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È VIDEO EXAMPLES

È NUMBERS OF HFA CHILDREN 

È HFA & OTHERS DIORDERS

È CHARACTERISTICS AND INDIVIDUAL 
DIFFERENCES
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òIt has been said that 
the ômildnessõ of the 
handicap in Asperger 
Disorder is what 
makes its emotional 
and social impact so 
severe.ó 

(Tantum, 2000)

È Rejected/Bullied

È Loneliness

È Anxiety, depression, 
negative self-evaluation

È Helpless

È Confused

È Angry
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Outcome/Symptom

Subtypes

AUTISM

ASPERGER

PDD-NOS

Developmental 

Course

Subtypes

Rettôs

Disintegrative

Regression

HFA
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2004 2006
È 173,000 eight year old 

children in 8 states

È 8 per 1000 affected by ASD

È 1 in 125 children

È 56% of all 8 year old 
children with ASD children 
had IQ performance in the 
low to high normal range 
Á 62% in Arizona to 37% in 

Alabama

È 307,790 eight year old 
children  across 11 states

È 9 per 1000 affected by ASD

È 1 in 110 children

È 41% of all 8 year old 
children with ASD had IQ 
performance in the low to 
high normal range 
Á 69% in Colorado to 49% in 

South Carolina

From Autism and Developmental Disabilities Monitoring Network - CDC
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AUTISM ASPERGER

È Qualitative impairment in 
social interaction.

È Qualitative impairment in 
communication.
Á Impaired conversation

Á Repetitive & idiosyncratic 
language

È Restricted and repetitive 
behavior, interests, and 
activities.

È Qualitative impairment in 
social interaction.

È NONE
Á no delay in language or 

cognitive development.

È Restricted and repetitive 
behavior, interests, and 
activities.

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Slide 7 

È NORMAL TO HIGH LEVELS OF INTELLIGENCE
ÁLATER ONSET?

Á IMPAIRED IN SOCIAL INTERACTIONS
ĞRestricted or idiosyncratic range of interest

ĞPoor social attention and topic maintenance

ĞPoor  emotional reciprocity and emotion processing

ĞDifficulty going beyond literal meaning (poor pragmatic Language)

ĞSometimes Argumentative/resistant

È VARIABLE  SOCIAL PRESENTATION 
È Active -Approaching ---------Passive-Withdrawn

ÁAnxiety , ADHD , mood disorder , thought disorders
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WING & GOULD (1979) BEHAVIORAL ACTIVATION

È Aloof

È Passive

È Active but Odd

È Initially thought to be 
associated with IQ

È (Borden & Ollendick , 1994; 
Dawson et al., 1995; Fein et 
al., 1999; Volkmar et al., 1989) 

È Differences in  Frontal 
Behavioral Activation and 
Inhibition System (BAS-BIS)

È BAS
Á More Left Frontal Brain Activity

Á Active, Approach, Anger

È BIS
Á More Right Frontal Activity

Á Passive, Avoid, Anxiety
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È SYMPTOMS OF ADHD ARE 
COMMON TO MANY HFA 
CHILDREN 

È SYMPTOMS OF AUTISM ARE 
COMMON TO MANY ADHD 
CHILDREN

È CURRENT DIAGNOSTIC SYSTEM, 
DOES NOT ALLOW COMBINED 
ADHD/ AUTISM DIAGNOSIS.

Ğ This often leads to confusion 
and misclassification  

Ğ Holtman et al. (2007), Reiersenet al. (2007). 
Gadow et al. (2006), Holtman , et al. (2007) 
Reiersenet al. (2007). 

È ATTENTION DEFICITS

Á AUTISM ðReduced tendency 
to focus on what is of interest 
to teachers, peers, or parents. 
decreased capacity to allocate 
attention to social consensus
Ğ switching attention or decreased 

motivation for social attention 

Ğ ADHD ðDifficulty 
maintaining attention  and 
task memory in the presence 
of distraction 
ĞMay be part of restlessness
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È N = 109

È Mean Age = 13.9 (6.9)

È FSIQ
ü 130 = 21%

ü 86-129 = 68%

ü 70-85 = 11%

ü DX 
ü Asperger = 86%

ü HFA = 29%

ü PDD-NOS = 13%

ü Multiple = 30%

È Any Antidepressant = 32% 

È SSRI = 27%

È STIMULANTS = 20.2%

È Neuroleptic = 16%

È Mood Stabilizer = 9%

È Anxiolytic = 6%

È Any Current = 55%

È Any Lifetime = 69%

È Two of more = 29%
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È The Childhood Asperger Syndrome Test (CAST)

Áhttp://www.autismresearchcentre.com/tests/cast_test.asp

È The High -Functioning Autism Spectrum Screening 
Questionnaire (ASSQ)

ÁEhlers, Gillberg & Wing (1999)

È Connerõs Rating Scales Revised, 3rd Edition

È Manifest Anxiety Scale for Children (MASC)
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12. lacks empathy No Somewhat Yes

13. makes naive and embarrassing remarks

14. has a deviant style of gaze

15. wishes to be sociable but fails to make relationships with peers

16. can be with other children but only on his/her terms

17. lacks best friend

18. lacks common sense

19. is poor at games: no idea of cooperating in a team, scores "own goalsñ

22. has difficulties in completing simple daily activities because of compulsory

repetition of certain actions or thoughts

23. has special routines: insists on no change 

24. shows idiosyncratic attachment to objects

25. is bullied by other children

26. has markedly unusual facial expression

The High-Functioning Autism Spectrum Screening Questionnaire 

(ASSQ)

This child stands out as different from other children of his/her age in the 

following way:
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N = 86

.96

Teacher Test-retest 

N = 65

.94

Ehlers et al. 1999

NOTE the ASSQ is

A SCREENING TOOL

not a

DIAGNOSTIC TOOL
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PARENT REPORT OF SIGNIFICANT SLEEP DIFFICULTY

HFA = 19/32    10 w/insomnia not caused by medication

Controls = 03/32

ASD children with insomnia (10) versus ASD children with 

insomnia (22) were rated significantly higher by parents on 

ASSQ, and significantly higher by teachers on hyperactivity and 

emotional dysregulation.
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Low IQ < 70 High IQ > 69

n Mean n Mean

ADI Social 35 -3.85 12 -8.58

ADI
Communication

33 -2.40 12 -5.36

ADI Repeated
Behaviors

35 -2.23 12 -4.83

Vineland ABS 29 3.66 12 46.33

Change in Diagnostic Scores from age 12 to 19. Autism Diagnostic

Interview -ADI change score indicate symptom reduction. Vineland  

Adaptive Behavior Scale-ABS change scores indicate improved behaviors.

From McGovern & Sigman(2005) 
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BRAIN DEVELOPMENT & 

SCHOOL AGE CHILDREN
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31 HFA Children

Ages 8-14

IQ above 85 

33 Comparisons

Age 8-14

IQ above 85
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È From early in life most 
children with ASD have an 
atypical tendency to 
coordinate their attention 
with other people

È Following Visual Attention 
(Gaze)

È Spontaneously Sharing 
Attention to Interests

È Flexibly Sharing Attention 
to Interests
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Slide 20 Incongruent Non-JA Condition 

(Justin Williams et al. 2005)
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Mark Jamie et al. 2010

University of Miami HF-ASD

Laboratory

HF-ASD Children display less

evidence  of left hemisphere

connectivity (EEG Coherence)

on this task.
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