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ABSTRACT

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterised by
persistent social and cognitive deficits presenting in adolescent developmental phase. There
are three categories of impairment that can occur; language skills, social behaviour, and
cognitive functioning, which can lead to atypical interpretations of surrounding
environments. Although expression of ASD characteristics varies across individual
circumstances, common behaviours identified across the cohort are suggested to influence
perceptions of social law and consequences, and susceptibility to radicalisation to violent
extremism. Violent extremism (VE) is a global problem that has led countries such as New
Zealand, Australia, United Kingdom, and Canada, to develop Counter-Violent Extremism
strategies to minimize the impact of VE. The current research explores how these strategies
attend to the specific needs and impairments of autistic individuals. Chapter one explores
autism and violent extremism and how they may link. Examination is made of the current
understandings around autism and how this neurodevelopmental disorder may be linked with
expressions of violent extremism. Chapter two provides an account of the chosen
methodology of Document Analysis, the analysis processes undertaken and the ethical
considerations. Chapter three provides the results of the study, structured by way of themes
and sub-themes found across the dataset. The final chapter consists of a discussion regarding
each theme and how it corroborates with previous research. This chapter will also explore the
strengths and limitations that occurred when implementing this study and outlines any

recommendations of future research direction.
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Autism Spectrum Disorder: Understanding and Management through Countering

Violent Extremism Strategies

Autism Spectrum Disorder (ASD) is characterised by persistent deficits in cognitive and
social interaction styles of an individual, shown through restrictive or repetitive patterns in
behaviour, activities, and / or interests (American Psychiatric Association [APA], 2013; Lord
et al., 2018; World Health Organisation [WHO], 2019). ASD is commonly mistaken for a
mental illness; however, it is a neurodevelopmental condition (AutismNZ, 2021, B).
Neurodevelopmental disorders are described as growth and development impairments of the
brain and/or central nervous system (Thapar et al., 2016). The term ‘neurodevelopmental’ can
be applied to a wide range of disabilities encompassing brain development disruption that
may affect individual emotive and learning ability, self-control, or memory. These symptoms
may unfold or progress over time (Ouellette & Lacoste, 2021). Conditions included under the
‘neurodevelopmental’ terminology include cerebral palsy, epilepsy, and attention deficit

hyperactivity disorder (ADHD) (Thapar et al., 2016).

Neurodevelopmental disorders such as ASD are differentiated from mental
illness/disorders such as mood disorders and personality disorders through multiple aspects.
Neurodevelopmental disorders are generally recognised at birth or during adolescence before
puberty, whereas mental disorders may develop at any stage of an individual’s life (Kessler et
al., 2007). Mental disorders can affect cognitive processes and thought processes (Parekh,
2018), such as the disruptions seen in schizophrenic individuals: impact to visual and
auditory perceptions (distinguishing between reality and delusion/hallucination), cognitive
processing speed, working and resting memory, attention ability, emotion processing, and
social perception and comprehension (Green et al., 2019). However, these can be
successfully treated unlike neurodevelopmental disorders which are lifelong conditions that
often need managing to reduce the impact they have on an individual’s life (Thapar et al.,
2017). In contrast to mental disorders, neurodevelopmental disorders such as ASD impact
cognitive functioning by way of inability to attribute the mental states of oneself and others,
and impairments to social (theory of mind, emotion and social perception and processing)
and nonsocial (reasoning/problem solving, processing speed, vigilance, working memory)

cognitive functioning (Velikonja et al., 2019).



There are three areas of development can be affected by ASD: language skills, social
behaviour, and cognitive functioning — also known as the triad of impairments (Fisher et al.,
2013). The atypical language skills of some autistic individuals® are largely impacted by their
intellectual and social development. The impact to language skills may be expressed through
repetitive or rigid language, uneven language development, or poor nonverbal conversation
skills (NIHCD, 2020). Any disruption to language skills may result in atypical social
behaviours and interaction styles leading to a potentially increased vulnerability during social
situations (Jawaid et al, 2012). An individual’s social behaviour is based on their ability to
sense, process, and interpret social cues (Keifer et al., 2020). A deficit in social behaviour
may be expressed through an inability to develop relationships, lack of social or emotional
reciprocity, lack of interest in others, or a lack of sharing interests with others (Barak, &
Gend, 2016). Cognitive functioning deficits encompass emotion recognition, social
reasoning, and perspective talking. When cognitive functioning is impaired, social situations
may be misread and individuals may struggle to form relationships (Keifer et al., 2020;
Lipton & Nowicki, 2009). When considering the triad of impairment for ASD, the level of
impairment to each aspect; language skills, social behaviour, and cognitive functioning, will

vary with the possibility of other diagnostic criteria being present.

The Diagnostic and Statistical Manual for Mental Disorders, fifth edition (DSM-V)
(APA, 2013) is used to assess and obtain a diagnosis of ASD. The DSM is an assessment
manual developed to allow for diagnosis, measurement, and treatment of psychiatric
disorders (Regier, 2009). This DSM has been adapted over time from the first edition,
published 1952 by the American Psychiatric Association (APA), to the current fifth edition,
published in 2013. This manual is used by numerous organisations across the globe; the
National Institutes of Health, National Institute of Drug Abuse, National Institute of
Alcoholism and alcohol abuse, the World Health Organisation (WHO), and the World
Psychiatric Association (WPA) (Vahia, 2013).

dentifier-first terms such as ‘autistic individual’ are suggested to be more accepted within the autistic
community. (Autism New Zealand [AutismNZ], 2021, B; Kenny et al., 2016; Lai et al., 2019 (The United
Kingdom National Autistic Society, 2021). Therefore, when referring to an individual with autism, in this study
the term ‘autistic individual’ will be used as this is the contemporary preference. Other appropriate terms
suggested including ‘person/child on the autism spectrum’, ‘has an autism diagnosis’ or ‘disabled person/person
with a disability’ (National Autism Society, 2021, B).



Within the DSM-V, there are five criteria that must be met to reach a diagnosis of ASD.
As described by the DSM-V, criterion A describes that an individual must experience
persistent deficits in their ability to communicate and interact across multiple social contexts.
This can be identified through three categories: social-emotional reciprocity, nonverbal
communication behaviours, and/or developing, maintaining, and understanding interpersonal
relationships (APA, 2013). Criterion B refers to the presences of restricted, repetitive patterns
of behaviour, interests, or activities. Four categories of these behaviours are further
described, specifying at least two out of the four categories much be present, either
stereotyped or repetitive motor movements, ritualized patterns or strict routine, highly
restricted fixated interest, and/or hyper- or hypo reactivity to sensory input (APA, 2013).
Criterion C states symptoms must be present during the early development stage for the
individual. Furthermore, these symptoms must cause significant impairment to functioning,
specifically social, occupational, and behavioural, as suggested in criterion D. Criterion E
states these symptoms must not be better explained by an intellectual disability or global
developmental delay (APA, 2013). This is important as implications can arise when assessing
symptom characteristics as differential and incorrect diagnoses could be given. According to
the DSM-V (APA, 2013), there are seven differential diagnoses that could be given instead of
ASD due to similarities between different disorders. These are: Rett syndrome, Selective
mutism, Language disorders, Intellectual disability, Stereotypic movement disorder,
Attention-deficit/hyperactivity disorder (ADHD), and Schizophrenia. However, although
there are similarities between each diagnostic criterion, certain factors allow for
distinguishment between disorders. The DSM-V also considers that to reach a diagnosis of
ASD, symptoms must be at odds with the individual’s cultural norms as aspects such as
social interaction, nonverbal communication and relationship development and maintenance

vary between cultures

Differential Diagnosis

Historically, ASD was defined as a rare disorder that developed during adolescence,
however, this disorder has become recognised as common and heterogeneous, affecting a
large variety of individuals across the population (Lord et al., 2018). Prevalence rates vary
between countries with some Western countries reporting a prevalence of around 1 in 100

(Sun et al., 2019). For example, some research estimates around 1 in 68 children (1.4 in 100



with a population of 326.8 million in 2018 (The World Bank, 2022, I)) are affected by ASD
in the United States of America (Campisi et al., 2018). New Zealand (AutismNZ, 2021, B)
reports an estimated 1 in 54 (1.8 in 100 with a population of 5 million (The World Bank,
2022, G)) people affected by ASD. Additionally, ASD prevalence for the United Kingdom is
estimated at 1 in 100 (Chauhan et al, 2019) with a population of 66.84 million (The World
Bank, 2022, J); Australian ASD prevalence estimated at 0.7 in 100 (Australian Government,
2017) with a population of 24.6 million (The World Bank, 2022, A); and Canadian ASD
prevalence estimated at 1 in 66 (Pagalan et al., 2019) (1.5 in 100) with a population of 35.7
million (The World Bank, 2022, B).

Less is known about the prevalence of ASD in non-western countries. ASD research is
heavily skewed towards high-income countries (typically western) due to accessibility to
screening assessments (de Leeu et al., 2020). It is further argued that families who live in
poverty where disease, housing, or safety is of primary concern may be less concerned with
focusing on the triad of impairment (Leeuw et al., 2020; Norbury & Sparks, 2013). In other
cultural settings, there may also be stigma surrounding developmental disorders such as
ASD. An autistic child and their family may be viewed negatively with cause attributed to
things such as parental or family faults or the outcome of witchcraft (Cappiello & Gahagan,

2009; Dyches et al., 2004).

Notwithstanding limited research in non-western settings, a population-based case study
(Elsabbagh et al., 2012) has been evaluated to produce average autism prevalence rates in
countries such as China (13 per 10,000 with a population of 1.344 billion (The World Bank,
2022, C)), Indonesia (11.7 per 10,000 with a population of 245.1 million (The World Bank,
2022, D)), Korea (189 per 10,000 with a population of 49.94 million (The World Bank, 2022,
F)) (Kim et al., 2011), Japan (181.1 per 10,000 with a population of 128.1 million (The
World Bank, 2022, E)) (Kawamura et al., 2008), and Sri Lanka (100 per 10,000 with a
population of 20.12 million) (Perera et al., 2009; The World Bank, 2022, H).

The onset and expression of symptoms of autism vary depending on individual
circumstances such as age, gender, and personality, (Ministry of Health, 2020). Autism is
considered one of the most heritable neurodevelopmental disorders (Hallmayer et al., 2011),
late parental age, and low birth weight, are also implicated in ASD (APA, 2013). Multiple

studies suggest although both parental ages can influence risk of ASD, advanced maternal
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age (older than 30 years of age) was the more dominating risk factor to be considered (Croen
et al., 2007; Durkin et al., 2008; Itzchak et al., 2011). Additionally, low birth weight may
contribute to developmental and growth problems, explaining the link for higher rates of
ASD. Previous research suggests low birth weight (<2500g) can increase the risk of ASD by
twofold (Schendel & Bhasin, 2008). Historically, there has been controversy over potential
links between vaccinations and autism. However, epidemiological studies over the years have
not found any link to suggest vaccinations may cause ASD (DeStefano, 2007; Dixon, &
Clarke, 2013; Fombonne, 2020).

The onset of symptoms is typically identified during the early developmental (12-24
months of age) phase of the individual (APA, 2013; King & Murphy, 2014; Ministry of
Health, 2020). However, as the name of the disorder suggests, ASD is a spectrum disorder
indicating varying levels of impairment and can be identified earlier. As such, the level of
support required to achieve relative independence fluctuates, with some requiring continuous
care depending on symptom severity (Campisi et al., 2018).

It appears that there is higher ASD prevalence in males than females with a traditional
estimated ratio of 4:1 male: female (Lai et al., 2015; Fombonne, 2009; Krikovski et al., 2013;
Mattila et al., 2011; Whiteley et al., 2010). Although literature to explain this difference is
limited, understanding the implications of ASD in a female cohort can be described at both
functioning ends of the spectrum (low- or high-functioning autism). Although the lower-
functioning side of the autism is predominantly male, more sever cognitive impairment may
be recognised within a female ASD cohort. Additionally, when focused on the higher
functioning end of the spectrum, higher cognitive functioning profiles and association of
comorbid conditions may mask or reduce the expression of ASD symptoms in a female ASD
cohort, increasing the likelihood of under- or misdiagnosis (Dworzynski et al., 2012; Kim et
al., 2011). As such, the level of support required to achieve relative independence fluctuates,

with some requiring continuous care depending on symptom severity (Campisi et al., 2018).

Personality traits of an individual may also be implicated in the expression of autism.
Autistic children have been shown to express lower levels of extraversion, emotional stability
(self-confidence and emotional well-balance), imagination (openness to unfamiliar
experiences), benevolence (empathy tendency), and conscientiousness (impulse control)
compared to non-autistic children (de Pauw et al., 2011). These five factors are also known as

the Five Factor Model (FFM) or OCEAN Model. This model of personality is widely
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accepted internationally and describes personality as a five-dimensional space, consisting of
traits measured on a scale of introversion and extroversion: openness (Curiosity and
imagination), conscientiousness (self-discipline), extroversion (sociability), agreeableness
(empathy, easygoing), and neuroticism (emotional stability) (Durupinar et al., 2016;
Durupinar et al., 2011; Guy et al., 2011; Hooker & McAdams, 2003).

Understanding patterns in personality traits of autistic individuals may help with
identification and understanding of emotive and behaviour expression later in life (Hepburn,

2003; de Pauw et al., 2011).

It is important to acknowledge and understand the multiple factors that influence the
diagnosis of ASD and symptom expression. Factors include biological (parental age, birth
weight, gender, and family genetic history), psychological (personality, comorbidity), and
sociocultural (social culture, location, wealth). Although each factor may not be associated
with every autistic individual, the factors that are present can be identified through the triad
of impairment. This means that although ASD is developed and expressed dependent on
individual circumstance, similarities can be understood and identified in terms of

impairments to language skills, social behaviour, and cognitive functioning.

Violent Extremism

The expression of impaired social behaviour and cognitive functioning (such as poor
social skills, dangerous repetitive behaviour, lack of empathy, and social naiveté) are
suggested to influence the ability for an autistic individual to fully understand social law and
its consequences, increasing their likelihood of being involved in criminal activity, either as a
victim or perpetrator (Cheely et al., 2012; Chown, 2010; Mayes, 2003). For example, an
autistic individual may act in a way they perceive as legal and proper, however, their
behaviour may be illegal. The cognitive functioning deficit has influenced the autistic
individual’s perception of acceptable lawful behaviour. Additionally, their impaired ability to
understand social cues, reinforces their perception of criminal and societal law (Chown,

2010; Lerner et al., 2012).

A stigma surrounding ASD and criminal behaviour has developed over recent years

due to media coverage and focus, however, previous research suggests autism has limited
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association with criminal behaviour (Heeramun et al., 2017; Lunderstrém et al., 2013;
Slaughter et al., 2019). Relevant factors such as genetics, environment, comorbidity, or
interpersonal triggers may better explain criminal behaviour in autistic individuals as they
may also contribute to criminality for non-autistic individuals (Slaughter et al., 2019; Walter
et al., 2020). For example, one study found 33 (26%) autistic individuals within an offending
cohort of 126, however, out of those 33 offenders, 16 presented with comorbidity (Allen et
al., 2008). Comparatively, a study on offending behaviours within an autistic cohort (N=609),
only 5% (n=32) were found to have engaged in criminal behaviour (Cheely et al., 2012).

