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I. OBJECTIVES

Why should we know learn about Asperger’s Disorder and other higher functioning autism Disorder variants (i.e. PDD-NOS)?

1. Understanding of criminal behavior

2. Underdiagnosing in criminal and forensic populations

3. New pathways to criminality

4. Forensic mental health interventions
II. DIAGNOSIS OF ASPERGER’S DISORDER AND RELATED MENTAL DISORDERS
1. Triad of Deficits:
Asperger’s Disorder is fundamentally characterized by three deficits (Wing, 1981). 

A. Deficits in communication

B. Deficits in socialization 

C. Unusual interests
II. DIAGNOSIS OF ASPERGER’S DISORDER AND RELATED MENTAL DISORDERS (CONTINUATION)

2. Diagnostic Criteria for Asperger’s Disorder: 

Several systems for diagnosing Asperger’s Disorder have been developed since the publication of Hans Asperger’s work involving the Disorder that now bears his name (Asperger, 1991). See Volkmar and Klin, 2002.  Also see Haskins and Silva, 2006. DSM-IV-TR is a very conservative system. 
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II. DIAGNOSIS OF ASPERGER’S DISORDER AND RELATED MENTAL DISORDERS (CONTINUATION)

      
TABLE 1. DSM-IV-TR CRITERIA FOR ASPERGER’S DISORDER 
______________________________________________________________________________
 
A. Qualitative impairment in social interaction, as manifested by at least two of

 
the following : 

 
1. marked impairment in the use of multiple nonverbal behaviors such as

 
eye-to-eye gaze, facial expression, body postures, and gestures to regulate

 
social interaction 


2. failure to develop peer relationships appropriate to developmental level 

3. a lack of spontaneous seeking to share enjoyment, interests, or achievements 



 
with other people (e.g., by a lack of showing, bringing, or pointing out objects of 



 
interest to other people) 

4. lack of social or emotional reciprocity

 B. Restricted repetitive and stereotyped patterns of behavior, interests, and

 activities, as manifested by at least one of the following:

 
1. encompassing preoccupation with one or more stereotyped and

 restricted patterns of interest that is abnormal either in intensity or focus 

2. apparently inflexible adherence to specific, nonfunctional routines or rituals 

3. stereotyped and repetitive motor mannerisms (e.g., hand or finger

 
flapping or twisting, or complex whole-body movements) 


4. persistent preoccupation with parts of objects

 
C. The disturbance causes clinically significant impairment in social,

 
occupational, or other important areas of functioning 

D. There is no clinically significant general delay in language (e.g., single words

 
used by age 2 years, communicative phrases used by age 3 years) 

 
E. There is no clinically significant delay in cognitive development or in the

 
development of age-appropriate self-help skills, adaptive behavior (other than in

 
social interaction), and curiosity about the environment in childhood 

 
F. Criteria are not met for another specific Pervasive Developmental Disorder or

  
Schizophrenia 

  ____________________________________________________________________________
3. Differential Diagnostics and Co-Morbidity: 
There appears to be a close relationship between Asperger’s Disorder and Schizoid Personality Disorder (Wolff, 1995). Mr. A met DSM-IV-TR diagnostic criteria for Personality Disorder Not Otherwise Specified with Schizoid and Avoidant Personality Disorder traits.

Page 3

II. DIAGNOSIS OF ASPERGER’S DISORDER AND RELATED MENTAL DISORDERS (CONTINUATION)
TABLE 2. DSM-IV-TR DIAGNOSTIC CRITERIA FOR 
          SCHIZOID PERSONALITY DISORDER

____________________________________________________________________

A. A pervasive pattern of detachment from social relationships and a restricted

range of expression of emotions in interpersonal settings, beginning by early

adulthood and present in a variety of contexts, as indicated by four (or more) of

the following:

1. neither desires nor enjoys close relationships, including being part of a

family

2. almost always chooses solitary activities

3. has little, if any, interest in having sexual experiences with another

person 

4. takes pleasure in few, if any, activities

5. lacks close friends or confidants other than first-degree relative

6. appears indifferent to the praise or criticism of others

7. shows emotional coldness, detachment, or flattened affectivity

B. Does not occur exclusively during the course of Schizophrenia, a Mood

Disorder With Psychotic Features, another Psychotic Disorder, or a Pervasive

Developmental Disorder and is not due to the direct physiological effects of a

general medical condition

Note: If criteria are met prior to the onset of Schizophrenia, add "Premorbid," e.g.,

"Schizoid Personality Disorder (Premorbid)."

___________________________________________________________________
4. Asperger’s Disorder and Co-morbid Psychopathologies:

1. Attention Deficit Hyperactivity Disorder
2. Mood Disorders

3. Psychotic Disorders

4. Substance Abuse

5. Psychopathy

5. Life-span perspectives and the diagnosis of Asperger’s Disorder and Pervasive Developmental-Not Otherwise Specified (PDD-NOS). 

1. Changing nature of Asperger’s Disorder during development.

2. Differentiate child from adult Asperger’s Disorder
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III. MAIN PARADIGMS FOR THE STUDY OF ASPERGER’S DISORDER

1. Extreme male theory of autism.

2. Theory of Mind

3. Lack of internal coherence

4. Executive dysfunction

IV. THERAPEUTIC AND PSYCHOSOCIAL INTERVENTIONS

1. Psychopharmacological Treatment.

2. Group therapy to promote socialization. 

3. Individual psychotherapy

4. Theory of Mind Approaches

5. Family involvement

6. Other therapeutic interventions

7. Educational interventions
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