Communication impairments in Asperger’s disorder
I am writing regarding the article on autism by David J.
Posey, MD, and Christopher J. McDougle, MD (July, p. 20).

As a speech and language pathologist with an interest in
autism spectrum disorders, I appreciate the authors’ attempt
to differentiate such disorders from other neurologic and psy-
chiatric conditions. However, the authors note in Table 4
that people with Asperger’s disorder do not experience
communication impairment.

That is clearly untrue. Despite strengths in vocabulary,
strong funds of knowledge, and other verbal abilities, many
of my students have difficulty with reading comprehension
skills, understanding sarcasm and jokes, commenting,
requesting, and interrupting. They may have trouble under-
standing the rules of conversation, including initiating an
appropriate topic, providing context for the listener, main-
taining or changing the topic, and ending the conversation.

Other pragmatic aspects of language often pose a chal-
lenge to my students. These include understanding and
using nonverbal/social communication skills such as eye
contact, facial expressions, gestures, body language, body
proximity, and tone of voice. Those with compromised audi-
tory processing skills respond to more visual approaches to
help them negotiate the overwhelming world of language.

Noting that people with Asperger’s disorder do not have
communication issues is misleading. Clearly there are issues
with several components of language that sometimes prevent
people with Asperger’s syndrome from becoming successful
communicators. This is an important point to clarify, because
understanding the communication needs of people with
Asperger’s syndrome helps us as clinicians become clearer,
more successful communicators.

Ruth Levine-Arnold, MS
Waban, MA

Drs. Posey and McDougle respond

Ms. Levine-Arnold is indeed correct. Persons with Asperger’s
disorder do often have problems with social conversations
and pragmatic language. In addition, such patients often
benefit from speech and language therapy with a therapist
skilled in the pragmatic aspects of language. Perhaps our

table simplified matters too much.
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Our table was based on DSM-1V criteria in which per-
sons with Asperger’s disorder lack an early childhood history
of language delay. The symptom criteria for Asperger’s disor-
der are almost identical to those for autistic disorder minus
the four symptoms of communication impairment. This can
be misleading because persons with Asperger’s disorder often
do have problems with speech prosody and with making
socially appropriate conversation. These deficits are usually
not as marked as those seen in autistic disorder, however.
Affected persons also do not have the severe impairments in
communication that are frequently seen with autistic
disorder (e.g., echolalia, pronominal reversal).

Readers interested in a comprehensive review of these
issues along with the finer points (and disagreements) about
Asperger’s disorder may be interested in a recently published

work by Klin and colleagues at Yale.'

David ]. Posey, MD
Christopher J. McDougle, MD

Indiana University
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Call for CME opportunities

Is there any way to earn CME credit by reading the articles in
Current Psychiatry? 1 would rather read your journal than
most of what's out there. For example, I learned more read-
ing the single article by W. Victor R. Vieweg, MD, on arrhyth-
mias with antipsychotics (May, p. 10) than I learned while

getting 3 hours of CME on the same topic in another journal.

Greg Smith, MD
Atlanta, GA

Editor’s Note: We are interested in offering psychiatrists addi-
tional CME opportunities. We will employ media beyond the
monthly print edition, such as our Web site, www.currentpsychi-
atry.com. For example, we are partnering with PriMed to present
Sfour daylong “Psychiatry Updates” this fall in New York,
Chicago, Los Angeles, and Boston (see page 2). Watch for more

information in the publication and on our Web site.
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