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abstract

Hemispheric Functional Lateralization in Autistic Patients

—with the dichotic listening test—

Morihiro Sugishita, Kumiko Yamazaki and Yoko Kawasaki

The purpose of the present investigation is to
study the biological basis of speech disturbance
in autistic patients.

Twenty-eight autistic subjects ranging from
5 to 19 years in age were studied with dichotic
listening test with focused-attention. Subjects selec-
ted for this Investigation were those who were(a)
diagnosed as autistic on the diagnostic criteria for
Infantile Autism, Residual State in DSM-III, (b)
all male and right handed, and (c) able to repeat
intelligibly at least the six stop consonants, /pa/,
/ta/, /ka/, /ba/, /da/and/ga/for administering the
dichotic listening test.

The subjects were divided into two groups.
Nine subjects (A group) had frequent echolalic
responses. Their expressive language was limited,
but their receptive abilities were better than their
expressive abilities. They could follow commands
by some means or other. Nineteen subjects (B
group) had passed out of echolalic stage in speech
and had several communicative language.

The standard procedure of dichotic listening
test may permit attentional biases and recall str-
ategies factors to influence the observed laterality
effect. To control these factors the dichotic listen-
ing test with focuced-attention (Bryden et al.,
1983) was used. The mean ratio in normal adult
subjects was 0.069 with a standard deviation of
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0.234. Normal range of varietion of this ratio,
for P<0.01, was established to be 0.303 to
—0. 165.

The results of this study are summarized as
follows:

1) In A group four subjects showed the signi-
ficant left-ear advantage. Two subjects showed
the insignificant left-ear advantage. Two of them
showed no laterality effects. Bando et al. demon-
strated that echolalia was derived from the right
hemisphere in their patient with transcortical
sensory aphasia. So it is supposed that subjects
such as patients of A group have a language
dominance in the right hemisphere at a high rate
and its hemisphere is dominant on a lower level.

2) In B group four subjects showed the slight
left-ear advantage within normal limits. Fifteen
subjects showed the right-ear advantage. Seven of
them showed the significant right-ear advantage.

3) There was significant correlation between
“echolalic” and a phenomenon that their once
aquired meaningful words disappeared for certain
period and reappeared after that. Especially
subjects with the significant right-ear advantage
did not show the symptom of a loss of verbal
expression.

4) For the control group (C group) six su-
bjects with slight mental retardation were studied



with the dichotic listening test. In C group one
subject showed the significant left-ear advantage.
One subject showed the slight left-ear advantage
within normall limits. Four subjects showed the
right-ear advantage.

The problem of hemispheric functional latera-
lization in autistic patients has been studied by
several researchers among whom the study of
Wetherby et al is especially interesting for us.

We may conclude at this point that it is not
easy to unify various results into one opinion.
Given the variability in outcome of studies using
different methodologies, as well as the variability
found in studies using the same measure of
lateralization, it is clearly premature to draw
conclusions regarding the abnormalities in the
division of labor between the two hemispheres in
autistic patients,
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