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bo ss b e fo re  w a lk ing  aw ay  in  a  rage . H e  w as fi red  on  the  
spo t. M r. A  b e cam e  so  up se t tha t he  de c ided  to  d rive  to  
a  d istan t c ity  to  k ill h im se lf. H e  cho se  th is  p a rticu la r c ity  
in  part b e cau se  it is  w he re  h is  favo rite  TV  p ro g ram  had  
been  fi lm ed . en  rou te , he  bough t tw o  hun ting  kn ive s , 
w ith  o the r cam p ing  gear so  a s no t to  a rou se  su sp ic ion . 
H e  a lso  bough t tw o  ga llon -bo ttle s  o f  tequ ila  and  che cked  
h im se lf  in to  a  ho te l. A fte r d rink ing  a  la rge  am oun t o f  a l-
coho l, he  cu t tw o  deep  long itud ina l w ound s in  h is  w rists  
w h ile  tak ing  a  ba th . H e  refi lled  the  ba th tub  w ith  w a te r 
se ve ra l tim e s and  con tinued  to  d rink  tequ ila  b e fo re  go -
ing  to  b ed . Upon  aw aken ing  the  ne x t m o rn ing , he  le ft a  
no te  apo lo g iz ing  fo r the  “m ess ,”  w rapped  h is  w rists , pu t 
on  a  long -sle e ve  sh irt, and  w en t s igh tsee ing . A fte r tou r-
in g  lo ca tion s w he re  h is  favo rite  TV  p ro g ram  had  been  
fi lm ed , he  de c ided  to  go  to  a  ca sino  in  a  d iffe ren t c ity  to  
g am b le  and  then  d row n  in  a  ba th tub. B y  th is  tim e , how -
e ve r, h is  w ife  had  fi led  a  m issing  pe rson s repo rt, and  M r. 
A  w as stopped  by  the  po lice  and  b rough t to  the  em er-
gency  departm en t fo r a  p sych ia tric  e va lua tion . H e  w as 
adm itted  vo lun ta rily  to  the  p sych ia tric  w ard .

o n  adm ission , M r. A  appeared  m ode ra te ly  w e ll 
g room ed  and  w as w earing  a  ta tte red  b row n  T-sh irt and  
pa jam a  pan ts. H is  e ye s m oved  little , m a in ta in ing  a  fixed  
sta re  a t the  m ou th  o f  the  in te rv iew e r. H is  sp ee ch  w as 
c le a r, bu t h is  w o rd s w e re  cau tiou sly  cho sen  and  the re  
w as little  rhy thm  to  h is  sen tence s. H e  repo rted  h is  h is-
to ry  c ircum stan tia lly  and  d iscu ssed  em o tiona lly  charged  
o ccu rrence s m a tte r-o f-fac tly. H e  re coun ted  e ven ts w ith  
a  sm ile  in cong ruen t w ith  the  c ircum stance s he  w as d e -
sc rib ing . H e  sta ted  tha t he  w as d ep re ssed , bu t h is  a f-
fe c t w as su rp ris in g ly  ca lm  and  com p lacen t. H e  had  no  
though t d iso rde r and  endo rsed  no  ha llu c ina tion s o r d e -
lu sion s.

M r. A  w as in itia lly  fo rm u la ted  a s hav ing  an  ad ju stm en t 
d iso rde r w ith  dep re ssed  m ood  and  a  c lu ste r B  pe rson -
a lity  d iso rde r. H ow eve r, a fte r a  few  day s on  the  un it, a  
p a tte rn  o f  aw kw ard  so c ia l in te rac tion s and  ste reo typed  
m anne rism s be cam e  e v iden t. M r. A  con tinued  to  sta re  
a t the  c lin ic ian s ’ lip s w hen  in te rv iew ed , an sw e ring  que s-
tion s w ith  a lm o st sc rip ted  ve rba l re spon se s , and  he  
show ed  little  capac ity  fo r d iscu ssing  h is  ow n  and  o the rs ’ 
fe e lin g s. The  te am  re co gn ized  the se  a s au tistic  tra its  and  
conducted  fu rthe r e va lua tion  to  e lu c ida te  the  fu ll sto ry  
b eh ind  M r. A ’s  unu sua l sym p tom s. A  te lephone  in te r-
v iew  w ith  M r. A ’s  adop tive  fam ily  re vea led  tha t he  had  
g ro ssly  no rm al language  deve lopm en t a s a  ch ild  bu t had  
a lw ay s e xh ib ited  so c ia l aw kw ardne ss , a  poo rly  d e ve l-
oped  re gard  fo r the  fe e lin g s o f  o the rs , and  p reo ccupa -
tion  w ith  rou tine  and  rig id ity. A s an  in fan t, he  rebu ffed  
h is  m o the r’s  a ffe c tion  and  codd ling . A s a  todd le r, he  en -
gaged  in  independen t o r p ara lle l bu t no t re c ip ro ca l p lay, 
o ften  p lay ing  in ten se ly  and  e xc lu sive ly  w ith  toy  tru ck s. 
A s a  schoo l-age  ch ild , he  kep t to  h im se lf  and  w as p icked  
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Case  P re sen ta tion
“M r. A”  is  a  4 4 -year-o ld  m arried  m an  w ho  p re sen ted  

