
 
 
 

Supporting children with autism and their families since 1989 
 

Asperger Syndrome 
 

List of Articles 
 

What is Asperger Syndrome  
 Source:  AANE 
 
Asperger Syndrome:  Treatment and Intervention – Some Guidelines for Parents 
 By Ami Klin, Ph.D., and Fred R. Volkmar, M.D. 
 
A Comparison of Autism and Asperger Syndrome (Twachtman) 
 
Autism Society of America 

Asperger Syndrome; Working with an Individual with Asperger Syndrome; Adults with Asperger Syndrome 
 
Understanding the Student With Asperger’s Syndrome:  Guidelines for Teachers 
 By Karen Williams 
 
Wallet Card for Disclosure to First Responders & Law Enforcers 
 
How Do You Share the News 
 By Tony Attwood 
 
Blinded By Their Strengths:  The Topsy-Turvy World of Asperger’s Syndrome 
 By Diane Twachtman-Cullen, Ph.D. 
 
Asperger Syndrome 
 By Stephen Bauer 
 
The Gray Center—The Discovery of Aspie Criteria 
 
 
Selected Internet Resources for Autism and Asperger Disorder 
 By Council for Exceptional Children 
 
 
Updated: 6/17/09 
 
 



 



Asperger's Association of New England (AANE) 

85 Main Street, Suite 101, Watertown, MA 02472   

(617) 393-3824 

What is Asperger Syndrome?  

Asperger Syndrome (AS) is a neurological condition. People who have AS are born with it, 
and have it for life, although as they mature they may gain new skills, outgrow some of their 
AS traits, or use their strengths to compensate for their areas of disability. AS is generally 
considered a form of autism, an autism spectrum disorder (ASD). Other closely related 
autism spectrum disorders include HFA (High-Functioning Autism), PDD-NOS (Pervasive 
Developmental Disorder Not Otherwise Specified) and NLD or NVLD (Nonverbal Learning 
Disorder). The boundaries among these diagnoses—and whether in fact they are all on the 
same spectrum with each other and with profound, classical, or Kanner’s autism—remains 
open to discussion.  

Current research indicates that there is a genetic foundation for AS, involving a number of 
different genes. So it’s not surprising that when a person gets an AS diagnosis, the family 
often realizes that many relatives also have AS or other forms of autism. At AANE we have 
met or talked with well over 6,000 families. We see that in many families where a child has 
AS, one or both biological parents will also have AS, or have AS traits to some degree. 
People also report that many relatives from previous generations (when AS was unknown) 
were eccentric or quirky, were diagnosed with a mental illness or hospitalized, lived a 
reclusive life, were chronically unemployed, or married and divorced multiple times. At the 
same time, many relatives may have shown high intelligence, superior memory, single-
minded focus, original thinking, or unusual interest areas. Some may have achieved great 
success in engineering, math, writing, composing, philosophy, or other fields. These relatives, 
whether quirky, gifted, or both, may well have been people with undiagnosed AS.  

No one really knows how prevalent AS is; perhaps one in every 250 people has AS—and 
maybe more. Dr. Tony Attwood estimates that as many as 50% of people with AS remain 
undiagnosed, in part because AS has only recently been publicly recognized on a broad 
scale. (It only became an official diagnosis in the United States in 1994.) Some people with 
AS continue to be misdiagnosed, while others “fly under the radar.” That is, they have traits 
that are mild enough so that they manage to adapt and function sufficiently well to be 
considered merely eccentric or quirky. 

AS is a “pervasive developmental disability.” That is, people with AS may often appear or act 
younger than others of the same age. Children with AS often show delays in multiple areas of 
functioning, such as gross or fine motor coordination, social skills, or executive functioning 
(organization, prioritizing, and follow-through). However, they also continue to develop and 
mature—on their own time-table. Some people with AS may have specific gifts in 
mathematics, literature, or the arts. There is strong evidence that such superstars as Vincent 
Van Gogh, Emily Dickinson, Albert Einstein, code-breaker Alan Turing, and musician Glen 
Gould, among many others, all had Asperger Syndrome. Today, too, there are adults with AS 
who are successful as professors, lawyers, physicians, artists, authors, and educators. For 



this reason, many people with AS, and professionals who know them, consider AS a 
difference rather than a disability. The brains of people with AS seem to process information 
and sensory stimuli differently than the brains of neurotypical (NT) people. This can be a 
source of difficulty, but it can also be a strength. For example, people with AS are often very 
good at noticing visual details or remembering facts, skills that are useful in many 
professions. On the other hand, the same people may be too perfectionistic, become too 
obsessed with details, or have so much trouble seeing the big picture that they cannot 
complete a project. 

While respecting the abilities and humanity of people with AS, one should not underestimate 
their struggles and suffering. A society designed for and dominated by the neurotypical 
majority (i.e., people who do not have AS) can feel uncongenial and even overwhelming for a 
person with AS. In particular, living in the United States in the modern information age—in a 
crowded, complex, industrial society—can pose real challenges for people with AS. American 
children are generally expected to “play well with others” and grow up fast. Adults are 
expected to work 40-60 hour weeks under fluorescent lights, to attend meetings, work on 
teams, rapidly absorb oceans of information, and multi-task. Solitary pursuits such as 
hunting, farming, or tending a light house are less available today. On the other hand, some 
people with AS have found employment (and sometimes mates) in the computer industry and 
the global economy. 

People with Asperger Syndrome usually experience: 

 Difficulty knowing what to say or how to behave in social situations. Many have a 
tendency to say the “wrong thing.” They may appear awkward or rude, and 
unintentionally upset others.  

 Trouble with “theory of mind,” that is, trouble perceiving the intentions or emotions of 
other people, due to a tendency to ignore or misinterpret such cues as facial 
expression, body language, and vocal intonation.  

 Slower than average auditory, visual, or intellectual processing, which can contribute 
to difficulties keeping up in a range of social settings—a class, a soccer game, a party.  

 Challenges with “executive functioning,” that is, organizing, initiating, analyzing, 
prioritizing, and completing tasks.  

 A tendency to focus on the details of a given situation and miss the big picture.  
 Intense, narrow, time-consuming personal interest(s) — sometimes eccentric in nature 

— that may result in social isolation, or interfere with the completion of everyday tasks. 
(On the other hand, some interests can lead to social connection and even careers. 
For example, there are children and adults with an encyclopedic knowledge of vacuum 
cleaners.)  

 Inflexibility and resistance to change. Change may trigger anxiety, while familiar 
objects, settings, and routines offer reassurance. One result is difficulty transitioning 
from one activity to another: from one class to another, from work time to lunch, from 
talking to listening. Moving to a new school, new town, or new social role can be an 
enormous challenge.  

 Feeling somehow different and disconnected from the rest of the world and not “fitting 
in”—sometimes called “wrong planet” syndrome.  



 Extreme sensitivity—or relative insensitivity—to sights, sounds, smells, tastes, or 
textures. Many people outgrow these sensory issues at least to some extent as they 
mature.  

 Vulnerability to stress, sometimes escalating to psychological or emotional problems 
including low self-esteem, depression, anxiety, and obsessive-compulsive behaviors.  

AS affects people lifelong, but many can use their cognitive and intellectual abilities to 
compensate for some of the challenges they face, so as people grow, AS can be managed. 
At AANE, we have seen countless people with AS who, given the proper supports, have used 
their AS traits to their advantage to accomplish feats beyond what the “typical” mind could 
muster. Traits and talents from which individuals with AS often benefit include: 

 Normal to very high intelligence  
 Good verbal skills, including rich vocabularies  
 Originality and creativity including a propensity for “thinking outside the box”  
 Honesty and ingenuity  
 Careful attention to details  
 Strong work ethic, with particular attention to accuracy and quality of work  
 Special interests that can be tailored toward productive work or hobbies; individuals 

with AS who have intensive knowledge in one or more specific areas can channel their 
expertise toward new discoveries and creations in their chosen field  

 Keen senses allow some people with AS to see, hear or feel subtle changes in the 
environment that others do not, resulting in phenomenal powers of observation  

The gap between intellectual ability and functional presentation complicates the AS 
experience. Friends and family members often see a highly intelligent, talented individual, 
and cannot comprehend why the person with AS struggles during routine social or 
organizational experiences. 

One of the frustrations of an Asperger diagnosis is that because people with AS are often 
extremely bright, with excellent rote memories and verbal skills, overall expectations for these 
individuals are high. Those around them may be surprised to see how deeply people with AS 
struggle in certain areas, such as the social realm, and may not understand that such 
difficulties are valid and real. Many times, people with AS are blamed for behaviors they 
cannot control. 

Dr. Stephen M. Shore says, “When you meet one person with AS—you’ve met one person 
with AS.” That is, it is very important to remember that people with AS can differ greatly from 
one other. Everyone with AS is affected by a common cluster of traits, but the intensity of 
each trait lies along a continuum. As a result, the extent to which AS shapes an individual’s 
life course and experiences is highly variable.  

