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For me, Asperger Syndrome is far more than a neurobiological disorder of the autistic 

spectrum.  Asperger Syndrome is a defining characteristic of who I am.  In many ways it is me—

the majority of characteristics that set me apart as a unique individual can, I think be explained 

by the fact that I am an individual with Asperger Syndrome.  This research paper was done with 

a very specific interest in mind.  I wanted to know what defines the disorder and how it relates to 

me, so that I might be able to better understand how it is a part of me, why it often feels that I am 

so different from everyone else, and how to deal with these differences that are only made 

apparent through outside research.  I intend for this paper to remain professional, but at the same 

time include a very personal focus, based largely on my own experience. 

Asperger Syndrome (AS) is named after the Austrian physician who first documented the 

disease, Hans Asperger, in 1944.  However, widespread awareness of the disorder and adequate 

research were never conducted until the 1990s and after (Kirby, 2005).  Individuals with AS 

(who I will informally refer to as ‘Aspies’—a convenient term coined by Ashley Stanford in her 

book on AS and long-term relationships (2003)) primarily show marked deficiencies in social 

skills—nonverbal cues, personal space, understanding relationships and responding appropriately 

to them, etc. (Kirby, 2005).  Several other characteristic traits are also common, as will be 

discussed in detail later.  AS is part of the autistic spectrum, and is most closely related to High-

Functioning Autism, identified by Leo Kanner at the same time as Asperger’s work was 

occurring (Miller and Ozonoff, 2000).  Due to the major gender differences in the social realm, it 

remains difficult to determine how AS is manifested in the different sexes.  Current estimates are 

that occurrence of AS is perhaps four times more common in males than females (NINDS, 

2007). 
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Especially due to the very recent era of serious study of the disorder, AS remains 

somewhat difficult to assess and diagnose, and no doubt many Aspies remain misdiagnosed as 

having disorders such as Pervasive Developmental Disorder (Kirby, 2005).  Because it is 

primarily the social realm that the disorder affects, there is very little in the way of concrete 

symptoms that can be assessed.  People around the Aspie are likely to think him odd, but assume 

that this behavior is deliberate in order to get attention.  This is not usually the case; the Aspie 

desires to fit in but lacks adequate understanding of social norms to do so.  The clinical 

authoritative diagnosis of AS is the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-IV), in use since 1994 (BehaveNet, 1994).  This paper, following Stanford’s model (2003) 

will primarily follow the criteria of the DSM-IV in defining characteristics of the Aspie
1
, then 

supported by concrete incidents from my life that effectively illustrate these traits. 

The first criteria of AS, and its trademark characteristic, is “Impaired Social Interaction 

(Stanford, 2003).  The way the disorder works that my parents first explained to me back in high 

school is that for ‘normal’ individuals (henceforth referred to as ‘neurotypicals’—another 

Stanford term), most social behaviors and norms are innate, almost instinctively known.  For 

Aspies this is not the case; for us, social norms have to be actively learned, much like grammar 

or calculus.  To me, I don’t see how it is possible that anyone could just instinctively know social 

elements as they are described, but considering no one ever offered classes in Social Behavior in 

high school or college, it makes sense that most of the world must operate this way. 

What needs to be stressed is that a large portion of the social ineptness rendered by AS 

can be overcome or compensated for by conscious learning of social norms.  There is no cure for 

Asperger Syndrome, no medication to help combat its effects as there is with ADD, no other aid 

other than learning.  This is not an easy task, for as was already mentioned, people tend to 

                                                 
1
 The full diagnostic criteria of the DSM-IV have been included as an appendix to this paper. 
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assume that Aspies, like anyone else, understand what is going on implicitly, and will rarely take 

the time to explicitly teach the information that Aspies so desperately need to understand in order 

to survive.  Furthermore, even a trial-and-error based learning approach doesn’t often work 

without outsider input—the Aspie will pick up on the fact that he did something out of place, but 

will most likely not have a clue what it was that was wrong or how to fix behavior for the next 

time, if all he receives is cold stares and demeaning comments.  Knowledge of why social 

behaviors are the way they are does not eliminate the deficiency, but enables the individual to 

consciously override his own instinctive response to a social situation and consciously apply the 

learned knowledge. 

