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The Washington Post 

From The Washington Post, a frank look at the reality 
of autism for thousands of families.  As the teens with 
autism age out this problem is going to grow. Cute little 
boys who punch are a far cry from adult men (and 
women) who can injure and even kill.  
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The Washington Post 

We need better treatments so that our boys and girls, 
men and women on the spectrum receive proper care. 
We need to train law enforcement. And we need a 
national alarm to sound that the autism epidemic is 
very real.   
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The Washington Post 

The coming years will bring grave challenges. Violent 
does not mean criminal - but is our system able to tell 
the difference? And how do we teach and  protect our 
kids from the backlash? 
Lost & Afraid:  Where to Turn When Autism Turns Violent, Age of Autism 

(2013). 
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ASD and Aggression 

¤ Researchers found that 56% of children with ASD were 
engaging in aggressive behaviors towards caregivers, 
while a smaller number (32%) engaged in these 
behaviors towards non-caregivers.  

¤ Similarly, 68% of the children had previously behaved 
aggressively towards caregivers and 49% towards non-
caregivers.  
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ASD and Aggression 

¤ These are extremely high rates, especially when 
compared with those for people who have intellectual 
disability (ID) but not autism.  

¤ Aggressive behavior has been documented in only 
7-11% of these individuals. 

New Research on Children with ASD and Aggression, Kennedy Krieger 
Institute (2012). 
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ASD and Aggression 
¨  In a Canadian study, researchers found that families 

dealing with aggressive behavior struggled with 
social isolation, concerns about the safety of people 
and property, lack of respite care and limited 
professional supports as well as the added expense 
of repairs and home modifications. 

Home Sweet Home? Families’ Experiences With Aggression in Children With 
Autism Spectrum Disorders, Focus on Autism and Other Developmental 

Disabilities (January 2013). 
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Anger Rumination 
¨  A study published in Autism explored possible pathways to 

aggressive behavior in undergraduate students who do not 
have autism. 

¨  It found that social anxiety and anger rumination — the 
tendency to dwell on negative, hostile feelings — predict 
verbal and physical aggression.  

¨  People who tend to think or talk about the same things over 
and over again — a feature of autism dubbed cognitive 
perseveration — are more likely to dwell on negative feelings. 

The Role of Anger Rumination and Autism Spectrum Disorder-linked Perseveration in 
the Experience of Aggression in the General Population, Autism (August 2014). 
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Double Hit 
¨  Symptoms of bipolar disorder, such as aggressive 

outbursts, may mask subtle symptoms of autism in 
children who have both disorders. 

¨  As many as 30 percent of children diagnosed with 
bipolar disorder may also have autism. 

Examining the Comorbidity of Bipolar Disorder and Autism Spectrum Disorders, 
Journal of Clinical Psychiatry (June 2013). 
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“Co-Occurring” 
 

Formerly known as dual diagnosis or dual disorder, 
co-occurring disorders describe the presence of two or 

more disorders at the same time. 
Psychology Today 
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Meet Adam Lanza 
¨  On Friday, December 14, 2012, our state and 

nation were stunned by the overwhelming tragedy 
at Sandy Hook Elementary School where twenty 
children and six educators were shot in their school. 
AL, who had already shot his mother in their home, 
also shot himself.  
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The Sandy Hook Report:  Adam Lanza 

“There can be no direct 
line drawn between one 

entity or person’s 
actions and a mass 

murder.” 
 

¨  This report does not seek to 
draw any link between mental 
illness and violence, or 
between persons with autism 
and violence.  

¨  AL was an individual with 
mental illness, and he was an 
individual who was diagnosed 
as having Autism Spectrum 
Disorder.  
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Co-Occurring Autism & Mental Illness 
¨  It is vital to note that AL was completely untreated in 

the years before the shooting and did not receive 
sustained, effective services during critical periods 
of his life, and it is this story that the report seeks 
to tell.  

