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ABSTRACT 

 

Previous research has found that autistic children show increased hostile or 

negative attributions (e.g., assuming a classmate bumped into you on purpose) as 

compared to their neurotypical peers. Very little work, however, has examined relations 

between autistic traits and attribution styles in adults, leaving open questions about 

whether these relations change over development. This study examined whether autistic 

traits modulated attribution biases in a large sample (N=826) of young adults. 

Participants completed a survey which included measures of autistic traits, social 

attribution biases (positive, negative, and neutral), social interaction anxiety, and social 

support. Despite previous findings, the current study found no relation between higher 

autistic traits and increased negative attributions, although social anxiety did predict 

increased rates of negative attributions. More research should be done in clinical samples 

and should examine attribution styles longitudinally, as there is potential for styles to 

change as an autistic individual ages and matures.  

Key words: Autism, social attribution theory, social interaction anxiety, hostile 

attribution 
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Introduction 

 

Autism spectrum disorder (ASD) is defined by the National Institute of Mental Health 

(2022) as a “neurological and developmental disorder that affects how people interact 

with others, communicate, learn, and behave” (para. 1). As autism is a spectrum, there is 

wide variability in symptom presentation, including variability in speech and motor 

function, cognitive ability, and social functioning. Social functioning broadly refers to 

areas like empathy, thinking in terms of other people’s perspectives, communicating 

effectively in social situations, and social information processing. Although research on 

ASD has increased dramatically in the last twenty years, open questions remain about 

autistic adults, particularly in terms of social attributions, or positing reasons to explain 

people’s behavior.  

 Neurotypical and autistic people engage in social attributions, which refers to the 

fact that, “people interpret behavior in terms of its causes and that these interpretations 

play an important role in determining reactions to the behavior,” (Kelley & Michela, 

1980, p458). For example, when someone bumps into you in the hallway, you can decide 

whether to attribute their action to inattention or hostility. As we experience different 

social situations, we are constantly assigning meaning to each interaction, which, in turn, 

impacts how we view, perceive, and respond to others (Kelly, Michela, 1980). The 

attributions that we make play a key role in our social lives. For example, in a study of 

neurotypical adults, if participants believed their behavior caused another’s positive 

emotions they would find the situation and relationship to have more rapport, whereas if 

they believed their behavior to be the cause of another’s negative emotions they would 
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find the situation to be more threatening and attempt to alter their behavior (Hillebrandt 

& Barclay, 2017). 

There are several reasons to hypothesize that social attributions may be altered in 

autistic individuals. In particular, extensive research has shown links between ASD and 

atypical understanding of both social cues (e.g., Chan et. al, 2022; Jellema et. al, 2009) 

and others’ intentions (Boria et. al, 2009; Phillips et. al, 1998). If an autistic individual is 

missing positive social cues or finds that social situations tend not to go well, their 

attribution styles could be impacted. Despite these important factors that could influence 

social attribution theory, attribution styles within autistic individuals remain under 

researched, particularly in adulthood.  

The limited body of research on social attribution and ASD has been 

predominantly conducted in school-aged children. In 2006, Meyer and colleagues 

examined the link between autistic traits, social attribution processes, and comorbid 

symptoms like depression and anxiety in autistic children. Using vignettes in which they 

asked children to make attributions, they found that autistic children were more likely to 

have hostile attribution biases. A subsequent study by Embregts et al. (2009), also found 

that autistic children had more difficulty encoding social information and were more 

likely to make negative attributions. Since these two initial studies, other work has found 

roughly the same pattern of increased negative attributions. For example, Ziv and 

colleagues (2014) found that, in response to different scenarios that focused on 

ambiguous social interactions, autistic children were more likely to be avoidant or 

aggressive than neurotypical children. Similar studies have also found that autistic 
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children were more likely to misinterpret situations, encode social information 

improperly, and make hostile attributions (Russo et al., 2015).  

