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Social Communication and Language Characteristics 
Associated with High Functioning, Verbal Children and 

Adults with Autism Spectrum Disorder 
 

      Contributed by Beverly Vicker 
 

(BBB Autism; printable article #43) 
 
Individuals with autism spectrum disorders who are fluently verbal are not free of communication challenges. The 
purpose of this article is to assist others in recognizing and understanding the subtle and not so subtle problems that do 
occur. The presence or intensity of the following social communication and language characteristics of high-functioning 
individuals with autism spectrum disorders may vary by age and by individual. Some of these characteristics are found in 
others who do not have an autism spectrum disorder, for example, in individuals with language or learning disabilities. 
With increasing age and increasing communication competency, most of these       characteristics lessen or disappear for 
those who do not have an autism spectrum disorder. It is the frequency and persistence of some of these characteristics 
from childhood into adulthood that exemplifies the syndrome of autism.  
 
Language Characteristics 
 

 Although the ability to exchange meaningful messages is the heart of communication, it is important to look at 
the characteristics of the language used to convey the messages. Individuals with autism spectrum disorder may:  

 Appear to have a good vocabulary and a sophisticated command of the language system. In some instances this 
impression is valid, but in others, sophisticated language may            reflect repetition of bits of dialogue heard on 
television or in the conversation of others. This mitigated echolalia may or may not be used in appropriate contexts.  

 Appear to have difficulty with figurative language such as idioms, metaphors, similes, and irony.    
 Appear to have difficulty recognizing in contextual (conversational) or text (print) situations that certain 

vocabulary words may have alternative meanings.  
 Appear to respond to suggestions, directions, or information in a very literal manner.  
 Appear to have some difficulty grasping the main idea, drawing conclusions and making other inferences from 

conversation, text, TV programs, and movies.  
 Appear to have difficulty understanding humor in television programs, movies, cartoons (animated and static), 

and everyday  interactions.  
 Appear to have difficulty with WH question forms such Who, What, Where, When, Why, How and others.  

 
Social Communication 
 

 Communication is a social act and unless one is conducting a monologue with one's self, it involves at least one 
other person. Communication within a social situation can be more challenging than just understanding the words of 
others. There are unwritten rules that govern interactions and these may change depending on the circumstances 
and whom one is talking to. The individual with an autism spectrum disorder may: 

 Speak too loudly or too fast unless taught about the needs of his or her communication partner.  
 Have difficulty staying on topic; may be distracted by associations cued by his or her own words or the dialogue 

of others.  
 Deliver monologues, lectures, or lessons about a favorite topic rather than allow/participate in reciprocal 

involvement with a communication partner.  
 Talk aloud to self in public situations and be unaware that others can hear the content of the self talk.  
 Have difficulty attending to an auditory message if stressed, agitated, or highly stimulated.  
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 Make statements that are factually true but socially inappropriate because of lack of awareness of the impact of 
his or her statement on others.  

 Not know strategies to initiate, terminate, or facilitate a conversation.  
 Have difficulty understanding the significance of another's role and the need to adjust topic, the vocabulary, 

grammar, and tone of conversation accordingly. May address an authority figure in the same fashion as a peer or as 
a TV/video character might do. 

 Have difficulty knowing that he or she has the responsibility to give the communication partner sufficient 
information to understand the message. In addition, he or she may have difficulty surmising what information the 
partner already has and what new information is needed.  

 Not monitor his or her own comprehension of incoming messages and therefore does not seek clarification, when 
needed.  

 Seek to promote an inflated or positive self image by using pseudo-sophisticated language; sometimes this 
strategy is used to mask the degree of underlying comprehension problems that the person really experiences during 
daily living situations or within school activities.  

 Lie with the intent of getting people to leave him or her alone rather than with an intent to deceive or 
manipulate. In general, is not effective at deception.  

 Exhibit good recall of people's names, facts, and/or trivial information; often the depth of knowledge about a 
topic may be superficial.  