¨  The report will identify missed opportunities in the 
life of AL.  
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During the life of AL 

Key Findings 15 



Key Findings 
¨  AL presented with significant developmental 

challenges from earliest childhood, including 
communication and sensory difficulties, socialization 
delays, and repetitive behaviors.  

¨  He was seen by the “Birth to Three” intervention 
program when he was almost three years old and 
referred for special education preschool services.  
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Key Findings 
¨  The Newtown Public Schools also provided some 

special education services to AL when he was in 
elementary school, but services were limited and 
providers did not identify any communication or 
social-emotional deficits  

¨  AL’s social-emotional challenges increased after 
fourth grade.  
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Key Findings 
¨  AL’s anxiety began to further impact his ability to 

attend school and in 8th grade he was placed on 
“homebound” status through his education plan—a 
placement for children that are too disabled, even 
with supports and accommodations, to attend 
school.  

¨  The district provided little surveillance of AL’s 
homebound status, which lasted an entire school 
year.  
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Key Findings 
¨  Medical and education records reflect repeated 

reference to AL’s diagnosis of Autism Spectrum 
Disorder, Anxiety, and Obsessive Compulsive 
Disorder.  

¨  Yale’s recommendations for extensive special 
education supports, ongoing expert consultation, 
and rigorous therapeutic supports embedded into 
AL’s daily life went largely unheeded.  
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Key Findings 
¨  AL disagreed with his Asperger’s diagnosis and may 

not have understood the benefit of individual therapy.  
¨  AL’s parents appeared to conceptualize him as 

intellectually gifted, and much of AL’s high school 
experience catered to his curricular needs. In actuality, 
psychological testing performed by the school district 
in high school indicated AL’s cognitive abilities were 
average.  
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Key Findings 
¨  Records indicate that the school system cared about 

AL’s success but also unwittingly enabled Mrs. 
Lanza’s preference to accommodate and appease 
AL through the educational plan’s lack of attention to 
social-emotional support, failure to provide related 
services, and agreement to AL’s plan of independent 
study and early graduation at age 17.  
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Key Findings 
¨  The report suggests the role that weaknesses and 

lapses in the educational and healthcare systems’ 
response and untreated mental illness played in AL’s 
deterioration.  

¨  The dynamics presented in the report reflect common 
concerns over siloed systems of education, physical 
health, and mental health care for children.  
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Key Findings 
¨  Findings in the report strongly implicate the need to 

assist parents with understanding and addressing 
the needs of children with complex developmental 
and mental health disorders.  

¨  Many states struggle with a dramatic lack of 
effective services for transition-age youth diagnosed 
with autism spectrum disorders.  

24 



Key Findings 

¨  In AL’s case, his severe and deteriorating 
internalized mental health problems were combined 
with an atypical preoccupation with violence.  

¨  Combined with access to deadly weapons, this 
proved a recipe for mass murder.  
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Key Findings 

Autism Spectrum Disorder or other psychiatric problems 
neither caused nor led to his murderous acts.  
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The Early Years 

The Life of Adam Lanza 27 



About Adam Lanza 

The Early 
Years 

¨  In his early years, AL was described as 
an extremely active child who did not 
sleep well, avoided touching, and had 
early communication problems. He was 
said to have “made up his own 
language.”  
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About Adam Lanza 

The Early 
Years 

¨  Records indicate concerns about AL’s 
language development in particular.  

¨  His pediatrician appeared to support 
an evaluation from the state’s early 
intervention system due to AL’s speech 
and language delays.  
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About Adam Lanza 

The Early 
Years 

¨  The developmental assessment completed by 
AL’s Birth to Three provider indicated that AL 
“fell well below expectations in social-
personal development.”  

¨  The evaluator was unable to understand any 
of AL’s language, needing his mother to serve 
as an interpreter throughout the testing.  