More recently there have been links made between susceptibility to Violent
Extremism (VE) for individuals with autism (Al-Attar, 2018; Walter et al., 2021; Woodbury-
Smith et al., 2022). The term Extremism refers to “any theory (generally political or
religious) that holds to uncompromising and rigid polices or ideologies” (Walker, 2017, p.1).
Sotlar (2004) further outlines how extremism, in all its forms (such as terrorism, racism, left-
or right-wing political radicalism, or interethnic and inter-religious hatred) allows for
identification of groups that are not morally, ideologically, or politically in accordance with
formal and informal norms of society. Behaviours of VE may look like terrorism (the
planning, supporting, committing terrorist acts), assault (serious physical assault motivated
by one’s ideology), or serious vandalism (property damage or arson motivated by one’s
ideology such as setting fire to a Mosque) (Royal Commission NZ, 2021) This indicates
extremist groups are typically intolerant towards others that do not reciprocate their
ideologies and beliefs (Sotlar, 2004).

These ideologies and beliefs can motivate individuals in extremist groups to behave in
a certain way to further their extremist ideologies. This could be conducted through violent or
non-violent acts (Pressman & Flockton, 2012; Walker, 2017). The use of violent behaviour to
further an extremist ideology is referred to as Violent Extremism but can be mistaken and
identified as terrorism or acts of terrorism as there is no universal definition of both terrorism
and VE, unsurprisingly leading some legal jurisdictions to not differentiate between the two
terms (Horgan & Horgan, 2014; Pressman & Flockton, 2012). However, a difference can be
explained by way of the type of act committed. For example, an individual may be charged
for an unlawful act such as arson or murder rather than terrorism depending on the motivating
ideology (Pressman & Flockton, 2012). Despite this, the current study has chosen to highlight
VE as the focus due to the limited available previous research and understanding between VE

and ASD. Therefore, the current study proposes to define violent extremists as a group or
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individual using intentional violent acts that induce fear with the intent to coerce or
intimidate governments or societies to further their ideological, political, or religious beliefs
(Pressman & Flockton, 2012; Walker, 2017).

There is no empirical evidence to suggest that autistic people are more susceptible to
radicalisation (Walter et al, 2021) or being over-represented in convictions of violent
extremism or terrorism (Al-Attar, 2018) This is due to numerous factors such as research
sample (Maras et al., 2015), co-morbidity considerations (Woodbury-Smith et al., 2022), and
types of VE (Corner et al., 2016).

Earlier studies have included small sample sizes, making findings difficult to
generalize or studies which did not have balanced comparative samples (ASD to non-ASD
cohorts), making assumptions on ASD populations inconclusive (Maras et al., 2015).
Additionally, comorbidity must be taken into consideration. Comorbidity must be explored
and/or acknowledged when conducting research involving an autistic cohort due to the
prevalence of comorbidity and the affects it may have on behaviour expression, and in turn
criminal progression (Langstrom et al., 2009; Rava et al., 2017; Slaughter et al., 2019),

Furthermore, earlier studies provide little to no distinction between activities
committed by violent extremists such as those acting as a group compared to lone actors. As
the term suggests, lone actors are individuals who act without the guidance or support of a
group in the planning, preparation, and execution of an attack or threat (Corner et al, 2019;
De Roy van Zuijdewijn & Bakker, 2016). When investigating autism regarding long actors,
understanding how lone actors differentiate from group actors is important. For example,
lone-actors, solo-actors (expression of VE alone but motivated and controlled by group
ideology), lone-dyads (a group of two individuals), and terrorist members (Corner et al.,
2016). Each grouping involves their own defining characteristics, functioning, and roles

(bomb-making compared to bomb-planting).
Despite this, previous research does suggest there are aspects or facets of autism that
make autistic people potentially susceptible to radicalisation. These facets of autism are

discussed below but first we must consider general understandings around processes of

radicalisation.

Radicalisation Process
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Acts of violence to further an extremist ideology are not considered a single,
immediate action, but a potential outcome of the process of gradual exposure and
socialization to the extremist ideology (Walker, 2017), otherwise known as ‘Push’ or ‘Pull’
factors. Push factors can be described as conditions or circumstances in an individual's life
that pushes them away from mainstream society, increasing susceptibility and relatability to
extremist ideologies (Jacobsen, 2017; Tarras-wahlberg, 2016). In contrast, pull factors draw
individuals into accepting extremist ideologies, utilizing positive incentives such as offering
social acceptance, support, identity, and security (Al-Attar, 2018; Jacobson, 2017; Tarras-
Wehlberg, 2016).

Given the number of variables that act as push or pull influences increasing
vulnerability, motivation, and opportunity, there is no singular process in which an individual
becomes radicalised into extremist violent or non-violent groups (Borum, 2014). Therefore, it
is unsurprising numerous sociological and psychological models have been developed to
explain potential processes of radicalisation. These models of processes of radicalisation
include Moghaddam’s Staircase to Terrorism (2005), and Borum’s Four-Stage Model of the
Terrorist Mindset (2003). Although each model is different in process and stages, similar
concepts can be identified (Angus, 2016).

The Staircase to Terrorism (Moghaddam, 2005), consist of five ‘floors’ (stages)
beginning with a desire to improve current circumstances. Unsuccessful attempts lead to
feelings of injustice and aggression towards a perceived enemy, which overtime, increases
sympathies and ‘pushes’ to create connections with extremist ideologies and groups that
holds similar beliefs. Some sympathisers, proceed to affiliate themselves within the group,
potentially leading to violent acts to be committed (Moghaddam, 2005). Comparatively,
Borum’s (2003) four-stage model begins with the identification of an undesirable event or
condition by an individual or group such as economic (poverty, unemployment) or social
(government-imposed restrictions) (Borum, 2003). This stage can involve numerous attempts
at rectifying the undesirable circumstance, similar to the first stage of The Staircase to
Terrorism (2005). From this stage the individual or group begin to view the conditions as an
‘injustice’ and unfair treatment. These negative feelings and emotions are subsequently
directed at a person or group who is deemed responsible for the injustice (Borum, 2003).
Finally, the identified ‘responsible’ party is consequently viewed as ‘evil’, facilitating the

pathway towards violence. This allocation of blame allows for justification of aggression,
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dehumanizing a target, and casting ‘victim’ mentality to those who are suffering the injustice
(Borum, 2003).

From these two models, the similarities for exploring the pathway to radicalisation are
clear. Firstly, an event/condition is perceived as undesirable and unjust. Following is the
allocation of blame towards an identified target which can involve connecting with other like-
minded individuals who share similar perceptions. This results in the increased likelihood of
violent acts to be performed in an attempt to rectify the identified injustice towards those

prescribed blame.

Each model includes factors of background, trigger, indemnification, and opportunity
(Angus, 2016; Borum, 2011; Walker, 2017). However, through the process of developing
extremist ideologies, an individual may incorporate common group ideologies into their own,
but not necessarily identify or connect to a specific group (Peddell et al., 2016). This
individualized extreme belief and motivation can lead to acts of violence by a singular
perpetrator, otherwise known as lone actors. However, there is a debate across pervious
literature surrounding the interaction a lone actor may have with extremist groups (Kenyon et
al., 2021). Some research suggests lone actors communicate with others or become
radicalised through group grievances but ultimately decide to act alone. By having an
association with extremist groups, the lone actor may gain access to propaganda, weapons, or
valuable intelligence (Becker, 2016; Corner et al., 2019; Gill & Corner, 2015). Moreover,
other research proposes lone actors develop their ideologies through a combination of
personal grievances and preexisting ideologies. However, the individuals are isolated and
lack the social skills to connect with a group, a trait identified in ASD individuals (Gattinara
et al., 2018; Lindekilde et al., 2019, A; Lindekilde et al., 2019, B).

Al-Attar (2020) discussed seven facets of ASD that may link to both push and pull
factors for autistic individuals in pathways leading to violent extremism. These are: rigid and
constricted interests, vivid fantasy, and social imagination, need for order, routine and
predictability, repetition and obsession, communication difficulties, cognitive styles, and
sensory processing. These facets are also identified in previous studies such as Howlin
(2004), who further proposed other factors that might influence radicalisation of autistic
individuals and lead to VE behaviour. These include a; disruption to structure and routine or
following an overly strict routine and obsessional interest, and lack of social understanding
leading to vulnerability to manipulation. These often common characteristics of ASD are

known to correspond with increased computer usage (specifically social media websites) as
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an alternative pathway for communication (Burke, et al., 2010). Online communication
platforms have recently increased potential pathways for radicalisation due to their versatility
and simplicity (Conway, 2017). Creating websites can be achieved by anyone and the desired
messages can be controlled by the creator, unlike other media coverage such as those
presented on televisions or by news reporters (Aly et al., 2017). Consequently, those who
frequent online communication platforms (such as autistic individuals), can be subjected to
increased extremist propaganda and ideologies (Barber, 2017). Combined with their impaired
social skills, this may create opportunities for ASD individuals to adopt extremist ideologies
and become involved in processes of radicalisation (Barber, 2017).

Furthermore, social media platforms may act as ‘pull factors’ when autistic
individuals utilize them in search for answers or solutions to an event/circumstance perceived
as unjust, whilst attempting to connect with other ‘like-minded’ individuals (Aly et al., 2017;
Little et al., 2021; Walter et al., 2020). By using these online platforms, autistic individuals

are exposed to extremist ideologies, increasing their risk of radicalisation.

Despite exposure to VE ideologies through online pathways, a combination of other
factors such as deficits in abstract thought, and impaired social skills may result in the
development of strong ideologies. Difficulties may present in conceptulising the
consequences of VE behaviours (Cheely et al., 2012; O’Sullivan, 2018). However, three
features of ASD are suggested to hold the greater influence over ideology formation and VE
expression: impaired theory of mind, co-morbidity, and social comprehension (Howlin, 2004,

p. 302; King & Murphy, 2014).

Theory of mind

The sometimes-challenging behaviours of autistic individuals are often considered a
means of communication (Leno et al., 2019). These wide- ranging behaviours include severe
non-compliance, aggression, temper tantrums, and self-injurious behaviour (Leno et al.,
2019; Weiss, 2003). When these challenging behaviours occur in correspondence with the
preexisting deficits associated with ASD, learning, development, and social participation may
be negatively affected (Holden & Gitlesen, 2006). In turn, from the innate desire to be
accepted (Cage et al., 2018), an autistic individual may align themselves with a specific

ideology in an attempt to be accepted (Borum, 2014). Furthermore, it is this social need that
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connects aspects of radicalisation to a social process, not just an ideological one as the initial
attraction is often the group or sense of community and the formation of ideologies are a by-
product of group initiation (Munton et al., 2011).

When this social need is combined with challenging behaviours, there is a risk in
autistic individuals becoming recruited into extremist, or violent extremist groups (Faccini &
Allely, 2017). Furthermore, this risk is only heightened when considering how “Theory of
Mind” (ToM) is influenced by ASD. ToM refers to one’s ability to perceive, interpret and
understand how another individual may think, feel, or behave in different circumstances by
assessing that individual’s ideas, beliefs, values, and experiences (Borum, 2014). This
includes the ability to be aware of and reflect upon the full range of mental states of others
(beliefs, desires, intentions, imagination, emotions, etc.) and their actions that result from
these mental states (Baron-Cohen, 2000). In short, ToM is the ability to perceive and predict
how an individual will react and why they have reacted based on what they thought to be true
compared to reality. When there is a conflict between what is thought to be true and what is
reality, a working ToM allows an individual to understand (through reading social cues and
pervious experience) how and why another may behave due to this conflict in their belief.
(Frith & Frith, 2005). Comparatively, an impaired ToM lacks this ability to identify and
understand another’s behaviour. The triad of impairment, as identified in autistic individuals,
is believed to affect ToM functioning. This is because impairments such as an inability of
intention and emotion reasoning (emotion regulation, empathy, and moral reasoning) are vital
to successful ToM (Andreou & Skrimpa, 2020; Lerner et al., 2012). For example, individuals
with atypical functioning ToM are not able to recognise and process the emotions that are
displayed on another’s face (social cues), impacting their understanding of another’s
behaviour and the current social circumstance. For successful social interactions, being able
to understand and recognise the thoughts, feelings, and intentions of others is imperative.
Furthermore, the ability to process and recognise social cues allows for understanding of the

socioemotional world (Lipton & Nowicki, 2009).

Therefore, combining impaired ToM, challenging behaviours, and deficits to social
comprehension and interaction style, may lead to the development of strong ideologies
(Howlin, 2004, p. 302; King, & Murphy, 2014; Lerner et al., 2012). Furthermore, VE
behaviour may evolve or accelerate due to manipulation and peer pressure by others due to
the autistic individual’s social deficits, and a need to be accepted and included by others

(Clemmow, 2021; King & Murphy, 2014; Svennevig et al., 2021). A susceptibility to
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manipulation may be heightened if a comorbid diagnosis is present for the individual (King

& Murphy, 2014; Svennevig et al., 2021).

Psychiatric Comorbidity

Previous research suggests comorbidity of psychiatric disorders in autistic individuals
are not uncommon (Ghaziuddin & Zafar, 2008; Joshi et al., 2013; Munesue et al., 2008; Van
Steensel et al., 2012). Most prevalent disorders include such as mood and anxiety disorders,
intellectual disability, psychosis, or personality disorders (Joshi et al., 2013). It was found
that 57.5% of 40 ASD children had at least one comorbid disorder (Van Steensel et al.,
2012), whilst other research indicates that 50-70% of ASD children have additional
psychiatric disorders (Ghaziuddin & Zafar, 2002). The severity of ASD may also contribute
to the rate of comorbidity and how prominent expressions of the comorbid disorder is (Doshi-

Velez et al., 2014).

Previous research suggests the presence of VE and offending behaviours in a cohort
of autistic individuals with co-morbid psychiatric diagnoses is better explained as a function
of the co-morbid diagnosis and not ASD (King & Murphy, 2014; Mouridsen, 2012). Previous
literature points to higher levels of psychiatric diagnoses within a VE cohort than ASD such
as Major Depressive Disorder, Avoidant-Dependent Personality Disorder, and Schizophrenia
(Bhui et a., 2014; Corner et al., 2016; Merari, 2010; Merari et al., 2009; Rousseau et al.,
2019). However, this does not fully exclude the potential involvement of ASD characteristics
affecting the expression of VE behaviours (Corner et al, 2016). The characteristics of ASD
present (which differ from individual to individual) may influence the pathway of
radicalisation and role adopted by the individual once radicalised (Al-Attar, 2018). For
example, rigid and fixed beliefs, as identified is autistic individuals may influence their
involvement in VE behaviours and activities (Al-Attar, 2018). Nevertheless, further
implications and impairments of psychiatric disorders arguably contribute to increased
likelihood of extreme belief formation and expression of violent behaviours within an autistic

cohort (King & Murphy, 2014; Mouridsen, 2012).

Previous research has associated high prevalence of ASD and psychiatric disorders in

lone actors (Corner et al., 2019; De Roy van Zuijdewijn & Bakker, 2016; Peddell et al., 2016;
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Rahmani et al., 2019). For example, Corner and Gill (2015) found lone actors were around 13
times more likely to have psychological or developmental disorders than extremist groups.
Additionally, Spaaij (2010) reported three of five cases of alleged lone actors presented with
personality disorder symptoms. Furthermore, Corner et al (2016) concluded high prevalence
of schizophrenia, delusional disorder, and ASD in a cohort of lone actors than in the general
community. This can be explained through the social communication deficits that accompany
ASD and specific psychiatric disorders, as it is suggested lone actors are typically isolated

and/or detached from society (Corner et al., 2019; Peddell et al., 2016).