 Utilize, on occasion, old behavior or communication patterns for more appropriate verbal social communication. 
This might include nonverbal means of communication such as aggression, passivity, pacing, self stimulation, self 
abusive behavior, or echolalia.  

 Talk about unusual topics such as fans and The Weather Channel because he or she finds the topic fascinating; 
the display of knowledge may take place irrespective of the interest of the communication partner in the topic.  

 Be nonselective about appropriateness of time, place, and person with whom to discuss certain topics.  
 Be perseverative or bothersome on limited topics. May ask repetitive questions.  
 Desire social interaction, but has difficulty knowing how to initiate and maintain a friendship.  
 Experience difficulty recognizing the lies, deceptions and mischief of others.  
 Miss nonverbal cues 

 
Other Characteristics of Autism Spectrum Disorder that May Be Present  
 
Characteristics other than language difficulties may also be evident during interaction opportunities and impact the 
communicative exchange in an indirect way. Sometimes actions or comments during an interaction may provide clues 
regarding the need for additional support in other life areas of the person with autism spectrum disorder. 
 
Sometimes knowing about other characteristics promotes more patience and understanding in the communication 
partner. The individual with autism spectrum disorder may: 
 

 Appear very egocentric in terms of concern for others, their feelings, their needs, and their ideas.  
 Engage in repetitive activities.  
 Be resistive to changes in routine or environment.  
 Have splinter skills (e.g., unusual abilities in music, math).  
 Exhibit clinical anxiety or varying degrees of depression.  
 Express thoughts about suicide; may not have a clear understanding of the finality of death.  
 Exhibit clinical obsessive- compulsive disorder.  
 Exhibit seizures.  
 Exhibit some bizarre behaviors.  
 Be physically as well as socially awkward.  
 Have difficulty with fine motor skills, especially handwriting.  
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 Not perform well when under pressure or stress.  
 Have some difficulty with reading comprehension and/or be hyperlexic (be able to read words but not 

understand meaning 
 within sentences).  
 Need some degree of supervision, support, and/or advocacy to be employable or to live independently in 

the community.  
 Be very naive and vulnerable to social/sexual abuse.  
 Become more socially isolated as his/her negative experiences in social situations increases.  

 
For insights into the language and social communication problems of children and adults with autism spectrum disorder, 
consider reading some of their biographies or autobiographies. Selective possibilities include: 
 

       Baron, J., & Barron, S. (1992). There's a boy in here. New York, NY: Simon and Schuster. 
       Grandin, T. (1995). Thinking in pictures and other reports from my life with autism. New York, NY:    

Doubleday. 
       McDonnell, J. T. (1993). News from the border: A mother's memoir of  her autistic son. New York, 

NY: Ticknor & Fields. 
       Wiley, L. H. (1999). Pretending to be normal: Living with Asperger's syndrome. London: Jessica 

Kingsley Publishers. 
       Williams, D. (1992). Nobody nowhere. New York, NY: Times Books 
       William, D. (1994). Somebody somewhere. New York, NY: Times Books 

 
Reprinted with permission from the Indiana Resource Center for Autism 

http://www.iidc.indiana.edu/~irca/ftrainpapers.html 

A notice to our readers... 

The founders and contributors of BBB Autism Support Network are not physicians; we are parents contributing in a totally 
voluntary capacity. 

This article may reference books, other articles and websites that may be of interest to the reader.  The editor makes no presentation 
or warranty with respect to the accuracy or completeness of the information contained on any of these websites, articles or in the 
books, and specifically disclaims any liability for any information contained on, or omissions from, these articles books or websites.  
Reference to them herein shall not be construed to be an endorsement of these web sites or books or of the information contained 
thereon, by the editor. 
Information on PDD/ASD can quickly become outdated.  If any of the information in this document proves to be inaccurate when you 
research it, kindly informing us by emailing: liz@deaknet.com.  Thanks for your help and support. 


