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Theory Of Mind and the development of ASD across the lifespan
The DSM-V divides its criteria for diagnosing Autism Spectrum Disorder (ASD) into two areas, these being difficulties in social communication/interactions and restricted/repetitive/sensory behaviours.  For a child to be diagnosed with ASD they must display consistent defects across the three identified areas of social communication and interactions, these include defects in social-emotional reciprocity, nonverbal communication and understanding/maintaining relationships.  The child must also display at least two of four repetitive/restricted behaviours such as fixated interests, hyper/hypoactivity to sensory input, inflexible adherence to routine or repetitive motor movements or use of objects/speech.  These symptoms must be present from early developmental stages and cause issues in occupational or social functioning (American Psychiatric Association, 2013).  This is a very summarised explanation of the detailed diagnostic criteria used to place children into the Autism spectrum.
As stated, people with autism experience difficulties across three areas (communication, social interaction and inflexibility/repetitiveness) These are known as the Triad of Impairments which is usually accompanied by other intellectual or perceptual issues or hyposensitivity/hypersensitivity to sensory stimuli.  For example, like repetitive action impairment, a person with autism may develop a fascination with objects, but also specific topics or skills (such as heightened memory for facts about films, dinosaurs, music, etc) which help them manage perceptual and sensory difficulties (Roth et al, 2010).
This essay will explore one of a wide variety of theories that attempt to explain the causes of ASD, how this theory can give us insight into the spectrum and help us understand the development of autism across the lifespan.  For this essay, a critical debate/discussion on ASD theories was held and recorded to explore the benefits and shortcomings of different research and theories. Points made in this debate will be referred to throughout.
By far the most prevalent theory discussed in the debate is that of the Theory of Mind (ToM), this theory outlines the concept that, as humans, we develop an understanding that other people's thoughts, emotions, beliefs, etc, are separate and different to our own, this comes with the ability to predict, justify and explain others actions by designating a mental state to them (Apperly & Butterfill, 2009).  Many assume that ToM is an innate potential ability that will be naturally achieved during developmental stages through social and personal experiences. Other outlooks from Neo-Piagetian theorists for example hold that ToM is a byproduct of the hypercognitive ability of self-concept that allows our minds to register its own functioning (Demetriou et al., 2010).  For example, ‘normal’ individuals with a developed ToM would be able to walk into a room and identify a tense atmosphere through others' body language or identify through micro-expressions feelings of pain, fear, anger or stress on the faces of friends or strangers. Identifying these states not only gives us context behind another person’s mindset but also allows us to act appropriately in these situations (identifying aggression in a stranger would lead us to avoid offending) (Drew, 2023).  Those with ASD may also not understand why others may lie or withhold information for personal gain and might struggle to grasp verbal irony such as sarcasm or satirical humour, qualities that would likely hinder social interaction, particularly when entering adolescence and adulthood (Bardhan-Quallen, 2005).
One debate member correctly described that people with ASD often struggle to understand perspectives outside of their own.  The importance of refined ToM in daily social interactions is paramount, those with ASD struggle in these interactions as they are unable to understand that behaviour is driven by mental states and so will result in social, behavioural and communication deficits and often perform poorly in ToM tasks (Roth et al, 2010). Furthermore, the relationship between ASD and ToM may be two-way, the common stance is that poor development of ToM during early developmental stages would result in the development of ASD. However, looking the opposite way, certain autistic tendencies such as lack of motivation, poor communication with parents and perception problems may inhibit the development of ToM (Andreou & Skrimpa, 2020), raising investigative questions and criticisms regarding the direction of this relationship (A point also raised by the discussion).
Briefly mentioned was the tentative link between ToM and the “Broken Mirror Neurons” theory. A  biological stance that states our Mirror Neurons, found heavily within the premotor cortex, fire when observing an action so that we may imitate said action ourselves. People with ASD may have a dysfunctional (broken) mirror neuron system and so would be unable to see themselves in the ‘mirror’ of other people (Ramachandran & Oberman, 2007).  Some early research has shown that children with ASD show significant suppression of mirror neurons, even in those with high-functioning autism (Oberman et al., 2005). However, a wider literature review shows that evidence has failed to link broken mirror neurons to underdeveloped ToM, even finding that some people with autism show greater mirror responses than neurotypical individuals (Heyes & Catmur, 2021).
