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Community service organizations are striving to address the increasing and urgent needs 
of individuals with Asperger’s Syndrome. It is estimated that 1 in 165 Canadians fit the 
diagnosis of Autism Spectrum Disorder (ASD) of which Asperger’s Syndrome is a distinct 
form (Autism Ontario, 2011). 

The Goal

Asperger’s Syndrome presents unique challenges 
to the provision of social, educational, and health 
services because:

•	 Individuals	with	Asperger’s	Syndrome,	being	
typically of average or above average intelligence, 
do not neatly fit the services for developmental 
disabilities. 

•	 Treatment	for	anxiety,	depression,	and	other	
psychosocial stresses secondary to Asperger’s 
Syndrome create special demands on community 
mental health services. 

•	 Existing	diagnostic	and	treatment	strategies	of	
community social services may not mesh with the 
unique deficits in social and communication skills 
associated with Asperger’s Syndrome. 

•	 In	spite	of	their	characteristic	intellectual	strengths	
and achievements, individuals with Asperger’s 
Syndrome	may	function	poorly	in	existing	
educational and training systems and structures 
and in employment opportunities offered in  
the community. 

The goal of this project was to bring together 
information and research resources to help those 
who plan and monitor the allocation of community 
resources to better serve children and youth with 
Asperger’s Syndrome.

The Method

This project was conducted on behalf of the Ministry 
of Child and Youth Services and the Peel Children and 
Youth Planning Group. The Peel Youth Trends Group, 
a subcommittee of the Peel Children and Youth 
Planning Group, works to enhance the provision 
and coordination of services related to Asperger’s 
Syndrome by:

•	 Identifying	the	growing	needs	for	services	in	the	
region of Peel.

•	 Considering	information,	research,	and	guidelines	
of best practice from other jurisdictions, fields of 
study, and interests. 

•	 Building	capacity	in	the	system	to	increase	
efficiency and effectiveness.

A team of undergraduate students in the Psychology 
Department at the University of Waterloo, under the 
instruction	and	supervision	of	Dr.	Kathleen	Bloom,	
provided the information contained in this booklet  
as a class project. The students were enrolled in a 
senior-level research seminar, Knowledge Transfer: 
Putting Psychology Research to Work (Psychology 
463, Winter 2011). 

The purpose of knowledge transfer is to bring 
scholarly and public knowledge to bear on the 
decisions made by policy makers, practitioners,  
and society at large. In doing so, knowledge transfer 
uncovers facts and findings for those who may 
have a stake in the outcomes of such research. As 
stakeholders for this project, the Peel Children and 
Youth Planning Group generously provided students 

Overview
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Outcomes

Based	on	the	students’	course	work,	this	booklet	
was created and produced by the Waterloo Science 
Shop (www.scienceshop.ca) with the research 
assistance of Allison Howorth, Yanchini Rajmohan, 
and Melodie Sherk. The booklet presents the 
outcomes of the students’ work in three sections: 
Best	Practices,	Organizations,	and	Latest	Research.	
Each	section	provides	resources	for	the	topic	of	
Asperger’s Syndrome in whole or part. In many 
cases, information about the diagnosis, treatment, 
and support services for children and youth with 
Asperger’s Syndrome could not be disentangled from 
the more general topic of Autism Spectrum Disorder. 

We hope that the work of the Psychology course 
will be of value in some way to those in the 
region of Peel who serve children and youth with 
Asperger’s Syndrome. The information contained in 
the booklet may be of interest to families, teachers, 
school-boards, community service workers, medical 
professionals, law enforcement personnel, the 
community overall, and to communities beyond the 
region of Peel. 

with a unique opportunity to learn knowledge 
transfer	skills	in	a	context	that	really	mattered	outside	
the walls of academia.

Members of the Peel Children and Youth Planning 
Group	and	the	Peel	Youth	Trends	Group	explained	
the nature and manifestations of Asperger’s 
Syndrome, described the knowledge needs of their 
committee, collaborated in defining the goals of the 
project, and monitored and informed progress. In 
return, the students gathered, weighed, synthesized, 
and summarized facts and findings. To do this work, 
they learned and used systematic and transparent 

methods of knowledge transfer presented in the 
course curriculum. With the consultation and 
guidance of the stakeholders, the students set  
out to answer the following research questions: 

1. What are the best practices for supporting  
children and youth with Asperger’s Syndrome  
and their families?

2.	How	do	existing	organizations	in	Ontario	serve	
children and youth with Asperger’s Syndrome? 

3. What is the latest research on Asperger’s  
Syndrome saying? 

Based	on	these	questions,	the	class	was	divided	into	4	teams,	one	to	answer	each	question,	and	a	fourth	team	 
to oversee the overall framework of the project. 

Overview
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Identification of “best” practices for intervention 
and treatment implies, however, that one or more 
strategies	are	held	in	higher	regard	and	are	expected	
to produce better results than others. Determination 
of a “best practice” also implies practical and 
scientific consensus on factors such as:

•	 Suitability	to	needs	and	customs

•	 Trustworthiness	based	on	experience	and	expertise

•	 Evidence	of	effectiveness	and	acceptability	

With	this	in	mind,	the	five	students	in	the	Best	
Practices	Team	together	selected	six	examples	of	 
“best practice” of strategic guidelines for 
interventions for children and youth with Asperger’s 
Syndrome. Their selections were based on Internet 
searches for resources that reflected the factors 
listed above. They looked for a range of intervention 
guidelines that would be useful to a regional planning 
group charged with balancing the resources and 
wide-ranging needs of their community.

They chose guidelines that: 

1. Provided multi-dimensional, holistic strategies, 
including social, developmental, educational, 
mental health, and family interventions,  
and	not	restricted	to	one	issue,	for	example,	 
school performance

2.	Came	from	reputable	or	expert	sources	such	as	
governments, university centres, and institutes, as 
opposed to individuals and commercial enterprises 

3.	Endorsed	interventions	that	were	based	on	
research	and	experiential	evidence	and	that	had	
been adopted by other organizations

Intervention guidelines were sought only from 
English-speaking	countries:

•	 Canada

•	 United	States

•	 United	Kingdom

•	 Ireland

•	 Australia

•	 New	Zealand

Using various combinations of key words such 
as Asperger’s, autism, framework, guideline, 
intervention, therapy, and treatment, the students 
conducted	an	exhaustive	search	of	the	Internet.	
Although such searches yielded millions of hits, few 
provided best practice guidelines for interventions. 
Even	government	websites,	while	acknowledging	
the need for comprehensive support for children 
and youth with Asperger’s Syndrome, were more 
likely to offer general principles rather than strategies 
for action. Moreover, most websites were centred 
on Autism Spectrum Disorder and did not focus on 
Asperger’s Syndrome alone.

In allocating resources for children 
and youth with Asperger’s Syndrome, 
communities ask: What are the “best” 
intervention strategies that we might 
offer? The term “best practices” is quite 
commonly used to identify and justify 
strategies of action, but there is no universal 
agreement on what qualifies as “best.” 
Common sense tells us that what might be 
best in one situation or condition might not 
be best in another. 

Best Practices  
of Intervention
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After initial scans of the results, 39 potential resources were identified. Some of these resources offered guidelines 
for intervention, but did not include authoritative sources or supporting evidence of effectiveness. Some were 
insufficiently comprehensive, or showed no evidence of having been adopted and used other organizations.  
No guidelines were focused solely on Asperger’s Syndrome, and but some included relevant strategies along 
within those relating to Autism Spectrum Disorder in general. Two of the resources (NINDS and the Yale Child 
Center) include strategies and intervention programs specifically targeting Asperger’s syndrome. After intensive 
scrutiny	and	by	consensus,	the	team	agreed	that	the	following	six	websites	offered	intervention	guidelines	for	
“best practices.” 

They are:

1.	Autism	Europe

2.	Government	of	British	Columbia

3.	Government	of	New	Zealand

4. Government of the United Kingdom

5. National Institute of Neurological Disorders and Stroke 

6. Yale University Child Centre

In addition to the guidelines for intervention, three other useful resources were identified:

1. A set of evidence-informed standards for intervention from the US National Autism Centre

2. The UK Research Autism institute that conducts research and advocates for scientifically valid interventions

3.	A	manual	for	best	practices	in	screening,	assessment,	and	intervention	compiled	by	L.A.	Wilkinson

The	“Best	Practices”	report	herein	includes:

•	 A	list	of	the	common	and	consistent	findings	across	all	the	six	guidelines	and	three	resources

•	 A	table	that	identifies	domains	of	intervention	addressed	in	each	of	the	six	guidelines

•	 A	summary	of	each	guideline	including	key	findings	and	recommendations,	and	a	summary	of	each	resource

Best Practices of Intervention
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Interventions Addressed in 
the Six Guidelines

Organizations

Autism	Europe x x x x x x
Government of 
British	Columbia

x x x x x x x x x

Government of 
New	Zealand

x x x x x x x x x

Government of the 
United Kingdom

x x x x x x

National Institute 
of Neurological 
Disorders  
and Stroke

x x x x x x x x

Yale University 
Child Center

x x x x x

* The absence of an “X” indicates 
that insufficient evidence 
was found on the website to 
claim that the corresponding 
organization supports the use  
of that intervention. 

** Medication can sometimes 
be used to treat a co-morbid 
condition (e.g. depression).
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Common and Consistent Findings of “Best Practices” Guidelines

•	 There	is	no	universal	strategy	for	intervention

•	 Individualized	intervention	plans	should:

 –	Be	based	on	evidence-based	assessment	protocols

 – Address core deficits

 –	Fit	the	individual’s	unique	context	and	family	preferences

•	 Intervention	plans	should	include:

 – Social skills training

 – Family/parent involvement, training, and support

 – Structured interventions

 –	Behavioural	management

•	 Intervention	implemented	early	in	the	child’s	life	yields	more	successful	outcomes
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Summary of Guidelines 

1. Autism Europe

http://www.autismeurope.org/files/files/persons-with-autism-
spectrum-disorders-identification-understanding-intervention.pdf

Autism Europe is a network comprised of national, regional, and 
local organizations of parents who represent children and youth 
with autism spectrum disorders (ASD). The goal of Autism Europe 
is to raise awareness of the needs of individuals with ASD by 
promoting positive actions and policies. The website includes a 
comprehensive set of guidelines including specific principles on 
which to base program development, as well as modifications to 
interventions based on developmental milestones.

Recommendations

•	Principles	of	program	development	should	include:

 – Individualization

 – Structure

 – Intensity and generalization

 – Family participation

•	Programs	should	include	interventions	that:

 – Target specific behavioural problems

 – Enhance parent-child interactions

 – Support social and communication skills development

Unique feature of the guideline: Created and managed  
by parents

2. Government of British Columbia

http://www.mcf.gov.bc.ca/autism/bestpractices.htm

“Best Practices: Ensuring Quality Intervention,” is a guideline created 
by the Ministry of Children and Family Development.  
This document promotes an individualized intervention plan with a 
skills development curriculum that emphasizes six domains: 

•	Academic

•	Communication

•	Social/play

•	Emotional	self-regulation

•	Motor	and	sensory

•	 Independence	and	life	skills	

Recommendations

•	 Intensive,	direct	one-to-one,	year-round	intervention	at	home,	 
in pre-school programs, and in a variety of community settings

•	Predictable	routines	for	children

•	Supportive,	structured	teaching	methods,	based	on	the	principles	
of applied behaviour analysis

•	Functional	assessment	and	positive	behavioural	support	techniques

•	Collaboration	between	behaviour	consultants	and	speech-
language, occupational, and physio-therapists

•	Child	care	and	pre-school	integration	with	children	who	do	not	
have Asperger’s Syndrome

•	Family	training	and	involvement	in	development,	implementation,	
and review of intervention plans

•	Ongoing	monitoring	of	the	child’s	progress	by	parents	and	
professionals, and periodic re-assessment and evaluation of  
the program

Unique feature of the guideline: Focus on skills development

3. Government of New Zealand 

http://www.moh.govt.nz/moh.nsf/indexmh/nz-asd-guideline-apr08

New Zealand Autism Spectrum Disorder Guideline is a component  
of a comprehensive evidence-based governmental policy that 
provides standards of practice and tools for assessment, 
diagnosis, treatment management, and system of support. The 
policy addresses the joint priorities of the Ministries of Health and 
Education. Steps leading to the organizational development of the 
Guideline including policy directives, and descriptions and analyses 
of community projects that emerged from the guidelines are outlined 
in detail. The up-to-date, dynamic website is an invaluable resource 
for families, service providers, and jurisdictions in New Zealand and 
beyond. It includes resources such as:

•	An	electronic	version	of	the	Guideline	

•	A	work	plan	diagram	for	cross-government	leadership,	 
pathways, shared research, evaluation, initiatives, and services  
and their assessment 

•	Tools	(in	English	and	Aboriginal	languages)	for	recognizing	and	
referring individuals with ASD

•	Environmental	(including	housing)	support	systems	for	a	wide-
spectrum of individuals with disabilities 

•	Terms	of	reference	for	an	Expert	Advisory	Panel

Best Practices of Intervention
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•	FAQs	

•	The	Guideline	addresses	identification,	assessment,	diagnosis,	
interventions, and services for individuals with ASD within the 
context of strategic topics including education, treatment,  
and support

Recommendations

•	Encourage	functional	development	with	skills	for	independent	living

•	Coordinate,	monitor,	and	assess	multi-dimensional	services	at	the	
individual, family, and systems level of delivery

•	Provide	individualized	interventions	as	early	as	possible	

•	 Introduce	transitions	in	treatment	and	services	slowly	and	with	
consultation and caution

•	Respect	values,	knowledge,	preferences,	and	cultural	perspectives	
of the family, and create services and resources that reflect them

•	Design	counselling	and	advocacy	education	and	services	to	be	
easily accessible and relevant by and for all family members  
and carers

Unique feature of the guideline: National coordination and 
standards for user-driven services

4. Government of the United Kingdom

http://www.education.gov.uk/b0012207/autistic-spectrum-disorders-
ASD-good-practice-guidance/

The United Kingdom’s government website offers wide-ranging 
information and resources about identification, behaviour, treatment, 
and support for those with ASD and their families. It includes 
strategies for developing Individual Education Plans (IEP), service 
coordination, speech and language therapy, and family support. 

The UK’s government website also offers a link to an additional 
resource: Autistic Spectrum Disorders: Good Practice Guidance.  
The first section, Guidance on Autistic Spectrum Disorders, provides 
a general understanding of ASD, and the principles for the care of 
individuals with ASD. The second section, Pointers to Good Practice, 
offers caregivers and service providers advice for developing and 
implementing support strategies, with an emphasis on school-based  
interventions gleaned from the experiential knowledge of 
professionals in the field.

Guidance on Autistic Spectrum Disorders lists the following 
underlying principles for successful treatment programs for  
children with ASD:

•	Knowledge	and	understanding	of	ASD

•	Early	identification	and	intervention

•	Policy	and	planning

•	Family	support	and	partnership

•	 Involvement	of	children	with	ASD

•	Cooperation	with	other	agencies

•	Clear	goals

•	Monitoring,	evaluation,	and	research

It also explains that effective programs for children with ASD 
typically include the following:

•	A	focus	on	communication,	regardless	of	the	language	ability	 
of the child

•	Social	interaction,	play,	leisure,	and	life	skills	training	 
and experiences

•	Access	to	educational	curricula	in	ways	that	do	not	depend	 
on social or communicative skills

•	Attention	to	particular	difficulties	of	children	with	ASD	in	learning 
how to learn by emphasizing structure, visual learning, modelling, 
and good behaviours

•	Managing	behaviour	by	assessing	its	function	and	teaching	
acceptable alternative to achieve the same result

Recommendations

•	Self-knowledge,	self-awareness,	social	interaction	skills,	and	social	
understanding are key components of communication training  
and support

•	Effective	practices	link	home	and	school,	focus	on	behavioural	
management, and are developed in consultation with the child  
and family 

•	Transitions	should	be	carefully	planned	for	home	to	school,	 
pre-school to school, school to post-school employment

Unique feature of the guideline: Pointers to Good Practice 
provides tools to evaluate and assess interventions, and principles  
of effective school-based intervention.
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5. National Institute of Neurological Disorders  
and Stroke

http://www.ninds.nih.gov/disorders/asperger/detail_asperger.htm

The National Institute of Neurological Disorders and Stroke 
(NINDS) is one of the many institutes and centres that make up the 
National Institutes of Health under the United States government’s 
Department of Human Health and Services. The mission of the 
NINDS is to use research evidence to create standards of practice 
that reduce the burden that neurological disorders create for 
individuals, families, and the nation. Specifically, the NINDS  
supports neurological research at academic institutions, medical 
centers, research institutes, and small businesses by funding research 
grants, resources, workshops, training, and career development,  
and delivers the results of research to the public at large.

The NINDS’s website provides a comprehensive definition of 
Asperger’s Syndrome and highlights the signs and symptoms  
and diagnostic methods of the disorder. 

Recommendations

Evidence-based treatment programs should:

•	Be	built	around	the	child’s	interests

•	Offer	a	predictable	schedule

•	Teach	tasks	as	a	series	of	steps

•	Actively	engage	the	child’s	attention	in	highly	structured	activities

•	Provide	regular	reinforcement	of	behaviour

Treatment programs include social skills training, cognitive 
behavioural therapy, medication for co-existing conditions, 
occupational or physical therapy for children with sensory integration 
and motor coordination problems, specialized speech/language 
therapy for children who have trouble with pragmatics of speech, 
and parent training and support.

Unique feature of the guideline: Focuses on research evidence 
with links to press releases of new discoveries and scholarly 
publications, many of which are cost free. Specifically addresses 
Asperger’s Syndrome.

6. Yale Child Centre 

http://medicine.yale.edu/childstudy/index.aspx

The Child Study Center is a department of the Yale University School 
of Medicine. The mission of the Center is to better serve the needs 
of children with ASD and other mental and neurological disorders, 
and their families, through research, training, and clinical services. 

The Yale Child Study Center provides two comprehensive guidelines 
specifically for services to children with Asperger’s Syndrome. The 
guidelines have universal application to both individual therapists 
and community service organizations. 

•	Assessment	and	diagnosis:	(http://childstudycenter.yale.edu/
autism/Images/asdiagnosis_tcm339-34860.pdf)

•	Treatment	and	intervention:	(http://childstudycenter.yale.edu/
autism/Images/astreatments_tcm339-34836.pdf)

Intervention guidelines range from treatment setting to  
skills training. 

Recommendations

•	General	Setting:

 – Small setting with opportunity for individual attention

 – Opportunities for social interaction in structured and  
supervised activities

 – Availability of a communication specialist as well as a sensitive 
counsellor to cope with the emotional needs of the child

•	General	Strategies:

 – Use specific problem-solving strategies to manage recurring 
troublesome situations

 – Cultivate social awareness

 – Generalize learned strategies from the therapeutic setting to 
everyday life

 – Encourage self-evaluation

•	Behaviour	Management:

 – Set clear expectations for how the management of specific 
behaviours should be approached

 – Help the child make choices and teach them how to consider 
alternatives	of	action	or	choices,	as	well	as	consequences	of	
each action

•	Communication	and	social	skills:

 – Provide verbal instructions on how to interpret other people’s 
social behaviour

 – Help develop skills for managing social situations

 – Teach to recognize different ways to communicate

Unique feature of the guideline: Intervention programs through 
the combined efforts of parents and professionals. Specifically 
addresses Asperger’s Syndrome.

Best Practices of Intervention
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Summary	of	Resources	

1. National Autism Center 

http://www.nationalautismcenter.org/affiliates/ 

In the United States, the National Autism Center, located in 
Massachusetts, is a not-for-profit organization dedicated to 
providing research evidence for “best practices” to families, 
practitioners, and communities. The Center also works to influence 
federal policy relating to Autism Spectrum Disorders. In addition 
to its role as a research resource and lobbyist, the National 
Autism Center is one of the largest facilities in the United States 
for assessment and evaluation of individuals with ASD. The clinic 
offers diagnostic assessments, treatment plans, and education and 
support for parents. The National Autism Center is also committed 
to promoting professional education and training for parents and 
professionals in the field.

In 2009, the National Autism Center completed the “National 
Standards Project” as an evidence-based authoritative standard of 
practice for effective, research-validated educational and behavioural 
interventions. The project was led by an expert panel of nationally 
recognized scholars, researchers, and other leaders from a variety 
of fields of study. The report of the National Standards Project is 
available free online at http://www.nationalautismcenter.org/about/
national.php

The National Standards Project cited two interventions as having 
favourable and reliable outcomes for Asperger’s Syndrome.

•	Modelling	by	an	adult	or	peer	to	demonstrate	behaviours	and	
encourage their imitation by individuals with ASD 

•	Story-based	interventions	that	include	a	written	description	of	
situations under which specific behaviours are expected to occur, 
as well as additional supports such as prompting, reinforcement, 
discussion, and so forth

Unique feature of the resource:	Resolves	confusion	surrounding	
unsubstantiated but popular theories about ASD, and identifies gaps 
in research.

2. Research Autism 

http://www.researchautism.net/pages/welcome/home.ikml

Research	Autism	is	a	charity	based	in	the	United	Kingdom.	It	
conducts, funds, and supports research focused exclusively on 
improving the lives of individuals with autism or ASD through 
interventions and treatments. It is associated with the University 
of	Cambridge’s	Autism	Research	Centre	and	the	National	Autistic	
Society.	In	addition,	Research	Autism	scrutinizes	a	range	of	
interventions, and provides descriptions, evaluations, and relevant 
scholarly reports and references in technical and plain language.  
The website hosts a large database of research publications and 
many other features for parents and caregivers. 

