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Abstract
Asperger Syndrome (AS) is a developmental disorder characterized by poor social skills and restricted interests, but also great knowledge in specific areas and extensive vocabularies, thereby giving students with AS specific abilities desirable in academe. In fact, young individuals with AS are often referred to as “Little Professors” (Luckett & Powell, 2003). The present article reviews the literature on adults with AS, lists adult AS characteristics, and provides suggestions for facilitating the learning of adult students with AS. 
Teaching Students with Asperger Syndrome (and Other Disabilities) in the College Classroom:  Creating an Inclusive Learning Environment

Developmental and learning disabilities are now prevalent in our society and with increased awareness of individual differences and improved diagnostics the number of college students with disability diagnoses has grown rapidly. In 2000-2001, there were 5.78 million students between the ages of 6 and 21 who were diagnosed as having disabilities that impact learning.  That number is up 28.4% from the figure reported in 1991-1992 (U.S. Department of Education, 2002).  

Whether this increase is due to a higher prevalence of disabilities or due to improved diagnostics is difficult to determine.  What is clear is that with such drastic increases in the number of identified disabled students, faculty need to be able to accommodate these learners.  College and university faculty members rarely receive any form of training with respect to the appropriate teaching methods to use when teaching disabled students.  Although offices of disability services do their part to raise awareness about disabilities and campus services, few focus on pedagogical techniques or suggestions for faculty to create positive learning environments for these students.  To add to this problem, many disabilities have been studied and written about thoroughly for young children or teens, but not for college students.
Asperger Syndrome is particularly interesting within the field of higher education as individuals with this developmental disorder are typically bright enough to handle a college curriculum, but have communication and routine limitations, making a standard classroom a difficult experience.  Of additional interest is that some of the most common areas in which individuals with AS find jobs are engineering, science and information technology, and academia (Luckett & Powell, 2003).  Unfortunately, few suggestions for facilitating the learning of adult students with AS have been documented.  
This article is aimed at compiling what we know about adults with AS and how to integrate universally designed teaching strategies that will aid not only students with AS but all students in the class.  These same suggestions for creating an inclusive environment are applicable to a wide variety of disorders.

What is Asperger Syndrome?


Identified in 1944 by Hans Asperger, Asperger Syndrome is a developmental disability on the Autism spectrum that impacts a student’s social, cognitive, and behavioral abilities.  The sensory and motor skills of students with AS are also different than most students’.  AS is primarily diagnosed in children with a mean age of 7.2 years, and approximately 68% of children with AS are diagnosed between the ages of 3.8 and 10.6 years (Mandell, Novak, & Zubritsky, 2005).  As a result, there is substantially more diagnostic information related to children than adults.  A major issue is that AS is a relatively recent diagnostic category, and therefore many children were incorrectly diagnosed or not diagnosed at all.  As a result, there are many adults with AS who have never been diagnosed or who even understand such a disability exists and it is inappropriate to diagnose an adult with diagnostics derived for children.  Additionally, the Diagnostic and Statistical Manual of Mental Disorders – Fourth Edition (DSM-IV) is the most common source for diagnostic criteria and fails to make the differentiation between childhood and adulthood criteria (American Psychiatric Association [APA], 1994).  

In addition to being underdiagnosed, AS is frequently misdiagnosed as well.  For this reason, it may not be uncommon for a faculty member to have a student, or even a colleague, with common characteristics of AS but no formal diagnosis.  A trend of late has been to diagnose people with AS as having Pervasive Developmental Disorder – Not Otherwise Specified (American Psychiatric Association, 1994).  People who have AS often have an official diagnosis of this broader term.  This increase could be attributed to both the awareness of AS as well as the perceived reduced stigma of a diagnosis other than AS.  The new label of Pervasive Developmental Disorder – Not Otherwise Specified, could be catching on in response to the influx of healthcare claims related to AS and the politics of the healthcare system.  Finally, Tantam (2000a) reported that there were a substantial number of adults and adolescents with AS who he had assessed who had been previously diagnosed as having Nonspecific Learning Disabilities. With the greater understanding of AS and better diagnostic tools emerging, proper diagnosis will continue to increase.  


For example, criteria set by the National Institute of Health (NIH; National Institute of Neurological Disorders and Stroke [NINDS], 2005), and the definition of AS given by the World Health Organization (WHO; 2003) in the International Statistical Classification of Diseases and Related Health Problems, 10th revision, have improved on the DSM-IV criteria by including information about adulthood symptoms.  In addition to childhood symptoms, they add important adulthood characteristics such as language peculiarities and motor impairments.  In addition, the NIH concludes that when children with AS progress into adulthood, they continue to display socialization and communication problems.  Both the NIH (NINDS, 2005) and the WHO (2003) point out that some adults with AS also develop additional psychiatric symptoms and disorders, which will be discussed following a description of common characteristics of AS.