¨  Evaluators concluded that AL presented with 
“significantly delayed development of 
articulation and expressive language skills.”  
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About Adam Lanza 

The Early 
Years 

¨  Because AL was already almost three 
years old, an initial preschool special 
education plan was created with 
recommendations for speech and 
language support.  

¨  No other recommended supports or 
services were noted in the record at this 
time.  
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About Adam Lanza 

The Early 
Years 

¨  AL was removed from speech and 
language services in late pre-school due to 
a perception that his challenges were not 
impeding his ability to learn.  

¨  AL’s parents sought an independent 
evaluation from a local hospital in late 
April 1997.  

¨  It appears that as a result of this hospital 
evaluation, special education supports 
were reinstated. 
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About Adam Lanza 

The Early 
Years 

¨  The evaluator posited that AL may have 
had a sensory integration disorder, and 
that he displayed “many rituals” in his 
behavior.  

¨  Significant speech and language support 
was recommended in addition to a follow-
up with neurology, and work with an 
occupational therapist certified in sensory 
integration therapy.  

33 



About Adam Lanza 

The Early 
Years 

¨  AL was an extremely active young child—he 
never slept through the night, continued to 
make up his own language, and reportedly 
did not like to be held, kissed or hugged.  

¨  He was observed and reported to have odd 
repetitive behaviors and severe temper 
tantrums. 

¨  AL was reported, at times, to “sit and hit his 
head repeatedly.” He did not tolerate touch 
or textures and refused to dress.  
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About Adam Lanza 

The Early 
Years 

¨  The school district completed its own 
developmental assessment in May 
1997.  

¨  The updated assessment confirmed that 
AL still had a dramatic discrepancy 
between expressive and receptive 
language abilities (a 42 point standard 
score difference).  
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About Adam Lanza 

The Early 
Years 

¨  The school district should have 
considered the information from the 
speech and language evaluation and 
the neurological evaluation conducted in 
1997 together, as reported findings 
were strongly suggestive of autism.  
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About Adam Lanza 

The Early 
Years 

¨  AL was determined eligible for special 
education with a primary identification 
of “Oral Expression Disability.”  
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About Adam Lanza 

The Early 
Years 

¨  AL’s IEP provided him with a 
classification of Speech and Language 
Impairment and the plan recommended 
resuming speech and language services, 
twice weekly, with a focus on improving 
expressive language and articulation in 
spontaneous speech.  
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About Adam Lanza 

The Early 
Years 

¨  The goal of speech therapy, provided 
as a special education service, was to 
focus on articulation development and 
strategies to help AL compensate for 
the limited intelligibility of his speech 
when talking with unfamiliar listeners 
and to improve his ability to talk with 
peers and adults.  
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About Adam Lanza 

The Early 
Years 

¨  It is apparent that early intervention 
efforts with AL focused on articulation 
(i.e. the mechanics of speech) as the 
primary concern.  

¨  The larger issue of expressive 
communication received little attention, 
as did other aspects of his rituals and 
sensory sensitivity.  
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About Adam Lanza 

The Early 
Years 

¨  This appears to have been the start of a 
pattern of educational evaluation and 
service delivery that addressed only 
aspects of AL’s cognitive and social-
emotional development.  

¨  From early childhood AL never received 
comprehensive educational assessments 
that could provide recommendations for 
cohesive, multidisciplinary supports that 
took all of his abilities and disabilities into 
account.  
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Are there warning signs? 42 



The Elementary Years 

The Life of Adam Lanza 43 



About Adam Lanza 

The 
Elementary 

Years 

¨  Records indicate that Mrs. Lanza and 
Mr. Lanza separated in 2002, though 
they did not get divorced until 2009, 
when AL turned 18.  
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About Adam Lanza 

The 
Elementary 

Years 

¨  AL was described as being a little 
“awkward” and developmentally 
atypical in elementary school.  

