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Executive Summary 

Introduction  

This desktop review is the first phase of a research project commissioned by the National 

Disability Insurance Agency (NDIA). The research project Leaving Prison Disability Support: 

Examining the Links Between Disability Support, Risk and Release from Custody focuses on 

people with cognitive, neurodevelopmental and psychosocial disability who have committed 

serious violent or sexual offences, and their needs as they transition from custody into the 

community. The NDIA seeks to better understand the support needs and range of risks 

associated with this group of people to inform policy when they are current or future 

participants of the National Disability Insurance Scheme (NDIS).  

Structured around four questions, this review draws on 103 pieces of international and 

Australian literature published within the last 15 years to describe how people with disability 

are drawn into criminal justice systems in Australia in high numbers; how complex and 

fragmented service systems do not adequately support and manage this group of people; 

the ways in which their needs are not met as they transition from prison; and how their risks 

and needs are not sufficiently known. Crucially, this review sheds light on the current lack of 

knowledge of the range of intersecting risks that exist for this group, and how they can be 

best managed by effective service responses.   

While a range of system and service issues are examined in the literature, this review 

demonstrates the significant research gaps that exist in the areas of disability support, risk, 

and release from custody, and the limited evidence base that is currently used to develop 

programs, services and interventions designed to address the risk and support needs of this 

group.  

People with disability who commit serious violent or sexual offences have received 

inadequate research attention, meaning that evidence of ‘what works’ to minimise risks and 

enhance quality of life for this group of people as they transition from custody into the 

community is limited. Significantly, there are very few studies worldwide where this group of 

people have been asked what would work to support them and reduce their risks. Instead, 

most research conducted about these issues seeks the opinions of professionals in criminal 

justice system agencies, or those working for disability service providers or advocacy 

organisations (Dodd et al., 2024). 

Below is a brief overview of some of the findings of this review.  

1. What is the current research on the over representation 

of people with disability in criminal justice systems in 

Australia?  

It is commonly accepted that people with disability are over-represented in criminal justice 

systems worldwide, and that their pathways into criminal justice systems include broad 

systemic factors alongside individual factors. Factors that drive the over-representation of 

disability in criminal justice systems are those such as the criminalisation of disability, where 

disability-related behaviour is misunderstood and punished, and the social determinants of 

justice, where lifelong, intergenerational social and economic disadvantage brings people 
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with disability into contact with criminal justice systems. Additionally, the interconnected 

nature of systems and institutions can also drive criminal justice system involvement, 

especially where people with disability have exited one institution without adequate support 

to manage life in the community.  

2. What is the research on the intersection or boundaries 

between disability services and prisons?  

While there is not a robust evidence base on the social care/criminal justice interface 

internationally, there is evidence to suggest that there are a broad range of complex issues 

that lead to people with disability receiving inadequate and inappropriate support both in 

prison and when they leave. Notably, part of this problem may be driven by the often 

opposing aims of social care and criminal justice systems. International evidence suggests 

that these systems often operate in isolation from one another resulting in fragmented, 

poorly coordinated services.  

In Australia there is evidence of a range of issues at the interface of the NDIA and state and 

territory criminal justice systems, such as lack of disability support for people in custody, lack 

of access to disability assessments, and lack of adequately trained and skilled staff. 

Additionally, there are significant barriers to accessing the NDIS for people in prison, and 

issues with ‘thin markets’ in the community, service provider exclusion of complex clients and 

the lack of an effective safety net due to the absence of a ‘provider of last resort’.  

3. What is the research on the needs of people with 

disabilities when exiting custody in Australia?  

The offender rehabilitation literature often focuses primarily on the individual who has 

committed a crime, and what changes they can make to ensure they do not reoffend. 

However, the literature suggests that this approach may not be appropriate for people with 

disability. There is significant evidence to suggest that for many people with disability their 

support ecosystem plays a vital role in managing challenging behaviour. In contrast to the 

mainstream offender rehabilitation literature, the throughcare literature is aligned with the 

person-centred, rights-based principles of high-quality disability support.  

4. What is the current research on the needs and risks of 

people with disability who have committed serious 

offences? 

The literature suggests that the risks and needs of people with disability who commit serious 

crimes can best be addressed via a range of well-resourced, integrated and coordinated 

supports and structures that focus on issues at the individual, social and environmental, and 

structural levels. At the individual level the literature strongly supports the use of person-

centred, rights-based, trauma-informed, strengths-based support, capacity-building and 

education (especially around sexual knowledge and behaviour) as a means to reduce a 

range of risks and achieve a good quality life in the community. At the social and 

environmental level, the literature suggests that relationship-based support, supported 
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decision making, advocacy and positive behaviour support are interventions that may reduce 

risks, increase choice and control and promote human rights. At the structural level, there is 

some evidence that collaboration and coordination across systems, and the development 

and integration of disability-specific forensic risk assessment and management tools may 

lead to reductions in risk and increased capacity for service providers to support clients with 

complex behaviour.  

Conclusion 

People with disability who commit serious violent or sexual offences have not received 

adequate research attention worldwide. This is despite the evidence that this group of 

people have significant unmet needs in a range of settings, and when their needs are not 

met, they pose significant risk to the community. In response to the limitations of the 

available evidence base, this desktop review has integrated evidence from the broader 

streams of research, such as the disability support, restrictive practices, post-release support 

and forensic risk literature.   

The second phase of this project, a medium-sized qualitative study, will ask people with 

disability who have committed serious violent or sexual offences what will work for them to 

decrease their risks and enhance their quality of life. Including people with disability and the 

professionals who work with them as research participants, this phase of the research will 

explore the views and ideas of the people who are closest to the issues. The final phase of 

this research will involve an analysis of selected existing models of support, both in Australia 

and internationally that could be adapted for use for people with disability who commit 

serious crimes.   
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1 What is the current research on the over-

representation of people with disability in criminal 

justice systems in Australia?  

1.1 State of the literature  

There is a large body of literature that establishes the over-representation of people with 

disability in criminal justice systems both in Australia and worldwide. This literature is diverse 

and encompasses the psychological/psychiatric, social and legal research that describes 

over-representation in areas such as contact with police, courts and in custodial or forensic 

treatment settings. The literature often examines over-representation by disability type, but 

even when considering only one type of disability there is still considerable variation in 

numbers. Some of the literature investigates over-representation via large administrative 

data sets, while other literature references smaller studies older, seminal studies that have 

established this evidence base.  

1.1.1 Over-representation and the complexity of measuring 

prevalence  

Research on the criminal justice involvement of people with disability is complex and 

multifaceted with limited statistical information available that gives accurate numbers of 

people’s involvement in any Australian jurisdiction. However, it is widely acknowledged that 

people with disability - especially cognitive and psychosocial disability - are over-represented 

in criminal justice systems in Australia (Kelly et al., 2020; McCausland & Baldry, 2023; 

Trofimovs et al., 2022; Walsh et al., 2023). This phenomenon is reflected worldwide with 

international research consistently finding the over-representation of disability in criminal 

justice systems (Baldry et al., 2018; Davis et al., 2015; Lin et al., 2022; Lunsky et al., 2024). 

The issue of over-representation is especially prevalent for specific communities and groups 

of people, such as First Nations people in Australia (Walsh et al., 2023).  

Despite clear over-representation, measuring the prevalence of disability and involvement in 

criminal justice systems is complicated by a range of factors. These include: 

▪ Research is often conducted about discrete parts of systems, or by disability and/or 

offending type (for example people with intellectual disability (ID) who commit sexual 

offences), meaning that particular types of disability receive extensive research focus 

while others do not (Boer & Iyer, 2020; Lunsky et al., 2024; Ringland et al., 2023). 

▪ Data collection and research across systems is not consistent or coordinated, meaning 

that research often fails to uncover the journeys of people with disability across systems 

throughout their lives (Lunsky et al., 2024).  
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▪ Very few large studies have been conducted worldwide that link system data 

(administrative data) to investigate prevalence of disability in criminal justice systems1.  

▪ The population of people with disability who are over-represented in criminal justice 

systems is diverse and heterogeneous, meaning that research is complicated by the 

inherent difficulties of measuring and comparing groups (Chester et al.,2019; Edberg et 

al., 2022b).  

1.1.2 Mis-recognition and non-identification of disability  

Disability is commonly under-recognised and therefore under-diagnosed in prison 

populations, and more broadly for people who have contact with criminal justice systems 

(Dodd et al., 2024; Spivakovsky, 2021). Disability is also often mis-recognised and mis-

diagnosed (McCausland et al., 2017). People with cognitive disability are commonly viewed 

as having mental health conditions in prison populations, and for many imprisoned people 

with disability, labelling, stigma, bullying and discrimination are daily harms they face 

(McCausland et al., 2017). For those who are not diagnosed, identifying their needs and 

seeking diagnosis may put them at risk of harm, or being segregated or moved to areas 

where they experience less freedom (Churchill et al., 2017; Dodd et al., 2024; Spivakovsky, 

2021).  

There is very limited literature on the experiences of First Nations people and the barriers 

they face to disability diagnosis and access to services. The extant literature describes the 

bureaucratic and environmental barriers that exist as obstacles to services for First Nations 

people, and the lack of culturally appropriate assessment tools and service offerings that 

result in First Nations people not accepting services (Zagler et al., 2024). Additionally, there 

is evidence that inaccessible service language, system complexity, lack of cultural 

understanding and over-incarceration are issues that result in First Nations people not 

engaging with disability services (Trounson et al., 2022).  

First Nations people in prison are often seen as simply oppositional and disruptive rather 

than their behaviour being understood as indicative of unmet disability needs (McCausland 

et al., 2017). The non-verbal communication of deaf and hard of hearing First Nations people 

is sometimes labelled as ID due to lack of access to assessment in the criminal justice 

system, and at times First Nations people refuse assessment due to lack of culturally 

appropriate assessment services (Elder et al., 2024). For First Nations people in prison, 

issues around identification and diagnosis of disability are further complicated by the 

continuing impacts of colonisation – namely fear and mistrust of government, and fear of 

accepting government interventions (McCausland et al., 2017).  

Although literature that includes issues related to screening for disability in the criminal 

justice system is limited, it suggests there is a current lack of screening for cognitive 

disability, and therefore a significant need for screening and assessment for people across 

the criminal justice system, and the use of culturally appropriate tools and all accompanying 

processes First Nations people (Baldry et al., 2016; Catalano et al., 2020; Dodd et al., 2024; 

Ellem et al., 2024). Consistent with the findings of the Royal Commission into Violence, 

Abuse, Neglect and Exploitation of People with Disability (also referred to as the Disability 

 

1 For further information on Australian research using linked administrative data see Ringland, C., 
Boiteux, S., & Poynton, S. (2023). People with disability and offending in NSW: Results from the 
National Disability Data Asset pilot Sydney. 
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Royal Commission, or DRC), the literature suggests that screening people for cognitive 

disability upon entry into the criminal justice system is an important component of reducing 

the over-representation of people with disability (Catalano et al., 2020). While there are a 

range of complexities and ethical tensions that exist in screening people for disability upon 

entry into the criminal justice system, there appears to be some consensus that the 

development of, or agreement on screening instruments is a vital means to reducing over-

representation (Catalano et al., 2020). In the UK, where screening has also historically been 

limited, one study conducted in three prisons found that few prisoners refused screening for 

ID, and that screening appeared to lead to prison staff adopting more appropriate strategies 

in supporting prisoners identified as likely to have an ID (Murphy, Gardner, et al., 2017).  