Social Communication

A widely recognised feature of ASD is the impairment in social communication. This
may provide an explanation towards understanding risk around autistic individuals taking up
strong ideologies and engaging in VE as, social communication deficits were found to be
associated with an increased risk of violent acts and aggression (Del Pozzo et al., 2018).

Social communication deficits are a disadvantage during social situations and
evidence suggests that violent acts by autistic individuals were in part motivated by
misinterpretations of interpersonal communications (Murrie et al., 2002). These social
communication deficits can also leave autistic individuals vulnerable to manipulation
(Lazzaro et al., 2019; White et al., 2017), by others as they are unable to fully grasp the
consequences of their actions or others’ (Murrie, et al, 2002). Case study reviews have
suggested a high rate of manipulation by others towards autistic individuals who have then
gone on to commit a range of serious offences (including violent extremism) on behalf of
another whose acceptance they sought (Murrie et al, 2002; Payne, 2017).

Three psychological vulnerabilities to VE have been identified: need for personal
meaning and identity, need for belonging, and perceived injustice (Bhui et al, 2020; Borum,
2014). It is suggested that these vulnerabilities influence an individual’s receptivity to
extremist ideologies and susceptibility to manipulation towards alternative worldviews
(Borum, 2014). Additionally, components of ASD may influence the potential pathway
towards radicalisation to VE. These components include, restrictive interests, social
imagination, need for predictability and routine, obsessional interests and repetition, social
behaviour and comprehension, cognitive functioning, and sensory processing (Al-Attar,

2020). These psychological and ASD vulnerabilities can be seen as both push and pull factors
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(Al-Attar, 2018; Garcet, 2020; Jacobsen, 2017). In this context, push factors could include
feeling socially or culturally isolated leading to questioning individual belonging, or negative
emotions over certain situations that are perceived as injustice (Al-Attar, 2018; Saltman &
Smith, 2015; Tarras-Wehlberg, 2016). This push is only heightened when considering the
social comprehension and behavioural impairments that are associated with ASD (Al-Attar,
2020). For example, negative social experiences (such as bullying or difficulty forming
relationships) may result from social communication impairments associated with ASD. This
creates the potential for resentment and anger to develop as a push factor towards VE
ideologies (Al-Attar, 2020).

In addition, pull factors may be identified by feelings of anxiousness when autistic
individuals are in physical social settings, this often results in retreating to the online world.
This space can give then autistic individual numerous benefits such as eliminating the need to
read social cues, providing time to process any interactions or content at their own speed
which might not be given during physical interactions, and provides a space to explore their
specific interests with the potential of connecting with like-minded individuals.

The need for meaning and identity is considered part of the human experience across
cultures (Heine et al., 2006; Hogg, 2007). Psychologist Roy Baumeister (1991) suggested a
sense of purpose, feeling of efficacy, individual/group values, and self-worth are the four
main components that drive the need for meaning and identity. Forming personal identity is
understood to be led by the fulfillment of these components. However, the steps to develop a
sense of identity can induce anxiety and uncertainty within an individual, provoking some to
gravitate toward existing, often extreme ideologies. The negative emotions associated with
developing identity is only furthered when considering the social and communication
impairments of ASD. As a result, autistic individuals may become withdrawn and isolate, or
gravitate towards certain groups with an existing, structured set of beliefs, enhancing the
influence held by ‘push and pull’ factors of radicalisation (Al-Attar, 2020). It is structure of
existing beliefs and the alleviation of pressure from developing one’s own ideologies that
attract those who find the development of individual identity overwhelming (Borum, 2014;
Hogg, 2009; Kruglanski et al., 2009; Schwartz et al., 2009). For autistic individuals, identity
management strategies may be developed and utilized such as focusing on the strengths of a
specific or appealing group as an attempt to relate socially and form identity (Al-Attar, 2018;
Cooper et al., 2017).

The individual is further strengthened by the development of identity and ideologies

by their ability to connect with other group ideologies or focus on a specific cause (Borum,
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2014; Park, & Edmondson, 2011). This act of connecting with others through common
ideologies is viewed as a “pull’ factor as it pulls the individual towards certain groups by
providing a sense of belonging (Al-Attar, 2018; Al-Lami, 2009; Baumeister et al., 2007,
Munton et al., 2011). Therefore, indicating radicalisation can also be described and identified
as a social process as well as ideologically focused (Munton et al., 2011). The deficits in
social communication for some autistic individuals may leave them feeling isolated and
socially unaccepted (Vas et al., 2015). Research suggests that this can decrease perceptions of
belongingness in ASD individuals, resulting in push factors (Al-Attar, 2020; Dow et al.,
2021; Vas et al., 2015)

Perceptions of injustice or humiliation is suggested to be the third psychological
vulnerability to VE (Al-Attar, 2018; Brown et al., 2010). It is reasoned that three factors
make up perceptions of injustice or humiliation. Initial beliefs of injustice are suggested to be
perceived as intentional and therefore avoidable. There is an idea of a ‘Just World’(JW)
which is used to explain why experiences or circumstances occur as a way of maintaining an
“ideal” world to reduce distress and anxiety caused by acknowledging arbitrary injustice
(Mendonca et al., 2016). Simplistically, JW outlines certain things happen to certain
individuals for a reason. However, when situations defy this belief, anger and resentment
caused by feelings of injustice are expected (Bertrams, 2020; Borum, 2014). These feelings
of injustice act as a push for the individual to prescribe blame towards certain individuals or
groups. Simultaneously, the individual is pulled towards groups who share similar feelings of
injustice (Mendonca et al, 2016; Moffitt, 2015). When considering facets of autism regarding
feelings of injustice and JW, the frequently identified need for routine, rules, and
predictability may create feelings of injustice. An autistic individual may perceive the worlds
demands placed on them as unfair, unjust, and unpredictable, pushing them towards
susceptibility of VE ideologies. This has the potential to lead into a ‘fixated interest’, also
considered a facet of autism. The individual may become fixated on finding a solution or
attempting to understand the injustice, increasing the probability of uncovering extremist
ideologies that present as solutions to the problem (Al-Attar, 2018). Relating to others who
hold similar perceptions of injustice, may provoke the individual or group to retaliate against
the group or individual who has been attributed blame (Tangney et al., 2007). The perceived
injustice creates a need for the individual to either relate to others (in turn, relating back to
the second psychological vulnerability of needing a sense of belonging), or react as seen

accordingly to the perceived injustice.
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These psychological vulnerabilities and risk factors are important to understand when

developing and evaluating Counter Violent Extremism strategies.

Current Research Focus

The ever-present risk of radicalisation and VE across the globe had led to the
development of Countering Violent Extremism strategies (CVE) (Chisholm & Coulter, 2017;
Gielen, 2019; Walter et al., 2021). CVE strategies can work cooperatively or independently
to minimize and eradicate VE and radicalisation (Kuhinja, 2020). By tracking and
anticipating both the drivers and enablers of a threat, governments can develop certain CVE
strategies to target a range of situations and VE influences (Walter et al., 2021). These
strategies may include the passing of counterterrorism legislations, increasing security
surveillance, discrediting extremist narratives, development of exit-programmes for
radicalised members, and increasing societal awareness surrounding radicalisation (Gielen,
2019). Therefore, it is understandable for each CVE strategy to adopt different approaches
from each other. This creates a demand for investigating multiple CVE strategies from a
range of countries, such as Canada, Australia, Aotearoa New Zealand, and the United
Kingdom (UK), to assess these differences and potential similarities.

These strategies include New Zealand’s “Countering terrorism and violent extremism
national strategy, 2020, The United Kingdom’s “CONTEST: The United Kingdom’s
strategy for countering terrorism, 20117, The Australian “Safeguarding our community
together: Australia’s counter-terrorism strategy, 2022, and Canada’s “National strategy on
countering radicalisation to violence, 2018”. However, these strategies are the current
product of strategy evolution across many years.

New Zealand’s CVE strategy was originally known as “International Terrorism
(Emergency Powers) Act 19877 (ITEPA) (Battersby et al., 2020: Fredrickson, 2019). The
ITEPA was first enacted two years after the rainbow warrior terrorist act in 1985, forcing
New Zealand to recognise they are not immune to the threat of terrorism (Fredrickson, 2019).
However, a few years later, the ITEPA was revised as “Suppression of Terrorism Act 2002”
as a result of the 9/11 terrorist attack in America and to maintain international obligations
(Battersby et al., 2020). Although the 2002 Act underwent continuous amendments, flaws in

the Suppression of Terrorism Act 2002 were not accounted for until the 2019 terrorist attack.
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Consequently, the New Zealand government published a revised countering terrorism and VE
strategy in 2021.

The United Kingdom’s CVE 2011, known as CONTEST, has evolved through three
stages: (1) classified document in 2003, (2) partial release and de-classification in 2006, and
(3) revised version published in 2009 (Gearson & Rosemont, 2015; Hardy, 2014). This
strategy is broken down and evaluated through four linkage campaigns (the ‘4Ps’),
prevention, pursuit, protection, and preparation. Although, these concepts continue to evolve
and take their own shape, they have been guided through the reactive steps of previous
Cabinet Office and international terrorist and VE acts (Gearson & Rosemont, 2015; Omand,
2005).

It can be seen through Australia’s history; they continuously revise and publish new
CVE strategies. Defense White Papers documents have previously been used as official CVE
strategies on the basis they should be able to defend themselves from any threat; whilst
maintaining an alliance with the United States of America (Brangwin et al., 2015; Australian
Government, 2010). The White Papers, published 1976, 1987, 1994, 2000, 2009, 2013, and
2015, have since been superseded to official CVE strategies such as the 2015 Australian
Counter-Terrorism Strategy — strengthening our resilience (Brangwin et al., 2015; Rix, 2008).
Nevertheless, Australia has recognised the fluidity of terrorism and VE and continue to
review their CVE strategies. This is shown through their latest CVE strategy ‘Safeguarding
our community together — Australia’s counter-terrorism strategy 2022 (Department of Home
Affairs, 2022) [Australia].

Interestingly, ‘Building resilience against terrorism: Canada’s counter-terrorism
strategy’, was the first published Canadian CVE strategy in 2012. However, they were not
naive to the threat of VE. This is shown through the establishment of several committees,
projects, and centres dedicated to examining and report on VE and threats such as the Special
Senate Committee on Anti-Terrorism (Carter & Claridge, 2011), the Kanishka Project
(Government of Canada, 2018), and the Canada Centre for Community Engagement and
Prevention of Violence (Government of Canada, 2022). From these resources, Canada
released the latest CVE strategy in 2018, ‘National Strategy on Countering Radicalization to

Violence’” (Government of Canada, 2022).

VE is constantly evolving, which consequently requires CVE strategies to adapt
accordingly for appropriate responses. There are multiple ways this may be achieved:

learning from previous mistakes and attacks, either nationally or internationally, developing
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partnerships that collectively work to reduce VE threats by sharing information, and annual
reviews of the strategies to evaluate relevance.

Many strategies undergo reframing and adaptations post VE event as active strategy
implementation may uncover inefficient processes and areas for improvement. For example,
after the 2019 Christchurch attack in New Zealand, the CVE strategy previously employed
was reframed to better suit New Zealand society (New Zealand Government, 2021).
Processes were introduced such as the four R’s: reduction, readiness, response, and recovery.
Additionally, information was made more readily accessible to the public (New Zealand
Government, 2021, A).

Partnerships, both national and international, contribute to the development and
improvements of CVE strategies. Such partnerships include the United Nations (UN) and the
Five Eyes. The UN, consisting of 50 countries, was developed in response to World War 11,
working to achieve/maintain international peace and security, provide necessary
humanitarian assistance, and enforce/uphold international law (United Nations, n.d.).
Through this organisation, came the development of the UN Counter-Terrorism Committee
(CTC) in 2001. The CTC, comprised of 15 members, monitors compliance amongst involved
countries surrounding CVE measures. These measures include sharing information with
relevant governments regarding specific VE groups (United Nations, 2022). Another
partnership focused on information sharing to ensure peace and security is the Five Eyes
partnership involving New Zealand, Australia, Canada, United Kingdom, and the United
States (The National Counterintelligence and Security Center, n.d.). This partnership is an
intelligence alliance that discusses and compares employed policies, practices, and laws;
exchange views on subjects of mutual interest and encourage transparency between each
party and the public to enhance trust (The National Counterintelligence and Security Center,
n.d.).

Although these countries work together and improve through international
information sharing, the information provided may not translate accurately between cultures
and societies. Therefore, these countries dedicate national research projects that explore VE
threats within appropriate cultures. Some research projects include: The Kanishka Project in
Canada Kingdom (Lynch et al., 2015), and the New Zealand National Centre of Excellence
for Preventing and Countering Violent Extremism (New Zealand Government, 2021, B).
The Kanishka Project was named after a flight bombing in 1985 which claimed the lives of
329 individuals, majority were Canadian. This project aims to research VE and its impact on

Canada, how VE and radicalisation evolve, and how Canadian CVE strategies can be
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improved to better suit any VE threats (Government of Canada, 2018). Similarly, the New
Zealand National Centre of Excellence for Preventing and Countering Violent Extremism
was developed after the Mosque attack in 2019 to investigate different VE drivers (New
Zealand Government, 2021, B).

In conjunction with evaluating strategies post attack, partnerships, and national
research centers, annual reviews have been adopted by countries such as New Zealand to
ensure CVE strategies remain relevant and effective. For example, He Whenua Taurikura (a
country at peace) is a new annual review regarding New Zealand’s approach to CVE. It
involves promoting public conversations, CVE research, and challenging VE ideologies and
causes (New Zealand Government, 2021, C).

By utilizing these methods of assessment and improvement, countries are able to
develop appropriate adaptations to CVE strategies that best suit their culture and
environment. Although these countries take part in international partnerships that may
involve information exchange, strategies will vary depending on what concepts and

programmes are considered effective and appropriate.

CVE intervention and prevention programmes involved in CVE strategies focus on
relevant risk and vulnerability factors for a range of individuals; however, aspects of these
programmes may not cater to the deficits of neurodevelopmental conditions including ASD
(Koehler, 2020). Without a full understanding of concepts involved in CVE strategies, their
effectiveness in terms of managing and preventing the radicalisation within the autistic
community is inconclusive. Therefore, the current research aims to explore how autism is
understood and managed through CVE literature developed within four countries: Canada,
Australia, Aotearoa New Zealand, and the United Kingdom (UK). This will involve an
examination of policies, strategies, educational material published by governments agencies
and leading NGOs such as Autism Societies in relation to radicalisation, prevention, and

countering VE in relation to autistic people.
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Chapter Two: Method

The current research project utilises a qualitative descriptive research approach. The
rationale for adapting a descriptive, qualitative research design is to provide a detailed
description of particular circumstances or events, particularly due to lack knowledge
regarding the topic of choice. This methodological approach is deemed most appropriate as it
works to recognise the subjective nature of topic of choice (Bradshaw et al., 2017; Doyle et
al., 2020). For example, working to recognise how different CVE strategies cater for the
specific needs of the ASD cohort and therefore, how they are impacted.