¨  He engaged in some school activities, 
later telling a psychiatrist he did them 
only because his mother wanted him to. 
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About Adam Lanza 

The 
Elementary 

Years 

¨  AL began first grade at Sandy Hook in 
1998. 

¨  AL continued to receive speech and 
language services and occupational 
therapy based on the IEP that was 
developed in New Hampshire. 
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About Adam Lanza 

The 
Elementary 

Years 

¨  Educational concerns at this time 
focused on written expression–
attributed to AL’s speech delays—an 
articulation disorder (difficulty with the 
mechanics of speaking) and weak fine 
motor skills (using hands and fingers in 
age-appropriate ways).  
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About Adam Lanza 

The 
Elementary 

Years 

¨  The IEP team summary from October 
1998 indicated that the focus of 
intervention was for speech and language 
impairment.  

¨  AL was to be provided with speech and 
language support thirty minutes weekly 
and occupational therapy support 30 
minutes weekly.  
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About Adam Lanza 

The 
Elementary 

Years 

¨  Early in second grade, the occupational 
therapy was discontinued although he 
was still having problems with fine 
motor skills (e.g., shoe-tying and 
zipping his jacket).  

¨  Emphasis remained on improving 
articulation through speech supports.  
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About Adam Lanza 

The 
Elementary 

Years 

¨  In 4th grade, AL was deemed to have 
met all speech goals early in fourth 
grade and was exited from special 
education.  

¨  Articulation no longer supported 
service.   

¨  Articulation was the only special 
education need addressed. 
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About Adam Lanza 

The 
Elementary 

Years 

¨  AL began perseverative hand washing, 
avoiding contact with other people, and 
becoming increasingly fearful.  
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About Adam Lanza 

The 
Elementary 

Years 

¨  5th Grade &The “Big Book of Granny” 
¨  This was a very dramatic text, filled 

with images and narrative relating 
child murder, cannibalism, and 
taxidermy.  

¨  This book was the first suggestion of a 
preoccupation with violence. 
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About Adam Lanza 

The 
Elementary 

Years 

¨  “The Big Book of Granny” stands out, to 
mental health professionals, as a text 
marked by extreme thoughts of violence 
that should have signified a need for 
intervention and evaluation. 

¨  If the book had been received and 
carefully considered, professionals could 
have potentially considered evaluation for 
a redetermination of special education 
eligibility under emotional disturbance. 
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Are there warning signs? 55 



The Intermediate Years 

The Life of Adam Lanza 56 



About Adam Lanza 

The 
Intermediate 

Years 

¨  Despite AL’s increasing anxiety and 
withdrawal, Grade 6 continued his 
positive academic trend, with A’s and 
B’s across content areas.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  It was during Grade 7 that his social, 
emotional, and communicative struggles 
appeared to have become increasingly 
intense, culminating in his abrupt 
withdrawal from the Middle School in late 
April 2005.  

¨  There is no indication that AL was offered 
a re-evaluation for special education 
services based on social-emotional or 
other developmental concerns.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  The district’s review indicated that AL 
began having extreme difficulty in 
middle school, though these difficulties 
are not spelled out in detail and there 
is no reference to a comprehensive 
plan to address them at the time of his 
withdrawal.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  AL enrolled in a private Catholic school 
in 7th grade. 

¨  His teachers recall a preoccupation 
with violence that was disturbing. 
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About Adam Lanza 

The 
Intermediate 

Years 

¨  AL did not return to school, public or 
private, in eighth grade.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  In September 2005—AL’s 8th grade year
—Mrs. Lanza took him to the Emergency 
Room for a crisis evaluation.  

¨  She described AL to health care providers 
as having had “borderline autism” in the 
past, but having since outgrown it.  

¨  She reported that AL was having trouble 
in school, trouble in groups, and exhibiting 
repetitive behaviors which had gotten 
worse in recent days.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  Hospital records described him as “anxious,” 
“withdrawn,” and “hesitant to be touched.”  