to  the  em ergency  departm en t sta tin g , “ i cu t m y  w rists  
to  a ttem p t su ic id e  be cau se  i w as tho rough ly  d ep re ssed .”  
H e  w as adm itted  to  the  p sych ia tric  un it, and  a  d e ta iled  
h isto ry  w as ob ta ined . M r. A  w as a  hea lthy  ch ild  bu t o f-
ten  go t in to  figh ts a t schoo l. H e  w as the  sa lu ta to rian  o f  
h is  h igh  schoo l c la ss  and  earned  a  bache lo r’s  d e g ree  in  
chem istry. H is  fi rst p sych ia tric  con tac t w as in  co lle ge . A t 
tha t tim e , he  e xpe rien ced  dep re ssion  and  anx ie ty  w h ile  
d rink ing  la rge  am oun ts o f  a lcoho l and  abu sing  illic it 
d rug s , and  he  a ttem p ted  to  take  h is  life  b y  cu ttin g  h is  
w rists . H e  w as adm itted  to  the  lo ca l p sych ia tric  ho sp ita l, 
stab ilized , and  d ischarged  to  an  a lcoho l tre a tm en t cen -
te r fo r 3 0  day s o f  fu rthe r tre a tm en t. A fte r co lle ge , M r. 
A  found  stab le  w o rk  a s a  chem ist. H e  ran  ch rom ato g ra -
phy  and  spe c tro scopy  m ach ine s and  took  g rea t p rid e  in  
h is  sy stem atic  w o rk . H e  has b een  m arried  fo r 1 1  years 
and  has th ree  young  adop ted  daugh te rs. H e  de scrib e s 
h im se lf  a s  a  qu ie t, “m e llow ”  pe rson  w ho  m ind s h is  ow n  
bu sine ss and  trie s  no t to  d raw  a tten tion . o ne  year b e -
fo re  the  cu rren t adm ission , M r. A  w as in  an  a lte rca tion  
a t w o rk , w he re  he  b it a  cow o rke r, w ho  requ ired  w ound  
ca re  in  an  in ten sive  ca re  un it. M r. A  w as cou rt-o rde red  to  
p sych ia tric  ho sp ita liza tion , w he re  he  w as tre a ted  fo r m a-
jo r d ep re ssion  and  im pu lse -con tro l d iso rde r w ith  que tia -
p ine , ha lope rido l, and  suppo rtive  p sycho the rapy. A fte r 
he  w as d ischarged , h is  ou tpa tien t c lin ic ian s con tinued  
que tiap ine  and  p sycho the rapy, d iscon tinued  ha lope ri-
do l, and  added  e sc ita lop ram  to  h is  tre a tm en t re g im en . 
Th ree  day s b e fo re  the  cu rren t adm ission , M r. A  had  an -
o the r a lte rca tion  a t w o rk  a fte r d isco ve ring  tha t h is  bo ss 
had  h ired  an  em p loyee  to  a ssist h im  w ith  h is  du tie s. H e  
w as up se t b y  th is , a s  he  d id  no t w an t an  a ssistan t and  fe lt 
he  cou ld  no t to le ra te  ano the r p e rson ’s  p re sence . H e  w as 
unab le  to  a rticu la te  the se  conce rn s to  h is  bo ss. in stead  
he  reac ted  by  cu rsing  heav ily  and  th row ing  a  cha ir a t h is  
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may receive fragile X testing and a G-banded chromo-
somal analysis. The gold-standard research questionnaire 
is the Autism Diagnostic Observation Schedule, used in 
conjunction with the Autism Diagnostic Inventory (8). 
Although these instruments were developed for children, 
both can be used for adults with different levels of lan-
guage and development (8). In adults, the Autism Spec-
trum Quotient (9) or the Adult Asperger Assessment (10) 
can serve as a useful guide for clinicians seeking to make 
the diagnosis in selected individuals.

