




The Wiley Handbook on Offenders with 
Intellectual and Developmental Disabilities





The Wiley Handbook on 
Offenders with Intellectual 

and Developmental 
Disabilities

Research, Training, and Practice

Edited by

William R. Lindsay

John L. Taylor



This edition first published 2018
© 2018 John Wiley & Sons Ltd

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or 
transmitted, in any form or by any means, electronic, mechanical, photocopying, recording or otherwise, 
except as permitted by law. Advice on how to obtain permission to reuse material from this title is 
available at http://www.wiley.com/go/permissions.

The right of William R. Lindsay and John L. Taylor to be identified as the authors of the editorial material 
in this work has been asserted in accordance with law.

Registered Offices
John Wiley & Sons, Inc., 111 River Street, Hoboken, NJ 07030, USA
John Wiley & Sons Ltd, The Atrium, Southern Gate, Chichester, West Sussex, PO19 8SQ, UK

Editorial Office
111 River Street, Hoboken, NJ 07030, USA

For details of our global editorial offices, customer services, and more information about Wiley products 
visit us at www.wiley.com.

Wiley also publishes its books in a variety of electronic formats and by print‐on‐demand. Some content 
that appears in standard print versions of this book may not be available in other formats.

Limit of Liability/Disclaimer of Warranty
While the publisher and authors have used their best efforts in preparing this work, they make no 
representations or warranties with respect to the accuracy or completeness of the contents of this work 
and specifically disclaim all warranties, including without limitation any implied warranties of 
merchantability or fitness for a particular purpose. No warranty may be created or extended by sales 
representatives, written sales materials or promotional statements for this work. The fact that an 
organization, website, or product is referred to in this work as a citation and/or potential source of 
further information does not mean that the publisher and authors endorse the information or services the 
organization, website, or product may provide or recommendations it may make. This work is sold with 
the understanding that the publisher is not engaged in rendering professional services. The advice and 
strategies contained herein may not be suitable for your situation. You should consult with a specialist 
where appropriate. Further, readers should be aware that websites listed in this work may have changed 
or disappeared between when this work was written and when it is read. Neither the publisher nor 
authors shall be liable for any loss of profit or any other commercial damages, including but not limited 
to special, incidental, consequential, or other damages.

Library of Congress Cataloging‐in‐Publication Data

Names: Lindsay, William R., editor. | Taylor, John L. (John Lionel), 1961– editor.
Title: The Wiley handbook on offenders with intellectual and developmental disabilities :  
  research, training and practice / edited by William R. Lindsay, John L. Taylor.
Description: Hoboken, NJ : John Wiley & Sons, Inc., [2018] | Includes bibliographical  
  references and index. | 
Identifiers: LCCN 2018008931 (print) | LCCN 2018012604 (ebook) | ISBN 9781118752999 (pdf) |  
  ISBN 9781118753057 (epub) | ISBN 9781118753101 (cloth)
Subjects: LCSH: Offenders with mental disabilities. | Developmentally disabled. |  
  People with mental disabilities and crime. | Criminal psychology.
Classification: LCC HV6133 (ebook) | LCC HV6133 .W55 2018 (print) | DDC 364.3/8–dc23
LC record available at https://lccn.loc.gov/2018008931

Cover image: © Jane Rix/Shutterstock
Cover design by Wiley

Set in 10/12pt Galliard by SPi Global, Pondicherry, India

10  9  8  7  6  5  4  3  2  1

http://www.wiley.com/go/permissions
http://www.wiley.com


In memory of Bill Lindsay.
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Preface

In 2004, Bill Lindsay and I  –  in collaboration with Peter Sturmey in the United 
States – edited and published what was at the time considered to be a comprehensive 
compendium of the evidence supporting clinical work with people with intellectual 
and developmental disabilities who offend or are at risk of offending (Lindsay, Taylor, 
& Sturmey, 2004). Since that time there has been a huge amount of research in every 
area of this field. There have been developments in the assessment, treatment, and 
management of various types of offenders with intellectual disabilities including 
violent offenders, sexual offenders, and firesetters. There have been significant devel-
opments in research on risk assessment and management of people with intellectual 
disabilities who offend or are at risk of offending. There have also been interesting, 
and to some extent unforeseen, developments in research into the epidemiology of 
offending in this population, pathways into services, and the trajectories of the crimi-
nal careers of those who will later go on to offend.