Psychologist Simon Barron-Cohen developed a ‘false belief’ task to test ToM within autistic children of a mental age above four years old, using puppets to simulate a false belief scenario that would be appropriate for children. The test scenario is as follows; 20 autistic children were presented with two dolls, Sally (who has a basket) and Anne (who has a box), Sally places a marble within her basket and goes for a walk, Anne then takes the marble from the basket and places it within the box.  The key question is, when Sally returns, where should she look for her marble?  The correct answer is that Sally should first look in her basket as this is the last place, she left it and has a ‘false belief’ that the marble is still there.  It has previously been found that neurotypical children of the same demographic could correctly understand that Sally would not know the information that we know that the marble had been moved, yet children below four could not.  Results from Barron-Cohen found that 80% of Autistic participants could not separate Sally's understanding of the situation from their own and pointed at Anne’s box, demonstrating that they lacked an understanding of another person’s perspective (Baron-Cohen et al., 1985; Jordan, 1999).  These findings found criticism stating that Autistic children may also struggle to understand doll play and may not be able to comprehend what the task is asking of them, in response, co-researchers Leslie and Firth recreated this experiment with human actors playing Sally and Anne and found similar results (Leslie & Frith, 1988).
Sticking with Barron-Coen, the “Reading the Mind in the Eye Test” was first developed to test ToM in adults with autism or Asperger syndrome.  The first version of this test involved participants viewing 25 images of actors/actresses cropped down to just the eye area. Participants were required to choose between two words which best describe the look in the eyes, these could be basic (happy, sad) or complex (arrogant, contemplative) mental states, this would assess a participant's ability to determine mental states based on expressions (Baron‐Cohen et al., 1997). This test was revised and updated to now feature 36 items and widened the possible responses to four.  This updated test has been translated into a variety of languages such as Hungarian, Japanese and German and found a Test-retest reliability of .63 (P <.01) as a measure of ToM (Fernández-Abascal et al., 2013).  In addition, a child’s version of this test was also developed to address differences between adults and children with autism and found consistencies across the lifespan (Vogindroukas et al., 2014).
There will inevitably be adults and young adults who remain undiagnosed or receive a late diagnosis of ASD.  Throughout the education system, particularly in further education (FE) and Higher Education (HE) at A level or University, their lack of social understanding or ToM commonly lead those with ASD to become more invested in academic work.  The changes from school to FE/HE can often be challenging with greater expectations and an expanded social side that comes with college and university life, especially for those leaving home (Wall, 2007).  Some statistics for this age demographic with ASD at the turn of the century include; 70% of parents believed their children were incapable of independent living, 12% of high-functioning adults were in full-time employment, 32% of parents reported their children to have mental illness, 56% suffered with depression and 8% had felt/attempted suicide (Barnard et al., 2001).  This is the reality of the transition that the adults of today with ASD experienced, growing up in a non-inclusive society that may not always make sense to them.
One interesting point raised in the debate, regarding the stigma put upon adult diagnosis, is the apparent changes in both perspectives and theories of autism due to evolving societal views.  By this, we mean that attitudes towards special needs and disabilities in general are more progressive today than they ever have been. For example, in the early 2000s, the World Health Organization’s (WHO) International Classification of Functioning, Disability and Health proposed to move away from traditional methods of diagnosing autism, like methods found in previous versions of the DSM that diagnosed autism through IQ points and now emphasised the factors of social interaction and autonomy (WHO, 2001).  This progressive mindset of both the academic community and the general population paired with an appreciation of diversity and unique societal contributions has resulted in positive efforts to broaden the categorising behaviours of children with autism in multiple environments, diagnosing ASD as being patterns of such behaviour (Vivanti & Messinger, 2021).  The popularity of autistic traits, such as attention to detail and finding enjoyment in repetitive actions others may find boring are seen as an asset in the workplace, resulting in a growth of employment opportunities for those with ASD (Bury et al., 2019).  This increasing acceptance of ASD has led to an increase in parents having their children tested, A statistical survey from the Centers for Disease Control and Prevention (CDC) first done in 2000 found that 1/150 children aged 8 had a diagnosis of autism, this bi-yearly survey shows the gradual increase and prevalence of autism, up until the most recent 2020 survey which found this number to now be 1/36 children with ASD (CDC, 2023).