One explanation for these findings is that autistic children may have issues 

processing these hypothetical vignettes.  To address this possibility, Russo and colleagues 

(2018) conducted a study that changed the format of the vignettes into a computer game, 

in which children could customize their character, include their likes and dislikes, and 

choose friends similar to them in race and interests. Again, autistic children were more 

likely to be avoidant in their response styles and interpret the interaction as hostile. Thus, 

the work in children consistently indicates an increase in hostile or negative attributions. 

 Despite the consistent findings of increased negative social attributions in autistic 

children, there are still open questions. One limitation of previous research is that the 

focus was only on school-age autistic children, which limits our understanding of 

whether or not these trends continue into adulthood. A second limitation of previous 

research is that studies typically focused on negative vs neutral styles, as opposed to 

positive styles (i.e., interpreting an ambiguous action to come from an explicitly positive 

motivation). Positive styles are of particular interest in ASD because they may be a 

double-edged sword. For example, given some research on individuals with ASD being 

vulnerable to scams (Fisher et. al, 2013), excessive positive attributions may be a risk 

factor for real-world difficulties. On the other hand, positive biases may foster social 

success by promoting warmer social relationships. A third limitation is that most studies 

have compared clinical to non-clinical populations, rather than exploring the effect of 

autistic-like traits in the general population, which limits the applicability to the general 

population who may have subclinical traits.  Exploring a larger sample in the general 
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population would also allow for greater exploration of the heterogeneity of ASD, as one 

possibility is that some that individuals show a bias toward positive attributions and 

others toward negative attributions.  

To close these gaps in the literature, within this study, we examined the link 

between autistic traits and positive, neutral, and negative attribution biases in a large 

sample (N=826) of Texas State undergraduates. Additionally, we aimed to examine what 

other factors may play a role in relations between autistic traits and attribution biases. In 

particular, we were interested in the potential role of social interaction anxiety, defined 

by the DSM-5 as a disorder marked by anxiety that is caused by social situations, 

including interactions, being observed, and performing (APA, 2013). 

Our main hypothesis was that autistic traits would be related to attribution style. 

In particular, we hypothesized that individuals with higher autistic-like traits would be 

more likely to show a bimodal pattern of being either quite positive or quite hostile in 

their styles, corresponding to the heterogeneity of social life in ASD. In children, all the 

findings suggest that autistic traits are only predictive of increased negative attributions. 

If the relationship between autistic traits and social attributions is similar in adults, then it 

would suggest continuity across clinical and subclinical autistic traits and across the 

lifespan. In contrast, if the relationship between autistic traits and social information 

processing biases are different for autistic adults and autistic children, then more research 

would need to be done in order to examine what factors could potentially impact this 

change. Additionally, this work will specifically examine the potentially overlooked 

category of positive biases, which may be an important part of understanding the vast 
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individual differences in ASD, particularly in how individuals on the spectrum interpret 

social situations in a variety of complex and different ways.  

Our secondary hypotheses related to social anxiety. We hypothesized that 

someone high in autistic traits and high in anxiety may show higher levels of negative 

attributions. Past studies have found links between social anxiety and hostile attribution 

biases (Bell-Dohan et. al, 1994; Fresco et. al, 2006), perhaps because more socially 

anxious individuals assume that interactions are going to go poorly. In contrast, someone 

with high levels of autistic traits but low levels of social anxiety might have more 

tendencies to make positive or neutral attributions. 

 

Methods 

Participants  

All protocols were approved by the Texas State Institutional Review Board. A 

large sample (N=826) of Texas State University students were recruited to participate in 

this study. Students were recruited via SONA, an online scheduling system used to give 

participation credit to students who participate in university studies. After signing up via 

SONA, participants completed a survey that was made in Qualtrics, an online survey tool. 

To be eligible to complete the survey, all participants had to be aged 18-30 and fluent 

English speakers. Informed consent was acquired in the beginning of the survey, in which 

participants received all pertinent information before agreeing to participate in the study.  