Unique feature of the resource:	Rates	intervention	strategies	 
on research evidence and hazards. Specifically addresses  
Asperger’s Syndrome.

3. Wilkinson, L.A. (2010). A best practice guide to 
assessment and intervention for autism and Asperger 
Syndrome in schools. London: Kingsley. ISBN-10: 
1849058113

This book provides a comprehensive and detailed resource for 
developing effective intervention programs for children with autism 
and Asperger’s Syndrome in schools. A respected scholar and school 
psychologist, Dr. Wilkinson draws on research and knowledge 
gained from working with children with autism and Asperger’s 
Syndrome to identify best practices in screening, assessment, 
intervention and treatment, and special needs education. Examples 
of assessment tests, worksheets, checklists, and Individualized 
Education Programs (IEPs) are provided along with two illustrative 
case	studies.	With	its	extensive	list	of	external	resources,	frequently	
asked	questions	about	ASD,	and	glossary,	this	book	can	be	an	
invaluable resource for caregivers and educators alike. 

Unique feature of the resource: Focus on school success for 
children with ASD including Asperger’s Syndrome.
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Across the province of Ontario, community organizations are working to serve the needs of  

children and youth with Asperger’s Syndrome and their families. The goal of the four students in 

the Organizations Team was to analyse and describe community organizations so as to create a 

resource for families and for provincial, regional, and community leaders seeking to improve the 

coordination of services. In addition, the environmental scan methods used to create this document 

were offered to administrators as a template for updates and revisions within Ontario, and for 

extension	beyond	the	province.	

The team set out to answer the following questions:

•	 What	organizations	exist	in	Ontario	to	provide	services	to	children	and	youth	with	Asperger’s	Syndrome?

•	 What	services	do	these	organizations	offer?

An Internet search led to the Asperger’s Society of Ontario, an organization dedicated to increasing public 
awareness of Asperger’s Syndrome. The Society is the only agency in Ontario solely devoted to serving the 
Asperger’s Syndrome population. It does so by providing information and referral resources. 

The	Asperger’s	Society	of	Ontario	website	offers	an	extensive	list	of	organizations	in	Ontario	and	thus	was	
chosen	as	the	database	for	the	environmental	scan.	Listings	were	excluded	if	they	pertained	exclusively	to	adults	
or described a one-time event or workshop that had already passed.

The organizations were coded according to funding sources, range of clients, focus of organizations, service 
providers and the services offered. This information was gathered by reviewing the content of the websites of 
each organization, and other websites that referred to the organization.

The information in the environmental scan was scrutinized by two or more students to ensure accuracy and 
reliability. Organizations were included only if they provided services to individuals with Asperger’s Syndrome 
under the age of 18 years. The Asperger’s Society of Ontario is an information database and does not provide 
direct services to children and youth with Asperger’s Syndrome; therefore, it was not included in the coding 
table. Organizations that did not appear on the Asperger’s Society of Ontario’s website can be added to 
subsequent versions of the environmental scan.

Asperger’s Organizations  
in Ontario
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Highlights	of	the	Results

•	 The	majority	of	organizations	that	assist	children	and	youth	with	
Asperger’s are service agencies; the remainder are community 
workshops, camps, and financial services

•	 The	majority	of	agencies	and	financial	services	are	located	in	the	
Greater Toronto Area

Recommendations

Policies that best serve children and youth with Asperger’s  
Syndrome include:

•	 Collaboration	of	organizations	to	meet	the	full	range	of	needs	

•	 Awareness	and	education	to	create	caring	communities	of	practice	

•	 More	equitable	geographical	and	financial	distribution	of	
organizational resources across the province

Distribution of Organization Types

■ Community 11% 

■ Camps 16%

■ Financial 7% 

■ Agencies 66%
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Asperger’s Organizations in Ontario

Blank cells = Information unavailable from websites

* Private Providers

Organizations Contact

AGENCIES

Aisling Discoveries Scarborough 
www.aislingdiscoveries.on.ca 
mailus@aislingdiscoveries.on.ca

• • • • • • • 0–12 • • • • • • • • • • • • • • • • • • •

Autism Ontario www.autismontario.com • • • • • • • • • • • • • • • • • • • •

Behaviour Matters* Toronto 
www.behaviourmatters.ca 
behaviourmatters@rogers.com

3–14 • • • • • • • • • • • • • •

Central Learning  
Centre Inc.*

Toronto 
www.centrallearningcentre.com 
centrallearningcentre@rogers.com

• • • • •

Children’s Mental 
Health Ontario

Toronto 
www.kidsmentalhealth.ca 
info@cmho.org

• • • • • • • • • • •

East Metro Youth 
Services

Scarborough 
www.emys.on.ca/programs-developmental.html#two 
emys@emys.on.ca

• • • • • • 12–18 • • • • • • • • • • • • • • • • •

Etobicoke Children’s 
Centre

Etobicoke 
www.etobicokechildren.com 
ecc@etobicokechildren.com

• • • • • 0–12 • • • • • • • • • • • • • • • • • • • •

Extend-a-Family: Social 
Club for Teens with 
Asperger’s Syndrome

Kingston 
www.eafkingston.com 
asd.respite@eafkingston.com

• 14–17 • •

Geneva Centre for 
Autism

Toronto 
www.autism.net 
info@autism.net

• • • • • • • • • • • • • • • • • • • • • • • • • •

Griffen Centre North York 
www.griffin-centre.org 
contact@griffin-centre.org

• 12–18 • • • • • • • • • • • • • • • • •

The Hanen Centre Toronto 
www.hanen.org 
info@hanen.org

• 0–5 • • • • • • • • •

Hincks Dellcrest 
Children’s Mental 
Health Centre

Toronto 
www.hincksdellcrest.org 
info@hincksdellcrest.org

• 0–18 • • • • • • • • • • • • • • • • • •

Integra Toronto 
www.integra.on.ca 
info@integra.on.ca

• • • • • • 8–18 • • • • • • • • • • • • • •

Kerry’s Place Autism 
Services

www.kerrysplace.com 
info@kerrysplace.org

• • • • • • • • • • • • • • • • • • • •

Kids CAN* Port Credit 
www.kidscancentre.com 
info@kidscancentre.com

3–14 • • • • • • • • • • • • • • • • • •

Kohai Educational 
Centre*

Toronto 
www.kohai.ca 
kohai@bellnet.ca

• • • • • 3+ • • • • • • • • • • • • • • • • •
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Organizations Contact
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Asperger’s Organizations in Ontario

Blank cells = Information unavailable from websites

* Private Providers

Organizations Contact

Learning Disabilities 
Association (Toronto 
Division)

Toronto 
www.ldatd.on.ca 
admin@idatd.on.ca

• • • • • • • • • • • • • • • • •

Making Small Talk* Newmarket 
www.makingsmalltalk.com 
info@makingsmalltalk.com

4–15 • • • • • •

Nelson Youth Centres Burlington 
www.nelsonyouthcentres.com/After_School.html

• • • 7–14 • • • • • • • • • • •

North York General 
Hospital

North York 
www.nygh.on.ca/programs/paediatrics_specialized_development. html

• • • • • 0–18 • • • • • • • • • • • • • • •

Oolagen Community 
Services

Toronto 
www.oolagen.org 
contact@oolagen.org

• • • 13–18 • • • • • • • • • • • • • • •

Surrey Place Centre Toronto 
www.surreyplace.on.ca

• • • • 6–18 • • • • • • • • • • • • • • • • • • •

The Redpath Centre* Toronto 
www.redpathcentre.ca

• • • • • • • • • • • • • • • • •

respiteservices.com www.respiteservices.com 
info@respiteservices.com

• • • • • • • • • • • • • • •

Rouge Valley Health 
System, Shoniker Child 
and Adolescent Clinic

Toronto and Ajax 
www.rougevalley.ca/shoniker-clinic

0–18 • • • • • • • • • • • • • • • • • • • • •

Solaris Autism 
Services*

Etobicoke 
www.solarisautism.com 
info@solarisautism.com

• • • • • • • • • • • • • • • • • • •

Turning Point Youth 
Services

Toronto 
www.turningpoint.ca 
turningpoint@turningpoint.ca

• • • • • • • 12–24 • • • • • • • • • • • • • • • • • •

Youthdale Treatment 
Centre

Toronto 
www.youthdale.ca

• • • • 0–16 • • • • • • • • • • • • • • • • • • •

Youthlink Scarborough 
www.youthlink.ca 
admin@youthlink.ca

• • • • • • • • 12–24 • • • • • • • • • • • • • • • • •

CAMPS

Blooming Acres 
Summer Camp

Minesing 
www.bloomingacres.com 
info@bloomingacres.com

6+ • • • • • • • • • • • • • •

Kinark Outdoor Centre Minden 
www.koc.on.ca 
info@koc.on.ca

• 9–16 • • • • • • • • • • •

Ko-Ach Adventures Toronto 
www.ko-achadventures.com 
info@ko-achadventures.com

• 15–35 • • • • • • •
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Organizations Contact
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Asperger’s Organizations in Ontario

Organizations Contact

Camp Kodiak McKeller 
www.campkodiak.com 
info@campkodiak.com

• 6–18 • • • • • • • • • • • • • • • •

Camp Towhee Haliburton 
www.camptowhee.ca 
info@camptowhee.ca

• • 10–18 • • • • • • • • • • • • • • •

Camp Winston Kilworthy 
www.campwinston.com 
mail@campwinston.com

• 6–17 • • • • • • • • • • • • • • • • • •

Camp Kirk Kirkfield 
www.campkirk.com/index.php

• • • • 6–13 • • • • • • • • • • • • •

FINANCIAL

A Child’s Voice 
Foundation

Mississauga 
www.achildsvoicefoundation.com

• 0–19 • •

Ministry of Children 
and Youth Services

Toronto 
www.children.gov.on.ca

• 0–18 • •

Ministry of Health 
and Long Term Care: 
Trillium Drug Program

Etobicoke 
www.health.gov.on.ca/en/public/programs/drugs/funded_drug/
fund_trillium.aspx 
trillium@resolve.com

• • •

COMMUNITY

Aspergers et al. www.aspergersetal.community.officelive.com/aboutus.aspx 
aspergersetal@gmail.com

• • • • • • • • • • • •

The Adapted Sportball 
Program

Toronto 
www.sportball.ca 
registration@sportball.ca

• • • •

Informal Support 
Group

Coburg 
www.aspergers.ca/index.php?option=com_content&task=view&id=4
2&Itemid=56

• • •

Asperger’s Parent 
Support Group 

Simcoe 
www.aspergers.ca/index.php?option=com_content&task=view&id=4
2&Itemid=56 
simcoesecretary@hotmail.com

• • •

Asperger’s Society 
of Ontario Facebook 
Group

www.facebook.com/AspergerOntario 
info@aspergers.ca

• •

Blank cells = Information unavailable from websites

* Private Providers
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Organizations Contact
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In the case of Asperger’s Syndrome, unearthing 
research articles relevant for tomorrow’s use in policy 
and	practice	is	not	so	easy.	For	example,	in	searching	
for articles to assist the planning of community 
services for children and youth, one finds that:

•	 Many	studies	are	primarily	focused	on	autism	 
with special concern for cognitive development  
and language learning. The results of the studies 
often have little relevance for individuals with 
Asperger’s Syndrome. 

•	 The	scope	of	research	topics	within	and	across	
articles is daunting, ranging from issues of genetic 
mapping to public health strategies. One needs 
expertise	in	many	areas	to	identify	and	review	a	
collection of scholarly articles. 

•	 Electronic	searching	for	articles	is	a	challenge.	Often	
articles	are	indexed	with	key	words	that	are	either	
too general or too specific. Articles will be identified 
that contain the word “Asperger’s” when in fact 
only individuals with autism were actually studied. 
Consequently	an	exhaustive,	reliable	research	review	
on Asperger’s Syndrome requires considerable time 
and patience.

To learn the science and art of systematic reviewing, 
and to work toward creating a research report of 
value to the Peel Youth Trends Group, the Research 
team of 5 students tried to find the most recent 
articles on Asperger’s Syndrome. Their goal was to 

paint a landscape of the latest topics, methods, and 
results of research. Over the course of the term they 
learned the special difficulties encountered when 
trying	to	objectively	and	exhaustively	identify	research	
articles that are focused on Asperger’s Syndrome and 
relevant to the Peel Youth Trends Group’s interests 
and needs. 

Inspired by the Research team’s efforts, and motivated 
to complete the project after the term had ended, 
research assistants at the Waterloo Science Shop 
and	Knowledge	Impact	Strategies	Consulting	Ltd	
(Allison Howorth, Yanchini Rajmohan, and Melodie 
Sherk)	with	the	supervision	of	Dr.	Kathleen	Bloom,	
designed	and	executed	a	systematic	review	to	survey	
all research on children or youth with Asperger’s 
Syndrome published in peer-reviewed journals in 
English	over	the	past	year.	

Literature	reviews	of	this	sort	are	called	“scoping	
reviews.” The purpose of a scoping review is to 
describe the “lay of the land,” not to evaluate or 
weigh the strengths of the research results. Scoping 
reviews provide a picture of research activity in a field 
at a given time. They highlight concepts and trends 
favoured by researchers, as well as gaps in research 
activity. Often scoping reviews are preliminary to 
evaluative reviews conducted on a subgroup of studies 
identified in the scoping review. 

Landscape of Research on  
Asperger’s Syndrome
Community	services	and	governments	look	to	scholarly	research	to	supplement	their	experiential	

knowledge and professional training. They want to know the results of studies that address issues 

important	to	the	development	of	improved	programs	and	policies.	It	takes	time,	research	expertise,	

and	resources	to	find	these	studies	if	they	exist	at	all.	Part	of	the	problem	is	that	academic	research	

on	complex	issues	takes	time	and	cannot	quickly	and	fully	respond	to	the	immediate	knowledge	

needs of a dynamic and ever-changing society. 



Supporting Children and Youth with Asperger’s Syndrome | p 19

It was hoped that a scoping review of the most current research would be helpful to the Peel Youth Trends 
Group	by	determining	whether	or	not	research	related	to	their	interests	currently	exists.	Once	identified,	
members of the Group could then read the articles of interest to discover not only the most current findings  
in the field but also the background literature cited in each article. 

Research articles were identified using a major research database, Scopus, and the search terms: 

	 (ABS(asperger*)	AND	(TITLE-ABS-KEY(child*)	OR	TITLE-ABS-KEY(adolescen*)	OR	TITLE-ABS-KEY(teen*)	
OR	TITLE-ABS-KEY(school-age*)	OR	TITLE-ABS-KEY(famil*)	OR	TITLE-ABS-KEY(parent*)	OR	TITLE-ABS-
KEY(mother*)	OR	TITLE-ABS-KEY(father*)	OR	TITLE-ABS-KEY(brother*)	OR	TITLE-ABS-KEY(sister*)	OR	TITLE-
ABS-KEY(sibling*)	OR	TITLE-ABS-KEY(grandparent*)	OR	TITLE-ABS-KEY(aunt*)	OR	TITLE-ABS-KEY(uncle*)))	
AND	DOCTYPE(ar	OR	re)	AND	PUBYEAR	AFT	2009

The search strategy allowed for the retrieval of research articles including reviews of the literature that were 
published between 2010 and May 31 2011. The word Asperger or Asperger’s had to be relevant enough to the 
study to appear in the article’s title or abstract. It is not efficient to retrieve articles in which the word Asperger’s 
appears	anywhere	in	the	text,	because	the	word	in	the	text	could	be	contained	in	a	sentence	that	merely	states	
that the study is not about Asperger’s Syndrome, or a sentence that states that research in the future should be 
extended	to	Asperger’s	Syndrome,	and	so	forth.	If	issues	of	Asperger’s	Syndrome	are	meaningfully	addressed	by	
the article, the word Asperger or Asperger’s would be mentioned in the abstract. Finally, the Peel Youth Trends 
Group	was	particularly	interested	in	the	impact	of	Asperger’s	Syndrome	on	family	members.	Because	the	word	
“family”	is	not	always	the	keyword	indexed	for	relevant	articles,	we	added	words	such	as	parent,	mother,	sibling,	
grandparent, and so forth to be certain that no such articles were missed.

When	an	exhaustive	search	is	completed,	one	finds	after	retrieving	and	reading	the	articles	that	many	will	still	 
not meet the review’s inclusion criteria. Our search strategy returned 150 citations and after reading each one  
we	found	that	45	had	to	be	excluded	from	our	review	because	they	were	not	written	in	English,	did	not	focus	 
on children, youth or their family members, or were unrelated to Asperger’s Syndrome or autism spectrum 
disorders (ASD) in general. 
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Category Definition
Country The country in which the study was conducted

Research Focus
Aggression Refers	to	aggressive	tendencies	in	individuals	with	Asperger’s	Syndrome	or	ASD	and/or	interventions	for	aggression	

Assessment Tools Tools, including guidelines and policies for diagnosing Asperger’s Syndrome or ASD

Clinical Training Supports and resources for assisting clinical practice

Comordibity Disorders and/or conditions commonly associated with Asperger’s Syndrome or ASD

Culture Norms and attitudes relating to the etiology or treatment of individuals with Asperger’s Syndrome or ASD

Education Educational systems that address or fail to address Asperger’s Syndrome or ASD

Families Impact on the family members and guardians of individuals with Asperger’s Syndrome or ASD

Genetics/Biological Correlative factors ranging from genes to sleep patterns

Medication Pharmacological interventions for Asperger’s Syndrome or ASD and associated symptoms

Mental Health Assessment and treatment of psychological and psychiatric disorders 

Service Coordination Collaboration and integration of public and private social services for individuals with Asperger’s Syndrome or ASD

Sexuality Problems and support for individuals with Asperger’s Syndrome or ASD

Social Skills Characteristics, assessment, and training

Indicators Description and/or test of factors that identify individuals with Asperger’s Syndrome or ASD

Therapies Characteristics and effects of strategies, programs, and treatments

Method
Demographic Studies Descriptions of individuals and populations

Comparative Studies Comparison of two or more groups including control groups with or without experimental intervention 

Reviews Description and analysis of a collection of studies

Other Categories
Sample Age level

Relevance Of possible interest to program developers, clinicians, and/or policy makers

Highlights Primary outcomes and/or conclusions of article

The resulting 105 citations were entered into a spreadsheet and their characteristics were coded using categories 
listed below in order of appearance on the spreadsheet.

Landscape of Research on Asperger’s Syndrome

The resultant spreadsheet of coded articles will 
assist the Peel Youth Trends Group in determining 
what’s there and what’s not in Asperger’s research. 
As a prelude to the spreadsheet we present below 
a synopsis of the research landscape, some primary 
“take-home” messages collated across the studies, 
and a brief glance at what is missing in the research, 
from our point of view. 

We	know	however	that	the	multidisciplinary	expertise	
and interests of the Group will give the review its 
ultimate and ongoing purpose and value. Finally, the 
review,	limited	to	articles	indexed	by	the	library	database	
over 17 months, presents standards and structures for 
subsequent investigations of the research literature. 

Asperger’s Syndrome research landscape: 
2010 to June, 2011 

•	 The	majority	of	the	105	studies	were	conducted	 
in the United States

•	 There	were	2.5	times	as	many	articles	that	made	
comparisons amongst groups of individuals than 
those that simply provided overall descriptions 

•	 Ten	articles	were	reviews	of	the	literature.	 
The reviews provide easy access to collections 
of past research. The topics included: sleep 
patterns, social skills training, neuropharmacology, 
friendship,	anxiety,	massage	therapy,	service	use,	
pharmacology, drug treatments, and speech mutism
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•	 Most	articles	had	more	than	one	research	focus.	Almost	half	of	the	articles	examined,	in	one	way	or	the	other,	
were indicators of Asperger’s Syndrome or ASD, and almost a third were concerned with social skills

•	 Approximately	a	quarter	of	the	studies	were	focused	on	diagnostic	tools,	therapies,	and	comorbidity	

Selected “take home” messages from the articles

•	 Distinctions	between	Asperger’s	Syndrome	and	high-functioning	 
autism (HFA) are still clouded

•	 High	rates	of	comorbidity	with	disorders	such	as	ADHD,	OCD,	and	 
depression suggest the need for comprehensive developmental and  
mental health assessment and services

•	 Development	of	innovative	and	effective	intervention	requires	the	 
collaboration of health care specialists and teachers

•	 Practitioners,	teachers,	and	social	service	workers	benefit	from	information	 
and training regarding ASD

•	 Many	cases	of	ASD	are	left	undiagnosed	and	consequently	unidentified	 
by social services

Where are the research gaps?

•	 Consideration	of	Asperger’s	Syndrome	as	a	disability	versus	a	typically	developing	cognitive	and	personality	style

•	 The	impact	of	Asperger’s	Syndrome	on	families

•	 The	inter-relationships	amongst	parents	and	children	with	Asperger’s	Syndrome

•	 Systems	analysis	of	community	services	for	Asperger’s	Syndrome

•	 Educational	models	and	policies
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Citation Country 

Aylott, J. (2010). Improving access to health and social care for people with autism. Nursing 
Standard (Royal College of Nursing (Great Britain) : 1987),	24(27),	47-56;	quiz	58.

United 
Kingdom

• • • • • • • Children • • • •	Education	&	training	of	healthcare	practitioners	leads	to	improved	implementation,	access,	&	quality	of	care	for	individuals	with	ASD	&		their	families
•	Importance	of	individualization	of	care

Balfe, M., & Tantam, D. (2010). A descriptive social and health profile of a community sample of 
adults and adolescents with Asperger syndrome. BMC Research Notes, 3.