In response to the increasing amount of work going on and material being pub-
lished in this field, Bill and I decided several years ago to update the 2004 text. When 
we started to think about the structure and content of the revised text, however, it 
became clear to us that this would be a bigger and longer project than we had origi-
nally envisaged. Also, our publishers thought that the increased scope of the proposed 
volume warranted the revised text being classed as a “handbook” that would pull 
together in one place this work and provide a ready reference for the reader. 
Unfortunately, Bill Lindsay died suddenly just as we were finishing the project and it 
is a great sadness that he didn’t see the handbook go into production.

Our starting point was that, historically at least, low intellectual functioning has 
been viewed as a determinant of criminal behavior and people with lower levels of 
intellectual functioning have been considered a threat to society. Although there 
would seem to be a clear relationship between offending behavior and level of 
intellectual functioning, when studies are extended to include people within the intel-
lectual disability range this relationship does not appear to be simple or linear. And 
while people with intellectual disabilities may, by definition, have greater difficulty in 
understanding and learning the rules and conventions of society, the available evidence 
would suggest that they manage to do this to a similar level of competence as people 
in the general population. Despite this, it would seem that disproportionate numbers 
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of people with intellectual and developmental disabilities are detained in secure 
settings because of offending or offending‐type behavior, are detained for longer 
periods, and suffer more adverse experiences while incarcerated than their nonintel-
lectually disabled counterparts.

Partly in response to this phenomenon, the biggest policy initiative in intellec-
tual disability services in England in more than a generation, Transforming Care 
(NHS England, Local Government Association & Directors of Adult Social 
Services, 2015), aims to reduce the lengths of stay of detained patients with intel-
lectual disabilities and to reduce significantly the number of hospital beds available 
for this population. Unfortunately, it would seem that this policy is in danger of 
compromising the care and safety of offenders with intellectual and developmental 
disabilities (Taylor, McKinnon, Thorpe, & Gillmer, 2016). This is particularly 
concerning given that the policy is atheoretical and appears to lack any credible 
evidence or analysis to support its primary aim of slashing specialist services for this 
population.

It is hoped that this handbook is an antidote to this lack of empiricism. The chap-
ters herein deal with a range of theoretical, conceptual, ethical, assessment, treatment, 
and service development issues that confront practitioners in the real world. They are 
arranged into four broad, and sometimes overlapping, sections. Part I discusses 
historical, theoretical, epidemiological, and legal, and ethical considerations and 
provides a conceptual framework for the succeeding chapters. These consider 
assessment and evaluation, treatment approaches, and the future development of 
systems, services, and staff working with people with intellectual and developmental 
disabilities who offend or are at risk of offending.

As in the 2004 volume, different contributors have differing and sometimes 
opposing views on particular issues, and the research evidence available in some 
areas may be interpreted differently by authors in their own chapters. Similarly, we 
have contributions from colleagues from around the world, so occasionally some 
cultural, language, and terminology differences arise. As editors, Bill and I felt it was 
important, perhaps essential, to permit these differences and perspectives to be laid 
out, relying on each author to justify their position and thus allowing the reader to 
be exposed to a range of views and requiring them to reach their own conclusions 
based on the arguments made. We hoped that this approach would make for a lively, 
nonuniform volume that would arouse readers’ curiosity and even stimulate further 
research and enquiry.

