview & Interrogation 
Usually mid to higher end of spectrum; independent: 
Answers may seem unconnected Eye contact 
May present as argumentative, inattentive 
Influence of standard interrogation techniques 
Videotape interrogation? 



 

 

Processing Information 
During questioning, initial contact or in a courtroom setting 
Inability to quickly process and respond 
Be a poor listener 
Be unable to deduce what others are thinking and why they are thinking it 
Repeats words, statements, body language and mannerisms 

Communication Dilemmas: Interrogation 

Language problem--expressive v receptive 

Takes cues & clues from investigators 

Will do what it takes to keep a friend 

May produce false confession 

Tips for Interviewer/Interrogator: Be Patient 
Be sure subject understands legal rights 
Pre-test for lying skills 
Ask questions that rely on narrative 
Ask series of unrelated yes/no questions to determine style and dependability 
Seek advice of/consider contacting a specialist 
Follow gut instincts 

Find Communication Success: 
Involve people the person knows and trusts 
Describe beforehand (use photos) new persons and venues 
Assure that new persons/venues are safe 
Utilize fine rote memory skills 
Teach rules of program with visual aids 
Create a chronological list of the program 
Develop a poster with bullet points 
Use pictures to describe actions and situations 

People with Autism: Perfect Victims 
Neighborhood Resentment 
Theft & street crime 
Restraint 
Criminal Gangs 
Verbal & physical intimidation 
Adult care 
Sexual abuse 

Restraint 
Schools, child and adult care 
Training 
Restraint for compliance 

Criminal Gangs 
Isolation in community 
Known to recruit persons with ASD and other DD’s to run drugs 
Manipulated by promises of friendship and belonging 
Left holding the bag 



Verbal & Physical Intimidation 
Targeted by bullies & tormenters 
Harassment often escalates into physical assault 
At school, work or home neighborhoods 
May not recognize initial abuse and torment 
Perpetrators proceed without fear of being caught 

Adult Care Facilities 
Workforce underpaid; under trained 
Attractive to abusers: easy access to victims 
Underreported: victims may not report incident or recognize the criminal act 
Low credibility as victim-witness 

Sexual Abuse 
Naïve often passive nature 
Women especially vulnerable 
Adult care staff, family member or others encourage aberrant behavior, reward it or teach 
that it is normal 
Eye contact 
Sex and sexuality education 

Investigation of disclosures of abuse or victimization 
Are you the first to interview victim? 
Interview others with knowledge away from scene 
Establish work and relocation histories 
Is this the first incident? 
Sensitivity about hiring, background & litigation 
May assume disclosure cannot be proven; choose not to report to law enforcement 
Perpetrator could be other person w/disability 

Victim-Witness Interviews: Specialized Training 
Preparation--discuss w/prosecutor 
Consider two interviews, videotape? 
Seek fresh records & background information 
Discover communication styles 
Avoid use of body language to communicate 
Use simple phrases & communication 
Avoid authority clothes 
Prepare questions in advance 
Relaxed venue 
Make sure words/terms used have same meaning to subject & interviewer 
Establish alternative timelines 
Be alert to fatigue 
Pre-test for truth telling 
(Review handout) 

Partner, Plan & Practice 
Partnerships: Law Enforcement, Schools, Parents 
Plan cross educational opportunities for students with autism and Asperger’s syndrome and 
first response professionals 
Provide in a safe, non-threatening environment 
Improve outcomes for both populations 
Develop skills for careers and lifetimes 



 

 

Life Skills Education for Persons with ASD 
Early & often, suited to age and ability levels, delivered in school through IEP
 
Anticipate close scrutiny
 
How to interact well with law enforcement and first responders
 

Critical Life Skills are a Two-Way Street: Cross Educate 
Recognize & respond to police
 
Stay with, not run from safe, go to persons
 
Reduce fear of uniform, badge, vehicles
 
Do not make sudden movements
 
How to remain calm
 
How to call for help; report incidents 

How to carry and show ID & information card
 
Avoid being a victim
 
Demystify first responders
 
Police are people, too--moms, dads, neighbors
 
Videotape examples
 
Mock interviews
 
Reduce stress of sudden encounters
 
Use simple curriculum
 
Educate in a safe, relaxed, controlled environment
 
Practice at school & home--make part of daily routine
 

Programs to Consider 
Community policing philosophy & programs
 
911 Data Base Alerts
 
Include autism issues-CIT
 
Roll call briefings
 
Recruit academy and veteran in-service training
 
Specialized interviewing skills
 
Identify and utilize objective autism resource persons
 
Cross-educational opportunities
 
Mental health courts, diversion, probation & incarceration
 
Establish partnerships with families, educators and autism advocacy groups
 

Summary 
Enhance public & officer safety--reduce exposure to liability when you:
 
Recognize associated risks
 
Learn recognition and response options, utilize training
 
Apply communication and public relation skills
 
Work with people with autism, their families, caseworkers, and advocacy organizations
 

Video 

Autism & Law Enforcement Roll Call Briefing Video. (2004) Debbaudt Legacy 
Productions, Port St. Lucie, Florida. (video and booklet) 

Books 

Autism, Advocates and Law Enforcement Professionals: Recognizing and Reducing Risk Situations for 
People with Autism Spectrum Disorders, Debbaudt, D. London-Philadelphia. Jessica Kingsley Publishers 

Chapters 



 
 

 

Debbaudt, D. (2003) Safety Issues for Adolescents with Asperger Syndrome. In Liane Holliday Willey 
(ed) Asperger Syndrome in Adolescence: Living with the Ups, the Downs and Things in Between. London 
- Philadelphia: Jessica Kingsley Publishers 

Debbaudt, D. (2006) Disclosing to the Authorities. In Dinah Murray (ed) Coming Out 
Asperger: Diagnosis, Disclosure and Self-Confidence. London - Philadelphia. Jessica Kingsley Publishers 

Articles 

Contact With Individuals With Autism: Effective Resolutions. Debbaudt, D. & 
Rothman, D. (2001) FBI Law Enforcement Bulletin. April, 2001. 

