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PREVALENCE 

Autism

❖Approximately 1% of the UK population is autistic (National 
Autistic Society, 2016). 

❖Around 20-30% of people with learning disabilities are autistic 
(Learning Disabilities Observatory). 

Personality Disorder

❖Borderline Personality Disorder (BPD) has a lifetime prevalence 
of 5.9% and is more often diagnosed in females (Grant et al., 
2008)

❖Prevalence of personality disorder in intellectual disability 
ranges from <1% to 91% in community settings and 22% to 92% 
in hospital settings. 
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PREVALENCE IN FORENSIC ID SERVICES

Autism Personality Disorder

30%
56%

Of 138 patients included in this evaluation, 15 were diagnosed 

with both autism and personality disorder (either EUPD or APD). 



WHY MIGHT PREVALENCE BE HIGHER IN ID? 

Autism Personality Disorder

Higher rates of socioeconomic 
deprivation, lifetime rates of trauma 



DIAGNOSTIC CRITERIA

Autistic Dyad of Impairments Personality Disorder

Social 
Communication  
and Interaction 

Difficulties

Restricted and 
repetitive 

patterns of 
behaviour, 
interests or 
activities

On paper, autism and personality disorder 

are very different conditions. 



IS IT AUTISM OR IS IT PERSONALITY 
DISORDER? 

❖However in practice, the symptomatic overlap of ASC and personality 
disorders can lead to differential diagnostic uncertainty, particularly in women 
(Dudas, 2017). 

❖Diagnostic challenges less likely in the most black and white cases of either 
condition. 



IS IT AUTISM OR IS IT PERSONALITY 
DISORDER

❖Symptom overlap in areas such as:

❖Difficulties verbalising emotions

❖intense relationships

❖superficial friendships

❖impairments in social functioning (Dell’Osso et al., 2018).



DUDAS ET AL. 

Aims

To compare ASC, BPD, and comorbid patients in terms of autistic traits, empathy, and

systemizing.

Methods

624 ASC, 23 BPD, and 16 comorbid (ASC+BPD) patients, and 2,081 neurotypical 
controls (NC) completed the Autism Spectrum Quotient (AQ), the Empathy Quotient 
(EQ) and the Systemizing Quotient-Revised (SQ-R).



DUDAS ET AL. 

Autism Quotient Empathy Quotient



DUDAS ET AL

Systemising 

BPD patients have elevated autistic traits 
and a strong drive to systemize, 
suggesting an overlap between BPD and 
ASC.



LUGNEGARD ET AL. 

❖54 young adults with Asperger syndrome assessed 
with Structured Clinical Interview for DSMIV Axis II 
disorders to evaluate the presence of a concomitant 
personality disorder and completed the Autism 
Spectrum Quotient to measure level of autistic 
features. 

❖Results: Approximately half fulfilled criteria for a 
personality disorder, in cluster A or C. 

❖Men with Asperger syndrome met personality 
disorder criteria significantly more often than women 
with Asperger syndrome (65% vs 32%). 

❖Participants fulfilling criteria for a personality 
disorder showed more marked autistic features 
according to the Autism Spectrum Quotient.

❖Conclusions: There is a considerable overlap in 
symptoms between Asperger syndrome and certain 
personality disorders. 



RYDEN ET AL. 

❖Female patients with BPD were 
assessed for ASD. 

❖6 (15%) of 41 patients met criteria for 
ASD. 

BPD & ASD patients had:

❖Significantly more frequent suicide 
attempts. 

❖Significantly lower global functioning. 

❖Equal rates of other comorbid Axis 1/2 
disorders. 

❖Significantly lower substance abuse 
rates. 





MY SYSTEMATIC REVIEW

Little theory-driven research. 

High volume of research. 

Few prospective, theory based studies 
which have the potential to influence 
prevention/rehabilitation programmes. 
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IS IT EITHER/OR/BOTH

Neither autism or PD preclude a 
diagnosis of the other condition, it 
doesn’t have to be either/or, it can be 
both. 

Growing evidence base highlighting that 
the autistic population are at increased 
risk of maltreatment (Kuhl-Meltzoff 
Stavropoulos, Bolourian, & Blacher, 
2018) and victimisation (Kock, Strydom, 
O’Brady, & Tantam, 2019).

It isn’t autism, it 

is a personality 

disorder. 



MISSED DIAGNOSIS OR DIAGNOSTIC 
OVERSHADOWING

❖Within forensic settings, the most common initial diagnosis of females is BPD; a reflection of 
high rates of attachment difficulties, abuse and trauma. 

❖In some instances, women who later go on to be diagnosed with autism, have been treated 
according to a BPD diagnosis for years within forensic services, with minimal improvement in 
presentation. 

❖In undiagnosed autism, the initial diagnosis is either an incorrect fit, or insufficient in capturing 
the patient’s difficulties. 

❖The BPD label can be very entrenched, even in light of a differential, or additional diagnosis 
of autism. 

❖However, correctly identifying autism can prompt the viewing of a person through an “autistic 
lens”, supporting more effective formulation, treatment and management. 