 The first subset of the Social Interaction criteria is impairment in the use of nonverbal 

behaviors.  This applies to a great many subcategories—eye contact, facial expressions, 

gesturing, personal space, conversational cues, and perhaps others.  The Aspie may have trouble 

reading these aspects in interaction with other people, or may have difficulty in expressing these 

properly himself.  Most often there will be manifestations of each.  In my own case, I think that I 

am usually able to interpret nonverbal cues from others all right, but feel awkward when trying 

to effectively reciprocate in using relevant nonverbal gestures and expressions myself.  (Of 

course, I cannot really judge effectively, since most of the time I am unlikely to ever pick up that 

I seriously missed reading a social cue.  I also know that there have definitely been times that I 

have erred in this area and very quickly realized that I had done such a misreading.)  As I was 

watching a play last semester, it occurred to me to marvel at the incredible ability of the student 

actors in their elaborate non-verbal expressiveness.  I could understand exactly what expressions 

they were trying to convey without problem, but was awestruck by how well and easily they 
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seemed able to do this feat of being clearly expressive, something I could never hope to come 

close to achieving. 

 The concept of personal space has been a very classic illustration in my life of the ability 

to change behavior from explicit instruction.  I can easily recall how during my first semester at 

college, I would invariably violate the accepted norms for personal space when involved in 

conversations with other guys on my floor.  This bothered one of my friends in particular very 

much, and he would always make the effort to actually push me out of his personal space bubble 

that I had been unintentionally violating.  This was really the most helpful thing he could have 

done for me, because in doing so repeatedly, over the course of the semester I gradually learned 

to be consciously aware of personal distance and to make a deliberate effort not to violate this 

invisible personal boundary of space.  Somewhere along the line, this ‘instruction’ caused this 

tendency to violate personal space boundaries to almost completely disappear, and I have had no 

major problems in this area since. 

 Another subset of the Social Interaction criteria is a failure to develop peer relationships 

appropriate to the developmental level of the individual.  For me this certainly remains true in 

the romantic domain, where despite very high desire for a significant other, I have not succeeded 

in starting essentially any romantic relationships, neither in high school nor college.  While 

exceedingly frustrating, this difficulty is typical for the Aspie, because in long-term 

relationships, the fog of social interaction—and the consequences of misreading cues!—become 

even more difficult than in more casual domains (Stanford, 2003).  Against my aspirations to one 

day get married, I face daunting statistics such as divorce rates of couples where one partner has 

AS that are as high as 80% (Better Health Channel, 2003). 



 6 

In the domain of friendship I can cite a much more positive picture.  I possess a very 

wide circle of friends, many of whom I know for a fact do genuinely appreciate me as I am.  This 

seems to be an unusual accomplishment for an Aspie, who usually has marked difficulties in 

making sustainable and quality friendships (Stanford, 2003).  One trait of AS that has always 

applied to me as an Aspie is a tendency to strongly interact with those outside of one’s 

immediate age group, usually with adults, who tend to be more accepting of social quirks than 

the Aspie’s own age-group (Attwood, 1998).  At least in my later elementary school years, I can 

definitely say that my best friends were adults.  Today the tendency remains strong in my deep 

appreciation and interaction with college faculty.  

Finally, impaired social interaction is also demonstrated in Aspies by a lack of 

spontaneous seeking to share enjoyment or achievements with others, or lacking social or 

emotional reciprocity.  This does not mean that Aspies do not typically share their own interests 

with others.  In contrast, they are obsessed with sharing their own specific and concentrated 

knowledge with others.  What they have difficulty in doing is in turn absorbing and listening to 

the interests of others, and being able to comprehend that the topic is of interest to this other 

person, even if not to the Aspie.  They also have problems understanding that others might not be 

remotely interested in hearing about their knowledge (Frith, 1993).  There is an underlying 

egocentrism at work that, unlike most children, the Aspie never fully outgrows (Frith and 

Vignemont, 2005).  Aspies almost never deliberately try to bulldoze over the feelings and 

interests of others, but tend to forget that others see the world differently.  The best way to deal 

with this trait, like most traits of AS, is usually to be explicit in reminding the individual that 

others do not feel the same way about most of the world as they do.  If done in a gentle and 



 7 

constructive manner, the Aspie will not be offended, but instead be very grateful for pointing out 

the unobvious as far as he himself is concerned. 

The second of the six major criteria for AS is “Restricted repetitive and stereotyped 

patterns of behavior, interests, and activities” (BehaveNet, 1994).  This deals much less with the 

social realm, but continues to emphasize the rather solitary and individual nature of the Aspie.  