United 
Kingdom

• • • 13–64 yrs • • • •	Difficulties	include	reading,	responding	to	others’	emotions,	coping	with	unexpected	changes,	life	skills	including	hygiene
•	Respondents	reported	being	bullied,	sexually	or	financially	exploited,	degraded	&	socially	isolated

Biederman,	J.,	Petty,	C.	R.,	Fried,	R.,	Wozniak,	J.,	Micco,	J.	A.,	Henin,	A.,	Doyle,	R.,	Joshi,	G.,	
Galdo,	M.,	Kotarski,	M.,	Caruso,	J.,	Yorks,	D.,	Faraone,	S.	V.	(2010).	Child	behavior	checklist	
clinical scales discriminate referred youth with autism spectrum disorder: A preliminary study. 
Journal of Developmental and Behavioral Pediatrics, 31(6), 485-490.

USA • • • Children & 
Adolescents

•	Scores	for	6/8	scales	of	the	Child	Behavior	Checklist	(CBCL)	differ	between	children	with	or	without	ASD
•	Discriminative	power	of	the	Withdrawn,	Social,	and	Thought	Problems	scales	supported	the	CBCL-ASD	profile
•	CBCL-ASD	profile	can	be	a	useful,	cost-effective	screening	tool	for	ASD	youth	in	clinical	settings

Bonnel,	A.,	McAdams,	S.,	Smith,	B.,	Berthiaume,	C.,	Bertone,	A.,	Ciocca,	V.,	Burack,	J.	A.,	
Mottron, L. (2010). Enhanced pure-tone pitch discrimination among persons with autism but 
not Asperger syndrome. Neuropsychologia, 48(9), 2465-2475.

Canada • • 15–31 yrs • • • •	Individuals	with	autism	but	not	Asperger’s	Syndrome	were	better	able	to	distinguish	amongst	simple	pitches	but	not	complex	tones
•	Results	may	be	related	to	speech-delay	amongst	individuals	with	ASD	but	not	Asperger’s	Syndrome

Borremans,	E.,	Rintala,	P.,	&	McCubbin,	J.	A.	(2010).	Physical	fitness	and	physical	activity	in	
adolescents with Asperger Syndrome: A comparative study. Adapted Physical Activity Quarterly, 
27(4), 308-320. 

Finland • • • • 15–21 yrs • • • •	Children	with	Asperger’s	Syndrome	were	less	physically	active	than	TDI
•	Need	to	develop	manageable	&	supportive	exercise	programs	tailored	to	fitness	level	&	interests

Bradford, K. (2010). Brief education about autism spectrum disorders for family therapists. 
Journal of Family Psychotherapy, 21(3), 161-179. 

USA • • • • • • • Not 
Applicable

• •	General	overview	of	ASD	directed	at	practitioners/clinicians
•	Considers	types	of	treatments:	social	skills	training,	CBT,	OT	for	motor	functions,	&	family	therapy

Briegel,	W.,	Schimek,	M.,	&	Kamp-Becker,	I.	(2010).	Moebius	sequence	and	autism	spectrum	
disorders-less	frequently	associated	than	formerly	thought.	Research in Developmental 
Disabilities, 31(6), 1462-1466. 

Germany • • • 6–16 yrs • •	ASD	is	less	prevalent	amongst	individuals	with	Moebius	genetic	sequence	than	previously	suggested	by	research

Bruni,	O.,	Novelli,	L.,	Miano,	S.,	Parrino,	L.,	Terzano,	M.	G.,	&	Ferri,	R.	(2010).	Cyclic	alternating	
pattern: A window into pediatric sleep. Sleep Medicine, 11(7), 628-636. 

Italy • • • • Children • • • •	Children	with	Asperger’s	Syndrome	have	higher	sleep	cycle	rates	indicative	of	normal	to	higher	IQ	and	as	compared	to	children	with	autism

Burgess, S., & Turkstra, L. S. (2010). Quality of communication life in adolescents with high-
functioning autism and Asperger syndrome: A feasibility study. Language, Speech, and Hearing 
Services in Schools, 41(4), 474-486.

USA • • Mean = 
16 yrs

• • • •	Children	with	AS	effectively	evaluate	aspects	of	Quality	of	Communication	Life	(QCL)	scale,	&		have	a	generally	positive	perception	of	their	QCL,	
more positive than their mothers but less positive than their peers.

Cappadocia,	M.	C.,	&	Weiss,	J.	A.	(2011).	Review	of	social	skills	training	groups	for	youth	with	
Asperger Syndrome and High Functioning Autism. Research in Autism Spectrum Disorders,  
5(1), 70-78.

Canada • • Children 
and 
Adolescents

• • • •	Types	of	social	skills	training	group	programs:	traditional,	cognitive	behavioral,	&	parent	intervention	components
•	Traditional	social	skills	training:	2/3	studies	show	classroom	improvements;	1/3	studies	show	improved	parent	reports
•	Cognitive	behavioral	social	skills	training:	all	3	studies	show	pre-post	improvements
•	Parent	intervention	social	skills	training:	3/4	studies	show	positive	outcomes
•	Traditional	training	techniques	seem	similar	to	cognitive	behavioural	programs

Castorina, L. L., & Negri, L. M. (2011). The inclusion of siblings in social skills training groups for 
boys with Asperger Syndrome. Journal of Autism and Developmental Disorders, 41(1), 73-81.

Australia • • • 8–12 yrs • • •	Boys	with	Asperger’s	Syndrome	can	be	trained	to	use	non-verbal	social	cues	to	infer	emotion
•	Training	did	not	improve	ratings	of	social	skills	by	teachers	&	parents
•	No	evidence	that	involving	siblings	of	children	with	Asperger’s	syndrome	in	training	affects	improvement	in	social	competence	or	in	generalizing	

skills to other settings
•	Teacher	ratings	show	sibling	involvement	helps	to	maintain	improvements	3-months	after	intervention

Cederlund, M., Hagberg, B., & Gillberg, C. (2010). Asperger syndrome in adolescent and 
young adult males. interview, self - and parent assessment of social, emotional, and cognitive 
problems. Research in Developmental Disabilities, 31(2), 287-298.

Sweden • • • 16–36 yrs • •	Individuals	with	AS	are	not	always	able	to	recognize	their	strengths	&	weaknesses
•	Asperger	Syndrome	Diagnostic	Interview	&	Dysexecutive	Questionnaire,	but	not	Leiter-R-Questionnaires,	show	differences	between	self	&	

parent perceptions
•	Beck	Depression	Inventory	correctly	identified	majority	of	participants	with	clinical	depression

Chen, F., Planche, P., & Lemonnier, E. (2010). Superior nonverbal intelligence in children with 
high-functioning autism or Asperger’s Syndrome. Research in Autism Spectrum Disorders, 4(3), 
457-460. 

France • • Mean = 
9 yrs

• • • •	Superior	nonverbal	intelligence	in	individuals	with	HFA/Asperger’s	Syndrome	versus	controls

Cleland,	J.,	Gibbon,	F.	E.,	Pepp,	S.	J.	E.,	O’Hare,	A.,	&	Rutherford,	M.	(2010).	Phonetic	
and phonological errors in children with high functioning autism and Asperger syndrome. 
International Journal of Speech-Language Pathology, 12(1), 69-76.

United 
Kingdom 

• • • • 5–13 yrs • • • •	41%	children	with	ASD	showed	some	speech	errors
•	12%	performed	below	normal	range	in	articulation
•	Most	errors	were	developmental,	suggesting	a	pattern	of	delayed	speech	but	not	an	overall	language	delay

Crepel, A., Breckpot, J., Fryns, J-P, De la Marche, W., Steyaert, J., Devriendt, K., & Peeters, H. 
(2010). DISC1 duplication in two brothers with autism and mild mental retardation. Clinical 
Genetics, 77(4), 389-394.

Belgium • • • • • 5–7 yrs • • • •	Rare	genetic	variant	was	found	in	DISC1	gene	associated	with	various	psychological	disorders,	including	ASD
•	This	genetic	variant	might	lead	to	susceptibility	to	autism	in	this	family,	but	not	in	the	population

Cui, J., Gao, D., Chen, Y., Zou, X., & Wang, Y. (2010). Working memory in early-school-age 
children with Asperger’s Syndrome. Journal of Autism and Developmental Disorders, 40(8), 
958-967. 

China • • 6–8 yrs • • • Group with Asperger’s Syndrome:
•	Performed	better	in	verbal	short-term	memory	tasks
•	Performed	worse	in	visual-spatial	short-term	memory	tasks
•	Performed	as	well	as	controls	in	complex	working	memory	span	tasks	&	accuracy	
•	Had	longer	reaction	times	in	n-back	tasks

Davis,	K.	M.,	Boon,	R.	T.,	Cihak,	D.	F.,	&	Fore	III,	C.	(2010).	Power	cards	to	improve	
conversational skills in adolescents with Asperger Syndrome. Focus on Autism and Other 
Developmental Disabilities, 25(1), 12-22.

USA • • 16–17 yrs • • •	Social	skills	training	using	cue	cards	with	role	models	showed	increased	conversational	efforts
•	2/3	individuals	showed	increased	generalization

Landscape of Research on Asperger’s Syndrome
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Citation Country 

Aylott, J. (2010). Improving access to health and social care for people with autism. Nursing 
Standard (Royal College of Nursing (Great Britain) : 1987),	24(27),	47-56;	quiz	58.

United 
Kingdom

• • • • • • • Children • • • •	Education	&	training	of	healthcare	practitioners	leads	to	improved	implementation,	access,	&	quality	of	care	for	individuals	with	ASD	&		their	families
•	Importance	of	individualization	of	care

Balfe, M., & Tantam, D. (2010). A descriptive social and health profile of a community sample of 
adults and adolescents with Asperger syndrome. BMC Research Notes, 3.

United 
Kingdom

• • • 13–64 yrs • • • •	Difficulties	include	reading,	responding	to	others’	emotions,	coping	with	unexpected	changes,	life	skills	including	hygiene
•	Respondents	reported	being	bullied,	sexually	or	financially	exploited,	degraded	&	socially	isolated

Biederman,	J.,	Petty,	C.	R.,	Fried,	R.,	Wozniak,	J.,	Micco,	J.	A.,	Henin,	A.,	Doyle,	R.,	Joshi,	G.,	
Galdo,	M.,	Kotarski,	M.,	Caruso,	J.,	Yorks,	D.,	Faraone,	S.	V.	(2010).	Child	behavior	checklist	
clinical scales discriminate referred youth with autism spectrum disorder: A preliminary study. 
Journal of Developmental and Behavioral Pediatrics, 31(6), 485-490.

USA • • • Children & 
Adolescents

•	Scores	for	6/8	scales	of	the	Child	Behavior	Checklist	(CBCL)	differ	between	children	with	or	without	ASD
•	Discriminative	power	of	the	Withdrawn,	Social,	and	Thought	Problems	scales	supported	the	CBCL-ASD	profile
•	CBCL-ASD	profile	can	be	a	useful,	cost-effective	screening	tool	for	ASD	youth	in	clinical	settings

Bonnel,	A.,	McAdams,	S.,	Smith,	B.,	Berthiaume,	C.,	Bertone,	A.,	Ciocca,	V.,	Burack,	J.	A.,	
Mottron, L. (2010). Enhanced pure-tone pitch discrimination among persons with autism but 
not Asperger syndrome. Neuropsychologia, 48(9), 2465-2475.

Canada • • 15–31 yrs • • • •	Individuals	with	autism	but	not	Asperger’s	Syndrome	were	better	able	to	distinguish	amongst	simple	pitches	but	not	complex	tones
•	Results	may	be	related	to	speech-delay	amongst	individuals	with	ASD	but	not	Asperger’s	Syndrome

Borremans,	E.,	Rintala,	P.,	&	McCubbin,	J.	A.	(2010).	Physical	fitness	and	physical	activity	in	
adolescents with Asperger Syndrome: A comparative study. Adapted Physical Activity Quarterly, 
27(4), 308-320. 

Finland • • • • 15–21 yrs • • • •	Children	with	Asperger’s	Syndrome	were	less	physically	active	than	TDI
•	Need	to	develop	manageable	&	supportive	exercise	programs	tailored	to	fitness	level	&	interests

Bradford, K. (2010). Brief education about autism spectrum disorders for family therapists. 
Journal of Family Psychotherapy, 21(3), 161-179. 

USA • • • • • • • Not 
Applicable

• •	General	overview	of	ASD	directed	at	practitioners/clinicians
•	Considers	types	of	treatments:	social	skills	training,	CBT,	OT	for	motor	functions,	&	family	therapy

Briegel,	W.,	Schimek,	M.,	&	Kamp-Becker,	I.	(2010).	Moebius	sequence	and	autism	spectrum	
disorders-less	frequently	associated	than	formerly	thought.	Research in Developmental 
Disabilities, 31(6), 1462-1466. 

Germany • • • 6–16 yrs • •	ASD	is	less	prevalent	amongst	individuals	with	Moebius	genetic	sequence	than	previously	suggested	by	research

Bruni,	O.,	Novelli,	L.,	Miano,	S.,	Parrino,	L.,	Terzano,	M.	G.,	&	Ferri,	R.	(2010).	Cyclic	alternating	
pattern: A window into pediatric sleep. Sleep Medicine, 11(7), 628-636. 

Italy • • • • Children • • • •	Children	with	Asperger’s	Syndrome	have	higher	sleep	cycle	rates	indicative	of	normal	to	higher	IQ	and	as	compared	to	children	with	autism

Burgess, S., & Turkstra, L. S. (2010). Quality of communication life in adolescents with high-
functioning autism and Asperger syndrome: A feasibility study. Language, Speech, and Hearing 
Services in Schools, 41(4), 474-486.

USA • • Mean = 
16 yrs

• • • •	Children	with	AS	effectively	evaluate	aspects	of	Quality	of	Communication	Life	(QCL)	scale,	&		have	a	generally	positive	perception	of	their	QCL,	
more positive than their mothers but less positive than their peers.

Cappadocia,	M.	C.,	&	Weiss,	J.	A.	(2011).	Review	of	social	skills	training	groups	for	youth	with	
Asperger Syndrome and High Functioning Autism. Research in Autism Spectrum Disorders,  
5(1), 70-78.

Canada • • Children 
and 
Adolescents

• • • •	Types	of	social	skills	training	group	programs:	traditional,	cognitive	behavioral,	&	parent	intervention	components
•	Traditional	social	skills	training:	2/3	studies	show	classroom	improvements;	1/3	studies	show	improved	parent	reports
•	Cognitive	behavioral	social	skills	training:	all	3	studies	show	pre-post	improvements
•	Parent	intervention	social	skills	training:	3/4	studies	show	positive	outcomes
•	Traditional	training	techniques	seem	similar	to	cognitive	behavioural	programs

Castorina, L. L., & Negri, L. M. (2011). The inclusion of siblings in social skills training groups for 
boys with Asperger Syndrome. Journal of Autism and Developmental Disorders, 41(1), 73-81.

Australia • • • 8–12 yrs • • •	Boys	with	Asperger’s	Syndrome	can	be	trained	to	use	non-verbal	social	cues	to	infer	emotion
•	Training	did	not	improve	ratings	of	social	skills	by	teachers	&	parents
•	No	evidence	that	involving	siblings	of	children	with	Asperger’s	syndrome	in	training	affects	improvement	in	social	competence	or	in	generalizing	

skills to other settings
•	Teacher	ratings	show	sibling	involvement	helps	to	maintain	improvements	3-months	after	intervention

Cederlund, M., Hagberg, B., & Gillberg, C. (2010). Asperger syndrome in adolescent and 
young adult males. interview, self - and parent assessment of social, emotional, and cognitive 
problems. Research in Developmental Disabilities, 31(2), 287-298.

Sweden • • • 16–36 yrs • •	Individuals	with	AS	are	not	always	able	to	recognize	their	strengths	&	weaknesses
•	Asperger	Syndrome	Diagnostic	Interview	&	Dysexecutive	Questionnaire,	but	not	Leiter-R-Questionnaires,	show	differences	between	self	&	

parent perceptions
•	Beck	Depression	Inventory	correctly	identified	majority	of	participants	with	clinical	depression

Chen, F., Planche, P., & Lemonnier, E. (2010). Superior nonverbal intelligence in children with 
high-functioning autism or Asperger’s Syndrome. Research in Autism Spectrum Disorders, 4(3), 
457-460. 

France • • Mean = 
9 yrs

• • • •	Superior	nonverbal	intelligence	in	individuals	with	HFA/Asperger’s	Syndrome	versus	controls

Cleland,	J.,	Gibbon,	F.	E.,	Pepp,	S.	J.	E.,	O’Hare,	A.,	&	Rutherford,	M.	(2010).	Phonetic	
and phonological errors in children with high functioning autism and Asperger syndrome. 
International Journal of Speech-Language Pathology, 12(1), 69-76.

United 
Kingdom 

• • • • 5–13 yrs • • • •	41%	children	with	ASD	showed	some	speech	errors
•	12%	performed	below	normal	range	in	articulation
•	Most	errors	were	developmental,	suggesting	a	pattern	of	delayed	speech	but	not	an	overall	language	delay

Crepel, A., Breckpot, J., Fryns, J-P, De la Marche, W., Steyaert, J., Devriendt, K., & Peeters, H. 
(2010). DISC1 duplication in two brothers with autism and mild mental retardation. Clinical 
Genetics, 77(4), 389-394.

Belgium • • • • • 5–7 yrs • • • •	Rare	genetic	variant	was	found	in	DISC1	gene	associated	with	various	psychological	disorders,	including	ASD
•	This	genetic	variant	might	lead	to	susceptibility	to	autism	in	this	family,	but	not	in	the	population

Cui, J., Gao, D., Chen, Y., Zou, X., & Wang, Y. (2010). Working memory in early-school-age 
children with Asperger’s Syndrome. Journal of Autism and Developmental Disorders, 40(8), 
958-967. 

China • • 6–8 yrs • • • Group with Asperger’s Syndrome:
•	Performed	better	in	verbal	short-term	memory	tasks
•	Performed	worse	in	visual-spatial	short-term	memory	tasks
•	Performed	as	well	as	controls	in	complex	working	memory	span	tasks	&	accuracy	
•	Had	longer	reaction	times	in	n-back	tasks

Davis,	K.	M.,	Boon,	R.	T.,	Cihak,	D.	F.,	&	Fore	III,	C.	(2010).	Power	cards	to	improve	
conversational skills in adolescents with Asperger Syndrome. Focus on Autism and Other 
Developmental Disabilities, 25(1), 12-22.

USA • • 16–17 yrs • • •	Social	skills	training	using	cue	cards	with	role	models	showed	increased	conversational	efforts
•	2/3	individuals	showed	increased	generalization
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ASD = Autism Spectrum Disorders
HFA = High Functioning Autism
TDI = Typically-developing individuals

PDD(-NOS) = Pervasive Developmental Disorders 
(-Not Otherwise Specified)
NLD = Nonverbal Learning Disorders
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Citation Country

Deutsch,	S.	I.,	Urbano,	M.	R.,	Neumann,	S.	A.,	Burket,	J.	A.,	&	Katz,	E.	(2010).	Cholinergic	
abnormalities in autism: Is there a rationale for selective nicotinic agonist interventions? Clinical 
Neuropharmacology, 33(3), 114-120. 

USA • • • • Children • •	nAChRs	receptors	are	involved	in	normal	brain	processes	including	attention,	cognition,	&	memory	
•	nAChR	enhancement	can	increase	attention	&	emotions	toward	human	faces	in	subjects	without	ASD
•	Need	for	development	of	nAChR	related	therapies	for	ASD

Dewrang, P., & Sandberg, A. D. (2010). Parental retrospective assessment of development and 
behavior in Asperger syndrome during the first 2 years of life. Research in Autism Spectrum 
Disorders, 4(3), 461-473. 

Sweden • • • 14–24 yrs • • • •	Children	with	Asperger’s	Syndrome	showed	ASD	symptoms	during	first	2	yrs	of	life
•	Feeding,	sleep,	touch,	&	social	activity	were	areas	of	most	concern	for	parents	of	infants
•	Retrospective	parent	questionnaire	describing	symptoms	of	autism	before	the	age	of	2	yrs	was	judged	to	be	a	valid	&	reliable	instrument

Dewrang,	P.,	&	Sandberg,	A.	D.	(2011).	Repetitive	behaviour	and	obsessive-compulsive	features	
in Asperger syndrome: Parental and self-reports. Research in Autism Spectrum Disorders, 5(3), 
1176-1186. 

Sweden • • • • 14–24 yrs • • • •	Individuals	with	Asperger’s	Syndrome	reported	repetitive	&	obsessive-compulsive	behaviour	(OCD)	in	everyday	life
•	Parents	report	significantly	more	problems	than	their	children	with	Asperger’s	Syndrome	do
•	Symptoms	of	OCD	as	described	in	the	DSM-IV	were	not	seen

Dissanayake, C., Shembrey, J., & Suddendorf, T. (2010). Delayed video self-recognition in 
children with high functioning autism and Asperger’s disorder. Autism, 14(5), 495-508. 

