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RESULTS

INTRODUCTION
Deficits in social cognition are an evident clinical feature of the Asperger
syndrome (AS). Recent reports suggest that adults with Asperger Syndrome
(AAS) exhibit deficits in multiple social cognition domains including face
recognition (Ashwin et al.,2007), emotional processing (O'Connor et al.,
2007;Dziobek et al., 2008), ToM (Baron-Cohen et al., 2001;Zalla et al., 2009),
empathy (Rogers et al., 2007;Dziobek et al., 2008) and moral judgment (Moran
et al., 2011). Nevertheless, previous studies have not taken into account several
factors that should be considered simultaneously in the social cognition research
of these individuals. These factors include: (a) the simultaneous assessment of
multiple social cognition domains, (b) the sample selection, (c) the assessment
executive functions (EF), and (c) the cognitive heterogeneity of the AS. In the
present study, we considered all of these aspects, which are essential for
establishing the underlying factors that contribute to the social cognition deficits
of AAS.

No differences in verbal fluency,
inhibitory
control,
interference
control, or working memory were
observed (Table 1). However, the AAS
performed significantly lower than
controls on the switching design
fluency task (F(1, 28) = 5.10, p <
.05).

METHODS
Participants
Fifteen adults diagnosed with AS and 15 matched healthy controls completed a
battery of EF social cognition tasks. All AAS had an estimated IQ above 94
(SD<7.42). Patients met the diagnostic and statistical manual of mental
disorders (DSM-IV) criteria for AS (American Psychiatric Association, 1994).

Table 1. EF assessment.

The AAS showed impairments in
several social cognition domains
(emotion recognition, ToM, empathy
and
self-monitoring
in
social
settings).
Specifically,
the
AAS
performed poorly on those social
cognition tasks (TASIT, FPT and EPT)
that involve an implicit encoding of
socially relevant information and the
automatic integration of contextual
information to solve a given social
situation.

Conversely, AS individuals performed as well as controls in some tasks (RMET,
moral judgment task and SNQ) that had common features. See figure 1.

EF assessment
Verbal and design fluency tests
Trail Making Test
Hayling Test

Flanker Test
Set shifting Task
Dot Counting Task
1-Back

Social cognition tasks
Recognition of emotional states
The awareness of social inference test (TASIT)
Theory of mind
Reading the mind in the eyes test
Faux Pas test

Empathy
Empathy for pain task (EPT)
Interpersonal Reactivity Index (IRI)(Davis, 1983)

Moral judgment task

Figure 1. Significant differences between groups in social cognition tasks.

A larger proportion of the social cognition measures compared to the EF measures
exceeded the maximum range of the z-scores calculated based on the control
group performance. In the AS group subnormal performance was higher than
supra-normal. We examined the correlation between the EF measures with the
greatest variability, and the total scores on the social cognition tasks that were
significantly different between groups. No significant correlations were observed.

CONCLUSIONS

Social norms questionnaire (SNQ)
Revised self-monitoring scale (RSMS)
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