By far the most pointed effort to develop diagnostic criteria for AS in adulthood was developed by Digby Tantam (1991).  He outlines six diagnostic criteria of AS in adults.  The first three are specifically related to difficulties in social interactions.
· Lack of non-verbal expressiveness, associated either with 1. idiosyncratic facial expressions, gestures, voice prosody or posture; or 2. an inability to recognize socially important cues; or 3. both.
· Difficulty in behaving according to socially accepted conventions, particularly when these conventions are normally implicit.
· Lack of close peer relationships often but not always, as a result of social advances being rebuffed by peers.
In fact, there is consensus among most researchers that adults with AS have poor social judgment and understanding of social conventions due to difficulty empathizing with and inferring the thoughts or beliefs of others (“Asperger’s and autism,” n.d.; Attwood, 2005; Baron-Cohen & Wheelwright, 2003, 2004; Baron-Cohen, Wheelwright, & Jolliffe, 1997; Ellis, Ellis, Fraser, & Shoumitro, 1994; Griswold, Barnhill, Smith Myles, Hagiwara, & Simpson, 2002; Klin, 2000; Lamarine, 2001; Lawson, Baron-Cohen, & Wheelwright, 2004; NAS, n.d.; Rutherford, Baron-Cohen, & Wheelwright, 2002; Smith Myles, & Simpson, 2001, 2002; Tantam, 1991; Tantam, 2000a; Tantam, 2003; Welkowitz, & Baker, 2005).  Additionally, these individuals have poor ability to reveal stress and communicate through tone or posture and non-verbal expression (“Asperger’s and autism,” n.d.; Lamarine, 2001; Shriberg, Paul, McSweeny, Klin, & Cohen, 2001; Smith Myles, & Simpson, 2001, 2002; Tantam, 1991; Tantam, 2003; Tantam, Holmes, & Cordess, 1993).

Julie, a part-time student worker in the university library, provides an example of how this symptom can be expressed.  While at work, Julie overheard her coworkers saying very sarcastically that people who don’t keep their voices down in the study cubicles are geniuses and how they wished more people would talk as though they were in the cafeteria rather than the library.  Julie did not realize that her coworkers rolling their eyes and making huffing noises were indications of sarcasm.  Instead, she thought they really believed that people should be allowed to be more vocal in library.  She was confused when they told her to be quiet after she started talking to them in a normal speaking voice.

· Unusual ‘special’ interests which are narrow and private.  The special interest may be idiosyncratic or pursued obsessively, or both.  Special interests often involve collecting objects or memorizing facts.
Numerous researchers agree that both children and adults with AS have a restricted range of interests (“Asperger’s and autism,” n.d.; Griswold et al., 2002; Lamarine, 2001; NAS, n.d.; Smith Myles, & Simpson, 2001, 2002; Soderstrom et al., 2002; Tantam, 1991; Tantam, 2003).  Furthermore, the memorization of facts is aided by good rote memory skills, comprehension of facts, and reading recognition within this restricted or specialize range of interest (“Asperger’s and autism,” n.d.; Griswold et al., 2002; Smith Myles, & Simpson, 2001, 2002).
Maria, an engineering student, is an example of how students with AS can keep the same interest for years.  At a young age, Maria started to become interested in trains.  Although her parents bought her many different toys, she enjoyed playing with her toy train set the most.  As she grew older, Maria did not lose her interest.  Instead, it progressed so that Maria became excited about learning how trains worked and about new, fast trains that were being developed.  While other kids’ interests changed throughout the years, Maria never wavered.  Even when going to college, Maria studied engineering so that she could one day develop the newer, faster trains that she was always so excited to read about.
Mark, a freshman in college, displays great memorization skills.  However, this doesn’t always work to his benefit.  Mark was in an African history class and frequently impressed his professor by answering questions with quotes taken verbatim from their textbook.  However, the professor was confused and disappointed when Mark performed poorly on the midterm exam.  Mark had vast knowledge on the topic, but the exam had asked for an analysis of different theories on race and culture formation and to posit an opinion on which seemed most likely and why.  Mark had not been practicing this deeper level of analysis and could not develop an adequate answer when asked to do so on the spot.
· Pragmatic abnormalities of speech.
Additionally, adults with AS tend to have impairments in endurance and tone of their speech, auditory sensory sensitivity, and impairments in attention and registration (“Asperger’s and autism,” n.d.; Griswold et al., 2002; Lamarine, 2001; NAS, n.d.; Smith Myles, & Simpson, 2001, 2002; Tantam, 2000a; Tantam, 2003).  As a consequence, individuals with AS can find a classroom filled with individuals a very difficult place to learn, as there are many distractions and responses to speech abnormalities are often ‘noted’ by peers.
June, an astronomy student, had an experience that demonstrates the difficulties this symptom can produce.  June sat in the front of the room in her astronomy class so that she could concentrate on what the professor was showing on the screen at the front of the room and also on what he was lecturing about.  However, she still had great difficulty in registering what was happening during class because a person who sat at the other side of the room from her had a habit of tapping their pencil on their desk.  June had asked politely for him to stop doing it, but sometimes he did it without even realizing.  The tapping was very intrusive to June and prevented her from retaining anything else that was happening in the classroom at that time.

· Impression of clumsiness.
Researchers agree that, although people with AS have strong visual-motor spatial skills, they also have to cope with low visual-motor coordination, resulting in difficulty with coordination and balance (“Asperger’s and autism,” n.d.; Beversdorf et al, 2001; Griswold et al., 2002; Lamarine, 2001; NAS, n.d.; Smith Myles, & Simpson, 2001, 2002; Tantam, 1991; Tantam, 2000a; Tantam, 2003; Weimer, Schatz, Lincoln, Ballantyne, & Trauner, 2001).