Australia • • 4–9 yrs • • • •	Children	with	autistic	disorder	&	Asperger’s	Syndrome	show	similar	ability	to	recognize	delayed	video	self-recognition	(DSR)	as	TDI
•	DSR	develops	in	children	with	HFA	at	a	similar	age	as	TDI	&	appears	to	be	independent	of	metarepresentation	&	personal	pronoun	use

Donno,	R.,	Parker,	G.,	Gilmour,	J.,	&	Skuse,	D.	H.	(2010).	Social	communication	deficits	in	
disruptive primary-school children. British Journal of Psychiatry, 196(4), 282-289. 

United 
Kingdom 

• • • • • 6–13 yrs • • •	35%	of	disruptive	children	met	criteria	for	ASD	or	Asperger’s	Syndrome
•	Many	children	had	undetected	disorders	of	social	communication

Donoghue, K., Stallard, P., & Kucia, J. (2011). The clinical practice of Cognitive Behavioural 
Therapy for children and young people with a diagnosis of Asperger’s Syndrome. Clinical Child 
Psychology and Psychiatry, 16(1), 89-102. 

United 
Kingdom 

• • • • Children • •	Current	literature	&	clinical	experience	suggests	CBT	is	a	feasible	treatment	option	for	the	mental	health	needs	of	children	with	 
Asperger’s Syndrome

Dritschel,	B.,	Wisely,	M.,	Goddard,	L.,	Robinson,	S.,	&	Howlin,	P.	(2010).	Judgements	of	self-
understanding in adolescents with Asperger syndrome. Autism, 14(5), 509-518. 

United 
Kingdom 

• • 11–16 yrs • • • •	In	contrast	to	TDI,	children	with	HFA/Asperger’s	Syndrome	believed	that	others	had	more	knowledge	about	themselves	than	they	did
•	Deficits	in	self-awareness	were	linked	to	deficits	in	autobiographical	memory	in	individuals	with	Asperger’s	Syndrome
•	Social	skills	training	may	improve	self-awareness	of	children	with	Asperger’s	Syndrome

Durkin,	K.,	Whitehouse,	A.,	Jaquet,	E.,	Ziatas,	K.,	&	Walker,	A.	J.	(2010).	Cell	phone	use	by	
adolescents with Asperger Syndrome. Research in Autism Spectrum Disorders, 4(2), 314-318. 

Australia • • • 12–17 yrs • • •	60%	of	children	with	Asperger’s	Syndrome	versus	95%	of	TDI	had	access	to	cell	phones
•	Children	with	AS	were	more	likely	to	use	the	cell	phone	to	play	games	than	to	call	peers
•	Both	groups	indicated	that	a	primary	use	of	their	cell	phones	was	to	send	text	messages
•	Reduced	incidence	of	voice	calls	supports	the	notion	that	individuals	with	Asperger’s	Syndrome	prefer	written	over	spoken	communication

Enticott,	P.	G.,	Rinehart,	N.	J.,	Tonge,	B.	J.,	Bradshaw,	J.	L.,	&	Fitzgerald,	P.	B.	(2010).	A	
preliminary transcranial magnetic stimulation study of cortical inhibition and excitability in 
high-functioning autism and Asperger disorder. Developmental Medicine and Child Neurology, 
52(8), e179-e183. 

Australia • • • Mean = 
12.5 yrs

• • • •	Evidence	of	brain	function	differences	between	individuals	with	HFA	and	Asperger’s	Syndrome
•	Motor	dysfunction	including	clumsiness,	reduced	coordination,	&	impaired	gait	is	apparent	in	both	HFA	and	Asperger’s	Syndrome
•	Motor	cortical	inhibition	and	excitability	were	assessed	by	transcranial	magnetic	stimulation
•	Significant	differences	were	seen	in	cortical	inhibition	between	individuals	with	HFA	and	Asperger’s	Syndrome
•	Motor	dysfunction	including	clumsiness,	reduced	coordination,	&	impaired	gait	is	apparent	in	both	HFA	and	Asperger’s	Syndrome
•	Motor	cortical	inhibition	and	excitability	were	assessed	by	transcranial	magnetic	stimulation
•	Significant	differences	were	seen	in	cortical	inhibition	between	individuals	with	HFA	and	Asperger’s	Syndrome
•	Motor	dysfunction	including	clumsiness,	reduced	coordination,	&	impaired	gait	is	apparent	in	both	HFA	and	Asperger’s	Syndrome
•	Motor	cortical	inhibition	and	excitability	were	assessed	by	transcranial	magnetic	stimulation
•	Significant	differences	were	seen	in	cortical	inhibition	between	individuals	with	HFA	and	Asperger’s	Syndrome

Farmer, C. A., & Aman, M. G. (2011). Aggressive behavior in a sample of children with autism 
spectrum disorders. Research in Autism Spectrum Disorders, 5(1), 317-323. 

USA • • • 3–21 yrs • • • •	Children	with	Asperger’s	Syndrome	were	rated	significantly	higher	in	Verbal	&	Covert	Aggression	than	children	with	autism
•	Higher	prevalence	of	incidents	of	aggressive	behaviours	in	children	with	ASD	than	those	with	other	disabilities

Farran,	E.	K.,	Branson,	A.,	&	King,	B.	J.	(2011).	Visual	search	for	basic	emotional	expressions	in	
autism; impaired processing of anger, fear and sadness, but a typical happy face advantage. 
Research in Autism Spectrum Disorders, 5(1), 455-462. 

United 
Kingdom 

• • • Mean = 
12 yrs

• • • •	Children	with	Asperger’s	Syndrome	&	HFA	were	slower	at	identifying	fear,	anger,	&	sadness	in	facial	expressions	than	TDI	but	no	differences	
were seen in identifying happy, disgusted & surprised expressions

•	Many	areas	of	the	brain,	including	the	amygdale,	function	differently	in	individuals	with	ASD	versus	TDI

Fernandez,	B.	A.,	Roberts,	W.,	Chung,	B.,	Weksberg,	R.,	Meyn,	S.,	Szatmari,	P.,	Joseph-George,	
A.	M.,	MacKay,	S.,	Whitten,	K.,	Noble,	B.,	Vardy.,	Crosbie,	V.,	Luscombe,	S.,	Tucker,	E.,	Turner,	
L.,	Marshall,	C.	R.,	&	Scherer,	S.	W.	(2010).	Phenotypic	spectrum	associated	with	de	novo	
and inherited deletions and duplications at 16p11.2 in individuals ascertained for diagnosis of 
autism spectrum disorder. Journal of Medical Genetics, 47(3), 195-203. 

Canada • • • 2–18 yrs • • • •	Copy	number	variation	at	the	16p11.2	gene	on	five	autistic	probands	includes	ASD,	mild	mental	retardation/developmental	delay	&/or	possibly	
other primary psychiatric disorders

Fernell, E., Hedvall, T., Norrelgen, F., Eriksson, M., Höglund-Carlsson, L., Barnevik-Olsson, 
M., Svensson, L., Holm, A., Westerlund, J., & Gillberg, C. (2010). Developmental profiles 
in preschool children with autism spectrum disorders referred for intervention. Research in 
Developmental Disabilities, 31(3), 790-799. 

Sweden • • • • 1–4 yrs • • • •	ASD	is	commonly	associated	with	cognitive,	behavioural,	speech/language,	motor	control,	executive	function/attention/activity	deviations,	
epilepsy, & medical disorders

•	Children	with	ASD	should	receive	complete	assessment	in	all	developmental	areas,	epilepsy,	&	medical	disorders

Frankel, F., & Whitham, C. (2011). Parent-assisted group treatment for friendship problems of 
children with autism spectrum disorders. Brain Research, 1380, 240-245. 

USA • • • Not 
Reported

• • • •	Children’s	Friendship	Training	can	assist	children	with	Asperger’s	Syndrome	and	HFA	by	targeting	friendship	problems,	peer	
acceptance, & loneliness

Gau, S. S.-F., Lee, C.-M., Lai, M.-C., Chiu, Y.-N., Huang, Y.-F., Kao, J.-D., & Wu, Y.-Y. (2011). 
Psychometric properties of the Chinese version of the Social Communication Questionnaire. 
Research in Autism Spectrum Disorders, 5(2), 809-818. 

Taiwan • • • 2–18 yrs • •	Chinese	Social	Communication	Questionnaire	is	useful	for	screening	ASD	in	Chinese	populations	but	is	not	an	appropriate	diagnostic	tool	due	to	
low specificity & parental self-administration

•	It	cannot	distinguish	between	autistic	disorder	&	Asperger’s	Syndrome

Giarelli,	E.,	Wiggins,	L.	D.,	Rice,	C.	E.,	Levy,	S.	E.,	Kirby,	R.	S.,	Pinto-Martin,	J.,	&	Mandell,	D.	
(2010). Sex differences in the evaluation and diagnosis of autism spectrum disorders among 
children. Disability and Health Journal, 3(2), 107-116. 

USA • • • • 8 yrs • • • •	Though	females	are	less	likely	to	have	a	documented	ASD	classification	than	males,	no	significant	sex	differences	were	found	in	the	age	of	
ASD diagnosis

•	In	cases	of	undocumented	ASD,	males	showed	higher	rates	of	aggression,	hyperactivity,	&	attention	deficits;	females	showed	more	staring	
spells & seizure-like activity

Landscape of Research on Asperger’s Syndrome
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Citation Country

Deutsch,	S.	I.,	Urbano,	M.	R.,	Neumann,	S.	A.,	Burket,	J.	A.,	&	Katz,	E.	(2010).	Cholinergic	
abnormalities in autism: Is there a rationale for selective nicotinic agonist interventions? Clinical 
Neuropharmacology, 33(3), 114-120. 

USA • • • • Children • •	nAChRs	receptors	are	involved	in	normal	brain	processes	including	attention,	cognition,	&	memory	
•	nAChR	enhancement	can	increase	attention	&	emotions	toward	human	faces	in	subjects	without	ASD
•	Need	for	development	of	nAChR	related	therapies	for	ASD

Dewrang, P., & Sandberg, A. D. (2010). Parental retrospective assessment of development and 
behavior in Asperger syndrome during the first 2 years of life. Research in Autism Spectrum 
Disorders, 4(3), 461-473. 

Sweden • • • 14–24 yrs • • • •	Children	with	Asperger’s	Syndrome	showed	ASD	symptoms	during	first	2	yrs	of	life
•	Feeding,	sleep,	touch,	&	social	activity	were	areas	of	most	concern	for	parents	of	infants
•	Retrospective	parent	questionnaire	describing	symptoms	of	autism	before	the	age	of	2	yrs	was	judged	to	be	a	valid	&	reliable	instrument

Dewrang,	P.,	&	Sandberg,	A.	D.	(2011).	Repetitive	behaviour	and	obsessive-compulsive	features	
in Asperger syndrome: Parental and self-reports. Research in Autism Spectrum Disorders, 5(3), 
1176-1186. 

Sweden • • • • 14–24 yrs • • • •	Individuals	with	Asperger’s	Syndrome	reported	repetitive	&	obsessive-compulsive	behaviour	(OCD)	in	everyday	life
•	Parents	report	significantly	more	problems	than	their	children	with	Asperger’s	Syndrome	do
•	Symptoms	of	OCD	as	described	in	the	DSM-IV	were	not	seen

Dissanayake, C., Shembrey, J., & Suddendorf, T. (2010). Delayed video self-recognition in 
children with high functioning autism and Asperger’s disorder. Autism, 14(5), 495-508. 

Australia • • 4–9 yrs • • • •	Children	with	autistic	disorder	&	Asperger’s	Syndrome	show	similar	ability	to	recognize	delayed	video	self-recognition	(DSR)	as	TDI
•	DSR	develops	in	children	with	HFA	at	a	similar	age	as	TDI	&	appears	to	be	independent	of	metarepresentation	&	personal	pronoun	use

Donno,	R.,	Parker,	G.,	Gilmour,	J.,	&	Skuse,	D.	H.	(2010).	Social	communication	deficits	in	
disruptive primary-school children. British Journal of Psychiatry, 196(4), 282-289. 

United 
Kingdom 

• • • • • 6–13 yrs • • •	35%	of	disruptive	children	met	criteria	for	ASD	or	Asperger’s	Syndrome
•	Many	children	had	undetected	disorders	of	social	communication

Donoghue, K., Stallard, P., & Kucia, J. (2011). The clinical practice of Cognitive Behavioural 
Therapy for children and young people with a diagnosis of Asperger’s Syndrome. Clinical Child 
Psychology and Psychiatry, 16(1), 89-102. 

United 
Kingdom 

• • • • Children • •	Current	literature	&	clinical	experience	suggests	CBT	is	a	feasible	treatment	option	for	the	mental	health	needs	of	children	with	 
Asperger’s Syndrome

Dritschel,	B.,	Wisely,	M.,	Goddard,	L.,	Robinson,	S.,	&	Howlin,	P.	(2010).	Judgements	of	self-
understanding in adolescents with Asperger syndrome. Autism, 14(5), 509-518. 

United 
Kingdom 

• • 11–16 yrs • • • •	In	contrast	to	TDI,	children	with	HFA/Asperger’s	Syndrome	believed	that	others	had	more	knowledge	about	themselves	than	they	did
•	Deficits	in	self-awareness	were	linked	to	deficits	in	autobiographical	memory	in	individuals	with	Asperger’s	Syndrome
•	Social	skills	training	may	improve	self-awareness	of	children	with	Asperger’s	Syndrome

Durkin,	K.,	Whitehouse,	A.,	Jaquet,	E.,	Ziatas,	K.,	&	Walker,	A.	J.	(2010).	Cell	phone	use	by	
adolescents with Asperger Syndrome. Research in Autism Spectrum Disorders, 4(2), 314-318. 

Australia • • • 12–17 yrs • • •	60%	of	children	with	Asperger’s	Syndrome	versus	95%	of	TDI	had	access	to	cell	phones
•	Children	with	AS	were	more	likely	to	use	the	cell	phone	to	play	games	than	to	call	peers
•	Both	groups	indicated	that	a	primary	use	of	their	cell	phones	was	to	send	text	messages
•	Reduced	incidence	of	voice	calls	supports	the	notion	that	individuals	with	Asperger’s	Syndrome	prefer	written	over	spoken	communication

Enticott,	P.	G.,	Rinehart,	N.	J.,	Tonge,	B.	J.,	Bradshaw,	J.	L.,	&	Fitzgerald,	P.	B.	(2010).	A	
preliminary transcranial magnetic stimulation study of cortical inhibition and excitability in 
high-functioning autism and Asperger disorder. Developmental Medicine and Child Neurology, 
52(8), e179-e183. 

Australia • • • Mean = 
12.5 yrs

• • • •	Evidence	of	brain	function	differences	between	individuals	with	HFA	and	Asperger’s	Syndrome
•	Motor	dysfunction	including	clumsiness,	reduced	coordination,	&	impaired	gait	is	apparent	in	both	HFA	and	Asperger’s	Syndrome
•	Motor	cortical	inhibition	and	excitability	were	assessed	by	transcranial	magnetic	stimulation
•	Significant	differences	were	seen	in	cortical	inhibition	between	individuals	with	HFA	and	Asperger’s	Syndrome
•	Motor	dysfunction	including	clumsiness,	reduced	coordination,	&	impaired	gait	is	apparent	in	both	HFA	and	Asperger’s	Syndrome
•	Motor	cortical	inhibition	and	excitability	were	assessed	by	transcranial	magnetic	stimulation
•	Significant	differences	were	seen	in	cortical	inhibition	between	individuals	with	HFA	and	Asperger’s	Syndrome
•	Motor	dysfunction	including	clumsiness,	reduced	coordination,	&	impaired	gait	is	apparent	in	both	HFA	and	Asperger’s	Syndrome
•	Motor	cortical	inhibition	and	excitability	were	assessed	by	transcranial	magnetic	stimulation
•	Significant	differences	were	seen	in	cortical	inhibition	between	individuals	with	HFA	and	Asperger’s	Syndrome

Farmer, C. A., & Aman, M. G. (2011). Aggressive behavior in a sample of children with autism 
spectrum disorders. Research in Autism Spectrum Disorders, 5(1), 317-323. 

USA • • • 3–21 yrs • • • •	Children	with	Asperger’s	Syndrome	were	rated	significantly	higher	in	Verbal	&	Covert	Aggression	than	children	with	autism
•	Higher	prevalence	of	incidents	of	aggressive	behaviours	in	children	with	ASD	than	those	with	other	disabilities

Farran,	E.	K.,	Branson,	A.,	&	King,	B.	J.	(2011).	Visual	search	for	basic	emotional	expressions	in	
autism; impaired processing of anger, fear and sadness, but a typical happy face advantage. 
Research in Autism Spectrum Disorders, 5(1), 455-462. 

United 
Kingdom 

• • • Mean = 
12 yrs

• • • •	Children	with	Asperger’s	Syndrome	&	HFA	were	slower	at	identifying	fear,	anger,	&	sadness	in	facial	expressions	than	TDI	but	no	differences	
were seen in identifying happy, disgusted & surprised expressions

•	Many	areas	of	the	brain,	including	the	amygdale,	function	differently	in	individuals	with	ASD	versus	TDI

Fernandez,	B.	A.,	Roberts,	W.,	Chung,	B.,	Weksberg,	R.,	Meyn,	S.,	Szatmari,	P.,	Joseph-George,	
A.	M.,	MacKay,	S.,	Whitten,	K.,	Noble,	B.,	Vardy.,	Crosbie,	V.,	Luscombe,	S.,	Tucker,	E.,	Turner,	
L.,	Marshall,	C.	R.,	&	Scherer,	S.	W.	(2010).	Phenotypic	spectrum	associated	with	de	novo	
and inherited deletions and duplications at 16p11.2 in individuals ascertained for diagnosis of 
autism spectrum disorder. Journal of Medical Genetics, 47(3), 195-203. 

Canada • • • 2–18 yrs • • • •	Copy	number	variation	at	the	16p11.2	gene	on	five	autistic	probands	includes	ASD,	mild	mental	retardation/developmental	delay	&/or	possibly	
other primary psychiatric disorders

Fernell, E., Hedvall, T., Norrelgen, F., Eriksson, M., Höglund-Carlsson, L., Barnevik-Olsson, 
M., Svensson, L., Holm, A., Westerlund, J., & Gillberg, C. (2010). Developmental profiles 
in preschool children with autism spectrum disorders referred for intervention. Research in 
Developmental Disabilities, 31(3), 790-799. 

Sweden • • • • 1–4 yrs • • • •	ASD	is	commonly	associated	with	cognitive,	behavioural,	speech/language,	motor	control,	executive	function/attention/activity	deviations,	
epilepsy, & medical disorders

•	Children	with	ASD	should	receive	complete	assessment	in	all	developmental	areas,	epilepsy,	&	medical	disorders

Frankel, F., & Whitham, C. (2011). Parent-assisted group treatment for friendship problems of 
children with autism spectrum disorders. Brain Research, 1380, 240-245. 

USA • • • Not 
Reported

• • • •	Children’s	Friendship	Training	can	assist	children	with	Asperger’s	Syndrome	and	HFA	by	targeting	friendship	problems,	peer	
acceptance, & loneliness

Gau, S. S.-F., Lee, C.-M., Lai, M.-C., Chiu, Y.-N., Huang, Y.-F., Kao, J.-D., & Wu, Y.-Y. (2011). 
Psychometric properties of the Chinese version of the Social Communication Questionnaire. 
Research in Autism Spectrum Disorders, 5(2), 809-818. 

Taiwan • • • 2–18 yrs • •	Chinese	Social	Communication	Questionnaire	is	useful	for	screening	ASD	in	Chinese	populations	but	is	not	an	appropriate	diagnostic	tool	due	to	
low specificity & parental self-administration

•	It	cannot	distinguish	between	autistic	disorder	&	Asperger’s	Syndrome

Giarelli,	E.,	Wiggins,	L.	D.,	Rice,	C.	E.,	Levy,	S.	E.,	Kirby,	R.	S.,	Pinto-Martin,	J.,	&	Mandell,	D.	
(2010). Sex differences in the evaluation and diagnosis of autism spectrum disorders among 
children. Disability and Health Journal, 3(2), 107-116. 

USA • • • • 8 yrs • • • •	Though	females	are	less	likely	to	have	a	documented	ASD	classification	than	males,	no	significant	sex	differences	were	found	in	the	age	of	
ASD diagnosis

•	In	cases	of	undocumented	ASD,	males	showed	higher	rates	of	aggression,	hyperactivity,	&	attention	deficits;	females	showed	more	staring	
spells & seizure-like activity
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ASD = Autism Spectrum Disorders
HFA = High Functioning Autism
TDI = Typically-developing individuals

PDD(-NOS) = Pervasive Developmental Disorders 
(-Not Otherwise Specified)
NLD = Nonverbal Learning Disorders
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Citation Country

Griffin-Shelley, E. (2010). An Asperger’s adolescent sex addict, sex offender: A case study. 
Sexual Addiction and Compulsivity, 17(1), 46-64. 

USA • • • • 14–19 yrs • • • •	Following	the	typical	protocol	was	not	effective	with	a	young	sex	offender	with	Asperger’s	Syndrome
•	Better	training	for	staff,	implementation	of	programs	specific	to	co-occurring	compulsive	&/or	delinquent	behaviours,	&	integration	of	sexual	

offender/addiction therapies could benefit both the offender & the community

Guastella,	A.	J.,	Einfeld,	S.	L.,	Gray,	K.	M.,	Rinehart,	N.	J.,	Tonge,	B.	J.,	Lambert,	T.	J.,	&	Hickie,	
I. B. (2010). Intranasal oxytocin improves emotion recognition for youth with autism spectrum 
disorders. Biological Psychiatry, 67(7), 692-694. 