We hope this information helps your awareness of Asperger Syndrome. Knowledge is the 
first step toward positive change in the lives of you and your loved ones. Good luck on your 
journey to understanding the role AS has played in your life. 

© 2008 Asperger's Association of New England 
 



 











































 



Diane Twachtman-Cullen, Ph.D., CCC/SLP 
Executive Director 
P O Box 13 
Cromwell, CT  06416-0013 
(860) 635-8811 
 
The following list addresses the ways in which some of the basic symptomatology common to autism and Asperger 
syndrome manifests itself differently in each of the disorders.  It is based upon this writer’s extensive clinical experience, 
and is neither intended to serve as an exhaustive list of all of the possible symptoms, nor as the final word on the subject! 
 

A Comparison of Autism and Asperger Syndrome Symptomatology 
 

“Classic” Autism Asperger Syndrome 

 Preference for sameness/perseveration  Tendency toward obsessive-compulsive 
interests/behavior 

 Problems in rapidly & flexibly shifting 
attention; over focusing/stimulus 
overselectivity 

 ADD – like deficits in attentional 
deployment 

 High stimulation often causes 
hyperarousal 

 There seems to be a need for high 
stimulation 

 Stimulant medication often worsens 
symptoms 

 Stimulant medication often improves 
symptoms 

 Absence of, or less well-developed 
imagination 

 Overly-developed, sometimes aberrant 
use of imagination 

 Seeming lack of preference for, or 
interest in, social situations 

 May be quite social (though atypically 
so) re: items/subjects of interest 

 Preference for concrete objects  Preference for factual information 

 More pronounced deficits in language  Superficially “normal” language 

 Deficits in both lower- and higher-level 
pragmatics 

 Deficits in higher-level pragmatics 

 Lack of facility with language and 
communication may mask other deficits 

 Greater facility with language and 
communication may reveal other 
deficits 

 More obvious sensory impairment  More subtle sensory impairment 

 Diagnosis more straight-forward/earlier  Diagnosis – confusing/later 

 Can appear will-less (at mercy of 
autistic symptomatology) 

 Can appear willful/volitional re: 
behavior 

 Deficits more obvious  Deficits less obvious – blinded by their 
strengths! 
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Understanding the Student With Asperger's Syndrome:
Guidelines for Teachers

Karen Williams

University of Michigan
Medical Center

Child and Adolescent Psychiatric Hospital

This paper is reprinted by permission of the publisher and author on the O.A.S.I.S.  Web Page.

"Understanding the Student with Asperger Syndrome: Guidelines for Teachers" by Karen Williams, 1995, FOCUS ON AUTISTIC
BEHAVIOR, Vol. 10, No. 2, Copyright, June l995 by PRO-ED, Inc. Reprinted by permission.

Children diagnosed with Asperger syndrome present a special challenge in the educational milieu. This article provides teachers
with descriptions of seven defining characteristics of Asperger syndrome, in addition to suggestions and strategies for addressing
these symptoms in the classroom. Behavioral and academic interventions based on the author's teaching experiences with children
with Asperger syndrome are offered.

Children diagnosed with Asperger syndrome (AS; see Note) present a special challenge in the educational milieu. Typically viewed
as eccentric and peculiar by classmates, their inept social skills often cause them to be made victims of scapegoating. Clumsiness
and an obsessive interest in obscure subjects add to their "odd" presentation. Children with AS lack understanding of human
relationships and the rules of social convention; they are naive and conspicuously lacking in common sense. Their inflexibility and
inability to cope with change causes these individuals to be easily stressed and emotionally vulnerable. At the same time, children
with AS (the majority of whom are boys) are often of average to above-average intelligence and have superior rote memories. Their
single-minded pursuit of their interests can lead to great achievements later in life.

Asperger syndrome is considered a disorder at the higher end of the autistic continuum. Comparing individuals within this
continuum, Van Krevelen (cited in Wing, l99l) noted that the low-functioning child with autism "lives in a world of his own," whereas
the higher functioning child with autism "lives in our world but in his own way" (p.99).

Naturally, not all children with AS are alike. Just as each child with AS has his or her own unique personality, "typical" AS
symptoms are manifested in ways specific to each individual. As a result, there is no exact recipe for classroom approaches that
can be provided for every youngster with AS, just as no one educational method fits the needs of all children not afflicted with AS.

Following are descriptions of seven defining characteristics of Asperger syndrome, followed by suggestions and classroom
strategies for addressing these symptoms. (Classroom interventions are illustrated with examples from my own teaching
experiences at the University of Michigan Medical Center Child and Adolescent Psychiatric Hospital School.) These suggestions are
offered only in the broadest sense and should be tailored to the unique needs of the individual student with AS.

Insistence on Sameness

Children with AS are easily overwhelmed by minimal change, are highly sensitive to environmental stressors, and sometimes
engage in rituals. They are anxious and tend to worry obsessively when they do not know what to expect; stress, fatigue and
sensory overload easily throw them off balance.

Programming Suggestions

http://www.udel.edu/bkirby/asperger/
http://www.udel.edu/bkirby/asperger/importantnews.html
http://www.udel.edu/bkirby/asperger/bookstore.html
http://www.udel.edu/bkirby/asperger/messageboards.html
http://www.udel.edu/bkirby/asperger/
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Provide a predictable and safe environment;

Minimize transitions;

Offer consistent daily routine: The child with AS must understand each day's routine and know what to expect in order to be
able to concentrate on the task at hand;

Avoid surprises: Prepare the child thoroughly and in advance for special activities, altered schedules, or any other change in
routine, regardless of how minimal;

Allay fears of the unknown by exposing the child to the new activity, teacher, class, school, camp and so forth beforehand,
and as soon as possible after he or she is informed of the change, to prevent obsessive worrying. (For instance, when the
child with AS must change schools, he or she should meet the new teacher, tour the new school and be apprised of his or
her routine in advance of actual attendance. School assignments from the old school might be provided the first few days so
that the routine is familiar to the child in the new environment. The receiving teacher might find out the child's special areas
of interest and have related books or activities available on the child's first day.)

Impairment in Social Interaction

Children with AS show an inability to understand complex rules of social interaction; are naive; are extremely egocentric; may not
like physical contact; talk at people instead of to them; do not understand jokes, irony or metaphors; use monotone or stilted,
unnatural tone of voice; use inappropriate gaze and body language; are insensitive and lack tact; misinterpret social cues; cannot
judge "social distance;" exhibit poor ability to initiate and sustain conversation; have well-developed speech but poor
communication; are sometimes labeled "little professor" because speaking style is so adult-like and pedantic; are easily taken
advantage of (do not perceive that others sometimes lie or trick them); and usually have a desire to be part of the social world.

Programming Suggestions

Protect the child from bullying and teasing;

In the higher age groups, attempt to educate peers about the child with AS when social ineptness is severe by describing
his or her social problems as a true disability. Praise classmates when they treat him or her with compassion. This task may
prevent scapegoating, while promoting empathy and tolerance in the other children;

Emphasize the proficient academic skills of the child with AS by creating cooperative learning situations in which his or her
reading skills, vocabulary, memory and so forth will be viewed as an asset by peers, thereby engendering acceptance;

Most children with AS want friends but simply do not know how to interact. They should be taught how to react to social
cues and be given repertoires of responses to use in various social situations. Teach the children what to say and how to
say it. Model two-way interactions and let them role-play. These children's social judgment improves only after they have
been taught rules that others pick up intuitively. One adult with AS noted that he had learned to "ape human behavior." A
college professor with AS remarked that her quest to understand human interactions made her "feel like an anthropologist
from Mars" (Sacks, l993, p.112);

Although they lack personal understanding of the emotions of others, children with AS can learn the correct way to respond.
When they have been unintentionally insulting, tactless or insenstive, it must be explained to them why the response was
inappropriate and what response would have been correct. Individuals with AS must learn social skills intellectually: They
lack social instinct and intuition;

Older students with AS might benefit from a "buddy system." The teacher can educate a sensitive nondisabled classmate
about the situation of the child with AS and seat them next to each other. The classmate could look out for the child with AS
on the bus, during recess, in the hallways and so forth, and attempt to include him or her in school activities.

Children with AS tend to be reclusive; thus the teacher must foster involvement with others. Encourage active socialization
and limit time spent in isolated pursuit of interests. For instance, a teacher's aide seated at the lunch table could actively
encourage the child with AS to participate in the conversation of his or her peers not only by soliciting his or her opinions
and asking him questions, but also by subtly reinforcing other children who do the same.

Restricted Range of Interests
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Children with AS have eccentric preoccupations or odd, intense fixations (sometimes obsessively collecting unusual things). They
tend to relentlessly "lecture" on areas of interest; ask repetitive questions about interests; have trouble letting go of ideas; follow
own inclinations regardless of external demands; and sometimes refuse to learn about anything outside their limited field of interest.