The under-recognition of disability in prison populations results in a ‘hidden’ population of 

people who experience additional disadvantage in ableist prison environments where 

disability-related need cannot be met (Dodd et al., 2024). Where disability is unrecognised 

and the disability population remains hidden there is little need for prisons to provide 

disability supports, environmental adjustments nor trained staff to adequately meet needs 

(Dodd et al., 2024).  

There is a lack of research about the experiences of people in prison in Australia, which 

means that the issues that exist for people with disability in prison remain largely unknown 

(Dodd et al., 2024). Most research conducted about these issues seeks the opinions of 

professionals in criminal justice system agencies, or those working for disability service 

providers or advocacy organisations (Dodd et al., 2024). There is a dearth of research 

worldwide that seeks the views of people at the centre of the problem – people with lived 

experience of disability and incarceration. 

1.2 What drives over-representation? 

1.2.1 Social determinants of justice 

Similar to the concept of the social determinants of health (SDH) whereby social and 

economic disadvantage leads to poor health outcomes, recent research has demonstrated 

that similar forms of disadvantage can also lead to criminal justice system involvement. This 

is illustrated by the fact that the majority of prisoners worldwide, including in Australia, 

originate from socially and economically disadvantaged backgrounds (McCausland & Baldry, 

2023). Studies using linked administrative data in Australia have demonstrated that a 

constellation of factors have created a structural pipeline into the criminal justice system 

(McCausland & Baldry, 2023).  

It is well established that people with disability experience social and economic disadvantage 

over their lifetimes, and are likely to face discrimination, stigma and exclusion from the 

community, public institutions and services (Callahan et al., 2024). People with disability who 

have contact with criminal justice systems often experience lifelong, intergenerational 

disadvantage, and face barriers to accessing services, gaining employment and being 

included in their communities (Baldry et al., 2018; Callahan et al., 2024). 

1.2.2 Interconnected nature of systems and institutions 

Since the commencement of deinstitutionalisation internationally in the 1980s, people with 

disability (especially ID) have experienced greater contact with other government systems 
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while living in the community, including criminal justice systems (Hollomotz, 2021). Many 

people with disability were released from institutions with inadequate support in the 

community and were supported by organisations ill-equipped to manage their complex 

needs (Boer & Iyer, 2020). At times this has resulted in people with disability returning to 

institutions and secure settings in locations away from their usual supports, sometimes 

resulting in loss of local support and family contacts (Boer & Iyer, 2020). Their continual 

contact with criminal justice systems may be the legacy of this lack of support (Carr & 

Hillbrand, 2022; Coates & Jones, 2020; Lin et al., 2022). 

Greater attention has been paid to the interconnected nature of systems in research since 

psychiatric and disability deinstitutionalisation, suggesting that where one system reduces its 

numbers, another system will increase theirs (Lin et al., 2022; Lunsky et al., 2024). This has 

been demonstrated through research into the relationship between psychiatric bed numbers 

and prison bed numbers (Lin et al., 2022; Lunsky et al., 2024). Worldwide there are currently 

more people with serious mental illness in prisons than those utilising psychiatric beds in 

hospitals (Carr & Hillbrand, 2022). Some research also suggests that incarcerated people 

with disability are more likely to have previously been held in other punitive or therapeutic 

institutions throughout their lives, such as forensic treatment programs (Bixby et al., 2022).  

1.2.3 Criminalisation of disability  

The criminalisation and punishment of disability related behaviour is now a widely accepted 

phenomenon within Australia and internationally2. The DRC found that there is no inherent or 

causal relationship between disability and offending, but that social disadvantage and high 

rates of abuse and neglect drive criminal justice involvement for people with disability 

(Eriksson et al., 2021; Walsh et al., 2023).  

1.3 What does over-representation look like?  

1.3.1 For people with foetal alcohol spectrum disorder (FASD) 

People with diagnoses of FASD are generally understood to be over-represented in criminal 

justice systems worldwide (Tan et al., 2023). Research in Australia demonstrates the over-

representation of First Nations people with FASD in the criminal justice system, which is a 

similar phenomenon to that found in Canada (Tan et al., 2022)(Tan et al., 2022). Western 

Australia has the highest rate of FASD in incarcerated young people in the world, who are 19 

times more likely to be incarcerated than young people without FASD (Passmore et al., 

2018). While international research demonstrates how individual neurodevelopmental 

deficits may lead to behaviours that are criminalised and attract justice system involvement, 

a small body of Australian research suggests that structural and social factors such as high 

rates of child protection involvement and out of home care, school expulsion, 

intergenerational trauma, experiences of poverty, racism and discrimination – the effects of 

colonisation – also drive justice system involvement for people with FASD (Tan et al., 2023; 

Tan et al., 2022; Walsh et al., 2023). 

 

2 For further information on the criminalisation of disability please see the final report of the Royal 
Commission into Abuse, Violence, Neglect and Exploitation of People with Disability, Volume 8, Ch 1, 
1.4, p. 39.  
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1.3.2 For people with acquired brain injury or traumatic brain injury 

(ABI/TBI): 

It is well established that people with ABI are over-represented in prison populations 

worldwide. While it is difficult to accurately establish prevalence, some research suggests 

the prevalence could be as great as 80 percent (Eriksson et al., 2021; Kelly et al., 2020). 

Research on women with brain injury is limited and so little is known about their 

representation in prison populations, but it is known that many women with ABI have co-

occurring Post-Traumatic Stress Disorder (PTSD) which is likely to be the result of violence 

against them (O’Rourke et al., 2016).  

1.3.3 For people with intellectual disability (ID): 

Internationally, people with ID are known to be over-represented in criminal justice systems 

(Lin et al., 2022). Like people with other types of disability, people with ID are more likely to 

experience concurrent mental illness and adverse life experiences like child abuse, and 

those who have criminal justice system involvement have often experienced significant 

trauma throughout their lives (Sakdalan & Mitchell, 2023; Taylor, 2021; Trofimovs et al., 

2023). These adverse life experiences have the impact of further disabling people with ID, 

and there is a small amount of research that suggests that there is an association between 

adverse childhood experiences (ACEs) and criminal convictions in a ‘dose responsive’ 

fashion, meaning that the number of traumatic experiences are reflected in the number of 

convictions (Taylor, 2021).  

1.3.4 For people with autism spectrum disorder (ASD):  

Very little is known about the involvement of people with ASD in criminal justice systems 

internationally, although it is estimated that the prevalence of ASD in criminal justice 

populations is significantly higher than in the general population (Blackmore et al., 2022). 

Despite people with ASD being the largest group of NDIS participants at 30 percent, there is 

a paucity of research on the prevalence of ASD in the Australian prison population, and a 

similar lack of research on how rates of ASD in prison compare to the general population3. 

This is complicated by the fact that ASD is often not recognised in prisons unless it is 

accompanied by another disability or mental health issue that draws more attention, and the 

diagnostic changes that have occurred in the last 10 years that have broadened the autism 

spectrum (Higgs & Carter, 2015).   

1.3.5 For people with psychosocial disability, serious mental illness 

and complex needs:    

The term ‘psychosocial disability’ arose in the context of the development of the United 

Nations Convention on the Rights of Persons with Disability (UNCRPD) in recognition of the 

interaction of mental illness and the environmental barriers that have an adverse impact on 

 

3 Australian Bureau of Statistics, (2019). Characteristics National Disability Insurance Scheme 
Participants, accessed 2 October, 2024.  

https://www.abs.gov.au/articles/characteristics-national-disability-insurance-scheme-ndis-participants-2019-analysis-linked-data#data-downloads
https://www.abs.gov.au/articles/characteristics-national-disability-insurance-scheme-ndis-participants-2019-analysis-linked-data#data-downloads
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the person’s full participation and inclusion in society.4 ’Psychosocial disability’ is used in a 

range of ways in the literature, although the term is absent from literature on the over-

representation of people with disability in criminal justice systems. Instead, terms such as 

‘serious mental illness’ and ‘complex needs’ are routinely used in the literature to describe a 

constellation of social and individual factors that often lead to criminal justice system 

involvement. 

There is evidence that people with mental illness are over-represented in prison populations, 

especially those with serious mental illness that results in functional impairment (Carr & 

Hillbrand, 2022). People with serious mental illness have been found to stay longer in prison 

and have more difficulties following rules (Carr & Hillbrand, 2022). More commonly, 

psychosocial factors (such as the presence of substance use or homelessness) are included 

in the complex needs literature that often describes the over-representation of people who 

experience a range of disabilities in combination with social factors that result in functional 

impairment (Dowse et al., 2019). Because the term ‘complex needs’ describes intersecting 

personal, social and system factors that create service system complexity, this literature 

often includes personal factors such as mental illness, cognitive disability, 

neurodevelopmental disorders such as attention deficit hyperactivity disorder (ADHD), and 

personality disorders, alongside social factors such as homelessness, poverty and 

incarceration (Dowse et al., 2019).    

2 What is the research on the intersection or 

boundaries between disability services and 

prisons?  

2.1 State of the literature  

There is no Australian or international literature examining the intersection of disability and 

justice systems in the context of people with disability who commit serious violent or sexual 

offences. The literature that does exist focuses on system and service level complexities and 

the impact these have on people with disability who come into contact with criminal justice 

systems for a range of offences. Despite the absence of literature examining these 

intersections for people who commit serious offences , the more general literature has 

relevance to this group of people  as it provides evidence for the use of rights-based 

principles at a system and service level that are applicable to all people with disability who 

have contact with criminal justice systems, including those who commit serious offences.   

Internationally, the body of literature on these intersections is small, and in the Australian 

context this is further limited by a range of factors (Doyle, Dodd, et al., 2022). Firstly, until the 

 

4  Reed, G. M. (2024). What's in a name? Mental disorders, mental health conditions and 

psychosocial disability. World psychiatry, 23(2), 209-210. https://doi.org/10.1002/wps.21190  

  

 

https://doi.org/10.1002/wps.21190
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2013 inception of the NDIS, disability systems were the responsibility of each Australian 

state or territory, meaning that research conducted was limited to focusing on state and 

territory disability and criminal justice systems. Secondly, due to the time it takes to conduct 

and publish research, there remains limited literature to date – just over 10 years since the 

NDIS commenced. Thirdly, as full rollout of the NDIS did not occur until 2020, it has been 

difficult for researchers to investigate the NDIS fin its totality, and the impact it is having for 

justice system involved people with disability. However, there is a small body of Australian 

research suggesting that there are a range of complexities that occur at the intersection of 

state and territory criminal justice systems and the NDIS. These intersections adversely 

affect people with disability and justice system involvement as they are largely viewed as 

having complex needs that cannot be met through the current operation of systems and 

services (Dowse, 2016).  

