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Asperger’s Syndrome
Asperger’s Syndrome is a Pervasive Developmental Disorder (PDD) that primarily affects social interactions. Children and adolescents with Asperger’s often have difficulty engaging in imaginative play and lack understanding of conversation and abstract concepts (Howlin, 1998). And unlike other PDD’s, such as Autism, there is “an absence of signs of central nervous system (CNS) dysfunction.” (Lewis, 2002, p. 588) According to the American Psychiatric Association (2000), Asperger’s is diagnosed based on the following criteria:
A. Severe and sustained impairments in social interaction,

B. The development of restricted, repetitive patterns of behavior, interests, and activities,
C. The disturbance must cause clinically significant impairment in social, occupational, or other important areas of functioning,

D. There are no clinically significant delays or deviance in language acquisition (e.g., single non-echoed words are used communicatively by age 2 years, and spontaneous communicative phrases are used by age 3 years), although more subtle aspects of social communication (e.g., typical give-and-take in conversation) may be affected,

E. In addition, during the first 3 years of life, there are no clinically significant delays in cognitive development as manifested by expressing normal curiosity about the environment or in the acquisition of age-appropriate learning skills and adaptive behaviors (other than in social interaction),

F. Finally, the criteria are not met for another specific Pervasive Developmental Disorder or for Schizophrenia. 
History

In 1944, Hans Asperger wrote his doctoral thesis on children that did not “fit in” with the rest of the group. He noticed that they had difficulty using language correctly and maintaining eye contact. (Mesibov, Shea, & Adams, 2001) Asperger initially named this disorder “autistic psychopathy,” (Mesibov, et al., 2001, p. 8) but it later became known as Asperger’s Syndrome. Asperger’s Syndrome was generally not researched until 1981 when Lorna Wing studied 34 more cases; at this time, a greater interest was taken in the disorder. (Howlin, 1998) There has been great controversy relating to Asperger’s and High Functioning Autism (HFA); it is debated whether they are separate disorders or if Asperger’s is just a mild form of HFA. The DSM-IV only officially recognized Asperger’s as a distinct disorder in 1994. (Autism Society of America, 2008)
Symptoms/Behavior
Individuals with Asperger’s do not typically have mental retardation, yet they may display different strengths and weaknesses in cognitive abilities. (Howlin, 1998) For instance, a child may be able to calculate complex equations in his head, but when it comes to abstract concepts and the “big picture,” he may struggle. In comparison to children with a diagnosis of Autism (including high-functioning Autism), children with Asperger’s had higher IQ scores, yet in general lower scores than children without a diagnosis in verbal performance (Volkmar & Klin, 2000). According to Lewis (2002), “Persons with Asperger's disorder often have markedly higher verbal IQ scores.” (p.591) Motor skills are occasionally mildly affected as well (Howlin, 1998), which may lead to social isolation. Gross motor clumsiness is an associated symptom, but not diagnostic criteria, according to the American Psychiatric Association (2000). Many individuals with Asperger’s have “restricted, stereotyped interests and behaviors,” (American Psychiatric Association, 2000) such as memorizing facts and figures. In addition to restricted interests, children with Asperger’s also tend to be “apparently inflexible” (Mesibov et al., 2001, p. 30) when it comes to schedules, routines, and order in their environment. Repetitive body movements may also be observed, even until adulthood. Many children and adolescents engage in self-stimulatory behaviors such as flapping their hands when they have Asperger’s. (Mesibov et al., 2001)
Onset
There is no age of onset requirements (American Psychiatric Association, 2000), but according to Hans Asperger, all of the children that he studied displayed developmental problems by the age of 2. (Howlin, 1998, p. 21) In general, most parents start to become concerned between 2-3 years of age, when social skill deficits are more noticeable. Also, children with Asperger’s are not typically formally diagnosed until they are 10 years of age or older; in one study the mean age was 11.3 years. (Howlin, 1998, p. 22) 

Epidemiology
Although there is limited data on the prevalence of Asperger’s, it is estimated that the prevalence is between 3-7 per 1000. (Howlin, 1998) It is also expected that nearly 5 times as many males are diagnosed than females, with some studies reporting a ratio of 4.7:1. (Howlin, 1998, p. 21) There is also a higher rate of Asperger’s in individuals that also have family members with the disorder or another Autistic Spectrum Disorder. When families are examined, there is up to a 46% chance that someone in the family has Asperger’s or another related disorder. Fathers of children with Asperger’s are more likely than mothers to exhibit similar symptoms or be formally diagnosed with the disorder. (Volkmar & Klin, 2000)
Comorbidity

Asperger’s has also been shown to have comorbidity with AD/HD, Anxiety and Depressive Disorders, Tourette Syndrome, OCD and sleep problems. (Volkmar & Klin, 2000) 

Treatment
There are various forms of treatment available for Asperger’s Syndrome. There is no treatment that applies to everyone living with the disorder because each person has different strengths and weaknesses. Initially, when an individual is suspected of having Asperger’s, they go through a behavioral assessment to determine the correct therapy for them. (Harris, 1998) Children typically need behavior modification to assist them in reducing stereotypical behavior, such as hand-flapping. Due to the social deficits in Asperger’s, it is also important to utilize therapy for developing empathy and appropriate social interactions. (Mesibov et al., 2001) Emotion discussions are also important in developing social skills. 
Medications are available to help decrease the symptoms of Asperger’s, such as Ritalin for hyperactivity and antidepressants for depression and anxiety. There are no prescription drugs used solely for treating Asperger’s, but rather several medications that can be used to treat the symptoms.

Parents are able to assist their children in several ways. First, keeping a family schedule is important to keeping children with Asperger’s calm and focused. Also, it is important to celebrate their child’s strengths and encourage them in school and other interests. Another way to deal with the stress of having a child with Asperger’s is to network with families that are experiencing the same thing. (Autism Society of America, 2008)
Outcome/Education Options

Children with Asperger’s Syndrome are typically placed in inclusive classrooms. Unless their symptoms are disruptive or they also have learning disabilities, they may never need special education classrooms. In general, children with Asperger’s attend typical classes and have behavioral support as well.
While Asperger’s Syndrome is a chronic disorder, there is evidence that supports the “recovery” of children and adolescents with the disorder. Through behavior therapy, many children grow into adults that exhibit very few symptoms. Those without cognitive disabilities may go on to become successful parents, doctors, and excel in many other occupations. (Howlin & Goode, 1998)   
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