Often the Aspie would prefer a higher degree of socialization, but he reverts to a solitary 

personality due to the difficulty in developing proper social networks.  This second criteria 

introduces another reason for a preference of solitude. This is because the Aspie has a  

mandatory way of doing things that he cannot risk having interrupted by an outside influence. 

The first subcategory of the criteria is an encompassing preoccupation with one or more 

patterns of interest.  I have always known that this is very strongly manifested in me—frankly, 

I’m surprised I do as well as I have at a liberal arts college, which represents the antithesis of 

Asperger Syndrome.  I have struggled to find enough classes to take that I would be remotely 

interested in to satisfy the graduation requirement of 125 credits—which seems to be very much 

unlike most of my classmates, who wish they had time to take another dozen classes that sound 

interesting to them but that they don’t have time for.  My primary academic interest has been 

linguistics, basically since I entered college, and I continue to aim for a career in linguistics, 

because I cannot imagine remotely enjoying any other area of work. 

Also under the second criteria is an inflexible adherence to specific routines, or more 

generally, an intolerance towards change.  I am sure anyone who knows me well would support 

that this anti-change complex is very much a part of who I am.  This anti-change applies to just 

about anything in life that the Aspie comes in contact with, whether direct change to himself or 

indirect change done by someone else.  Anxiety far out of proportion to the situation often results 
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from simple but unwanted changes occurring in the life of an Aspie, and up to 80% of those with 

AS suffer from clinical anxiety (Dasari, 2005). 

Several curious phenomena result from this anti-change complex.  One is a tendency to 

not learn from trial and error as much as others, because to learn would require a change in 

routine.  Instead, the Aspie tries to avoid challenges that he cannot be assured of accomplishing 

under his own way of doing things.  For me, this is clearly manifested in my video game playing.  

For the large amount that I play (video games being one of my limited interests), I am often a 

pretty pathetic player, due to the comfort I take in always doing things the same way.  I develop 

a routine to a strategy game and then almost never change it.  On the other hand, because I can 

relax just from seeing that familiar routine implemented again, I can maintain interest in playing 

one game over and over and over again. 

Another tendency of Aspies is to develop into ‘the model citizen that everyone hates’.  

Aspies appreciate the reason and logic of rules, but because of their natural egocentrism and 

desire for constancy, become intent on enforcing these rules all the time, unwilling to accept that 

rules can be bent or altered in certain situations.  Law enforcement greatly appreciates the Aspie, 

but because of their inflexibility and apparent mercilessness, few in their immediate social group 

have a high appreciation for constantly being called out by the Aspie for breaking a rule, 

regardless of the context involved. 

A final defining subset of the second criteria is highly repetitive motor mannerisms or 

persistent preoccupation with parts of objects.  I cannot provide any personal insight in how this 

trait is manifested, because I do not feel that this trait in any way manifests itself in me.  

However, this trait is in keeping with the repetitive patterns of behavior outlined above, so it 

makes sense that it could be included with the other aspects as a trait. 
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The third criteria is what defines Asperger Syndrome as an official disorder—clinically 

significant impairment in social, occupational, or other important areas of functioning 

(BehaveNet, 1994).  This criteria in essence establishes whether the culmination of traits are 

severe enough to be classified as Asperger Syndrome. 

I’m not really sure how I would answer to this criteria.  What exactly constitutes a 

significant impairment?  How badly affected does someone have to be in order to be considered 

to have AS?  If they have managed to learn and develop coping mechanisms so they can attend 

school, college, hold down a job are they not impaired sufficiently, even if they personally know 

they are different and don’t fit in or struggle with coping?  It seems to me that with many 

psychological situations, such as ADD, there is a spectrum that exists within the disorder.  As I 

have already explored, I do possess most of the traits of the first two criteria.  I consider these to 

be ‘significant’ factors, but as an ‘impairment’ in the social realm it has been one that I have 

managed with, learned to adapt to and in several aspects have thrived.  Having never been 

employed outside of college, I don’t have a very good basis for judging potential occupational 

impairment.  Impairment in work has come primarily through my being terrified of the work 

world in general.  My limited work experience at college has been good, but only because I have 

been able to very gradually ease into the world of work in the comfortable environment of a 

college campus, years after most people have started part-time jobs in high school.   

The fourth criteria is that there cannot have been any clinically significant general delay 

in language (BehaveNet, 1994).  This criteria is a heavily qualified one.  There cannot be any 

major developmental delay in language acquisition, a trait that suggests a similar but different 

autistic disorder such as High-Functioning Autism or Pervasive Developmental Disorder.  