Programming Suggestions

Do not allow the child with AS to perseveratively discuss or ask questions about isolated interests. Limit this behavior by
designating a specific time during the day when the child can talk about this. For example: A child with AS who was fixated
on animals and had innumerable questions about a class pet turtle knew that he was allowed to ask these questions only
during recesses. This was part of his daily routine and he quickly learned to stop himself when he begain asking these kinds
of questions at other times of the day;

Use of positive reinforcement selectively directed to shape a desired behavior is the critical strategy for helping the child with
AS (Dewey, 1991). These children respond to compliments (e.g., in the case of a relentless question-asker, the teacher
might consistently praise him as soon as he pauses and congratulate him for allowing others to speak). These children
should also be praised for simple, expected social behavior that is taken for granted in other children;

Some children with AS will not want to do assignments outside their area of interest. Firm expectations must be set for
completion of classwork. It must be made very clear to the child with AS that he is not in control and that he must follow
specific rules. At the same time, however, meet the children halfway by giving them opportunitites to pursue their own
interests;

For particularly recalcitrant children, it may be necessary to initially individualize all assignments around their interest area
(e.g., if the interest is dinosaurs, then offer grammar sentences, math word problems and reading and spelling tasks about
dinosaurs). Gradually introduce other topics into assignments;

Students can be given assignments that link their interest to the subject being studied. For example, during a social studies
unit about a specific country, a child obsessed with trains might be assigned to research the modes of transportation used
by people in that country;

Use the child's fixation as a way to broaden his or her repertoire of interests. For instance, during a unit on rain forests, the
student with AS who was obsessed with animals was led to not only study rain forest animals but to also study the forest
itself, as this was the animals' home. He was then motivated to learn about the local people who were forced to chop down
the animals' forest habitat in order to survive.

Poor Concentration

Children with AS are often off task, distracted by internal stimuli; are very disorganized; have difficulty sustaining focus on
classroom activities (often it is not that the attention is poor but, rather, that the focus is "odd" ; the individual with AS cannot figure
out what is relevant [Happe, 1991], so attention is focused on irrelevant stimuli); tend to withdrawl into complex inner worlds in a
manner much more intense than is typical of daydreaming and have difficulty learning in a group situation.

Programming Suggestions

A tremendous amount of regimented external structure must be provided if the child with AS is to be productive in the
classroom. Assignments should be broken down into small units, and frequent teacher feedback and redirection should be
offered;

Children with severe concentration problems benefit from timed work sessions. This helps them organize themselves.
Classwork that is not completed within the time limit (or that is done carelessly) within the time limit must be made up during
the child's own time (i.e., during recess or during the time used for pursuit of special interests). Children with AS can
sometimes be stubborn; they need firm expectations and a structured program that teaches them that compliance with rules
leads to positive reinforcement (this kind of program motivates the child with AS to be productive, thus enhancing self-
esteem and lowering stress levels, because the child sees himself as competent);

In the case of mainstreamed students with AS, poor concentration, slow clerical speed and severe disorganization may
make it necessary to lessen his or her homework/classwork load and/or provide time in a resource room where a special
education teacher can provide the additional structure the child needs to complete classwork and homework (some children
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with AS are so unable to concentrate that it places undue stress on parents to expect that they spend hours each night
trying to get through homework with their child);

Seat the child with AS at the front of the class and direct frequent questions to him or her to help him or her attend to the
lesson;

Work out a nonverbal signal with the child (e.g., a gentle pat on the shoulder) for times when he or she is not attending;

If a buddy system is used, sit the child's buddy next to him or her so the buddy can remind the child with AS to return to
task or listen to the lesson;

The teacher must actively encourage the child with AS to leave his or her inner thoughts/ fantasies behind and refocus on
the real world. This is a constant battle, as the comfort of that inner world is believed to be much more attrative than
anything in real life. For young children, even free play needs to be structured, because they can become so immersed in
solitary, ritualized fantasy play that they lose touch with reality. Encouraging a child with AS to play a board game with one
or two others under close supervision not only structures play but offers an opportunity to practice social skills.

Poor Motor Coordination

Children with AS are physically clumsy and awkward; have stiff, awkward gaits; are unsuccessful in games involving motor skills;
and experience fine-motor deficits that can cause penmanship problems, slow clerical speed and affect their ability to draw.

Programming Suggestions

Refer the child with AS for adaptive physical education program if gross motor problems are severe;

Involve the child with AS in a health/fitness curriculum in physical education, rather than in a competitive sports program;

Do not push the child to participate in competitive sports, as his or her poor motor coordination may only invite frustration
and the teasing of team members. The child with AS lacks the social understanding of coordinating one's own actions with
those of others on a team;

Children with AS may require a highly individualized cursive program that entails tracing and copying on paper, coupled with
motor patterning on the blackboard. The teacher guides the child's hand repeatedly through the formation of letters and
letter connections and also uses a verbal script. Once the child commits the script to memory, he or she can talk himself or
herself through letter formations independently;

Younger children with AS benefit from guidelines drawn on paper that help them control the size and uniformity of the letters
they write. This also forces them to take the time to write carefully;

When assigning timed units of work, make sure the child's slower writing speed is taken into account;

Individuals with AS may need more than their peers to complete exams (taking exams in the resource room not only offer
more time but would also provide the added structure and teacher redirection these children need to focus on the task at
hand).

Academic Difficulties

Children with AS usually have average to above-average intelligence (especially in the verbal sphere) but lack high level thinking
and comprehension skills. They tend to be very literal: Their images are concrete, and abstraction is poor. Their pedantic speaking
style and impressive vocabularies give the false impression that they understand what they are talking about, when in reality they
are merely parroting what they have heard or read. The child with AS frequently has an excellent rote memory, but it is mechanical
in nature; that is, the child may repond like a video that plays in set sequence. Problem-solving skills are poor.

Programming Suggestions

Provide a highly individualized academic program engineered to offer consistant successes. The child with AS needs great
motivation to not follow his or her own impulses. Learning must be rewarding and not anxiety-provoking;

Do not assume that children with AS understand something just because they parrot back what they have heard;
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Offer added explanation and try to simplify when lesson concepts are abstract;

Captialize on these individuals' exceptional memory: Retaining factual information is frequently their forte;

Emotional nuances, multiple levels of meaning, and relationship issues as presented in novels will often not be understood;

The writing assignments of individuals with AS are often repetitious, flit from one subject to the next, and contain incorrect
word connotations. These children frequently do not know the difference between general knowledge and personal ideas
and therefore assume the teacher will understand their sometimes abstruse expressions;

Children with AS often have excellent reading recognition skills, but language comprehension is weak. Do not assume they
understand what they so fluently read;

Academic work may be of poor quality because the child with AS is not motivated to exert effort in areas in which he or she
is not interested. Very firm expectations must be set for the quality of work produced. Work executed within timed periods
must be not only complete but done carefully. The child with AS should be expected to correct poorly executed classwork
during recess or during the time he or she usually pursues his or her own interests.

Emotional Vulnerability

Children with Asperger Syndrome have the intelligence to compete in regular education but they often do not have the emotional
resources to cope with the demands of the classroom. These children are easily stressed due to their inflexibility. Self-esteeem is
low, and they are often very self-critical and unable to tolerate making mistakes. Individuals with AS, especially adolescents, may
be prone to depression (a high percentage of depression in adults with AS has been documented). Rage reactions/temper
outbursts are common in response to stress/frustration. Children with AS rarely seem relaxed and are easily overwhelmed when
things are not as their rigid views dicate they should be. Interacting with people and coping with the ordinary demands of everyday
life take continual Herculean effort.