2.1.1 Lack of lived experience literature 

Even where disability is diagnosed there is little known about the experiences of prison for 

people with disabilities or their specific challenges. This is because there is a dearth of 

research where people with lived experience of disability and the criminal justice system 

have been involved as research participants, co-researchers or co-designers of new 

programs and services (Hollomotz, 2014). In this review the authors only located 12 out of 

103 relevant pieces of literature that sought the opinions of people with lived experience of 

disability and the criminal justice system (Chester et al., 2019; Chiu et al., 2020; Davies et 

al., 2016; Davis et al., 2015; Ellem et al., 2024; Melvin et al., 2019; Morris et al., 2021; 

Murphy, Chiu, et al., 2017; Rawdon & Wheatley, 2023; Taylor, 2021; Tearle & Hickman, 

2025). Eight of the 12 studies concentrated on people with ID and criminal justice system 

involvement, one study included people with mental illness, and one study people with ASD. 

An additional study was included in this review as it sought the opinions of people with ID 

and complex needs, but it did not explicitly involve people with experience of the criminal 

justice system (Dew et al., 2019).  

The numbers of participants in each of the 12 studies which involved people with lived 

experience are relatively small, ranging from five people to 38 people in a UK study, 

although it was noted that the sample for this larger study was intended to be larger but 

difficulties in recruiting participants prevented this from occurring (Murphy et al., 2017). With 

a sample of 12 people, only one Australian study was found where people with lived 

experience were asked about their criminal justice system involvement (Ellem et al., 2024). 

There is only one example of Australian work where a woman with disability and experience 

of the criminal justice system has given her lived experience perspective.5 

2.2 System tensions and silos 

A common finding in the research on the intersection of social care and criminal justice 

systems worldwide is that the siloed operation of these systems leads to fragmented, 

inconsistent, poorly coordinated service responses (Kelly et al., 2020; Murphy et al., 2017). 

Not only do systems operate in a siloed manner, but disability and correctional systems have 

different aims, and their professionals and practitioners often work alongside each other with 

 

5 See Boodle, A., Ellem, K., & Chenoweth, L. (2014). Anna's story of life in prison. British Journal of 
Learning Disabilities, 42(2), 117-124. https://doi.org/10.1111/bld.12015  
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opposing theoretical perspectives. Well established evidence-based principles and practices 

that support the rights of people with disability are firmly embedded in disability systems 

where the language of person-centred planning, supported decision-making, self-

determination and least restrictive options are commonplace (Dew et al., 2019). However, 

this disability rights-based ethos and its language is largely absent in correctional practice, 

meaning people with disability in the ‘thoughtless’ environment of prison do not have access 

to the systems, practices and professionals who can meet their needs (Coates & Jones, 

2020; Doyle, Dodd, et al., 2022). Instead, they are subject to regimes that punish disability 

and further entrench trauma (Doyle, Dodd, et al., 2022).   

2.3 Limited disability support in prison  

Evidence suggests that there are very limited supports for imprisoned people in Australia, 

and most treatment programs offered are for those who are deemed to pose the highest risk, 

and are often based on cognitive behavioural approaches (Chester et al., 2025; Doyle, 

Yates, et al., 2022). For people with disability there is often less support within the prison 

environment, and there is a lack of research on the experiences of prisoners with disability, 

meaning that the problems faced by this population remain hidden (Dodd et al., 2024; Doyle, 

Dodd, et al., 2022). The lack of available screening tools and practices means that people 

with disability are often not identified in prison, and prison staff are generally ill-equipped to 

identify, support or manage people with disability who may be struggling in the prison 

environment (Dodd et al., 2024; Doyle, Dodd, et al., 2022). Due to lack of understanding and 

training in disability, prison staff often respond to disability related behaviour in a punitive 

manner, resorting to the use of segregation and seclusion, which then exacerbates 

behaviours of concern (Dodd et al., 2024). In many instances prisoners with disability rely on 

their peers for support with daily living, and good relationships with prison staff to access 

programs and other supports (Dodd et al., 2024; Doyle, Dodd, et al., 2022). 

2.4 NDIS complexity: access and navigation 

2.4.1 Accessing the NDIS in prison  

Since the inception of the NDIS there have been complexities at the commonwealth and 

state/territory interfaces that have made it difficult for people in prison to access the NDIS. 

There has been contention over responsibility for funding resulting in many people with 

disability and criminal justice system involvement failing to receive adequate services 

(Dickenson et al., 2024). Many people with disability in prison face a range of challenges 

accessing the NDIS. They may not possess the correct clinical and functional evidence of 

their disability; may not understand the language of the NDIS and its service offerings; may 

lack insight into their behavioural needs and not wish to discuss services that could assist, 

and they may feel mistrustful of NDIS planners who they do not know well (Churchill et al., 

2017; Dickenson et al., 2024; Dowse et al., 2019; Dowse et al., 2017; Spivakovsky, 2021). 

For those in prison who do not have support to navigate the NDIS, issues such as low levels 

of literacy; inaccessible materials and environments, and communication difficulties create 

barriers to accessing support and services (Doyle, Yates, et al., 2022). For some people, the 

only way they can access the NDIS and receive a sufficiently funded plan is via the support 

of an advocate or other professional who can assist them to articulate functional needs in a 

manner that translates into funded categories of support (Dickenson et al., 2024). 
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Professionals who support people with NDIS planning are often wary of the ways in which 

challenging behaviour is described, as people’s disability-related behaviour is frequently 

labelled as criminogenic, and they are denied funding to address it on this basis (Dickenson 

et al., 2024). Explaining the aetiology and function of challenging behaviour for criminalised 

people with disability often requires clinical input, despite the fact that many people whose 

behaviour has brought them to the attention of the criminal justice system have not been 

provided with free access to clinical assessment or had any opportunity to obtain such 

assessment (Dickenson et al., 2024).  

2.4.2 Implementing an NDIS plan for transition from prison  

Despite the evidence that lack of disability support increases the risk of offending, using 

NDIS plans while in prison or transitioning from prison is extremely complicated for people 

with disability as the principle of ‘choice and control’ is absent in the prison environment. This 

means that prisoners cannot choose their service providers from an environment where they 

do not have easy access to the outside world (Dickenson et al., 2024; Doyle, Dodd, et al., 

2022; Ellem, 2019). Prisoners must therefore rely on professionals who can implement their 

NDIS plan on their behalf and arrange services to support them to transition to the 

community (Dickenson et al., 2024). In short, prisoners with disability are not able to 

influence the market with their purchasing decisions (Ellem, 2019). 

2.4.3 Service provider and workforce issues 

A range of service provider and workforce issues create additional barriers to people with 

disability and criminal justice system involvement receiving high quality services 

(Spivakovsky, 2021). The issue of ‘thin markets’ is significant for the justice involved 

population. Evidence suggests that NDIS funded services have not developed as expected 

for ‘complex’ NDIS participants, such as those who use multiple systems and present with a 

range of behavioural complexities, and mainstream services have not adapted to meet the 

needs of people with disability (Churchill et al., 2017; Spivakovsky, 2021). This failure in the 

marketplace and in mainstream services has created service gaps for participants with 

complex needs, and there is a suggestion that it is service providers who are best able to 

enact the principles of ‘choice and control’ through their denial and withdrawal of services to 

people they deem too difficult (Collings et al., 2018). This issue is even more acute for First 

Nations people in regional or remote areas who experience limited choice in services to 

begin with and then may experience denial of service as well (Phuong, 2017).  

Many disability service providers do not wish to work with justice involved or complex clients 

due to the perceptions of increased risk to their staff, leaving a range of service gaps for 

people who cannot easily access services (Collings et al., 2018). The presence of risk can 

also result in exclusion from or refusal of services (Bunn, 2019). Additionally, there is 

evidence that for those justice involved participants with complex needs who do access non-

specialist services, there is minimal expertise or training on working with forensic clients, 

which then leads to high rates of workplace stress and staff burnout (Collings et al., 2018; 

Hanley et al., 2022). In services staffed by inexperienced, unskilled staff there is a greater 

risk of staff inappropriately managing behaviours of concern, misinterpreting client 

behavioural presentations and enacting restrictive practices in order to manage clients. The 

absence of a ‘provider of last resort’ funded by the states and territories or the NDIA means 

there is no effective safety net for those clients who are denied services everywhere else but 

require an immediate, intensive service response to manage their complex needs (Doyle, 
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Dodd, et al., 2022). These service system failings leave people with disability stuck in a cycle 

where their disability-related behaviour brings them into contact with the criminal justice 

system repeatedly, yet there are insufficient services funded by the state and the NDIS that 

can meet their needs and break the cycle of hyper-incarceration (Doyle, Dodd, et al., 2022).  

2.4.4 Recent Changes to the NDIS 

The NDIA has advised the Centre for Innovative Justice that since 2019 a range of changes 

have been made by the NDIA to address the difficulties that exist at the NDIS and justice 

system interfaces in all states and territories. In October 2019, the former Disability Reform 

Council agreed to the implementation of Justice Liaison Officers (JLOs), to facilitate a 

coordinated approach to supporting NDIS participants in youth and adult justice systems 

(National Disability Insurance Agency, 2019). In 2020, the Joint Standing Committee on the 

NDIS made further recommendations aimed at improving the experiences of people with 

disability in custody. Three recommendations stated that the NDIA should: consider the 

division of funding responsibilities between the Commonwealth and the states and territories; 

implement a strategy for engaging with NDIS participants in custody to ensure they are not 

disadvantaged and are assigned NDIS planners who have appropriate expertise; and 

publicly report on their progress in this area (Commonwealth of Australia, 2020). 

Following the Joint Standing Committee Final Report, the NDIA developed the JLO role to 

respond to some of the documented issues that exist at the interface of the NDIA and state 

and territory criminal justice systems (Yates et al., 2022). At the time of writing, there are now 

46 JLOs nationally who are tasked with ensuring there is a nationally consistent approach to 

working with state and territory government justice agencies and supporting existing and 

prospective NDIS participants. In August 2023, the NDIA introduced the Justice Planning 

Team, with 56 specialised planners who work alongside the JLOs with the aim of ensuring 

people with disability can access the disability supports they need while in custody and when 

transitioning into the community (NDIA, personal communication, 24 February 2025). 