Some discussion of the choice of terminology used by the editors in the title and 
text of this book to describe the client group with whom we are concerned is required. 
In the United Kingdom the term “learning disability” is commonly used to describe 
people characterized as having (a) significant subaverage general intellectual function-
ing as measured on a standard individual intelligence test, (b) more difficulties in 
functioning in two or more specified areas of adaptive behavior than would be 
expected taking into account age and cultural context, and (c) experienced the onset 
of this disability before the age of 18 years. These criteria are broadly those included 
in the International Classification of Diseases (ICD‐10), Diagnostic Statistical Manual 
(DSM‐5) and American Association on Intellectual and Developmental Disabilities 
(AAIDD) diagnostic classification systems. The term “intellectual disability” is now 
widely used internationally in services and the research community to refer to the 
same syndrome.
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We have included the term “developmental disability” in the title of this book. It 
refers to the definition given in the United States Developmental Disabilities Assistance 
and Bill of Rights Act (2000) and is a broad concept covering the equivalent terms of 
learning disability, and intellectual disability. In general terms developmental disability 
means a severe, chronic disability of an individual that (a) is attributable to a mental 
or physical impairment (or combination of mental and physical impairments); (b) is 
manifested before the individual attains age 22; (c) is likely to continue indefinitely; 
(d) results in substantial functional limitations in three or more areas of major life 
activity; and (e) reflects the individual’s need for individualized and planned supports 
and assistance that may be lifelong. In addition to intellectual disability, the concept 
includes other conditions that do not necessarily involve significant subaverage intel-
lectual functioning such as autism, epilepsy, foetal alcohol syndrome, and some other 
neurological conditions. For these reasons we consider that the term developmental 
disability provides a helpful description of some of those people with whom services 
work and are covered in this volume. However, we have not insisted that individual 
contributors stick rigidly to the terms intellectual and/or developmental disability, 
and some have preferred use other terms with which they are more comfortable.

We are grateful to our colleagues at John Wiley & Sons for their support and for-
bearance during the long gestation of this project. Particular thanks go to Darren 
Reed, Karen Shield, Silvy Achankunju, Elisha Benjamin, and Monica Rogers. We are 
also immensely grateful to our friends and contributors for their efforts in supporting 
us with this work. Finally, I owe a huge debt of gratitude to my co‐editor Bill Lindsay 
for the amazing work he did on this book before his untimely death earlier this year.

John L. Taylor
December 2017
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Introduction and Historical Roots

Social theory, public policy, and clinical practice have long been susceptible to 
manipulation and distortion concerning offenders with intellectual and develop-
mental disabilities (IDD). Crime and the issues surrounding crime can be incendiary 
topics for the media, then the public, and consequently politicians. Fear of crime can 
lead to the easy manipulation of public perception concerning the culpability of one 
section of society or another. People with IDD have a long history of being the target 
of such unwarranted scapegoating.

During the 19th century there were several important influences that came 
together with such potency that it seems to have taken those involved by surprise. 
First came the development of the concept of institutions as a solution to educating 
people with IDD. In 1844 John Conolly, chief physician at the at Hanwell Asylum 
in London visited two institutions in Paris – the Salpetriere and the Bicêtre, opened 
by Edouard Seguin, a French physician who pioneered educational approaches for 
children with IDD (Seguin, 1846). Conolly witnessed humane management of 
“idiots,” education of even the most disabled, and a huge reduction in the use of 
restraint. His enthusiasm for Seguin’s regime was reflected in his writings (Conolly, 
1847), which were circulated throughout Britain and North America. This resulted 
in widespread enthusiasm for institutional care. One early North American institution 
for people with IDD was opened in South Boston in 1847 for people “condemned 
in hopeless idiocy” (Trent, 1994). The originators of these establishments were 
influential and similar institutions opened in New York and Philadelphia. The early 
institute superintendents wrote of the educative potential of these places and cre-
ated the concept of idiocy as a social construction while offering an ostensibly 
humane solution in the form of institutions.
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and Developmental Disabilities
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By 1858, however, influential figures were already asserting a link between idiocy 
and delinquency. Isaac Newton Kerlin, a very important figure in the field of IDD 
who coined the term “moral imbecile” (1858), published a series of 22 case illustra-
tions in which he wrote, of one case:

He was a moral idiot, he recognised no obligation to God nor man and having 
some appreciation of the value of money and property, nothing that could be appropri-
ated was safe from his reach….His honest face covered the most mature dishonesty. 
(Kerlin, 1858, p. 48)

Here, there is not only the explicit linkage of low intelligence and moral decrepi-
tude, but also an attribution of cunning and culpability – together with an expedient 
view of capacity –  that was to seep into the wider culture and society. These early 
associations found fertile ground in the latter part of the 19th century following the 
revelations of Mendelian laws of heredity and Charles Darwin’s writings on evolution 
and natural selection.