Dave, an aspiring city engineer, experienced difficulty completing class projects because of his motor impairment.  Dave had always wanted to become a city engineer.  He had taken the Computer Animated Drawing course offered at his college because he was very interested in being able to show people the technical redesigns of the current city bridges that he had created in his head.  In his class, he enjoyed using the computer program and received some of the best scores in the class on those assignments.  However, part of the grade was building a small scale model of the designs out of Styrofoam.  Dave experienced great difficulty with this aspect of the class and ended up getting a C because he gave up doing the real-life models.

Additional Characteristics


While Tantam’s (1991) list is a step in the right direction, it is far from complete.  Researchers have identified a number of additional characteristics that are not included in Tantam’s list.  Smith-Myles and Simpson (2002) noted that the characteristics of AS typically fall within a few broad categories: social characteristics, behavioral and emotional characteristics, academic aspects (intellectual and cognitive characteristics), and sensory and motor characteristics.  The following characteristics have been noted in the literature but are missing from Tantam’s diagnostic criteria.


Social Characteristics.  Inflexibility and difficulty with change is often cited as a characteristic of AS (“Asperger’s and autism,” n.d.; Bowler & Worley, 1994; Griswold et al., 2002; Lamarine, 2001; NAS, n.d.; Smith Myles, & Simpson, 2001, 2002; Soderstrom, Rastam, & Gillberg, 2002).  A preference for a rigid schedule and considerable prior planning is common.  If there is a change, individuals with AS typically respond much better if a legitimate reason for the change is identified.


Kay, a college freshman, perceived her advertising class as very stressful because of her inflexibility.  Kay’s advertising class was taught by an adjunct professor whose main job is off-campus at a local advertising firm.  A couple of times throughout the semester the professor had job-related meetings that required the cancellation of class.  Although she e-mailed alternative assignments to those in the class, she had not made clear why she needed to miss class.  Kay experienced great distress and had a difficult time adapting to those changes.

Behavioral and Emotional Characteristics.  A potentially serious characteristic of AS is the demonstration of low self-esteem and self-concept, depressive symptoms, and learned helplessness (Smith Myles, & Simpson, 2001, 2002).  Unlike students other disorders that demonstrate troubled social function (e.g., mental retardation), students with AS are somewhat aware of their troubles.  They understand that they are different from other students in socially significant ways.  At times, this awareness and the lack in ability to correctly perceive and remediate social behavior can cause the student to develop low self-esteem and a poor self-concept.  Furthermore, when adults with AS do encounter social problems, they tend to believe these difficulties are due to their lack of ability or lack of effort (rather than their disorder) resulting in depression which can progress to a dangerous level.  These compounding issues (low self-esteem, poor self-concept and perceived inadequacies) can become even more difficult to overcome because of learned helplessness.  With respect to social problems, learned helplessness occurs when an individual attempts to avoid negative social consequences, but continuously fails to understand the situation or act appropriately, which results in failure.  Following even a few such failures, the individual will start to believe nothing can be done to avoid these situations and that he or she is helpless in changing the interaction or outcome.  As a result, they don’t even try to succeed socially anymore.  Then, even when help is available, they will often resist assistance because they do not feel it is possible to change.  
George had developed a reputation at his school for being different than the rest of the students.  One group of students, in particular, was especially cruel to George.  While George was not always sure about what the students meant by their comments, he knew that they did not say these things to anyone else.  He knew that he was different, but did not know how or what he could do to change that.  He made a few attempts to fit in, but continually failed to succeed socially.  George began to feel there was nothing he could do to fit in.  He became withdrawn and lethargic. George’s depression reached a point where he stopped caring about grooming himself and even stopped going to class as it seemed too stressful to deal with.  This resulted in even more social difficulties in new situations with students who had not previously picked on George.

One key emotional symptom of AS is the feelings of stress and loss of control that can be exhibited in extreme behaviors.  The frustration, confusion and anger at being unable to foresee or predict outcomes can be expressed in even more socially inappropriate ways. (“Asperger’s and autism,” n.d.; NAS, n.d.; Smith Myles, & Simpson, 2001, 2002; Soderstrom et al., 2002; Tantam, 2000a; Tantam, 2003).  Students with AS do not put the smaller pieces together to create the larger picture that would enable this prediction and forecasting.  The telegraphing elements of non-verbal communication such as facial expression, personal space, and eye contact, which clue the listener into the speaker’s feelings and intentions are imperceptible for a student with AS.  This causes (as it would for anyone who experiences great change with no forewarning) stress and feelings of a loss of control.  Due to these feelings of loss of control, students with AS may behave in a predictable but inappropriate manner in order to reestablish equilibrium.  For example, a student with AS may tell a transparent lie, may disrupt the classroom or behave aggressively because they know these actions should cause an extreme reaction in others around them.  While it is important to recognize the possibility of extreme negative behaviors, it is equally important to realize that, in reality, people with AS are far more likely to be victims of negative behaviors than to commit them.  
Nick, a college freshman, experienced anxiety after an unpredictable change in one of his classes.  Nick went to class at 9:00 a.m. sharp, expecting to take the test that was scheduled for the day.  However, when he arrived, the professor said that the test would instead be two days later during the next class period.  Other students were excited and had suspected this possibility because they had noticed their professor struggling to fit all of the relevant material into the last class period.  Nick, however, felt distress and did not know what he should do to deal with the change.  He had not noticed his professor’s struggle and therefore was unable to predict the possibility of delaying the test.

