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	TIME FRAME

Hours:
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	PARAMETERS
Audience:  Law Enforcement Academy Recruits

Number:     30

Space:         Large Classroom



	PERFORMANCE OBJECTIVES

T.O. 9.14   Identify the procedures that an officer should/may employ when interacting with an individual with a disability.


9.14.01  
Identify the recognizable signs of a 
person who has Autism Spectrum 
Disorder (ASD).

9.14.02
Identify the procedures a law enforcement officer should follow to ensure the safety and cooperation of a person with Autism Spectrum Disorder (ASD).

	ASSESSMENT TECHNIQUE

Terminal Objective 9.14 has two enabling objectives related to Autism Spectrum Disorder.  The other enabling objectives will be taught in another module.

9.14.01   Recruits will identify the signs of a person with Autism Spectrum Disorder before and after watching a video.  Recruits will also answer a series of questions regarding information discussed in class and portrayed in the video.

9.14.02   Recruits will identify the steps that they should follow to ensure the safety and cooperation of a person having Autism Spectrum Disorder before and after watching a video.  Recruits will answer questions regarding what was discussed in class and seen in the video.

A written exam will also be completed on the terminal objective (80% mastery).




	INSTRUCTOR MATERIALS



	____ Overheads


	__X__DVD:  (List title and run time)

Autism and Law Enforcement: Roll Call Briefing Video   (21 minutes)

	____ Slides


	_________________________

	____ Other visual materials

______________________
	____ Reference Documents:

_________________________

	______________________


	_________________________

	EQUIPMENT / SUPPLIES NEEDED



	_X__ DVD/Videotape Player

	_X__LCD Projector

	_X__Computer

	____ Videocamera

	_X__ Projector Screen

	____ Televisions

	____ Whiteboard


	____ Easel Pad & Stands (+markers)

	____ 


	____ Masking Tape

	
	

	STUDENT HANDOUTS



	# Needed
	Title

	30

30


30

30
	Educate the Public---and Law Enforcement

Do’s and Don’ts for Police Officers Dealing with a Person Suspected


Of Having Autism

Clues to Help Decide Whether a Person has Autism
Responses Typical of Autism that May Result in Legal Situations



	METHODS / TECHNIQUES

Lecture, Guided Discussion, Debriefing of Video and optional Brainstorming Activity
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	GENERAL COMMENTS

The instructor should be familiar with the materials in these references to effectively teach this module of instruction.  This lesson plan is intended to be taught by an experienced instructor who has a thorough knowledge of the subject taught.




LESSON PLAN

TITLE:  Autism Awareness for Law Enforcement

	PRESENTATION GUIDE
	TRAINER NOTES

	INTRODUCTORY SET 

Today’s training is to provide you with an awareness of children and adults who have an Autism Spectrum Disorder.  When confronted by police, many individuals with autism may not react appropriately.  They may be unresponsive, run from police, be combative, display suspicious behaviors, or give the “wrong” answers when questioned.  The purpose of this program is to give you enough information and awareness skills to recognize that you may be dealing with a person with autism.  
Think about this: A 32 year old autistic man was pepper sprayed, handcuffed, tied at the ankles, and left face down on the pavement after police responded to a reported “domestic disturbance” call at a local shopping mall between him and his caregiver.  He began vomiting, became unconscious and was declared dead at the hospital.  The courts awarded his family 4.4 million dollars.
Law Enforcement officers need autism awareness training in order to maintain citizen and officer safety and to avoid litigation. This training will 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.
PERFORMANCE OBJECTIVES:

TO 9.14:  Identify the procedures that an officer should/may employ when interacting with an individual with a disability.
9.14.01: 
Identify the recognizable signs of a person who has Autism Spectrum Disorder (ASD).
9.14.02:
Identify the procedures a law enforcement officer should follow to ensure the safety and cooperation of a person with Autism Spectrum Disorder (ASD).

	

	What is Autism or Autism Spectrum Disorder?

Autism Spectrum Disorder (ASD) means that Autism includes a wide range or spectrum of disorders including Autism, Aspberger Syndrome, Rhetts Syndrome and other lesser known diagnoses.
	Aspberger’s--no deficits in language acquisition

Rhett’s--mostly in girls


	Definition:  Autism is defined as a neurodevelopmental disability.  