Since this study was conducted online, participants completed surveys remotely 

and at their own pace. However, in order to account for the lack of a researcher 

overseeing the completion of the survey, multiple attention checks were included in order 

to ensure that participants were reading questions and answering carefully. Those who 
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failed 2 or more attention checks were not included in data analysis. The final sample 

consisted of 697 participants.  

Of this final sample, 70.9% were female, 23.5% were male, 2.2% were non-

binary, and 3.4% did not report gender. Participants ranged from 18 to 24 years old, with 

an average age of 18.93 years. The sample was 43.7% Hispanic/Latino and 49.0% non-

Hispanic/Latino (the remainder did not answer or did not wish to disclose). The sample 

was also majority White (63.1%), 10.3% Black/African-American, 5.9% multiracial, 

2.9% Asian, 2.2% American Indian or Alaska Native, 0.4% Native Hawaiian or Pacific 

Islander, and the remaining did not answer or did not wish to disclose. 

Procedures 

Participants completed the roughly 45 minute survey on Qualtrics on their own 

devices. The questionnaire contained a variety of measures, including measures outside 

the scope of the current research. Below, we review the measures included in this study. 

Social Attribution Bias 

Ten novel social vignettes which depicted ambiguous social situations were 

administered to participants. A situation was introduced in which another party took an 

action, then the participants were asked to make an attribution for the other person’s 

action. For example, the text of one vignette read: “You are eating lunch with your 

friends at a restaurant. You get up to use the restroom and they start looking at you and 

whispering about something. Why do you think they were whispering?” Participants were 

then supplied with 3 different options: negative (they were talking about how much they 

dislike you and they are glad you left the table), neutral (they were talking about their 

food and how they liked it), and positive (they were talking about how much they loved 
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your outfit and were planning to tell you when you got back to the table). Participants 

chose which option they found most likely and then also ranked the likelihood of each 

option on 1-5 scale (higher values indicated more likely). Thus, we had two dependent 

measures: the total number of negative, positive, and neutral attributions across the ten 

vignettes and the Likert scale value for each attribution type, averaged across all 

vignettes.  

Autism Quotient 

To our knowledge, participants in this study did not have formal ASD diagnoses, 

however, the Autism Quotient (AQ; Baron-Cohen et al., 2001) was administered in order 

to measure autistic traits. The AQ is a self-administered test which can be taken by adults 

aged 16 and up in which higher scores (out of 50) indicate more autistic like traits. Some 

sample items include “I prefer to do things with others rather than on my own (reverse 

scored),” “I prefer to do things the same way over and over again.” Although the AQ is 

not used for clinical diagnosis, it can be used as a first pass screening tool, with various 

sources recommending cutoffs of 26 (Baron-Cohen et al., 2001; Lever & Geurts, 2016) 

and 32 (Broadbent et al., 2013; Heylens et al., 2018).  

Social Interaction Anxiety 

The Social Interaction Anxiety Scale (SIAS) (developed by Mattick and Clarke) 

was used to determine participants’ levels of social anxiety. The SIAS is a 20 item test 

scored on a 4 point scale, with the highest total being 80. A score of 43 or more would 

indicate social anxiety, a score of 34 to 42 would indicate social phobia, and a score 

below 34 would indicate no presence of social anxiety traits. Some samples included: “I 
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get nervous if I have to speak with someone in authority (teacher, boss, etc.)” and “I find 

it easy to make friends my own age (reverse scored)”. 

Social Support 

Although we did not have prior hypotheses about the effect of perceived social 

support on the relation between autistic traits, attribution biases, and social anxiety, we 

included social support as an exploratory measure. We used a shortened version of the 

Social Support questionnaire (Sarason et. al, 1983) Participants were expected to answer 

questions with the initials of individuals in their life that would fit that question. For 

example, if asked “Who can you be yourself around?”, the participant would put a series 

of initials to represent the people they could be themselves around. Participants were also 

asked about their satisfaction with their social support. Our main measure was averaged 

satisfaction across all 6 items.  

