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 Recognition & Response  
to the IDD Community  



 

• Understand the development of our law 
enforcement training model 
 

• Understand our interactive training process 
 

• Understand how to replicate model  
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• AACOG Alamo Local Authority Division, AACOG Criminal Justice 
Division, US Air Force, Shavano Park Police Dept., Center for Health 
Care Services Mobile Crisis Outreach Team, Hill Country Transition 
Support Team, Autism Network and family members  





  

 
 



 
• Fulltime Lieutenant - Alamo Area Regional Law Enforcement Academy, San Antonio, TX  

 
• Contract Trainer for AACOG IDD Services  

 
• Texas peace officer since 1999 

 
• Currently a Shavano Park Police Department Reserve Police Officer 

 
• Advisory Board Committee Member -  Univ. of Incarnate Word CJ Program 

 
• Community member with individuals with Intellectual and Developmental Disabilities 

 
• Member of the AACOG Crisis Response Unit 

 



Why I JOINED AACOG 

 



 
1. Recognize signs of Intellectual and Developmental Disabilities (I/DD) 

 
2. Understand specific features 

(social, communication, behavior, cognition etc.) 
 

3. Identify specific safety issues and vulnerabilities 
 

4. Learn response techniques and strategies 
 

5. Consider opportunities to connect and build relationships with media and 
individual with IDD 

  



 

“It is not necessary, or even appropriate, for law 
enforcement to diagnose intellectual and developmental 
disabilities.   
 
What is important is to recognize the characteristics of 
I/DD so that an effective approach can be used with each 
person.”   
-Adapted from the Disability Justice Initiative, ND  

  



• De-institutionalization of individuals with an IDD 

• Growing populations of assisted/ independent members 

• Increased contact with witnesses, suspects, calls for 
assistance 

• Greater vulnerability rate  

• Dept. of Justice recommendation 

 

 

 

  



  Ethan Saylor, Maryland 2013 

• Movie theatre patron 

• Assisted by caregiver 

• Insisted on second viewing of same movie 

• Verbal disagreement that became physical  

• Resulted in unnecessary death of Ethan Saylor  

 

  



• Conflict between purpose and law enforcement 

• Failure to employ training / deviation from training 

• Inability to control situation by giving up “control” 

• Inability / unwilling to trade places with general public 

• National trend that is becoming scrutinized  

 

 

 

 

 



• Officer safety 

• Community safety 

• Meet community policing goals 

• Provide equal access/ avoid discrimination 

• Know-state law, Know-Dept. policy, & Do the right thing 

 



• Re-evaluation of dept. policies 

• Attending continuing education classes/ seminars 

• Interact with service providers at state/ local level 

• Provide department wide training 

• Ensure accountability & foster relationship with community 
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Simulates 

• Fine motor impairment  

• Manipulation skill 

• Differences in touch sensitivity 



• Getting out a license 

• Field sobriety tests 

• Following instructions 

• Cooperating with detention or arrest procedures 



 

Connect and build relationships  Connect and build relationships  
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• DOJ recommends anticipating and preparing for disability-
related needs of individuals  
 

• People with mental health disabilities or I/DD are treated 
equally in the criminal justice system 
 

• Modifications/ accommodations allow access to 
department services/ equal protection 



 
• Receiving citizen complaints 
• Interviewing witnesses 
• Arresting, booking, and holding suspects 
• Operating telephone (911) emergency centers 
• Providing emergency medical services 
• Enforcing laws 

 



Why I JOINED AACOG 

 



• Treat ever person with dignity and compassion 

• Provide accommodations when possible 

• Direct families to resources for increased quality of living 

• Teach how to interact with law enforcement appropriately 

• Encourage interaction with each other (talk/belt/movie) 





• Refer to the person first, disability second 

• Avoid stereotypes, degrading words 

• May be dismissed as semantics 

• We teach to understand sympathy vs. empathy 

• Begin conscious efforts to ensure respect 
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Simulates  
 
• Expressive Language 

 
• Receptive Language 

 
• Nonverbal Language 



 
Not being able to talk  
is NOT THE SAME  

as having nothing to say 
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• Individuals with ASD/ IDD may be less mature than 
others their age 
 

• Don’t see “invisible” social rules 
 

• Don’t recognize social expectations 
 

• Lack social understanding (make mistakes) 
 
 
 
 











Use your best social skills! 
 
• Be calm and calming 

 
• Step them through procedures 

 
• Show them what to do 

 
• Give simple, clear instructions, one at a time 

 
• Don’t take behaviors or words personally 
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Movements 
• Repeated movements (body, hands)  
• Lining up objects  
• Flipping or spinning objects 
 
Speech 
• Echolalia  
• Idiosyncratic phrases  
• “Video Talk” 
• Vocalizations (noises) 



• Strong attachment to objects 
 

• Preoccupation with unusual objects  
 

• Narrow focused interest 
 

• Perseverative interests 



• Greeting rituals  
 

• Needed same route or eat same food every day 
 

• Rigid thinking patterns 
 

• Extreme distress at small changes 
 

• Difficulties with transition 
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• Greeting rituals  
 

• Needed same route or eat same food every day 
 

• Rigid thinking patterns 
 

• Extreme distress at small changes 
 

• Difficulties with transition 



Avoiding specific input 
 

• Certain sounds are bothersome 
 

• Certain textures are “painful” 
 

• De-sensitivity to temperature 
 

• De-sensitivity to pain 
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Difficulty handling and screening out sensations 
from the environment: 
 

•  Feeling confused,  
•  Feeling anxious,  
•  Feeling stressed, and  
•  Feeling overwhelmed 
•         May shut down or escalate behaviors in response 
 
 
 
 



Behavior may deteriorate due to stress 
 
• Including unexpected or sudden changes in routine 
• May have a fight or flight response 
• Intense meltdowns  
• Biting, scratching 
• Hitting themselves or others 
• Hyperactive, uncooperative, or oppositional 

 
 



Safety first but then 
 
• AVOID physical contact as much as possible 

 
• AVOID situations that cause FLIGHT or FLIGHT 

responses 
 

• Try not to put the person in a position that will 
panic them (including a physical position) 

 

 
 



• Make sure the person is SAFE at all times 
 

• Use de-escalation and calming techniques 
 

• Monitor them regularly 
 

• Ask caregivers for information (and help) 
 

• Allow safe self-calming methods like rocking, flapping 
 

• “Back up and shut up…” 
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Intervention for mental illness (such as 
involuntary hospitalization under a 4800 Mental 
Health Commitment ) is usually NOT 
appropriate unless the person with I/DD also 
has a mental illness. 
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