Programming Suggestions

Prevent outbursts by offering a high level of consistency. Prepare these children for changes in daily routine, to lower stress
(see "Resistance to Change" section). Children with AS frequently become fearful, angry, and upset in the face of forced or
unexpected changes;

Teach the children how to cope when stress overwhelms him or her, to prevent outbursts. Help the child write a list of very
concrete steps that can be followed when he or she becomes upset (e.g., 1-Breathe deeply three times; 2-Count the fingers
on your right hand slowly three times; 3-Ask to see the special education teacher, etc.). Include a ritualized behavior that the
child finds comforting on the list. Write these steps on a card that is placed in the child's pocket so that they are always
readily available;

Affect as reflected in the teacher's voice should be kept to a minimum. Be calm, predictable, and matter-of-fact in
interactions with the child with AS, while clearly indicating compassion and patience. Hans Asperger (1991), the psychiatrist
for whom this syndrome is named, remarked that "the teacher who does not understand that it is necessary to teach
children [with AS] seemingly obvious things will feel impatient and irritated" (p.57); Do not expect the child with AS to
acknowledge that he or she is sad/ depressed. In the same way that they cannot perceive the feelings of others, these
children can also be unaware of their own feelings. They often cover up their depression and deny its symptoms;

Teachers must be alert to changes in behavior that may indicate depression, such as even greater levels of disorganization,
inattentiveness, and isolation; decreased stress threshold; chronic fatigure; crying; suicidal remarks; and so on. Do not
accept the child's assessment in these cases that he or she is "OK"

Report symptoms to the child's therapist or make a mental health referral so that the child can be evaluated for depression
and receive treatment if this is needed. Because these children are often unable to assess their own emotions and cannot
seek comfort from others, it is critical that depression be diagnosed quickly;

Be aware that adolescents with AS are especially prone to depression. Social skills are highly valued in adolescence and
the student with AS realizes he or she is different and has difficulty forming normal relationships. Academic work often
becomes more abstract, and the adolescent with AS finds assignments more difficult and complex. In one case, teachers
noted that an adolescent with AS was no longer crying over math assignments and therefore believed that he was coping
much better. In reality, his subsequent descreased organization and productivity in math was believed to be function of his



Asperger Syndrome: Understanding the Student with Asperger's Syndrome: Guidelines for Teachers

http://www.udel.edu/bkirby/asperger/karen_williams_guidelines.html[7/13/2009 8:50:38 AM]

escaping further into his inner world to avoid the math, and thus he was not coping well at all;

It is critical that adolescents with AS who are mainstreamed have an identified support staff member with whom they can
check in at least once daily. This person can assess how well he or she is coping by meeting with him or her daily and
gathering observations from other teachers;

Children with AS must receive academic assistance as soon as difficulties in a particular area are noted. These children are
quickly overwhelmed and react much more severely to failure than do other children;

Children with AS who are very fragile emotionally may need placement in a highly structured special education classroom
that can offer individualized academic program. These children require a learning environment in which they see themselves
as competent and productive. Accordingly, keeping them in the mainstream, where they cannot grasp concepts or complete
assignments, serves only to lower their self-concept, increase their withdrawl, and set the stage for a depressive disorder.
(In some situations, a personal aide can be assigned to the child with AS rather than special education placement. The aide
offers affective support, structure and consistent feedback.)

Children with Asperger's syndrome are so easily overwhelmed by environmental stressors, and have such profound impairment in
the ability to form interpersonal relationships, that it is no wonder they give the impression of "fragile vulnerability and a pathetic
childishness" (Wing, 1981, p. 117). Everard (1976)wrote that when these youngsters are compared with their nondisabled peers,
"one is instantly aware of how different they are and the enormous effort they have to make to live in a world where no
concessions are made and where they are expected to conform" (p.2).

Teachers can play a vital role in helping children with AS learn to negotiate the world around them. Because children with AS are
frequently unable to express their fears and anxieties, it is up to significant adults to make it worthwhile for them to leave their safe
inner fantasy lives for the uncertainties of the external world. Professionals who work with these youngsters in schools must
provide the external structure, organization, and stability that they lack. Using creative teaching strategies with individuals suffering
from Asperger syndrome is critical, not only to facilitate academic success, but also to help them feel less alienated from other
human beings and less overwhelmed by the ordinary demands of everyday life.

Note 
See the Diagnostic and Statistical Manual of Mental Disorders (4th ed.;p.77) for diagnostic criteria. 
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PLEASE NOTE: Karen Williams has generously allowed me to include her paper on this web site. However, her time is extremely
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limited and she regrets that she will unable to respond to telephone calls, e-mail or written requests. So that other families may
benefit from the use of her paper, it is very important that we respect her wishes.

If you have any questions about this contact me at bkirby@udel.edu

The O.A.S.I.S. (Online Asperger Syndrome Information and Support Web Page
and all O.A.S.I.S. links and formatting 

(http://www.udel.edu/bkirby/asperger/) are © by Barbara L. Kirby
For permission to reprint, please contact bkirby@udel.edu
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Blinded By Their Strengths: The Topsy-Turvy World of Asperger's Syndrome 

Diane Twachtman-Cullen, Ph.D., CCC-SLP 
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"I've come to the frightening conclusion that I am the decisive element in the classroom... As a teacher, I 
possess a tremendous power to make a child's life miserable or joyous... In all situations, it is my 
response that decides whether a crisis will be escalated or de-escalated and a child humanized or 
de-humanized." - Haim Ginott 

Few could disagree with the sentiments expressed by Ginott, at least in theory. Unfortunately, theory doesn't 
always translate into practice, at least not for children with the enigmatic and complex disorder known as 
Asperger's Syndrome (AS). Thus, when a crisis occurs, or worse yet escalates, it is often the child who is held 
accountable, and the teacher who is exonerated! 

Consultants are rarely asked to look at what the school staff needs to know and do to better understand and 
address the challenges that accompany Asperger's Syndrome. Rather, they are all too often directed to focus their 
efforts on "fixing" the child, as though his or her actions are the result of behavioral decisions, rather than the 
reflection of a neurological impairment. 

Could it be that Ginott's words were intended only for teachers of typical children? That is most unlikely. Then what 
is there about AS that "invites" placing the burden of responsibility with respect to aberrant behavior on the children 
who manifest the disability, rather than on those who have the wherewithal to operate with far greater freedom and 
flexibility (i.e., their teachers or caregivers)? 

One parent's search for answers to a particularly distressing school situation led her to characterize the plight of 
her 8 1/2 year old son with AS thusly: "The good news is he's bright, and the bad news is he's bright!" This 
revealing description makes a poignant, and sadly accurate statement about an educational system that not only 
fails to understand the child with Asperger's, it fails to recognize that such understanding is in fact necessary if 
positive change is to occur. An analysis of what this parent meant by her statement gives one a window on the 
topsy-turvy world of Asperger's syndrome. 

In most disorders, descriptors such as "more able" and "high functioning" are excellent prognostic indicators - 
hence, the good news. How then can intelligence be considered bad news? The answer to this question lies in the 
paradoxical nature of Asperger's syndrome itself. 

Individuals with Asperger's are cognitively intact. That is, they possess normal, if not above-average intelligence. 
This creates an expectation for success. Further, the pursuit of their restricted repertoires of interests and activities 
often results in the amassing of impressive facts, and in an expertise beyond their years. Therein lies the problem! 
Given their enormous strengths, and the expectation that they generate, and given the fact that intelligence is a 
highly-prized trait in our culture, intellectual prowess in the child with Asperger's syndrome virtually eclipses the 
social-emotional and other deficits that are at the heart of the unusual behavior and interests are often seen. 

Stated more succinctly, unmindful of their neurologically-based weaknesses, teachers and/or clinicians get blinded 
by the strengths of these children. This situation inevitably leads to a mental set that can be summed up as follows: 
"If he/she is that smart, shouldn't he/she know better?" The answer to that question is a resounding "no". In fact, 
because of the social-emotional and communication deficits, as well as the presence of symptomatology unique to 
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Introduction:

Asperger syndrome (also called Asperger disorder) is a relatively new category of developmental disorder,
the term having only come into more general use over the past fifteen years. Although a group of children
with this clinical picture was originally and very accurately described in the 1940's by a Viennese pediatrician,
Hans Asperger, Asperger Syndrome (AS) was "officially" recognized in the Diagnostic and Statistical
Manual of Mental Disorders for the first time in the fourth edition published in l994. Because there have
been few comprehensive review articles in the medical literature to date and because AS is probably
considerably more common than previously realized, this discussion will endeavor to describe the syndrome
in some detail and to offer suggestions regarding management. Students with AS are not uncommonly seen
in mainstream educational settings, although often undiagnosed or misdiagnosed, so this is a topic of some
importance for educational personnel, as well as for parents.

Asperger syndrome is the term applied to the mildest and highest functioning end of what is known as the
spectrum of pervasive developmental disorders (or the autism spectrum). Like all conditions along that
spectrum it is felt to represent a neurologically-based disorder of development, most often of unknown
cause, in which there are deviations or abnormalities in three broad aspects of development: social
relatedness and social skills, the use of language for communicative purposes and certain behavioral and
stylistic characteristics involving repetitive or perseverative features and a limited but intense range of
interests. It is the presence of these three categories of dysfunction, which can range from relatively mild to
severe, which clinically defines all of the pervasive developmental disorders, from AS through to classic
autism. Although the idea of a continuum of PDD along a single dimension is helpful for understanding the
clinical similiarities of conditions along the spectrum, it is not at all clear that Asperger syndrome is just a
milder form of autism or that the conditions are linked by anything more than their broad clinical similarities.