The Justice Operational Guidelines released in 2021 outline how the NDIA makes decisions 

about justice-related support in accordance with the National Disability Insurance Scheme 

Act 2013 (Cth). The DRC recommended that the NDIA issue guidelines stating that a 

person’s date of release from custody is not a pre-condition for approval of funding.6 In 

January 2025, the NDIA updated its Justice Operational Guidelines to remove references to 

release dates for consideration of transitional supports for people in custody. The NDIA has 

indicated that future updates will provide further clarity on how it makes decisions in relation 

to transitional supports for participants in custody (NDIA, personal communication, 24 

February 2025).  

There is evidence to suggest that JLOs have assisted with some access, planning and 

navigation issues (Yates et al., 2022). However, as the research that considered the role of 

JLOs occurred prior to the NDIA implementing changes to their justice system initiatives, 

there is no recent or current research that examines their efficacy.   

 

6 Recommendation 8.18. Volume 8: Criminal Justice and People with Disability. Royal Commission 
into Violence, Abuse, Neglect and Exploitation of People with Disability.  
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3 What is the research on the needs of people with 

disabilities when exiting custody in Australia?  

3.1 State of the literature  

The literature supports the notion that people with disability have distinct needs when they 

are involved in any stage of a criminal justice system (Davis et al., 2015; Duff et al., 2023; 

Tearle & Hickman, 2025; Van Dooren et al., 2016). However, there is very little literature 

worldwide examining the distinct needs of people with disability when exiting custody. 

Internationally, research conducted within the past 20 years describes some of the needs of 

people with disability as they exit prison but does not do so in the context of disability 

support or serious violent or sexual offending. Similar to other areas of criminal justice 

system involvement for people with disability, much of the literature on transition from prison 

and post-prison life concentrates on people with ID.  

Considering the lack of literature in this area, three areas of research that are relevant to 

people with disability have been considered. They are: 

▪ models of offender rehabilitation 

▪ throughcare  

▪ support needs of people with disability in secure settings and in their transition to the 

community. 

3.2 Models of offender rehabilitation 

The needs of people transitioning from prison to the community are often understood via 

individual psychopathological approaches to offending behaviour (Hart et al., 2023). Since 

the 1990s the Risk-Need-Responsivity (RNR) model has been widely used in offender 

treatment and rehabilitation in Australia, and more recently alongside the Good Lives Model 

(GLM) (Hart et al., 2023). While these models are discussed in the literature on people with 

disability and criminal justice involvement, both the RNR and the GLM operate with a focus 

on the individual – their individual risk factors and the changes to their world that are within 

their control, rather than on social factors that are beyond their control and often drive 

offending, such as homelessness and poverty (Taxman, 2020). Neither the RNR nor the 

GLM incorporate the notion of the social determinants of justice; provide guidance on the 

development of programs or service models for community reintegration; nor account for 

people with disability who live within restrictive and sometimes risky environments they have 

limited control over (Hart et al., 2023; Taxman, 2020; Taylor, 2021).   

In Australia, the GLM is widely used with people with ID who sexually offend, despite lack of 

evidence that the GLM is effective in reducing recidivism (Zeccola et al., 2021). Similarly, the 

RNR is widely used in correctional practice and is based on several decades of research on 

adult men in the mainstream offending population, meaning it may not be appropriate for use 

outside that group, for example with women (Messina & Esparza, 2022). Similarly, there is 

an absence of literature that investigates its use for people with ID (Sakdalan & Mitchell, 

2023). There is some literature that acknowledges the need to develop a greater 
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understanding of the ‘needs’ element of the RNR, and specifically, how this might be 

different for people with disability (Higgs & Carter, 2015).  

3.3 Throughcare   

There is a small amount of international and Australian literature on the needs of people 

when transitioning from prison into the community. This is largely focused around 

throughcare or reintegration supports and often grounded in desistence theory, which 

focuses on the causes of desistance from offending, rather than the causes of offending 

(Hart et al., 2023; Kendall et al., 2018). Desistence theory suggests that it is not just 

individual factors that cause people to commit crime, but that social factors and criminogenic 

environments can drive crime, and that more attention needs to be paid to the conditions 

that allow people to desist from crime (Hart et al., 2023; McCausland et al., 2025). Unlike the 

RNR and GLM which focus primarily on individuals, throughcare takes as its focus the 

person’s ecosystem and the services required to support them, providing them with well 

resourced, intensive, integrated, coordinated services when they are transitioning from 

prison into the community (Hart et al., 2023; Majeed et al., 2023; McCausland et al., 2025). 

Throughcare is holistic, non-clinical, strengths-based support, delivered by practitioners who 

use a relational casework model to develop trusting, consistent relationships with clients 

(Doyle, Yates, et al., 2022; Hart et al., 2023).  

Leaving prison to live in the community is known to be a difficult experience for many people, 

and the period of time immediately following release is considered high risk in terms of 

health (especially in relation to drug overdose), reoffending and service breakdown (Kendall 

et al., 2018). Evidence suggests that housing is a critical factor for successful reintegration of 

people released from prison, and that a ‘Housing First’ approach that prioritises but does not 

place caveats on access to housing is also effective in reducing recidivism and avoiding the 

criminalisation of homelessness (McCausland et al., 2025; Taxman, 2020). 

As throughcare practice is centred on building the capacity of justice involved people, it is 

consistent with the capacity building principles of the NDIS (Hart et al., 2023). The literature 

suggests that for people with disability, transition from prison into the community should be 

well planned, careful, and take risk into account in planning services (Bunn, 2019). However, 

it is also important to properly understand forensic risk and needs for people with disability 

and complex needs as they transition, as perceptions of forensic risk can be used to exclude 

people from services (Bunn, 2019). For this reason, it is important to understand the 

person’s current services and to develop an understanding of their service history to ensure 

services are most appropriate to their needs (Bunn, 2019). A case management or care plan 

coordination approach to transition work is vital as it can provide a central point of service 

coordination; a way to ensure agencies focus on service system problems and not just the 

person with disability; and to ensure agencies are accountable (Bunn, 2019).  

Case management and casework approaches are an important factor in successful 

throughcare and reintegration work, and the interpersonal and relational skills of case 

management staff can facilitate successful transition from prison (Kendall et al., 2018). Case 

managers who demonstrate empathy, non-judgement, non-coercion and persistence are 

better able to develop trusting relationships, which in turn motivates people transitioning from 

prison to succeed (Kendall et al., 2018).  
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There is recent Australian evidence to suggest that post-release support is effective in 

reducing recidivism for people with complex needs leaving prison, and for people with ID 

leaving prison (McCausland et al., 2025; Trofimovs et al., 2023). Post-release support that 

addresses a range of issues such as homelessness, employment, community participation 

and daily living skills may reduce recidivism for people with ID. This recent research is 

significant as it found that people with ID and mental illness who received support had a 54 

percent lower recidivism rate (Trofimovs et al., 2023).  

3.4 Support needs of people with disability in secure forensic 

settings and community transition 

There is a dearth of international literature and an even smaller amount of Australian 

literature on the needs of people with disability as they transition from secure settings to less 

restrictive settings. Transition from secure forensic settings is likely to be different to 

transition from prison, as the programs, treatments and supports within secure forensic 

settings are likely to be different to prisons, and secure forensic settings often use different 

approaches to community access and release to prisons (Davis et al., 2015; Tearle & 

Hickman, 2025). The existing literature on secure forensic settings examines the support 

needs of people while they are within those settings, and as they transition out and live in the 

community.  

For people with disability there is very limited evidence on the impact of transition from 

prison, and their needs associated with this transition as research interest has generally 

been focussed on offending pathways into prison with limited attention paid to transition from 

prison or life in the community (Chiu et al., 2020). Understanding transitions across systems 

and services as distinct phases in the lives of people with disability is important as it is widely 

understood that people with ID in particular  will have needs that require additional supports 

at these times, and that transition from prison is likely to be more complicated for this group 

who often experience loneliness, social isolation and increasing reliance on paid staff (Ellem 

et al., 2020; Lunsky et al., 2024; Svae et al., 2023).  

4 What is the current research on the needs and risks 

of people with disability who have committed 

serious violent or sexual offences? 

4.1 State of the literature 

There is no literature that specifically addresses the needs and risks of people with disability 

who have committed serious violent of sexual offences in the context of disability support 

and release from custody. The literature that does exist addresses single facets of this 

question, namely: 

▪ the needs of people with disability who have contact with the criminal justice system 

(CJS) (regardless of risk or offence type) and  
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▪ literature focussing on predicting risk of people with disability who have committed 

serious violent or sexual offences. 

4.2 Needs 

There is no literature on the transitional needs or disability-related needs of people with 

disability who have committed or are at risk of committing a serious violent or sexual 

offences. There is a limited evidence base consisting of Australian and international research 

that examines the needs of people with disability as they transition from custody into the 

community, regardless of their offence type, and there is a small body of literature examining 

the needs of people with disability once they are living in the community, regardless of their 

offence type. As there is no literature that examines the needs of people with disability who 

commit serious violent or sexual offences, broader research that examines the needs of 

people with disability in contact with the criminal justice system has been included in this 

review.   

4.2.1  Person-centred, rights-based support 

Person-centred planning and support are cornerstones of good disability practice with a 

strong evidence base in the disability literature, and establishment in policy and legislation 

worldwide (Dew et al., 2019). Person-centred practice is also well established in the 

literature on ID and offending and is recommended in some of the complex needs and 

cognitive disability literature (Baldry et al., 2016; Chiu et al., 2020; Ellem et al., 2024; Hanley 

et al., 2022; Hollomotz, 2021; O’Dowd et al., 2023; Rawdon & Wheatley, 2023). Consistent 

with human rights principles, person-centred planning and support is important for people 

with disability transitioning from prison to the community. This is because it ensures focus is 

placed on the needs, goals and aspirations of the person and development of their agency 

and decision-making capacity as opposed to the provision of system-centric services where 

categories of support are pre-determined and applied (Baldry et al., 2016; Hollomotz, 2021).   

While people who are considered to pose risk of offending will require ongoing forensic risk 

assessment and management as they transition from custody and live in the community, risk 

assessment and management approaches do not take a whole-of-person or person-centred 

approach to people with disability (O’Dowd et al., 2023). Taking a person-centred approach 

to risk means the person with disability can collaborate with staff to learn about their own 

behaviour, contribute to their own risk identification and management, and feel more in 

control of their risk-related support (Davis et al., 2015; O’Dowd et al., 2023). Where a person 

feels that there is ‘procedural justice’ – meaning that they feel that the rules that are being 

applied are fair, they are more likely to comply with the restrictions imposed (Rawdon & 

Wheatley, 2023).  