Debbaudt, D. and Coles, W. (2004) The Role of the Family-School Liaison Counselor: Safety & Risk 
Support for Students with ASD. Autism Spectrum Quarterly 

Debbaudt, D. (2006) Autism & Emergency Preparedness: Tips and Information for Emergency Shelter 
Staff and Trainers. autismriskmanagement.com Port St. Lucie, Florida 

Contact Information:
 
Dennis Debbaudt
 
2338 SE Holland St.
 
Port St. Lucie FL 34952
 
email: ddpi@flash.net
 
(772) 398-9756
 
www.autismriskmanagement.com
 



 

   
   

 

 
 

   
 

 
 

 

 
   

 

 

Autism & Law Enforcement Roll Call Briefing Handout, (Debbaudt, 2005) 

NOTE: This handout supplements information contained in the Autism & Law Enforcement Roll Call 
Briefing Video. 

The video and handout were designed to bring you a basic understanding of children and adults who 
have Autism and Aspergers Syndrome when you meet them in field situations. 

Patrol in the 21st century is very diverse duty. People with autism are part of that diversity. 
Autism is America’s fastest growing developmental disability. The rate of autism has seen a tenfold 
increase. Autism is estimated to affect as many as one in every 150 children (CDC-NCBDDD, 2008). 

Research indicates that people, who have developmental disabilities, including autism, will have up to 
seven times more contacts with police than a member of the general public. (Curry et al, 1993) 

Definition: 

Autism is a neurologically based developmental disability that seriously affects a person’s ability to 
communicate, socialize, and make judgments. Autism also affects the person’s sensory responses to 
even normal levels of lights, sounds, touches, odors, and tastes. It is typically observed by age 
three, and is more common in males than females. It is not caused by the way parents raise their 
children. Despite ongoing research, there is no known cause or cure, although people with autism 
can make remarkable gains. 

Autism is referred to as a spectrum disorder. It affects each person differently and ranges from 
mild to severe. Other terms for autism may include: Asperger Syndrome, High Functioning Autism 
or Pervasive Developmental Disorder-Not Otherwise Specified (PDD-NOS). Parents and profes-
sionals have learned through experience and education how to recognize the common traits of 
autism. No one expects a responding officer to be able to diagnose autism, but here are some diag-
nostic behaviors and characteristics you may observe: 

• Autism may or may not be physically obvious; there may be no particular physical marker 
• Be non-verbal or have limited speech 
• Avoid eye contact 
• Prefer to be alone 
• Lack fear of real danger 
• Apparent insensitivity or high tolerance for pain 
• Have difficulty in expressing needs; does not use gestures 
• Unusual responses to lights, sounds, or other sensory input 
• Seek sensory stimulation, including heavy pressure 
• Have difficulty interacting with others 
• Avoidance of touch 
• Sustained unusual repetitive actions 
• Inappropriate laughing or giggling 
• Inappropriate attachment to objects 
• Spin or twirl objects and exhibit finger, arm, or wrist flicking 



                                                                  

 
 

 
 

 

 

• If verbal, may have trouble with correct speech volume (i.e., loud to whisper, and/or monotone, 
computer-like vocal intonation) 
• Appear as if deaf, cover their ears and look away 
• Display clumsiness, toe-walk or have difficulty running 
• Rock back and forth 
• Talk to themselves or no one in particular 
• Echo words and phrases 
• Display fascination with water, lights, reflections and shiny objects 

Wandering and Autism 

As with the Alzheimer’s patient, children and adults with autism may wander away from caregivers. 

Missing Persons 

Child or adult has wandered away from parent or caregiver at home or school: 

• The person may also wander into traffic or attempt to enter nearby homes or dwellings 
• Search nearby water sources 
• Encourage families to provide key information to the 911 database 
• Recommend a good locksmith, burglar alarm company, or electronic alert system 

Other Common Reasons for Autism Related Contacts or 911 Calls 

Parent or caregiver actions are misinterpreted or appear as assault. Person displays unusual behav-
ior in community setting where they are not known. These behaviors may be interpreted by others 
as suspicious, threatening, criminal in nature, or as someone high on drugs or other substances. Un-
aware of the person’s autism, citizens will call 911. Rearranging or making order out of store dis-
plays or products may appear as shoplifting. The person may display escalated behavior in the com-
munity, at school, or at home. Escalated behavior may be in the form of rocking, pacing, grunting, 
noisemaking, utterances, running into walls, head banging or hiding under mattresses or other large 
objects. These behaviors may be a form of self-stimulation or a sensory reaction to objects and 
influences in the environment.

 Communication, Behavior, and Responding to the Call 

The behaviors that children and adults with autism display will challenge your training and instincts. 
Behaviors, as seen in the video, draw attention, may seem suspicious, and will result in increased 911 
calls. 