¨  He presented as agitated, hyper-vigilant, and 
overwhelmed with fear.  

¨  The clinical consultation resulted in diagnoses 
of Anxiety Disorder, Rule out Asperger 
Syndrome; Rule out Autistic Disorder, followed 
by a discharge diagnosis of Asperger 
Syndrome and Obsessive Compulsive Disorder.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  Mrs. Lanza declined further treatment, 
stating that AL would be “better off” at 
home rather than staying at the hospital for 
further work-up.  

¨  She thought that she could manage him at 
home, and that he was not at risk or a 
danger to himself or others.  

¨  Mrs. Lanza stated that she wanted to get him 
home because he was “very comfortable” at 
home and would not be as anxious.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  Mrs. Lanza declined the additional evaluation 
and referral as documented by the clinical 
team at the hospital.  

¨  She requested that the hospital issue a note 
excusing AL from school due to the stress 
level it created for him.  

¨  Hospital staff agreed to provide a note 
excusing AL from school for three days, 
pending an IEP meeting.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  The pediatrician’s record later indicates 
that AL and his mother walked out of the 
emergency room because the crisis center 
made AL more anxious.  

¨  After the Hospital emergency visit, AL 
began seeing a local psychiatrist.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  The psychiatrist then immediately penned 
the indefinite excuse from school note 
sought by Mrs. Lanza.  

¨  “Due to his extreme anxiety and 
emotional discord due to minor changes 
in routines and/or his expectations he is 
unable to attend school.” 
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About Adam Lanza 

The 
Intermediate 

Years 

¨  An IEP was drafted, indicating that AL was to 
receive up to 10 hours of special education 
in the form of tutoring based on the 
psychiatrist’s belief that AL could not function 
in a regular education environment. 

¨  There is no documentation that the IEP team 
considered any potential detrimental effects 
of this home-bound placement for AL, one of 
the most restrictive alternative educational 
options.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  Better supervision or oversight by the 
district to patterns regarding homebound 
service delivery could have triggered 
added understanding of AL and his 
needs, with a subsequent reconvening of 
the IEP team to discuss additional 
necessary supports or the need for 
treatment.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  A June 2006 IEP record noted that AL’s 
primary disability was “to be 
determined,” but the team agreed to 
defer evaluation due to his extreme 
anxiety and the psychiatrist’s 
recommendations.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  AL’s mental health began to significantly 
deteriorate during middle school.  

¨  His family noticed his anxiety increasing, 
his pediatric record notes emerging 
obsessive-compulsive behaviors, and he 
began to struggle with attending school.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  This began a pattern of enrollment and 
withdrawal that culminated with AL’s later 
retreat from high school and ultimate 
isolation from the community post-
graduation.  

¨  It is never clear that the parentsunderstood 
the detrimental effects of enabling AL’s 
isolation from the community and peers, at 
least at this time.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  The school district appears to have 
accepted the recommendations of the 
mother and the community psychiatrist for 
homebound placement (without 
instruction) with no documented discussion 
of alternatives.  
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About Adam Lanza 

The 
Intermediate 

Years 

¨  In the face of disabilities that were so 
significant as to apparently justify AL’s 
lack of attendance for the entire school 
year it does not appear that anyone 
questioned why, if he was so debilitated, 
he was never hospitalized or referred for 
specialized educational placement.  
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The High School Years 

The Life of Adam Lanza 78 



About Adam Lanza 

The High 
School 
Years 

¨  According to Mr. Lanza, AL made an 
initial foray back into the public school 
system in 9th and 10th grade, but Mrs. 
Lanza later decided that keeping him 
home would be best.  
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About Adam Lanza 

The High 
School 
Years 

¨  In the fall of 2006, Mr. Lanza sought an 
evaluation at Yale for AL. 