What does the term neurodevelopmental mean?  


Neuro refers to the nervous system including the brain.   Autism and its related disorders affect the normal development of the brain in the areas of social interaction, communication, repetitive behaviors and difficulty adjusting to change.

Other facts about ASD:

· There is a large range of intellectual ability where IQ’s may run from below 25 to above 150.

· It is NOT a mental or psychological disorder.

· The cause is unknown, although some cases may appear to have genetic ties.

· There is NO CURE., but medication may help in certain cases.

· People with developmental disabilities are seven times more likely to come in contact with police than a member of the general public

Incidence:

Autism/ASD is America’s fastest growing developmental disability.  In March of 2012, Autism is now estimated to affect 1 in 88 children.  In 2010 the number was 1 in 110 and in 2000; 1 in 250 children.  

· In Maryland, approximately 8,829 children under age 21 are known to have Autism (2011 data).  This number does not include the children that are misdiagnosed, undiagnosed, or adults over 21.  Maryland’s incidence rate is 1 in 80 children.
· Autism is four times more common in males than females. 

· 25-40% of people with ASD have seizures compared to.001% of the normal population.

Sensory Overload:

A person with autism may react differently to what we perceive as normal levels of light, sound, touch, odor and taste (the five senses).  A person with autism may run from or toward lights, sirens, two-way radios, canine partners, aromas, or a light touch on his/her body.  

How do you know it might be sensory overload?
They cannot handle stimuli from more than one sense at a time.  Sensory overload results in the person starting a self-stimulating, or “stimming” behavior.  He/she will be so fixated on what he/she is doing that you cannot get his/her attention.  If the person is also hypersensitive to touch, he/she may suddenly pull away, run or scream when touched.


	


	PRESENTATION GUIDE
	TRAINER NOTES

	Be very aware of and manage the sensory environment during any situation with a person possibly having autism.
Assess the scene for sensory influences.  If safe to do so, turn off sirens and flashing lights, remove canine partners, and move the person to a quiet area.  The key here is that “Calm creates calm”.  If the behavior escalates, use geographic containment and maintain a safe distance until behavior improves.  Be patient. Give the person space and time to calm down.  Speak in simple “bullet point” language and reassure the person that he/she is OK.
How do you recognize a person with Autism/ASD?

The bad news is that Autism may not be physically obvious.  You cannot just look at someone and know that they have it.  Parents often notice that a child with autism does not respond when called.  They also do not gesture or point to objects.  Most people with an autism disorder engage in repetitive behaviors such as hand flapping or finger flicking.

No one expects a law enforcement officer to diagnose Autism, but there are some common signs that you may observe in a field situation.
Common Signs—Social  Interaction:
· Avoid eye contact

· Prefer to be alone

· Does not notice other people

· Does not respond to name (may appear deaf, cover their ears and look away)

· Lacks empathy

· Unable to see another person’s perspective

· Unrealistic fears (bugs, dogs, dentist, etc.)
· Difficulty making transitions

Common Signs—Communication:
· Be non-verbal (about 50%), or have limited speech

· Have limited vocabulary

· Have problem with speech volume (loud whisper, and/or monotone sounding, like a computer talking

· Talk to themselves or no one in particular

· Use Echolaic speech (echoes, or repeats everything you say)

· Does not point to objects or use gestures
· Does not respond to other people’s words or gestures

· Laughs, giggles or other inappropriate response to questions (May say “No” or “Why” to everything).

· Unable to process nonverbal cues like facial expressions or body language
	


	PRESENTATION GUIDE
	TRAINER NOTES

	Common Signs—Behavior:
· Have unusual repetitive behaviors such as rocking back and forth, spinning, hand flapping, finger flicking or twirling an object.