 

 

Understand that the individual with autism: 

• May inappropriately approach or run towards officers 
• In emergencies, may flail against medical procedures; may attempt to re-enter dangerous envi-
ronment (i.e., a burning home, flee into traffic, or touch a downed power line) 
• May be non-verbal. About 50% of this population is non-verbal 
• Can become upset with changes in routine for apparently trivial reasons 
• May not recognize your uniform or marked vehicle, or understand what is expected of them if 
they do 
• May not understand your verbal commands or use of slang expressions 
• May not understand your command presence, body language and non-verbal communications, such 
as rolling of eyes, raising of eyebrows, shrugs, or hand signals 
• People with autism may be attracted to shiny objects and actually reach for your badge, radio, 
keys, belt buckle, or weapon 
• May display repetitive, self-stimulation behaviors, such as twirling an object or themselves, finger 
or hand flicking, body rocking, pacing, or talking to themselves 
• Sensory overload may cause flight from lights, sirens, canine partners, aromas or even a light, 
comforting touch 
• Be aware that your attempts to stop these behaviors may result with the person’s escalated, self-
protective actions, such as a “fight or flight” reaction 

Response 

You may learn the person has autism from your dispatcher, someone at the scene, or the person 
himself or herself. Here are some tips for responding officers: 

• Make sure the person is unarmed and maintain a safe distance because they may suddenly invade 
your personal space 
• Talk calmly and softly 
• Speak in direct, short phrases such as: “Stand up now.” or “Go to the car.” 
• Avoid figurative expressions, such as: ”What¹s up your sleeve?” or “Are you pulling my leg?” 
• Allow for delayed responses to your questions or commands 
• Repeat and/or rephrase 
• Consider use of pictures, written phrases and commands, and sign language 
• Use low gestures for attention; avoid rapid pointing or waving 
• Examine for presence of medical alert jewelry or tags, or an autism handout card 
• Model calming body language (such as slow breathing and keeping hands low) 
• Model the behavior you want the person to display 

De-escalation 



 
 

 

                                                                        

 

   

You may be called to respond to a situation where the person with autism is displaying escalated 
behavior that has alarmed a citizen or is apparently beyond the control of the parent or 
caregiver.These calls will challenge the training and instincts of even the most experienced veteran. 

Consider: 

•A person may not react well to changes in routine or the presence of uniformed strangers 
• Person may display “fight or flight” reaction when approached 
• Officers should not interpret the person’s failure to respond to orders or questions as a lack of 
cooperation or a reason for increased force 
• Seek information and assistance from parent or others at the scene about how to communicate 
with and de-escalate the persons behavior 
• Avoid stopping repetitive behaviors unless there is risk of injury to yourself or others. If the 
individual is holding and appears to be fascinated with an inanimate object, consider allowing subject 
to hold the item for the calming effect (if officer safety is not jeopardized by doing so) 
• Be aware of person’s self-protective responses and sensitivities to even usual lights, sounds, 
touches, orders, and animals 
• If possible, turn off sirens and flashing lights and remove canine partners, crowds, or other sen-
sory stimulation from the scene 
• Evaluate for injury: the person may not ask for help or show any indications of pain, even though 
injury seems apparent 
• Examine for presence of medical alert jewelry or tag 
• Be aware that the person may be having a seizure 
• If the person’s behavior escalates, use geographic containment and maintain a safe distance until 
any inappropriate behaviors lessen 
• Remain alert to the possibility of outbursts or impulsive acts 
• Use your discretion. If you have determined that the person is unarmed and have established 
geographic containment, use the available time to allow the person to de-escalate themselves with-
out your intervention 
• Use of pepper spray may heighten sensory reaction and escalated behavior

 Restraint 

Despite your best efforts, you may have to restrain the person with autism and take them into cus-
tody. You may be responding to a public safety emergency, or a criminal justice situation. These 
are the highest risk situations for officers. 

Be aware of the following when using standard force or restraint techniques: 



 

 

 

 

 

 
 

 

 
 

   

 
 

                                                                                                                                                 
                   

• People with autism may have under-developed trunk muscles-hypotonia-and may not be able to sup-
port their airway 
• After takedown, avoid positional asphyxia. Turn person on their side often to allow normal breath-
ing to occur 
• Monitor the person’s condition frequently to prevent further trauma or injury 
• People with autism may have seizures. Up to 40% of this population has some form of seizure dis-
order 
• Asthma and heart conditions are also common. Be aware of associated medical conditions and 
medication requirements 
• The person may not recognize the futility of resistance and continue to struggle. Continue to use 
communication, de-escalation, and calming response techniques 
• For officer safety, avoid standing too near or behind. The person may suddenly lurch backward 

Arrest 

You may have a person with autism in custody that you have arrested or will be committed involun-
tarily to a mental health facility. 

Document autism in your initial report. 

Consider a medical evaluation.
 

Alert jail authorities and suggest an isolation facility. A person with autism would be at extreme 
risk in the general prison population. 

Whenever possible, contact parents or caregivers. 

Interview 

The person with autism will have difficulty processing your questions. They may be unable to give 
name, address, phone number, or be unable to present ID when asked. Expect your interview to 
take longer. The person may have the information you need. However, they may be difficult to un-
derstand.

 It is common for people with autism to repeat your words and phrases. This is known as echolalia. 
Be aware that a person with autism may also model your body language and emotional state.

 Here are some tips for interviewing a person with autism: 

• Do not take a lack of eye contact, the changing of subjects, or answers that are vague, evasive or 
blunt as evidence of guilty knowledge 
• The person may truly not understand Miranda warnings even when they say they do 



 
   

     
 

 

 

• To avoid confusion, ask questions that rely on narrative responses 
• Consider asking a series of unrelated “yes” or “no” questions to determine the style and depend-
ability of the response 
• If you have learned that the person has autism or Asperger Syndrome, prior to questioning, con-
sider contacting a specialist familiar with these conditions 

With their unusual responses to your questions, the person with autism may challenge all of your 
training. Follow procedure, but also follow your gut instincts if you feel something isn¹t quite right 
with the subject of your investigation. As in the old adage: if the statement or confession is “too 
good to be true,” it probably is.

 Victims 

People with autism are oftentimes victims of crime, such as: sexual, verbal or physical assault. This 
can occur anywhere. Investigators can overcome the communication barriers of interviewing the 
person with autism when they become familiar with the person’s communication style and back-
ground. Review fresh records and interview others who know the person well. Ask parents, caregiv-
ers, and people who know the victim for tips about how the person gives and receives information. 
If not verbal, how do they communicate? 