Australia • • • 12–19 yrs • • •	Oxytocin	administration	improved	scores	on	the	Reading	the	Mind	in	the	Eyes	task
•	Provides	the	first	evidence	that	oxytocin	improves	emotional	recognition	in	young	people	with	ASD

Haglund,	N.	G.	S.,	&	Källén,	K.	B.	M.	(2011).	Risk	factors	for	autism	and	Asperger	syndrome:	
Perinatal factors and migration. Autism, 15(2), 163-183. 

Sweden • • • Children • • • •	Premature	birth,	low	Apgar	scores,	growth	restriction,	macrosomia,	&	maternal	birth	outside	the	Nordic	countries	were	risk	factors	for	autism	
but not Asperger’s Syndrome

•	Highest	risk	estimate	for	autism	was	found	among	children	whose	mothers	were	born	in	sub-Saharan	Africa

Hanley-Hochdorfer, K., Bray, M. A., Kehle, T. J., & Elinoff, M. J. (2010). Social stories to increase 
verbal initiation in children with autism and Asperger’s disorder. School Psychology Review, 
39(3), 484-492. 

USA • • • 6–12 yrs • • •	Social	stories	were	not	seen	as	an	effective	method	for	improving	social	communication	&	behaviours

Hatano, Y., Yamada, M., & Fukui, K. (2011). Shades of truth: Cultural and psychological 
factors affecting communication in pediatric palliative care. Journal of Pain and Symptom 
Management, 41(2), 491-495. 

Japan • • 12 yrs • •	Terminally	ill	children	with	Asperger’s	Syndrome	can	understand	their	situation
•	Because	children	with	Asperger’s	Syndrome	show	strong	dislike	for	change	&	have	difficulty	understanding	nonverbal	communication	cues:
  – daily schedules should be adhered to
  – abstract ideas should be replaced with concrete events
  – unexpected events should be carefully explained to assist the transition

Heikkinen,	J.,	Jansson-Verkasalo,	E.,	Toivanen,	J.,	Suominen,	K.,	Väyrynen,	E.,	Moilanen,	I.,	&	
Seppänen, T. (2010). Perception of basic emotions from speech prosody in adolescents with 
Asperger’s Syndrome. Logopedics Phoniatrics Vocology, 35(3), 113-120. 

Finland • • 12–16 yrs • • • •	Children	with	Asperger’s	Syndrome	could	recognize	basic	emotions	from	speech	prosody	as	well	as	TDI	&	did	not	confuse	basic	emotions	more
•	Practising	emotion	recognition	in	laboratory-like	conditions	(no	background	noise	or	distractions)	may	improve	recognition	in	everyday	social	life

Huemer,	S.	V.,	&	Mann,	V.	(2010).	A	comprehensive	profile	of	decoding	and	comprehension	in	
autism spectrum disorders. Journal of Autism and Developmental Disorders, 40(4), 485-493. 

USA • • Children • • • •	Individuals	with	autism	&	PDD-NOS	often	have	average	or	above-average	decoding	reading	skills	and	low	reading	comprehension	skills,	while	
individuals with Asperger’s Syndrome often have relatively high decoding & comprehension reading skills

Jarquin,	V.	G.,	Wiggins,	L.	D.,	Schieve,	L.	A.,	&	Van	Naarden-Braun,	K.	(2011).	Racial	disparities	
in community identification of autism spectrum disorders over time; metropolitan Atlanta, 
Georgia, 2000-2006. Journal of Developmental and Behavioral Pediatrics, 32(3), 179-187. 

USA • • 8 yrs • • •	Non-Hispanic	black	children,	though	exhibiting	the	same	behavioural	symptoms,	are	less	likely	to	receive	a	diagnosis	of	ASD	than	non-Hispanic	
white children, including the most severe ASD

•	Pediatricians	must	receive	adequate	training	for	diagnosing	milder	forms	of	ASD

Jou,	R.	J.,	Minshew,	N.	J.,	Keshavan,	M.	S.,	&	Hardan,	A.	Y.	(2010).	Cortical	gyrification	in	
autistic and Asperger disorders: A preliminary magnetic resonance imaging study. Journal of 
Child Neurology, 25(12), 1462-1467. 

USA • • • • 9–17 yrs • • • •	Possible	left	frontal	lobe	hypergyria	in	children	with	HFA	but	not	with	Asperger’s	Syndrome,	suggesting	they	are	distinct	disorders	with	
overlapping symptoms

•	Gyrification	most	commonly	occurs	in	the	inferior	frontal	regions	which	are	associated	with	language

Kaland, N., Mortensen, E. L., & Smith, L. (2011). Social communication impairments in children 
and adolescents with Asperger syndrome: Slow response time and the impact of prompting. 
Research in Autism Spectrum Disorders, 5(3), 1129-1137. 

Norway • • • Mean = 
15–16 yrs

• • • •	Children	with	Asperger’s	Syndrome	performed	more	poorly	on	physical-	&	mental-state	inference	tasks
•	Asperger’s	Syndrome	propensity	to	literal	interpretation	suggests	mentalizing	problems	which	may	differ	in	ASD	patients	depending	on	

egocentric or allocentric stance

Kalyva, E. (2010). Multirater congruence on the social skills assessment of children with 
Asperger Syndrome: Self, mother, father, and teacher ratings. Journal of Autism and 
Developmental Disorders, 40(10), 1202-1208. 

Greece • • • • 9–16 yrs • •	Children	with	Asperger’s	Syndrome	showed	more	social	difficulties,	incidents	of	aggression,	antisocial	behaviour,	conceit,	loneliness,	&	social	
anxiety in mainstream environments

•	Intervention	strategies	must	teach	children	to	manage	aggression,	conceit,	etc.,	to	reduce	feelings	of	loneliness	&	isolation

Kalyva, E. (2010). Teachers’ perspectives of the sexuality of children with autism spectrum 
disorders. Research in Autism Spectrum Disorders, 4(3), 433-437. 

Greece • • 7–14 yrs • • •	There	is	a	lack	of	research	&	information	about	sexuality	&	ASD
•	Education	in	sexuality	is	necessary	for	children	with	ASD	to	develop	a	healthy	self-esteem	&	to	navigate	mainstream	environments	successfully
•	Children	with	Low	Functioning	Autism	had	more	incidents	of	inappropriate	sexual	conduct,	but	children	with	Asperger’s	Syndrome	&	HFA	are	

more likely to be in mainstream settings where knowing how to manage their sexuality is important

Kilinçaslan, A., Mukaddes, N. M., Küçükyazici, G. S., & Gürvit, H. (2010). Assessment of 
executive/Attentional performance in Asperger’s disorder. Turk Psikiyatri Dergisi, 21(4), 1-10. 

Turkey • • • • 7–16 yrs • • • •	Individuals	with	Asperger’s	Syndrome	exhibited	impaired	cognitive	flexibility	&	lexical	fluency,	but	intact	inhibition	of	prepotent	responses,	
sustained attention, & semantic fluency

•	ADHD	comorbidity	exacerbates	deficits	in	attentional	tasks	in	individuals	with	Asperger’s	Syndrome

Knezevic, B., Thompson, L., & Thompson, M. (2010). Pilot project to ascertain the utility of 
tower of london test to assess outcomes of neurofeedback in clients with Asperger’s Syndrome. 
Journal of Neurotherapy, 14(1), 3-19. 

Canada • • • 7–21 yrs • •	The	Tower	of	London	test	effectively	measures	executive	functions	of	individuals	with	Asperger’s	Syndrome	pre	&	post	neurofeedback	sessions
•	40	neurofeedback	sessions,	combined	with	training	in	metacognitive	strategies,	have	a	positive	effect	on	executive	functioning,	including	

planning efficiency, speed, & ability to switch sets & inhibit certain responses

Kowalski,	R.	M.,	&	Fedina,	C.	(2011).	Cyber	bullying	in	ADHD	and	Asperger	Syndrome	
populations. Research in Autism Spectrum Disorders, 5(3), 1201-1208. 

USA • • • 10–20 yrs • •	High	incidence	of	both	traditional	&	cyber	bullying	against	children	with	ADHD	&/or	Asperger’s	Syndrome
•	Clear	disconnect	between	children’s	online	activities	&	parents’	knowledge	of	activities

Kujala,	T.,	Kuuluvainen,	S.,	Saalasti,	S.,	Jansson-Verkasalo,	E.,	Wendt,	L.	V.,	&	Lepistö,	T.	(2010).	
Speech-feature discrimination in children with Asperger syndrome as determined with the 
multi-feature mismatch negativity paradigm. Clinical Neurophysiology, 121(9), 1410-1419. 

Finland • • 8–12 yrs • • • •	Multi-feature	mismatch	negativity	paradigm	was	used	to	compare	children	with	Asperger’s	Syndrome’s	ability	to	distinguish	between	features	of	
speech sounds

•	Results	suggest	abnormal	early	cortical	speech-sound	processing

Lampi,	K.	M.,	Sourander,	A.,	Gissler,	M.,	Niemelä,	S.,	Rehnström,	K.,	Pulkkinen,	E.,	Peltonen,	
L.,	Von	Wendt,	L.	(2010).	Brief	report:	Validity	of	finnish	registry-based	diagnosis	of	autism	with	
the	ADI-R.	Acta Paediatrica, International Journal of Paediatrics, 99(9), 1425-1428. 

Finland • • 3–10 yrs • •	Diagnosis	of	childhood	autism	as	recorded	in	the	Finnish	Hospital	Discharge	Register	appear	to	be	valid
•	Provides	a	valuable	pool	of	research	participants	for	future	studies

Lang,	R.,	Davis,	T.,	O’Reilly,	M.,	Machalicek,	W.,	Rispoli,	M.,	Sigafoos,	J.,	Lancioni,	G.,	&	
Regester,	A.	(2010).	Functional	analysis	and	treatment	of	elopement	across	two	school	settings.	
Journal of Applied Behavior Analysis, 43(1), 113-118. 

USA • • • 4 yrs • •	Leaving	an	assigned	area	without	consent	elopement	can	be	decreased	by	implementing	setting-specific	intervention	plans	catering	to	the	
needs of a child with Asperger’s Syndrome

Landscape of Research on Asperger’s Syndrome
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Citation Country

Griffin-Shelley, E. (2010). An Asperger’s adolescent sex addict, sex offender: A case study. 
Sexual Addiction and Compulsivity, 17(1), 46-64. 

USA • • • • 14–19 yrs • • • •	Following	the	typical	protocol	was	not	effective	with	a	young	sex	offender	with	Asperger’s	Syndrome
•	Better	training	for	staff,	implementation	of	programs	specific	to	co-occurring	compulsive	&/or	delinquent	behaviours,	&	integration	of	sexual	

offender/addiction therapies could benefit both the offender & the community

Guastella,	A.	J.,	Einfeld,	S.	L.,	Gray,	K.	M.,	Rinehart,	N.	J.,	Tonge,	B.	J.,	Lambert,	T.	J.,	&	Hickie,	
I. B. (2010). Intranasal oxytocin improves emotion recognition for youth with autism spectrum 
disorders. Biological Psychiatry, 67(7), 692-694. 

Australia • • • 12–19 yrs • • •	Oxytocin	administration	improved	scores	on	the	Reading	the	Mind	in	the	Eyes	task
•	Provides	the	first	evidence	that	oxytocin	improves	emotional	recognition	in	young	people	with	ASD

Haglund,	N.	G.	S.,	&	Källén,	K.	B.	M.	(2011).	Risk	factors	for	autism	and	Asperger	syndrome:	
Perinatal factors and migration. Autism, 15(2), 163-183. 

Sweden • • • Children • • • •	Premature	birth,	low	Apgar	scores,	growth	restriction,	macrosomia,	&	maternal	birth	outside	the	Nordic	countries	were	risk	factors	for	autism	
but not Asperger’s Syndrome

•	Highest	risk	estimate	for	autism	was	found	among	children	whose	mothers	were	born	in	sub-Saharan	Africa

Hanley-Hochdorfer, K., Bray, M. A., Kehle, T. J., & Elinoff, M. J. (2010). Social stories to increase 
verbal initiation in children with autism and Asperger’s disorder. School Psychology Review, 
39(3), 484-492. 

USA • • • 6–12 yrs • • •	Social	stories	were	not	seen	as	an	effective	method	for	improving	social	communication	&	behaviours

Hatano, Y., Yamada, M., & Fukui, K. (2011). Shades of truth: Cultural and psychological 
factors affecting communication in pediatric palliative care. Journal of Pain and Symptom 
Management, 41(2), 491-495. 

Japan • • 12 yrs • •	Terminally	ill	children	with	Asperger’s	Syndrome	can	understand	their	situation
•	Because	children	with	Asperger’s	Syndrome	show	strong	dislike	for	change	&	have	difficulty	understanding	nonverbal	communication	cues:
  – daily schedules should be adhered to
  – abstract ideas should be replaced with concrete events
  – unexpected events should be carefully explained to assist the transition

Heikkinen,	J.,	Jansson-Verkasalo,	E.,	Toivanen,	J.,	Suominen,	K.,	Väyrynen,	E.,	Moilanen,	I.,	&	
Seppänen, T. (2010). Perception of basic emotions from speech prosody in adolescents with 
Asperger’s Syndrome. Logopedics Phoniatrics Vocology, 35(3), 113-120. 

Finland • • 12–16 yrs • • • •	Children	with	Asperger’s	Syndrome	could	recognize	basic	emotions	from	speech	prosody	as	well	as	TDI	&	did	not	confuse	basic	emotions	more
•	Practising	emotion	recognition	in	laboratory-like	conditions	(no	background	noise	or	distractions)	may	improve	recognition	in	everyday	social	life

Huemer,	S.	V.,	&	Mann,	V.	(2010).	A	comprehensive	profile	of	decoding	and	comprehension	in	
autism spectrum disorders. Journal of Autism and Developmental Disorders, 40(4), 485-493. 

USA • • Children • • • •	Individuals	with	autism	&	PDD-NOS	often	have	average	or	above-average	decoding	reading	skills	and	low	reading	comprehension	skills,	while	
individuals with Asperger’s Syndrome often have relatively high decoding & comprehension reading skills

Jarquin,	V.	G.,	Wiggins,	L.	D.,	Schieve,	L.	A.,	&	Van	Naarden-Braun,	K.	(2011).	Racial	disparities	
in community identification of autism spectrum disorders over time; metropolitan Atlanta, 
Georgia, 2000-2006. Journal of Developmental and Behavioral Pediatrics, 32(3), 179-187. 

USA • • 8 yrs • • •	Non-Hispanic	black	children,	though	exhibiting	the	same	behavioural	symptoms,	are	less	likely	to	receive	a	diagnosis	of	ASD	than	non-Hispanic	
white children, including the most severe ASD

•	Pediatricians	must	receive	adequate	training	for	diagnosing	milder	forms	of	ASD

Jou,	R.	J.,	Minshew,	N.	J.,	Keshavan,	M.	S.,	&	Hardan,	A.	Y.	(2010).	Cortical	gyrification	in	
autistic and Asperger disorders: A preliminary magnetic resonance imaging study. Journal of 
Child Neurology, 25(12), 1462-1467. 

USA • • • • 9–17 yrs • • • •	Possible	left	frontal	lobe	hypergyria	in	children	with	HFA	but	not	with	Asperger’s	Syndrome,	suggesting	they	are	distinct	disorders	with	
overlapping symptoms

•	Gyrification	most	commonly	occurs	in	the	inferior	frontal	regions	which	are	associated	with	language

Kaland, N., Mortensen, E. L., & Smith, L. (2011). Social communication impairments in children 
and adolescents with Asperger syndrome: Slow response time and the impact of prompting. 
Research in Autism Spectrum Disorders, 5(3), 1129-1137. 

Norway • • • Mean = 
15–16 yrs

• • • •	Children	with	Asperger’s	Syndrome	performed	more	poorly	on	physical-	&	mental-state	inference	tasks
•	Asperger’s	Syndrome	propensity	to	literal	interpretation	suggests	mentalizing	problems	which	may	differ	in	ASD	patients	depending	on	

egocentric or allocentric stance

Kalyva, E. (2010). Multirater congruence on the social skills assessment of children with 
Asperger Syndrome: Self, mother, father, and teacher ratings. Journal of Autism and 
Developmental Disorders, 40(10), 1202-1208. 

Greece • • • • 9–16 yrs • •	Children	with	Asperger’s	Syndrome	showed	more	social	difficulties,	incidents	of	aggression,	antisocial	behaviour,	conceit,	loneliness,	&	social	
anxiety in mainstream environments

•	Intervention	strategies	must	teach	children	to	manage	aggression,	conceit,	etc.,	to	reduce	feelings	of	loneliness	&	isolation

Kalyva, E. (2010). Teachers’ perspectives of the sexuality of children with autism spectrum 
disorders. Research in Autism Spectrum Disorders, 4(3), 433-437. 

Greece • • 7–14 yrs • • •	There	is	a	lack	of	research	&	information	about	sexuality	&	ASD
•	Education	in	sexuality	is	necessary	for	children	with	ASD	to	develop	a	healthy	self-esteem	&	to	navigate	mainstream	environments	successfully
•	Children	with	Low	Functioning	Autism	had	more	incidents	of	inappropriate	sexual	conduct,	but	children	with	Asperger’s	Syndrome	&	HFA	are	

more likely to be in mainstream settings where knowing how to manage their sexuality is important

Kilinçaslan, A., Mukaddes, N. M., Küçükyazici, G. S., & Gürvit, H. (2010). Assessment of 
executive/Attentional performance in Asperger’s disorder. Turk Psikiyatri Dergisi, 21(4), 1-10. 

Turkey • • • • 7–16 yrs • • • •	Individuals	with	Asperger’s	Syndrome	exhibited	impaired	cognitive	flexibility	&	lexical	fluency,	but	intact	inhibition	of	prepotent	responses,	
sustained attention, & semantic fluency

•	ADHD	comorbidity	exacerbates	deficits	in	attentional	tasks	in	individuals	with	Asperger’s	Syndrome

Knezevic, B., Thompson, L., & Thompson, M. (2010). Pilot project to ascertain the utility of 
tower of london test to assess outcomes of neurofeedback in clients with Asperger’s Syndrome. 
Journal of Neurotherapy, 14(1), 3-19. 

Canada • • • 7–21 yrs • •	The	Tower	of	London	test	effectively	measures	executive	functions	of	individuals	with	Asperger’s	Syndrome	pre	&	post	neurofeedback	sessions
•	40	neurofeedback	sessions,	combined	with	training	in	metacognitive	strategies,	have	a	positive	effect	on	executive	functioning,	including	

planning efficiency, speed, & ability to switch sets & inhibit certain responses

Kowalski,	R.	M.,	&	Fedina,	C.	(2011).	Cyber	bullying	in	ADHD	and	Asperger	Syndrome	
populations. Research in Autism Spectrum Disorders, 5(3), 1201-1208. 

USA • • • 10–20 yrs • •	High	incidence	of	both	traditional	&	cyber	bullying	against	children	with	ADHD	&/or	Asperger’s	Syndrome
•	Clear	disconnect	between	children’s	online	activities	&	parents’	knowledge	of	activities

Kujala,	T.,	Kuuluvainen,	S.,	Saalasti,	S.,	Jansson-Verkasalo,	E.,	Wendt,	L.	V.,	&	Lepistö,	T.	(2010).	
Speech-feature discrimination in children with Asperger syndrome as determined with the 
multi-feature mismatch negativity paradigm. Clinical Neurophysiology, 121(9), 1410-1419. 

Finland • • 8–12 yrs • • • •	Multi-feature	mismatch	negativity	paradigm	was	used	to	compare	children	with	Asperger’s	Syndrome’s	ability	to	distinguish	between	features	of	
speech sounds

•	Results	suggest	abnormal	early	cortical	speech-sound	processing

Lampi,	K.	M.,	Sourander,	A.,	Gissler,	M.,	Niemelä,	S.,	Rehnström,	K.,	Pulkkinen,	E.,	Peltonen,	
L.,	Von	Wendt,	L.	(2010).	Brief	report:	Validity	of	finnish	registry-based	diagnosis	of	autism	with	
the	ADI-R.	Acta Paediatrica, International Journal of Paediatrics, 99(9), 1425-1428. 

Finland • • 3–10 yrs • •	Diagnosis	of	childhood	autism	as	recorded	in	the	Finnish	Hospital	Discharge	Register	appear	to	be	valid
•	Provides	a	valuable	pool	of	research	participants	for	future	studies

Lang,	R.,	Davis,	T.,	O’Reilly,	M.,	Machalicek,	W.,	Rispoli,	M.,	Sigafoos,	J.,	Lancioni,	G.,	&	
Regester,	A.	(2010).	Functional	analysis	and	treatment	of	elopement	across	two	school	settings.	
Journal of Applied Behavior Analysis, 43(1), 113-118. 

USA • • • 4 yrs • •	Leaving	an	assigned	area	without	consent	elopement	can	be	decreased	by	implementing	setting-specific	intervention	plans	catering	to	the	
needs of a child with Asperger’s Syndrome
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ASD = Autism Spectrum Disorders
HFA = High Functioning Autism
TDI = Typically-developing individuals

PDD(-NOS) = Pervasive Developmental Disorders 
(-Not Otherwise Specified)
NLD = Nonverbal Learning Disorders
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Citation Country

Lang,	R.,	Regester,	A.,	Lauderdale,	S.,	Ashbaugh,	K.,	&	Haring,	A.	(2010).	Treatment	of	
anxiety in autism spectrum disorders using cognitive behaviour therapy: A systematic review. 
Developmental Neurorehabilitation, 13(1), 53-63. 