4.2.2 Strengths-based, trauma-informed support 

Support that is strengths-based, trauma-informed and rights-based is explored in the 

literature on people with disability with contact with the criminal justice system, and it is 

widely accepted that trauma-informed practice is essential for working with this group of 

people (Ellem et al., 2024; Hanley et al., 2022). Focusing on a person’s strengths rather than 

their deficits, with an understanding of how trauma may impact their mood, affect and 

behaviour is essential to providing good support to this cohort, as they are so often mis-

identified as oppositional, aggressive and dangerous and met with restrictive, punitive 
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responses from justice system agencies and disability support services who have difficulties 

meeting their needs (Ellem et al., 2024; Eriksson et al., 2021). Staff who provide support that 

is focused on building on a person’s skills and strengths, rather than on blame and 

punishment have better outcomes with their clients (Hanley et al., 2022). The subsequent 

trust they have developed can assist in effectively supporting clients to better engage with 

services who may take a more punitive approach, such as correctional agencies (Hanley et 

al., 2022).  

4.2.3 Education, skill development and capacity building  

It is common for people with disability to require support to develop their skills related to the 

activities of daily living (ADLs), and skill development to also address social, relationship and 

behavioural issues (Young et al., 2016). An additional need for people with disability who are 

transitioning from prison due to sexual offences is education and skill development to 

address inappropriate or illegal sexual behaviours (Svae et al., 2023). The literature 

suggests that people with disability are more likely to have limited knowledge of sex and 

sexuality and may not have an understanding of issues such as consent (Margari et al., 

2024; Svae et al., 2023). While education to address deficits in knowledge is important, the 

literature suggests that education of this nature is often not specific enough, and that staff 

are often lacking in knowledge and are reluctant to engage in conversations of this nature 

(Svae et al., 2023). 

4.2.4 Relationship-based support  

There is a small body of research that describes the needs of people with disability and 

contact with the criminal justice system in the context of the quality and nature of client-staff 

relationships. This research suggests that although little attention has been paid to the 

relationships between people with disability and the staff who support them, disability 

support where relationships are characterised by warmth, empathy, reciprocity, mutual 

respect, care and encouragement are the most successful and the most likely to mitigate 

forensic risk (Chester et al., 2019; Chiu et al., 2020; Dew et al., 2019; Dowse, 2016). It is 

suggested in this literature that within healthy relationships people with disability have the 

opportunity to learn prosocial behaviour and try new behaviour, ultimately leading to 

reduction in forensic risk (Ellem, 2019; Hanley et al., 2022).  

Research suggests that the exercising of agency, decision-making capacity and self-

actualisation occurs within trusting staff-client relationships, through ‘relational coproduction’, 

and that the quality of the relationship is of greater importance than the type of intervention 

applied (Ellem, 2019; Hanley et al., 2022). Similarly, staff who are able to provide non-

traumatising environments through their relationship-based work can have greater impact 

through modelling prosocial behaviour and healthy relationships, ultimately leading to 

reduction in risk and offending (Hanley et al., 2022). 

4.2.5 Supported decision making and advocacy 

The literature supports the need for people with disability and criminal justice system 

involvement to have access to independent disability advocacy, and support for decision 

making, especially those who are residing in secure settings or have restrictions on their 

freedoms (Chester et al., 2019; Davis et al., 2015; Gooding et al., 2023). Paid support staff, 

or professionals who are associated with an agency that implements restrictions are unable 
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to provide effective advocacy for people with disability and justice system involvement due to 

their inherent conflicts of interest, however there is a need for advocacy to occur at both the 

individual and system level for justice involved people with disability. The availability of 

independent advocacy for this cohort is important as they have historically been denied the 

right to make their own decisions, express their wishes or exercise their rights, which 

diminishes their capacity and confidence to do so in the future (Collings et al., 2018; 

Dickenson et al., 2024; Doyle, Dodd, et al., 2022). In the context of First Nations people, 

there is no literature that focuses exclusively on their particular needs in relation to 

supported decision making. However, for First Nations people with disability the need for 

advocacy and supported decision making is greater, as they have historically been denied 

the right to self-determination and decision making in the context of colonisation. For First 

Nations people, lack of trust, and lack of knowledge of government services and systems 

makes decision making more complex. This is especially true for people with disability and 

their families making decisions about whether or not to access disability services (Laurens et 

al., 2021).  

4.2.6 Community inclusion and participation 

Transition from custody involves facing stigma and discrimination in the community, and for 

people with disability this transition can be even more difficult (Bunn, 2019; Catalano, 2020; 

Tearle & Hickman, 2025). People with disability also frequently face exclusion from the 

workforce, social isolation, loneliness and fewer close relationships (Callahan et al., 2024; 

Hanley et al., 2022). One US-based study has suggested that social isolation may be a 

contributing factor in violent offending, and so addressing the social isolation and community 

exclusion of people with disability exiting prison may act as a protective factor against 

offending (Callahan et al., 2024).  

4.2.7 Coordination and collaboration across systems  

The literature suggests that well-structured, long-term, consistent, multidisciplinary support 

that can be flexible, responsive, collaborative and effectively integrated with forensic risk 

assessment is successful in reducing risk (Baldry et al., 2016; Bunn, 2019; Chester et al., 

2019; Davis et al., 2015; Dowse, 2016;  Hanley et al., 2022; Rawdon & Wheatley, 2023). 

However, there are a range of access, coordination and collaboration barriers that exist for 

people with disability and complex needs that often result in poor service responses (Lennox 

et al., 2021). The literature suggests that the operation of siloed criminal justice and care 

systems is problematic worldwide, and that effective coordination and collaboration across 

systems and services is necessary for successful transition from prison, particularly for 

people with disability transitioning from prison (Chiu et al., 2020; Kelly et al., 2020; Lennox et 

al., 2021; Lunsky et al., 2024; Majeed et al., 2023; Murphy et al., 2017). For people with 

disability transitioning from prison, lack of coordination across systems can lead to significant 

service gaps and the exacerbation of existing difficulties, and where there is no central point 

of coordination and communication, services struggle to work collaboratively (Ellem, 2019; 

Lin et al., 2022). The literature suggests that where people have complex service 

involvement, a case management or care coordination approach is necessary to ensure 

integrated, collaborative, well-coordinated, well-structured services to meet the needs of 

people with disability but also to reduce their forensic (Bunn, 2019; Hollomotz, 2021; Lennox 

et al., 2021; Trofimovs et al., 2022).  
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4.2.8 Responses to colonisation  

For First Nations people with disability, it is important that self-determined, community-led 

models of support are prioritised over generalised models of support that are known to be 

effective for other populations (Baldry et al., 2016). As there is a lack of literature on the 

needs of First Nations people as they transition from custody, it is vital that First Nations 

communities determine ‘what works’, and the ways in which funded services can support 

transition (Walsh et al., 2023). It is important for First Nations communities to be funded to 

develop services using Indigenous knowledge and practices, and for other agencies 

providing services to this cohort to be led on effective ways to collaborate and integrate their 

service offerings (Baldry et al., 2016).  

4.3 Risks 

4.3.1 Conceptualising risks 

The DRC established that there are a range of risks that exist for people with disability due 

to their involvement with systems and services throughout their lives. People with disability 

are at risk of criminalisation and services misunderstanding their disability-related behaviour; 

restrictive practices; service refusal and service burnout; and experiencing violence, abuse, 

neglect and denial of their human rights due to inadequately trained staff and poor service 

provider behaviour. While there is literature examining these issues for people with disability 

generally, there is no literature that examines these risks at the intersection of criminal 

justice system involvement, especially following the commission of a serious violent or 

sexual offence. Similarly, there is no literature on how these risks might relate to transition 

from prison, nor how service providers can work together to balance the risks posed to this 

group of people with the risk they pose to the community through their possible future 

offending.   

Forensic risk assessment for people with disability has received greater research attention 

than the risks posed to people with disability who have committed offences (Quinn et al., 

2022). While issues of forensic risk assessment and management are essential components 

of ensuring people with disability who have committed serious offences are able to be 

effectively managed while living in the community, there is no literature that examines the 

nexus of forensic risk assessment, disability-related behaviour, restrictive practices and 

service system responses. This makes it difficult to design effective services for people 

where these factors are present.   

4.3.2 How systems and services conceptualise risk 

Issues of risk may be conceptualised and prioritised differently by different systems, service 

providers, and by people with disability themselves (Quinn et al., 2022). There are often 

multiple understandings between agencies of what ‘risk’ refers to and what should therefore 

be prioritised. It is important to investigate how each service or agency views and manages 

risk, and how a focus on forensic risk, especially low frequency but high impact events (such 

as serious violent or sexual offences), may result in overlooking other types of risk to people 

with disability (Quinn et al., 2022).  
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4.3.3 Complex behaviour and service burnout 

Some of the literature on people with disability and complex needs describes common 

service system issues that occur for this group of people, such as service burnout and 

service refusal due to previous behaviour and/or offence history (Bunn, 2019; Collings et al., 

2018). The literature also describes the risk to support staff that can occur when they are not 

adequately trained or skilled, are unable to work collaboratively with other professionals, and 

do not possess adequate knowledge on managing complex behaviour (Doyle, Dodd, et al., 

2022). This type of risk can, in turn, pose risk to people with disability, who may lose access 

to services following a behavioural incident. The absence of ‘services of last resort’ for this 

group of people can mean that loss of services and resultant crisis leads to additional 

criminal justice system contact rather than use of services designed to meet their needs 

(Doyle, Dodd, et al., 2022).  

4.3.4 Restrictive practices 

In Australia people with disability are often subjected to restrictive practices7 throughout their 

lives, especially people with ID8. It is well established that restrictive practices such as 

segregation and coercive measures to control disability related behaviour are ineffective, can 

be the cause of life-long trauma, and are inconsistent with Australia’s international human 

rights obligations9. Restrictive practices are most commonly enacted where there are 

‘behaviours of concern’, which are behaviours that are generally viewed as those that are 

harmful to the self or others. ‘Behaviours of concern’ is not a diagnostic category but a 

construct that involves the interaction of behaviour and the environment in which the person 

lives10. Given this, the application of restrictive practices may occur as a feature of service 

culture, rather than as a measure of how a person is kept safe from serious harm11.  