Further: 

• Seek permission to and consider videotaping the interview 
• Consider having a person the victim trusts present at the interview 
• Avoid uniforms or authority clothing 
• Get to know the person’s communication style through casual conversation before any attempt to 
get recollection of event 
• Plan questioning based on person’s ability level 
• Develop good rapport; use person’s first name 
• Use simple, direct language and deal with one issue at a time 
• Get the witness to recreate the context in his or her own words-ask questions that require a nar-
rative answer 
• Make sure your words and their words have meanings that you both understand to be the same 
• Make sure that you and the victim-witness understand who is being referred to when using pro-
nouns 
• Be alert to non-verbal cues that suggest the witness does not understand, is confused, or does not 
agree with the question you asked or the statements you have made (i.e., restlessness, frowning, 
and extremely long pauses) 
• The victim may not want to answer questions more than once (explain first that you may have to 
ask questions more than once) 
• Let victim know it is OK to say “no” to your questions 



                                                                                                                                              

 
 

 

 

 
   

 

 

 

     

 
 

• Become convinced the person understands or is known to tell the truth 
• Avoid leading questions 
• Carefully establish timelines 
• Learn person’s schedule and determine events through this context, rather than asking, “What 
time did it happen?” 
• Person may have short attention span. Consider several short interviews 
• Be alert to a spontaneous disclosure of evidence. (Farrar, 1996) 

Community Policing Options: 

For officer safety and to reduce liability, create opportunities to meet people who have autism, 
their families, and support organizations. 

911 data base red flag alert programs can provide key information for a safe, successful resolution 
to a contact with an individual with autism. Consider proactively offering the 911 database as an 
option to parents and care providers 

Seek opportunities to visit schools, work and recreation facilities, and the homes where people with 
autism live. Invite people with autism, their families, advocates, and supporters to visit your sta-
tions and participate in law enforcement events. This can enhance officer education in the areas of 
recognition and response to the vulnerable person who has autism and enhance citizen education of 
the roles and responsibilities of law enforcement professionals. Officers and persons with autism 
can learn from each other during these controlled, safe, and non-stressful interactions 

Applying skills, tolerance, and public relations when interacting with children and adults who have 
autism, their families, care providers, and supporters are the best approaches to ensure officer and 
citizen safety, make the best use of your valuable time and resources, and avoid litigation. 
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For referral to a local autism advocacy organization, E-mail ddpi@flash.net
 

For video inquiries and further information, contact:
 
Dennis Debbaudt at 772-398-9756 (son with autism may answer phone)
 

Debbaudt Legacy Productions 
Autism & Law Enforcement Roll Call Briefing Video & Handout © 2004 
All Rights Reserved 



 

 

 

  
 

 

Autism Spectrum Risk Management for Persons with Autism, their Families and People 
That Care by Dennis Debbaudt 2008 

Thoughts about personal safety and risk are found high on the list of concerns expressed 
everywhere in the global autism community. So, just what can we do to increase security and 
lower the risks? Beyond educating law enforcers, three approaches come to mind. One is to 
be prepared for an autism emergency. The second is to develop the ability to disclose our 
need for an accommodation. We can then display our resiliency to address these risks and 
share our autism spectrum knowledge with those that need to know now. All are proactive 
options that, with a little effort, can become part of our daily routines.

 Now, let's take a look at what some of those options are. 

For Parents and Care Providers: Plan Your Response to an Autism Emergency 

The past year also brought with it a predictable spate of autism related wandering. Children 
and adults all over the world wandered from care and into danger. 

 Wandering should be a cause for concern for every one of us who advocate for people with 
autism.

 Wandering--and other risks associated with autism--should be included with every informa-
tion packet offered to families who are new to the spectrum. This information can save lives. 

To help ensure safety and lower risk for a child or adult with autism, parents and care pro-
viders will need to become proactive and prepare an informational handout. 

A leading cause for for concern are children and adults who run away or wander from parents 
and care providers. Tragically, children and adults with autism are often attracted to water 
sources such as pools, ponds, and lakes. Drowning is a leading cause of death for a child or 
adult who has autism. Wandering can also lead to high risk field contacts with law enforce-
ment or members of the general public. 

Preparing for a wandering incident may seem extreme for some families. After all, their child 
or adult hasn’t wandered or bolted. Yet, for many other families, addressing wandering the 
first time can be the worst time. These preparations will also be invaluable before, during 
and after a natural or manmade emergency situation. For example, when a parent or care 
provider has their own medical emergency and becomes quickly incapacitated. 

Securing the home & anti-wandering technology 

For many families, securing their home to prevent access to dangerous materials and also to 
address wandering is the first order of preparedness. These efforts may include installing 
locking systems for cupboards, closets, appliances and utility rooms to prevent access to the 
stuff of everyday households: medicines, cleaning materials, foods and beverages, lawn and 
garden products, tools, plug-in electronics, and, of course, firearms, knives, matches, lighters 
and combustible materials. (http://autismriskmanagement.com to download Environmental 
Modifications for the Home information) 



 

 

 

 

 

 

 

 

 

 Interior and exterior doors and windows are a favorite escape route for the child or adult 
who is prone to bolting and wandering. Everything from double key, chain and window locks, 
electronic alarms that alert to door or window openings, to personal tracking systems, have 
been used with success. However, there are no 100% fixes. What works for one may not work 
for another. 

Everyone considering home safety should consider consulting with professional home security 
and burglar alarm, locksmiths, and home improvement companies who are familiar with 21st 
century technology that can prevent a disaster. 

Whenever and wherever either high or low technology is used to secure a home against 
wandering, fail safes must be in place such as automatic shut off of electronic key and lock 
systems and additional fire and CO 2 alarms. 