 

Results 

Descriptive Statistics 

There was substantial variability on the measures of attribution bias. Out of 10 

vignettes, participants’ number of positive attributions ranged from 0-8 (M = 3.48, 

SD=1.70), the number of neutral attributions ranged from 0-9 (M = 3.24, SD=1.54), and 

the number of negative attributions ranged from 0-9 (M = 3.19, SD=1.54). Likert scale 

measures showed similar variability. Average endorsement of positive explanations 

ranged from 2.2-5 (M=3.59, SD=0.45), for neutral, average endorsement ranged from 2-5 

(M=3.23, SD=0.43), and for negative, the range was 1.9-5 (M = 3.46, SD=0.35). 

Other questionnaires also displayed large individual differences. Scores on the 

Autism Quotient ranged from 4-39 (M=20.13, SD=5.87). Using two conventionally 
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accepted cut-offs for clinical concerns, n=117 (16.79%) participants scored 26 or higher 

and n=31 (4.45%) participants scored 32 or higher. On the SIAS, scores ranged from 0-

80 with a mean of 36.20 (SD=16.66). A large share of participants (n=242, 34.72%) 

scored at or above the most stringent cut-off for clinical concern (scoring 43 or higher) 

and an additional n=155 (22.24%) scored at an intermediate level of concern (scoring 

between 34 and 42). In other words, less than half the sample (43.00%) scored below 

concern for social anxiety. As expected based on past literature, AQ scores and SIAS 

scores were strongly positively correlated (r(695)=.58, p<.0001). 

Participant ratings of social support were quite high (M=5.4 out of 6, SD=.84, 

range 1-6). Ratings were negatively correlated with both AQ scores (r=-.15, p<.001) and 

SIAS scores (r=-.13, p<.001), such that individuals who perceived more social support 

had lower autistic and social anxiety traits. 

Relations between Autistic Traits, Social Anxiety, and Attribution Biases 

In a correlation analysis, higher levels of autistic traits (i.e., AQ scores) were 

related to lower numbers of positive attribution biases (r(695)=-.102, p=.007) and lower 

Likert-scale endorsement of positive explanations (r(695)=-.122, p=.001).  There were no 

significant relations between autistic traits and neutral or negative biases.  We conducted 

a follow-up analysis comparing those with AQ scores of greater than or equal to 26 to 

those with AQ scores of less than 26, since the number of individuals with scores about 

the more stringent 32 cutoff was so small. Broadly, these dichotomized results were 

similar to the correlational analyses.  Those in the low AQ group made marginally more 

positive attributions (t(695)=1.88, p=.06) and had higher Likert scales for positive 

attributions (t(692)=2.14, p=.03). Interestingly, there was also marginally higher 
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endorsement of Likert-scale plausibility of negative attributions in the low AQ group 

(t(692)=1.81, p=.070). Taken together, and contrary to past literature, these results do not 

suggest the presence of excessive hostile or negative attributions in individuals with 

higher AQ scores. 

We then examined the n=117 individuals with AQ scores above the cut-off of 26. 

We had hypothesized that there might be sub-samples of individuals prone to excessively 

positive or excessively negative attributions. However, the histograms comparing low 

AQ and high AQ individuals on these attribution types revealed roughly normal 

distributions in both cases, suggesting that there is not a larger tendency toward bimodal 

attribution styles in the ASD group (Figure 1). 

