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Introduction

Dear Reader:
This paper is a guide to the disorder, Aspergers, that I wrote for a graduate course at the University of Pittsburgh.  Aspergers is a developmental disorder due to a specific brain difference.  This paper includes a glossary to help you with words that might be new to you.  Then, you will find two podcasts, one for adults and one for youth.  A podcast is a brief online audio clip/broadcast.  After the podcasts, you will find additional suggestions and resources for more information on this topic.  
I hope you find the paper interesting, and I am very sure you will gain knowledge from it.  Thank you for your interest in this important topic!
Sincerely,

Kathleen Jaklen Kos

Glossary

Ailment-a bodily disorder
Alienated-to cause to be withdrawn or diverted
Autism-Absorption in self-centered mental activity (as daydreams, fantasies, delusions and hallucinations) especially when accompanied by marked withdrawal from reality)
Developmental-of or relating to development
Disablement-to make unable or incapable

Disorder-an abnormal physical or mental condition
Spatial-relating to, occupying, or having the character of space

Strategies-the art of devising or employing plans or stratagems to achieve a goal
Aspergers Podcast for Adults

We are going to do an education series on a Disorder called Aspergers.  I am a teacher of students with this disorder that I am going to be talking about. 


Autism is a developmental disorder, due to a specific brain difference.    The Asperger person suffers from a form of autism. This form is not rare.  Aspergers is the same as autism in many ways, mostly in regard to some of the main symptoms. {Frith, 1991}


During World War II, Dr. Hans Asperger wrote about four young boys.  Asperger thought these children had a genetic personality ailment.  Asperger wrote that the boys had differences in communication, including rare eye gaze, voice tone and gestures.  Asperger said the boys had regular intellectual abilities but had improper social skills.  Also, he reported being concerned about how frequently the boys were teased and bullied by their peers at school.  (Heflin, 2007)   


Through Hans Asperger, this is how the term Aspergers began to be used rather than autism.  Asperger syndrome or Aspergers, per the DSM-IV-TR, is language development with no delays or communication problems.  (Heflin, 2007)  {The DSM is written by experts in psychiatry and has information on mental health disorders.  IV is the current edition.}  There are differences in communication, socialization, development, interests and activities in comparison to typical children.  Asperger children have problems with motor skills.  They may also be challenged by spatial relationships.  They may not have a correct perception of where their bodies are in relation to other objects, so they seem to be clumsy.  Some parents say when their children started to talk, they talked constantly, using complete sentences to talk about their subjects.  People with Aspergers tend to use big words and can talk for long periods of time.  There is a tendency for them to talk at  a listener, rather than to  a listener.  They do not wait to see if the listener is interested in their topic.  And, they do not seem interested in giving the listener a chance to say anything. (Heflin, 2007)  


Some people have called people with Aspergers “little professors” for this reason.  They tend to pick up a great deal of information on a certain topic and can talk about that subject for a long time. (Heflin, 2007)  I know one time when I was waiting in a nurse’s office at work, a little boy was talking to a nurse.  He was talking on & on & on.  I remember thinking to myself I bet he has Aspergers.  


People with Aspergers tend to drive friends away.  This is what we find in some students who have Aspergers.  A student may disrupt a classroom so often, so continually, that he  has caused himself to be alienated from the other students.  It is because of his behavior, that the other students have had to stop their work and move to another classroom. 


Once these kids learn rules, they do not want to break rules.  When a teacher steps out of her classroom, she may say “Remember, stay in your seat and keep working while I am gone.”  When the teacher leaves the room for a moment, some of the children get out of their seat.  Not the student with Aspergers!  Not only will he stay in his seat, he will note who is breaking the rules!  Once the teacher returns, he will raise his hand to tell the teacher who got out of his seat & what he did!  The student with Aspergers probably does not realize how this will affect the other students.  All he knows is that he is not comfortable that the rules are being broken.  (Heflin, 2007)


Symptoms of inattention and overactivity are common in Asperger’s Disorder.  Many individuals with this condition receive a diagnosis of Attention-Deficit/Hyperactivity Disorder prior to the diagnosis of Asperger’s Disorder. (DSM-IV-TR) 


Auditory:  Children with Aspergers do not process auditory information the same way as typical peers.  Rather than traditional hearing problems, the problems are related to auditory processing.  (Myles, 2000)  We find this to be so true with some students who have Aspergers.  Sometimes we may need to repeat something to a student four times before he/she finally responds.