¨  The Yale psychiatrist’s initial report 
observed that AL presented as a “pale, 
gaunt, and awkward young adolescent 
standing rigidly with downcast gaze and 
declining to shake hands.”  
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About Adam Lanza 

The High 
School 
Years 

¨  AL’s mother told the Yale psychiatrist that he 
used to look at people but did not anymore.  

¨  AL displayed a variety of rigid, controlling, 
and avoidant behaviors including his refusal 
to open doors for himself because he did not 
like to touch the doorknobs, and his worries 
about contamination of grease, dirt, and 
dust.  
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About Adam Lanza 

The High 
School 
Years 

¨  AL was reported to be placing limits on his 
mother’s behavior (e.g. by not allowing her 
to lean on things because it was improper). 
He had a variety of food rituals as well, 
related to texture.  

¨  The doctor noted that AL had experienced a 
variety of marked changes in seventh grade, 
including no longer talking on the phone, 
using e-mail, or engaging in outdoor 
activities, and he had become increasingly 
socially withdrawn and reclusive.  
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About Adam Lanza 

The High 
School 
Years 

¨  However we believe that there is a significant 
risk to AL in creating, even with the best of 
intentions, a prosthetic environment which spares 
him having to encounter other students or to work 
to overcome his social difficulties.  

¨  Having the emphasis on adapting the world to 
AL, rather than helping him to adapt to the 
world, is a recipe for him to be a homebound 
recluse, unable to attend college or work 
productively into his twenties and thirties and 
beyond with mother becoming increasingly 
isolated and burdened.  
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About Adam Lanza 

The High 
School 
Years 

¨  The psychiatrist indicated that it would be 
essential for the school to convene an IEP 
meeting to perform further psychological, 
speech, language, and occupational therapy 
assessments and develop an effective 
education plan. The psychiatrist further 
recommended that this process should include 
input from experts in Autism Spectrum/
Pervasive Development Disorders.  
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About Adam Lanza 

The High 
School 
Years 

¨  It may have been easier for the parents to 
accept that AL was a youth with a “high 
functioning” disorder, conceptualizing him 
as someone who was gifted but who had 
odd or challenging behaviors that needed 
behavioral modification.  
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About Adam Lanza 

The High 
School 
Years 

¨  The IEP ultimately created by the school 
and family in 2007 did not reflect the 
recommendations contained in the Yale 
Child Study Center report.  
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About Adam Lanza 

The High 
School 
Years 

¨  “Student wants to return to school as a 
typical high school student.”  

¨  The educational team began to prepare 
to mainstream AL for 10th grade 
(2007-08 school year), moving him from 
reliance on one-to-one tutoring to 
participation in classes.  
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About Adam Lanza 

The High 
School 
Years 

¨  The absence of a plan to address AL’s social-
emotional issues with a program that was 
sufficiently intense and therapeutic likely 
contributed to a situation in which he 
eventually became increasingly withdrawn 
and socially isolated.  

¨  Yet, despite ample evidence to suggest that 
AL’s disability would prevent his success in a 
mainstream high school setting, the IEP states: 
“[s]tudent will participate fully in regular 
classes.”  
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About Adam Lanza 

The High 
School 
Years 

¨  By February of 10th grade, AL had dropped 
most of his mainstream classes, and had 
arranged to complete English as an 
“independent study.”  

¨  These decisions were communicated through 
Mrs. Lanza’s contact with the school.  

¨  It became clear that the recommendation for 
full time participation in regular classes was 
a goal that could not be met at that time.  
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About Adam Lanza 

The High 
School 
Years 

¨  In the fall of 2008, AL entered 11th 
grade and records indicate that he was 
still enrolled in the public high school.  

¨  His IEP continued to classify him as Other 
Health Impaired and continued to offer 
him 10 hours of tutoring a week and a 
shortened school day, pending doctor’s 
approval.  
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About Adam Lanza 

The High 
School 
Years 

¨  By the end of his 11th year, he was 
credited with 21credits, which allowed him 
to graduate a year early and exit special 
education services.  
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To address prevention. 

