The essay will start with an introduction to autism by definition and the lacking areas in research. Next, the theory of choice, Empathising-Systemising, will be explained and related to various explanations of autism throughout the lifespan, with the strengths of the theory woven in. Then, the weaknesses the theory possess will be discussed and what improvements or areas of research are required. Finally, the conclusion will include input from another theory that could fill the gap areas within the chosen theory.
Autistic spectrum disorder (ASD) is defined as a neurodevelopmental disorder, identified by noting deficits in social communication, a habit of repetitive behaviours and specific interests (Hodges et al., 2020). Symptoms are usually noticeable around pre-school and primary school ages, leading to most diagnoses occurring then. Inconsistencies with typical social interactions like non-verbal communication, engagement and reciprocity in regular conversations and ability to form and maintain new relationships are among some of the diagnostic criteria parents and professionals look out for (Diagnostic Statistic Manual V-TR, 2022). Since autism exists on a spectrum, several people to slip through the gaps and go into adulthood undiagnosed. The disorder is viewed as a paediatric one, causing age-related as well as gender-related inequalities when it comes to diagnosing adults, as discovered in a study by Nions at al., (2023). During the class debate, misogyny affecting identification of symptoms like stimming, was mentioned to show up in girls as twirling their hair but written off as acting girly and the statistics could be reflective of the lack of diversity in diagnostic criteria. In a population cohort study with data from IQVIA Medical Research Data (IMRD), it was discovered that as of 2018, men had a higher autism diagnostic rate with 1 in 80 people (1.22%), compared to women with a rate of 1 in 280 (0.35%). However, both groups shared the same age groups having the highest and lowest diagnostic rates, with 15–19-year-olds being the former [males: 1 in 23 (4.40%), females: 1 in 75 (1.37%)] and the latter being people aged 70+ [ males: 1 in 3000 (0.03%), females: 1 in 44000 (<0.01%)].
Furthermore, diversity in racial differences of diagnosis in non-white children and adults was also mentioned as a lacking area in the debate, finding a lack of studies investigating the factors that affect diagnosis. For this concern, the biosocial-ecological model was used to explain the complexities and disparities by considering socioeconomic status (SES) and the access people may have to healthcare and education (Bronfenbrenner & Morris, 2007). During the debate, the posit of social theories into why autism occurs and how it changes throughout lifespan was also brought up in reference to the interactions autistic people have with the environment around them. While separate social theories could explain this input, this model shares similarity to the hypothesis. This is because while ethnicity and race may not show distinct differences, SES does and is related to racial disparity in diagnosis. A study by Durkin et al., (2017) showed that White children and children of high SES were more likely to receive diagnosis than Latino, Black and children of low SES. Thus, for the latter, there is a lower chance of intervention at an earlier stage of development due to a lack of access to professional help. It is further expanded to include the link between a mother’s education level and the likelihood of observing and reporting signs of autism in their children (Magana et al., 2013). This finding explains why those of higher SES would have the knowledge to recognise symptoms and have willingness to seek treatment without the fear of their child and community’s wellbeing
Hence, more research is required to fully understand ASD and improve the lives of those living with it. While there are several theories to explain ASD, this essay will be discussing the Empathising-Systemising Theory (Baron-Cohen, 2009). Autism and Asperger’s syndrome, the latter being a subcategory of ASD, are discussed in this theory to explain social and communication challenges. This is done by referencing difficulties with empathy as well as highlighting the ability or tendency for those on the ASD to display intact or superior systemising skills. Empathising refers to the ability to make sense of another’s mental state and react appropriately, and replicating it for future (Baron-Cohen et al., 2005). This was an important detail as autism was still being viewed as an empathy disorder at the time, so early studies were planned from this angle. Systemising however, means the desire to learn a system and master dictating it, prioritising understanding, and working within a set of set laws after ascertaining what changes are set within the system (Baron-Cohen et al., 2005). High levels of systemizing were thought to explain the behavioural patterns autistic individuals displayed (Baron-Cohen, 2009), like showing through knowledge in a topic like moths and repeating an action like rubbing their feet together intermittently. This theory came about after the Theory of Mind (ToM) (Baron-Cohen et al., 1985), which proposed a homogenous reason for the development of ASD, mind-blindness. Socio-communicative difficulties were examined but traits like repetitive behaviours and specific interests were left unaccounted for.