· Have tantrums (i.e., screaming, hitting, biting, hair pulling) if anything disrupts the daily routine or the obsessive behaviors

· Have an obsessive need for order and routine

· Unusual reactions to pain; either unresponsive or over reacting

· Have unusual responses to light, sound or other sensory input

· Seek sensory stimulation, including heavy pressure

· Have no fear or sense of danger

· Avoid touch

· Display unusual gait.  May appear clumsy, walk pigeon-toed, use double footing on stairs or run with a “duck-waddle” motion

· Have attraction to water, lights, reflections and shiny objects
People with autism may wear a medical alert bracelet, a shoe tag or carry an autism information card with their name, address, phone number and contact numbers for parents/caregivers and doctors.  If a vehicle is involved, look for an autism alert decal, puzzle ribbon, or bumper sticker.  There may be an Autism Emergency Contact Form in the glove compartment.  A high functioning person with autism may verbally tell you that he/she has autism and carry an information card.


	

	How Should I Respond to a Potential Autism-Related 911 Call?
Most autism-related calls for assistance will involve a person that is either exhibiting self-stimulating or aggressive behavior toward others, or has run or wandered away.

Let’s start with Self-Stimulating or Aggressive Behavior calls:

Your best response is to stay calm and focused.  Use simple language and speak slowly.  Be very patient—a person with autism has trouble sending and receiving messages. They will respond inconsistently depending on emotional state, familiarity with the people involved in the situation and the sensory environment.

Self-stimulating behaviors may escalate into Serious Injurious Behaviors (SIBs) due to things in the environment.   What are some examples of escalated behavior that might trigger a call for service?
Here are four examples to think about.  When responding to a call with no knowledge that an autistic person was involved, what might each of these situations be confused with?
	Screaming, pacing, rocking, hitting, kicking, biting, hair pulling, head banging



	PRESENTATION GUIDE
	TRAINER NOTES

	1.
Parent/caregiver actions are misunderstood.  A parent refuses to buy his autistic son a toy at the mall and the child has a “melt down” by lying on his back on the floor, kicking and crying.  The parent picks the child up and carries him out of the store still kicking and crying and bystanders call the police.

2.
The person is “acting weird” in a place where he/she is unknown.  You receive a call from a store clerk because a man is opening food/drink packages, eating without paying and acting suspicious.  When you arrive, he ignores your orders to put the packages down—gets belligerent and says that “these are MY chips” and seems aggressive and defensive.
3.
People with autism like to pick up random items and put them back down, or rearrange store displays.  You receive a call from a music store because a teenager is randomly picking up CDs and putting them back into the display in different places—looking around the store, but never making eye contact with the employees.

4.
A high functioning person with autism may follow a customer around a store, even watching them from around corners of the displays trying to be helpful.
Now let’s discuss calls for  Running or Wandering Away Behavior:

Your best response for these calls is to call for backup while you get as much information as possible from the person making the call.  Quite often this will be the parent or caregiver.  Many parents/caregivers have their child’s information in a local 911 Call Center database and/or an Autism Emergency Contact Form with a photo and detailed information about their child’s characteristics, favorite places, and likes/dislikes including how to approach and de-escalate behaviors.

See if Project Lifesaver is available in your area.  Radio frequency technology based programs are now the standard for tracking vulnerable individuals. These programs may be able to assist you during search and rescue operations using transmitters and receivers.  
· Check nearby water sources (pools, lakes, rivers and fountains). Drowning is a leading cause of death for people with autism.

· They may wander or run into traffic

· They may look in windows or attempt to enter nearby homes

· They may wander into wooded areas, onto train tracks and onto elevated places such as rooftops and towers.

· They may hide in alleys or under things such as a mattress or box

· They may be found wearing a tee shirt and shorts in freezing rain or snow and not be cold

· They may be found running naked in the neighborhood
	Assault or kidnapping
May look threatening or high on drugs
Looks like Shoplifting, but the person has an obsession with putting things in order
May look like Stalking




	PRESENTATION GUIDE
	TRAINER NOTES

	Keep in mind that a person with autism does not know that he/she is lost and probably will not ask for help.  Also be aware that a person with autism may not respond to you calling his/her name and may hide from a stranger.  

During a field encounter, a person with autism may:

· Inappropriately approach, invade your personal space or stand too far away

· Be nonverbal (around 50%)
· Attempt to re-enter a dangerous environment (burning house, run into traffic, etc.).  [They are a “bolt risk”.]
· Be upset about minor changes in daily routine

· Have a problem recognizing police uniforms or vehicle

· Not understand command presence, body language or nonverbal communication (eye rolling, shrugs, hand signals, etc.