Vocabularies are often rich in Aspies, and mastery of written grammar is expected. 
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Yet in terms of oral communication, there is definitely something wrong.  Often AS 

generates manifestations of stilted, emotionless speech (Center for the study of autism, 2006) or 

overly formal speech (Attwood, 1998).  These oddities occur in keeping with the trouble in 

understanding implicit communication, of which tone of voice and emotion are a part.  There is 

also difficulty in understanding joking or sarcasm as figurative, not literal speech (Attwood, 

1998).  Finally, due to a low processing speed, there is a marked tendency to take an unusually 

long time in processing direct questions or statements to the Aspie.  This phenomena most 

commonly manifests itself in ‘parroting back’ the question just asked; the process of hearing it 

said by the Aspie himself allows for better processing.  Others may develop more direct stalling 

techniques such as sighing (Stanford, 2003).  In my case, I know I tend to instinctively ask 

“What?” when most questions are put to me, not because I couldn’t hear what was being said, 

but because I know I heard the audible stimulus, but have not yet had time to fully process the 

question, which comes perhaps one second later. 

The fifth criteria is that there is no clinically significant delay in cognitive development 

or in the development of age-appropriate self-help skills (BehaveNet, 1994).  This criteria is 

primarily to distinguish between AS and High-Functioning Autism.  The only empirical 

difference between these two disorders is that those with AS by definition have an average or 

above average IQ, along with a good academic performance if social factors are not greatly 

interfering.  Thus, AS can also be classified as “high-IQ autism” (Miller and Ozonoff, 2000).  

This criteria is definitely met in my life.  I have an average or above average IQ in every area 

except for language processing speed, which as I discussed above is also a trait.  I do excellent 

on standardized tests, and almost universally have always done fine in and enjoyed school.   
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Finally, the sixth criteria is that criteria are not met for another specific Pervasive 

Developmental Disorder or schizophrenia.  This criteria is included simply because AS is so 

difficult to diagnose that part of the diagnosis needs to be eliminating what it could not be.  I 

definitely pass this criteria, not having any symptoms remotely like schizophrenia. 

This concludes the exploration through the DSM-IV criteria.  However, these criteria fail 

to cover and explain Asperger Syndrome on many points.  Over the last few pages, I would like 

to examine a few more miscellaneous traits that tend to be exhibited in Aspies that the DSM-IV 

fails to describe. 

One such trait is a very abnormal intolerance to certain kinds of sensory input (Pehoski, 

2002).  Sensory intolerance relating to touch or sound are most common, but sensitivity to smell, 

taste, food texture and light have also been reported (Pehoski, 2002).  Sensory intolerance means 

that for certain senses, the Aspie possesses a very low range of input that he can tolerate.  Thus, 

for example, he will absolutely refuse to wear certain kinds of clothing.  Or perhaps he cannot 

stand the feeling of high-pressure water against his skin in the shower.  Sensory ticks are usually 

quite specific to certain stimuli and not others, but in almost any case the fact that these stimuli 

bother the Aspie baffle neurotypicals who possess a much wider range of tolerance.  However, 

this sensory sensitivity is fundamentally distinct from a sensory processing disorder, which has 

no direct relation to sensory sensitivity as a part of AS (Gouze and Smith, 2004). 

Personal examples demonstrating this sensory sensitivity are readily available.  I have 

never, ever been able to tolerate the feeling of a belt on my waist, at least for more than 

extremely special occasions where I concede that I do have to be dressed up in a belt.  Thus, for 

years I have only worn elastic-waist jeans and pants, which I find infinitely more comfortable 

and convenient to wear.  I also cannot stand the randomized sound and light of a television first 
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thing in the morning, and on occasion when staying at my relatives’ house who have the kitchen 

TV on all their waking hours, I have been forced to retreat upstairs until I could hear the kitchen 

vacated, and know that it was safe to come in and turn off this annoyance in order to eat 

breakfast in peace. 

Related to sensory sensitivity is a tendency toward a noticeable impairment in gross 

and/or fine motor skills.  Pehoski estimates that 50-85% of those with AS also have noted 

problems with motor skills (2002).   These skills can include handwriting, tying shoes, walking, 

balance, or other motor skills, and due to both the motor impairments and difficulty in working 

with others, Aspies are liable to dread organized, competitive team sports.  It was not obvious to 

me that this characteristic was a part of me when I read about it.  However, my parents reminded 

me that I took until at least junior high before learning to tie shoes or swing by myself.  I learned 

to ride a bike at 17, and to this day remain unable to jump rope. 