According to Baron-Cohen, individuals could be classified by their empathic thinking (ET) and systematic thinking (ST), using the empathy quotient (EQ) and systematic quotient (SQ). The prior ToM only investigated the cognitive empathy, how the individual identified their own feelings as well as others with but this theory covered Affective Empathy (Davis, 1994), the ability to form an appropriate emotional reaction to another’s thoughts and feelings. This is considered the responsive second element of empathy and was tested via a questionnaire where children and adolescents were assessed on their cognitive and AE, with their parents having filled in the questionnaire (Aueyung et al., 2009). The findings yielded that the poor empathetic thinking associated with children on the spectrum could be found via use of the questionnaire and that children with ASD obtained higher scores than typical girls’ and boys’ when it came to visuo-spatial ability and displayed a penchant for systems. Concerning adults, a study by Baron-Cohen & Wheelwright (2004) reported that 81.1% of those on the spectrum scored lower than the cutoff point of 30 on EQ while only 12.1% typical adults dipped below the cutoff point, meaning the ASD adults showed significantly lower levels of empathy. 
Additionally, the Autism Spectrum Quotient (AQ) was also employed to test the level where a typical adult with average intelligence displayed autistic traits (Baron-Cohen et al., 2001). 5 areas that concerned the cognitive abnormalities associated with autism including social skills, attention switching, attention to detail, communication and imagination were included in a self-report questionnaire. There was also a children’s version of the AQ test developed so that it would be possible to compare their data to adults to see what changes occur throughout their lifespan, especially concerning autistic traits (Auyeung et al., 2007). This development was particularly useful in securing clinical resources to diagnose children as the score was a strong predictor of autism. Even though men reportedly possessed higher systemised thinking while women were likelier to have empathic thinking (Baron-Cohen et al., 2005), the score of an individual’s E or S was better at predicting the likelihood they had to join a STEM-related or Humanities-related program (Billington et al., 2005). In the debate, a relevant point brought up was the stereotyping that people face by gender when it comes to their studies or career. So, STEM subjects like Engineering were seen as a boy’s field while girls were thought to gravitate to home-making or careers that focused on being empathetic like teaching. However, the posit this theory offers would have been a major milestone to attribute interest and skill beyond sex but on the skills and passion people had.
Under this theory, 5 so-called brain types were introduced to detail the presence and absence of ET or ST; Type E (E>S), Type S (S>E), Type B (E=S), Extreme E (E>>S) and Extreme S (S>>E). The first two types refer to individuals with a dominant thinking pattern type, either empathic or systemising, the third refers to those who have proportionate ratio of both and the final two describe individuals reporting back significantly higher scores in either empathic or systemising but also a significantly lower score in the other. Greenberg et al., (2018) conducted a large sample study that backed up predictions that on average, more women than men were Type E (f:40.00%, m:23.87%) while the converse was true for Type S (m:40.23%, f:25.58%) and that, autistic individuals, regardless of sex, were majority Extreme Type S (m:50.97%, f:42.29%). Autistic people were also found to lean toward Extreme Type S more than typical males and females (m:11.42%, f:7.55%). Following the studies detecting lower scores of EQ, clinical interviews conducted by Baron-Cohen and Wheelwright (2004) were able to uncover that people on the spectrum struggled to understand and interpret the emotions and feelings of others but did not intentionally want to cause harm or appear cold. From the 50 adults interviewed, they mentioned feeling guilty after their behaviour is interpreted as such. During the debate, it was pointed out that autism was viewed as something that needs curing and grouping individuals was prominent. The findings from the interviews were crucial in challenging ideas like that as they worked to break the image that people on the ASD were unemotional or psychopaths, creating a unique profile for them instead.
On to how E-S can be used to understand autism throughout the lifespan, firstly for children and adolescents, it was brought up in the debate that the extension of E-S, the extreme male brain theory (EMB), attributed autism to foetal testosterone. The hypothesis was that there was an increased level of testosterone in females with autism, lining autistic traits with the Extreme Type S brain type (Baron-Cohen et al., 2011; Auyeung et al., 2012). However, ASD research has heavy male bias and mostly focused on the prenatal or child stage, with no follow up throughout the lifespan, especially into adulthood. A study by Dolley et al., (2022) examined if prenatal testosterone (pT) was associated with autistic traits using the AQ test, with participants from ages 13-21 but found no substantial evidence for a direct link between the two. Instead, it was found that the pT had positive correlation with AQ during an earlier puberty-onset but needed further development. There were also post-hoc tests suggesting that studying pT effects by pubertal timing was stronger in males than females when compared to the parent-reported AQ questionnaire for social traits but larger studies would be needed to test these findings. This would imply that there could be an interaction between pT and puberty that may affect autistic individuals but it is unclear how these effects might show up in adulthood. Another study with the Danish Biobank also found there was an absence of significant difference in amniotic testosterone when comparing autistic and non-autistic boys, suggesting the presence of another steroid hormone (Lai et al., 2015; Baron-Cohen et al., 2019). Thus, on a biological level, more longitudinal studies are needed to assess the influence of any hormones on autism. In recent studies, the EMB theory is seen as too reductive and focuses on essential function in a neurotypical view (Ridley, 2019). At present, with the E-S theory, the potential for diagnoses and interventions can be carried out by assessing the levels of empathy as well as the tendency to systemise in children with EQ, SQ and AQ, especially with self-reports from the children directly.