Asperger syndrome represents that portion of the PDD continuum which is characterized by higher cognitive
abilities (at least normal IQ by definition and sometimes ranging up into the very superior range) and by more
normal language function compared to other disorders along the spectrum. In fact, the presence of normal
basic language skills is now felt to be one of the criteria for the diagnosis of AS, although there are nearly
always more subtle difficulties with pragmatic/social language. Many researchers feel it is these two areas of
relative strength that distinguish AS from other forms of autism and PDD and account for the better prognosis
in AS. Developmentalists have not reached consensus as to whether there is any difference between AS and
what is termed high functioning autism (HFA). Some researchers have suggested that the basic
neuropsychological deficit is different for the two conditions, but others have been unconvinced that any
meaningful distinction can be made between them. One researcher, Uta Frith, has characterized children
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with AS as having "a dash of autism." In fact, it is likely that there may be multiple underlying subtypes and
mechanisms behind the broad clinical picture of AS. This leaves room for some confusion regarding
diagnostic terms and it is likely that quite similiar children across the country have been diagnosed with AS,
HFA, or PDD, depending upon by whom or where they are evaluated.

Since AS itself shows a range or spectrum of symptom severity, many less impaired children who might
meet criteria for that diagnosis receive no diagnosis at all and are viewed as "unusual" or "just different,"or
are misdiagnosed with conditions such as Attention Deficit Disorder, emotional disturbance, etc. Many in the
field believe that there is no clear boundary separating AS from children who are "normal but different." The
inclusion of AS as a separate category in the new DMS-4, with fairly clear criteria for diagnosis, should
promote greater consistency of labeling in the future. 

Epidemiology

The best studies that have been carried out to date suggest that AS is considerably more common than
"classic" autism. Whereas autism has traditionally been felt to occur in about 4 out of every 10,000 children,
estimates of Asperger syndrome have ranged as high as 20-25 per 10,000. That means that for each case of
more typical autism, schools can expect to encounter several children with a picture of AS (that is even more
true for the mainstream setting, where most children with AS will be found). In fact, a careful, population-
based epidemiological study carried out by Gillberg's group in Sweden, concluded that nearly 0.7% of the
children studied had a clinical picture either diagnostic of or suggestive of AS to some degree. Particularly if
one includes those children who have many of the features of AS and seem to be milder presentations along
the spectrum as it shades into "normal", it seems not to be a rare condition at all.

All studies have agreed that Asperger syndrome is much more common in boys than in girls. The reasons for
this are unknown. AS is fairly commonly associated with other types of diagnoses, again for unknown
reasons, including: tic disorders such as Tourette disorder, attentional problems and mood problems such as
depression and anxiety. In some cases there is a clear genetic component, with one parent (most often the
father) showing either the full picture of AS or at least some of the traits associated with AS; genetic factors
seem to be more common in AS compared to more classic autism. Tempermental traits such as having
intense and limited interests, compulsive or rigid style and social awkwardness or timidy also seem to be
more common, alone or in combination, in relatives of AS children. Sometimes there will be a positive family
history of autism in relatives, further strengthening the impression that AS and autism are sometimes related
conditions. Other studies have demonstrated a fairly high rate of depression, both bipolar and unipolar, in
relatives of children with AS, suggesting a genetic link in at least some cases. It seems likely that for AS, as
for autism, the clinical picture we see is probably influenced by many factors, including genetic ones, so that
there is no single identifiable cause in most cases. 

Definition

The new DSM-4 criteria for a diagnosis of AS, with much of the language carrying over from the diagnostic
criteria for autism, include the presence of:

Qualitative impairment in social interaction involving some or all of the following:

impaired use of non-verbal behaviors to regulate social interaction,
failure to develop age-appropriate peer relationships,
lack of spontaneous interest in sharing experiences with others,
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and lack of social or emotional reciprocity.

Restricted, repetitive, and stereotyped patterns of behavior, interests, and activities involving:

preoccupation with one or more stereotyped and restricted pattern of interest,
inflexible adherence to specific non-functional routines or rituals,
stereotyped or repetitive motor mannerisms, or preoccupation with parts of objects.

These behaviors must be sufficient to interfere significantly with social or other areas of functioning.
Furthermore, there must be no significant associated delay in either general cognitive function, self-
help/adaptive skills, interest in the environment or overall language development.

Christopher Gillberg, a Swedish physician who has studied AS extensively, has proposed six criteria for the
diagnosis, elaborating upon the a criteria set forth in DSM-4. His six criteria capture the unique style of these
children and include:

* Social impairment with extreme egocentricity, which may include:

inability to interact with peers
lack of desire to interact with peers
poor appreciation of social cues
socially and emotionally inappropriate responses

* Limited interests and preoccupations, including:

more rote than meaning
relatively exclusive of other interests
repetitive adherence

* Repetitive routines or rituals, that may be:

imposed on self, or
imposed on others

* Speech and language peculiarities, such as:

delayed early development possible but not consistently seen
superficially perfect expressive language
odd prosody, peculiar voice characteristics
impaired comprehension including misinterpretation of literal and implied meanings

* Non-verbal communication problems, such as:

limited use of gesture
clumsy body language
limited or inappropriate facial expression
peculiar "stiff" gaze
difficulty adjusting physical proximity

* Motor clumsiness

may not be necessary part of the picture in all cases
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Clinical Features

The most obvious hallmark of Asperger syndrome and the characteristic that makes these children so unique
and fascinating, is their peculiar, idiosyncratic areas of "special interest". In contrast to more typical autism,
where the interests are more likely to be objects or parts of objects, in AS the interests appear most often to
be specific intellectual areas. Often, when they enter school, or even before, these children will show an
obsessive interest in an area such as math, aspects of science, reading (some have a history of hyperlexia--
rote reading at a precocious age) or some aspect of history or geography, wanting to learn everything
possible about that subject and tending to dwell on it in conversations and free play. I have seen a number of
children with AS who focus on maps, weather, astronomy, various types of machinery or aspects of cars,
trains, planes or rockets. Interestingly, as far back as Asperger's original clinical description in 1944, the area
of transport has seemed to be a particularly common fascination (he described children who memorized the
tram lines in Vienna down to the last stop). Many children with AS, as young as three years old, seem to be
unusually aware of things such as the route taken on car trips. Sometimes the areas of fascination represent
exaggerations of interests common to children in our culture, such as Ninja Turtles, Power Rangers,
dinosaurs, etc. In many children the areas of special interest will change over time, with one preoccupation
replaced by another. In some children, however, the interests may persist into adulthood and there are many
cases where the childhood fascinations have formed the basis for an adult career, including a good number
of college professors.

The other major characteristic of AS is the socialization deficit, and this, too, tends to be somewhat different
than that seen in typical autism. Although children with AS are frequently noted by teachers and parents to
be somewhat "in their own world" and preoccupied with their own agenda, they are seldom as aloof as
children with autism. In fact, most children with AS, at least once they get to school age, express a desire to
fit in socially and have friends. They are often deeply frustrated and disappointed by their social difficulties.
Their problem is not a lack of interaction so much as lack of effectiveness in interactions. They seem to have
difficulty knowing how to"make connections" socially. Gillberg has described this as a "disorder of empathy",
the inability to effectively "read" others' needs and perspectives and respond appropriately. As a result,
children with AS tend to misread social situations and their interactions and responses are frequently viewed
by others as "odd".

Although "normal" language skills are a feature distinguishing AS from other forms of autism and PDD, there
are usually some observable differences in how children with AS use language. It is the more rote skills that
are strong, sometimes very strong. Their prosody--those aspects of spoken language such as volume of
speech, intonation, inflection, rate, etc.--is frequently unusual. Sometimes the language sounds overly formal
or pedantic, idioms and slang are often not used or are misused, and things are often taken too literally.
Language comprehension tends toward the concrete, with increasing problems often arising as language
becomes more abstract in the upper grades. Pragmatic, or conversational, language skills often are weak
because of problems with turn-taking, a tendency to revert to areas of special interest or difficulty sustaining
the "give and take" of conversations. Many children with AS have difficulties dealing with humor, tending not
to "get" jokes or laughing at the wrong time; this is in spite of the fact that quite a few show an interest in
humor and jokes, particularly things such as puns or word games. The common belief that children with
pervasive developmental disorders are humorless is frequently mistaken. Some children with AS tend to be
hyperverbal, not understanding that this interferes with their interactions with others and puts others off.

When one examines the early language history of children with AS there is no single pattern: some of them
have normal or even early achievement of milestones, while others have quite clear early delays on speech
with rapid catch-up to more normal language by the time of school entry. In such a child under the age of
three years in whom language has not yet come up into the normal range, the differential diagnosis between
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AS and milder autism can be difficult to the point that only time can clarify the diagnosis. Frequently, also,
particularly during the first several years, associated language features similiar to those in autism may be
seen, such as perseverative or repetitive aspects to language or use of stock phrases or lines drawn from
previously heard material. 

Asperger Syndrome Through the Lifespan

In his original 1944 paper describing the children who later came to be described under his name, Hans
Asperger recognized that although the symptoms and problems change over time, the overall problem is
seldom outgrown. He wrote that "in the course of development, certain features predominate or recede, so
that the problems presented change considerably. Nevertheless, the essential aspects of the problem remain
unchanged. In early childhood there are the difficulties in learning simple practical skills and in social
adaptation. These difficulties arise out of the same disturbance which at school age cause learning and
conduct problems, in adolescence job and performance problems and in adulthood social and marital
conflicts." On the other hand, there is no question that children with AS have generally milder problems at
every age compared to those with other forms of autism or PDD, and their ultimate prognosis is certainly
better. In fact, one of the more important reasons to distinguish AS from other forms of autism is it's
considerably milder natural history.