There is evidence that potentially harmful environments (such as staffed disability 

accommodation or forensic treatment settings) can create or exacerbate ‘behaviours of 

concern’ for people with disability12 and that improved environments alongside person-

centred planning and high-quality disability support have the effect of reducing the use of 

 

7 The DRC defined restrictive practices as any practices or interventions that have a negative impact 
on rights or freedom of movement of a person with a disability (CoA, 2023, Vol. 6). The NDIS Quality 
and Safeguards Commission defines restrictive practices as seclusion, chemical restraint, mechanical 
restraint, physical restraint, and environmental restraint (NDIS Quality and Safeguards Commission. 
(2020). Regulated restrictive practices guide. https:// 
www.ndiscommission.gov.au/sites/default/files/2022-02/regulated-restrictive-practice-guide-rrp- 
20200.pdf) 
8 Spivakovsky, C., Steele, L., & Wadiwel, D. (2023). Restrictive Practices: A Pathway to Elimination. 
Research Report for the Royal Commission into Violence, Abuse, Neglect and Exploitation of People 
with Disability, Commonwealth of Australia, 2023. 
9 Ibid., p4. 
10 Bjorne, P. (2024). Restrictive practices in community services for people with intellectual disabilities 
at risk of behaviours that challenge: insights and omissions of the Disability Royal Commission. 
Research and Practice in Intellectual and Developmental Disabilities. 11(1). 63-74. 
11 Ibid., p67.  
12 Jorgensen, M., Nankervis, K., & Chan, J. (2023). 'Environments of concern': reframing challenging 
behaviour within a human rights approach. International Journal of Developmental Disabilities, 69(1), 
95-100. https://doi.org/10.1080/20473869.2022.2118513  
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restrictive practices13. In custodial settings, people with cognitive and psychosocial 

disabilities are more likely to experience solitary confinement than other prisoners, and 

people with ID are also subjected to additional restrictive practices such as chemical 

restraint in the form of medication that is used to sedate and manage behaviour14.   

There is evidence that serious psychological harm is caused to young people with complex 

needs who display behaviours of concern that are then met with segregation and isolation; 

that for people with serious mental illness coercive interventions can trigger behaviours of 

concern and suicidality; and that people with ID and ABI are routinely segregated, isolated 

and harmed when their disability-related behaviour is met with punitive, restrictive responses 

(Baldry et al., 2018; Carr & Hillbrand, 2022; Ellem et al., 2024). For some people with 

disability, the criminal justice system is “part of the continuum of violence they experience”15.  

The relationship between behaviours of concern and offending in people with disability 

(particularly ID) is complex, and there is risk of the ‘forensicisation’ of behaviour through 

services over reporting to police, but also of under reporting illegal behaviour in some 

instances (Boer & Iyer, 2020). For people living in the community who display behaviours of 

concern and have involvement with forensic services, professionals at times inaccurately 

view certain behaviours as predictive of forensic risk rather than correctly understanding the 

underlying function of the behaviour (Hounsome et al., 2018). In those situations behaviour 

that appears risky may in fact be an indicator of unmet need, a means of communicating 

distress, a behaviour  or a problem solving strategy (Davis et al., 2015; Hounsome et al., 

2018). 

One study suggests that people with ASD and ID experience restrictive practices to a greater 

degree in forensic disability services than people with ID without ASD (Chester et al., 2025). 

This study further suggests that the presence of restrictive practices is used to indicate the 

degree to which the person with ASD/ID is presenting with greater levels of violence and 

mental ill health, rather than the presence of restrictive practices being indicative of a 

problematic environment (Chester et al., 2025).  

4.3.5 Forensic risk 

There are a range of forensic risk assessment tools available to assess the likelihood of 

violent or sexual offending which use both actuarial methods alongside structured 

professional judgement to assess static (unchanging) and dynamic (modifiable) risk factors 

(Lindsay et al., 2018; Pouls & Jeandarme, 2023). Static risk factors are those that are 

empirically linked to violent or sexual offending and often relate to a person’s history (such 

as the amount and nature of previous offences) and are therefore not amenable to treatment 

or modification (Lindsay et al., 2018; Pouls & Jeandarme, 2015). Dynamic risk items often 

 

13 Cortis, N., Smyth, C. and Katz, I. (2023). Reducing restrictive practices: A review of evidence-based 
alternatives. Report for the Royal Commission into Violence, Abuse, Neglect and Exploitation of 
People with Disability. Sydney: UNSW Social Policy Research Centre 
14 Australian Human Rights Commission (2020). People with Disability and the Criminal Justice 
System. Submission to the Royal Commission into Violence, Abuse, Neglect and Exploitation of 
People with Disability. Sydney.  
15 Spivakovsky, C., Steele, L., & Wadiwel, D. (2023). Restrictive Practices: A Pathway to Elimination. 
Research Report for the Royal Commission into Violence, Abuse, Neglect and Exploitation of People 
with Disability, Commonwealth of Australia, 2023. 
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relate to a person’s current circumstances (such as their current substance use) and are 

amenable to treatment or modification (Lindsay et al., 2018; Pouls & Jeandarme, 2015).  

4.3.6 Problems with forensic risk assessment for people with 

disability 

Despite many years of research on risk assessment instruments, the evidence for their 

efficacy for people with disability (particularly ID) is mixed (Ogonah et al., 2023; Pouls & 

Jeandarme, 2023; Quinn et al., 2022). Risk assessment research often focuses on the 

person’s individual risk factors, with less attention paid to investigating what role social, 

environmental and structural issues play in the creation or mitigation of risk of serious 

offending (Ogonah et al., 2023; Pouls & Jeandarme, 2015; Wheeler et al., 2014). Although 

several instruments have been validated for use with people with ID, they have not been 

developed specifically for people with ID (Pouls & Jeandarme, 2023). Because many risk 

assessment instruments have been developed for mainstream offending populations, or 

tested on forensic psychiatric inpatient populations, they may not accurately predict risk for 

people with cognitive disability or ASD, nor be generalisable to people with disability living in 

the community (Chester et al., 2025; Pouls & Jeandarme, 2023). 

4.3.7 The role of dynamic risk 

There is insufficient knowledge about the role of dynamic (modifiable) risk for people with 

disability who offend, and the role the person’s environment may play in elevating or 

mitigating forensic risk (Higgs & Carter, 2015; Hollomotz, 2022; Inett et al., 2014). Risk 

assessment instruments that address dynamic risk often do so in relation to factors the 

individual has control over. For example, the Historical Clinical Risk Management (HCR-20) 

includes substance use as a dynamic risk factor, which is something an individual has 

control over (Weber et al., 2025). However, general risk assessment instruments (such as 

the HCR-20) do not account for dynamic risk factors specific to the lives of people with 

disability, especially ID and ASD (Chester et al., 2025; Hollomotz, 2022; Pouls & Jeandarme, 

2015). They do not account for the fact that many people with disability often live in 

disability-specific settings where they may experience a range of restrictions, and may also 

be highly reliant on staff in their daily lives (Hollomotz, 2022; Pouls & Jeandarme, 2015). 

This means that without disability-specific risk assessment instruments it may not be 

possible to adequately account for the role a person’s environment has on their risk of 

offending, and on the management of their forensic risk-related behaviour (Hollomotz, 2021, 

2022).  

Evidence suggests there is a need to develop a greater understanding of environmental risk 

factors for people with disability and the relationship between harmful environments and 

forensic risk in order to develop supports for people who commit serious offences (Higgs & 

Carter, 2015; Hollomotz, 2022; Inett et al., 2014; Lindsay et al., 2018). Similarly, the literature 

suggests that accurately understanding dynamic risk is important for people with disability, 

as the role of dynamic risk may in fact be more important in predicting sexual and violent 

offending risk than static factors (Lindsay et al., 2018).  

4.3.8 Balancing support and supervision 

There is no research that provides evidence on the ways in which service providers might 

balance the human rights of people with disability with the limitations placed on them through 
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legal orders (Davis et al., 2015). While people with disability are living in the community 

subject to orders that are viewed as the least restrictive option, they often experience serious 

restrictions on their human rights, inability to develop self-management skills and 

dependency on service providers (Davis et al., 2015). The literature also suggests that some 

people with ID experience fear and loneliness when they are living in the community after 

transitioning from a secure setting, and find the lack of boundaries, structure and institutional 

containment difficult to adjust to (Davis et al., 2015; Tearle & Hickman, 2025). 

There is evidence to suggest that role clarity in the forensic field is essential, and that 

disability support in the community must be separated from management of forensic risk, so 

that disability support staff do not become involved with the job of managing risk by ‘policing’ 

their clients (Chiu et al., 2020; Davis et al., 2015). For some people with disability, 

transitioning out of a secure setting can feel like institutionalisation and confinement in the 

community (Tearle & Hickman, 2025). One UK study of the post-release lives of people with 

ID found that difficult relationships with staff can leave people with disability feeling as if 

professionals have a ‘vendetta’ against them. This can lead to their reluctance to accept 

support, and the resulting pressure to comply with supervision arrangements and 

demonstrate reduced risk impeding the formation of non-offending identities (Chiu et al., 

2020; Tearle & Hickman, 2025). As one of the few studies that interviewed people with lived 

experience, this UK study found that upon release from custody, some people with ID 

expected to have problems in their post-release lives, and so made little effort to reintegrate. 

Where their support was based on their non-offending selves and was characterised by 

good relationships with staff, they felt more hopeful (Chiu et al., 2020). This study reflects 

research over the past 20 years that has found improvements in staff/client relationships are 

vital to the success of good disability support arrangements for people who pose risk when 

they are in the community (Chiu et al., 2020).  

Poor transitional experiences may in fact increase behaviours of concern for people with ID 

as they become fearful during the process, which in turn may lead to their needs being 

overlooked in favour of focus on forensic risk (Tearle & Hickman, 2025). The literature 

suggests that a step-down approach to transition may be beneficial to people with ID, where 

all staff work collaboratively to manage the range of risks posed to and by this group of 

people (Tearle & Hickman, 2025). 

4.3.9 Integrated, collaborative risk assessment and management 

The literature indicates that managing forensic risk and reducing recidivism requires long-

term, well-structured support that is closely integrated with forensic risk assessment 

(Hollomotz, 2021; Pouls & Jeandarme, 2023; Trofimovs et al., 2022). This means that all 

services working with a person with disability who poses forensic risk should be involved in 

understanding and managing risk, and that forensic risk is best managed for people with 

disability in multidisciplinary teams where there is collaboration between agencies and 

consistency in planning (Duff et al., 2023; Wark, 2019). Additionally, there is a need for 

congruency in frameworks that manage and mitigate forensic risk, meaning that it is 

important for forensic risk assessment instruments to conceptualise risk for people with 

disability in the same manner as disability-specific interventions, such as positive behaviour 

support (Lindsay et al., 2018). 

People with disability (ID in particular) who have committed serious violent or sexual 

offences often experience restrictions on their liberty, daily activities and decision making 
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(Morris et al., 2021). Coproduction is viewed as a human rights enhancing practice that may 

be applicable to forensic risk assessment and management (Morris et al., 2021). There is a 

small amount of evidence to suggest that coproduction may be a successful way to address 

limitations on human rights in restrictive environments, increase service user skills in 

managing their own risk, and reduce restrictive practices (Morris et al., 2021). A study in the 

UK found that coproduction of risk assessment and management plans that addressed 

dynamic risk factors was largely successful in a forensic disability service and that most 

service users chose to participate in the coproduction process (Morris et al., 2021). This 

study did not find any adverse outcomes where people with ID had coproduced their risk 

assessment and management plans (Morris et al., 2021). 