Figure 1 

Distributions of Attribution Biases in Low AQ and High AQ Groups 

 

 

Finally, we conducted exploratory analyses examining how social anxiety and 

social support impacted attribution biases. Higher social anxiety predicted lower numbers 

of positive choices (r(695)= -.14, p<.001) and higher numbers of negative choices 

(r(695)=.112 , p=.003). Higher levels of social support predicted slight increases in the 
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number of positive choices (r(685)=.088, p=.021) and in the Likert scale values of both 

positive (r(685)=.134, p<.001) and negative options (r(685)=.116, p=.002). 

Influence of Social Anxiety on Relations between Autistic Traits and Attribution Biases 

As reviewed above, higher levels of social anxiety were related to both lower 

numbers of positive attributions and higher numbers of negative attributions. However, 

moderation analyses using the PROCESS macros in SPSS revealed no significant 

moderation effect with AQ scores.  That is, the relation between AQ and attribution 

biases was not influenced by social anxiety for either total number of positive (F(1, 

693)=2.32, p=.13) or negative (F(1, 693)=1.57, p=.21) attributions. 

Discussion 

The current study examined the relation between autistic traits and attribution 

biases in a large sample of young adults. In contrast to past literature, we did not find a 

link between higher levels of autistic traits and a greater tendency toward negative or 

hostile attributions when explaining the reasons behind someone’s actions. Instead, there 

was some suggestion of a reduced propensity toward positive biases. In follow-up 

analyses comparing high AQ individuals to low AQ individuals (based on recommended 

cutoffs from the literature), we found that both positive and negative biases were reduced 

in the high AQ group. These results have implications for studying autism and attribution 

bias into adulthood. 

There are several potential explanations for why our findings are different from 

the findings of hostile biases in past studies of autistic children. One possibility is that we 

studied subclinical traits in a general college student population and the effects of autism 

on hostile attributions are only present in clinical cases.  Increased levels of hostile 
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attributions may only be found at higher levels of symptomatology. Another potential 

explanation, which may unfold in parallel with links to symptomatology, is that having 

an explicit diagnosis may change an individual’s social life either due to differential 

treatment by peers (Golu et. al, 2022) or an internalization of the diagnosis (e.g., that their 

diagnosis must mean they won’t do well socially). The current study cannot disentangle 

these possibilities, but future work should compare biases among individuals diagnosed 

at different ages, as previous findings have shown that trajectories of internalizing and 

externalizing of symptoms can change from adolescence to adulthood (Woodman et. al, 

2016). 

Another reason our findings do not fit with past literature could be because we 

were examining adults. As we mature, we may gain more emotional regulation skills to 

become less reactionary and less prone to hostile biases. Previous work has suggested 

that some negative cognitive biases increase between 10 and 17 (Slavny et al., 2019), but 

since the current sample were young adults, they may have decreased 

again.  Additionally, there may be an interaction between autism diagnosis and age on 

hostile attribution biases, such that autistic children show a protracted pattern of 

development in emotional regulation (Berkovits et. al, 2017). Potentially, young 

adulthood could involve decreases in overt bullying and aggression, at least as compared 

to the school age years (Pepler et al., 2008), which could help lessen hostile attribution 

biases and counteract childhood lessons about others’ negative intentions.  

To address the role of development, future work should examine attribution bias 

in autistic individuals longitudinally. There has been some limited work on changes in 

hostile attribution bias over the lifespan (Wang et al., 2019), but none of this work has 
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examined autism. One prediction is that autistic children show a sharper decline in their 

hostile attribution bias, which causes the differences present in childhood to disappear by 

young adulthood. Longitudinal work could also examine which factors lead to the 

emergence or decline of this bias. 

There was some suggestion that when our sample was split into high AQ and non-

high AQ (based on suggested cut-offs) that the high AQ group showed lower 

endorsement of both positive and negative attributions. This may indicate that higher AQ 

individuals are less likely to show detailed internal attributions of others’ actions, as the 

majority of the positive and negative choices involve rich attributions of intention. 