Safety and Communication Tips:

· Approach in a quiet, non-threatening manner.

· Make sure person is unarmed and keep a safe distance.

· Model calming body language (slow breathing and keeping hands down low).  
· Avoid rapid movements like pointing or waving.  
· Use low gestures and keep your hands down around waist level.

· Talk calmly—talking louder does not help understanding.

· Talk in direct, short phrases; i.e., Stand up now, Go to the car, etc.

· Allow for delayed responses to questions or commands.  Allow 10-15 seconds at a minimum.

· Avoid literal expressions including “That’s the way the cookie crumbles”, Are you waiving your rights? etc.

· Consider using a communication board that displays Yes/No, alphabet, simple phrases, or pictures.  Some can communicate using a computer.

· Avoid positional asphyxia—turn person on side often if restrained

· Person may have seizures if senses are overloaded.

De-escalating Behavior:

Emergency situations require an immediate response.  If you determine that the person is unarmed and not in immediate danger, allow time, space and management of the environment to help let the person de-escalate without your intervention.

· Do not interpret the person’s failure to respond to your orders or questions as a lack of cooperation or a reason for increased force.

· Ask a parent/caregiver how to communicate with the person.


	

	PRESENTATION GUIDE
	TRAINER NOTES

	· If the person is fixated on an inanimate object—let him/her hold the object if officer safety is not compromised

· Avoid stopping repetitive behavior unless individual or officer safety is an issue.

Restraining a Person with Autism:
· Avoid positional asphyxia.  People with autism may have under-developed trunk muscles and may be unable to support their airway.

· After takedown, turn the person on his/her side often

· Monitor the person’s condition frequently

· Up to 40% have some sort of seizure disorder.  Asthma and heart conditions are also common.

· The person may not recognize the futility of resistance and continue to struggle.  Use communication, de-escalation and calming response techniques.

· Avoid standing too near or behind the person as he/she may suddenly lurch backward.

Custody and Arrest Considerations:

· Document autism in your initial report

· Consider a medical evaluation

· Alert detention facility and suggest a segregation placement

· Contact parents or caregivers for information regarding care of and communication with, the person.

Interviewing a Person with Autism:

Remember that autism has a social interaction deficit, which means that many of the things individuals with autism do appear to be rude or disrespectful.  

Keep these techniques in mind:

· Speak in a calm voice using simple and direct questions.

· Use casual conversation to assess the person’s ability to communicate before an interview

· Allow for delayed responses to questions, directions and commands

· Understand the need to repeat and rephrase questions

· Make sure your words and his/her words mean the same thing to both of you

· Explain that you might have to ask questions more than one time

· Let the person know it is OK to say “No” to your questions

· Avoid asking “What time did it happen”?  Instead, learn the person’s schedule and determine events from that context
· Do not interpret limited eye contact as deceit or disrespect.  
	


	PRESENTATION GUIDE
	TRAINER NOTES

	It is  very hard for an autistic person to concentrate and understand what someone is saying when they are looking directly at the person.  One autistic young man said “I keep telling you.  I’m looking at you.  I’m looking at you.  I don’t understand a word you are saying, but I’m looking at you.  It is your choice.  You can have me look at you or you can have me understand what you’re saying, but I can’t do both”.


	

	ACTIVITY: 
AUTISM AND LAW ENFORCEMENT 



ROLL CALL BRIEFING
Talking about autism is important, but seeing actual people with autism in police-related situations will reinforce many of the things we have discussed today.  After the video, we will debrief this activity by asking questions about how officers handled calls for service.

Show VIDEO.

Debriefing Questions:

1.
What are some of the autistic behaviors that you saw in the video?

· Have no fear or sense of danger (Brandy)
· Attracted to swimming pool (Brandy)

· Running naked in neighborhood (Brandy)

· Avoided eye contact (Christina)

· Non-verbal (Christina)

· Used picture board to communicate (Christina)

· Looked away from store cashier (Christina)

· Had unusual gait (Christina)

· Giggles during interview (Red-haired girl)
· When asked for her name, responded with name, address and phone number all jumbled together

· Unusual response to sound (Little blond haired boy covered his  ears with hands
· Unusual sensitivity to pain (Little boy with the trash can)

2. 
Give one example of sensory overload that you saw:

· Brandy—When leaving the house she had clothes, but after escaping she went naked. 
· Little blonde boy crying & covering ears with hands

	Time: 21 minutes

Show video




	PRESENTATION GUIDE
	TRAINER NOTES

	3.
List at least five (5) things that Sgt. Katherine England did when responding to a call involving an individual with autism.