Always keep a record of your anti-wandering efforts. You may need to prove to authorities 
that you are not neglectful parents or care providers. There may be little or no awareness of 
wandering and autism as an issue among the general public, law enforcement and social 
service professionals. Equating autism with Alzheimer’s disease as a wandering population 
analogy can be a quick fix for immediate understanding.

 Contacting 911 Call Centers 

In the U.S., some law enforcement, fire rescue, and emergency 911 call centers are willing 
and able to proactively place this information into their data base. Although not every system 
or agency is able to provide this service, it is certainly worthy of inquiring about.

 If wandering is a concern, ask your local 911 Call Center to red flag this information in their 
911 computer data base. When a call comes in for response to Alzheimer’s, autism, or medi-
cally fragile families who participate--911 telecommunicators can alert the first responder 
before they arrive with key information that was provided. When we provide law enforce-
ment with information before an incident occurs, we can expect better responses. 

Autism groups can partner with Alzheimer’s disease advocacy organizations to approach local 
911 Emergency Call Centers. Single family approaches can also be made for families in more 
rural areas. Remember that you are volunteering this information and privacy may be a con-
cern. This will be your choice to make. There are model programs. Take Me Home, developed 
by the Pensacola, Florida Police Department is one example (see web site contact information 
at http://autismriskmanagement.com). Cite these examples when you make your approach. 
You may need to be persistent, but these are reasonable requests.

 When Wandering Occurs

 When a wandering incident occurs, and you are listed in a 911 special needs database, please 
be aware that the information is typically linked to your home--to help assist during an emer-
gency at your home.---and may not automatically transfer to identify a person who has wan-
dered away from home and is now out in the community.

 Before searching, it will be your responsibility to call 911 and inform them that a family 
member is missing and needs assistance in the community. Be ready and willing to provide 
information about the person who is missing, either proactively or on-the-spot, to 911 tele-
communicators or field officers. This can make a positive critical difference to the response 
to the field response. 



 

 

An Autism Emergency information handout should be developed, copied and carried with you 
at all times--at home, in your car, purse or wallet (see model below). Also circulate this hand-
out to family members, trusted neighbors, friends and co-workers. The handout will also 
come in handy if you are in an area other than your neighborhood and are approached by the 
police. 

The Autism Society of America’s Safe and Sound initiative features autism alert stickers for 
homes and vehicles--and a handy form example for information that can be developed, pho-
tocopied, carried by parents, care providers or persons on the spectrum to produce or be 
found during an emergency--and shared proactively with law enforcement, emergency re-
sponse agencies and persons that should be contacted during an emergency. Visit 
www.autism-society.org and type in Safe and Sound. 

Planning checklist: 

"• " Prepare and copy your Autism Emergency information handout (model below) 
"• " Keep a copy on your refrigerator and near your phone 
"• " If wandering has occurred, call 911 before you go off to search 
"• " Alert the 911 telecommunicator if you are listed in the 911 Special needs directory 
"• " If not, be prepared to share with the telecommunicator the information from your Autism 

Emergency information handout 

"• " Plan and practice your response in the event of a wandering incident 
"• " Plan a mock event and your response as you would plan and practice your response for 

escape from a fire in your home 
"• " Practice the 911 call with a friend 
"• " Keep a written record of your efforts 

Autism Emergency Contact Handout Model 

"• " Name of child or adult 
!• ! Current photograph and physical description including height, weight, eye and hair 

color, any scars or other identifying marks 
!• ! Names, home, cell and pager phone numbers and addresses of parents, other caregiv-

ers and emergency contact persons 
!• ! Sensory, medical, or dietary issues and requirements, if any 
!• ! Inclination for elopement and any atypical behaviors or characteristics that may at-

tract attention 
!• ! Favorite attractions and locations where person may be found 
!• ! Likes, dislikes--approach and de-escalation techniques 
!• ! Method of communication, if non-verbal sign language, picture boards, written word 
!• ! ID wear jewelry, tags on clothes, printed handout card 
!• ! Map and address guide to nearby properties with water sources and dangerous loca-

tions highlighted 
"• " Blueprint or drawing of home, with bedrooms of individual highlighted (Debbaudt, 

2004-07)

 ID Options

 Some type of ID wear is essential for those with autism, especially if they are non-verbal or 
are unable or become unable to respond to questions about their identity if they are found. 



 

 

 

 

 

 

  

 

"• " MedicAlert style bracelet or necklace 
"• " Joggers shoe tags 
"• " ID information laminated card: on belt loops and belt, sewn into pants, sewn into jackets 
"• " hang from zippers 
"• " silk screened into undergarments 
"• " non permanent tattoos

 Bracelets, anklets, necklaces, shoe or jacket tags, ID cards, clothing labels or permanent ink 
ID on t-shirts or undergarments are all good options. The problem with some of these is they 
may be removed by the person with autism who has sensory issues. An innovative option is the 
use of prepared, washable tattoos that bear ID information (tattooswithapurpose.com). 

If ID wear is used, first responders may not know what autism is. More specific language 
should be considered in addition to name, address and phone number, such as, non-verbal, 
sensitive to light, sound or touch, possible seizure activity, or may not seek help. (Debbaudt, 
2002). 

Alert Your Neighbors 

The behaviors and characteristics of autism have the potential to attract attention from the 
public. Law enforcement professionals suggest that you reach out and get to know your 
neighbors. 