While this new acceptance of ASD as a condition is encouraging more parents to get a diagnosis for their children, those already in adulthood have faced lifelong feelings of social isolation and being different from their peers. A qualitative survey found that in the United Kingdom, 50% of adults who received a diagnosis of ASD expected this result and expressed relief that their concerns had finally been validated, however, some expressed feelings of surprise, confusion, shock and even anger (Jones et al, 2014).  These adults expressed that a late diagnosis has given them a new outlook in which to interpret their life experiences thus far and instilled self-acceptance while describing ASD as a ‘positive intrinsic difference’ (Huang et al., 2020).  This sentiment, however, is not reflected by all, while a late diagnosis may add context behind difficulties and absolve them of personal guilt, some may go through such negative experiences unknowingly living with autism that they withdraw. One participant in a thematic analysis of adult diagnosis stated “I was so used to being mistaken by others, misinterpreted, misunderstood; I thought, well, sod it. If you’re going to misunderstand me, I’m not even going to … I just closed off later in life” (Hickey et al., 2017).  These first-hand accounts from adults living with autism are important as, in the example above, many of an older generation still live with the stigma that ASD had around 30 years prior and so may learn coping strategies to reduce autistic traits known as ‘camouflaging’ (Lai et al., 2017).
Otherwise known as masking, camouflaging is a learned coping strategy that those with or without an ASD diagnosis adopt to appear neurotypical, camouflaging can occur consciously or unconsciously (Petrolini et al., 2023).  An observational study conducted in school playgrounds highlighted how autistic traits and social difficulties are more obviously identifiable in boys than girls.  While neurotypical boys tended to play organised games, those on the spectrum often preferred playing alone. Meanwhile, ASD girls still appeared to the untrained eye as developing the same as their neurotypical peers, spending time in various groups, participating in conversations and weaving in and out of activities but still struggled with social synchronisation and adjusting to playground ‘norms’ (Dean et al., 2017).  The consensus here is that young girls are better at camouflaging their difficulties so they will be less likely to be identified by parents, teachers or caregivers as potentially being on the spectrum, making an ASD diagnosis less likely (Gould, 2017).   This is supported by the statistic mentioned in the discussion that an autism diagnosis is more common in males than females by a ratio of 4:1 (Amaral, 2017).  Further reports on this have been conducted on adults with findings indicating that differences in camouflaging measures did not significantly differ between age or IQ, rather quantifiably comparing participants' external presentation during socio-interpersonal situations compared with their internal status, finding that women were consistent with young girls in there camouflaging capabilities but with a slight overlap with males.  Interestingly no significant correlation was found between camouflaging levels and levels of stress/anxiety in the adult population (except for support of depressive symptoms in adult males), however, as this was an adult population, we can assume there is a greater risk of anxiety in camouflaging youths (Lai et al., 2017).  Regarding Theory of Mind, it is found that males and females are of more or less equal ability however it is likely that, especially females, will deploy compensatory camouflaging in social situations to make out that their ToM abilities are greater than they are, i.e. people with ASD may not be able to understand other perspectives but may be able to identify/acknowledge their own condition and compensate accordingly (Wood-Downie et al., 2021). For example, autistic people with high IQ and a good memory may remember what expressions are linked to which emotions without fully comprehending either expression or emotion, allowing them to pass a ToM test, however, these masking skills are not used automatically and usually take active thought (Senju et al., 2009).
Although this essay has made a conscious effort to find and include adult-centric literature, the common complaint about research into ASD across the board is that the field is dominated by experiments and research conducted on children.  On one hand, ASD is now readily treatable and largely understood when compared to 25 years ago when there were few treatment options. ASD children are now able to grow up in a progressive environment to the point where, today, half of young ASD adults are in full-time education and the other half work towards vocational goals (Thompson, 2013). And while steps are being made, there is still a gap in the research regarding adult experiences with ASD.  Ultimately, the Theory of Mind does well to explain difficulties in social interactions, however, it is obvious that ToM defects assume ASD is a homogeneous condition.  Even parallel theories from Baron‐Cohen discussed early in the debate, such as the systemising–emphasising theory which states that ASD males are more prone to a systematic way of thinking and ASD females are prone to empathic thinking (Baron-Cohen et al., 2005), have been described as glorified gender stereotypes and misinterpretations of data regarding the development of ASD (Furfaro, 2023).  ToM defects do not account for the other traits found in the triad of impairments such as obsessive/repetitive behaviours. progressive research is now finding evidence for the Heterogeneity of ASD (Mottron & Bzdok, 2020).    In conclusion, the sheer volume of theories looking at explanations and treatments of autism, that have been either included or omitted from this essay, only highlights that the experience of ASD is so unique to each individual's lifespan from infancy to old age that one single theory may not be sufficient.  The description of the ‘spectrum’ alone implies the heterogeneity of ASD and further research could benefit from investigating first-hand accounts of those who have lived lives with varying degrees of ASD to better implement theories of treatments and care for ASD at all ages (Perrin et al., 2012) rather than focusing on a definitive cause for the condition.
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