Potentially there was also a hesitation to make a strong choice, especially about this kind 

of vague, hypothetical vignette task. That is, given the paucity of information in these 

brief vignettes, higher AQ individuals may have had a greater tendency to default to the 

neutral option. These possibilities should be investigated in more detail in future work, 

potentially using a free-response task that measures the detailed amount of mental state 

information that participants are given when describing another person’s intentions or 

internal states (e.g., Pequet & Warnell, 2021). 

Although we hypothesized that individuals with higher AQ scores would be more 

likely to show extreme attribution biases, we did not find support for bimodal subgroups. 

Again, this could be due to working with college students and not a clinical sample. 

Another possibility is that our vignettes were too decontextualized to capture real-world 

clusters of attribution styles. Measuring attribution styles in the real-world would involve 

higher stakes interactions with more emotional salience and real-time verbal and non-

verbal social cues. Our untimed, written vignettes allowed participants unlimited 
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processing time, unlike in real situations. Past work suggests that autistic social 

differences are more pronounced in fast-paced real-world contexts (Klin et al., 2003; 

Senju et al., 2009) and we may have found larger effects if we did not use vignettes but 

instead created an interaction in the laboratory or surveyed individuals about their real 

experiences. 

Our preliminary analyses of social anxiety indicated that higher social anxiety 

was related to lower positive and higher negative attributions, consistent with the past 

literature (e.g., Stopa et. al, 2000). We also found that higher levels of social support 

predicted a slight increase in positive choices.  However, we did not find that the relation 

between autistic traits and attribution biases was moderated by social anxiety. That is, an 

individual’s level of social anxiety did not influence links between AQ scores and 

propensity to endorse positive or negative explanations for others’ behavior.  

 One key limitation of this study is that the vignettes were written by neurotypical 

researchers and did not specify the neurotype of the characters in the story. Autistic 

individuals may have unique social experiences or interpretations that they would give 

for the actions in the story, but were forced to choose between the three options given by 

researchers. An important future direction would be to create vignettes by and about 

autistic individuals and allow a free response section for generating attributions. It would 

also be interesting to see if labeling the characters in the story as explicitly autistic or 

non-autistic would change attributions by both neurotypical and autistic individuals (e.g., 

Morrison, 2022). Previous research has found that the motivation behind differences in 

individual’s biases can be linked to cultural differences, wherein those within Eastern 

cultures are more likely to reference context whereas those within Western cultures are 
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more likely to reference one’s personality or disposition (Choi et al, 1999). As the autistic 

community has rich and varied sets of social norms, social attribution theory should be 

viewed through the lens of an autistic culture. 

 Overall, the lack of hostile attribution biases in individuals with higher autistic 

traits is an important addition to the preexisting body of literature. In the future, more 

work should be done to examine attribution styles in autistic individuals from new 

perspectives and with new approaches. As autism is a spectrum, it is important to allow 

room for and highlight differences from one individual to another. Taking perspectives 

that challenge previous findings only increases the chances of diversifying literature that 

surrounds autism and is crucial for improving the field as a whole. Although in this case 

our hypotheses were not supported, our findings still have important implications for 

examining how social information processing skills can be impacted by autism and 

creates more opportunities of understanding differences in social functioning from person 

to person. Unique perspectives and results are only fitting for a community with such rich 

perspectives and experiences.  

  

 

 
 
 
 
 
 
 
 

 

 

 

  



 

16 

References 

 

American Psychiatric Association. (2013). Anxiety disorders. In Diagnostic and  

statistical manual of mental disorders (5th ed.). 

 

Baron-Cohen S, Wheelwright S, Skinner R, Martin J, Clubley E. The autism-spectrum  

quotient (AQ): evidence from Asperger syndrome/high-functioning autism, males 

and females, scientists and mathematicians. J Autism Dev Disord. 2001 

Feb;31(1):5-17. doi: 10.1023/a:1005653411471. Erratum in: J Autism Dev Disord 

2001 Dec;31(6):603. PMID: 11439754. 

 

Baron-Cohen S, Wheelwright S, Hill J, Raste Y, Plumb I. The "Reading the Mind in the  

Eyes" Test revised version: a study with normal adults, and adults with Asperger 

syndrome or high-functioning autism. J Child Psychol Psychiatry. 2001 

Feb;42(2):241-51. PMID: 11280420. 