People with AS sometimes demonstrate repetitive behaviors as a way to cope when they are uncomfortable or nervous (NAS, n.d.; Tantam, 2000a).  These behaviors are more common in people who have higher intellectual capabilities.  However, it can draw negative attention to them and possibly bother other students.  Gary is a college student with AS who copes with his nervousness by clicking his tongue.  Gary was assigned to work in a group for one of his classes.  Knowing that this situation usually did not work very well for him, he began to get nervous.  He started clicking his tongue and continued to do so constantly throughout the meeting.  The other members of his group looked at him strangely and began to wish he had not been assigned to their group.

Cognitive Processing Characteristics.  Most researchers agree that it is common for people with AS to have average to above average intellect and good oral expression (“Asperger’s and autism,” n.d.; Griswold et al., 2002; Lamarine, 2001; Montgomery, 2003; Smith Myles, & Simpson, 2001, 2002; Tantam, 2003).  In fact, children with AS share a number of characteristics with gifted children, at times making it difficult to differentiate one from the other, or to recognize that that a child might both have a disorder in addition to an area of giftedness.  
Diane was one student who experienced more difficulty because of her high intelligence.  Diane was always categorized as a highly intelligent person.  She had been in honors classes since they were first offered at her school.  Her teachers were always impressed with her intellect and speaking abilities; however, they were not fond of Diana.  They saw her as being socially inept and did not understand why she would sometimes say very strange or inappropriate things.  Diana had never been diagnosed with AS; she was just considered an eccentric, intelligent person.  Consequently, she was never given any assistance or instruction on how to adjust better socially. 

Because of their difficulty with non-verbal expressiveness, people with AS tend to use concrete, literal thinking, and have difficulty with comprehending verbally presented information, understanding abstractions, and with semantic errors in speaking and writing (“Asperger’s and autism,” n.d.; Griswold et al., 2002; Jolliffe & Baron-Cohen, 2000a, 2000b; Martin & McDonald, 2004; NAS, n.d.; Smith Myles, & Simpson, 2001, 2002; Tantam, 1991; Tantam, 2000a; Tantam, 2003).  
Billy had an economics professor who liked to use metaphors.  While discussing capitalism, the professor said, “Life is a game and whoever ends with the most toys wins.”  Billy was confused by the use of this metaphor and didn’t understand what games and toys had to do with capitalism, but did not say anything.  While trying to make the connection, Billy missed the next few minutes of lecture.

Some people with AS have difficulty discerning relevant from irrelevant information, making inferences, organizing information, and problem-solving (“Asperger’s and autism,” n.d.; Griswold et al., 2002; NAS, n.d.; Smith Myles, & Simpson, 2001, 2002).  As mentioned before, while most students have the benefit of being able to pick up on verbal cues indicating importance, students with AS have poor reception for such cues.  In addition, they may have difficulty knowing how to organize the material into meaningful groups or sections, making it more difficult to make inferences and solve problems.  
Rick was taking a current events class.  He did his best studying for the test, memorizing facts and re-reading all of his notes from class until he knew them well.  However,on the test was a question that asked to list the three most influential human rights groups and discuss how members from each of these groups might argue about influence tactics.  Rick knew about all of the human rights groups they had discussed, but had never been asked to discern which were the most influential.  Also, Rick was unprepared on how to discuss such a complex issue as how other people would interact.   
Conclusion

As noted previously, knowledge acquisition is NOT impeded by this disorder and may actually be facilitated.  One needs only to consider the skill set necessary to complete a dissertation or to maintain a research agenda to see these individuals may well be very successful in traditional academic settings. One thing to remember about disabilities, especially among adults, is that individuals with the same disorder often appear quite dissimilar from one another.  In fact, a single student may actually display very different characteristics when in different circumstances (Luckett & Powell, 2003; NAS, n.d.).  People with AS are individuals and, as individuals, should not be expected to conform with an established stereotype. Each person is unique in their thought and interaction patterns.  As a result, generalizations, especially among people with AS, cannot made. 
Other Mental Health Problems Associated with AS


As with other disabilities, it is common for adults with AS to have other disorders or conditions in addition to those previously discussed.  As a result, these students may present complex challenges with respect to teaching and learning.    

Due to the conditioned level of paranoia resulting from the inability to differentiate people with good versus bad intention, as well as evaluating if the student’s best interests are the primary focus, schizophrenia is a very common misdiagnosis for students with AS (Deudney, & Shah, 2001; Luckett & Powell, 2003; Tantam, 2000a; Tantam, 2003).  Depressive symptoms are also a common characteristic of students with the syndrome, and many of them have depression that has reached a clinically-diagnosable level (Deudney, & Shah, 2001).  Sleep disturbances are also very common (Oyane & Bjorvatn, 2005; Tani, Lindberg, Joukamaa et al., 2004; Tani, Lindberg, Wendt et al., 2004).  Additionally, AS has been associated with both alexithymia, which is an unawareness of one’s own feelings (Tani, Lindberg, Joukamaa et al., 2004), and obsessive-compulsive disorder (OCD; Deudney, & Shah, 2001; Russell, Mataix-Cols, Anson, & Murphy, 2005), which is triggered by abrupt change (Tantam, 2000a).  Some people with AS develop catatonic and Parkinsonian-like symptoms as well.  In addition, anxiety-related disorders such as phobias and panic attacks, affective disorders such as attentional disorders (ADD and ADHD) and bipolar disorder, and conduct disorders such as oppositional defiant disorder, have all been found in correlation with AS (Deudney, & Shah, 2001; Tantam, 2000b).  Finally, it has been shown that AS has associations with Tourette syndrome, dysexecutive syndrome, developmental dyspraxia, and dyscalculia (Tantam, 2003).  This list may seem daunting, even if the disorders listed are not accompanying AS.  However, students face a variety of challenges and disorders, and it is necessary to understand the implications for teaching and learning.  If a faculty member has a student with one of these other diagnoses in addition to AS, it would be prudent to educate themselves further on those disorders.  Furthermore, most campuses have offices with trained staff to deal with these issues.
Why is it a Concern for Higher Education?