· Talk in short, direct phrases

· Wait for a delayed response (10-15 seconds)

· Use pictures or have person write down information

· Use low gestures when talking to person

· Look for an emergency ID on the person

· Model behavior you want the person to imitate

4. 
If restraining or arresting an individual with autism, what are three things to remember?


1.  Watch the airway—positional asphyxia is a real concern


2.  Watch for seizures


3.  Document autism in initial report & recommend segregation


	

	INDEPENDENT PRACTICE: Scenarios
Each situation you encounter in the field will be unique.  Once you have received a call for assistance or accidentally run across a situation where the person may have autism, what do you do?   In all cases, follow department procedures as you work through the problem.

Example 1:  A person running into traffic or found wandering around in freezing rain wearing only a tee-shirt and underwear:

What is the procedure for handling a lost child/adult that can give you his/her name, address, and the name of a person to call for assistance?

What is the procedure for handling an individual that cannot or will not give you his/her name, has no identification, and is not recognized by anyone in the immediate area?

Example 2:  Self-abusive, aggressive behavior toward others, or escalated “temper tantrum” behavior:

How should each of these conditions be handled?  How do you decide whether this is a drug reaction or something else? Is the procedure for handling an individual with autism different from the way you would treat the general public?  Is the procedure different for children and adults?
	This activity is only used during a two hour class.  

The one hour time frame does not allow this activity.

NOTE:  It is helpful if an autism professional can lead this activity. 

Break class into groups.  

Give each team one or more scenarios.  How would their department handle each one?

Have groups set up two lists of responses: one for a typical person and one for a person with autism.

Does the possibility of autism or another disability change the way an officer assesses and responds to a situation?

Compare each group’s responses.


	PRESENTATION GUIDE
	TRAINER NOTES

	Example 3:  “Weird” repetitive behavior:  hand flapping, finger flicking,

object twirling, rocking back and forth, pacing, etc.

What is the best way to approach and communicate with a person involved in a self-stimulating behavior?

Example 4:  Defiant, rude, smart aleck responses, or absolutely no response to police as they talk to the individual:

What is the normal police response in this situation?   At what point would the officers begin to think about whether the person has autism or is just an individual with an attitude problem?

Example 5:  A person is stopped by store security for shoplifting because

he/she is observed picking up CD’s without looking at them, putting them down, and acting in a suspicious manner.

What is the normal police response?  What information would be helpful to officers as they assess this situation


	

	EVALUATION / CLOSURE

Law enforcement officers can enhance public safety and officer safety—and potentially reduce their own exposure to liability when they:

1)  recognize behaviors or signs associated with autism spectrum disorders,

2)  practice tolerance and communication skills when responding to a situation involving an individual that is potentially autistic, and 

3) follow procedures to ensure the safety and cooperation of a person with an autism spectrum disorder.

This also empowers law enforcement officers to achieve the standards set in their Code of Ethics which states that “…my fundamental duty is to serve mankind; to safeguard lives and property; to protect the innocent, the weak, and the peaceful; and to respect the Constitutional rights of all men to liberty, equality, and justice”.

By adopting a proactive approach to working with our citizens that are developmentally disabled, Maryland law enforcement has the opportunity to prevent a serious or fatal encounter from ever occurring in our state. 


	


	PRESENTATION GUIDE
	TRAINER NOTES

	LESSON DEBRIEFING: 
1. What is autism and how common is it?

· A neurodevelopmental disability that affects social interaction, communication, repetitive behaviors and difficulty adjusting to change.

· Occurs in 1 in 88 children (U.S)

· Occurs in 1 in 80 children (Maryland)

2.
What is sensory overload and what steps can you take to manage the environment?

· Sensory overload—too much sensory input coming into the brain at the same time which may result in self-stimulating or “Stimming” behaviors.