Document analysis (DA) was chosen for the current research as it involves reviewing
a series of documents (public records, personal documents, physical evidence) and
identifying patterns and themes relevant to a research question or aim (Altheide, &
Schneider, 2012; Bowen, 2009). This analysis method can also be used to provide context,
corroborate previous findings, and track change over time. This method also allows for
tracking how concepts have changed over time as comparisons are made between older and
newer documents, for example, tracking improvements made to policies. Consequently, this
provides greater coverage of information collected unlike other analysis methods (Bowen,
2009).

When completing qualitative research, the researcher is expected to draw from
multiple sources of evidence to achieve corroboration and confidence in the findings. By
collecting data through different sources, the researcher can increase finding credibility, and

reduce impact from potential biases from each data source.

Methodology

Although DA is more commonly associated with qualitative research, it can contain
components of quantitative research. However, DA has been developed predominately for
qualitative research through its intent to achieve understandings of social data (Dalglish et al.,
2020). Consequently, DA is comprised of components of Content Analysis (CA) and
Thematic Analysis (TA) (Bowen, 2009; Mackieson et al., 2019).

CA is a systematic approach for coding and categorising large quantities of textual
data which can be utilized for quantitative and qualitative research (Vaismoradi et al., 2013).

CA is used to determine patterns, frequencies and relationships of codes identified within the
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selected dataset (Vaismoradi et al., 2013). In short, it is the process of organising data into
categories related to a research question by describing characteristics of the document.
Although CA may be used in a multitude of ways, elements of this technique will be found
through DA via its ability to identify patterns within a written dataset (Stemler, 2001;
Finfgeld-Connett, 2014). Similarly, thematic analysis (TA) is recognised as a method of
identifying, analysing, and reporting themes and patterns within a dataset in respect to the
research aim (Braun & Clarke, 2006; Clarke, & Braun, 2017; Mackieson et al., 2019;
Vaismoradi et al., 2013). Components of these techniques were done for the current research;
important information passages were identified and separated from the original document.
Comments were attached to each passage explaining how they may relate to the research aim.
This process was repeated with each collected document. With each new document, the
researcher reviewed the already identified passages and referred to the research aim to ensure
they remained relevant.

DA has been described to be comprised of components of CA and TA. Simplistically,
DA works to comprehensively explore a dataset of varying forms (Government documents,
news articles, organisational policies and documents, and various other public records), to
allow for the formation of understandings, interpretation, and well-informed conclusions
(Bowen, 2009). DA was used to explore documents relating to CVE strategies from Aotearoa
New Zealand, Australia, United Kingdom, and Canada. The research intended to develop an
in-depth understanding regarding the international CVE strategies employed by these
different countries in relation to autism and how these different documents might provide
support for autistic individuals. In addition, documents from autism societies were explored
to understand how management of support for the autistic community is gained and

maintained.

Nevertheless, there are specific limitations to this method that must be considered.
Documents often favor specific viewpoints. For example, selecting a dataset comprised
specifically of official government documents will not provide balanced findings in terms of
understanding if and how autistic needs are catered for in CVE strategies (Love, 2013).
However, this can be improved by including a variety of perspectives. For example,
documents from non-profit organisations such as different autism societies. Yet this may
become an issue concerning biased selectivity as the researcher may select documents

provided, they align with the preconceived research agenda (Bowen, 2009).
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Using DA, this research examined documents relating to CVE strategies available
online from Aotearoa New Zealand, Australia, Canada, and the United Kingdom. These
strategies are essential as they shape understanding and provide guidance to national
management of CVE and responses to VE acts (Classification Office, n.d.).

These four countries were selected based upon their involvement in international
partnerships such as the Commonwealth and Five Eyes. The Commonwealth is comprised of
54 countries collectively working together to positively impact a variety of identified issues
across the globe such as: the environment, economy, democracy, society, and young people.
(The Commonwealth, 2022). Due to the shared colonial histories of Commonwealth
countries, there are similarities in their legal systems and governing structures. (Institute of
Advanced Legal Studies, 2022). These four countries, with the inclusion of the United States
of America (USA), are involved in an international partnership known as the Five Eyes. This
partnership has significantly influenced New Zealand’s approach to intelligence and security
since it was established after World War II (New Zealand Government, 2017; Pfluke, 2019).
As such, each party involved in the Five Eyes agreement share commonalities in their
terrorism strategies. However, each entail their own unique considerations regarding CVE,
making assessments of these differences vital to CVE strategy developments and
improvements (Battersby et al., 2020).

Given the arrangements under the Five Eyes, the shared Commonwealth history and
the co-operation between Aotearoa New Zealand, Canada, Australia, and the United
Kingdom it was considered that the strategies and policies of these countries would be
appropriate for comparison. However, due to the large body of research found, the USA was
excluded from the selected dataset to keep the research manageable whilst still including

other Five Eyes and Commonwealth countries.

The current research followed steps adapted from Altheide’s ‘Process of Document
Analysis’ (1996) and the READ approach outlined in Dalglish Khalid, & McMahon, (2020).
Altheide’s ‘Process of Document Analysis’ (1996) suggests the following steps for
conducting DA: (1) set inclusion criteria for document selection, (2) find and collect
documents for analysis relevant to the research aim and/or question (3), articulate key areas
of analysis, (4) document coding, (5) document and code confirmation, and (6) finally,
analysis of data (Wash, & Ward, 2013). Alongside this process, the READ approach
(Dalglish, et al., 2022) was considered. This approach consists of: “1) Ready your materials,
2) extract data, 3) analysis data and 4) distil your findings” (Wash, & Ward, 2013). Although
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each approach follows different steps, they are very similar in concept, allowing for adaption
and incorporation of both processes into the current research. Decisions on what steps were
followed from which method was based on the researcher preference.

The current research involved the following steps. Inclusion criteria as suggested by
Altheide was set to ensure documents are selected based on relevance to the research and
accuracy of document search and collection. The second step involved identifying, collecting,
and organising data, the researcher found focusing on each country separately easier to
understand and keep track of the documents. This is similar to the two stages of Altheide’s
processes, collecting documents, and articulating key areas of analysis (Wash, & Ward,
2013), as well as the READ process of extract data and analyse data (Dalglish, et al., 2022).
During this stage, the researcher underwent superficial analysis of data resulting in noting
any identified potential quotes/information that could be used during the full analysis stage.
The next stage involved full analysis and comparison of the data and documents from
different countries, attempting to find commonalities and differences. This led into the
identification of themes and subthemes. Organising these themes and making adjustments
such as breaking down themes or combining them occurred, similar to the verification stage
outlined by Altheide’s process of document analysis as the themes had to be assessed in their

appropriateness to the research aim (Wash, & Ward, 2013).

As mentioned above the inclusion criteria had to be set before beginning document
collection. This entailed deciding which organisations would be included, the type of
documents to be reviewed, and the date of publication.

The government strategies, policies, and legal documents from the four countries
were included as they are updated regularly and easy to identify and obtain online (Wash, &
Ward, 2013). Autism non-government organisations (NGO) were also selected as they often
had some connection to government CVE strategies. Accessibility to CVE strategies and/or
reviews of CVE strategies contributed to NGO selection (see Table 1 for document type
breakdown). For example, the National Autistic Society from the United Kingdom was also
included as they often reflected legal government documents in their material but also
provided the possibility for a different perspective which potentially highlights any
knowledge ‘gaps’ in government strategies (Dalglish, et al., 2022). By examining information
collected from a variety of sources, the researcher can corroborate findings and reduce
potential conflictions that may have been identified in the government documents (Bowen,

2009).
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In determining inclusion criteria, publication dates were considered. These dates were
considered to provide insight into how strategies may have adapted over time and how any
changes may have had a positive, negative, or neutral impact on the autistic communities
(Wach, & Ward, 2013). Documents with publication dates earlier than 2012 (ten years) were
not included due to limited strategies available prior to this date. It also meant that the most
recent, relevant, and informative documents could be analysed, and the data kept manageable
(Dalglish, et al., 2022). For example, using search terms ‘Countering violent extremism’,
‘Autism’, and ‘New Zealand’ with the popular search engine ‘Google’, 1,180,000 results
returned. By refining this to the year range of 2012 — 2022, there were 56,300 results. This
still reflects a large body of data, so documents were further excluded by evaluating their
content and how they may contribute to the current study. This was done by identifying
documents that contained all key words searched. Many document results only included
‘countering violent extremism’ and ‘New Zealand’ but had no mention of ‘autism’. These
documents are helpful regarding an understanding of countering violent extremism but
provided no indication as to how ASD is considered. Additionally, some documents only
mentioned ‘autism’ and ‘New Zealand’ but there was no mention of ‘countering violent
extremism’. Again, these documents were valuable in providing how a specific country
understood ASD, but not in terms of their VE strategies.

Furthermore, the researcher elected to not pass the fifth page of results (N=60) as s
“results are sorted by relevance by default” (Google, 2022) suggesting that higher page
number of results indicates less relevance to the key word search.

To ensure no CVE strategies were missed, the researcher used the government
websites of the focus countries. CVE strategies were reviewed and assessed regardless of the
mention of ASD as this still allowed for insight into how these countries manage ASD.

Other key words used during data collection included: ‘radicalisation prevention
strategy’, ‘autism’, ‘disability’, ‘violent extremism strategy’, ‘violent extremism programme’,
‘autism spectrum disorder’, ‘Countering violent extremism’, ‘countering terrorism strategy’,
‘countering violent extremism strategy’ and ‘radicalisation prevention’ for each of the four
countries - ‘New Zealand’, ‘Australia’, ‘United Kingdom’, ‘Canada’. Previous literature uses
terms terrorism and violent extremism interchangeably, therefore, the key words ‘counter

terrorism’ was also included during document collection.
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Table 1: Document Type Selection per Focus Country

Governmental Non-Governmental
Country o o Total
Organisation Organisation
New Zealand 1 7 8
Australia 4 3 7
Canada 3 2 5
United Kingdom 10 5 15
Total 18 15 35

Note: This table provides an overview of the type of documents that were selected and used
within the dataset. Document type was broken into three topics, governmental organisation,

non-governmental organisation, and reports.

Documents from each country were assessed individually, producing codes and
patterns such as training for first responders and educational facilities, awareness of autism
characteristics and VE behaviours, ongoing research regarding VE and radicalisation, and
tailored support. These were then assessed in combination with other country documents to
identify if patterns are consistent across international CVE strategies. This analysis produced
three main themes, Awareness, Prevention, and Intervention. The Awareness theme explores
how CVE strategies work to provide awareness around ASD characteristics through four sub-
themes: potential deficits of autism that may leave the individual vulnerable to radicalisation,
the use of public resources, and training/education, in turn, allowing for appropriate
identification and distinction between ASD behaviours and VE behaviours. The Prevention
theme allows for explanation as to how CVE strategies work to prevent autistic individuals
from radicalisation through three sub-themes: research, safeguarding, and support. The
Intervention theme looks to explain how these strategies can deradicalise autistic individuals
through two sub-themes: challenging their extremist ideology, and providing support tailored

to fit the needs of the target individual.

To ensure the researcher was maintaining clear focus on the research aim and had
collected appropriate documents for analysis, the next step of verification involved reviewing
the themes to ensure the research aim was being achieved. If any themes or subthemes stood

out as irrelevant to the study, the researcher made alterations resulting in new themes or
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omitting old themes. To do this, the research aim was broken down into two questions: how
is autism understood in terms of CVE strategies, and how is autism managed through CVE
strategies. From these two questions (themes), subthemes and codes were identified to aid in

understanding them (Table 2 in chapter three).

Ethical considerations

By utilizing DA, fewer ethical considerations are raised compared to other qualitative
methods (Merriam & Tisdell, 2015). The absence of human participants reduces the concern
for autonomy and consent. The documents sourced for the current research are made
available to the public and often anonymous due to original publication ethical considerations
that have been adhered to (Morgan, 2022). However, there are potential biases from authors
of original documents which must be considered (Linders, 2008). For example, government
documents, although contain factual information, are tailored from political perspectives.
Nevertheless, by gathering documents accessible to the public, there are less ethical
requirements to be met. Researcher must ensure academic integrity is upheld by referencing

all resources correctly (O’Conner, 2019).

Depending on the information contained in selected documents, the ethical issues to
be address may vary. For example, gathering government strategy documents as done in the
current research reduced the ethical considerations that would otherwise need to be
considered if using documents such as blog posts, financial reports, or medical documents
(Karppinen & Moe, 2019; Morgan, 2022). This is because the information contained in
financial or medical reports is confidential and requires certain confidentiality and consent
requirements to be met. However, government strategy documents are published for public

use and do not require confidentiality or consent regulations.

Further considerations must be made concerning the consent and vulnerability
depending on the research subject or author (Braun & Clarke, 2013). For example, the current
research has focused on the autistic cohort and how their specific needs are met through CVE
strategies. However, caution must be made to ensure harmful stereotypes are not created or
encouraged and appropriate terminology (identifier-first instead of person-first) is adhered to.
This was ensured by consulting the New Zealand Organisation Autism New Zealand during

the research process.
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Regardless of the absence of human participants, the current research is required to
adhere to the ethical principle of appropriate information use. The information has been

sourced to address a gap in the literature and understandings surrounded ASD and CVE

strategies. Additionally, it is hoped that on completion of this research, the findings will help

reduce the stereotypes attached to the autistic community regarding vulnerability to
radicalisation to violent extremism (Draaisma, 2009). By producing this research, the
researcher aims to address the gap in the literature and provide feedback to governments
across the world as the findings may help improve how their countering violent extremism
strategies consider and manage communities such as the autistic community. This in turn
adheres to each of the Treaty of Waitangi principles: Whakapapa (relationships), Tika
(research design), Manaakitanga (cultural and social responsibility), and Mana (justice and

equality).
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Chapter Three: Results

All four focus countries have developed countering VE strategies that work to protect

their citizens from radicalisation to VE from domestic and international threats. These

strategies are illustrated in Table 2.

Table 2 Countries and the Olfficial Countering Violent Extremism Strategies

Country Date of last Title
review
United Kingdom 2021 Revised Prevent Duty Guidance: For England and
Wales
2021 Revised Prevent Duty Guidance: For Scotland
2021 Revised Prevent Duty Guidance: For Further
Education Institutions in England and Wales
2021 Revised Prevent Duty Guidance: For Further
Education Institutions in Scotland
2021 Revised Prevent Duty Guidance: For Higher
Education Institutions in England and Wales
2021 Revised Prevent Duty Guidance: For Higher
Education Institutions in Scotland
2018 CONTEST: The united Kingdom’s Strategy for
Countering Terrorism
2021 Channel Duty Guidance: Protecting people
vulnerable to being drawn into terrorism
2019 A Shared Endeavour: working in partnership to
counter violent extremism in London
2015 Prevent Duty guidance: for England and Wales.
New Zealand 2021 Countering Terrorism and Violent Extremism

Strategy
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Australia 2022 Safeguarding our Community Together:

Australia’s Counter-Terrorism Strategy 2022

2019 Countering Extremism and Terrorism
2017 National Counter-Terrorism Plan (ANZCTC)
2015 Australia’s Counter-Terrorism and Violent

Extremism Strategy: Strengthening our Resilience

Canada 2018 National Strategy on Countering Radicalisation to
Violence
2013 Building Resilience Against Terrorism: Canada’s

Counter-Terrorism Strategy

Each CVE strategy for the focus countries have many similarities and differences.
However, it is important to note that the United Kingdom CONTEST strategy was the only
strategy to be applicable to ASD. The strategies for New Zealand, Australia, and Canada
have developed their strategies to be applicable to the general population. Nevertheless, most
the strategies from Australia and Canada have made reference to mental illness in relation to
VE and radicalisation prevention. This allows for possible relevance to autism due to its
interchangeable history across previous literature. Furthermore, New Zealand has made
reference to ‘vulnerable’ individuals, allowing for potential autism relevance regarding

radicalisation to VE.