Students with AS can be top performers with respect to education.  Colleges and universities (especially in the U.K.) are already working toward developing resources for students with AS.  A search on the National Autistic Society website found 45 colleges within England designed for, or with resources for, students with the syndrome.  
Even with the limited information and resources within the U.K. for AS, overall there has been very little written about college students with the syndrome.  This is shortsighted considering much of traditional college and university life focuses on intellectual aspects (an area where students with AS do quite well) and very little attention is given to the developmental aspects of college life (an area where students with AS struggle).  The new environment of university life, which promotes and emphasizes independence, in conjunction with a lack of specialized support (Welkowitz, & Baker, 2005) makes university life difficult for these students, even though cognitively they are well able to handle academic work.  The need for more attention within higher education institutions is evident for a number of reasons, as outlined below.
Increasing Numbers of Students with AS in College


Epidemiology.  When one thinks about disabilities that affect college students, what usually first comes to mind are learning disabilities, and specifically, verbal learning disabilities.  However, there are many other disabilities which can impede college success and the overall number of students with disabilities is rising dramatically (Brown, 2006).  In 2000-2001, 78,749 students were diagnosed with disorders on the Autism spectrum.  This was a 1,354.3% increase from 1991-1992.  Many states have attributed the large increases in these diagnoses to an increase in awareness and diagnosis of AS (U.S. Department of Education, 2002).  

Intelligence.  While there are no statistics on the number of students with AS in particular, at the college or university level, we do know about the number of children that have been diagnosed over the years.  Because of the increasing number of diagnoses, along with the fact that people diagnosed with AS have average to above average intelligence, it is reasonable to assume that the number of students with the syndrome at colleges and universities is rising and will continue to rise over the next few years.  Luckett and Powell (2003) note that the stereotype of children with AS as “little professors” and also of faculty members being “absent-minded professors” might be indicative of a strong prevalence of undiagnosed AS already present in academia.  Overall, experts agree that there are droves of students with AS showing up at college (Farrell, 2004).  Whether universities and their faculty and staff are prepared for these students or not, they are increasingly becoming a part of the university community, and their success depends on the faculty and staff who work with them (Welkowitz, & Baker, 2005).
Legal Responsibility


Individuals with AS are afforded the same protection as individuals with other disabilities, such as dyslexia and ADD.  The Americans with Disabilities Act (ADA) requires the compliance of all public and most private universities and colleges.  Title II prohibits disability discrimination in all “…services, programs, or activities of all State and local governments…”  Title III prohibits discriminating on the basis of disability in services, facilities, privileges, advantages, or accommodations.  The ADA, as well as Section 504 of the Rehabilitation Act of 1973, provide the framework for accommodations in college courses and examinations (U.S. Equal Employment Opportunity Commission [EEOC] and U.S. Department of Justice, 1992).  It is critical to note that faculty are not responsible for, nor trained to, ‘diagnose’ AS.  This present article is not intended to assist with diagnosis, but to bring to light a disorder that faculty may not realize even exists.  If you suspect a student in your class has AS, contact your office of disability student services for assistance.
Students with AS are Doing Their Part

There are a number of resources, not linked to a specific college or university, which are available for college students who have AS.  For example, Succeeding in College with Asperger Syndrome:  A Student Guide, by John Harpur, Maria Lawlor, and Michael Fitzgerald (2004), or Managing Asperger Syndrome at College and University, by Juliet Jamieson and Clare Jamieson (2004).  New websites are also emerging, such as a webpage entitled “University Students with Autism and Asperger’s Syndrome,” which is a valuable resource in the UK that provides support for students with Autism Spectrum Disorders.  The fact that these resources are becoming more readily available is an indicator of an increased awareness of individuals with AS and their desire to be successful in the academic environment. However, a more concrete partnership between the student with AS and college and university administrators and faculty members should be developed to better understand the needs of these students.  Teaching faculty can accomplish this level of understanding and learn to work effectively with the students by integrating universal designed learning principles into the classroom to empower all students.  The concept of a universally designed learning (UDL) environment centers around access and equitable use for all.  For example, by providing notes prior to class, the faculty member has accommodated a student with a disability impacting written expression or mobility impairment, as well as providing discussion materials for others in the class to work from.
Common UDL Strategies for Students with AS (and Other Disabilities)

The need for faculty members to understand and accommodate for students with AS has never been greater.  The following suggestions are provided to assist faculty with creating positive learning environments for all students.  As with all accommodations for a student with a disabling condition, providing accommodations will not create an unfair advantage or give the student with a disability an edge over their classmates.  Rather, a reasonable accommodation will allow the student with a disability to participate equally and not be hindered by their disability in the classroom.  In fact, Shaw, Scott, and McGuire (2001) state the Universal Design for Instruction (UDI) is a way of developing the classroom as an adaptive learning environment for all types of students, including both those with and without disabilities.

