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DESCRIPTION
The neurological condition Asperger syndrome (AS), often 
known as Asperger's, is characterized by substantial challenges in 
social interaction and nonverbal communication, as well as by 
constrained and repetitive patterns of behaviour and interests. 
Instead of localized effects, Asperger syndrome appears to be 
caused by developmental variables that influence most or all 
functional brain systems. Although the precise causes of Asperger 
syndrome and what sets it apart from other forms of Autism 
spectrum disorder (ASD) are unknown, and despite the lack of a 
distinct pathology that all Asperger syndrome sufferers have, it is 
still possible that AS has a unique mechanism from other ASDs.

Neuroanatomical research and connections to teratogens strongly 
imply that altering brain development soon after pregnancy is 
part of the mechanism. The ultimate structure and connection of 
the brain may be impacted by abnormal prenatal development, 
leading to altered neural circuits that regulate thinking and 
behaviour. There are numerous ideas of mechanism, but none is 
likely to offer a comprehensive explanation.

Diagnosis

Asperger's Syndrome is no longer recognized as a distinct medical 
diagnosis. It is one of the many ailments that make up autism 
spectrum disorder [1,2]. A paediatrician should be called if a 
parent is worried about their child's social development, weird 
linguistic habits, or strange behaviours. If a specialist is needed, 
such as a developmental paediatrician, psychologist, or other 
clinician with experience in ASD, the paediatrician can decide 
whether the child needs to be evaluated [3].

Often, testing and assessment involve a group of medical and 
psychiatric experts. The professionals will interrogate the parent 
extensively regarding their child's development, present abilities, 
and issues. They will also engage in interactions with the child 
and carry out assessments to determine what symptoms the child 
displays when engaging in social interactions. They might also 
evaluate the kid's cognitive and linguistic skills. To make sure the 
child has no other medical issues, a doctor may interrogate or

suggest tests [4]. Diagnoses for Asperger's Syndrome, often 
known as "Autism Spectrum Disorder - without intellectual or 
language impairment," can be challenging. This disorder is 
occasionally mistaken for others like Attention Deficit 
Hyperactivity Disorder (ADHD), Obsessive Compulsive Disorder 
(OCD), or Oppositional Defiant Disorder (ODD) [5,6].

The assessor will be more able to make the right diagnosis if they 
carefully consider the child's social and communication abilities, 
their patterns of behaviour and thought, and how these 
symptoms have changed over time.

Management of asperger syndrome

ASD treatment should be tailored for needs or those of child. 
Even the best treatment won't be effective if a child or adult 
doesn't accept it as the best option for them. A successful 
treatment strategy builds on their strengths and promotes 
improvement in their weak areas. To continue assisting them in 
succeeding in school, the workplace, and in life, progress should 
be continuously tracked and treatment should be modified as 
needed. There are no medications that are only used for ASD. 
Without the use of medicine, some people with Asperger's 
syndrome or related conditions can have happy lives.

The symptoms for someone’s kids are experiencing will 
determine whether or not doctor will recommend medication. 
Reducing the amount of medications for child use can also be 
accomplished by concentrating on addressing only the symptoms 
that are a concern. Discuss whether antidepressants, 
antipsychotics, and other medications are right for kids with 
doctor because they may have serious negative effects [7].
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