A large number of children and youth with Aspergers have the following behavioral and emotional responses to sensory stimuli:  anxiety; emotional outbursts when unsuccessful; demonstration of poor frustration tolerance; sensitivity to criticism; crying easily; do not tolerate change in plans, expectations and routines; are not efficient at performing tasks; do not perceive body language and expressions correctly; have trouble growing up; and have difficulty making friends. (Myles, 2000)


Again, with some students, their peers even say “Grow up” a lot when they laugh and laugh uncontrollably in regard to something about girls instead of just laughing a little bit.  Their inability to stop laughing is so obvious to others in the classroom.


Education Strategies:  Insist on compromise;


Teach the concept of time and schedules to teach the order of activities;


Lower the child’s level of anxiety.  (Attwood, 2000) 


In our classroom, we have a very structured classroom with a visible schedule displayed in the classroom.  Rules are displayed, and consistency is provided and used.  Routines are imposed to make the students’ school life as predictable as possible to lower anxiety.


The most important qualities are the personality and ability of the class teacher and their access to resources and support.  Teachers need to have a calm personality, be flexible with their program, be predictable in their emotional reactions and to see the positive side of the child.  The teacher uses different planning methods for each individual.  (Attwood, 2000)


Treatment:  Instructional strategies for a person with Aspergers are similar to those for students with significant learning challenges.  Everything must be very concrete in their directions to the student.  For example, when you meet someone, put your hand out, shake their hand, etc..

When someone with Aspergers is becoming increasingly agitated or anxious, an option may be to start an activity that uses physical activity.  For young children, this could be to ride their bicycle, use the swing or trampoline or go for a long walk.  The strategies are simple procedures for managing anxiety and stress.  (Attwood, 2000)

Cognitive Behavior Therapy can also be used by a clinical psychologist to deal with severe anxiety and panic attacks as well as anxiety and fear combined with a specific situation such as exams or panic associated with seeing a particular animal or object.  C.B.T. involves changing the way a person thinks about and reacts to anxiety.  The approach treats the fear much as someone would treat the fear of anyone who has a phobia.  (Attwood, 2000)

Children with Asperger’s Syndrome are often very skilled at using the keyboard and computers.  The child could have special ability to type rather than write homework.  The ability of their work is then similar to the other children.  (Attwood, 2000)


Asperger’s origins is in infancy, but it may cause the greatest disablement in adolescence and young adulthood, when successful social relationships are key to almost every achievement.  Abnormalities that are mild enough to be disregarded in childhood may become much more obvious in adolescence. (Frith, 1991)  


Aspergers is often diagnosed at age 11 years or older often times.  As adults, people with Aspergers may lack close friends, may experience low employment status and may depend on their families for support. (Heflin, 2007)  A common career choice is engineering.  Additionally, many of the great advances in science and art have been achieved by people with Asperger’s Syndrome.  (Attwood,  2000)

Eventually, the person with Aspergers does learn to improve their ability to converse, socialize, and understand the feelings and thoughts of others.  They can subtly and accurately express their own thoughts and feelings.  (Attwood, 2000) 

The material included in this podcast came from several sources.  These sources are as follows:

American Psychiatric Association:  Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision  (DSM-IV-TR) (81)

Attwood, Tony (2000).  Asperger’s Syndrome-A Guide for Parents and Professionals.  (102, 106, 154, 157, 158, 173, 174, 180)

Frith, Uta (1991).  Autism and Asperger Syndrome- Cambridge University Press       

(4, 7, 139, 140, 148).
Heflin, L. Juane, Alaimo, Donna Fiorino, (2007).  Students with Autism Spectrum 

Disorders-Effective Instructional Practices (9-13, 32, 34, 51).

Myles, Brenda Smith, Cook, Katherine Tapscott, Miller, Nancy E., Rinner, Louann, 

Robbins, Lisa A., (2000).  Asperger Syndrome and Sensory Issues-Practical 

Solutions for Making Sense of the World (34, 39). 

