
lumping all liars together in one group as if they were
homogenous. Further, removing pathological does
not help in solving our dilemma. We were trying to
describe a unique phenomenon,1 a subgroup of lying
that has been repeatedly described in the literature
over the years with the terminology “pathological
lying.” Our goal was to sharpen the definition while
keeping the terminology.

In the letter, the authors referred to the recent
study by Yang et al.2 In fact, Yang et al. complicate
things even more by referring without justification to
different subgroups of liars as pathological liars.
Their use of pathological lying is not the same as
ours, and their work is not helpful in clarifying the
interesting question of Adetunji et al.

Adetunji et al. suggested that pathological should
not be used to describe lying behavior that may be
secondary to cerebral abnormalities, as may be the
case with pathological lying, to reduce stigmatization
and encourage help-seeking. We appreciate the mer-
its of this viewpoint. However, if brain pathology
were responsible for the lying behavior, would it not
be more appropriate to refer to the phenomenon as
pathological lying? That will then be consistent with
the “disease viewpoint” of psychiatric disorders de-
scribed by the authors.

In our article,1 we defined pathological lying as
“falsification entirely disproportionate to any dis-
cernable end in view, may be extensive and very com-
plicated, and may manifest over a period of years or
even a lifetime.” Pathological lying is not defined by
the magnitude of the lies per se, but by the chronicity,
frequency, and apparent lack of benefit derived from
the lies. Hence, the different examples of liars de-
scribed by Adetunji et al. are not pathological liars by
our definition. The benefit of lying in each case is
obvious.

Adetunji and colleagues state that they do not be-
lieve there are pathological lies or pathological liars
“because of the difficulty in determining what is
pathological.” This is analogous to saying Schizo-
phrenia did not exist before the development of the
DSM criteria for its diagnosis.

We are pleased by the recent interest in the subject
of pathological lying and continue to advocate more
discussion and systematic studies of the phenome-
non. We maintain, however, that what is most im-
portant is not so much what name the phenomenon
is called, but the development of uniform criteria for

identifying it, the etiology of the phenomenon, and
available treatment options.

Charles C. Dike, MD, MPH
Madelon Baranoski, PhD
Ezra E. H. Griffith, MD

Yale University School of Medicine
New Haven, CT
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Editor:

We read with great interest the report, “Asperger’s
Disorder and Murder,” by Dr. Schwartz-Watts.1 Her
article highlights the increasing psychiatric interest in
Asperger’s Disorder (AD) and criminality,2–5 and the
need to clarify our current knowledge base in this area.
To enhance forensic appreciation of this fascinating
area, we would like to make the following points.

Recent reviews of AD and its association with vi-
olence, written from different perspectives, suggest
that an association between AD and violence may
exist.2–5 Other important contributions in this area
have also appeared during the past two decades.6–7

In addition to the study by Siponmaa and col-
leagues2 discussed by Dr. Schwartz-Watts, a broad
screening survey of an adult forensic population found a
prevalence rate of between one and three percent for
AD.8 Also, the most comprehensive and technically
sound work concerning the epidemiology of Asperger’s
Disorder provides a prevalence of pervasive develop-
mental disorders other than Autistic Disorder of
0.367% (or 36.7 per 10,000).9 These results, coupled
with the work of Siponmaa and colleagues,2 support the
idea that both AD cases and individuals with PDD
NOS are at elevated risk for violent acts compared with
the general population and that the number of individ-
uals who suffer from autism and engage in violent
crimes may be substantially higher than 2.5 per 10,000.
Dr. Schwartz-Watts makes an important point when
she states that there is a need for well-trained psychia-
trists to recognize and diagnose PDD spectrum disor-
ders, including AD. As forensic clinicians deepen their
investigation into these disorders and violent crime, it
will be crucial to identify various risk factors in sub-
groups of affected persons. For example, a murder may
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be perpetrated by a person with Asperger’s Disorder
who has substantial difficulties in appreciating the kill-
ing of a victim. His actions may be clarified by taking
into account paradigms traditionally used to under-
stand Asperger’s Disorder, such as deficits in theory of
mind, central coherence or executive dysfunction.10–12

The extreme-male theory of autism may also shed light
on the nature of crime in individuals with Asperger’s
Disorder.12

Dr. Schwartz-Watts mentions diminished capacity
statutes as relevant to defendants with AD. We agree.
There are many areas relevant to culpability and sen-
tencing that may be affected by a PDD diagnosis. Given
the deficits in the ability to read social situations and
appreciate the points of view of others in AD, some
affected defendants may qualify for criminal responsi-
bility defenses of a psychiatric nature.

Finally, Autism Spectrum Disorders have a high
heritability,13 and are thought to have robust under-
lying neuropsychiatric bases.11,12,14 Therefore, com-
prehensive forensic psychiatric evaluations in AD
may necessitate diagnostic interventions, such as spe-
cialized neuropsychological testing and the collec-
tion of comprehensive psychiatric family histories, to
help clarify the biological nature of cases of AD asso-
ciated with violence.

J. Arturo Silva, MD
San Jose, CA

Barbara G. Haskins, MD
Staunton, VA
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