USA • • • 9–23 yrs • •	Cognitive	Behaviour	Therapy	(CBT)	effectively	treats	anxiety	in	individuals	with	Asperger’s	Syndrome
•	Anxiety	may	not	be	a	result	of	cognitive	dysfunction,	thus	efficient	treatments	should	teach	individual	social	skills	&	CBT	components	involving	

introspection
•	Correcting	dysfunctional	cognition	may	not	be	as	necessary

Lawrence, D. H., Alleckson, D. A., & Bjorklund, P. (2010). Beyond the roadblocks: Transitioning 
to adulthood with Asperger’s Disorder. Archives of Psychiatric Nursing, 24(4), 227-238. 

USA • • • Young 
Adults

• • • •	The	transition	to	adulthood	&	independent	living	for	individuals	with	Asperger’s	Syndrome	requires	special	care	&	consideration,	&	collaboration	
with advanced-practice nurses is encouraged to create individual-specific transition plans

•	The	up-coming	change	must	be	addressed	early	&	opportunities	for	practice	(e.g.,	summer	camps)	are	encouraged
•	Parents	need	to	identify	their	own	concerns	&	should	seek	support	for	their	emotional	needs

Lázár, A. S., Lázár, Z. I., Bíró, A., Gyori, M., Tárnok, Z., Prekop, C., Keszei, A., Stefanik, K., 
Gádoros,	Halász,	P.,	&	Bódizs,	R.	(2010).	Reduced	fronto-cortical	brain	connectivity	during	
NREM	sleep	in	Asperger	syndrome:	An	EEG	spectral	and	phase	coherence	study.	Clinical 
Neurophysiology, 121(11), 1844-1854. 

Hungary • • • 7–21 yrs • • • •	An	altered	brain	connectivity	pattern	between	the	frontal	region	&	other	posterior	coritcal	areas	during	sleeping	can	be	seen	in	children	with	
Asperger’s Syndrome

•	This	supports	that	there	is	underconnectivity	in	the	brains	of	children	with	ASD

Lazoff, T., Zhong, L., Piperni, T., & Fombonne, E. (2010). Prevalence of pervasive developmental 
disorders among children at the English Montreal School Board. Canadian Journal of Psychiatry, 
55(11), 715-720. 

Canada • 5–17 yrs • •	The	rate	of	PDD	in	Canada	is	approaching	0.8%	of	children	under	age	19
•	These	statistics	must	be	taken	into	account	in	the	development	of	the	health	&	education	systems

Le Sourn-Bissaoui, S., Caillies, S., Gierski, F., & Motte, J. (2011). Ambiguity detection in 
adolescents with Asperger syndrome: Is central coherence or theory of mind impaired? 
Research in Autism Spectrum Disorders, 5(1), 648-656. 

France • • • 15–16 yrs • • • •	Individuals	with	Asperger’s	Syndrome	did	not	recognize	different	meanings	in	ambiguous	expressions
•	Identified	the	figurative	meaning	of	idiomatic	statements,	though	families	reported	their	difficulty	in	recognizing	figurative	meanings	in	everyday	

situations

Lee, M. S., Kim, J.-I., & Ernst, E. (2011). Massage therapy for children with autism spectrum 
disorders: A systematic review. Journal of Clinical Psychiatry, 72(3), 406-411. 

South 
Korea

• • Children • •	The	limited	research	suggests	that	massage	should	be	further	explored	as	a	treatment	for	autism

Lerner, M. D., Mikami, A. Y., & Levine, K. (2011). Socio-dramatic affective-relational 
intervention for adolescents with Asperger syndrome & high functioning autism: Pilot study. 
Autism, 15(1), 21-42. 

USA • • • 11–17 yrs • • •	Socio-Dramatic	Affective-Relational	Intervention	may	effectively	improve	the	ability	of	children	with	Asperger’s	Syndrome	or	HFA	to	detect	
emotion in others, navigate social situations, & exercise self-control

Liu, M.-J., Shih, W.-L., & Ma, L.-Y. (2011). Are children with Asperger syndrome creative in 
divergent thinking and feeling? A brief report. Research in Autism Spectrum Disorders, 5(1), 
294-298. 

Taiwan • • 10–11 yrs • • • •	Children	with	Asperger’s	Syndrome	scored	significantly	higher	in	exercises	of	elaboration	and	originality	but	scored	significantly	lower	in	
exercises of flexibility and openness

Llaneza,	D.	C.,	DeLuke,	S.	V.,	Batista,	M.,	Crawley,	J.	N.,	Christodulu,	K.	V.,	&	Frye,	C.	A.	(2010).	
Communication, interventions, and scientific advances in autism: A commentary. Physiology 
and Behavior, 100(3), 268-276. 

USA • • • Not 
Applicable

• • • •	Comparable	aspects	of	ASD	have	been	found	in	mice	&	can	be	used	to	further	understand	ASD	characteristics

Madriaga, M., & Goodley, D. (2010). Moving beyond the minimum: Socially just pedagogies 
and Asperger’s Syndrome in UK higher education. International Journal of Inclusive Education, 
14(2), 115-131. 

United 
Kingdom 

• • 18–23 yrs • • •	Special	considerations	for	students	with	Asperger’s	Syndrome	in	higher	education	(HE)	institutions	may	perpetuate	marginalism
•	Need	for	socially	just	pedagogy	-	using	creative	&	inclusive	ways	to	engage	&	include	individuals	with	Asperger’s	Syndrome	in	HE
•	Shifts	the	emphasis	from	deficits	to	desires

Matson, J. L., Mahan, S., Hess, J. A., Fodstad, J. C., & Neal, D. (2010). Progression of 
challenging behaviors in children and adolescents with Autism Spectrum Disorders as measured 
by the Autism Spectrum Disorders-Problem Behaviors for Children (ASD-PBC). Research in 
Autism Spectrum Disorders, 4(3), 400-404. 

USA • • • 3–14 yrs • •	Challenging	behaviours	in	children	with	ASD	are	persistent	&	stable	over	time

Mattila, M.-L., Hurtig, T., Haapsamo, H., Jussila, K., Kuusikko-Gauffin, S., Kielinen, M., Linna, 
S.-L.,	Ebeling,	H.,	Bloigu,	R.,	Joskitt,	L.,	Pauls,	D.	L.,	&	Moilanen,	I.	(2010).	Comorbid	psychiatric	
disorders associated with Asperger syndrome/high-functioning autism: A community- and 
clinic-based study. Journal of Autism and Developmental Disorders, 40(9), 1080-1093. 

Finland • • • • 9–16 yrs • •	Comorbid	psychiatric	diseases	are	very	common	children	with	Asperger’s	Syndrome	&	HFA

Mayoral,	M.,	Merchán-Naranjo,	J.,	Rapado,	M.,	Leiva,	M.,	Moreno,	C.,	Giráldez,	M.,	Arango,	
C., & Parellada, M. (2010). Neurological soft signs in juvenile patients with Asperger syndrome, 
early-onset psychosis, and healthy controls. Early Intervention in Psychiatry, 4(4), 283-290. 

Spain • • • 7–17 yrs • • • •	Neurological	soft	signs	(NSS)	suggest	that	neurological	impairment	is	similar	in	children	with	Asperger’s	Syndrome	&	psychotic	patients
•	Existence	of	NSS	may	discriminate	the	degree	of	a	brain	disorder,	not	its	existence,	because	NSS	can	be	found	in	healthy	family	members	of	

psychotic patients

McGonigle-Chalmers, M., & Alderson-Day, B. (2010). Free classification as a window on 
executive functioning in Autism Spectrum Disorders. Journal of Autism and Developmental 
Disorders, 40(7), 844-857. 

United 
Kingdom 

• • 9–16 yrs • •	Children	with	Asperger’s	Syndrome	&	autism	can	spontaneously	use	category	information	(shape	&	colour)	to	organize	their	search	as	effectively	
as TDI

Minihan,	A.,	Kinsella,	W.,	&	Honan,	R.	(2011).	Social	skills	training	for	adolescents	with	
Asperger’s Syndrome using a consultation model. Journal of Research in Special Educational 
Needs, 11(1), 55-69. 

Ireland • • • 14–15 yrs • • • •	Behaviourial	consultation	with	teachers	is	an	effective,	practical	model	of	service	delivery	for	supporting	the	social	skills	needs	of	adolescents	
with Asperger’s Syndrome

•	Strength	of	the	model	is	found	in	the	indirect	nature	of	the	service	delivery	which	focused	on	increasing	teacher	skills

Mukaddes,	N.	M.,	&	Fateh,	R.	(2010).	High	rates	of	psychiatric	co-morbidity	in	individuals	with	
Asperger’s disorder. World Journal of Biological Psychiatry,	11(2	PART	2),	486-492.	

Turkey • • • 6–20 yrs • •	The	commonality	of	psychiatric	disorders	in	children	with	Asperger’s	Syndrome	highlights	the	need	for	detailed	clinical	assessment	for	these	disorders
•	Anxiety	disorder	(OCD,	specific	phobias),	disruptive	behavioural	disorders,	&	mood	disorders	(depression)	were	most	common,	&	many	showed	

high rates of suicidal behaviours
•	High	rate	of	Asperger’s	Syndrome	comorbidity	with	ADHD,	OCD,	&	mood	disorders	may	indicate	common	pathophysiology

Mukaddes, N. M., Hergner, S., & Tanidir, C. (2010). Psychiatric disorders in individuals with 
high-functioning autism and Asperger’s disorder: Similarities and differences. World Journal of 
Biological Psychiatry, 11(8), 964-971. 

Turkey • • • 6–15 yrs • •	Individuals	with	HFA	&	Asperger’s	Syndrome	had	very	high	rates	of	psychiatric	disorders	&	appeared	to	share	a	similar	comordibity	rate	for	most	
disorders (most commonly ADHD & depression)
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Citation Country

Lang,	R.,	Regester,	A.,	Lauderdale,	S.,	Ashbaugh,	K.,	&	Haring,	A.	(2010).	Treatment	of	
anxiety in autism spectrum disorders using cognitive behaviour therapy: A systematic review. 
Developmental Neurorehabilitation, 13(1), 53-63. 

USA • • • 9–23 yrs • •	Cognitive	Behaviour	Therapy	(CBT)	effectively	treats	anxiety	in	individuals	with	Asperger’s	Syndrome
•	Anxiety	may	not	be	a	result	of	cognitive	dysfunction,	thus	efficient	treatments	should	teach	individual	social	skills	&	CBT	components	involving	

introspection
•	Correcting	dysfunctional	cognition	may	not	be	as	necessary

Lawrence, D. H., Alleckson, D. A., & Bjorklund, P. (2010). Beyond the roadblocks: Transitioning 
to adulthood with Asperger’s Disorder. Archives of Psychiatric Nursing, 24(4), 227-238. 

USA • • • Young 
Adults

• • • •	The	transition	to	adulthood	&	independent	living	for	individuals	with	Asperger’s	Syndrome	requires	special	care	&	consideration,	&	collaboration	
with advanced-practice nurses is encouraged to create individual-specific transition plans

•	The	up-coming	change	must	be	addressed	early	&	opportunities	for	practice	(e.g.,	summer	camps)	are	encouraged
•	Parents	need	to	identify	their	own	concerns	&	should	seek	support	for	their	emotional	needs

Lázár, A. S., Lázár, Z. I., Bíró, A., Gyori, M., Tárnok, Z., Prekop, C., Keszei, A., Stefanik, K., 
Gádoros,	Halász,	P.,	&	Bódizs,	R.	(2010).	Reduced	fronto-cortical	brain	connectivity	during	
NREM	sleep	in	Asperger	syndrome:	An	EEG	spectral	and	phase	coherence	study.	Clinical 
Neurophysiology, 121(11), 1844-1854. 

Hungary • • • 7–21 yrs • • • •	An	altered	brain	connectivity	pattern	between	the	frontal	region	&	other	posterior	coritcal	areas	during	sleeping	can	be	seen	in	children	with	
Asperger’s Syndrome

•	This	supports	that	there	is	underconnectivity	in	the	brains	of	children	with	ASD

Lazoff, T., Zhong, L., Piperni, T., & Fombonne, E. (2010). Prevalence of pervasive developmental 
disorders among children at the English Montreal School Board. Canadian Journal of Psychiatry, 
55(11), 715-720. 

Canada • 5–17 yrs • •	The	rate	of	PDD	in	Canada	is	approaching	0.8%	of	children	under	age	19
•	These	statistics	must	be	taken	into	account	in	the	development	of	the	health	&	education	systems

Le Sourn-Bissaoui, S., Caillies, S., Gierski, F., & Motte, J. (2011). Ambiguity detection in 
adolescents with Asperger syndrome: Is central coherence or theory of mind impaired? 
Research in Autism Spectrum Disorders, 5(1), 648-656. 

France • • • 15–16 yrs • • • •	Individuals	with	Asperger’s	Syndrome	did	not	recognize	different	meanings	in	ambiguous	expressions
•	Identified	the	figurative	meaning	of	idiomatic	statements,	though	families	reported	their	difficulty	in	recognizing	figurative	meanings	in	everyday	

situations

Lee, M. S., Kim, J.-I., & Ernst, E. (2011). Massage therapy for children with autism spectrum 
disorders: A systematic review. Journal of Clinical Psychiatry, 72(3), 406-411. 

South 
Korea

• • Children • •	The	limited	research	suggests	that	massage	should	be	further	explored	as	a	treatment	for	autism

Lerner, M. D., Mikami, A. Y., & Levine, K. (2011). Socio-dramatic affective-relational 
intervention for adolescents with Asperger syndrome & high functioning autism: Pilot study. 
Autism, 15(1), 21-42. 

USA • • • 11–17 yrs • • •	Socio-Dramatic	Affective-Relational	Intervention	may	effectively	improve	the	ability	of	children	with	Asperger’s	Syndrome	or	HFA	to	detect	
emotion in others, navigate social situations, & exercise self-control

Liu, M.-J., Shih, W.-L., & Ma, L.-Y. (2011). Are children with Asperger syndrome creative in 
divergent thinking and feeling? A brief report. Research in Autism Spectrum Disorders, 5(1), 
294-298. 

Taiwan • • 10–11 yrs • • • •	Children	with	Asperger’s	Syndrome	scored	significantly	higher	in	exercises	of	elaboration	and	originality	but	scored	significantly	lower	in	
exercises of flexibility and openness

Llaneza,	D.	C.,	DeLuke,	S.	V.,	Batista,	M.,	Crawley,	J.	N.,	Christodulu,	K.	V.,	&	Frye,	C.	A.	(2010).	
Communication, interventions, and scientific advances in autism: A commentary. Physiology 
and Behavior, 100(3), 268-276. 

USA • • • Not 
Applicable

• • • •	Comparable	aspects	of	ASD	have	been	found	in	mice	&	can	be	used	to	further	understand	ASD	characteristics

Madriaga, M., & Goodley, D. (2010). Moving beyond the minimum: Socially just pedagogies 
and Asperger’s Syndrome in UK higher education. International Journal of Inclusive Education, 
14(2), 115-131. 

United 
Kingdom 

• • 18–23 yrs • • •	Special	considerations	for	students	with	Asperger’s	Syndrome	in	higher	education	(HE)	institutions	may	perpetuate	marginalism
•	Need	for	socially	just	pedagogy	-	using	creative	&	inclusive	ways	to	engage	&	include	individuals	with	Asperger’s	Syndrome	in	HE
•	Shifts	the	emphasis	from	deficits	to	desires

Matson, J. L., Mahan, S., Hess, J. A., Fodstad, J. C., & Neal, D. (2010). Progression of 
challenging behaviors in children and adolescents with Autism Spectrum Disorders as measured 
by the Autism Spectrum Disorders-Problem Behaviors for Children (ASD-PBC). Research in 
Autism Spectrum Disorders, 4(3), 400-404. 

USA • • • 3–14 yrs • •	Challenging	behaviours	in	children	with	ASD	are	persistent	&	stable	over	time

Mattila, M.-L., Hurtig, T., Haapsamo, H., Jussila, K., Kuusikko-Gauffin, S., Kielinen, M., Linna, 
S.-L.,	Ebeling,	H.,	Bloigu,	R.,	Joskitt,	L.,	Pauls,	D.	L.,	&	Moilanen,	I.	(2010).	Comorbid	psychiatric	
disorders associated with Asperger syndrome/high-functioning autism: A community- and 
clinic-based study. Journal of Autism and Developmental Disorders, 40(9), 1080-1093. 

Finland • • • • 9–16 yrs • •	Comorbid	psychiatric	diseases	are	very	common	children	with	Asperger’s	Syndrome	&	HFA

Mayoral,	M.,	Merchán-Naranjo,	J.,	Rapado,	M.,	Leiva,	M.,	Moreno,	C.,	Giráldez,	M.,	Arango,	
C., & Parellada, M. (2010). Neurological soft signs in juvenile patients with Asperger syndrome, 
early-onset psychosis, and healthy controls. Early Intervention in Psychiatry, 4(4), 283-290. 

Spain • • • 7–17 yrs • • • •	Neurological	soft	signs	(NSS)	suggest	that	neurological	impairment	is	similar	in	children	with	Asperger’s	Syndrome	&	psychotic	patients
•	Existence	of	NSS	may	discriminate	the	degree	of	a	brain	disorder,	not	its	existence,	because	NSS	can	be	found	in	healthy	family	members	of	

psychotic patients

McGonigle-Chalmers, M., & Alderson-Day, B. (2010). Free classification as a window on 
executive functioning in Autism Spectrum Disorders. Journal of Autism and Developmental 
Disorders, 40(7), 844-857. 

United 
Kingdom 

• • 9–16 yrs • •	Children	with	Asperger’s	Syndrome	&	autism	can	spontaneously	use	category	information	(shape	&	colour)	to	organize	their	search	as	effectively	
as TDI

Minihan,	A.,	Kinsella,	W.,	&	Honan,	R.	(2011).	Social	skills	training	for	adolescents	with	
Asperger’s Syndrome using a consultation model. Journal of Research in Special Educational 
Needs, 11(1), 55-69. 

Ireland • • • 14–15 yrs • • • •	Behaviourial	consultation	with	teachers	is	an	effective,	practical	model	of	service	delivery	for	supporting	the	social	skills	needs	of	adolescents	
with Asperger’s Syndrome

•	Strength	of	the	model	is	found	in	the	indirect	nature	of	the	service	delivery	which	focused	on	increasing	teacher	skills

Mukaddes,	N.	M.,	&	Fateh,	R.	(2010).	High	rates	of	psychiatric	co-morbidity	in	individuals	with	
Asperger’s disorder. World Journal of Biological Psychiatry,	11(2	PART	2),	486-492.	

Turkey • • • 6–20 yrs • •	The	commonality	of	psychiatric	disorders	in	children	with	Asperger’s	Syndrome	highlights	the	need	for	detailed	clinical	assessment	for	these	disorders
•	Anxiety	disorder	(OCD,	specific	phobias),	disruptive	behavioural	disorders,	&	mood	disorders	(depression)	were	most	common,	&	many	showed	

high rates of suicidal behaviours
•	High	rate	of	Asperger’s	Syndrome	comorbidity	with	ADHD,	OCD,	&	mood	disorders	may	indicate	common	pathophysiology

Mukaddes, N. M., Hergner, S., & Tanidir, C. (2010). Psychiatric disorders in individuals with 
high-functioning autism and Asperger’s disorder: Similarities and differences. World Journal of 
Biological Psychiatry, 11(8), 964-971. 

Turkey • • • 6–15 yrs • •	Individuals	with	HFA	&	Asperger’s	Syndrome	had	very	high	rates	of	psychiatric	disorders	&	appeared	to	share	a	similar	comordibity	rate	for	most	
disorders (most commonly ADHD & depression)

ASD = Autism Spectrum Disorders
HFA = High Functioning Autism
TDI = Typically-developing individuals

PDD(-NOS) = Pervasive Developmental Disorders 
(-Not Otherwise Specified)
NLD = Nonverbal Learning Disorders
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HFA = High Functioning Autism
TDI = Typically-developing individuals

PDD(-NOS) = Pervasive Developmental Disorders 
(-Not Otherwise Specified)
NLD = Nonverbal Learning Disorders
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Niemi, J., Otsa, L., Evtyukova, A., Lehtoaro, L., & Niemi, J. (2010). Linguistic reflections of social 
engagement	in	Asperger	discourse	and	narratives:	A	quantitative	analysis	of	two	cases.	Clinical 
Linguistics and Phonetics, 24(11), 928-940. 

Finland • • • • 8–10 yrs • • • •	Linguistic	testing	suggests	children	with	Asperger’s	Syndrome	can	communicate	effectively	in	the	social	context	but	struggle	with	inter-personal	
discourse & inter-subjective understanding

•	Children	with	Asperger’s	Syndrome	have	equal	conceptual	potential	in	lexical	language	as	TDI,	but	fail	in	the	construction	of	text

Norris, M., & Lecavalier, L. (2010). Screening accuracy of level 2 Autism Spectrum Disorder 
rating scales: A review of selected instruments. Autism, 14(4), 263-284. 

USA • • Scales for 
Children 
Ages 3+

• •	There	is	little	research	&	examination	of	ASD	screening	tests	to	prove	validity
•	Social	Communication	Questionnaire	emerged	as	most	thoroughly	examined	&	clinicians	should	consider	using	it	for	diagnosing	ASD
•	Need	for	more	examination	of	these	scales	due	to	the	prevalence	of	ASD	in	children	&	need	for	early	intervention

Noterdaeme, M., & Hutzelmeyer-Nickels, A. (2010). Early symptoms and recognition of 
pervasive developmental disorders in Germany. Autism, 14(6), 575-588. 