The preschool child:

As has been noted, there is no single, uniform presenting picture of Asperger syndrome in the first 3-4 years.
The early picture may be difficult to distinguish from more typical autism, suggesting that when evaluating
any young child with autism and apparently normal intelligence, the possibility should be entertained that
he/she may eventually have a picture more compatible with an Asperger diagnosis. Other children may have
early language delays with rapid "catch-up" between the ages of three and five years. Finally, some of these
children, particularly the brightest ones, may have no evidence of early developmental delay except,
perhaps, some motor clumsiness. In almost all cases, however, if one looks closely at the child between the
age of about three and five years, clues to the diagnosis can be found, and in most cases a comprehensive
evaluation at that age can at least point to a diagnosis along the PDD/autism spectrum. Although these
children may seem to relate quite normally within the family setting, problems are often seen when they enter
a preschool setting. These may include: a tendency to avoid spontaneous social interactions or to show very
weak skills in interactions, problems sustaining simple conversations or a tendency to be perseverative or
repetitive when conversing, odd verbal responses, preference for a set routine and difficulty with transitions,
difficulty regulating social/emotional responses with anger, aggression, or excessive anxiety, hyperactivity,
appearing to be "in one's own little world", and the tendency to overfocus on particular objects or subjects.
Certainly, this list is much like the early symptom list in autism or PDD. Compared to those children,
however, the child with AS is more likely to show some social interest in adults and other children, will have
less abnormal language and conversational speech and may not be as obviously "different" from other
children. Areas of particularly strong skills may be present, such as letter or number recognition, rote
memorization of various facts, etc.

Elementary school:

The child with AS will frequently enter kindergarten without having been adequately diagnosed. In some
cases, there will have been behavioral concerns (hyperactivity, inattention, aggression, outbursts) in the
preschool years; there may be concern over "immature" social skills and peer interactions; the child may
already be viewed as being somewhat unusual. If these problems are more severe, special education may
be suggested, but probably most children with AS enter a more mainstream setting. Often, academic
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progress in the early grades is an area of relative strength; for example, rote reading is usually quite good
and calculation skills may be similarly strong, although pencil skills are often considerably weaker. The
teacher will probably be struck by the child's "obsessive" areas of interest, which often intrude in the
classroom setting. Most AS children will show some social interest in other children, although it may be
reduced, but they are likely to show weak friend-making and friend-keeping skills. They may show particular
interest in one or a few children around them, but usually the depth of their interactions will be relatively
superficial. On the other hand, I have known quite a number of children with AS who present as pleasant and
"nice", particularly when interacting with adults. The social deficit, when less severe, may be under
appreciated by many observers.

The course through elementary school can vary considerably from child to child, and overall problems can
range from mild and easily managed to severe and intractable, depending upon factors such as the child's
intelligence level, appropriateness of management at school and parenting at home, temperamental style of
the child, and the presence or absence of complicating factors such as hyperactivity/attentional problems,
anxiety, learning problems, etc.

The upper grades:

As the child with AS moves into middle school and high school, the most difficult areas continue to be those
related to socialization and behavioral adjustment. Paradoxically, because children with AS are frequently
managed in mainstream educational settings, and because their specific developmental problems may be
more easily overlooked (especially if they are bright and do not act too "strange"), they are often
misunderstood at this age by both teachers and other students. At the secondary level, teachers often have
less opportunity to get to know a child well and problems with behavior or work/study habits may be
misattributed to emotional or motivational problems. In some settings, particularly less familiar or structured
ones such as the cafeteria, physical education class or playground, the child may get into escalating conflicts
or power struggles with teachers or students who may not be familiar with their developmental style of
interacting. This can sometimes lead to more serious behavioral flare-ups. Pressure may build up in such a
child with little clue until he then reacts in a dramatically inappropriate manner.

In middle school, where the pressures for conformity are greatest and tolerance for differences the least,
children with AS may be left out, misunderstood or teased and persecuted. Wanting to make friends and fit
in, but unable to, they may withdraw even more, or their behavior may become increasingly problematic in
the form of outbursts or non-cooperation. Some degree of depression is not uncommon as a complicating
feature. If there are no significant learning disabilities, academic performance can continue strong,
particularly in those areas of particular interest; often, however, there will be ongoing subtle tendencies to
misinterpret information, particularly abstract or figurative/idiomatic language. Learning difficulties are
frequent and attentional and organizational difficulties may be present.

Fortunately, by high school peer tolerance for individual variations and eccentricity often increases again to
some extent. If a child does well academically, that can bring a measure of respect from other students.
Some AS students may pass socially as "nerds", a group which they actually resemble in many ways and
which may overlap with AS. The AS adolescent may form friendships with other students who share his
interests through avenues such as computer or math clubs, science fairs, Star Trek clubs, etc. With luck and
proper management, many of these students will have developed considerable coping skills, "social graces",
and general ability to "fit in" more comfortably by this age, thus easing their way.

Asperger children grown up:

It is important to note that we have limited solid information regarding the eventual outcome for most children
with AS. It has only been recently that AS itself has been distinguished from more typical autism in looking at
outcomes and milder cases were generally not recognized. Nonetheless, the available data does suggest
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that, compared to other forms of autism/PDD, children with AS are much more likely to grow up to be
independently functioning adults in terms of employment, marriage and family, etc.

One of the most interesting and useful sources of data on outcome comes indirectly from observing those
parents or other relatives of AS children, who themselves appear to have AS. From these observations it is
clear that AS does not preclude the potential for a more "normal" adult life. Commonly, these adults will
gravitate to a job or profession that relates to their own areas of special interest, sometimes becoming very
proficient. A number of the brightest students with AS are able to successfully complete college and even
graduate school. Nonetheless, in most cases they will continue to demonstrate, at least to some extent,
subtle differences in social interactions. They can be challenged by the social and emotional demands of
marriage, although we know that many do marry. Their rigidity of style and idiosyncratic perspective on the
world can make interactions difficult, both in and out of the family. There is also the risk of mood problems
such as depression and anxiety, and it is likely that many find their way to psychiatrists and other mental
health providers where, Gillberg suggests, the true, developmental nature of their problems may go
unrecognized or misdiagnosed.

In fact, Gillberg has estimated that perhaps 30-50% of all adults with AS are never evaluated or correctly
diagnosed. These "normal Aspergers" are viewed by others as "just different" or eccentric, or perhaps they
receive other psychiatric diagnoses. I have met a number of individuals whom I believe fall into that category,
and I am struck by how many of them have been able to utilize their other skills, often with support from
loved ones, to achieve what I consider to be a high level of function, personally and professionally. It has
been suggested that some of these highest functioning and brightest individuals with AS represent a unique
resource for society, having the single mindedness and consuming interest to advance our knowledge in
various areas of science, math, etc. 

Thoughts for Management in the School

The most important starting point in helping a student with Asperger syndrome function effectively in school
is for the staff (all who will come into contact with the child) to realize that the child has an inherent
developmental disorder which causes him or her to behave and respond in a different way from other
students. Too often, behaviors in these children are interpreted as "emotional", or "manipulative", or some
other term that misses the point that they respond differently to the world and its stimuli. It follows from that
realization that school staff must carefully individualize their approach for each of these children; it will not
work out to treat them just the same as other students. Asperger himself realized the central importance of
teacher attitude from his own work with these children. In 1944 he wrote, "These children often show a
surprising sensitivity to the personality of the teacher...They can be taught, but only by those who give them
true understanding and affection, people who show kindness towards them and, yes, humour...The teacher's
underlying emotional attitude influences, involuntarily and unconsciously, the mood and behaviour of the
child."

Although it is likely that many children with AS can be managed primarily in the regular classroom setting,
they often need some educational support services. If learning problems are present, resource room or
tutoring can be helpful, to provide individualized explanation and review. Direct speech services may not be
needed, but the speech and language clinician at school can be useful as a consultant to the other staff
regarding ways to address problems in areas such as pragmatic language. If motor clumsiness is significant,
as it sometimes is, the school Occupational Therapist can provide helpful input. The school counselor or
social worker can provide direct social skills training, as well as general emotional support. Finally, a few
children with very high management needs may benefit from assistance from a classroom aide assigned to
them. On the other hand, some of the higher functioning children and those with milder AS, are able to adapt
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and function with little in the way of formal support services at school, if staff are understanding, supportive
and flexible.