 

Bell-Dolan, D. J., & Wessler, A. E. (1994). Attributional style of anxious children:  

Extensions from cognitive theory and research on adult anxiety. Journal of 

Anxiety Disorders, 8(1), 79–96. https://doi-org.libproxy.txstate.edu/10.1016/0887-

6185(94)90025-6 

 

Berkovits, L., Eisenhower, A. & Blacher, J. Emotion Regulation in Young Children with  

Autism Spectrum Disorders. J Autism Dev Disord 47, 68–79 (2017). 

https://doi.org/10.1007/s10803-016-2922-2 

 

 

 

https://doi-org.libproxy.txstate.edu/10.1016/0887-6185(94)90025-6
https://doi-org.libproxy.txstate.edu/10.1016/0887-6185(94)90025-6
https://doi.org/10.1007/s10803-016-2922-2


 

17 

Boria S, Fabbri-Destro M, Cattaneo L, Sparaci L, Sinigaglia C, Santelli E, et al. (2009)  

Intention Understanding in Autism. PLoS ONE 4(5): e5596. 

https://doi.org/10.1371/journal.pone.0005596 

 

Broadbent, J., Galic, I., &amp; Stokes, M. A. (2013, May 12). Validation of autism  

spectrum quotient adult version in an Australian sample. Autism Research and 

Treatment.  

 

Chan, J., & Leung, P. (2022). Common outcome, different pathways: Social  

information-processing deficits in autism spectrum disorder and attention-

deficit/hyperactivity disorder. World journal of psychiatry, 12(2), 286–297. 

https://doi.org/10.5498/wjp.v12.i2.286 

 

Choi, I., Nisbett, R.E., & Norenzayan, A. (1999). Causal attribution across cultures:  

Variation and universality. Psychological Bulletin, 125, 47-63. 

 

Embregts, P., & van Nieuwenhuijzen, M. (2009). Social information processing in boys  

with autistic spectrum disorder and mild to borderline intellectual disabilities. 

Journal of Intellectual Disability Research, 53(11), 922–931. https://doi-

org.libproxy.txstate.edu/10.1111/j.1365-2788.2009.01204.x 

 

Fisher, M. H., Moskowitz, A. L., & Hodapp, R. M. (2013, May 22). Differences in social  

vulnerability among individuals with autism spectrum disorder, Williams 

syndrome, and down syndrome. Research in Autism Spectrum Disorders.  

https://doi.org/10.1371/journal.pone.0005596
https://doi.org/10.5498/wjp.v12.i2.286
https://doi-org.libproxy.txstate.edu/10.1111/j.1365-2788.2009.01204.x
https://doi-org.libproxy.txstate.edu/10.1111/j.1365-2788.2009.01204.x


 

18 

Fresco, D. M., Alloy, L. B., & Reilly–Harrington, N. (2006). Association of attributional  

style for negative and positive events and the occurrence of life events with 

depression and anxiety. Journal of social and clinical psychology, 25(10), 1140-

1160. 