Countering Violent Extremism Strategies

United Kingdom

CONTEST is the United Kingdom CVE strategy that was last reviewed in 2018.
Their strategy follows a framework of four ‘P’ work strands, Prevent (to stop people
becoming violent extremists), Pursue (stop VE attacks), Protect (strengthen protection against
VE attacks), and Prepare (prepare to address the impact of VE attacks) 2. The four strands in
the CONTEST framework work to address all forms of terrorism to reduce the risk of VE and

its impact on the United Kingdom and its citizens (Home Office, 2018). The Prevent strategy

2 The CONTEST strategy uses the terms ‘terrorism’ and ‘violent extremism’ interchangeably. Therefore, the
researcher will refer to VE instead of terrorism to allow for easy following.
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was produced as a counter-part to the overall CVE strategy CONTEST in 2011 (Home
Office, 2021a). Although the aim of the Prevent strategy is to prevent/reduce the risk of
radicalisation of individuals to VE, the strategy works towards three objectives: challenge the
VE ideology, provide appropriate support and advice to prevent radicalisation to VE, and
multi-organisational cooperation addressing the risks of radicalisation to VE (Home Office,
2021a). The Prevent strategy was recently revised in 2021, producing six individual
documents as displayed in Table 2. Additionally, as the Prevent strategy has been applied to
circumstances involving the autistic community (Autism Bedfordshire, 2019), it will be the

focus CVE strategy for this country referred to within this research.

New Zealand

The New Zealand government published a revised countering terrorism and VE
strategy in 2021. However, this strategy is currently in the process of revising areas of
improvement (Department of Prime Minister and Cabinet, 2022). Nevertheless, the current
strategy outlines their priority and aim of prevention by reducing the threat of terrorism and
VE (Department of the Prime Minister and Cabinet, 2021) 3. This is outlined to be achieved
through multi-organisation partnerships (including international partnerships), cohesive
communities, focusing on prevention. Similar to the United Kingdom CONTEST strategy,
the New Zealand CVE strategy is made up of a four strand framework known as the 4Rs:
Reduction (identification and analysis of long-term risks and reducing their impact),
Readiness (operational systems pre-emptively placed), Response (taking effective action),
and Recovery (processes to ensure effective recovery post emergency) (Department of the
Prime Minister and Cabinet, 2021). These 4Rs were explained in terms of four pillars: Mohio
(understand), Mahi tahi (work together), Whakahotaetae (prevent), and Takatu (response and
recovery). Although this strategy outlines how New Zealand communities must support and
respond when an individual vulnerable to radicalisation to VE is identified, there is no

mention of specific vulnerabilities such as autism.

Australia

* The New Zealand CVE strategy uses the terms ‘terrorism’ and ‘violent extremism’ consecutively throughout
their strategy, therefore, the researcher will refer to VE instead of both to allow for easy following.
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The latest version of the Australian countering violent extremism strategy was
published in 2022 by the Australian government®*. The strategy’s purpose is outlined as
safeguarding Australia and its citizens from terrorism and VE. Additionally, there are three
objectives given for this country’s strategy; to counter all forms of VE before, during and
after an attack, provide the necessary resources to the agencies actively working to reduce,
prevent, and counteract attacks, and ensure the CVE arrangements are effective and efficient
(Department of Home Affairs, 2022). Like the strategies of United Kingdom and New
Zealand, Australia’s CVE strategy is comprised of four concepts: prevent (both at individual
and systematic levels), prepare, respond, and recover. Although, there is mention of
vulnerable individuals within this strategy, there is no mention of how this strategy works to

manage autistic individuals.

Canada

Canada’s national strategy on countering radicalisation to violence was last updated in
2018 by the Canadian government. The strategy outlines how it caters to all forms of VE
(Public Safety Canada, 2018)°. There are three main purposes discussed within the strategy
document: explanation and awareness of radicalisation to VE, preventing and countering
radicalisation, and to outline three priorities of the Canada Centre (building and sharing
knowledge, addressing online radicalisation, supporting intervention) (Public Safety Canada,
2018). Although this strategy does not mention autistic individuals, there is discussions
surrounding vulnerable individuals and how these vulnerabilities may take a variety of shapes

including decreased cognitive functioning, a characteristic associated with ASD.

Non-Governmental Organisations

In addition, the United Kingdom is home to specialised non-governmental
organisations (NGO) such as, the National Autistic society (2020), Autism Bedfordshire
(2019), and CareTrade (2020). These NGOs have developed and published anti-radicalisation

and safeguarding policies focused on application to the autistic community (see Table 3).

4 The Australian CVE strategy refers to both terrorism and VE in the same sense. Therefore, the researcher will
use VE to act as a reference to both terrorism and VE as established within this study.

5 The Canadian CVE strategy uses both ‘terrorism’ and ‘VE’ interchangeably, therefore VE will be the term
used when describing their strategy.
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Although there are other autism NGOs across the four focus countries, these have no specific

mention of radicalisation or VE. These NGOs are illustrated in Table 3. Those that do not

mention VE or radicalisation have been omitted from final dataset.

Table 3 Autism non-governmental organisations and anti-radicalisation policies
Country Organisation Title of policy Date of publication
United Kingdom  The National Autism Safeguarding young
Society people on the Autism
spectrum
Autism Bedfordshire Anti-radicalisation policy 2019
and prevention strategy
CareTrade Preventing extremism
and radicalisation policy
Autism Together No mention of VE
Child Autism UK No mention of VE
New Zealand Altogether Autism No mention of VE
Autism NZ No mention of VE
Creating success NZ No mention of VE
Enable NZ No mention of VE
Hohepa No mention of VE
Disabled persons No mention of VE
assembly
Positive Partnerships No mention of VE
Australia Autism Association ~ No mention of VE
of Western Australia
Autism Spectrum No mention of VE
Australia
Autism Awareness No mention of VE
Australia
Canada Autism Society No mention of VE

Canada

Autism Ontario

No mention of VE
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Themes and sub-themes

Across the dataset, autism was presented through three themes and nine sub-themes.
These themes (as seen in Table 4) highlight the current understanding of ASD held by the
four focus countries regarding CVE strategies and how ASD cohorts are managed and

supported through these strategies.

Table 4 Summary of Themes and Sub-Themes Identified using Document Analysis

Theme Sub-theme

Awareness Vulnerabilities
- Online Behaviour
Public Resources
Training and Education

Identification and Surveillance

Prevention Research
Safeguarding
Support

Intervention Challenging the Extremist Ideology
Tailored Support

The theme of awareness has been divided into four subthemes to best illustrate how
the focus countries understand autism in terms of VE. It is shown through potential
vulnerabilities of autism, specifically online behaviour, that may lead to heightened risk of
becoming targeted by extremists and their propaganda. Consequently, resulting in potential
radicalisation to the violent extremist ideology. These vulnerabilities are managed as seen
through the documents by increasing awareness of the general public — via public resources —
and practitioners, educational facilities, and front-line staff by enforced training and
education. As a result, identification and surveillance of ‘at-risk’ individuals is likely to be
achieved.

The second theme of Prevention is primarily focused on countering radicalisation of
autistic individuals to a VE ideology is shown through research, safeguarding procedures,
and provision of support. Through the focus countries and their documents, research projects

are concentrated on both concepts, VE and autism as management of their potential
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interactions require in-depth knowledge. Additionally, by increasing knowledge and
understanding of the potential interactions of autism and VE, the focus countries may
implement safeguarding procedures to reduce and redirect potential vulnerabilities and
interactions. This in turn, provides the opportunity for support from institutions and
family/friends to be provided. The sub-theme of support is provided prior potential
radicalisation to VE

The focus countries further their management of autistic individuals regarding VE
through the theme of intervention, by way of sub-themes, challenging the extremist ideology,
and providing tailored support to suit an individual’s needs. The sub-theme of tailored
support is provided at attend to specific needs that lead to an individual beginning the

pathway of radicalisation to VE.

Awareness

General awareness of ASD and the associated behaviours, paired with an
understanding VE allow for the identification of potential vulnerabilities for the autistic
community. With this in mind, providing appropriate support to manage these vulnerabilities
is obtainable. This can be achieved through increasing awareness within the public.
Resources readily available to the public, as well as training and education, provide the
prospect of increased awareness. In turn, this can lead to appropriate identification and
surveillance of those seen as vulnerable to the extremist ideology, such as autistic individuals.
The gathered documents show knowledge of the potential impairments and behaviours of

ASD and how they could be connected to radicalisation to VE:

“There are no known definitive indicators that a young person is
vulnerable to radicalisation, but there are number of signs that
together increase the risk. Signs of vulnerability include...” Autism

Bedfordshire, 2019 p. 6

“There is evidence to suggest that some autistic people engage with
digital technologies and social media to significant degree as a
response to differences around communication and interaction in

social situations. This may increase a person’s likelihood of coming
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into contact with online extremist propaganda and other conspiracy
theories that extremist groups seek to exploit and increase
opportunities for young people to become radicalised.” The

National Autistic Society, 2020, p. 17

“Raising awareness about radicalisation to violence so individuals
can distinguish it from holding extremist views and identify when
someone is at risk of engaging in violence” Public Safety Canada,

2018, p. 15

“We will continue to focus on driving violent extremism research,
improving risk assessment capabilities, and delivering nationally
consistent training for practitioners and frontline officials engaged

in countering violent extremism and counter-terrorism programs.”

Department of Home Affairs, 2022, p. 19 [Australia]

Vulnerabilities

The collected documents present specific characteristics of autism as a vulnerability
that may influence susceptibility to radicalisation through the influence of VE ideologies. The
different CVE strategies and autism NGOs recognise this vulnerability through the different
behavioural characteristics that are associated with ASD such as hyper fixation and social

communication and comprehension deficits:

“Participants agreed that mental ill-health — alongside other issues
sometimes wrongly associated with mental ill-health such as autism
and learning difficulties — are potential vulnerabilities which

extremists might seek to exploit” Mayor of London, 2019, p. 96
“It is also possible that individuals who are not part of, or inspired

by, a proscribed terrorist group but who are fixated on a particular

issue will employ lone actor type methods in Australia, requiring
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counter-terrorism response from agencies and the community”.

Department of Home Affairs, 2019 p. 2 [Australia]

“It should be recognised that, when clustered together, these risk
factors can make autistic people particularly vulnerable to online
extremist propaganda and ideology” The National Autism Society,
2020, p. 17

Each CVE strategy highlighted their understanding regarding the multitude of
pathways to radicalisation. Vulnerabilities such as different characteristics of autism or
mental illness must be considered in combination to other potential VE drivers such as

environmental or social grievances, and personality and behavioural traits:

“There is no one process or pathway to radicalisation to violent
extremism. The exact combination of causes and drivers are unique
to each individual. The common element in the process however is
exposure to an extremist ideology” Commonwealth of Australia,

2015, p. 10

“Any one factor on its own is not typically enough to motivate an
individual to commit violence. Generally, numerous factors interact
to propel individuals towards radicalisation to violence. These may
include: social networks, grievances, vulnerabilities, sense of
belonging, inclination towards radicalisation”. Public Safety

Canada, 2018, p. 8

“Assessments of children in such cases (Radicalisation) should
consider whether wider environmental factors are present in a
child’s life and are a threat to their safety and/or welfare” The
National Autistic Society, 2020, p6

These CVE strategies have emphasised the importance of investigating multiple

pathways to radicalisation. However, Canadian CVE strategies have illustrated that the



presences of characteristics typically identified as ‘at-risk’ or associated with autism, is not
necessarily indicative of individual vulnerability to radicalisation or is in the process of
radicalisation to VE. Accordingly, they have cautioned against generalisations whilst

reinforcing the importance of research into autism and VE:

“It is important to recognise that radicalisation or having radical
thoughts is not illegal or necessarily problematic in and of itself”

Public Safety Canada, 2018, p. 7

“Yet some individuals who will never radicalise may engage in these
behaviours, and incorrectly identifying them such as can lead to

grave, unintentional consequences” Public Safety Canada, 2018,

p-20

“without research to better understand relevant audiences, efforts to
share knowledge can be ineffective or worse, lead to unwanted
negative ‘consequences such as increasing their sense of distrust,
alienation, or reinforcing stereotypes about groups being linked to

violent extremism.” Public Safety Canada, 2018, p. 22

Online Behaviours

The documents have highlighted a potential vulnerability may arise from heightened
online presence due to increased VE ideologies and propaganda exposure probability. It was
outlined across the autism NGO documents that those with ASD interact with online
platforms at a high frequency. These documents have specified that the use of online
platforms are seen as a way for autistic individuals to connect with others around the world
who may share similar thoughts, feelings and ideologies, allowing for relationships to begin.
Comparatively, the CVE documents from each focus country recognise how utilizing online
platforms, the reach of VE propaganda increases, and consequently so does the pool of

potential targets:
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“At the same time childcare providers should be aware of the
increased risk of online radicalisation, as terrorist organisations
such as ISIL seek to radicalise young people through the use of
social media and the internet.” Autism Bedfordshire, 2019, p. 4

“The Government of Canada is focused on preventing radicalisation
to violence and also recognises the increasing concern about
expression of intolerance and hate in the public and online spheres”

Public Safety Canada, 2018, p. 2

“We are also aware that young people can be exposed to extremist
influences or prejudiced views from an early age which emanate
from a variety of sources and media, including via the internet, and
at times learners may themselves reflect or display views that may be
discriminatory, prejudiced or extremist, including using derogatory

language” CareTrade, 2020, p. 3

Due to the complex nature of preventing the circulation of VE ideologies online, the
intervening approach must be as complex. Across the documents, an understanding of the
importance of partnership and multi-agency cooperation can be seen. These partnerships are
indicated to include a range of specialities ranging from technology companies, academic
providers, and health workers (including those who work with/have had experience working

with autistic individuals):

“Preventing and countering radicalisation to violence online is
complex and requires a multi-stakeholder approach that includes
national and international engagement with technology companies,
academic researchers and civil societies” Public Safety Canada,

2018, p. 25

Partnerships with immediate influences are also encouraged when attempting to

counteract vulnerabilities to VE through online behaviours. These may include friends and
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family of a potentially vulnerable individual. However, they must have access to readily

available resources to ensure they are able to provide accurate and effective support.

Public Resources

Throughout the collected documents is an understanding regarding the impossibility
to effectively and efficiently counter VE without the collaborative effort of the public.
However, awareness of the issue, knowledge of steps to take when confronted with the issue,
and access to support services are required. The CVE strategies from selected focus countries
as well as United Kingdom NGOs provide knowledge regarding access to these resources and

further support if needed:

“There are a range of community based and government supported
services and programmes to help counteract the drivers of

radicalisation” Commonwealth of Australia, 2015, p. 11

“If you notice a concern about an individual possibly being drawn
into or supporting terrorism: ... A more nuance approach is advised
where low level concerns can be managed by a setting: ...” The

National Autistic Society, 2020, p19

Although access to these resources is readily available to the public, knowledge
regarding these resources is limited. Unless actively searching for them, awareness of their
existence is limited. Interestingly, NGOs from the United Kingdom are the only resources
that speak directly about steps to take when interacting with autistic individuals in a potential
VE setting. Regardless, those that are more likely to encounter VE behaviour and recognise
risks of radicalisation in autistic individuals such as educational staff, front-line workers, and
practitioners, are provided training and education which provide insight for finding these

resources.