A rather vague trait, but one that there does seem to be a correlation to AS in, is a general 

sleep disorder.  Those with AS tend to have greater difficulty than neurotypicals in getting or 

staying asleep, but the difficulty is not severe enough to be diagnosed as clinical insomnia (Allik, 

2006).  This trait is not widely recognized as being a part of AS, but at least this one research 

endeavor has linked the two.  This is a relief for me, because I have very definite trouble in 

falling asleep, taking perhaps an hour on average and in worst-case scenarios up to six hours of 

lying in bed to fall asleep.  I am glad that there seems to be an actual reason for my sleeplessness 

that I can blame on AS! 

Aspies tend to dislike fictional reading and creative writing, due to the necessity of 

processing and analyzing the emotions of the characters to properly understand the plot 

(Stanford, 2003).  This surprised me greatly to hear this as a trait of AS, because I hate 
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nonfiction reading!  I can understand the logic behind this trait, but to me, processing emotion of 

characters is almost a relief to be able to do in a book, because everything has to be described in 

print—there is no need to analyze subtle facial expression, eye contact, etc. because everything 

described in a fictional work is usually reasonably explicit. 

The last, and perhaps the strongest AS trait I can enumerate is a naturally trusting and 

naïve disposition (Fitzgerald, Harpur and Lawlor, 2004).  Aspies are naturally honest and 

consider telling the truth—however bluntly—to be a very high virtue.  Due to their egocentrism, 

they also expect that others will be equally honest when talking to them.  On the one hand, this is 

a very commendable outlook on life to have and allows for a very optimistic mindset.  On the 

other hand, there is the potential for very severe consequences to the Aspie, because everyone 

else in the world is not necessarily truthful, and the Aspie can be easily taken advantage of due to 

his naivety.  I have been extremely fortunate in my life to have a fairly supportive and honest 

community around me, due I hope to a largely Christian atmosphere. 

Hans Asperger himself came to the conclusion that “for success in science or art, a dash 

of autism is essential.” (Attwood, 1998).  Research has shown that many of the world’s famous 

artists and scientists in history appear to demonstrate marked characteristics of AS.  This list 

includes Albert Einstein, philosopher Ludwig Wittgenstein, composer Bela Bartok, Vincent van 

Gogh, and possibly Bill Gates (Attwood, 1998).  Aspies are able to passionately pursue a subject 

they are interested in and devote their lives to it.  They are naturally built for solitary work useful 

in these types of professions, and their unique mental outlook seems to give them an edge over 

neurotypicals in thinking through the creative process.  Asperger Syndrome does not have to be 

just a curse for the individual with it, and the world has no doubt been blessed by the 

contributions of its Aspies.   
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And I have done more than just merely survive.  Somehow, judging by my overall social 

life, especially at college, I have learned to adapt to social life quite remarkably—somewhat 

more so than research seems to indicate is average.  I definitely have my fair share of quirks, and 

enjoy the fact that I can see so much of me in my reading on AS, but most of those 

characteristics define me as a person, and I don’t really think I would want most of them to 

change.  What would be most helpful to me would be for others to have a better understanding of 

AS, and a willingness to be able to teach and explain things to the Aspie that cannot be learned 

any other way.  I trust that this paper can be a start to accomplishing this. 
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Appendix: Diagnostic Criteria for Asperger Syndrome 

Diagnostic criteria for 299.80 Asperger's Disorder  

A. Qualitative impairment in social interaction, as manifested by at least two of the following:  

(1) marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial 

expression, body postures, and gestures to regulate social interaction  

(2) failure to develop peer relationships appropriate to developmental level  

(3) a lack of spontaneous seeking to share enjoyment, interests, or achievements with other 

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

(4) lack of social or emotional reciprocity  

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

manifested by at least one of the following:  

(1) encompassing preoccupation with one or more stereotyped and restricted patterns of interest 

that is abnormal either in intensity or focus  

(2) apparently inflexible adherence to specific, nonfunctional routines or rituals  

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

complex whole-body movements)  

(4) persistent preoccupation with parts of objects  

C. The disturbance causes clinically significant impairment in social, occupational, or other 

important areas of functioning.  

D. There is no clinically significant general delay in language (e.g., single words used by age 2 

years, communicative phrases used by age 3 years).  

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

appropriate self-help skills, adaptive behavior (other than in social interaction), and curiosity 

about the environment in childhood.  

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

(BehaveNet, 1994) 
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