• Decide what information to present to neighbors 
• Plan a brief visit to your neighbors 
• Introduce your child or adult or a photograph 
• Give your neighbor a simple handout with your name, address, and phone number 
• Ask them to call you immediately if they see your son or daughter outside the home 

This approach may be a good way to avoid problems down the road and will let your neigh-
bors: 

"• " Know the reason for unusual behaviors 
"• " Know that you are approachable 
"• " Have the opportunity to call you before they call 911

 Knowing your neighbors can lead to better social interactions for your loved ones with 
autism. (Debbaudt, 2004) 

NOTE: This article recommends reaching out to and alerting neighbors about a child or adult. 
Parents have expressed their concerns about doing this. The fear, not unfounded, is stranger 
abductions or abuse. While these incidents can and do occur, physical and sexual abuse is of-
tentimes perpetrated by persons well known to the victim families. 

Below is a link to information that parents can become familiar with in the area of victim 
selection and modes of operation of child abusers. Risks are dealt with best when we know 
about them. 

 I interviewed Ken Lanning for my 1994 booklet, Avoiding Unfortunate Situations. His advice 
and information is essential for every parent to know. 

Child Molesters: A Behavioral Analysis 
http://www.missingkids.com/missingkids/servlet/ResourceServlet?LanguageCountry=en_US&P 
ageId=469 



 

 

 

 

 

 
 

Authored by Kenneth V. Lanning and produced in cooperation with the FBI, the fourth edition 
of this book is an investigative tool for law enforcement officers and child-protection profes-
sionals handling cases of children who are sexually exploited. It provides investigative strate-
gies, the characteristics of a pedophile, and the difficulties often encountered in cases of 
sexual exploitation. It introduces a typology that places sex offenders on a continuum, from 
preferential to situational. 160 pp. 

Whether we develop an Autism Emergency Plan ourselves or use a template, what’s important 
is our ability, willingness and preparation to use it during an emergency. 

For Persons Who Have Autism 

Make safety a part of the daily routine 

Learning to recognize that men and women in uniform are people you can go to and stay with 
during an emergency is a lesson we all learn. Persons who have autism can learn these lessons 
when we teach these safety skills at home, reinforce them at school and practice them in the 
community. They are learned best when they are delivered early and often, and are suited to 
a child or adult’s age and ability levels. 

Plan cross educational opportunities for students with autism and and law enforcement 
professionals. Provide them in a safe, non-threatening environment. These opportunities can 
result in improved field interactions and develop skills that will last throughout careers and 
lifetimes for both populations. Students with autism will learn that law enforcers in uniform 
are safe "go to" people in times of emergency. This can help demystify police in uniform, and 
teach that inside the uniform are good people who are also neighbors and friends. Law 
enforcers who have had a basic training about autism can learn for themselves, for example, 
what communications in the field with persons who have autism will look and sound like and 
when to use the specialized autism-related tactics they learned during training. Most 
importantly, police officers will get the opportunity to meet the children and adults who have 
autism that live in their community. Best of all, the initial contact will be in a safe, relaxed, 
controlled environment, not during the oftentimes emotionally charged atmosphere of a 
sudden field contact. 

Building skills for children and less independent adults 

To establish these life skills education for children or less independent adults who have 
autism, form partnerships with teachers and law enforcement professionals to help develop a 
simple curriculum that helps expand skills that will enhance their safety in the community 
and build personal resilience to risk. Formally or informally, invite a variety of law enforcers 
to sit among, not stand in front of, the students. The session should be designed to last about 
ten minutes, be delivered as frequently as possible, and by as many different officers as 
possible. Rotation of officers reinforces the message to students that police officers can and 
will look and sound differently. Rotation also makes the skill easier to generalize for the 
student and will allow more officers to participate without generating extraordinary time 
constraints for one particular officer. Officers can be asked to talk in their own words about 
the life skill that is being taught at the time. 

For example: 



 

 

 

 

 

 

 

 

1. Recognize and respond as best they can to law enforcers, their uniforms, badges and 
vehicles 
2. Stay with--not run from--safe, “go to” police or other uniformed first responders 
3. Keep an appropriate distance when interacting with a law enforcer--or anyone else 
4. To avoid making sudden movements, i.e. hands into pockets 
5. Carry and safely produce an ID card 
6. Disclose their autism, carry and/or produce an autism information card 
7. Recognize inappropriate touching or sexual come-ons directed at them 
8. Effectively report bullying or other incidents 
9. Tell someone they need help, or use the phone to request it (Debbaudt and Coles, 2004 b) 

 Further, officers can participate in mock interviews, for example, by asking the student what 
their name is and if they have an ID card. With permission from all involved, consider 
videotaping the visits then using the videotape as a learning tool whenever possible. 

These life skills lessons will be learned best when they become part of our daily routine. 
Augment the skills by practicing them at school and at home. Ultimately, plan field tests in 
the community to gauge progress.

 Building skills for the more independent adolescent or adult who has autism or Asperger 
Syndrome

 Persons with autism who are able to navigate the community without assistance should 
strongly consider developing a personal handout for the police and develop the skills and 
resiliency to risk necessary to appropriately disclose their need for an accommodation. 
Remember that the initial uninformed contact with police presents the highest potential for a 
negative outcome.

 What can and should the independent person living on the autism spectrum expect during 
sudden or even expected interactions with law enforcement, customs and immigration, first 
responders such as fire rescue, paramedics, hospital emergency room professionals or other 
security professionals?

 With few exceptions, law enforcers and other first responders will have had little or no 
training about how to recognize, communicate and respond well when they interact during 
field contacts with a person on the spectrum. There may be little understanding of the 
significance of the words Asperger Syndrome, or autism when they hear them. 

You can expect a higher level scrutiny from law enforcement and security personnel when 
traveling in the 21st century community.

 Expect public or private sector scrutiny at: 

• Airports 
• Security checkpoints such as government buildings, schools, any secured facility 
• Drive-up or walk-up guard shacks 
• Building entrances 
• Campus 
• Shopping malls or districts 

 In these days of heightened security? Anywhere! 