Germany  • • • • Children • • • •	Children	show	first	symptoms	of	autism	at	15	months	&	diagnosis	is	made	at	76	months	on	average
•	Children	show	first	symptoms	of	Asperger’s	Syndrome	at	26	months	&	diagnosis	is	made	at	110	months	on	the	average
•	Delay	between	first	symptoms	&	diagnosis	is	due	to	diagnostic	overshadowing
•	Systematic	screening	&	training	of	primary	care	physicians	should	be	implemented

Noterdaeme, M., Wriedt, E., & Höhne, C. (2010). Asperger’s Syndrome and high-functioning 
autism: Language, motor and cognitive profiles. European Child and Adolescent Psychiatry, 
19(6), 475-481. 

Germany • • • 6–19 yrs • • • •	No	significant	differences	found	in	non-verbal	cognitive	performance,	motor	performance,	&	level	of	psychosocial	adaptation	in	children	with	
Asperger’s Syndrome & HFA

•	Differences	seen	on	verbal,	receptive	&	expressive	language	skills	attributed	to	group	selection	errors
•	Asperger’s	Syndrome	&	HFA	can	be	considered	one	group	on	a	continuum	of	ASDs

O’Brien,	F.	M.,	Page,	L.,	O’Gorman,	R.	L.,	Bolton,	P.,	Sharma,	A.,	Baird,	G.,	Daly,	E.,	Hallahan,	
B.,	Conroy,	R.	M.,	Foy,	C.,	Curran,	S.,	Robertson,	D.,	Murphy,	K.	C.,	Murphy,	D.	G.	M.	(2010).	
Maturation of limbic regions in Asperger syndrome: A preliminary study using proton magnetic 
resonance spectroscopy and structural magnetic resonance imaging. Psychiatry Research - 
Neuroimaging, 184(2), 77-85. 

United 
Kingdom 

• • • 10–46 yrs • • • •	Differences	were	seen	between	individuals	with	Asperger’s	Syndrome	&	TDI	including	age-related	reductions	in	markers	of	brain	metabolism	&	
neuronal integrity not seen in controls 

•	Individuals	with	Asperger’s	Syndrome	have	significant	differences	in	neuronal	&	lipid	membrane	integrity	&	maturation	of	the	amygdala-
hippocampal complex

Osborne,	L.	A.,	&	Reed,	P.	(2011).	School	factors	associated	with	mainstream	progress	in	
secondary education for included pupils with Autism Spectrum Disorders. Research in Autism 
Spectrum Disorders, 5(3), 1253-1263. 

United 
Kingdom 

• • • 11–16 yrs • • •	The	size	of	the	school	&	the	class,	the	number	of	students	with	special	education	needs,	&	the	number	support	staff	per	student	were	positively	
correlated with improvement for autistic children but not children with Asperger’s Syndrome

•	Teaching-support	assistants	help	reduce	behavioural	&	emotional	difficulties	but	interfere	with	socialization

Owley,	T.,	Brune,	C.	W.,	Salt,	J.,	Walton,	L.,	Guter,	S.,	Ayuyao,	N.,	Gibbons,	R.	D.,	Leventhal,	B.	
L., Cook, E. H. (2010). A pharmacogenetic study of escitalopram in autism spectrum disorders. 
Autism Research, 3(1), 1-7. 

USA • • • • 5–17 yrs • •	Children	treated	with	the	lowest	expression	of	the	seratonin	transporter	polymorphism	promotor	region	(5-HTTPLR)	genotypic	variation	of	the	
medication escitalopram had the smallest reduction in Aberrant Behavior Checklist-Irritibility scores

Palčevski, G., Močenić, I., Korotaj, Z., & Peršić, M. (2010). A boy with Asperger’s disorder, 
Crohn’s disease and epilepsy. Paediatria Croatica, 54(4), 215-217. 

Croatia • • Childhood  • •	Current	clinical	procedures	do	not	include	a	protocol	for	testing	for	&	managing	food	disorders	in	patients	with	PDD
•	Patients	should	receive	routine	check	ups	for	these	disorders

Paynter, J., & Peterson, C. (2010). Language and ToM development in autism versus Asperger 
syndrome: Contrasting influences of syntactic versus lexical/semantic maturity. Research in 
Autism Spectrum Disorders, 4(3), 377-385. 

Australia • • • • 4–13 yrs • • •	Individuals	with	autism	lagged	behind	individuals	with	Asperger’s	Syndrome	in	theory	of	mind	understanding	
•	Children	with	Asperger’s	syndrome	gained	little	benefit	from	intervention	based	on	laboratory	false-belief	tests	
•	Syntax	was	more	important	than	lexical	ability	in	predicting	ToM	performance	in	children	

Peppe, S., Cleland, J., Gibbon, F., O’Hare, A., & Castilla, P. M. (2011). Expressive prosody in 
children with autism spectrum conditions. Journal of Neurolinguistics, 24(1), 41-53. 

United 
Kingdom 

• • Not 
Reported

• • • •	Prosodic	impairment	on	the	autism	spectrum	is	correlated	with	level	of	functioning	but	may	be	independent	of	language	skills	
•	The	incidence	of	prosodic	development	is	lower	for	children	with	Asperger’s	Syndrome	as	compared	with	children	with	HFA

Rahim,	N.	A.,	&	Mansor,	N.	(2010).	Emotions	of	children	with	special	needs	and	its	social	
meaning. Journal of Sustainability Science and Management, 5(2), 89-96. 

Malaysia • • • 7–8 yrs • •	Social	stories	can	be	used	to	teach	children	with	Asperger’s	Syndrome	how	to	navigate	social	situations

Rinehart,	N.,	Tonge,	B.,	Brereton,	A.,	&	Bradshaw,	J.	(2010).	Attentional	blink	in	young	people	
with high-functioning autism and Asperger’s disorder. Autism, 14(1), 47-66. 

Australia • • • 7–20 yrs • • • •	Autism	&	Asperger’s	Syndrome	can	be	distinguished	from	other	fronto-striatal	disorders	based	on	the	blink	response

Rodger,	S.,	&	Vishram,	A.	(2010).	Mastering	social	and	organization	goals:	Strategy	use	by	
two children with Asperger syndrome during Cognitive Orientation to daily Occupational 
Performance. Physical and Occupational Therapy in Pediatrics, 30(4), 264-276. 

Australia • • • 10–12 yrs • •	Cognitive	Orientation	to	Occupational	Performance	strategies	help	therapists	understand:	
   – Contexts that encourage skill development 
   – The use of task knowledge & supports to promote social skills and goal achievements

Ronald,	A.,	Happé,	F.,	Dworzynski,	K.,	Bolton,	P.,	&	Plomin,	R.	(2010).	Exploring	the	relation	
between prenatal and neonatal complications and later autistic-like features in a representative 
community sample of twins. Child Development, 81(1), 166-182. 

United 
Kingdom 

• • 1–8 yrs • • • •	Prenatal	&	neonatal	difficulties	are	not	strongly	associated	with	the	development	of	autistic	tendencies

Roth,	M.	P.,	Williams,	K.	E.,	&	Paul,	C.	M.	(2010).	Treating	food	and	liquid	refusal	in	an	
adolescent with Asperger’s disorder. Clinical Case Studies, 9(4), 260-272. 

USA • • 16 yrs • •	An	effective	model	of	intervention	for	food	refusal	by	children	with	Asperger’s	Syndrome
•	Model	is	based	on	using	the	child’s	response	to	determine	the	number	of	meals	&	duration	of	reinforcement

Russell,	G.,	Ford,	T.,	Steer,	C.,	&	Golding,	J.	(2010).	Identification	of	children	with	the	same	level	
of impairment as children on the autistic spectrum, and analysis of their service use. Journal of 
Child Psychology and Psychiatry and Allied Disciplines, 51(6), 643-651. 

United 
Kingdom 

• • 7+ yrs • •	A	substantial	number	of	children	with	ASD	may	be	undiagnosed	&	thereby	unrecognized	for	support	by	social	services

Ruta,	L.,	Mugno,	D.,	D’Arrigo,	V.	G.,	Vitiello,	B.,	&	Mazzone,	L.	(2010).	Obsessive-compulsive	
traits in children and adolescents with Asperger syndrome. European Child and Adolescent 
Psychiatry, 19(1), 17-24. 

Italy • • • 8–15 yrs • •	Potential	neurobiological	link	between	Asperger’s	Syndrome	&	obsessive	compulsive	tendencies

Sato, W., Uono, S., Okada, T., & Toichi, M. (2010). Impairment of unconscious, but not 
conscious, gaze-triggered attention orienting in Asperger’s disorder. Research in Autism 
Spectrum Disorders, 4(4), 782-786. 

Japan • • • 11–23 yrs • •	Due	to	impaired	unconscious	gaze-triggered	attention,	individuals	with	Asperger’s	Syndrome	fail	to	show	joint	attention	outside	limited	ranges	
of conscious attention

Semrud-Clikeman, M., & Fine, J. (2011). Presence of cysts on magnetic resonance images 
(MRIs)	in	children	with	Asperger	disorder	and	nonverbal	learning	disabilities.	Journal of Child 
Neurology, 26(4), 471-475. 

USA • • • Children • •	25%	of	the	children	with	nonverbal	learning	disorders	&	only	4%	of	children	with	Asperger’s	Syndrome	had	unsuspected	brain	abnormalities	
(cysts or lesions)

Landscape of Research on Asperger’s Syndrome
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Citation Country

Niemi, J., Otsa, L., Evtyukova, A., Lehtoaro, L., & Niemi, J. (2010). Linguistic reflections of social 
engagement	in	Asperger	discourse	and	narratives:	A	quantitative	analysis	of	two	cases.	Clinical 
Linguistics and Phonetics, 24(11), 928-940. 

Finland • • • • 8–10 yrs • • • •	Linguistic	testing	suggests	children	with	Asperger’s	Syndrome	can	communicate	effectively	in	the	social	context	but	struggle	with	inter-personal	
discourse & inter-subjective understanding

•	Children	with	Asperger’s	Syndrome	have	equal	conceptual	potential	in	lexical	language	as	TDI,	but	fail	in	the	construction	of	text

Norris, M., & Lecavalier, L. (2010). Screening accuracy of level 2 Autism Spectrum Disorder 
rating scales: A review of selected instruments. Autism, 14(4), 263-284. 

USA • • Scales for 
Children 
Ages 3+

• •	There	is	little	research	&	examination	of	ASD	screening	tests	to	prove	validity
•	Social	Communication	Questionnaire	emerged	as	most	thoroughly	examined	&	clinicians	should	consider	using	it	for	diagnosing	ASD
•	Need	for	more	examination	of	these	scales	due	to	the	prevalence	of	ASD	in	children	&	need	for	early	intervention

Noterdaeme, M., & Hutzelmeyer-Nickels, A. (2010). Early symptoms and recognition of 
pervasive developmental disorders in Germany. Autism, 14(6), 575-588. 

Germany  • • • • Children • • • •	Children	show	first	symptoms	of	autism	at	15	months	&	diagnosis	is	made	at	76	months	on	average
•	Children	show	first	symptoms	of	Asperger’s	Syndrome	at	26	months	&	diagnosis	is	made	at	110	months	on	the	average
•	Delay	between	first	symptoms	&	diagnosis	is	due	to	diagnostic	overshadowing
•	Systematic	screening	&	training	of	primary	care	physicians	should	be	implemented

Noterdaeme, M., Wriedt, E., & Höhne, C. (2010). Asperger’s Syndrome and high-functioning 
autism: Language, motor and cognitive profiles. European Child and Adolescent Psychiatry, 
19(6), 475-481. 

Germany • • • 6–19 yrs • • • •	No	significant	differences	found	in	non-verbal	cognitive	performance,	motor	performance,	&	level	of	psychosocial	adaptation	in	children	with	
Asperger’s Syndrome & HFA

•	Differences	seen	on	verbal,	receptive	&	expressive	language	skills	attributed	to	group	selection	errors
•	Asperger’s	Syndrome	&	HFA	can	be	considered	one	group	on	a	continuum	of	ASDs

O’Brien,	F.	M.,	Page,	L.,	O’Gorman,	R.	L.,	Bolton,	P.,	Sharma,	A.,	Baird,	G.,	Daly,	E.,	Hallahan,	
B.,	Conroy,	R.	M.,	Foy,	C.,	Curran,	S.,	Robertson,	D.,	Murphy,	K.	C.,	Murphy,	D.	G.	M.	(2010).	
Maturation of limbic regions in Asperger syndrome: A preliminary study using proton magnetic 
resonance spectroscopy and structural magnetic resonance imaging. Psychiatry Research - 
Neuroimaging, 184(2), 77-85. 

United 
Kingdom 

• • • 10–46 yrs • • • •	Differences	were	seen	between	individuals	with	Asperger’s	Syndrome	&	TDI	including	age-related	reductions	in	markers	of	brain	metabolism	&	
neuronal integrity not seen in controls 

•	Individuals	with	Asperger’s	Syndrome	have	significant	differences	in	neuronal	&	lipid	membrane	integrity	&	maturation	of	the	amygdala-
hippocampal complex

Osborne,	L.	A.,	&	Reed,	P.	(2011).	School	factors	associated	with	mainstream	progress	in	
secondary education for included pupils with Autism Spectrum Disorders. Research in Autism 
Spectrum Disorders, 5(3), 1253-1263. 

United 
Kingdom 

• • • 11–16 yrs • • •	The	size	of	the	school	&	the	class,	the	number	of	students	with	special	education	needs,	&	the	number	support	staff	per	student	were	positively	
correlated with improvement for autistic children but not children with Asperger’s Syndrome

•	Teaching-support	assistants	help	reduce	behavioural	&	emotional	difficulties	but	interfere	with	socialization

Owley,	T.,	Brune,	C.	W.,	Salt,	J.,	Walton,	L.,	Guter,	S.,	Ayuyao,	N.,	Gibbons,	R.	D.,	Leventhal,	B.	
L., Cook, E. H. (2010). A pharmacogenetic study of escitalopram in autism spectrum disorders. 
Autism Research, 3(1), 1-7. 

USA • • • • 5–17 yrs • •	Children	treated	with	the	lowest	expression	of	the	seratonin	transporter	polymorphism	promotor	region	(5-HTTPLR)	genotypic	variation	of	the	
medication escitalopram had the smallest reduction in Aberrant Behavior Checklist-Irritibility scores

Palčevski, G., Močenić, I., Korotaj, Z., & Peršić, M. (2010). A boy with Asperger’s disorder, 
Crohn’s disease and epilepsy. Paediatria Croatica, 54(4), 215-217. 

Croatia • • Childhood  • •	Current	clinical	procedures	do	not	include	a	protocol	for	testing	for	&	managing	food	disorders	in	patients	with	PDD
•	Patients	should	receive	routine	check	ups	for	these	disorders

Paynter, J., & Peterson, C. (2010). Language and ToM development in autism versus Asperger 
syndrome: Contrasting influences of syntactic versus lexical/semantic maturity. Research in 
Autism Spectrum Disorders, 4(3), 377-385. 

Australia • • • • 4–13 yrs • • •	Individuals	with	autism	lagged	behind	individuals	with	Asperger’s	Syndrome	in	theory	of	mind	understanding	
•	Children	with	Asperger’s	syndrome	gained	little	benefit	from	intervention	based	on	laboratory	false-belief	tests	
•	Syntax	was	more	important	than	lexical	ability	in	predicting	ToM	performance	in	children	

Peppe, S., Cleland, J., Gibbon, F., O’Hare, A., & Castilla, P. M. (2011). Expressive prosody in 
children with autism spectrum conditions. Journal of Neurolinguistics, 24(1), 41-53. 

United 
Kingdom 

• • Not 
Reported

• • • •	Prosodic	impairment	on	the	autism	spectrum	is	correlated	with	level	of	functioning	but	may	be	independent	of	language	skills	
•	The	incidence	of	prosodic	development	is	lower	for	children	with	Asperger’s	Syndrome	as	compared	with	children	with	HFA

Rahim,	N.	A.,	&	Mansor,	N.	(2010).	Emotions	of	children	with	special	needs	and	its	social	
meaning. Journal of Sustainability Science and Management, 5(2), 89-96. 

Malaysia • • • 7–8 yrs • •	Social	stories	can	be	used	to	teach	children	with	Asperger’s	Syndrome	how	to	navigate	social	situations

Rinehart,	N.,	Tonge,	B.,	Brereton,	A.,	&	Bradshaw,	J.	(2010).	Attentional	blink	in	young	people	
with high-functioning autism and Asperger’s disorder. Autism, 14(1), 47-66. 

Australia • • • 7–20 yrs • • • •	Autism	&	Asperger’s	Syndrome	can	be	distinguished	from	other	fronto-striatal	disorders	based	on	the	blink	response

Rodger,	S.,	&	Vishram,	A.	(2010).	Mastering	social	and	organization	goals:	Strategy	use	by	
two children with Asperger syndrome during Cognitive Orientation to daily Occupational 
Performance. Physical and Occupational Therapy in Pediatrics, 30(4), 264-276. 

Australia • • • 10–12 yrs • •	Cognitive	Orientation	to	Occupational	Performance	strategies	help	therapists	understand:	
   – Contexts that encourage skill development 
   – The use of task knowledge & supports to promote social skills and goal achievements

Ronald,	A.,	Happé,	F.,	Dworzynski,	K.,	Bolton,	P.,	&	Plomin,	R.	(2010).	Exploring	the	relation	
between prenatal and neonatal complications and later autistic-like features in a representative 
community sample of twins. Child Development, 81(1), 166-182. 

United 
Kingdom 

• • 1–8 yrs • • • •	Prenatal	&	neonatal	difficulties	are	not	strongly	associated	with	the	development	of	autistic	tendencies

Roth,	M.	P.,	Williams,	K.	E.,	&	Paul,	C.	M.	(2010).	Treating	food	and	liquid	refusal	in	an	
adolescent with Asperger’s disorder. Clinical Case Studies, 9(4), 260-272. 

USA • • 16 yrs • •	An	effective	model	of	intervention	for	food	refusal	by	children	with	Asperger’s	Syndrome
•	Model	is	based	on	using	the	child’s	response	to	determine	the	number	of	meals	&	duration	of	reinforcement

Russell,	G.,	Ford,	T.,	Steer,	C.,	&	Golding,	J.	(2010).	Identification	of	children	with	the	same	level	
of impairment as children on the autistic spectrum, and analysis of their service use. Journal of 
Child Psychology and Psychiatry and Allied Disciplines, 51(6), 643-651. 

United 
Kingdom 

• • 7+ yrs • •	A	substantial	number	of	children	with	ASD	may	be	undiagnosed	&	thereby	unrecognized	for	support	by	social	services

Ruta,	L.,	Mugno,	D.,	D’Arrigo,	V.	G.,	Vitiello,	B.,	&	Mazzone,	L.	(2010).	Obsessive-compulsive	
traits in children and adolescents with Asperger syndrome. European Child and Adolescent 
Psychiatry, 19(1), 17-24. 

Italy • • • 8–15 yrs • •	Potential	neurobiological	link	between	Asperger’s	Syndrome	&	obsessive	compulsive	tendencies

Sato, W., Uono, S., Okada, T., & Toichi, M. (2010). Impairment of unconscious, but not 
conscious, gaze-triggered attention orienting in Asperger’s disorder. Research in Autism 
Spectrum Disorders, 4(4), 782-786. 

Japan • • • 11–23 yrs • •	Due	to	impaired	unconscious	gaze-triggered	attention,	individuals	with	Asperger’s	Syndrome	fail	to	show	joint	attention	outside	limited	ranges	
of conscious attention

Semrud-Clikeman, M., & Fine, J. (2011). Presence of cysts on magnetic resonance images 
(MRIs)	in	children	with	Asperger	disorder	and	nonverbal	learning	disabilities.	Journal of Child 
Neurology, 26(4), 471-475. 

USA • • • Children • •	25%	of	the	children	with	nonverbal	learning	disorders	&	only	4%	of	children	with	Asperger’s	Syndrome	had	unsuspected	brain	abnormalities	
(cysts or lesions)
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ASD = Autism Spectrum Disorders
HFA = High Functioning Autism
TDI = Typically-developing individuals

PDD(-NOS) = Pervasive Developmental Disorders 
(-Not Otherwise Specified)
NLD = Nonverbal Learning Disorders
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Citation Country

Semrud-Clikeman, M., Walkowiak, J., Wilkinson, A., & Butcher, B. (2010). Executive functioning 
in children with Asperger syndrome, ADHD-combined type, ADHD-predominately inattentive 
type, and controls. Journal of Autism and Developmental Disorders, 40(8), 1017-1027. 

USA • • • • • 9–16 yrs • • • •	Children	with	Asperger’s	Syndrome	have	difficulty	with	planning,	fluid	reasoning	&	problem-solving,	perspective-taking,	controlling	attention	&	
emotions, & monitoring behaviour

•	Interventions	should	include	practice	in	shifting	activities,	emotional	control,	&	monitoring	behaviour	

Semrud-Clikeman, M., Walkowiak, J., Wilkinson, A., & Christopher, G. (2010). Neuropsychological 
differences among children with asperger syndrome, nonverbal learning disabilities, attention 
deficit disorder, and controls. Developmental Neuropsychology, 35(5), 582-600. 