It is important to remember that while these suggestions are based on research, these are general teaching suggestions and should not be considered specific accommodations for a student with a disability.  Faculty should work with students to determine which principles of UDL are beneficial for them (Luckett, & Powell, 2003).  Furthermore, we do not mean to suggest that one should make all of the suggested changes.  Rather, faculty should make the changes that they are comfortable with and also benefit students in their particular situations.
Working with Students with Disabilities – General Guidelines
Every college or university will have a disability service office (DSO) which is responsible for vetting disability documentation, determining reasonable accommodations and working with students and faculty members.  The DSO on your campus is a valuable resource and can assist in answering questions specific to your class and students.  Faculty should never diagnose their students and never provide an individual accommodation for a disorder without the proper paperwork from the DSO.  If you believe your student has AS, contact your DSO.

A fine line exists between integrating the principles of UDL in a classroom and accommodating an individual student with a disability.  Written notification of accommodations for students with disabilities, including students with AS, must be provided to individual faculty members.  Some of those specific accommodations may be addressed through UDL; however, others such as a reduced distraction environment for testing may not be.  Please seek the guidance of your individual DSO to ensure that you are meeting legally mandated accommodations.

The following suggestions are provided to educate teaching faculty about UDL principles which can be incorporated into the classroom.  These suggestions accommodate a variety of students, both the able bodied and those with disabilities, including AS.  Some of the suggestions, which outline more individualized accommodations, should be discussed with your DSO prior to implementation.
Finally, every syllabus should include a statement pertaining to tolerance in the class and asking students to please discuss their special learning needs with you.  In addition, knowledge of any student disability should be kept confidential.  

Table 1 is a key that specifies symbols used for disabilities that are common in college.  At the end of each suggestion, the symbols noted correlate to other disabilities which would also benefit from this type of environment or approach (as recommended by Central Michigan University Student Disabilities Office).

Addressing change.   Although change can result in anxiety for any student, this is particularly true for students with AS.  It is important to avoid forcing change on these students when it is not necessary.  However, sometimes a change must occur.  While you should not prevent important changes and alterations just to avoid a negative response from a student with AS, help them to deal effectively with the change in order to minimize anxiety.  Table 2 includes suggestions to approach change within the classroom environment.

Table 1:  Common Disabilities in College
	Symbol
	Disability

	+
	Learning Disabilities

	∆
	Attentional Disabilities (ADD, ADHD, etc.)

	○
	Sensory Disabilities (blind, deaf etc.)

	⁯
	Psychological Disabilities (bipolar disorder, schizophrenia, etc.)

	◊
	Mobility Disabilities (wheelchair user, etc.)

	≡
	Chronic, Episodic Physical Conditions (epilepsy, fibromyalgia, cancer, etc.)


Table 2:  Easing Change

	1
	Make the environment predictable or routine (Tantam, 2000a).  ∆⁯

	2
	Try to keep personnel such as tutors, notetakers, and proctors, the same throughout the class (“Asperger’s and autism,” n.d.).  ∆⁯

	3
	Explain any necessary changes with as much advance notice as possible (Safran, 2002).  ⁯

	4
	Explain at the beginning of the class if it will not always be possible to predict all the changes that might occur, so they can be prepared for such an occurrence (Safran, 2002).  ⁯

	5
	When you must make a change, explain it very clearly by making a new timetable to work from, documenting the change on paper and explaining why it is happening, etc. (“Asperger’s and autism,” n.d.; NAS, n.d.).  ⁯



Group work.  Due to their inability to effectively understand and communicate non-verbally, along with poor social skills, students with AS often experience great difficulty trying to work with others on group projects.  Table 3 outlines ways to address any difficulties that might arise.

Table 3:  Dealing with Group Projects
	1
	Whenever possible, try to offer an alternative approach that the student can select on an individual basis (Luckett, & Powell, 2003).  ○⁯

	2
	Avoid having students self-select into groups.  Instead try to place the student with others who you believe will be understanding and tolerant (Safran, 2002).  +∆○⁯◊≡

	3
	When the student must be in a group, be sure to clarify your expectations, both academic and behavioral, to individuals within the group and be the mediator should any conflicts arise (NAS, n.d.).  +∆○⁯◊≡

	4
	If a conflict arises, explain to the student, in a literal way, what effect they had on others, why the conflict arose, and how to behave appropriately in a group setting (e.g. time spent talking, equal work from individuals, hearing everyone’s opinion, etc.; Tantam, 2000a; Safran, 2002; NAS, n.d.).  ∆⁯



Testing situations.  Difficulties dealing with tests can arise due to a variety of AS characteristics.  Literal thinking, impaired motor skills, sensitivity to distractions, and difficulty with problem-solving and abstractions can all impact the test-taking ability of a student with the syndrome.  Table 4 shows ways to improve the testing process.