4.3.10 Existing disability-specific forensic risk assessment 

instruments  

Two instruments for assessing risk of sexual offending and violence have been developed 

specifically for people with ID – the Assessment of Risk and Manageability of Individuals with 

Developmental and Intellectual Limitations who Offend Sexually (ARMIDILO-S) and the 

Dynamic Risk Assessment and Management System (DRAMS) (Lindsay et al., 2018; Pouls 

& Jeandarme, 2023). While these instruments have been developed for people with ID, they 

may be applicable to people with other types of disability.    

The ARMIDILO-S is the only existing forensic risk assessment instrument that has been 

developed for use with people with ID who sexually offend living in the community, and while 

there has been limited research into its use it has been found to have good predictive validity 

– meaning it can accurately predict risk of a sexual offence for a person with ID (Pouls & 

Jeandarme, 2023). The ARMIDILO-S requires the assessor to explicitly consider the 

dynamic risk factors related to the person’s environment and interview staff who support the 

person with ID (Pouls & Jeandarme, 2023).  

The DRAMS was developed to assess the immediate risk posed by severe challenging or 

offending behaviour in secure settings and to maximise people’s participation in programs to 

enable their transition to less secure environments (Lindsay et al., 2018). It has been found 

to accurately predict imminent violent behaviour (Lindsay et al., 2018). It was developed to 

be understood by people with ID and uses a ‘traffic light’ system to aid its accessibility for 

that population (Lindsay et al., 2018).  

4.3.11 Individual factors associated with forensic risk 

A range of individual factors that are associated with offending behaviour are common to 

cognitive and neurodevelopmental disorders, and while these factors may be more prevalent 

in some types of disability, it is difficult to separate these features of disability from each 

other as many people with disability who become involved in criminal justice systems have 

co-occurring disabilities, mental health or substance use issues (Baldry et al., 2018; Billstedt 

et al., 2017) 

Problems with executive function, impulse control, working memory, emotional regulation, 

social and communication skills, and decision making are common to people with ID, ABI, 

FASD and ADHD, but may present differently in each person (Abbott, 2022; Corrado & 

McCuish, 2015; Latvala et al., 2022; O’Rourke et al., 2016; Sessa et al., 2022). Difficulties 

with social cues and social communication are common to people with ASD and so a person 
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diagnosed with ID, ASD and ADHD may present with a range of issues, but it may not be 

possible to differentiate which difficulty is attributable to which disability (Higgs & Carter, 

2015). This means that it is extremely difficult to effectively investigate relationships between 

disability and offending, and that in many instances there is no single treatment issue for a 

person with disability, rather an array of complex and overlapping issues (O’Rourke et al., 

2016). A 2017 Swedish study found the almost half the sample of young people who had 

committed violent offences had a neurodevelopmental disorder, which was usually a 

combination of ID, ASD and ADHD, indicating that conducting research on individual 

diagnoses and their relationship to offending is extremely difficult (Billstedt et al., 2017).   

Intellectual disability (ID) 

Despite several decades of research on the relationship between ID and offending, 

especially sexual offending, the aetiology of sexual offending for people with ID is largely 

unknown (Callahan et al., 2024; Segeren et al., 2018). There is evidence of a correlation 

between ID and sexual offending, but this is difficult to examine as there is no reliable way to 

establish a base rate of offending due to differences in diagnosis of ID between countries, 

the heterogeneity of the population, and the rates at which people with ID are also 

diagnosed with other disabilities such as ASD and ADHD (Edberg et al., 2022a; Segeren et 

al., 2018). Some research suggests that people with ID have lower recidivism rates than 

others who offend but it is necessary to develop better understanding of offending and 

recidivism for people with ID, and that the development of ID-specific risk assessment 

instruments with better predictive validity is important (Edberg et al., 2022a). However, there 

is also evidence of an association between ID and violent and sexual offending, and this is 

especially so with the additional diagnoses of ADHD and ASD (Heeramun et al., 2017; 

Latvala et al., 2022).  It is known that people with ID are likely to commit sexual offences at a 

younger age compared to their peers, are likely to have reduced protective factors in their 

lives, and often require lifelong external risk management, meaning they are likely to need 

greater levels of support in their lives (Edberg et al., 2022a; Hollomotz, 2019).  

Autism Spectrum Disorder (ASD) 

The research on the needs of people with ASD when they are involved in criminal justice 

systems is extremely limited, as current research is generally focused on psychopathology 

rather than disability needs and supports (Margari et al., 2024). While there is some 

evidence of an association between ASD and violent and sexual offending, there is 

insufficient evidence on the relationships between ASD and offending; recidivism; risk 

assessment and management; and treatment approaches (Chester et al., 2025; Edberg et 

al., 2022b; Higgs & Carter, 2015). There are a range of individual factors for people with ASD 

that may account for the association between ASD and violent or sexual offending, such as 

social and communication difficulties, inflexible thinking, difficulties comprehending the 

thoughts, emotions and facial expressions of others, and impaired impulse control (Margari 

et al., 2024; Melvin et al., 2019). This is further complicated by people with ASD often 

masking their difficulties, leading to later diagnosis (Margari et al., 2024). However, without 

adequate understanding of the needs of this group, it is difficult to develop appropriate 

treatment and support (Higgs & Carter, 2015). These issues are further complicated by 

recent changes to the ways in which ASD is diagnosed; the spectrum nature of ASD - 

meaning there are a wide range of presentations; and the fact that ASD has often been 
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researched in its co-occurrence with other disabilities, such as ID (Edberg et al., 2022a; 

Latvala et al., 2022; Melvin et al., 2019).  

Foetal Alcohol Spectrum Disorder (FASD) 

It is suggested that criminal justice system involvement be viewed as a ‘secondary disability’ 

for people with FASD, as the impairments associated with FASD are so closely correlated to 

criminal justice involvement (Abbott, 2022; Corrado & McCuish, 2015; Sessa et al., 2022). It 

is internationally recognised that people with FASD are often undiagnosed but frequently  

become involved in the criminal justice system earlier in life than others; have difficulties with 

substance use; association with antisocial peers and demonstrate aggressive or sexually 

inappropriate behaviour; often have additional disabilities such as ID, mental illness, ASD, 

language disorder and ADHD; and can possess impairments that mimic other conditions 

(such as paraphilias and personality disorders) (Abbott, 2022; Khalifa et al., 2022; Sessa et 

al., 2022). Despite not always having lower full scale intelligence quotients (FSIQ), ID is also 

common in people with FASD, alongside ASD, ADHD, personality disorders and mental 

illness (Abbott, 2022). People with FASD often have difficulties with impulse control; 

executive functioning; planning; working memory; decision making; and adaptive, social and 

behavioural functioning, affecting their capacity to learn from consequences (Corrado & 

McCuish, 2015; Sessa et al., 2022; Tan et al., 2023). This is especially problematic for 

people with FASD who may be repeatedly punished for offences but may not have capacity 

to learn from consequences and modify their behaviour (Abbott, 2022). Additionally, people 

with FASD often experience language disorders that can increase social isolation, and an 

association has been found between language disorders and offending (Khalifa et al., 2022).  

Acquired/Traumatic Brain Injury  

There are a range of behavioural symptoms for people with ABI that are associated with 

criminal justice system involvement such as aggression, disinhibition, perseveration and 

difficulties with emotional and behavioural regulation (Ineson et al., 2023). Despite 

behavioural symptoms increasing risk for the commission of violent offences, people with 

ABI are often further disadvantaged by the fact that these symptoms are not commonly 

understood to be features of ABI and are not amenable to treatment – meaning they will not 

change (Eriksson et al., 2021; Ineson et al., 2023). Alongside behavioural symptoms, people 

with ABI also commonly experience mental health issues which increase distress and 

behavioural symptoms such as irritability and aggression, which are in turn often viewed as 

criminogenic factors rather than indicative of unmet disability-related needs (LeMay & 

Stinson, 2024; McMillan et al., 2023). Following brain injury, research suggests that a large 

proportion of people experience changes in sexual functioning, which alongside other 

symptoms of ABI may lead to sexual offending (LeMay & Stinson, 2024).  

Psychosocial disability 

There is extremely limited literature on risks for people with psychosocial disability as this is 

not a disability type that is present in the literature. There is literature on forensic risk of 

sexual and violent offending for people with serious mental illness, however this literature is 

usually focussed on assessment and treatment issues and does not generally discuss risk in 

relation to support in the community, nor disability support needs during transition from 

custody. This literature does not usually include information on the impact of serious mental 
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illness on functional capacity in the context of transition from prison or serious violent or 

sexual offending and has therefore not been included in this review.16 

5 Potentially Effective Approaches 

As described above, there is limited research on the needs of people with disability as they 

transition from custody or other secure settings, and no research that describes the 

transitional or through care needs of people with disability who have committed serious 

violent or sexual offences. However, the two examples below illustrate approaches 

described in the literature that may be applicable to people with disability who have 

committed serious violent or sexual offences continue to pose some level of risk once they 

are released from custody.   

• Positive behaviour support in forensic contexts, and  

• Supported decision making in the legal context. 

5.1 Positive behaviour support (PBS) in forensic contexts 

PBS is a human rights-based approach to managing complex and challenging behaviour in 

people with disability (primarily ID) that aims to enhance the person’s quality of life and 

therefore reduce instances of challenging behaviour.17 The evidence base for the use of PBS 

for the purpose of reducing behaviours of concern is considerable, and although there is 

some evidence of the benefits of PBS in secure settings, use of PBS with forensic clients 

with disability in the community is limited (Duff et al., 2023; Hollomotz, 2021). The 

relationship between PBS and the use of restrictive practices is complex, and there is no 

solid evidence to suggest that PBS has the effect of reducing or eliminating restrictive 

practices, but that it is an effective approach for understanding, managing and reducing 

behaviours of concern, and one that is grounded in the disability rights principles of person-

centred practice and implementing the least restrictive option to manage behaviour 

(Hollomotz, 2021)18. Additionally, PBS takes a person-centred rather than system-centric 

service approach, which enables practitioners to focus on the environmental factors that 

drive behaviour, rather than applying a one-size-fits-all approach to the provision of disability 

services (Hollomotz, 2021). 

PBS has been shown to be successful in reducing behaviours of concern in prison and 

forensic treatment settings in limited examples (Carr & Hillbrand, 2022; Davies et al., 2019). 