Key Recommendations 94 



Screening 
¨  Systems must facilitate and financially support 

universal screening for behavioral health and 
developmental impairments for children ages birth 
to 21.  
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Evaluation 
¨  A child today displaying the types of 

multidisciplinary developmental challenges AL 
presented should be referred for thorough 
evaluation and assessment, including medical, 
psychological, occupational, speech and language, 
social-emotional, and neurological testing—
evaluation by outside experts should be available 
to inform clinical and educational decision-making.  
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Evaluation 

¨  The State Department of Education should develop 
and enforce clear guidelines about the need to 
refer for specialized evaluations of children 
presenting developmental conditions.  
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Training 
¨  Teachers, administrators, related service personnel, 

pediatricians, and parents need access to training 
and information concerning mental health issues as 
they arise during the developmental years and in 
the context of changing environmental expectations.  
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Support for Families 
¨  The role of denial of illness is a relevant theme in 

this report.  

¨  While the roots of denial are complex, our 
healthcare system must address the role that stigma 
plays in the minimization of psychopathology.  
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Support for Families 
¨  Parents may be overwhelmed with their own 

difficulties and the burdens of daily care and 
support for a youth with significant disabilities.  

¨  States must increase access to therapeutic services, 
psycho-education, and peer support for families 
who have children with specialized needs.  
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Support for Families 
¨  Systems must be ready to respond supportively and 

appropriately (up to and including a referral to 
child protective services) when a parent, even with 
education and resources, appears unwilling or 
unable to meet the needs of their child.  
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Support for Families 
¨  A recurring theme is the struggle of a parent whose 

child has a severe disability to figure out how to 
alleviate his pain and protect him from stress and harm.  

¨  When the parent has difficulties reaching out to helping 
providers or feels mistrust in the educational system, her 
efforts can become unwittingly destructive of the child’s 
development and well-being.  

¨  Our educational system must become better at reaching 
these parents and helping the children.  
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Education 
¨  Integration of schools and their active participation 

concerning the mental health and wellness of their 
students.  
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Education 
¨  Schools must ensure that they are evaluating 

children in all areas of suspected disability, 
including conducting social-emotional evaluations.  

¨  This is particularly critical for a student with 
known or suspected ASD, even when academic 
concerns are neither raised nor immediately 
evident.  
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Education 
¨  The state/s should consider an audit of existing 

homebound practices and procedures, and a needs 
assessment of the population of students who are 
currently or who have been placed on homebound 
within a certain timeframe.  
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Education 
¨  Much more attention needs to be paid to post-

secondary readiness for disabled youth and young 
adults, with a focus not only on academic skills but 
the ability to live as independently as possible, with 
or without community supports.  
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Increase Expertise and Supports 
¨  A major issue faced by families is the paucity of 

services and supports for children and youth, 
particularly older youth and adults, who have 
Autism Spectrum Disorders with or without co-
occurring mental health challenges.  
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Increase Expertise and Supports 
¨  Schools may not be equipped to provide, or even to 

import, comprehensive behavioral health or 
developmental supports to children, and will need 
significant support to ensure adequate expertise 
and related services for children with highly 
specialized needs.  
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Lessons Learned 

What can we learn from the Sandy Hook tragedy on 
behalf of all students with Autism Spectrum Disorder? 
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Lessons Learned 
¨  Comprehensive Evaluation? 
¨  Accurate Identification? 
¨  Capitulation? 
¨  Homebound? 
¨  Reevaluation? 
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In Closing 

Twenty First 
Graders 

Six 
Teachers 

A Mother 

A Son 

¨  Allow Sandy Hook to weigh heavy on 
your heart. 

¨  Take a critical look at your practices 
regarding challenging behavior. 

¨  Be proactive. 
¨  Make tough decisions. 
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For being willing to make change happen. 113 