Diagnosis relies heavily on a detailed history of child-
hood and adult behaviors, especially regarding verbal and 
social skills and repetitive behaviors. Adults with ASDs, 
like Mr. A, have problems relating to others in both their 
personal and professional lives (8), and in fact being a 
loner is a diagnostic feature of ASD. Mr. A had little so-
cial interaction with people outside his family and was 
most content when working by himself in the lab. Adults 
with ASDs also misunderstand gestures and fail to share 
interests with others, which makes these individuals ap-
pear cold and detached. In verbal interactions, they tend 
not to focus their gaze on the speaker’s eyes but instead 
on the region around the mouth (11). One theory for this 
behavior is that fixating on the mouth instead of the eyes 
heightens the attention to speech and enables greater so-
cial insight (11). Mr. A noted that watching faces intently 
and reading lips allowed him to compensate for his dif-
ficulty in understanding emotions and body language. 
Children and adults with ASDs also display characteris-
tic behaviors and preoccupations with routine and may 
become very upset when their behaviors or routines are 
interrupted. Although systematic thinking and special in-
terests enable some adults with ASDs to achieve success 
in the workplace and mask their underlying impairments, 
the need for sameness can produce great distress in their 
personal and professional lives, causing their coworkers 
to see them as impolite or excessively direct (8). Although 
Mr. A was highly praised by his boss for being one of the 
best gas chromatographers in the field, he was also easily 
strained by unwanted interactions with colleagues.

Another factor complicating diagnosis is the frequent 
presence of other psychiatric disorders comorbid with 
ASDs. Major depressive disorder is thought to be the 
most common psychiatric diagnosis seen in adolescents 
and adults with Asperger’s disorder, with a prevalence of 
37% (12). Adults with ASDs and comorbid major depres-
sion may display a wide spectrum of symptoms, from de-
pressed mood and irritability to aggression and suicidal-
ity. These symptoms can produce problems for the patient 
and his or her family and occasionally result in hospital-
ization (13). Much of Mr. A’s irritability, suicidality, and af-
fective changes could be attributed to the coexisting ma-
jor depression.

While the literature on treatment of adults with ASDs 
is sparse, many useful strategies can be adapted from the 
techniques used to treat children with ASDs. First, it is im-

on  by  o the r studen ts fo r b e ing  d iffe ren t. A lthough  M r. 
A  had  neve r b een  d iagno sed  w ith  au tism  as a  ch ild , the  
te am  and  con su ltin g  facu lty  m em be rs ag reed  tha t M r. 
A ’s  h isto ry  and  cu rren t phenom ena  w e re  con sisten t w ith  
an  adu lt w ith  A spe rge r’s  d iso rde r. The  com b ina tion  o f  
r ig id ity, poo r read ing  o f  so c ia l cue s , su sp ic iou sne ss o f  
o the rs , and  poo r cop ing  sk ills  in  hand ling  fru stra tion  a re  
charac te ristic  o f  A spe rge r’s  d iso rde r, and  fo r M r. A , the y  
like ly  p re c ip ita ted  the  v io len t ac tion s tha t led  to  h is  fi r-
in g  and  h is  p re v iou s and  cu rren t su ic id e  a ttem p ts and  
ho sp ita liza tion s.

d iscu ssion

Autistic disorder and Asperger’s disorder are pervasive 
developmental disorders marked by impairments in social 
interaction and communication, coupled with restricted 
and stereotyped behaviors and interests. Although both 
autistic disorder and Asperger’s disorder are considered 
part of the same spectrum, known as the autism spectrum 
disorders (ASDs) (1), autistic disorder and Asperger’s disor-
der are distinct diagnostic classifications. Individuals with 
autistic disorder have significant impairment in language, 
motor skills, and often intelligence compared to those 
with Asperger’s disorder. Recent data suggest that the rate 
of all pervasive developmental disorders is 60–70/10,000 
births, with autistic disorder present in around 10/10,000 
births and Asperger’s disorder in around 2.5/10,000 births 
(2). However, most data concern diagnosis in children. 
Little is known about the prevalence of ASD diagnosis in 
adults, but many individuals with ASDs, such as Mr. A, 
remain undiagnosed well into adulthood (3). One study 
from the United Kingdom suggests the ASD prevalence in 
adults to be 0.8%–1% (4).

