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·Originally described by Dr. Hans Asperger in 1944

·Works translated to English by Dr. Uta Frith in 1991

·Adopted as a diagnostic category in 1994

·Triad of deficits initially identified by Dr. Lorna Wing
·Social interaction

·Communication

·Imagination



A. Qualitative Impairment in social interaction as indicated 
by 2 or more of the following: 

1. poor use of multiple nonverbal behaviors
2. failure to develop peer relationships at appropriate 

developmental level
3. lack of spontaneous showing, bringing or pointing out 

objects or interests to others
4. lack of social or emotional reciprocity

B. Restricted repetitive and stereotyped behaviors, interests 
and activities as indicated by 1 or more of the following:

1. encompassing preoccupation with a topic
2. inflexible adherence to specific rituals or routines
3. Stereotyped and repetitive motor mannerisms
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 
(single words by 2 years, phrases by 3)

E. There is no clinically significant delay in cognitive 
development or in the development of age-appropriate 
self-help skills, adaptive behavior (other than social 
interaction), and curiosity about the environment in 
childhood

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



· What is " neurotypical "?
Neurotypical syndrome is a neurobiological disorder characterized by preoccupation 
with social concerns, delusions of superiority, and obsession with conformity. 
Neurotypical individuals often assume that their experience of the world is either the 
only one, or the only correct one. NTs find it difficult to be alone and are often intolerant 
of seemingly minor differences in others. When in groups NTs are socially and 
behaviorally rigid, and frequently insist on the performance of dysfunctional, destructive, 
and even impossible rituals as a way of maintaining group identity. NTs find it difficult to 
communicate directly, and have a much higher incidence of lying as compared to persons 
on the autistic spectrum.

What is the cause?
NT is believed to be genetic in origin. Autopsies have shown the brain of the neurotypical
to be typically smaller than that of an autistic individual and to have overdeveloped areas 
related to social behavior.

· How common is it?
Tragically, as many as 149 out of every 150 individuals might be neurotypical.

· Is there any treatment for NT?
There is no known cure for Neurotypical syndrome, however, many NTs have learned to 
compensate for their disabilities and interact normally with autistic persons.





·Difficulty relating to others
·Difficulty reading nonverbal cues

·$ÉÆÆÉÃÕÌÔÙ ÐÒÅÄÉÃÔÉÎÇ ÁÎÄ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÔÈÅÒÓȭ 
perspectives, emotions and behaviors

·Decent rote explanation of emotions but difficulty 
explaining his/her own emotions



·Restricted, repetitive and stereotyped patterns of 
behavior, interests and activities
·Difficulty being flexible about changes in routines
·Overly rigid about rules (black and white thinking)
·Become stuck on an idea and unable to let it go
·Hyperfocus on details to the exclusion of the greater 

context of the information
·Difficulty maintaining focus on what is important and 

easily distracted by what others may view as non-
essential pieces of information

·Excessive preoccupation with a particular area of 
interest which may predominate conversation



·Impairments in language/communication
·Acquisition of language is typically on-time and is often 

precocious

·3ÐÅÅÃÈ ÍÁÙ ÓÏÕÎÄ ȰÏÄÄȱ
·/ÖÅÒÌÙ ÐÒÅÃÉÓÅ ɉÅȢÇȢȟ ÎÏÔ ÄÒÏÐÐÉÎÇ ȰÉÎÇȱ ÆÒÏÍ ÖÅÒÂÓɊ

·Lacking variation in pitch and rhythm

·Inappropriately loud

·Application of language in a social context is lacking
·'ÉÖÅ ÁÎÄ ÔÁËÅ Ȱ,ÉÔÔÌÅ 0ÒÏÆÅÓÓÏÒ 3ÙÎÄÒÏÍÅȱ

·Integrating eye contact, gestures and verbalization

·Blurting out unfiltered thoughts



·Highest co-occurring diagnoses are anxiety and 
depression

·Many have previously been diagnosed with Attention 
Deficit Hyperactivity Disorder, Bipolar Disorder, 
and/or Obsessive Compulsive Disorder