Training and Education
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Across the gathered documents it is discussed how specific professions such as front-
line workers, educational staff, and practitioners receive mandatory training and education.
Although training is not specific to ASD, it is focused on the identification, management and

support of individuals who may be perceived as vulnerable to radicalisation to VE:

“All front line practitioners working with young people should make
sure that they know and follow these procedures and understand
when and how to contact the designated person” The National

Autistic Society, 2020, p10

“Supporting the development of curricula and training for teachers
that encourage open dialogue on complex issues in classrooms and

provide students with prosocial avenues to discuss their grievances”

Public Safety Canada, 2018, p. 16

“We would expect appropriate members of staff to have an
understanding of the factors that make people vulnerable to being
drawn into terrorism and to challenge extremist ideas which are
used by terrorist groups and can purport to legitimise terrorist

activity.” Home Office, 2021c [United Kingdom]

“We will continue to focus on driving violent extremism research,
improving risk assessment capabilities, and delivering nationally
consistent training for practitioners and frontline officials engaged
in countering violent extremism and counter-terrorism programs”

Department of Home Affairs, 2022, p. 10 [Australia]

Each edition of the Prevent Duty Guidance documents from the United Kingdom
included details as to how all front-line staff are expected to hold adequate understanding of
the Prevent strategy. This includes knowledge of the referral and support processes for those

identified as vulnerable to VE:
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“Local authorities will be expected to ensure frontline staff have a
good understanding of Prevent and are aware of available
programmes to deal with any individual who is vulnerable to being

drawn into terrorism.” Home Office, 2021b

The training and education that the collected documents outline, provides educational
institutes, front-line workers, and practitioners, a unique perspective by allowing for

identification of vulnerable individuals.

Identification and Surveillance

The identification of those either vulnerable to or in the early stages of radicalisation
was highlighted as crucial across the strategy documents from each of the four focus
countries Descriptions were made of when an individual will most likely be identified and

how this may be presented in practice.

“The Hub provides early assessment of an individual’s mental
health and psychological needs, which may impact on levels of risk,
inform the vulnerability assessment and aid the development of

Channel support plans.” Home Office, 2021d, p. 38

“Individuals at earlier stages of radicalization, as well as those
acutely at risk will often have interactions with front-line workers
and practitioners (e.g. nurses, school counsellors, psychologists,
social workers, youth workers, parole and probation officers) at
some point along their pathway to violence” Public Safety Canada,

2018, p. 35

Support for communities to help them identify and prevent people
from moving down the path of radicalisation to violence.
Development of community information resources and training
packages including tailored packages for educators” Department of

Home Affairs, 2019, [Australia]

48



Those who are closest to vulnerable individuals - such as whanau,
friends and community members - are the ones most likely to identify
concerning behaviours and be able to seek help and support.
Department of the Prime Minister and Cabinet, 2021, p. 23 [New
Zealand]

It can be seen across the documents, the importance of multiple levels of involvement
to increase identification of vulnerable individuals. However, Canada and the United
Kingdom appear to limit their public involvement to educational institutes, front-line
workers, and practitioners. Comparatively, the Australian and New Zealand documents
discuss how they attempt to utilise wider communities to achieve a greater potential for
identification of individuals on a radicalisation and VE pathway. Moreover, through the
intricate involvement of educational institutes, front-line workers, practitioners, and wider

communities, work to prevent any escalation through a VE pathway may be implemented.

Prevention

Prevention of VE is multifaceted, relying not only on awareness of an issue and
behaviours that identify it, but on aspects that counteract the drivers for the issue. Across the
collected documents of CVE strategies and NGOs, three concepts can be seen in reference to
preventing autistic individuals from becoming targets of VE propaganda and minimising

drivers to adapt a VE ideology: research, safeguarding, and support.

Research

Prevention work targeted for autistic individuals at-risk of radicalisation to VE
requires in-depth knowledge of both concepts, autism and VE. Research is mentioned
throughout the gathered documents as essential when attempting to address VE and prevent a
range of risk behaviours from occurring. All collected strategies outline their mission to

prioritise research through funding of research programmes or creation of trial methods:
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“There are still relatively few early interventions programmes
specifically designed to support young people on the autism
spectrum at risk of being drawn towards extremist narratives. It is
therefore essential that settings and practitioners build an evidence
base of what works, to learn from previous cases and share learning

about appropriate interventions” The National Autistic Society,

2020, p21

“To promote research and understanding of terrorism and violent
extremism, we will establish and support a National Centre of
Excellence. The centre will bring together academia, civil society
and government to research preventing and countering violent
extremism, with a focus on approaches that build resilience through
embracing diversity and promoting social cohesion. This centre will
help inform public discussion, raise awareness of these issues and

guide the work of policy agencies across government” Department

of the Prime Minister and Cabinet, 2021, p. 13 [New Zealand]

“have engaged with academics to improve our understanding of how
terrorists use the internet to radicalise vulnerable individuals, and to

inform how we can most effectively disrupt terrorist activity online.’

Secretary of State, 2018, p. 33 [United Kingdom]

“Prioritising research and knowledge on effective countering violent
extremism to support evidence-based decision making and policy

development.” Department of Home Affairs, 2022, p. 25 [Australia]

Nevertheless, there is still little mention of how this research may better the
understanding of how VE propaganda and radicalisation may relate to autism and mental

health issues. Only one document from the collective dataset describes this as an issue:

“Practitioners told the programme that there is limited evidential

research with supports claims that those who are suffering mental



ill-health are more likely to be radicalised, or that those who are
being radicalised have undiagnosed mental ill-health.” Mayor of
London, 2019, p. 96

Even so, research to expand knowledge and understanding, and in turn, prevention,
has been based on the collective work of a range of specialities. With a focus placed on
research, the CVE strategies for these countries are equipped with the knowledge to create a

range of safeguarding measures.

Safeguarding

The collected documents discuss the inclusion of multiple agencies to achieve
effective safeguarding measures. Collective cooperation is described as the foundation for
successful safeguarding. Similar to the process of identification and surveillance previously
discussed, safeguarding relies on institutional (such as education and healthcare) and

community cooperation:

“Protecting children from the risk of radicalisation should be seen
as part of schools’ and childcare providers’ wider safeguarding
duties, and is similar in nature to protecting children from other
harms (e.g. drugs, gangs, neglect, sexual exploitation), whether
these come from within their family or are the product of outside

influences.” Autism Bedfordshire, 2019, p. 2

“We safeguard and build resilience in our communities, especially
those at higher risk.” Department of the Prime Minister and
Cabinet, 2021, p. 11 [New Zealand]

However, these documents only make reference to addressing drivers of radicalisation

to VE in a generalised sense. There is no mention of providing safeguarding measures for

vulnerable individuals, never mind reference to autism or mental illness:
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“The best way to counter violent extremism is to prevent
radicalisation emerging as an issue by addressing the societal
drivers that can lead to disengagement and isolation” Department of

Home Affairs, 2019 [Australia]

“To begin this work, several priorities have been chosen to support
Canada’s approach to counter radicalisation to violence: Building,
sharing and using knowledge,; Addressing radicalisation to violence

in the online space; supporting interventions” Public Safety Canada,

2018, p. 17

Yet when these documents make reference to creating safeguarding measures to
prevent radicalisation, there is the possibility to insinuate the involvement of targeted
measures for autistic individuals. This can be identified through the collective cooperation of
ranging institutions. These partnerships install the designated safeguarding measures and

provide specialised support to those who require it.

Support

Support efforts outlines in the collected documents compliments the work of
implementing safeguarding measures for individuals vulnerable to VE. This concept is
looked at as an alternative way to address the potential push and pull factors for VE as it
focuses on different areas of vulnerability uncovered by knowledge and awareness. Yet
again, different partnerships are described as essential from CVE strategies and autism NGOs

when working to minimise risk behaviours and drivers to VE:

“We worked with NHS England and the Royal College of
Psychiatrists to develop guidance to ensure that those who have
mental health issues and are at risk of radicalisation will be able to

access the mental health support and treatment they need.”

Secretary of State, 2018, p. 36 [United Kingdom]
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“Working in partnership with mental health professionals to deal
with fixated individuals who pose a threat of lone actor attacks and
who may or may not suffer from mental illness.” Department of

Home Affairs, 2022, p. 32 [Australia]

Encouragingly, CVE strategies from different countries have outline the importance
of social cohesion and societal inclusivity, including the disability community, when
preventing radicalisation towards VE. By creating a supportive community, protective factors

are increased, and vulnerable individuals are able to positively interact with their community:

“A commitment to diversity, as well as social and political inclusion
for Canadians of all ages, gender identities, race, faiths, official
languages, and all levels of accessibility. Also to provide safe spaces
for Canadians so they can fully participate in the online space”

Public Safety Canada, 2018, p. 25

“The duty is designed to help ensure that vulnerable individuals who
are at risk of radicalisation are supported as they would be under

other safeguarding processes” Secretary of State, 2018, p. 36
[United Kingdom]

With different levels of support for a range of safeguarding measures designed
through research and understanding, prevention of radicalisation to VE is noticeable.
However, complete prevention is not guaranteed, and support for interventions aimed at de-

radicalisation is deemed necessary by the collected CVE strategies.

Intervention

Intervention and rehabilitation from VE groups and their ideologies requires
challenging and disputing the extremist ideologies paired with supportive steps tailored to the
individual’s needs. Through the series of collected documents of CVE strategies and autism
NGOs, interventional methods are recognised as addressing VE drivers by challenging the

extremist ideology and providing tailored support to increase individual protective factors:

53



“By addressing a given individual’s range of needs. Vulnerabilities,
and risks, multi-agency programmes can potentially redirect them
away from violent extremism before it occurs” Public Safety

Canada, 2018, p. 34

Challenging the Extremist Ideology

As described by the collected documents, challenging the extremist ideology works to
reduce their attraction and drivers. Not only is this concept applicable to a range of VE
ideologies, whether political, religious, or cultural, it can provide avenues for the targeted

individual to develop protective factors such as social or emotive support:

“The delivery of early intervention programmes to help people move
away from violent ideologies and reconnect with their community”

Department of Home Affairs, 2019 [Australia]

“The Government of Canada is concerned with all forms of violent
extremism, not associating this phenomenon with any particular
religious, political, national, ethnic, or cultural group.” Public

Safety Canada, 2018, p. 1

“Strategic communication plays a key a role in Australia’s
countering violent extremism efforts, serving to undermine extremist
narratives and redirect vulnerable audiences away from
radicalisation pathways.” Department of Home Affairs, 2022, p. 19
[Australia]

The United Kingdom documents discuss a specific strategy developed for vulnerable
individuals such as those with autism. With direct reference autism, this CVE strategy
explains how partnerships with local authorities allows them to identify, servile, and
intervene in VE radicalisation. Through training and education, staff are equipped to

recognise and challenge VE ideologies:
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“If an individual is assessed to be vulnerable to radicalisation, they
may be offered support through the Channel programme in England
and Wales26, or the Prevent Professional Concerns (PPC)
programme in Scotland... Channel is run in every local authority in
England and Wales and addresses all types of extremism, including
extreme right-wing and Islamist-related” Secretary of State, 2018, p.
28 [United Kingdom]

Effective communication is required for efficient intervention for challenging the VE
ideology. This is discussed in gather document from the United Kingdom and Australia. The
ability to communicate with the target individual is essential for providing successful

intervention. Furthermore, this entails support tailored to the individual’s specific needs:

“Argumentative and alternative communication (AAC) describes any
form of language other than speech that assists a young person in

social communication interactions” The National Autistic Society,

2020, p. 24

“Strategic communication plays a key a role in Australia’s
countering violent extremism efforts, serving to undermine extremist
narratives and redirect vulnerable audiences away from
radicalisation pathways.” Department of Home Affairs, 2022, p. 19
[Australia]

Tailored Support

Tailored support is highlighted by the collected documents for providing appropriate
interventions to counteract the VE pathway. Although support has been identified for
prevention to the radicalisation pathway, this cannot always be successful. Therefore, fluidity
of interventions is required to provide tailored support specific to an individual’s needs
Interventions for those involved in the VE pathway can range in forms such as

mentoring/coaching, social support, psychological, or socio-economical. Hence, the need for
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tailored support to address specific deficits associated with autism that may increase
vulnerability to radicalisation to VE, for instance, communication support as suggested

previously:

“Autistic young people sometimes express behaviour that challenges
others and are consequently vulnerable to imposed interventions that
are inappropriate, disproportionate, or abusive” The National

Autism Society, 2020, p. 7

“Efforts to prevent radicalisation focus on addressing what makes
people vulnerable to violent extremist influences and terrorist
recruitment. The tools used include individually tailored
programmes that support the diversion of individuals at risk of
radicalisation to violent extremism and programmes to deradicalise
and rehabilitate individuals” Commonwealth of Australia, 2015, p.
10

“Intervention effort must differ based on individuals’ circumstances
and local contexts, how advanced they are in their pathways to
radicalisation to violence, and the types of violent extremist groups
or causes they are looking to join. Thus, interventions can take
different forms, including mentoring and coaching, social support
for employment and housing, psychological and trauma counselling,
and participation in social community programmes” Public Safety

Canada, 2018, p. 33

The support offered should be directly aligned to the needs and risks
identified within the vulnerability assessment, which should include
consideration of wider contextual and transitional safeguarding

needs. Home Office, 2021d, p. 35 [United Kingdom]

Importantly, the United Kingdom documents explain why tailored support is

important to identify. This tailored support must account for a range of factors (including



specific autism behaviours) that may not directly relate to the presenting issue of
rehabilitation from VE. However, the documents from Canada also place focus on working to
create protective factors for individuals that may have previously been lost creating the

vulnerability to VE ideologies:

“Interventions should focus on addressing these wider
environmental factors, which are likely to be a threat to the safety
and/or welfare of a number of different children and young people
who may or may not be known to local authority children’s social
care or subject to child protection plans”. The National Autistic

Society, 2020, p. 6

“Sometimes the Channel support provided for young people/adults
may be similar to that provided for other vulnerable individuals and
sometimes more specifically focused interventions may be

appropriate” The National Autistic Society, 2020, p. 19

Interventions with individuals showing signs of vulnerability or risk
in order to build protective factors and divert them from the path

towards violent extremism” Public Safety Canada, 2018, p. 17

Throughout these documents, autistic individuals are understood through their
vulnerabilities and online behaviours that can leave them exposed to VE propaganda and
ideologies. The documents have shown they understand the presence of certain behaviours
that are associated with autism, may indicate an individual’s risk of VE radicalisation.
Methods of management for these individuals are shown by the collected documents to
counteract the potentially harmful and challenging behaviours identified and the influence
VE ideologies may hold. This is achieved through increased awareness via public resources,
training and education, and identification and surveillance. Additionally, prevention methods
are seen to be employed by the focus countries through research, safeguarding measures, and
support. Finally, the gathered documents show the use of intervention methods such as
challenging the VE ideology and providing tailored support as a means to manage risk for

vulnerable individuals. However, the majority of these documents do not make specific
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reference to ASD. Instead, the management processes suggested are generalised to those with

a vulnerability to VE.
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Chapter Four: Discussion

The findings of this research explored how ASD is understood and managed through
CVE strategies from four focus countries. The results from this research highlight the
complexity of autism and its associated characteristics. Subsequently, these characteristics
must be considered when implementing CVE strategies. Although there is a lack of mention
of ASD, there appeared to be applicability between prevention and intervention components
relevant to issues around autism. There were three identified themes, being awareness,
prevention, and intervention. The subthemes of vulnerabilities, public resources, training and
education, and identification and surveillance are derived from the theme of awareness. The
subthemes of research, safeguarding, and support, can be categorised under the theme of
prevention. Finally, the theme of intervention is comprised of the subthemes challenging the
extremist ideology, and tailored support. These three themes and in greater detail through the
nine subthemes combined, draw attention to the methods of understanding and management
that could be relevant to ASD across the CVE strategies. Relatedly, the NGO documents
highlighted issues related to autism and PCVE

In this section, the major themes and their corresponding subthemes will be discussed
and reflected upon and the management of ethical concerns encountered throughout this
research is also discussed. Moreover, the strengths and limitations experienced such as the
implications brought on by the COVID-19 pandemic are discussed, as are recommendations

for future research about ASD and CVE strategies.