 

 

 

 
 

  

 

 So, what are the best options for the independent spectrum person during a sudden 
interaction with a law enforcer during an emergency or non emergency situation? 

 Should you disclose your autism or AS? When? To whom? 

Disclosure tools and options

 What's the best tool to use when you make the decision to disclose your autism or Asperger 
syndrome to a police officer? A handout card. 

1) Develop a handout card that can be easily copied and laminated 
2) The handout is replaceable. You can give it away to the officer on the scene 
3) Carry several at all times 
4) The handout card can be generic or specific to you 
5) Work with an AS support organization to develop a generic handout 
6) Work with persons whose opinions you trust and value to develop a person specific handout 

How to present a handout to a police officer 

What's the best way to tell the officer that you have a handout? 

(A) Avoid making sudden movements to reach for the handout card 
(B) Obtain permission or signal your intentions before reaching into coat or pants pockets, 
briefcases or bags, or in to glove compartments of vehicles 
(C) Verbally let officer know you have AS and have an information card for them to read. If 
nonverbal, or if sudden interactions render you nonverbal or mute, consider using a medical 
alert bracelet for an officer to read that alerts them to your condition of AS and the fact that 
you have an information card. 

Disclosure to a police officer 

The decision to disclose will always be yours to make. If you have learned through experience 
that disclosure would be helpful, you may decide to disclose to a police officer. 

Law enforcers report that they make their best decisions when they have their best 
information. A good, strong AS disclosure that includes the use of an information card, contact 
information for an objective AS professional, and proof of diagnosis should be considered.

 Here's an example of what a handout card could look like (Debbaudt, 2006 b): 

(HANDOUT EXAMPLE--FRONT) 

AUTISM/ASPERGER SYNDROME ALERT

 I HAVE AUTISM OR ASPERGER SYNDROME 

 I WILL BE ANXIOUS IN NEW SITUATIONS OR WITH NEW PEOPLE. 



 

  
 

 

   

    
 

  
 

 

 

 

 

  

 
 

  
 

   

 

  
  

 

 

 PLEASE READ THIS CARD FOR INFORMATION ABOUT HOW TO COMMUNICATE WITH ME AND HOW I 
COMMUNICATE WITH YOU. 

 BELOW ARE SOME COMMON CHARACTERISTICS OF AUTISM AND ASPERGER SYNDROME AND SOME TIPS FOR 
YOU:

 USE CONCRETE, DIRECT LANGUAGE. I MAY TAKE YOUR EXPRESSIONS LITERALLY

 BE PATIENT. ALLOW ME SUFFICIENT TIME (10-15 SECONDS) TO ANSWER YOUR QUESTIONS 

 DON'T BE OFFENDED WHEN I REPEAT WHAT YOU SAY. THIS IS COMMON FOR PEOPLE WITH AUTISM AND 

ASPERGER SYNDROME 
 I MAY TRY TO CHANGE THE SUBJECT OF CONVERSATION TO A TOPIC OF MY CHOICE 
 I MAY NOT UNDERSTAND YOUR QUESTIONS OR COMMANDS 
 MY GOOD VOCABULARY MAY GIVE YOU A FALSE IMPRESSION OF MY COMPREHENSION 
TRY TO DISPLAY CALM BODY LANGUAGE. I AM LIKELY TO MODEL YOUR BODY LANGUAGE 
 I MAY AVOID EYE CONTACT. THIS IS COMMON AND MAY NOT MEAN I HAVE GUILTY KNOWLEDGE 
TRY TO IGNORE MY SELF STIMULATORY BEHAVIOR, SUCH AS, PACING OR TALKING TO MYSELF 
AVOID SLANG, JOKES OR SARCASM. I DO NOT UNDERSTAND THEM 
 I MAY MAKE UNINTENTIONAL SOCIALLY INAPPROPRIATE COMMENTS OR GESTURES 
 I MAY DISPLAY EXTREME DISTRESS FOR NO APPARENT REASON, SUCH AS, SHOUTING, YELLING, CRYING 
OR PHYSICAL AGITATION 

 I MAY BE EXTREMELY SENSITIVE TO TOUCH, SOUNDS, LIGHTS OR OTHER SENSORY INPUT

 REMEMBER THAT EACH INDIVIDUAL WITH AUTISM OR ASPERGER SYNDROME IS UNIQUE AND MAY ACT OR 
REACT DIFFERENTLY

 CONTACT THE FOLLOWING DOCTOR TO CONFIRM DIAGNOSIS________________________________

 CONTACT THIS ASPERGER SUPPORT GROUP FOR INFORMATION________________________________

 (HANDOUT EXAMPLE--BACK)

 RESTRAINT 
TRY TO DEESCALATE BEHAVIOR THROUGH GEOGRAPHIC CONTAINMENT. CONSIDER REMOVING PERSON 
FROM AN AREA WITH MULTIPLE SENSORY INPUTS TO AN AREA FREE OF SENSORY INPUT, SUCH AS, 
FLASHING LIGHTS, SIRENS, CROWDS, CANINE PARTNERS, PERFUME, SMOKE

 IF RESTRAINT OR PHYSICAL CONTACT BECOMES NECESSARY, BE AWARE OF ASSOCIATED MEDICAL 
CONDITIONS INCLUDING SEIZURE DISORDER AND HYPOTONIA OR WEAK TRUNK MUSCLES 

AVOID POSITIONAL ASPHYXIA. AFTER TAKEDOWN, TURN PERSON ON THEIR SIDE OFTEN TO ALLOW 
NORMAL BREATHING TO OCCUR 

ALERT JAIL AUTHORITIES ABOUT MY AUTISM OR ASPERGER SYNDROME.

 STRONGLY CONSIDER INITIAL SEGREGATION FROM GENERAL PRISON POPULATION. 