 

16 For further information see Lam, A. A., Penney, S. R., & Simpson, A. I. F. (2023). Serious mental 
illness and sexual offending in forensic psychiatric patients. Sexual Abuse, 35(1), 103-126.  
https://doi.org/10.1177/10790632221088012  
17 For further information see Bruinsma, E., Hoofdakker, B., Hoekstra, P., Kuijper, G., & Bildt, A. 
(2024). Effects of positive behaviour support delivered by direct staff on challenging behaviours and 
quality of life of adults with intellectual disabilities: A multicentre cluster‐controlled trial. Journal of 
Applied Research in Intellectual Disabilities, 37(1), https://doi.org/10.1111/jar.13164 
18 For more information on PBS please see Fisher, A., Louise, K., Dobek, M., McRae, J., Clissold, M., 
Reschke, K., Fox, R., Leif, E., Vassos, M., Ellis, J., Annear, K., Figueiredo, S., Cubis, L., Cheung, S., 
Spicer, M., Nankervis, K., McVilly, K., & Freeman, R. (2024). A positive behaviour support practice 
framework for disability and community services in Australia that prioritises human rights and 
evidence-based practices. Disability and Rehabilitation, 47(11), 
https://doi.org/10.1080/09638288.2024.2402079  

https://doi.org/10.1111/jar.13164
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One study on the use of PBS for people with ID and mental illness has suggested that use of 

PBS can reduce behaviours of concern in prison, potentially reduce time in prison and result 

in fewer future contacts with the criminal justice system (Carr & Hillbrand, 2022). Examples 

of the integration of PBS and other approaches in forensic settings demonstrate that people 

with ID who pose a risk of sexual offending benefit from the integration of PBS, ongoing 

forensic risk assessment and long-term support (Hollomotz, 2021). 

In instances where increased risk is identified and the person with a disability is unable to 

identify or manage their own risk, they may require an external risk management approach 

where professionals form a ‘risk circle’ around the person where restrictions might be 

applied. The professional ‘risk circle’, which is formed collaboratively in a person-centred 

manner creates a ‘holding environment’ for that risk that is external to the person (Hollomotz, 

2021). The principles and activities that underpin the risk circle are mutual trust, boundary 

setting and the balancing of risks with the person’s rights and aspirations (Hollomotz, 2021). 

This approach requires a skilled multidisciplinary team of professionals to work with the 

person with disability and support them to learn about their own risk, however, in many 

instances practice approaches such as this are not successful due to social care staff 

lacking experience working with this client group (Hollomotz, 2022). 

Similar to the ‘risk circle’ approach, the ‘flip the triangle’ approach takes a whole of team 

approach to managing challenging behaviour in a forensic disability setting where the focus 

is on long term PBS rather than managing short term behavioural crises (Whittle et al., 

2021). Research demonstrates that people with disability who display regular instances of 

aggressive and violent behaviour often receive punitive and restrictive responses from staff 

despite evidence that restriction alone does not lead to behaviour change but causes 

significant harm to people with disability (Whittle et al., 2021). The ‘flip the triangle’ approach 

inverts the risk and support paradigm by requiring that staff focus on ‘flipping’ their attention 

away from issues of risk to focusing on positive interventions that can prevent instances of 

aggression and violence (Whittle et al., 2021). This approach requires attitudinal and cultural 

change within organisations and staff teams and requires staff to develop skill in recognising 

behavioural escalation, while raising their thresholds for applying restrictive practices 

(Whittle et al., 2021).  

Both the ‘risk circle’ and ‘flip the triangle’ approaches have been used alongside forensic 

treatment for men with ID in the UK (Hollomotz, 2021; Whittle et al., 2021). There is no 

evidence that they have been used for other disability types, such as ASD or ABI, however, it 

is possible that these approaches may be appropriate for people with other disabilities, such 

as ABI or ASD.  

5.2 Supported decision making in the legal context  

There is only one piece of research that explores the use of supported decision making for 

people with cognitive disability involved in the criminal justice system (Gooding et al., 2023). 

Gooding et al. found that a professional who played a role combining supported decision 

making, advocacy, case coordination and education enabled people who had been found 

unfit to stand trial better able to participate in their legal proceedings (Gooding et al., 2023). 

The researchers found that not only did the advocate/decision-making supporter play a role 

in referring the person with disability to other services, they also educated lawyers about 

disability, and supported the person to actively make decisions and use the justice system 

(Gooding et al., 2023). Importantly, the advocate/decision-making supporter also played an 
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important role in ensuring that other parts of the system were accountable and providing 

services where they were required to do so (Gooding et al., 2023). A unique advocacy role 

such as that identified by Gooding et al. may be effective in other settings, such as for NDIS 

participants transitioning from custody who require this type of support to navigate complex 

service systems and criminal justice processes.  

6 Conclusion 

This review makes clear that there is a lack of evidence currently available about the needs 

and risks of people with cognitive, neurodevelopmental and psychosocial disability when 

they commit serious violent or sexual offences. There is limited evidence on the best ways of 

supporting of this group when they are in prison, as they transition from prison or secure 

settings, and as they live in the community. This means that there is currently inadequate 

evidence on which to base interventions, programs and models of support that address both 

the disability support needs and the risks posed by and to this group of people. Part of the 

reason for this paucity of literature is that research has not focussed on this group of people 

as a whole, and has instead separately focussed on a disability type, an offence type, a 

particular system and a discrete need (for example the clinical treatment programs in secure 

facilities for men with ID who sexually offend). Very little research has focussed on the risks 

and needs of this group at the social, environmental or structural level. Instead, research has 

often focussed on clinical and individual elements for this group. This means that while there 

is good evidence for some clinical interventions, and evidence of how forensic risk 

assessment instruments can be applied, there is extremely limited evidence on the 

integration of risk assessment and the ways in which this group of people can safely 

transition from custody and have their needs met within their ecosystems of support.  

There is extremely limited evidence of existing models of support in Australia and 

internationally for people with disability who commit serious violent or sexual offences, 

despite a clear and pressing need for comprehensive, coordinated, integrated models of 

support to exist. While there is some evidence of successful interventions for this group of 

people, there are no complete models of support that account for the needs of people with 

disability that address their individual risk factors alongside their disability support needs 

when they transition to live in the community. Despite the strong evidence base in the 

disability support literature that people with disability require and are entitled to high-quality 

disability support to achieve their goals, there are very few examples in the literature where 

forensic risk factors have been considered and given equal importance to the social, 

environmental and structural factors and barriers that exist for this group of people.  
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Appendix: Methods  

Project and definitions  

The National Disability Insurance Agency (NDIA) requested research to understand the 

following group: 

• People with cognitive, neurodevelopmental or psychosocial disability who have 

committed serious violent or sexual offences who are either NDIS participants or who 

may get supports for the first time.  

In particular: 

• The risk and support considerations for this group when exiting custody. 

  

Disability has been defined as a broad inclusive category for the purposes of this project, 

‘disability’ denotes people with cognitive, psychosocial or neurodevelopmental disability who 

may have multiple diagnoses and a range of social factors that adversely impact on their 

functional capacity. 

The following table outlines diagnostic categories 

Term Meaning Included Excluded 

Cognitive disability Disability that affects 

cognition, intelligence and 

functional capacity 

Acquired brain 

injury, traumatic 

brain injury, 

significant head 

injury 

Dementia, head 

injury not 

resulting in 

significant 

reduction in 

cognitive 

functioning 

Neurodevelopment

al disability 

Disability that affects 

neurological functioning, but 

does not necessarily result in 

impaired intellectual 

functioning that is present 

during developmental years 

(prior to age 18) and also 

affects functional capacity 

Autism spectrum 

disorder, foetal 

alcohol spectrum 

disorder, 

intellectual 

disability 

Attention Deficit 

Hyperactivity 

Disorder alone 

Psychosocial 

disability  

A disability that is a result of a 

serious mental illness that 

causes significant reduction 

in functional capacity 

Serious mental 

illness 

Depression, 

anxiety 

disorders, 

personality 

disorders, 

Complex needs A range of social and 

personal factors that result in 

reduction in functional 

capacity 

Cognitive 

disability, serious 

mental illness 

Complex needs 

relating to social 

factors only, such 

as homelessness 
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Definitions based on World Health Organisation (WHO) International Classification of Functioning, Disability and 
Health (ICF) and the disability requirements of the NDIS19. 

 

Acronyms used in this review 

Acronym Term 

ABI Acquired Brain Injury 

ADHD Attention Deficit Hyperactivity Disorder 

ASD Autism Spectrum Disorder 

DRC 

Royal Commission into Violence, Abuse, 

Neglect and Exploitation of People with 

Disability 

FASD Foetal Alcohol Spectrum Disorder 

ID Intellectual Disability 

NDIA National Disability Insurance Agency 

NDIS National Disability Insurance Scheme 

PBS Positive Behaviour Support 

TBI Traumatic Brain Injury 

 

Search terms  

A literature search was conducted using a broad range of search terms. Examples of search 

terms are listed in the table below.  

Concepts Terms 

Disability 

 

 

Examples of truncations 

used:  

 

Disab* 

Psych* 

disability 

impairment 

cognitive 

learning 

intellectual 

autism 

brain injury 

 

19 https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis/do-you-meet-disability-
requirements#caused-by-impairment 
International Classification of Functioning, Disability and Health (ICF). 
https://www.who.int/standards/classifications/international-classification-of-functioning-disability-and-
health  

https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis/do-you-meet-disability-requirements#caused-by-impairment
https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis/do-you-meet-disability-requirements#caused-by-impairment
https://www.who.int/standards/classifications/international-classification-of-functioning-disability-and-health
https://www.who.int/standards/classifications/international-classification-of-functioning-disability-and-health
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Concepts Terms 

 

Examples of Boolean 

search:  

 

Disab* AND risk AND 

transition 

psychosocial 

neurodevelopmental, developmental 

acquired 

traumatic 

head 

foetal alcohol  

psychosocial  

mental 

serious 

psychiatric 

disorder 

complex 

Support 

 

Examples of truncations 

used:  

 

Behav* 

 

 

 

 

 

behaviour 

communication 

service 

system 

support  

provider 

funding 

care team 

restrictive 

multidisciplinary 

program 

professional 

worker, workforce 

staff 

National Disability Insurance Scheme 

Serious offences 

 

Example of truncations:  

 

Violen* 

sexual 

violent 

risk 

offend, offender, offending, offence 

crime, criminal 
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Concepts Terms 

Crim* 

 

Example of Boolean search:  

 

Violent AND crime AND 

disability NOT family 

recidivism 

reoffence 

treatment 

assessment 

management 

incarcerated, incarceration 

Transition from custody 

 

Example of truncations:  

 

Reinteg* 

Correct* 

 

Example of Boolean search:  

 

Reintegration AND disability 

AND violent 

transition 

reintegration 

throughcare 

release 

community 

custody, custodial 

secure 

institution 

forensic  

corrections, correctional 

prison, prisoner 

post-release 

 

Databases and search strategy  

The search terms were used across several databases including: Informit AGIS, PsycINFO, 

JSTOR, Scopus, ProQuest, SAGE Journals Online. 

We also used the ‘pearl growing’ search strategy. This means where an article is identified 

as relevant the references included at the end of the article are checked and used if found to 

be relevant. 

 