There are a number of general principles of managing most children with PDD of any degree in school, and
they apply to AS, as well:

The classroom routines should be kept as consistent, structured and predictable as possible. Children
with AS often don't like surprises. They should be prepared in advance, when possible, for changes
and transitions, including things such as schedule breaks, vacation days, etc.
Rules should be applied carefully. Many of these children can be fairly rigid about following "rules"
quite literally. While clearly expressed rules and guidelines, preferably written down for the student, are
helpful, they should be applied with some flexibility. The rules do not automatically have to be exactly
the same for the child with AS as for the rest of the students--their needs and abilities are different.
Staff should take full advantage of a child's areas of special interest when teaching. The child will learn
best when an area of high personal interest is on the agenda. Teachers can creatively connect the
child's interests to the teaching process. One can also use access to the special interests as a reward
to the child for successful completion of other tasks or adherence to rules or behavioral expectations.
Most students with AS respond well to the use of visuals: schedules, charts, lists, pictures , etc. In this
way they are much like other children with PDD and autism.
In general, try to keep teaching fairly concrete. Avoid language that may be misunderstood by the child
with AS, such as sarcasm, confusing figurative speech, idioms, etc. Work to break down and simplify
more abstract language and concepts
Explicit, didactic teaching of strategies can be very helpful, to assist the child gain proficiency in
"executive function" areas such as organization and study skills.
Insure that school staff outside of the classroom, such as physical education teachers, bus drivers,
cafeteria monitors, librarians, etc., are familiar with the child's style and needs and have been given
adequate training in management approaches. Those less structured settings where the routines and
expectations are less clear ten to be difficult for the child with AS.
Try to avoid escalating power struggles. These children often do not understand rigid displays of
authority or anger and will themselves become more rigid and stubborn if forcefully confronted. Their
behavior can then get rapidly out of control, and at that point it is often better for the staff person to
back off and let things cool down. It is always preferable, when possible, to anticipate such situations
and take preventative action to avoid the confrontation through calmness, negotiation, presentation of
choices or diversion of attention elsewhere.

A major area of concern as the child moves through school is promotion of more appropriate social
interactions and helping the child fit in better socially. Formal, didactic social skills training can take place
both in the classroom and in more individualized settings. Approaches that have been most successful utilize
direct modeling and role playing at a concrete level (such as in the Skillstreaming Curriculum). By rehearsing
and practicing how to handle various social situations, the child can hopefully learn to generalize the skills to
naturalistic settings. It is often useful to use a dyad approach where the child is paired with another to carry
out such structured encounters. The use of a "buddy system" can be very useful, since these children relate
best 1-1 . Careful selection of a non-Asperger peer buddy for the child can be a tool to help build social skills,
encourage friendships and reduce stigmatization. Care should be taken, particularly in the upper grades, to
protect the child from teasing both in and out of the classroom, since it is one of the greatest sources of
anxiety for older children with AS. Efforts should be made to help other students arrive at a better
understanding of the child with AS, in a way that will promote tolerance and acceptance. Teachers can take
advantage of the strong academic skills that many AS children have, in order to help them gain acceptance
with peers. It is very helpful if the AS child can be given opportunities to help other children at times.

Although most children with AS are managed without medication and medication does not "cure" any of the
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core symptoms, there are specific situations where medication can occasionally be useful. Teachers should
be alert to the potential for mood problems such as anxiety or depression, particularly in the older child with
AS. Medication with an antidepressant (eg. imipriamine or one of the newer serotonergic drugs such as
fluoxetine) may be indicated if mood problems are significantly interfering with the child's functioning. Some
children with significant compulsive symptoms or ritualistic behaviors can be helped with the same
serotonergic drugs or clomipramine. Problems with inattention at school that are seen in certain children can
sometimes be helped by stimulant medications such as methylphenidate or dextroamphetamine, much in the
same way they are used to treat Attention Deficit Disorder. Occasionally, medication may be needed to
address more severe behavior problems that have not responded to non-medical, behavioral interventions.
Clonidine is one medication that has proven helpful in such situations and there are other options if
necessary.

In attempting to put a comprehensive teaching and management plan into place at school, it is often helpful
for staff and parents to work closely together, since parents often are most familiar with what has worked in
the past for a given child. It is also wise to put as many details of the plan as possible into an Individual
Educational Plan so that progress can be monitored and carried over from year to year. Finally, in devising
such plans, it can sometimes be helpful to enlist the aid of outside consultants familiar with the management
of children with Asperger syndrome and other forms of PDD, such as Boces consultants, psychologists, or
physicians. In complex cases a team orientation is always advisable.

© l996 Stephen Bauer, M.D.
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Some of this century’s best discoveries were creative and determined efforts to answer "What if…?" questions. What if people could
fly? What if electrical energy could be harnessed to produce light? What if there was an easily accessible, international
communication and information network? The answers have resulted in permanent changes: air travel, light bulbs, the Internet. These
discoveries have rendered their less effective counterparts to relative extinction from use: gone is the stagecoach, gas lighting, and
multi-volume hardbound encyclopedias. These improvements remind us of our option and ability to experiment, re-mold, re-think, and
imagine. In that spirit, this article submits a new question: What if Asperger’s Syndrome was defined by its strengths? What changes
might occur?

Making any diagnosis requires attention to weaknesses, the observation and interpretation of signs and symptoms that vary from
typical development or health. Certainly it would be a little disarming to visit a doctor for a diagnosis, only to have her inquire, "So,
what feels absolutely great?" The DSM IV (American Psychiatric Association, 1994) assists in the identification of a variety of
disorders. It is used by psychiatrists and other mental health professionals to match observed weaknesses, symptoms and behaviors
to text. In DSM IV Asperger’s Syndrome is identified by specific diagnostic criteria, a constellation of observed social and
communication delays and/or deviations. Once diagnosed, a child or adult with the diagnosis is referred to with politically correct
"people first" terminology, i.e. a person with Asperger’s Syndrome.

Unlike diagnosis, the term discovery often refers to the identification of a person’s strengths or talents. Actors are discovered. Artists
and musicians are discovered. A great friend is discovered. These people are identified by an informal combination of evaluation and
awe that ultimately concludes that this person – more than most others – possesses admirable qualities, abilities, and/or talents. It’s
an acknowledgment that, "…you know, he’s better than me at….". In referring to people with respect to their talents or abilities,
politically correct "people first" terminology is not required; labels like musician, artist, or poet are welcomed and considered
complimentary.

If Asperger’s Syndrome was identified by observation of strengths and talents, it would no longer be in the DSM IV, nor would it be
referred to as a syndrome. After all, a reference to someone with special strengths or talents does not use terms with negative
connotations (it’s artist and poet, not Artistically Arrogant or Poetically Preoccupied), nor does it attach someone’s proper name to the
word syndrome (it’s vocalist or soloist, not Sinatra’s Syndrome). Focusing on strengths requires shedding the former diagnostic term,
Asperger’s Syndrome, for a new term. The authors feel that Aspie, used in self-reference by Liane Holliday Wiley in her new book,
Pretending to be Normal (1999), is a term that seems right at home among it’s talent-based counterparts: soloist, genius, aspie,
dancer. With fading DSM potential, the authors submit a description of "aspie" for placement in a much needed but currently non-
existent Manual of Discoveries about People (MDP I) (Figure 1).

 

New ways of thinking often lead to discoveries that consequently discard their outdated predecessors. Similarly, the change from
Asperger’s Syndrome to aspie holds interesting implications and opportunities. It could result in typical people rethinking their
responses and rescuing a missed opportunity to take advantage of the contribution of aspies to culture and knowledge.

Rethinking typical responses. Many baby boomers may remember the early elementary reading workbooks of years past titled, "Think
and Do". The title alone held great educational merit. It identified an important sequence of events that is occasionally forgotten or
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overlooked: think first and then do. Recently, the Indiana Resource Center distributed a flyer with a similar subtle reminder. It is titled
"Rethinking our Responses" (Indiana Institute on Disability and Community, 1999). The title presents a implied challenge to parents
and professionals to "think again and do differently". Armed with the positive criteria of aspie, rethinking reveals some new ideas and
options for responses.

The diagnostic criteria for Asperger’s Syndrome and the defining characteristics of aspie are markedly different, although they
describe the same group of people. Ultimately, what distinguishes people with Asperger’s Syndrome from aspie individuals is how
others respond. Three helpful re-thought responses are: 1) a focus on potential, 2) meaningful affirmation, and 3) a discarding of
social arrogance for accommodation and acceptance.