Subsequent institution superintendents were particularly successful in exploiting 
the supposed links between IDD and criminality to make an argument for the expan-
sion of their services, with medicine rather than education becoming the dominant 
ethos. Consequently, increasingly persuasive arguments were made for removing peo-
ple with IDD from society for their own, as well as for society’s, good. State funding 
followed, leading to the expansion of many such establishments and the increasing 
segregation of people with IDD (Scheerenberger, 1983). Institution heads in the US 
began to be perceived as having unique knowledge of the issues in IDD and they 
certainly believed that, segregated from wider society, people with IDD could become 
self‐sufficient in isolated communities. Martin Barr, chief physician of the Pennsylvania 
Training School for Feeble‐Minded Children, said in his 1897 Presidential address to 
the Association of Medical Officers of American Institutions for Idiotic and Feeble‐
Minded Persons that “the imbecile, separated from the world and forbidden to marry, 
shall become a self‐supporting, self‐respecting citizen” (Barr, 1897, p. 3), while Mary 
Dunphy (1908), superintendent of Children’s Institutions, Randall’s Island in New 
York city, wrote that “it is in the interests of the public as well as for their own sakes, 
that [people with IDD] be prevented from coming in to contact with those of normal 
minds.” As others had done, Dunphy put her protective remarks in a threatening 
context, saying “moral instincts are almost always lacking in the mentally deficient so 
even in ordinary intercourse…they are a menace to the welfare of society” (p. 334). 
The reader may experience no small sense of schadenfreude on learning that after 
surviving a series of scandals Mrs Dunphy was dismissed as superintendent of the New 
York City Children’s Hospital and Schools and publicly disgraced by the New York 
City State Board of Charities in 1915.

Up until the middle of the 19th century, people with IDD were generally consid-
ered a burden on, rather than a menace to society. Scheerenberger (1983) wrote that 
during the 18th and 19th centuries, living conditions were harsh and unremitting for 
people with IDD especially in urban areas with growing industrialization. In rural 
areas, they tended to work long hours in poverty but in industrial settings were unable 
to maintain employment or be accepted into apprenticeships. As mentioned, the 
impetus for change was Darwin’s theory of evolution and the establishment of 
Mendelian laws of heredity which Galton (1869) employed to argue for the role of 
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genetics in individual greatness in his book Hereditary Genius. Others, notably 
Goddard (1912), applied the same methods of dynastic study to IDD, with devastat-
ing effect.

In fact, these authors were part of a general movement sympathetic to eugenics 
which increasingly regarded IDD as a menace. Scheerenberger (1983) notes that:

By the 1880s, mentally retarded persons were no longer viewed as unfortunates or inno-
cents who, with proper training, could fill a positive role in the home and/or community. 
As a class they had become undesirable, frequently viewed as a great evil of humanity, the 
social parasite, criminal, prostitute, and pauper. (p. 116)

In 1889, Kerlin developed his theories on the association between IDD and crime 
and argued that crime, rather than being the work of the devil, was the result of an 
individual’s inability to understand moral sense and also their physical infirmity, both 
of which were nonremediable and inherited (Kerlin & Broomall, 1889). Others also 
linked IDD to a range of social vices including drunkenness, delinquency, prostitution, 
and crime. Barr (reported by Trent, 1994) stated:

One hundred thousand of the feeble minded in the United States alone, consistently 
increasing by birth and immigration….crowd our schools, walk our streets and fill alike 
jails and positions of trust, reproducing their kind and vitiating the moral atmosphere. 
Science and experience have searched them out. (in Trent, 1994, p. 144)

For Barr, the solution was to increase the number and capacity of the institutions 
for the protection of both the person with IDD and the public. Here we see both the 
insinuation of moral deficiency and, importantly, the underpinning and validation 
from “science” which is an early indication that scientists (many of us writing and 
reading chapters in this book) can follow and amplify, through their perceived dispas-
sionate legitimacy, the prevailing culture of the day. In this passage from Barr there is 
also mention of another pernicious insinuation, that those with IDD are particularly 
fecund and will, therefore, increase significantly in numbers and the threat they pose 
to moral rectitude.