· Manage the environment

· Assess the scene for sensory influences

· If safe—turn off flashing lights/sirens, remove canine partner

· Move the person to a quiet area

· If behavior escalates, use geographic containment and maintain a safe distance until behavior improves
· Be patient

· Speak calmly in bullet point language

· Reassure the person that he/she is OK

3.
What are two common social interaction signs that indicate autism?

· Avoid eye contact (looking away)
· Does not respond to name

· Unrealistic fears (dark, bugs, dogs, etc.)
· Difficulty making transitions
· Covers ears or eyes

· Lacks empathy
4.
What are two common communication signs that indicate autism?
· Non Verbal

· Limited vocabulary

· Speech volume (loud whisper) or monotone

· Echolaic speech

· Don’t use gestures or respond to other people’s gestures

· May giggle or laugh or use other unacceptable responses

	Have student break question  into two pieces: 




	PRESENTATION GUIDE
	TRAINER NOTES

	5.
What are two common behavior signs that indicate autism?
· Rocking back & forth, hand flapping, finger flicking

· Tantrums(screaming, hitting, biting) if daily routine is disrupted

· Obsessed with order and routine

· Unusual responses to pain

· Unusual responses to light, sound or other sensory input

· Attracted to shiny objects, water, lights, reflections

· No sense of danger

· Unusual gait (appear clumsy, walk pigeon toed, double-footing)

6.
What are the two types of common autism-related 911 calls for assistance?

· Self-stimulating behavior OR Aggressive behavior

· Running away OR Wandering away behavior

7.
Describe your response to a call regarding an autistic person with a behavior problem.  What steps should you follow?

· Stay calm.  Focus.  What is going on?

· Assess the scene for sensory stimuli

· Is there a “stimming” behavior present?

· Manage the environment

· No lights or sirens

· Use geographic containment if needed

· Maintain a safe distance

· Be patient.

· Speak calmly

· Reassure the person

8.
Describe your response to a call regarding an autistic person that has run away.  What steps should you follow?
· Call for backup

· Gather information from person making the call

· Is Project Lifesaver available?

· Begin area search (especially water sources)

· Approach in a quiet, non-threatening manner
· Model calming body language (slow breathing, hands at waist)

· Avoid rapid pointing or waving

· Talk in short, direct phrases (Go to the car now.  Sit down.)

· Allow 15-30 seconds for delayed responses

· Use a communication board if available

· Ask parent/caregiver to communicate with the person


	

	
	


	PRESENTATION GUIDE
	TRAINER NOTES

	9.
What are some techniques for de-escalating the behavior of a person with autism?
· Stay calm and model calm body language you want him to use
· Assess the scene for sensory stimuli

· Manage the environment (may need geographic containment)
· Speak calmly, using short direct phrases:  Get up now.  Go to the car.  Sit down.

· Allow 15-30 seconds for the person to respond

· Be patient.  After 30 minutes you may see the behavior improving

· Do NOT use force because the person didn’t respond to your questions or orders
· If the person is fixated on an object, let him/her hold it unless officer safety is a concern

· Don’t try to stop repetitive behavior unless there is risk to the officer or others

· Seek assistance from parents or others at scene about how to communicate with the person

· Be aware that sudden outbursts or impulsive acts may occur

· Watch for seizures

· Evaluate for injury—person may have high pain tolerance

10.
List some interview techniques for working with an autistic person.  Investigators can overcome the communication barriers of interviewing a person with autism when they are familiar with the person’s communication style and ability.

· 
Seek permission to videotape the interview
· 
Avoid uniforms or authority clothing

· 
Use casual conversation to assess the person’s ability to communicate before the real interview begins

· 
Develop rapport—use the person’s first name

· 
Speak in a calm voice using simple, direct questions

· 
Make sure that words mean the same thing to both of you

· 
Allow for delayed responses to questions, directions and commands

· 
Be alert for nonverbal cues that he does not understand, is confused or does not agree with your question or statement
· 
Understand the need to repeat and rephrase questions

· 
Explain that you might have to ask questions more than once

· 
Tell the person that it is “OK” to say “NO” to your questions

· 
The person may have a short attention span. You might want to do several short interviews.
· 
Be alert to a spontaneous disclosure of evidence
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