USA • • 9–16 yrs • •	Verbal	&	performance	abilities	did	not	sufficiently	distinguish	children	with	nonverbal	learning	disorders	from	children	with	Asperger’s	Syndrome	

Semrud-Clikeman, M., Walkowiak, J., Wilkinson, A., & Minne, E. P. (2010). Direct and indirect 
measures of social perception, behavior, and emotional functioning in children with Asperger’s 
Disorder, nonverbal learning disability, or ADHD. Journal of Abnormal Child Psychology, 38(4), 
509-519. 

USA • • • 9–16 yrs • •	Children	with	Asperger’s	Syndrome	&	NLD	demonstrate	more	feelings	of	sadness	&	social	withdrawal	but	have	more	difficulty	understanding	
emotional & nonverbal cues in social interactions than children with ADHD 

Shogren,	K.	A.,	Lang,	R.,	Machalicek,	W.,	Rispoli,	M.	J.,	&	O’Reilly,	M.	(2011).	Self-	versus	
teacher management of behavior for elementary school students with Asperger syndrome: 
Impact on classroom behavior. Journal of Positive Behavior Interventions, 13(2), 87-96. 

USA • • • • 5 yrs • • •	Both	token	economy	&	self-management	systems	were	effective	methods	of	increasing	behaviour	&	involvement	in	the	classroom
•	Self-management	intervention	is	easier	to	introduce	&	continue	over	time

Singh, N. N., Lancioni, G. E., Singh, A. D. A., Winton, A. S. W., Singh, A. N. A., & Singh, J. 
(2011). Adolescents with Asperger syndrome can use a mindfulness-based strategy to control 
their aggressive behavior. Research in Autism Spectrum Disorders, 5(3), 1103-1109. 

USA • • 13–18 yrs • •	Soles	of	Feet	(SoF)	procedure	directs	one’s	attention	from	an	emotional	thought	or	situation	to	a	neutral	body	part	&	may	be	effective	for	
teaching children with Asperger’s Syndrome self-control

•	SoF	can	be	taught	by	parents

Sirota, K. G. (2010). Narratives of distinction: Personal life narrative as a technology of the self 
in the everyday lives and relational worlds of children with autism. Ethos, 38(1), 93-115. 

USA • • 8–13 yrs • •	Using	everyday	narratives	of	personal	experience,	children	with	autism	can	express	their	subjective	worldviews

Stanley-Cary,	C.,	Rinehart,	N.,	Tonge,	B.,	White,	O.,	&	Fielding,	J.	(2011).	Greater	disruption	to	
control of voluntary saccades in autistic disorder than Asperger’s disorder: Evidence for greater 
cerebellar involvement in autism? Cerebellum, 10(1), 70-80. 

Australia • • • • 11–19 yrs • • • •	Asperger’s	Syndrome	&	HFA	may	be	separate	disorders	with	differential	neurobiological	underpinnings	based	on	differences	in	cerebellar	
modulation of movement

Stichter,	J.	P.,	Herzog,	M.	J.,	Visovsky,	K.,	Schmidt,	C.,	Randolph,	J.,	Schultz,	T.,	&	Gage,	N.	(2010).	
Social competence intervention for youth with asperger syndrome and high-functioning autism: 
An initial investigation. Journal of Autism and Developmental Disorders, 40(9), 1067-1079. 

USA • • • 11–14 yrs • • •	Based	on	parent	reports,	Social	Competence	Intervention	(SCI)	for	individuals	with	Asperger’s	Syndrome	or	HFA	resulted	in	significant	
improvement in social skills & executive functioning, especially facial expression recognition, theory of mind, & problem solving 

•	SCI	curriculum	teaches	social	skills	as	parts	of	a	whole	using	scaffolded	teaching	units	

Tamura,	R.,	Kitamura,	H.,	Endo,	T.,	Hasegawa,	N.,	&	Someya,	T.	(2010).	Reduced	thalamic	
volume observed across different subgroups of autism spectrum disorders. Psychiatry Research 
- Neuroimaging, 184(3), 186-188. 

Japan • • • 6–19 yrs • • • •	Children	with	ASD	have	smaller	thalami
•	There	is	no	significant	relationship	between	smaller	thalamic	volume	&	sensory	symptoms

Thompson,	L.,	Thompson,	M.,	&	Reid,	A.	(2010).	Neurofeedback	outcomes	in	clients	with	
Asperger’s Syndrome. Applied Psychophysiology Biofeedback, 35(1), 63-81. 

Canada • • • 5–58 yrs • •	Neurofeedback,	combined	with	training	in	metacognition	strategies	&	biofeedback,	is	associated	with	decreased	Asperger’s	Syndrome	
symptoms & improvements in social, intellectual, & academic performance

Watanabe,	K.,	Ikeda,	H.,	&	Miyao,	M.	(2010).	Learning	efficacy	of	explicit	visuomotor	sequences	
in children with attention-deficit/hyperactivity disorder and Asperger syndrome. Experimental 
Brain Research, 203(1), 233-239. 

Japan • • Mean = 
12 yrs

• •	Children	with	ADHD	&	Asperger’s	Syndrome	showed	similar	speed	improvement	to	TDI	in	learning	visuomotor	sequences,	but	children	with	
ADHD showed longer choice deliberation time & children with Asperger’s Syndrome tended to make more repeated errors 

Wermter,	A.-K.,	Kamp-Becker,	I.,	Hesse,	P.,	Schulte-Körne,	G.,	Strauch,	K.,	&	Remschmidt,	H.	
(2010).	Evidence	for	the	involvement	of	genetic	variation	in	the	oxytocin	receptor	gene	(OXTR)	
in the etiology of autistic disorders on high-functioning level. American Journal of Medical 
Genetics, Part B: Neuropsychiatric Genetics, 153(2), 629-639. 

Germany • • 6–24 yrs • •	Oxytocin	may	play	a	crucial	role	in	human	social	attachment	behavior	&	in	social	interactions	
•	Genetic	variation	in	the	human	oxytocin	receptor	gene	may	be	a	plausible	candidate	gene	in	the	etiology	of	ASD	

Wink, L. K., Erickson, C. A., & McDougle, C. J. (2010). Pharmacologic treatment of behavioral 
symptoms associated with autism and other pervasive developmental disorders. Current 
Treatment Options in Neurology, 12(6), 529-538. 

USA • • • • • • Not 
Applicable

• • • •	Reviews	many	pharmacologic	interventions	for	various	interfering	symptoms	associated	with	ASD

Wink, L. K., Plawecki, M. H., Erickson, C. A., Stigler, K. A., & McDougle, C. J. (2010). Emerging 
drugs for the treatment of symptoms associated with autism spectrum disorders. Expert 
Opinion on Emerging Drugs, 15(3), 481-494. 

USA • • • Not 
Applicable

• •	The	number	of	FDA-approved	pharmacological	treatments	for	symptoms	associated	with	ASD,	including	Asperger’s	Syndrome,	is	small	but	the	
demand is increasing

•	Many	studies	have	been	unable	to	demonstrate	reproducible	evidence	of	involvement	of	specific	monoamines	&	neuropeptides,	immune	
functions, or genetic factors

Wiśniowiecka-Kowalnik, B., Nesteruk, M., Peters, S. U., Xia, Z., Cooper, M. L., Savage, 
S.,	Amato,	R.	S.,	Bader,	P.,	Browning,	M.	F.,	Haun,	C.	L.,	Duda	III,	A.	W.,	Cheung,	S.	W.,	
Stankiewicz,	P.	(2010).	Intragenic	rearrangements	in	NRXN1	in	three	families	with	autism	
spectrum disorder, developmental delay, and speech delay. American Journal of Medical 
Genetics, Part B: Neuropsychiatric Genetics, 153(5), 983-993. 

USA • • • • 0–14, 26, 
36 yrs

• • • •	Premature	truncation	of	NRXN1	due	to	genomic	abnormalities	may	be	related	to	ASD,	including	Asperger’s	Syndrome,	&	to	many	other	
psychiatric diseases

Wong,	P.	(2010).	SELECTIVE	MUTISM:	A	review	of	etiology,	comorbidities,	and	treatment.	
Psychiatry (Edgemont), 7(3), 23-31. 

USA • • • • • • 9 yrs • • • •	Provides	a	comprehensive	review	of	diagnosis,	comorbid	conditions,	&	treatment	for	selective	speech	mutism	
•	Selective	speech	mutism	is	a	comorbid	condition	of	Asperger’s	Syndrome

Zander, E., & Dahlgren, S. O. (2010). WISC-III index score profiles of 520 Swedish children with 
pervasive developmental disorders. Psychological Assessment, 22(2), 213-222. 

Sweden • • 14–24 yrs • •	The	WISC-III	Index	score	profile	cannot	be	used	to	discriminate	amongst	pervasive	developmental	disorders

Zinke, K., Fries, E., Kliegel, M., Kirschbaum, C., & Dettenborn, L. (2010). Children 
with	high-functioning	autism	show	a	normal	cortisol	awakening	response	(CAR).	
Psychoneuroendocrinology, 35(10), 1578-1582. 

Germany  • • • 6–12 yrs • • • •	No	differences	were	found	in	cortisol	levels	&	frequency	of	the	cortisol	awakening	response	early	in	life	between	children	with	HFA	&	TDI
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Citation Country

Semrud-Clikeman, M., Walkowiak, J., Wilkinson, A., & Butcher, B. (2010). Executive functioning 
in children with Asperger syndrome, ADHD-combined type, ADHD-predominately inattentive 
type, and controls. Journal of Autism and Developmental Disorders, 40(8), 1017-1027. 

USA • • • • • 9–16 yrs • • • •	Children	with	Asperger’s	Syndrome	have	difficulty	with	planning,	fluid	reasoning	&	problem-solving,	perspective-taking,	controlling	attention	&	
emotions, & monitoring behaviour

•	Interventions	should	include	practice	in	shifting	activities,	emotional	control,	&	monitoring	behaviour	

Semrud-Clikeman, M., Walkowiak, J., Wilkinson, A., & Christopher, G. (2010). Neuropsychological 
differences among children with asperger syndrome, nonverbal learning disabilities, attention 
deficit disorder, and controls. Developmental Neuropsychology, 35(5), 582-600. 

USA • • 9–16 yrs • •	Verbal	&	performance	abilities	did	not	sufficiently	distinguish	children	with	nonverbal	learning	disorders	from	children	with	Asperger’s	Syndrome	

Semrud-Clikeman, M., Walkowiak, J., Wilkinson, A., & Minne, E. P. (2010). Direct and indirect 
measures of social perception, behavior, and emotional functioning in children with Asperger’s 
Disorder, nonverbal learning disability, or ADHD. Journal of Abnormal Child Psychology, 38(4), 
509-519. 

USA • • • 9–16 yrs • •	Children	with	Asperger’s	Syndrome	&	NLD	demonstrate	more	feelings	of	sadness	&	social	withdrawal	but	have	more	difficulty	understanding	
emotional & nonverbal cues in social interactions than children with ADHD 

Shogren,	K.	A.,	Lang,	R.,	Machalicek,	W.,	Rispoli,	M.	J.,	&	O’Reilly,	M.	(2011).	Self-	versus	
teacher management of behavior for elementary school students with Asperger syndrome: 
Impact on classroom behavior. Journal of Positive Behavior Interventions, 13(2), 87-96. 

USA • • • • 5 yrs • • •	Both	token	economy	&	self-management	systems	were	effective	methods	of	increasing	behaviour	&	involvement	in	the	classroom
•	Self-management	intervention	is	easier	to	introduce	&	continue	over	time

Singh, N. N., Lancioni, G. E., Singh, A. D. A., Winton, A. S. W., Singh, A. N. A., & Singh, J. 
(2011). Adolescents with Asperger syndrome can use a mindfulness-based strategy to control 
their aggressive behavior. Research in Autism Spectrum Disorders, 5(3), 1103-1109. 

USA • • 13–18 yrs • •	Soles	of	Feet	(SoF)	procedure	directs	one’s	attention	from	an	emotional	thought	or	situation	to	a	neutral	body	part	&	may	be	effective	for	
teaching children with Asperger’s Syndrome self-control

•	SoF	can	be	taught	by	parents

Sirota, K. G. (2010). Narratives of distinction: Personal life narrative as a technology of the self 
in the everyday lives and relational worlds of children with autism. Ethos, 38(1), 93-115. 

USA • • 8–13 yrs • •	Using	everyday	narratives	of	personal	experience,	children	with	autism	can	express	their	subjective	worldviews

Stanley-Cary,	C.,	Rinehart,	N.,	Tonge,	B.,	White,	O.,	&	Fielding,	J.	(2011).	Greater	disruption	to	
control of voluntary saccades in autistic disorder than Asperger’s disorder: Evidence for greater 
cerebellar involvement in autism? Cerebellum, 10(1), 70-80. 

Australia • • • • 11–19 yrs • • • •	Asperger’s	Syndrome	&	HFA	may	be	separate	disorders	with	differential	neurobiological	underpinnings	based	on	differences	in	cerebellar	
modulation of movement

Stichter,	J.	P.,	Herzog,	M.	J.,	Visovsky,	K.,	Schmidt,	C.,	Randolph,	J.,	Schultz,	T.,	&	Gage,	N.	(2010).	
Social competence intervention for youth with asperger syndrome and high-functioning autism: 
An initial investigation. Journal of Autism and Developmental Disorders, 40(9), 1067-1079. 

USA • • • 11–14 yrs • • •	Based	on	parent	reports,	Social	Competence	Intervention	(SCI)	for	individuals	with	Asperger’s	Syndrome	or	HFA	resulted	in	significant	
improvement in social skills & executive functioning, especially facial expression recognition, theory of mind, & problem solving 

•	SCI	curriculum	teaches	social	skills	as	parts	of	a	whole	using	scaffolded	teaching	units	

Tamura,	R.,	Kitamura,	H.,	Endo,	T.,	Hasegawa,	N.,	&	Someya,	T.	(2010).	Reduced	thalamic	
volume observed across different subgroups of autism spectrum disorders. Psychiatry Research 
- Neuroimaging, 184(3), 186-188. 

Japan • • • 6–19 yrs • • • •	Children	with	ASD	have	smaller	thalami
•	There	is	no	significant	relationship	between	smaller	thalamic	volume	&	sensory	symptoms

Thompson,	L.,	Thompson,	M.,	&	Reid,	A.	(2010).	Neurofeedback	outcomes	in	clients	with	
Asperger’s Syndrome. Applied Psychophysiology Biofeedback, 35(1), 63-81. 

Canada • • • 5–58 yrs • •	Neurofeedback,	combined	with	training	in	metacognition	strategies	&	biofeedback,	is	associated	with	decreased	Asperger’s	Syndrome	
symptoms & improvements in social, intellectual, & academic performance

Watanabe,	K.,	Ikeda,	H.,	&	Miyao,	M.	(2010).	Learning	efficacy	of	explicit	visuomotor	sequences	
in children with attention-deficit/hyperactivity disorder and Asperger syndrome. Experimental 
Brain Research, 203(1), 233-239. 

Japan • • Mean = 
12 yrs

• •	Children	with	ADHD	&	Asperger’s	Syndrome	showed	similar	speed	improvement	to	TDI	in	learning	visuomotor	sequences,	but	children	with	
ADHD showed longer choice deliberation time & children with Asperger’s Syndrome tended to make more repeated errors 

Wermter,	A.-K.,	Kamp-Becker,	I.,	Hesse,	P.,	Schulte-Körne,	G.,	Strauch,	K.,	&	Remschmidt,	H.	
(2010).	Evidence	for	the	involvement	of	genetic	variation	in	the	oxytocin	receptor	gene	(OXTR)	
in the etiology of autistic disorders on high-functioning level. American Journal of Medical 
Genetics, Part B: Neuropsychiatric Genetics, 153(2), 629-639. 

Germany • • 6–24 yrs • •	Oxytocin	may	play	a	crucial	role	in	human	social	attachment	behavior	&	in	social	interactions	
•	Genetic	variation	in	the	human	oxytocin	receptor	gene	may	be	a	plausible	candidate	gene	in	the	etiology	of	ASD	

Wink, L. K., Erickson, C. A., & McDougle, C. J. (2010). Pharmacologic treatment of behavioral 
symptoms associated with autism and other pervasive developmental disorders. Current 
Treatment Options in Neurology, 12(6), 529-538. 

USA • • • • • • Not 
Applicable

• • • •	Reviews	many	pharmacologic	interventions	for	various	interfering	symptoms	associated	with	ASD

Wink, L. K., Plawecki, M. H., Erickson, C. A., Stigler, K. A., & McDougle, C. J. (2010). Emerging 
drugs for the treatment of symptoms associated with autism spectrum disorders. Expert 
Opinion on Emerging Drugs, 15(3), 481-494. 

USA • • • Not 
Applicable

• •	The	number	of	FDA-approved	pharmacological	treatments	for	symptoms	associated	with	ASD,	including	Asperger’s	Syndrome,	is	small	but	the	
demand is increasing

•	Many	studies	have	been	unable	to	demonstrate	reproducible	evidence	of	involvement	of	specific	monoamines	&	neuropeptides,	immune	
functions, or genetic factors

Wiśniowiecka-Kowalnik, B., Nesteruk, M., Peters, S. U., Xia, Z., Cooper, M. L., Savage, 
S.,	Amato,	R.	S.,	Bader,	P.,	Browning,	M.	F.,	Haun,	C.	L.,	Duda	III,	A.	W.,	Cheung,	S.	W.,	
Stankiewicz,	P.	(2010).	Intragenic	rearrangements	in	NRXN1	in	three	families	with	autism	
spectrum disorder, developmental delay, and speech delay. American Journal of Medical 
Genetics, Part B: Neuropsychiatric Genetics, 153(5), 983-993. 

USA • • • • 0–14, 26, 
36 yrs

• • • •	Premature	truncation	of	NRXN1	due	to	genomic	abnormalities	may	be	related	to	ASD,	including	Asperger’s	Syndrome,	&	to	many	other	
psychiatric diseases

Wong,	P.	(2010).	SELECTIVE	MUTISM:	A	review	of	etiology,	comorbidities,	and	treatment.	
Psychiatry (Edgemont), 7(3), 23-31. 

USA • • • • • • 9 yrs • • • •	Provides	a	comprehensive	review	of	diagnosis,	comorbid	conditions,	&	treatment	for	selective	speech	mutism	
•	Selective	speech	mutism	is	a	comorbid	condition	of	Asperger’s	Syndrome

Zander, E., & Dahlgren, S. O. (2010). WISC-III index score profiles of 520 Swedish children with 
pervasive developmental disorders. Psychological Assessment, 22(2), 213-222. 

Sweden • • 14–24 yrs • •	The	WISC-III	Index	score	profile	cannot	be	used	to	discriminate	amongst	pervasive	developmental	disorders

Zinke, K., Fries, E., Kliegel, M., Kirschbaum, C., & Dettenborn, L. (2010). Children 
with	high-functioning	autism	show	a	normal	cortisol	awakening	response	(CAR).	
Psychoneuroendocrinology, 35(10), 1578-1582. 

Germany  • • • 6–12 yrs • • • •	No	differences	were	found	in	cortisol	levels	&	frequency	of	the	cortisol	awakening	response	early	in	life	between	children	with	HFA	&	TDI
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ASD = Autism Spectrum Disorders
HFA = High Functioning Autism
TDI = Typically-developing individuals

PDD(-NOS) = Pervasive Developmental Disorders 
(-Not Otherwise Specified)
NLD = Nonverbal Learning Disorders
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Kathleen Bloom 

University of Waterloo 
Waterloo Science Shop 
www.psychology.uwaterloo.ca/people/faculty/kbloom/index.html

Epilogue

Susan Nickelchok 

Program Supervisor 
Central	West	Region 
Ministry of Children & Youth Services 
Ministry of Community and Social Services

This booklet demonstrates the success of a functional partnership of policy makers, practitioners, and academics. 
The results of our partnership provided community leaders with useful and reliable information and evidence to 
supplement policy planning and program development. At the same time, our partnership provided Waterloo 
undergraduate students with training in the science and art of effectively moving research out of the classroom 
and into the community. 

University partnerships drive Canadian innovation in communities, industries, and governments. They can be 
win-win ventures that stimulate pragmatic and imaginative decision making while fostering a new generation 
of researchers who see beyond a single study or research methodology. With these new perspectives, acquired 
through interactions with community leaders, the academic and employment opportunities of our students are 
measurably enhanced.  

At every level, from beginning to end to impact, open communication was the keystone of our work. In that 
vein, we hope that this booklet communicates to you the significance of mobilizing research to serve society. 
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Disclaimer

This work was conducted by University of Waterloo undergraduate students and the staff of the University of 
Waterloo Science Shop, supported by the Canadian Centre for Knowledge Mobilisation and Knowledge Impact 
Strategies	Consulting	Ltd.	Every	attempt	was	made	to	produce	a	systematic	review	of	the	highest	quality	relative	
to time and our professional judgment as academics. This work is not necessarily definitive, authoritative, 
comprehensive, or current. It represents the findings, views, opinions, and conclusions of the research team 
only, and is provided as is without warranties of any kind. The work is neither the official nor the unofficial 
policy of the University of Waterloo and the University of Waterloo does not necessarily endorse the findings, 
views,	opinions,	and	conclusions	expressed	in	the	work.	The	Science	Shop,	the	Canadian	Centre	for	Knowledge	
Mobilisation,	and	Knowledge	Impact	Strategies	Consulting	Ltd.	including	its	directors,	officers,	employees	and	
agents, accept no responsibility for this work.
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