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Introduction:

Differentiating between high-functioning autism (HFA) and Asperger Syndrome (AS) has been a challenge. The clinical presentation of these disorders is quite similar, and both groups are said to be functioning within the “normal” range of intelligence. Currently, the two disorders are distinguished based on the presence or absence of a “language delay” (“the use of spontaneous phrase speech with a verb by 36 months of age”). The authors explain that this distinction can be problematic. Firstly, especially for older children, parents are required to remember when their children’s language emerged, and secondly some children may have experienced a “speech delay” but do not continue to have a “language disorder/impairment”. In this study the authors use the term specific language impairment [impairment in the production and comprehension of syntactic elements of language (pragmatics excluded)] to examine the differences between children with HFA and AS rather than the traditional DSM-IV language delay distinction. 
Methods:

Language skills of 19 children with AS and 45 children with HFA were assessed at 4-6 years of age (Time 1) and 2 years later (Time 2). Children’s symptoms (using the Autism Behavior Checklist; ABC) and functional outcomes scores (using the Vineland Adaptive Behavior scales; VABS) were assessed every 2 years (Times 3, 4, and 5) until ages 15-17 years old. Minimal attrition is noted. The Test of Language Development-2 (TOLD-2) was used to measure grammatical comprehension and usage. 

Results:

Regression analysis demonstrated that specific language impairment at time 2 more often accounted for the greatest variation in outcome scores (e.g., on the VABS and ABC) in adolescence than the standard diagnosis of AS versus HFA based on a history of language delay. Of the 12 outcomes measured across times 3-5, the measurement of SLI at time 2 predicted the greatest amount of variation in 7 later outcomes as compared to 4 outcomes for which a clinical diagnosis of AS or HFA was the best predictor. 
Discussion:

Clinically, the use of SLI rather than parent report of a child’s language acquisition has several advantages as a diagnostic criterion. Firstly, it eliminates the need for parent recall of past events (language development) which can often be unreliable. In addition, by using a construct such as SLI measured at or after 6 years of age, psychometric tests (e.g., the TOLD) may be used to address diagnostic accuracy on a case-by-case basis. It would also allow for researchers and clinicians to further explore the wide-spread variability and frequent lack of agreement in classifying children with AS versus autism. The authors explain that in their clinical experience many children with HFA who are not speaking fluently by 3 years of age are able to do so by 6 years of age, at which point they come to more closely resemble children with AS. Given that one of the important roles of diagnostic labels is to predict outcome, it may be that the assessment of structural language at a later age is a more useful criterion (than the presence of absence of a language delay) for further subcategorizing children with ASD. 