Table 4:  Preparing for Test-Taking

	Ahead of Time

	1
	Provide as much detail about the test as possible.  The format, type of questions, date, time, duration and location should all be clearly communicated, preferably be in the syllabus, or printed out for them (“Asperger’s and autism,” n.d.; NAS, n.d.).  ○⁯

	2
	Tell them the location, who will proctoring or administering the test, how many other people will be there, and help them to figure out what the desk and chair setup will be like and where they will sit so they can be prepared (“Asperger’s and autism,” n.d.; NAS, n.d.).  Suggest to the class that some students benefit from sitting where distractions are minimized, such as the corner desk in the front row.  However, do not separate individuals from the group within the testing room unless due to an accommodation requestion from a DSO.  ○⁯◊

	3
	Be specific in pinpointing the test structure and what topics and modules will be tested.  Give a review sheet so they know specifically what needs to be studied, and the structure that the test will be in (“Asperger’s and autism,” n.d.; NAS, n.d.).  +⁯

	4
	If the student is prone to repetitive behaviors (muttering, clicking tongue, etc.) to relax, teach them relaxation techniques to use during the test and techniques that will alter the repetitive behavior so it is less intrusive to other students (for example, allow students to bring and squeeze pressure balls) (NAS, n.d.).  ⁯

	On Test Day

	5
	Let them arrive a few minutes early so that they can become comfortable with and prepare their environment (NAS, n.d.).  ○⁯◊

	6
	If they have concentration problems, accommodate by allowing them to use a separate room, giving them earplugs, eliminating fluorescent lighting if possible, allowing extra time, etc. (“Asperger’s and autism,” n.d.; Luckett & Powell, 2003; NAS, n.d.; Safran, 2002; Stewart, 2003).  Once again, it would be prudent to seat the student in a location that would minimize distractions, such as the corner desk in the front row.  However, do not separate them from the group within the testing room unless absolutely necessary.  Note that this accommodation will probably require an accommodation request from your DSO.  +∆○⁯≡


	7
	If they have trouble reading or writing, plan for them to have a reader or a scribe, or allow them to use a computer for their test (“Asperger’s and autism,” n.d.; Luckett & Powell, 2003; Powell, 2002; Safran, 2002).  Note that this accommodation will probably require an accommodation request from your DSO.  +∆○

	8
	Give very clear, literal, step-by-step instructions.  If necessary, give them to the student individually (NAS, n.d.).  Note that this accommodation will probably require an accommodation request from your DSO.  ○⁯

	9
	If instructions require choosing between questions, they may need help choosing which to answer as well as how to mark or number the question answered and how to apportion time to finish all questions (“Asperger’s and autism,” n.d.; NAS, n.d.; Tantam, 2000a).  Note that this accommodation will probably require an accommodation request from your DSO.  +

	10
	If your institution allows it, have a staff member present who can clarify questions and make sure they were interpreted correctly.  Stating questions very literally can help eliminate the need for this (“Asperger’s and autism,” n.d.; Luckett & Powell, 2003; Tantam, 2000a).  (Again, this may be considered an accommodation for an individual student.  Check with your DSO for guidance.)  Note that this accommodation will probably require an accommodation request from your DSO.  +



Assignments.  Some of the same characteristics that impact testing can also impact assignments.  Assignments can be developed and presented in ways that are more effective for teaching students with AS.  Table 5 outlines examples of how to retain assignments that will positively impact students, but alter them to a more UDL format.
Table 5:  Help with Homework and Assignments

	1
	Try to choose books and materials that can be accessed digitally (Luckett, & Powell, 2003; Stewart, 2003; Shaw et al., 2001).  +∆○⁯◊≡

	2
	Write down the instructions for assignments in the form of handouts (Stewart, 2003).  +∆○⁯◊≡

	3
	Explain the purpose behind assignments and how the student will benefit from completing them (Stewart, 2003).  ⁯

	4
	Don’t base too much of the final grade on one end project.  Instead, break the assignments down to make smaller sections that can be handed in for revisions (Farrell, 2004; Luckett, & Powell, 2003; Shaw et al., 2001).  +∆○⁯◊≡

	5
	Help the student to develop concrete, clear goals, that they can outline in steps and try to put to a timetable (NAS, n.d.; Stewart, 2003).  +∆○⁯◊≡

	6
	Help the student capitalize on their special interests (Safran, 2002; Stewart, 2003).  +∆○⁯◊≡

	7
	Teach students methods to help them learn course material (e.g., time management skills, organization, note-taking strategies, over-learning the material; Stewart, 2003).  +∆○⁯◊≡



Lecture and the general classroom.  Students with AS might have difficulty attending to and sitting for a long lecture or class.  Their literal thinking, low ability with non-verbal language, sensitivity to distractions, as well as many other characteristics can all impede their ability to understand and pay attention to a lecture.  Some ways to alter lectures and the classroom lecture experience are listed in Table 6.
Table 6:  Lecture and general classroom suggestions
	1
	Use a product such as blackboard to post materials (e.g. handouts, slides, assignments) ahead of time (“Asperger’s and autism,” n.d.; Shaw et al., 2001).  +∆○⁯◊≡

	2
	Make the classroom atmosphere one of tolerance and understanding for differences (NAS, n.d.; Shaw et al., 2001).  +∆○⁯◊≡

	3
	Allow students to choose where to sit.  If the class is long or there are distractions, let them move around or briefly leave (Luckett, & Powell, 2003; Safran, 2002; Stewart, 2003).  +∆○⁯◊≡

	4
	Unless the course mandates it, don’t use activities that require a lot of physical effort.  To compensate for physical activities such as taking notes quickly, allow them the use of a word processor, taping equipment, or a note-taker (Luckett, & Powell, 2003; Powell, 2002; Safran, 2002; Shaw et al., 2001; Stewart, 2003).  +∆○⁯◊≡