Goddard (1910) developed this trope using arguments on Mendelian laws of 
heredity and the innovation of mental testing. Interlinking these developments he 
introduced the term “feeble‐mindedness” to include all forms of cognitive impair-
ment and intellectual disability. Those with the mental age of two years or less were 
termed “idiots”; those with a mental age of three to seven years were “imbeciles”; 
and those with a mental age of eight to 12 years “morons.” Crucially, the addition 
of the latter category more than doubled the number of people assimilated into the 
feeble‐minded rubric. His interest in genetics led Goddard to conclude that there 
was a causal relationship between feeble‐mindedness and social vice. The concep-
tualization of people with IDD, and their sudden and alarming apparent growth in 
numbers, escalated this group from a mere social burden to a social menace. 
Goddard (1911) and others proposed two solutions for this increasing problem – 
segregation and sterilization  – which continued to have a significant impact for 
decades to come.

In the spirit of Galton and his work on genius, several authors, including Goddard 
(1911) published pedigree studies apparently confirming the inherited nature of 
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feeble‐mindedness and its causal link to crime. Trent (1994) summarizes these studies 
writing that they “reinforced the belief in the linkage of rapidly multiplying mental 
defectives and a host of social problems: crime, prostitution, abusive charity, juvenile 
delinquency, venereal diseases, illegitimate births, and drunkenness” (p. 178).

The advances being made in mental testing had similarly damning effects on people 
with IDD. With the introduction of the categories of mild intellectual disability (men-
tal deficiency) and borderline intelligence the supposed prevalence of those with fee-
ble‐ mindedness more than trebled immediately. Terman (1911), one of the pioneers 
of psychometric testing, wrote that “there is no investigator who denies the fearful 
role of mental deficiency in the production of vice, crime and delinquency…not all 
criminals are feeble minded but all feeble minded are at least potential criminals” (p. 11). 
In his book, The Criminal Imbecile, Goddard (1921) concluded that “probably 
from 25% to 50% of the people in our prisons are mentally defective and incapable 
of managing their affairs with ordinary prudence” (p. 7). From 1910 to around 1925, 
with the influence of Mendelian theories of inheritance, advances in mental testing 
and concerns about increasing numbers, the association between intellectual disability 
and delinquency transformed into an acceptance that feeble‐mindedness caused crime. 
In a contemporary review of the available scientific studies, MacMurphy (1916) 
concluded:

Mental defectives with little sense of decency, no control of their passions, with no appre-
ciation of the sacredness of the person and the higher reference of life, become a centre 
of evil in the community, and inevitably, lower the moral tone…perverts and venereal 
diseased are overwhelmingly mental defective, as in public drunkenness and shoplifting 
and the picking of pockets are acts of the feeble minded and one of the large proportions 
shown by statistics. (from Scheerenberger, 1983, p. 153.)

As an enthusiastic contributor to this narrative, Fernald (1909, 1912) initially wrote 
and spoke emphatically about the link between intellectual disability, its widespread 
prevalence, and a range of social problems including prostitution, crime, sexual per-
version, poverty and their menace to the community. He said that “every imbecile…
is a potential criminal…the unrecognised imbecile is a most dangerous element in the 
community” (Fernauld, 1909). However, despite his significant influence as a persua-
sive orator, unlike many contemporaries he also seems to have paid some attention to 
empirical evidence. He reviewed the discharges from the institution with which he 
was involved from 1890 until 1914 and the results startled him. Although less than 
half of the 1,537 individuals who had been discharged during this period could be 
followed up, he found that around 60% of the men and 36% of the women who could 
be followed up were doing well in the community. These positive results, although 
not remarkable by modern standards, were a surprise to him and others working with 
the certainty of the causative link between intellectual disability and crime (Fernald, 
1919). Consequently he altered his position considerably and began advocating 
innovative programs and even community placement:

We know that a lot of the feeble minded are generous, faithful and pure minded. I never 
lose an opportunity to repeat what I am saying now, that we have really slandered the 
feeble minded. Some of the sweetest and most beautiful characters I have ever known 
have been feeble minded people. (Fernald, 1918, reported in Trent, 1994, p. 158)