(Chester, Driver and Alexander, 2022)



TREATMENT

❖It is clear that we are likely to be caring for many patients with 
intellectual disability, personality disorder, and autism. 

❖Recognition of patients with this profile is likely to increase, 
alongside the increasing awareness of the female autistic profile. 

❖So what treatment is being offered? 



TREATMENTS

❖Few descriptions of treatment programmes exist for this specific patient group. 

❖In the context of lack of research, it is likely such patients are being offered 
“treatment as usual”. 



CARE AND MANAGEMENT – INPATIENT 
INCIDENTS

ID Autism

Anckarsäter et al. (2008) female autistic 
patients displayed dangerous behavioural 
patterns - frequent attempted/actual 
assaults of staff and patients, threatening 
behaviour or “acting out”. 

Eaton and Banting (2012): violence to 
others - slapping, punching, kicking, hair 
pulling, tearing clothes, noise disturbance, 
antagonising others,  scratching, biting, 
calling staff offensive names, ‘‘sexually 
offensive behaviours’’, threatening staff 
and often carrying out threats, attempting 
to take keys, threats to kill, threats to get 
staff sacked and using weapons to attack. 
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Self-harm is high among females, and among autistic males, and therefore likely that 
this issue also affects autistic females in forensic settings. 

Eaton and Banting (2012) described self-harming behaviours, which included tying 
ligatures, secreting medication, head banging, swallowing objects, ingesting hair dye, 
scratching and attempting to set fire to her clothes. 

CARE AND MANAGEMENT – SELF-HARM



Difficulties with staff and other patients (Markham, 2019)

Report: “X does not tend to engage in two-way reciprocal communication with others and her interaction is based mainly 
around her needs.”

X – “X felt that the staff and herself had quite different interests, and that the “content and quality” of the staffs’ 
conversations didn’t stimulate her interest.”

Report - “X is viewed as being “different” from the other patients and lacking in understanding for how her “difference” 
impacts on them. The majority of the other patients have been diagnosed with SMI and co-morbid borderline personality 
disorder.”

X - perceives herself as being less “needy” than the other patients and less popular with the staff as, unlike the others, she 
doesn’t seek 1:1 time with them, unless she has a specific need or goal to discuss.

EXPERIENCES OF FORENSIC SETTINGS



INPATIENT MANAGEMENT/TREATMENT

Diagnosis

Is important, even in later life. 

Diagnosticians should familiarise 
themselves with gender differences 
within autism and take this into account 
when completing assessments. 

Nowell et al (2019) recommended that 
clinicians familiarise themselves with the 
interests of similar aged TD girls when 
assessing autism in females.

Training

Knowledge of autistic females should be 
integrated into training courses and 
curriculum for professionals working in 
various settings / stages of the pathway. 

Autistic 
boys

Autistic girls
Typically 

developing 
girls



PSYCHOLOGICAL APPROACHES

In the context of lack of research, autistic 
women are being offered “treatment as usual” 
within forensic settings, e.g. Dialectical 
Behaviour Therapy, anger management, and 
offence-specific therapies. 

One of the main psychological treatments 
offered to autistic male offenders is the 
Equipping Youth to Help One Another 
Programme (EQUIP) (Langdon, Murphy, Clare, 
Palmer, & Rees, 2013), which aims to address 
moral reasoning delays,  victim empathy, 
distorted cognitions and social skills. 

Whether any of these treatments are suitable 
for autistic female offenders is unclear, and 
further research is required.



EQUIP

The Equipping Youth to Help One Another 
Programme (EQUIP) was designed for 
young offenders to address a 
developmental delay in moral reasoning, 
distorted cognitions and social skills.

Based on a social information 
processing/social problem solving model. 



ASHWORTH ET AL. 

Ashworth et al. (2020) described a 22 week 
Cognitive Behaviour Therapy intervention which 
aimed to improve understanding of autistic 
traits, thinking styles and behavioural patterns. 
Eaton and Banting (2012) employed Positive 
Behaviour Support strategies, attempting to 
understand the function of, and reduce 
challenging behaviour. Both studies reported 
equivocal findings post-intervention, highlighting 
the current difficulties in providing treatment to 
this population.



EATON AND BANTING

Positive Behavioural Support/Functional 
Analysis 



TREATMENT OUTCOMES



Diagnosis of PD increased the odds for 

re-conviction



More similarities than differences 

between the two groups



Pre treatment variables: closer to the PD group

Post treatment outcomes: closer to the LD group



The Interface 

with ASD

MATCH study: Exploring the interface 

between ASD and PD in a very small 

minority 



CONCLUSION

❖Both autism, and personality disorder occur at a higher rate among those with ID 
than the general population. 

❖Autism and personality disorder can be difficult to differentiate in clinical practice. 

❖Autism and personality disorder can co-occur, neither conditions preclude the other. 

❖When autism and personality disorder do occur, symptoms of both disorders tend to 
be more severe, and this group can be at high risk of life threatening self harm,  
suicide and offending behaviour.  

❖Further issues include the lack of evidence base to guide practice. Until this situation 
is resolved, it is recommended that this population are treated according to their 
individually assessed needs.
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