	5
	Be thorough and use a variety of methods to teach (e.g. visuals, models, technology, demonstrations, supplemental materials; “Asperger’s and autism,” n.d.; NAS, n.d.; Powell, 2002; Safran, 2002; Shaw et al., 2001; Stewart, 2003).  +∆○⁯◊≡

	6
	Make your instruction straightforward and predictable, and eliminate unnecessary complexities (e.g., explicitly point out important topics, create rubrics; Luckett, & Powell, 2003; Shaw et al., 2001).  +∆○⁯◊≡

	7
	Be literal in your statements, and when others speak in non-literal, less straightforward ways (e.g. metaphors, sarcasm, sayings), restate or interpret what they say (NAS, n.d.; Luckett, & Powell, 2003; Safran, 2002).  +⁯

	8
	Don’t single the student out (e.g., when you are interpreting another person’s comments, don’t state that you are doing it for a particular student; NAS, n.d.).  +∆○⁯◊≡

	9
	Schedule individual meeting times with the student to monitor how well they are understanding the assignments and lectures (Luckett, & Powell, 2003).  +∆○⁯◊≡

	10
	Don’t take it personally if the student engages in unusual classroom behavior that you find disruptive.  It is most likely unintentional and can be resolved by discussing it with the student and advising them on how to behave (Farrell, 2004; Safran, 2002).  ⁯



Interacting outside of the classroom.  Although not explicitly stated as a duty of faculty members, students often bring personal problems to their teachers in search of advice and guidance.  Some of the issues that a student with AS might have trouble with are friendships; sexual relationships; roommates and shared facilities; developing schedules; teasing or bullying; the internet, video game, or other isolating addictions; and other life stresses.  It is important to know effective ways of talking to the student in order to help them with their problems.  If you are not comfortable having these types of conversations with your students, be aware of the resources on your campus and refer the student to the counseling center, residential life or other appropriate office or individual.  If you are comfortable having these conversations, you must be very literal and upfront when discussing and explaining these social issues.  These students can be very solid academic students and also very charismatic.  One cautionary point is to avoid the dual role of “professor” and “friend.”  This can become additionally confusing to a student with AS who has social boundary issues and could also complicate necessary faculty behaviors such as grading (Welkowitz, & Baker, 2005).  Table 7 outlines positive ways to help students with problems outside the academic scope.
Table 7:  Helping with Outside Problems

	1
	Academic performances and classroom occurrences can be indicative of outside problems.  Pay attention to these behaviors, recognize possible problems and discuss them with the student (Luckett, & Powell, 2003).  +∆○⁯◊≡

	2
	Explain AS and and encourage tutors to contact disability services to learn how to work effectively with the student (Glennon, 2001; Powell, 2002).  ⁯

	3
	If a student comes to you with a problem and you are uncomfortable or unable to deal with it, refer them to counselors or therapists who can help them by teaching them appropriate interpersonal skills through effective methods like role-playing (Tantam, 2000a).  +∆○⁯◊≡

	4
	If they are having an interpersonal problem, explain to them in literal, clear and concrete language what behavior is appropriate in different situations and how to interpret the reasons behind other people’s behaviors and reactions (Tantam, 2000a; Luckett, & Powell, 2003).  +∆○⁯◊≡

	5
	If they are looking for more social interaction, guide them toward structured activities or clubs and support them in their involvement (Safran, 2000; Luckett, & Powell, 2003). +∆○⁯◊≡

	6
	If they have roommate problems, try to help them obtain a single room.  Students with AS typically do much better if they have individual living space (Luckett, & Powell, 2003).  +∆○⁯◊≡


Conclusion

Asperger Syndrome is a developmental disability that is relatively easy to manage when understood.  The primary key for faculty is one of education and understanding.  Education is the easier of the two goals as AS is relatively easy to identify once one knows which behaviors are characteristic.  Understanding, on the other hand, is much more difficult.  When a person’s behavior contradicts what is “normal” it can be very difficult to refrain from having negative feelings about that person or feeling that the individual is simply not trying to behave in a more socially-acceptable manner.  This can be made easier, though, if you understand that individuals with AS have a different physiological reaction to their environments and also that there are benefits of AS in addition to difficulties.

There are some tremendous benefits to having a student with AS in your class and getting to know that student.  In fact, a perspective that is becoming more common is that these students are ‘differently-abled,’ not disabled (Luckett, & Powell, 2003).  For example, the student’s aptitude for developing amazing abilities in one particular subject at the expense of development in other subjects can be difficult to understand, but in the same vein their excellence in that area can be inspiring (Farrell, 2004).  Furthermore, a strong attention to detail and rote memory skills that enable those intense interests can be built upon for other areas.  Because of these characteristics, in addition to strong visual-spatial skills and the ability to work individually, students with AS may have an advantage in such fields as engineering, science and information technology, and many other areas of academia (Luckett, & Powell, 2003; Stewart, 2003).  

The cognitive strengths common among students with AS allow them to develop strong verbal expressiveness abilities which can make for great class discussions (Stewart, 2003).  Yet another advantage of these students is that they are not easily distracted from studying by their social life as other students do (Luckett, & Powell, 2003).  Finally, they can be very imaginative and creative (Stewart, 2003), traits that are often overlooked in academia.  Learning to manage the non-academic behaviors of AS in the classroom can be time-consuming and must be intentional.  However, simultaneously keeping these advantages in mind will help faculty members to have an understanding disposition when dealing with students who have the syndrome.
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