Awareness

The first major theme to be produced through the analysis of CVE strategies and
NGO documents was about ASD was awareness. This theme is comprised of four subthemes:
vulnerabilities, public resources, training and education, and identification and surveillance.
The presence of potential links between ASD and VE has long been a topic for debate; do the
deficits associated with ASD create a high probability of engaging in VE behaviours?
Understandably, deficits associated with ASD can be misconstrued with factors presented in
radicalised individuals. However, certain characteristics of autism create a social/cognitive
vulnerability that can lead to behaviour such as an increased online presence, placing an

autistic individual at a greater risk to VE ideology exposure. Paired with social and
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communicative deficits, a vulnerability towards VE by way of exposure and manipulation
can create an environment for VE radicalisation. Therefore, it can be said that some
characteristics of ASD have the potential to increase the threat of radicalisation to VE
through indirect methods. This may provide insight into the discussion of causality between
ASD and VE. Nevertheless, it also highlights how the deficits and vulnerabilities associated
with ASD do not directly equate to radicalisation to VE. With this in mind, CVE strategies
should be able to provide effective processes that work to prevent and intervene when applied
to an ASD cohort. This came down to collaborative efforts through increasing awareness

about the vulnerabilities of those most likely to be affected.

Vulnerabilities

Several of the different CVE strategies and autism NGOs recognised complex
vulnerabilities through discussion of specific behavioural and functional characteristics. The
UK CVE strategy ‘A Shared Endeavour: working in partnership to counter violent extremism
in London’ (2019) identified autism and other learning difficulties as potential vulnerabilities.
Similarly, the Australian CVE strategy ‘Countering Extremism and Terrorism’ (2019)
mentioned the unique behaviour of hyper-fixation in terms of vulnerability to lone actor type
methods of VE. This hyper-fixation can be explained partly by referencing the Theory of
Empathizing-Systemizing (E-S) which can be broken into two parts, empathizing and
systemizing. The second part of this theory is explained as the drive to analyse, follow or
construct systems of different natures (Baron-Cohen, 2009). This can be seen through
behaviours such as hyper-fixation, a behaviour not only recognised for its association with
ASD but also for those susceptible to radicalisation as suggested by the CVE strategies.

Although other CVE strategies from Canada — ‘National Strategy on Countering
Radicalisation to Violence’ (2018), and Australia — ‘Australia’s Counter-Terrorism and
Violent Extremism Strategy: Strengthening our Resilience’ (2015), did not mention specific
vulnerabilities to VE, they did emphasise that the pathway to radicalisation to VE is unique to
the individual with multiple contributing factors — social, emotional, environmental. This
suggestion of vulnerability is somewhat supported by previous research which indicates the
exact combination of vulnerabilities is unique to the individual and is likely to include other
drivers not directly related to ASD (Al-Attar, 2018). Despite this, it is interesting to note that
only the Canadian CVE strategies caution against making generalisation about ASD
characteristics regardless of how they present and linking these to possible radicalisation.

Nevertheless, it is cannot be ignored that behavioural and functional outputs commonly
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associated with ASD can be identified as behaviours expressed by those on a pathway to

radicalisation.

Online behaviour is seen as another vulnerability for increased risk of radicalisation
(Conway & Courtney, 2017).

All three autism NGOs emphasised how autistic individuals may be drawn to online
platforms as a means of communication in response to differences and difficulties regarding
social communication. The Triad of Impairment (Fisher et al., 2013) is particularly useful to
understand the common developmental deficits of ASD, these being; language skills, social
behaviour, and cognitive functioning (Baron-Cohen, 2000; Borum, 2014).

Previous research has indicated an increased presence of extremist propaganda
distribution through online methods (Conway & Courtney, 2017). Due to simplicity,
versatility and global reach, VE groups utilise online platforms to increase ideology
distribution and follower recruitment (Aly et al., 2017; Barber, 2017). This creates a
vulnerability to anyone who may interact online as there is a heightened risk of exposure to
VE ideologies. An increased risk of VE exposure and potential deficits in comprehension in
social situations means autistic individuals are placed at further vulnerability. The autism
NGOs explain this may be presented through difficulty to recognise negative agendas and
reduced ability to understand extremist ideologies. Furthermore, it may be possible for
extremists to recognise social comprehension deficits along with hyper-fixation behaviours of
autistic individuals and exploit them to their advantage. However, it is unclear how this may
occur.

In response, all CVE strategies across the four countries show recognition of this
radicalisation pathway and employ methods to counteract their influence and reach.
However, countering online radicalisation is complex and requires a range of stakeholders
such as technology companies, academic providers, and health workers as described by the
Canadian 2018 CVE strategy. For example, the UK CVE (2021) outlines their ongoing
engagement with internet service providers regarding monitoring and disrupting online VE
propaganda (Boukalas, 2019). Similarly, the NZ CVE (2021) implements an industry-led
Global Internet Forum to Counter Terrorism as part of their method to monitor and prevent
VE propaganda through online platforms.

Although these methods are generalised to address radicalisation as a whole, their
influence should reduce the change of VE exposure to all that interact online (including

autistic individuals). For further impact, support from immediate social groups (such as

61



family and friends) is essential. Due to the levels of interactions, these individuals are more
likely to recognise and monitor online behaviours. However, knowing what to look for and
steps to take once changes in behaviour are recognised, requires knowledge that is provided

by public resources.

Public Resources

By establishing an understanding of the impairments associated with ASD,
knowledge can be provided through accessible formats to those who are able to offer support
such as family, friends, associated organisations and professionals. Ideally, these resources
would provide essential information regarding potential vulnerabilities and risk behaviours to
be aware of regarding radicalisation to VE. With access to public resources such as
community-based programmes, family, friends, associated organisations and professionals
are able to provide adequate support to those who are directly involved (the autistic
individual). With this in mind, previous research has indicated those with higher knowledge
and awareness of ASD, express more positive attitudes such as acceptance of those with ASD
(Jones et al., 2021). In turn, this acceptance is another layer of protection for the autistic
individual. This is essential for reducing the risk of radicalisation and preventing the
formation of VE ideologies as inadequate support systems have been shown to act as a
potential ‘pull’ factor towards radicalisation (Al-Attar, 2018). As previously discussed, ‘pull’
factors work to attract individuals towards extremist ideologies, essentially, “pulling” them
towards accepting the ideology as their own (Al-Attar, 2018; Jacobson, 2017; Tarras-
Wehlberg, 2016).

Unsurprisingly, all CVE strategies have recognised the importance of public
resources and discussed how these may be provided. The Australian CVE strategy
‘Australia’s Counter-Terrorism and Violent Extremism Strategy: Strengthening our
Resilience’ (2015), mentioned their use of community-based, government-supported
programmes. The New Zealand CVE strategy ‘Countering Terrorism and Violent Extremism
Strategy’ (2021) discusses their efforts for providing the community with resources through
multi-agency partnerships that increase public information sharing. These include academic
providers and the New Zealand Police. The United Kingdom CVE strategy ‘Revised Prevent
Duty Guidance: For England and Wales’ (2021) explains how they utilize educational
environments (publicly-funded, independent, and free schools (home-school)), and front-line
workers as a means for providing public resources. The Canadian CVE strategy ‘National

Strategy on Countering Radicalisation to Violence’ (2018) explains in detail their method for
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providing information to the public. This is proposed to be achieved through avenues
outlined by the other three CVE strategies, paired with continuous promotions of positive
messaging.

Despite the range of methods to provide resources to the public, there is little mention
of where to readily access information if required. Comparatively, resources provided by
three identified NGOs, The National Autism Society, Autism Bedfordshire, and CareTrade,
are much more readily accessible. These NGOs provide resources to those who may find
themselves in a variety of situations with an autistic individual, including a potential VE
setting. This information is typically grouped together with other safeguarding and
preventative information. For example, Safeguarding Young People on the Autism Spectrum
(The National Autism Society, 2020) provides information and resources when dealing with a
variety of situations that may be harmful to all those involved, ranging from bullying to
radicalisation. However, for further impact, each CVE strategy indicates training and
education are essential.

Training and Education

Given the number of radicalisation pathways that may take place caused by a variety
of different influences, all the CVE strategies discuss the importance of developing training
programmes for staff in essential workplaces that are more likely to interact with the public.
These include law enforcement, healthcare and educational institutions. With correct training
and education, staff that work directly with the public will be able to identify any expression
of ‘risk’ behaviour and begin management. However, there is a lack of clarity regarding what
knowledge is taught and how the skills can be implemented. Nevertheless, as the CVE
strategies are generalised and do not focus on specific factors and characteristics, it can be
said training for those working in specified areas will also be generalised. This means
methods taught might not be applicable and potentially ineffective when concerning autistic
individuals. Although, it can be suggested that the broad category of healthcare workers as
mentioned by the CVE strategies, may include psychiatric professionals. Therefore, it can be
suggested that support may be given to autistic individuals if they are identified as at risk of
radicalisation to VE. This would indicate that a variety of needs would be able to be
addressed. Previous research indicates that autistic individuals often have a variety of
complex impairments, affecting the way they think, feel and respond. As such, they require
forms of communication that work around their impairments to prove beneficial (Murrie et

al., 2002). Therefore, it would be safe to say that within the context of providing support to
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prevent potential radicalisation to VE, autistic individuals would require support that has
been adapted to their specific needs. As mentioned in the Canadian CVE strategy (2018),
educational institutions are provided support and training to encourage open dialogue and
alternative forms of communication to discuss complex issues. By encouraging open
communication, educational staff may also be able to identify individuals at risk of

radicalisation.

Identification and Surveillance

Highlighted across all documents was the need to identify those most vulnerable to
radicalisation. This may occur across a number of channels such as whanau, friends, and
frontline workers (nurses’ school counsellors, youth/social workers). However, this can only
happen with appropriate education and training as discussed above. Nevertheless, certain
behaviours may be recognised without any training or education such as occasional violent
acts or social withdrawal (Del Pozzo et al., 2018). Yet caution must be taken when
identifying and attempting to correct behaviour such as this. These behaviours can be
observed across a range of individuals and attributed to a range of reasons (emotional or
environmental). More specifically, these behaviours may not be indicative of radicalisation
risk but of misinterpretations of conversations derived from social communication deficits
(Murrie et al., 2002). As such, the Australian and New Zealand CVE strategies have
emphasized these behaviours are more likely to be identified with the cooperation of wider
communities. The New Zealand CVE strategy outlines how partnerships and cooperation will
enable communities to prevent extremism and identify, challenge and address any VE
behaviours that may arise. Similarly, the Australian CVE strategy highlights how the
provision of knowledge and training, will help their communities to identify and respond to
those identified as vulnerable to radicalisation to VE. Comparatively, Canada and the United
Kingdom seem to limit their reliance on community detection. The United Kingdom’s
Prevent CVE strategy highlights its aim to identify ‘at-risk’ individuals and prevent VE acts
from occurring. This has been implemented by increasing surveillance in particular
communities. In doing so, it is hoped vulnerable individuals are identified and ‘prevented’
from continuing down the radicalisation pathway. Once an individual has been identified as
‘at-risk’ or has already engaged in VE-related actions, they must be referred to the police for
further processing. However, the identification of individuals can also achieved through

implementing community engagement programmes such as those in the United Kingdom that
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have faced criticism for contributing to ‘suspect community’ prejudice. For example,
Prevent-funded community-based projects have been introduced into specific communities
such as those with a heavily prevalence of Muslim individuals. These programmes were
developed to encourage social cohesion and community engagement, however, have since
been identified as a means for surveillance of Muslim communities (Abbas et al., 2021). As
such, the approach taken to promote community engagement, has received much backlash as
it appears to reinforce views on ‘suspect communities’ (Awan, I, 2012; O’Toole et al., 2016).
The consequences of this approach may explain the lack of mention of ASD within all the

CVE strategies as to avoid further reinforcing ‘suspect communities’ on other cohorts.

Prevention

This theme provides insight into a variety of areas the different CVE strategies and
NGOs utilise for preventing vulnerable cohorts such as the autistic community from VE.
Preventative efforts offer opportunities to reduce the impact stereotyping and stigmas have on
suspect communities such as autistic communities — groups of people under suspicion from
wider society (Ylitalo-James, 2020). All CVE strategies referenced the prevention to VE

radicalisation through three subthemes: research, safeguarding, and support.

Research

There is a vast range of previous research that has investigated the two focus topics,
ASD and VE. However, there is limited research into how the two focus topics may interact
together. Previous research has highlighted multiple theories on the progression of
radicalisation and elements that may ‘push’ and/or ‘pull’ an individual towards VE
ideologies. These include the previously stated ‘Staircase to Terrorism’ (Moghaddam, 2005)
and Borum’s Four-Stage Model of the Terrorist Mindset (2003). Due to the similarities in
behaviour expression between ASD and VE that have been pointed out from previous
research, it could be said some CVE methods may prove effective in an ASD cohort.
However, the UK CVE strategy ‘A Shared Endeavour: working in partnership to counter
violent extremism in London’ (2019) remains cautious about the potential crossover effect as
limited research makes it difficult to confirm a relationship between individuals with
diagnosed/undiagnosed disorders and those vulnerable to radicalisation to VE.