Next, when it comes to adults and older adults, it was previously highlighted that with tests on AQ, adults reported lower levels of empathy than typical adults but expressed regret when appearing cold to others in responses. In the debate, 2 main factors came up as to why autistic people go into adulthood undiagnosed. Firstly, traits associated with autism are usually on the extreme end of being non-verbal and delayed cognitive development, allowing those who are on milder ends of the spectrum to pass undiagnosed and the act of camouflaging, often associated with autistic women that are diagnosed later in life. For the former, early research by Peterson at al., (2009), proposed that socio-cognitive differences in those on the spectrum was the explanation behind their difficulties in adapting socially to make and maintain friendships, missing social clues as well as making inappropriate comments with no ill-intent by being overly honest or literal. This image of people on the ASD is still pervasive as the majority because of a lack of understanding that autism exists on a spectrum and autistic individuals are also influenced by their environment to exhibit or change their behaviours. Later research challenges this notion by looking at those with no intellectual impairment or lesser social challenges and how they may engage in social engagement by using their logic and reasoning (Livingston & Happé, 2017). Developments such as these are crucial in consideration with E-S, as it allows for interventions or efforts that are not solely focused on teaching empathy, thus increasing variability and accessibility to those requiring it.  The act of modifying one’s behavioural presentation while their true profile remains unaffected, causing a misalignment of observable and lived experience is called camouflaging (McQuaid et al., 2022). Lai and Baron-Cohen (2015) describe it happening as a response to early social experience and it has been found to be common in autistic individuals assigned female at birth. The possibility that people may suspect they are on the ASD but wait until they are independent and legal or that they only realise much later when they have children or relatives that are diagnosed was mentioned in the debate. This point is relevant here as one of the leading causes that referrals for autistic adults are difficult to come by is due to social difficulties (Geurts & Jansens, 2011). People are ill-equipped to look for the assistance they require until much later and do their best to cope until they have other options. The strength of the E-S theory as a two-factor theory here is displayed by not solely looking at empathy as the challenge adults face since systemising thinking adds a layer to investigate and could help with diagnosis. 
The weakness of this theory is that it makes too many predictions from limited knowledge at time. For instance, when it comes to assessment measures, the empathy and systemising have mainly been tested with EQ and SQ yet evidence shows that along with AQ, the 3 tests are too similar (Grove et al., 2013). This means that most of the findings are limited to these few studies and there is little replication to prove the reliability of the results with other measures. Not only that, but the assumption that social difficulties are solely an empathy issue and non-social ones are a systematised issue does not hold concrete evidence as only the aforementioned study can affirm this. It should also be noted that the distinction of male and female brains does not consider gender diversity with those who are non-binary, transexual or experience gender dysphoria, as stated in the class debate. This is a large gap as it has been reported that there is a high rate of gender dysphoric individuals on the ASD (Thrower et al., 2020). The lack of research in this area is a worry for prejudice against those within a gender minority due to misunderstanding of why the prevalence exists, as mentioned in the debate. Finally, this theory does accommodate more to high-function autistic individuals as systemising can be attributed to the intellectual capacity of the individual to perform tasks that would require higher order thinking. When this is the standard of diagnosing autism, those who fall on the low-functioning spectrum where they may be non-verbal and intellectually impaired are not accounted for, the EQ, SQ or AQ may fail to test them. 
Another theory that could aid in understanding autism as well as taking steps to assist those on the ASD would be social motivation theory. Chevallier et al., (2012) proposed that autism could be understood as the absence of social motivation by trying to understand the human need to seek acceptance and recede at rejection. By incorporating different angles of understanding such as this and the bioecological model, there would be an intersectionality in understanding how it changes and effects individuals over their lifespan.
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