A focus on potential. There is no argument or doubt that aspie children and adults need support and assistance, just as those
diagnosed with Asperger’s Syndrome do. They need to be informed and learn the secrets of typical social understanding, and require
help negotiating through the social world that surrounds them. The challenge may be more comfortable for aspies than for those with
Asperger’s Syndrome as a direct result of the people who surround them. Consider this example:

At eight years old, Patrick is demonstrating exceptional artistic talent. He completes projects far beyond the abilities or products of
typical elementary students. Of particular interest and fascination, in fact, are the statues and models that he creates. Patrick’s work
has been displayed in local libraries and county offices. His parents and teachers guess that in the future Patrick may be a renowned
sculptor or commercial artist – and that his talent should be fostered and encouraged. Patrick is a fun child with many friends. In the
classroom, he can work effectively in small groups or large, and lives for the rough and tumble social opportunities of recess. Patrick
also struggles with math, requiring tutors and special help to keep afloat in the midst of numbers and their operations. The school
year is beginning soon, and Patrick’s new teacher, Mrs. Calder, is excited to be part of his educational career, appreciates his
incredible gift, and is looking for ways to build his math skills. Mrs. Calder talks of Patrick’s potential, never once referring to his weak
area as his mathematical prognosis.

Miguel is also beginning in Mrs. Calder’s classroom this year. Miguel is very aspie. Like Patrick, Miguel has incredible abilities. Above
all else, Miguel is valued for his unique, seemingly three-dimensional visual thinking; knowledge of extinct South American rain forest
insects and Sears home dehumidifiers; honesty that puts his peers to shame, and compliance with rules and routines. Unlike Patrick,
however, Miguel’s parents and Mrs. Calder admit they "can’t even guess" where his unique talents and abilities may lead in the
future. Still, they admit that Miguel, at age 8, can do things that they cannot. They also conclude that he possesses unique abilities
with a future they cannot conceptualize or imagine, gifts that should be fostered and encouraged. Mrs. Calder is aware of the social
struggles that surround Miguel on the playground and in small and large group activities, and is looking for strategies to build mutual
understanding between Miguel and his classmates. Miguel is looking for genuine kindness in others – Mrs. Calder is determined he
will find it in her classroom, on the playground, and at lunch. She wants him to maximize his gifts, just like Patrick.

Those who genuinely understand aspies see their strengths clearly and regard their struggles with patience and support. Describing
her closest friends, Liane Holliday Willey writes: "...They simply illuminate that which is made better by my AS, my straight
forwardness and assertiveness and creativity and tenacity and loyalty. Because they see me first as someone who possesses many
good qualities, and only then as someone who is just a tiny bit different, they give me the notion to begin to see myself in that light as
well." (p. 73)

Meaningful affirmation. Affirmation is an important social process. A child is praised as valued traits are recognized and acknowledged
by others, "Sam, what a great helper you are!" or "Angie, what you did is very thoughtful!" Children have the ability to perceive even
the most indirect "plus" or praise. For example, John helps a classmate find the correct page, and notices an approving glance from
his teacher. In an instant, her approval is noticed and may encourage John to assist others in the future. John receives several
similarly subtle but important "pluses" throughout the day, enough to help him weather correction from the lunch assistant for failing to
toss his trash. A child readily understands the meaning of verbal and non-verbal praise, important messages that influence self
esteem. If self esteem is the personal belief that it’s "a.o.k. to be who you are", affirmation is the demonstration, and understanding,
that others agree.

In contrast, missed opportunities and misunderstanding can derail the efforts of parents and professionals to affirm aspie children. The
traits an aspie child values in himself (logic, memory, intelligence, accuracy and honesty) may be different from the traits typically
valued by parents and professionals (sensitivity, generosity, helpfulness). This can make others amiss in responding positively to
qualities the aspie child views as very important. From the child’s point of view, "No one ever notices or appreciates me." Supportive,
caring parents and professionals may praise an aspie child as they would a child who is typical, using phrases like "Good job!" or
"How nice of you to share…". These statements may hold little meaning to an aspie child who thinks in visual, tangible terms. The
child’s lack of interest in such praise can be misinterpreted, with typical people assuming, "He just doesn’t respond to praise". By the
end of the day, an aspie child may feel overwhelmed and unsupported; his parents and teachers may feel equally at a loss to
discover something to motivate him. Even though affirming "blocks to the bridge" do exist on both sides of the social equation, the
blueprints are sometimes different.

To meaningfully affirm an aspie child, an understanding of his strengths and social perspective is helpful. Recognizing and praising
the traits the child values in himself, in addition to those skills and achievements that demonstrate social growth, can build a child’s
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self esteem while he tackles an often challenging social world. Figure 2 describes five specific strategies to add meaning to praise,
affirmation, and social gains.

Ultimately, the aspie criteria could return confidence to a deserving population of people. Knowing that others recognize and
acknowledge personal strengths, could provide needed confidence to build and explore personal talents and tackle challenges. In a
description of her friends, Liane Holliday Willey indicates "…they are so loyal in their affirmations that I am fine just the way I am.
Through their eyes I am perfectly fine. Each of them dismisses my idiosyncratic ways with a smile and a wave of the arm… They rein
me in when I travel too far, they protect me from obvious blunders, and they applaud me when I stumble over some part of me that is
particularly worthwhile." (p. 72)

Moving from arrogance to accommodation and acceptance. No fault or finger-pointing intended, typical people are socially arrogant. It
seems to be their nature, something they really can’t help. Proof in point: typical people are fascinated by – and concerned about -
anyone who isn’t totally thrilled or enamored by their invitations to converse or play. How could this be? Typical people regard
themselves as golden social opportunities; of course anyone should be delighted to be their partner in interaction. That is, if they are
"normal".

Figure 1: Discovery criteria for aspie by Attwood and Gray

A qualitative advantage in social interaction, as manifested by a majority of the following:

peer relationships characterized by absolute loyalty and impeccable dependability

free of sexist, "age-ist", or culturalist biases; ability to regard others at "face value"

speaking one’s mind irrespective of social context or adherence to personal beliefs

ability to pursue personal theory or perspective despite conflicting evidence

seeking an audience or friends capable of: enthusiasm for unique interests and topics;

consideration of details; spending time discussing a topic that may not be of primary interest

listening without continual judgement or assumption

interested primarily in significant contributions to conversation; preferring to avoid "ritualistic small talk" or socially trivial
statements and superficial conversation

seeking sincere, positive, genuine friends with an unassuming sense of humor

Fluent in "Aspergerese", a social language characterized by at least three of the following:

a determination to seek the truth

conversation free of hidden meaning or agenda

advanced vocabulary and interest in words

fascination with word-based humor, such as puns

advanced use of pictorial metaphor

Cognitive skills characterized by at least four of the following:

strong preference for detail over gestalt

original, often unique perspective in problem solving

exceptional memory and/or recall of details often forgotten or disregarded by others, for example: names, dates,
schedules, routines

avid perseverance in gathering and cataloging information on a topic of interest

persistence of thought

encyclopedic or "CD ROM" knowledge of one or more topics
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knowledge of routines and a focused desire to maintain order and accuracy

clarity of values/decision making unaltered by political or financial factors

Additional possible features:

acute sensitivity to specific sensory experiences and stimuli, for example: hearing, touch, vision, and/or smell

strength in individual sports and games, particularly those involving endurance or visual accuracy, including rowing,
swimming, bowling, chess

"social unsung hero" with trusting optimism: frequent victim of social weaknesses of others, while steadfast in the belief
of the possibility of genuine friendship

increased probability over general population of attending university after high school

(5) often take care of others outside the range of typical development

 

 

 Figure 2: Five strategies to add meaning to praise, affirmation, and social gains
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1) The best praise is when others notice a personally valued trait or strength. It's important for parents and professionals to take time
to learn those traits that are the most important and/or valued by the aspie child or adult. In addition, discovering strengths via the
new aspie criteria, parents and professionals may more readily identify and acknowledge them when they are demonstrated. Traits
like loyalty, honesty, perseverance, logic, intelligence, and sincerity are worthy of frequent praise.

2) Meaningful affirmation relies on accurate attribution. For example, a child may doggedly persevere because he's related to nine
family members who a.lso demonstrate that trait. While aspie may be associated with certain strengths, it does not replace the
influence of other important factors, like age, personality, character, or inherited personality and talent. Looking to those factors first
when giving credit increases the meaning and accuracy of praise. If other factors do not explain a trait or talent, or it's intensity, the
aspie factor may deserve the credit, or at least "honorable mention" as one of a combination of factors.

3) The meaning of praise can be enhanced with access to interests (books, music, computers); someone taking time to show interest
in a topic important to the child, or the use of visual materials to clarify abstract achievements ("blue ribbon effort", or "gold medal
helpfulness").

4) Social Stories add meaning to social information, including praise. They are "right at home"

praising the traits an aspie person values in herself. A Social Story can describe a child's use of logic and intelligence, applaud an
achievement, or celebrate a talent. Placing the information - and related photos or work samples -in a story creates a tangible,
positive record that may help a child understand his strengths and value.
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5) Some consideration of the words and phrasing parents and professionals use to express praise -especially for social achievements
-may yield big results. Mentioning a talent when applauding social gains ("What a logically friendly thing to do!" or "What an intelligent
idea to invite Amber to play!" or "It's smart to let Beth to play with the toy for a while!") may recruit a child's attention and add
meaning to the acknowledged social skill.
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