Nevertheless, each CVE strategy has discussed the importance of utilizing and

contributing to current research in the area of VE. Through developing an understanding of
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effective and non-effective CVE methods previously implemented, developments to current
CVE strategies can be made. Additionally, effective CVE methods can be developed from
societal research into radicalisation methods and how they may change over time. These
approaches to research can be classified as Critical Theory as the CVE strategies
acknowledge how the societal issue of VE can evolve (Rehman & Alharthi, 2016; Ryan,
2018). That is why the CVE strategies contribute to ongoing research into VE through the
creation of research projects and utilizing education institutions such as universities. The
New Zealand CVE strategy (2021) has explained how they have established a National
Centre of Excellence which focuses on how to build community resilience whilst researching
prevention towards VE. In addition, social cohesion and embracing diversity have been
strongly highlighted. Similarly, the Australian CVE strategy (2022) outlines their priority to
continue researching into effective countering VE methods led by evidence-based decision-
making. With continuous research into effective countering VE methods, safeguarding
procedures can be developed and implemented.
Safeguarding

There was mention of collaborative efforts from multiple specialties across the
CVE strategies to provide a range of safeguarding procedures. These procedures included
challenging VE ideologies, supporting ‘at-risk’ individuals to resist and disengage from VE
groups, countering all forms of VE, and creating and maintaining important national and
international partnerships. The way in which these procedures take shape, vary depending on
the environment they may be enforced in. For example, the UK Prevent strategy has been
revised to fit multiple environments. As such, sector specific guidance’s have been developed
for further education and higher education institutions. Further changes between safeguarding
procedures are to be expected between other partnerships such as healthcare and the
community. However, it was not apparent that safeguarding procedures from Canada, New
Zealand and Australia can be adapted to the specific needs of an autistic individual. It is
interesting that the UK CVE strategy is alone in adapting their CVE strategy to include
disabled children and their support system. This is shown through the development of
“Working Together to Safeguard Children” (2018), which is to be read in conjunction with
the main Prevent strategy. Although this guidance is not focused on the prevention of VE, its
reference to the disabled community (which would include the autistic community) could

make it influential for the other CVE strategies to consider. However, due to the wide array
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of situations and environments this safeguarding guideline encompasses, suggestions for
safeguarding measures are limited and brief resulting in a lack of direction.

In saying that, there are other resources that could be utilised by the other CVE
strategies that have direct reference to autistic individuals — the autism NGOs. With the
development of ‘Safeguarding young people on the autism spectrum’ by the National Autism
Society (2014), safeguarding procedures that work to address the specific needs of an autistic
individual could be created. This guidance explores numerous areas of an autistic individual’s
life, however, there is a section dedicated to exploring safeguarding procedures within a VE
context. Promoting family engagement has been highlighted as essential for safeguarding
autistic individuals against radicalisation to VE. Discussions surrounding radicalisation
should be included within existing parental programmes. Nevertheless, further support can be
provided in the form of parental engagement workshops or one-to-one interactions with the
autistic individual or carer to offer guidance, advice, and information regarding radicalisation
(National Autism Society, 2014).

It is clear to see ASD has been spoken about in more open terms within the NGOs
compared to the CVE strategies. One could argue that the restrictive mention of ASD or other
developmental/psychological disorders within the CVE strategies compared to the autism
NGOs may be due to an attempt of reducing prejudice against these communities. The NGOs
have been created to advocate and educate society on ASD and potential behaviours
associated with the disorder. Therefore, it is appropriate for them to discuss radicalisation risk
in regards to autistic individuals (Autism Bedfordshire, 2019).

Nevertheless, for the CVE strategies to provide adequate safeguarding procedures to
those on the autistic spectrum, they should take reference to the information provided by the
NGOs. That way appropriate support can be given to the cohort.

Support

From a range of safeguarding procedures, comes the mechanisms to provide support.
As highlighted by all strategies, they are heavily dependent on a range of partnerships to help
provide appropriate support to the community and those vulnerable to radicalisation. As such,
the UK (2018), Australian (2022), and Canadian (2018) CVE strategies specifically mention
they are aided by psychological professionals for the development of safeguarding measures
and the provision of support. However, there is no specific mention of ASD in relation to the

provided support and safeguarding measures.
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The Canadian CVE strategy (2018) indicates that those vulnerable to radicalisation
will often have interactions with front-line workers and practitioners. This can consist of
nurses, school counsellors, psychologists, and youth workers. This indicates support can be
provided by a range of specialities. For example, psychologists may be able to provide
support to autistic individuals who express similar behaviours to those expressed by
radicalised individuals. This may include impairments to communication skills and social
behaviour.

The National Autism Society NGO (2018) draws upon the UK CVE strategy to
discuss the support that can be provided for autistic individuals may be similar to supportive
methods provided for other vulnerable individuals. This indicates the versatility of the
support methods across a wide spectrum of individuals that can be easily adaptable for
autistic individuals. This included: One-to-one support, mentoring programmes, focused
education programmes, targeted youth support to enhance social involvement, life skills
(such as social skills), and behaviour management. Some of these supporting methods, such
as one-to-one support, are popular methods used when interacting with autistic individuals in
a range of environments such as educational institutions (Azad et al., 2015). These methods
provide a level of social support to an autistic individual (Koegel et al., 2015), in turn,
leading to the development of positive protective factors acting to reduce the level of risk to
radicalisation.

Although not included within the actual UK CVE strategy (2021), the National
Autism Society (2018) states the CVE strategy works to complete initial assessments of
identified individuals to develop the most appropriate support plan such as the ones above.

The different CVE strategies mentioned the importance of social cohesion in regard to
safeguarding measures for providing support within a community setting. This was described
by the CVE strategies as a way to provide protective factors against VE ideologies. However,
the way in which they encourage and promote social cohesion is unclear. Social cohesion has
proven difficult to define, understanding of the involved concepts ranges from shared
principles that entice trust and understanding amongst group members to the notion of social
capital and inclusions (Chan et al., 2006; Nesterova et al., 2019). Nevertheless, it is an
interpersonal and societal concept that refers to social integration. As promoted by the CVE
strategies, this includes acceptance of diversity and increased inclusivity. In turn, this would
cater to the social deficits associated with ASD and promote the development of protective

factors that work against attractive qualities of VE ideologies. Nevertheless, consideration for
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outliers that do not conform or respond to social cohesion is essential as total cohesion may

not be possible.

Intervention

Preventing the rise of VE ideology formation and reducing radicalisation towards VE
ideology, is not always possible, that is why the final theme compasses intervention. This
theme, comprised of two subthemes; ‘challenging the extremist ideology’, and ‘tailored
support’, calls attention to the importance of increasing protective factors within an
individual’s life. Across the documents, it was shown that by providing individual
assessments to identified individuals, their specific range of needs are able to be directly
addressed, including any behavioural, psychological or social deficits. The way in which

these needs are addressed can come in a variety of forms, across a range of specialties.

Challenging the Extremist Ideology

Challenging an extremist ideology can prove difficult as there is the possibility that
any efforts to challenge the VE narrative may enhance the drive to radicalise. Across all the
documents it was indicated that intervening in the radicalisation process is best applied as
early into the radicalisation pathway as possible. Identification is typically made through
awareness - training and education. As discussed by the autism NGOs, the National Autism
Society (2014) and Autism Bedfordshire (2019), and the UK CVE strategy (2021), early
identification and intervention is implemented within early educational institutions. These
methods work to teach children right from wrong at a young age and involve challenging
negative attitudes and stereotypes. In doing so, ideologies and narratives that may be utilised
by VE are rejected and reducing their appeal.

Individuals are often attracted to extremist ideologies due to a drive to attend to
specific needs that are not currently being met. This may be psychological, social, or
environmental. That is why intervention efforts must include challenging the VE ideology
and what attracts the individual to the ideology. These efforts were mentioned by all the CVE
strategies. The Canadian CVE strategy (2018) discussed the method of providing alternative
points of view to identified individuals. This is complemented by the provision of alternative
outlets that suit the needs of the individual to achieve respectful and meaningful dialogue. In

doing so, it is suggested the use of violent communication is reduced and replaced with
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positive social communication methods. In turn, this promotes the development of alternative
communication skills. Similarly, the Australian CVE strategy (2022) utilises strategic
communication methods to undermine and challenge the extremist narrative. This is used in
combination with procedures that work to redirect the identified individuals away from the
radicalisation pathway. These suggest applicability to autistic individuals as it can cater to
social communication deficits if present. This intervention method is supported by the
National Autism Society (2014) who suggests the use of alternative communication forms
when interacting with autistic individuals will enhance the effects of the interaction. This
may include visual aids, use of body language, changes to the environment that enhance
positive attitudes, or shorter but more frequent meetings. By changing the form of
communication to something as discussed, the potential deficit associated with autism could

be overcome (Lazzaro et al., 2019; White et al., 2017).

Tailored Support

As previous research has suggested, there are multiple pathways to radicalisation as a
variety of factors can influence the process (Borum, 2014). Therefore, methods of
intervention must be fluid and adaptable. The provision of tailored support works in
correspondence with any form of intervention method, including challenging the extremist
ideology. It can be seen through a variety of intervention methods such as the previously
discussed ‘challenging the extremist ideology’ by way of prevision of alternative forms of
communication. Not only does this allow for effect communication, but it has also been
adapted to address the specific needs and vulnerabilities of an individual (Murrie et al.,
2002). As discussed by the UK CVE strategy (2021), an individual’s risks and needs are
identified through a vulnerability assessment. Once the required needs of the individual are
identified, the intervention form is constructed and assigned. Similar to that of preventative
support, interventional tailored support can be implemented through the use of psychologists,
social workers, youth groups, and/or socio-economical support. However, preventative
support is implemented in a generalised manner, whereas intervening tailored support has a
direct focus on deradicalisation of individuals away from VE ideologies and groups.
Nevertheless, the provision of support that is tailored to the needs of the individual can help
to improve protective factors that work to divert the individual away from negative
associations such as VE ideologies. As previous research has shown, providing support to
autistic individuals that has been tailored to their needs, produces positive results such as

increased pro-social behaviours: confidence to engage in social environments, reduced
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shyness, and reduced negative behaviours (Benton & Johnson, 2014). Subsequently, the
provision of tailored support can increase the sense of perceived social support. Previous
research has suggested that perceived social support is associated with perceived life

satisfaction (Tsermentseli, 2022), which in turn, can reduce vulnerability to radicalisation.

Ethical Concerns

Managing ethical concerns is something all researchers must adhere to. However, due
to the analysis type the researcher chose to follow (Document Analysis), there were fewer
ethical concerns compared to other qualitative methods as no participants were required and
no elements were manipulated. Nonetheless, the research had some ethical boundaries to
consider.

Although there were no participants involved in the research, the research had to
ensure no harm could result from the findings and reporting of the research. Although this
must be maintained in all research, it is essentially vital when discussing cohorts with a level
of vulnerability such as the Autism community. Due to the topic of this research involving
VE, the researcher monitored the risk of developing and/or increasing harmful stereotypes for
the ASD community. The researcher made sure to consult with the New Zealand Autism
society to ensure this was avoided. This took the shape of using the correct terminology when
referencing the autistic community and ensuring a variety of sources were used (CVE

strategies alongside autistic NGOs).

Strengths

The strength of this research came from the qualitative research design. This design,
shown through Document Analysis (DA), allowed detailed information to be uncovered. By
adopting DA, the researcher was able to draw from multiple sources in a less time-consuming
manner than other data collection methods. This meant greater opportunities for increasing
the data set. This led to freedom in exploring how the CVE strategies have developed over
time.

Another strength of this research was the freedom to expand the focus countries. By
increasing the target range from focusing on one country, such as New Zealand alone, the

researcher was able to gain insight into the differences and similarities between the CVE

71



strategies of different countries. Although the focus countries belong within the same
organisation, The Five Eyes, strategies, resources, and cultures do differ as confirmed by the
research findings.

This research is unique in which there is no other research found investigating how

CVE strategies and ASD.

Limitations

The largest limitation encountered during this research is that ASD was not
specifically mentioned by the four focus countries in their CVE strategies. This meant a
reasonable amount of inference had to be made when considering the applicability to an
autistic cohort. The lack of mention of ASD within these CVE strategies presents as a
limitation itself because if there were an instance where the strategies had to be enforced
involving an autistic individual, there is little direction for procedures to be implemented. It is
highly probable that the lack of mention of ASD within these strategies is to discourage
stigmatisation and discrimination of the autistic community. However, this wariness in itself
could be accompanied with unintended consequences. Therefore it is important to recognise

there is the ability to adapt specific avenues to suit the deficits of autism if needed.

Recommendations for Future Research

Research shows that there is a difference in prevalence of psychiatric and
developmental disorders in those vulnerable to radicalisation towards VE (King & Murphy,
2014; Mouridsen, 2012). This study has shown that regardless of this prevalence, the focus
countries have focused their CVE strategies around the general public. It would be useful to
see how these strategies can be adapted for other disorders of higher prevalence in a VE
setting, specifically ASD.

As the current research has placed focus on four countries that are involved within
the Five Eyes partnership, further research may change focus to include other countries. This
may be other countries involved within the commonwealth, a range of western and non-
western countries, or solely non-western. It would be interesting to investigate how the CVE
strategies change across western and non-western countries, and if/how these changes can be
adapted to cater for vulnerable cohorts such as those with ASD. This is because less is known

about ASD in non-western countries. This could be attributed to numerous reasons such as
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cultural, acceptance, and priority differences (Cappiello & Gahagan, 2009; Dyches et al.,
2004; Leeuw et al., 2020; Norbury & Sparks, 2013).

Further research may also examine the effectiveness of different intervention
methods at a more personal level for autistic individuals in regards to deradicalisaing them
and increasing their protective factors within their lives. This may involve conducting
interviews with autistic individuals who are or have completed the process of
deradicalisation. This would look into what was most effective and helpful during the process
and what could be improved. This could be conducted and compared against the effects
intervention methods had on non-autistic individuals. Additionally, it could be compared to

results if this research were to be conducted in different countries.

Conclusion

Overall, this study illustrates how different aspects of the CVE strategies from four
focus countries, can be adapted to suit the specific deficits of autistic individuals. This has
been portrayed through three overarching themes: awareness, prevention, and intervention.
Awareness encompasses the knowledge and understanding of ASD and the potential deficits
that accompany the disorder; in relation to how these deficits may leave an autistic individual
vulnerable to radicalisation towards VE. For those that are impacted by impaired social
communication skills, it is important to recognise they may have increased vulnerability to
manipulation, leading to radicalisation. Additionally, they may be at a higher risk of
encountering VE propaganda due to increased online behaviour.

Coinciding with awareness of what may cause increased vulnerability to VE for
autistic individuals, is the need for those separate to the individual to have access to help,
training and education. Those that encounter the individual most, are the ones more likely to
identify any behaviour that may indicate potential ability to radicalise. This may include
whanau (family) and friends, school counsellors or teachers, or healthcare staff. Some
institutions for frontline workers include training in such respect, however, whanau and
friends are less likely to know what they are to be aware of. Even still, public resources and
helpful services are available if needed.

The results have shown that all countries have taken steps towards preventing the rise
of radicalisation towards VE for the general public. There is a lack of mention regarding how

their steps may impact those with ASD. However, when considering the deficits that can
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accompany ASD, there are instances where adaptations can be made to make prevention
efforts applicable to an autistic cohort. The similarities between some of the deficits seen in
ASD, and behaviours of those on the pathway to radicalisation have been acknowledged.
Therefore, it is not a far stretch to consider that the preventative steps in place for preventing
individuals from being radicalised, may be effective when utilized for preventing autistic
individuals from being radicalised.

Finally, the theme of intervention calls attention to how the different CVE strategies
provide individual assessments in order to tailor the most appropriate intervention methods.
This is to ensure individual needs and vulnerabilities are addressed. Overall, this provides the
perfect opportunity for enforcement within an autistic cohort. By understanding the
vulnerabilities that can accompany autistic individuals, intervention strategies that support
those vulnerabilities can be recommended.

In conclusion, despite the lack of mention of ASD within the focus countries’ CVE
strategies, opportunities do arise through their implementation that allow for adequate

application to ASD cohort is the need ever arose.
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