Children and adults with ASD share similar character-
istic sociocommunicative abnormalities (5), although 
symptoms change considerably with age (6). While having 
an ASD remains a lifelong disability, almost half of adults 
with ASDs achieve a reasonably normal level of function-
ing, and about 15% become fully self-sufficient (6). How-
ever, these are very likely underestimates, as individu-
als with less severe disorders often go undiagnosed. Mr. 
A is typical for an adult with a mild ASD, as he has only 
evidenced the disorder when stressed sufficiently by work 
and relationships. Diagnosing ASDs in adults can be par-
ticularly challenging because few tools specific to adults 
are available, a detailed developmental history is not al-
ways readily available, and comorbid conditions are likely 
to complicate the phenomenology. Clinical diagnosis re-
lies heavily on a detailed history of childhood and adult 
behaviors from informants, especially regarding verbal 
and social skills and repetitive behaviors.

Although several genetic tests and questionnaires are 
available to aid in diagnosis, they are often not feasible 
for the practicing clinician. Fragile X syndrome, present in 
about 3%–6% of cases (7), is the largest single-gene cause 
of ASD. When suspicion is strong for a genetic disorder, a 
medical genetics referral is appropriate, where patients 
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portant to treat co-occurring psychiatric conditions. Selec-
tive serotonin reuptake inhibitors (SSRIs) are commonly 
used to treat depressive and social withdrawal symptoms. 
However, the efficacy of these agents has been brought 
into question by a recent randomized controlled trial (14) 
that suggested that SSRIs may result in adverse activation 
in ASD patients and so should be used and titrated cau-
tiously. Mr. A’s depression responded well to escitalopram 
in combination with supportive psychotherapy focused 
on education regarding ASDs. Mr. A’s alcohol dependence 
was treated with motivational interviewing and follow-up 
treatment in an alcohol dependence halfway house.

Second, antipsychotics can be effective in ameliorat-
ing ASD symptoms. Risperidone is the only medication 
proven in children to decrease impulsivity and behavioral 
problems associated with ASDs (15); it may be similarly 
efficacious in adults. Aripiprazole has also shown prom-
ise, but only in some open-label studies (16). Clinical ex-
perience suggests that dosages lower than those used for 
psychosis are sufficient in ASDs. Akathisia can be prob-
lematic in ASD patients and should be considered when 
evaluating worsening agitation with treatment. Based on 
clinical experience, mood stabilizers such as valproate, 
carbamazepine, oxcarbazepine, and lithium may be use-
ful in managing aggression and irritability, but published 
data are lacking.

As with other treatments, the literature on behavioral 
therapy in adults with ASDs is limited. Approaches that are 
effective in childhood ASDs may also help adults. Directive 
interventions emphasizing a structured environment and 
real-life, concrete examples may be especially beneficial 
(8). Another effective method involves ASD patients ana-
lyzing triggers of frustration in known situations, learning 
stepwise approaches to appropriate responses, and apply-
ing these more adaptive behaviors to unfamiliar situations 
(17). Mr. A was provided with education and supportive 
psychotherapy and referred to more intensive outpatient 
psychotherapy after his discharge from the hospital.

As this case illustrates, diagnosis of ASDs in adults is dif-
ficult but crucial. Although many adults with ASDs may 
be high functioning and have only mild symptoms, recog-
nition of the disorder and treatment can greatly improve 
their lives. Months after discharge, Mr. A greatly appreci-
ates knowing that he has an ASD, remarking, “It’s helpful 
to at least know why I see or experience the world differ-
ently than what others seem to.” Mr. A is now undergo-
ing multifaceted treatment for the impairments and co-
morbidities of his ASD. Further awareness and study are 
needed to help clinicians enable adults with ASDs to reach 
their full potential.
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