Aspergers:  a Podcast for Youth

I am happy you are listening to my talk about a disorder some students may have called Aspergers.  I know Aspergers sounds like a funny name, but it is named Aspergers after a man, Hans Asperger.  Mr. Asperger taught children with this disorder during World War II.  Hopefully after hearing me talk about this disorder, you might be able to help someone with Aspergers.  This might happen either in your family, in your school or in your community.  

Aspergers is a type of brain difference in a person, a form of autism. Maybe some of you have heard of autism.  Unfortunately, autism is more common now than it used to be years ago.  Because of the brain difference, the person with Aspergers is not able to control or change things they do. 
What is different about these kids is that they communicate differently than you kids and they socialize differently.  They may have different interests and activities than you do.  They usually have trouble with motor skills like riding a bicycle.  They might be clumsy.  When they talk, they use a lot of big words and they talk and talk and talk.  They might not give you a chance to talk! When they talk to you, they might not look at you to see if you are interested in what they’re saying.  The emotional part of their brain is damaged; they have no empathy.

When this person does talk to you, they would not look at you in the eye.  They would probably want to be friends with you.  But, they would probably do something to drive you away from them.  They really cannot help it.

Unfortunately, these kids are teased and bullied a lot by their peers at school.  Other kids may make fun of their clothes or the way they look.  Kids may call them retarded which they are NOT.  It is very tough for these kids. 
 
Sometime in school or when you are in the community, you may see a person that you think may have Aspergers.  Remember this information I have told you.  Please be nice to them and maybe talk to them.  Ask them how their day is going.  I bet you they will introduce themselves, and they will talk your ear off!
As I said earlier, the person with Aspergers is not able to control their behavior or change things they do.  But, there are many things you can do to help a person with Aspergers.  If you have a person with Aspergers in your class in school, you could work with them.  Of course, you would need to OK it with your teacher first, but most likely your teacher would say yes.  You could help the peer by making sure they understand the teacher’s directions.  You could help them locate the answer to an instruction.  You could help them stay focused on the topic.  You could help them keep their voice down while you are working.  You could help in many ways.  Mostly, you would feel so proud of yourself knowing you have helped someone in such an important manner!  Think of how happy you have made that student.  They have few friends, if any.  Maybe you two could even become friends.
I wrote down three names of books for you students.  I would like you students to take this home to show your parents.  You can tell your parents about today’s presentation.  Explain to them what you have learned about Aspergers.  If you are interested in reading one of these books, please have your parents take you to the library.  You could get one of these books to read further information on the Asperger subject.  The books are as follows:  Coping with Asperger Syndrome by Maxine Rosaler, (2004, The Rosen Publishing Group, Inc.).  The second book is Freaks, Geeks & Asperger Syndrome by Luke Jackson, (2002, United Kingdom).  The third book is Russell is Extra Special by C.A. Amenta, M.D. (1992, Magination Press).  

With support from family and friends like you, people with Aspergers do learn to improve their ability to converse, socialize and understand the feelings and thoughts of others. 
 
Does anyone have any questions?  OK, well, thank you for coming to this presentation, you have been a wonderful audience.  I hope you have learned a lot.  It has been a pleasure to be here.  
Suggestions

Do’s & Don’ts

A list of suggestions, do’s & don’ts, to help an individual with this disorder:  

What to do:  Utilize resources that are available to you;



Utilize family and friend support;



Think positively;



Carry a cell phone for emergencies; and


Keep a schedule of your daily activities.
What to avoid (what not to do): Negative people;


                           Unsafe situations; and


                           Unstructured situations.
Resources

The material included in this podcast came from several sources.  These sources are as follows:

American Psychiatric Association:  Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision  (DSM-IV-TR) (81)

Attwood, Tony (2000).  Asperger’s Syndrome-A Guide for Parents and Professionals.  (102, 106, 154, 157, 158, 173, 174, 180)

Frith, Uta (1991).  Autism and Asperger Syndrome- Cambridge University Press       

(4, 7, 139, 140, 148).
Heflin, L. Juane, Alaimo, Donna Fiorino, (2007).  Students with Autism Spectrum 

Disorders-Effective Instructional Practices (9-13, 32, 34, 51).

Myles, Brenda Smith, Cook, Katherine Tapscott, Miller, Nancy E., Rinner, Louann, 

Robbins, Lisa A., (2000).  Asperger Syndrome and Sensory Issues-Practical 

Solutions for Making Sense of the World (34, 39). 
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