 I WOULD BE AT EXTREME RISK OF INJURY OR ABUSE WITHIN GENERAL PRISON POPULATION


 DOCUMENT ASPERGER SYNDROME IN THE INITIAL REPORT 
ALERT SUPERVISOR, DETECTIVE BUREAU AND PROSECUTOR ABOUT THE CONDITION OF AUTISM OR 
ASPERGER SYNDROME

 INTERVIEW
 
A Person with Autism or Asperger Syndrome:

 MAY NOT UNDERSTAND CONSTITUTIONAL RIGHTS OR LEGAL WARNINGS 

 MAY HAVE DIFFICULTY RECALLING RELEVANT FACTS OR DETAILS OF A SPECIFIC INCIDENT
 



 

 
 

 

 

 

  

 

 

 

 MAY BE CONFUSED BY STANDARD INTERVIEW OR INTERROGATION TECHNIQUES AND PRODUCE A 
MISLEADING STATEMENT OR FALSE CONFESSION 
 MAY NOT FULLY UNDERSTAND THE CONSEQUENCES OF THEIR ACTIONS

 CONSIDER CONTACTING A PROFESSIONAL WHO IS FAMILIAR WITH AUTISM OR ASPERGER SYNDROME. 
CALL THE FOLLOWING PROFESSIONAL_____________________
 (Debbaudt and Sheri, 2002) 

Plan and practice disclosure techniques

 Plan your response and practice with others for a sudden encounter. They will happen to all 
of us. Your preparation is your best chance to have a successful interaction with law 
enforcement. 

1. Discuss these risks with people that you trust 
2. Develop a hard person specific disclosure handout 
3. Develop a personal plan of how you will use the handout 
4. Practice through role playing with people you know and trust 
5. Develop disclosure handouts and role play when, where and how you would use them. 
6. Adapt and amend disclosure handouts. It's only paper. They're not written in stone. 

Further suggestions for you to consider during sudden interactions with police: 

(1) Do not attempt to flee 
(2) Do not make sudden movements 
(3) Try to remain calm 
(4) Verbally let officer know you have autism. If nonverbal, use alternative communication 
tools, such as a simple sign language card, that indicates the need to write 
(5) Obtain permission or signal intentions before reaching into a coat or pants pocket, or 
reaching into a car glove box 
(6) If unable to answer questions, consider use of a generic or person-specific autism 
information card 
(7) If you lose the ability to speak when under stress, consider wearing an alert bracelet or 
necklace that is easy to see--one that lets the reader know you have an information card 
(8) Ask officer to contact an advocate, if necessary and possible 
(9) If you are a victim or are reporting a crime, you may want the police to contact a family 
member, advocate or friend who can help you through the interview process 
(10) Carry the phone number of an advocacy organization or personal advocate, relative or 
friend (Debbaudt, 2006 b) 

Avoiding victimization

 Everyone should take precautions to avoid becoming victims of criminal activity. 
Unfortunately, persons with autism may need to take extra precautions. In order to avoid 
detection, arrest, and prosecution, criminally bent individuals become skilled at picking out 
easy victims. Robbers and con artists will notice unusual behavior when they select their next 
victim. An unarmed robber or con artist will operate in public places. Anywhere there's 
regular pedestrian traffic or large public gatherings will afford a criminal the chance to 
identify or mark victims. If you are threatened or asked to give up money or valuables, do not 



 

 

 
 
 

 

 

 

resist. Give them what they want. These things can be replaced. Once in a safe area, call the 
police. 

• To avoid victimization from street crimes or abusers: Avoid areas that are unfamiliar to you 
• Consider carrying a cell phone 
• Travel in groups if possible or walk with the crowd 
• Do not dawdle or appear rushed in a crowd 
• Park in a secure area 
• Keep car doors locked 
• Take a look around the parking lot before unlocking doors and exiting vehicle 
• Arrive with the crowd to work, school, events 
• Avoid gawking 
• Do not maintain eye contact 
• Let someone know of your travel plans 
• Do not carry large amounts of cash 
• Dress to suit the area 
• Stay in well lit areas 
• Do not wander or explore off well traveled pedestrian walkways or vehicular avenues 

Contact your local autism advocacy organization and suggest that they help you to become 
involved in developing a partnership with police for ongoing law enforcement training 
sessions. 

Ask your support group to assist you in the development a generic handout for law 
enforcement Also ask for help to distribute the handout to law enforcement agencies, and 
develop an approved training program for law enforcers.

 Encourage your advocacy organizations and persons of trust to create opportunities where 
you and other persons with autism or Asperger Syndrome can interact with law enforcers in a 
safe, structured, non threatening and low anxiety environment. You can then can learn from 
each other how to best interact. These educational opportunities will need to be discussed, 
planned and carried out. Advocacy groups should be encouraged to embrace these issues and 
help you form partnerships with law enforcers. Mutual education and information sharing will 
always be the keys to successful resolution of autism related contacts. (Debbaudt, 2003)

 Conclusion

 We practice our risk management skills every time we lock a door or put on a car seat belt. 
Heck, we don’t quit wearing seat belts because we don’t get into an everyday auto accident. 
Taking these precautions becomes part of our daily routine.

 While developing the resiliency to address the risks of autism and make safety part of our 
daily routines may not stop an emergency from happening, it becomes our best defense when 
one does occur. 

Be Proactive!

 (Author, Dennis Debbaudt, is the parent of a young man who has autism, an author, law 
enforcement trainer and producer of autism-related videos and curriculum for law 
enforcement agencies. His materials are in use by law enforcement agencies in the U.S., 
Canada and United Kingdom. 



 

 

  

Dennis can be reached via his web site: http://autismriskmanagement.com email at 
ddpi@flash.net or call 772-398-9756.
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