 

Golu, F., & Gutu, S. M. (2022). Bullying and autism spectrum disorder: Highlights of 

research and practice. In C. K. Syriopoulou-Delli & R. Folostina (Eds.), 

Interventions for improving adaptive behaviors in children with autism spectrum 

disorders. (pp. 144–164). Information Science Reference/IGI Global. https://doi-

org.libproxy.txstate.edu/10.4018/978-1-7998-8217-6.ch009 

 

Heylens, G., Aspeslagh, L., Dierickx, J. et al. The Co-occurrence of Gender Dysphoria  

and Autism Spectrum Disorder in Adults: An Analysis of Cross-Sectional and 

Clinical Chart Data. J Autism Dev Disord 48, 2217–2223 (2018). 

https://doi.org/10.1007/s10803-018-3480-6 

 

Hillebrandt, A., & Barclay, L. J. (2017). Comparing integral and incidental emotions:  

Testing insights from emotions as social information theory and attribution 

theory. Journal of Applied Psychology, 102(5), 732–752. 

https://doi.org/10.1037/apl0000174 

 

Jellema, T., Lorteije, J., van Rijn, S., van t' Wout, M., de Haan, E., van Engeland, H. and  

Kemner, C. (2009), Involuntary interpretation of social cues is compromised in 

autism spectrum disorders. Autism Res, 2: 192-204. https://doi.org/10.1002/aur.83 

 

 

https://doi-org.libproxy.txstate.edu/10.4018/978-1-7998-8217-6.ch009
https://doi-org.libproxy.txstate.edu/10.4018/978-1-7998-8217-6.ch009
https://doi.org/10.1007/s10803-018-3480-6
https://doi.org/10.1037/apl0000174
https://doi.org/10.1002/aur.83


 

19 

Kelley, H. H., & Michela, J. L. (1980). Attribution theory and research. Annual Review  

of Psychology, 31, 457–501. 

https://doi.org/10.1146/annurev.ps.31.020180.002325 

 

Lever, A.G. and Geurts, H.M. (2016), Age-related differences in cognition across the  

adult lifespan in autism spectrum disorder. Autism Research, 9: 666-676. 

https://doi.org/10.1002/aur.1545 

 

Mattick RP, Clarke JC. Development and validation of measures of social phobia  

scrutiny fear and social interaction anxiety. Behav Res Ther. 1998 Apr;36(4):455-

70. doi: 10.1016/s0005-7967(97)10031-6. PMID: 9670605. 

 

Meyer, J. A., Mundy, P. C., van Hecke, A. V., & Durocher, J. S. (2006). Social  

attribution processes and comorbid psychiatric symptoms in children with 

Asperger syndrome. Autism, 10(4), 383–402. 

https://doiorg.libproxy.txstate.edu/10.1177/1362361306064435 

 

National Institute of Mental Health. (2022, March). Autism spectrum disorder. National  

Institute of Mental Health. Retrieved May 11, 2022, from 

https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd 

 

Morrison, K. E. (2022). Individual and relational social impairments in adults with  

autism spectrum disorder [ProQuest Information & Learning]. In Dissertation 

Abstracts International: Section B: The Sciences and Engineering (Vol. 83, Issue 

1–B). 

 

https://doi.org/10.1146/annurev.ps.31.020180.002325
https://doiorg.libproxy.txstate.edu/10.1177/1362361306064435
https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd


 

20 

Pepler, D., Jiang, D., Craig, W. and Connolly, J. (2008), Developmental Trajectories of  

Bullying and Associated Factors. Child Development, 79: 325-338. 

https://doi.org/10.1111/j.1467-8624.2007.01128.x 

 

Pequet, A, Warnell, KR. Thinking of you: Relations between mind-mindedness, theory of  

mind, and social anxiety traits in middle childhood and adulthood. Soc. Dev.. 

2021; 30: 95– 112. https://doi.org/10.1111/sode.12468 

 

Phillips, W., Baron-Cohen, S. and Rutter, M. (1998), Understanding intention in normal  

development and in autism. British Journal of Developmental Psychology, 16: 

337-348. https://doi.org/10.1111/j.2044-835X.1998.tb00756.x 

 

Russo, P. N. M., McKown, C., Johnson, J. K., Allen, A. W., Evans, S. B., & Fogg, L.  

(2015). Social‐emotional correlates of early stage social information processing 

skills in children with and without autism spectrum disorder. Autism Research, 

8(5), 486–496. https://doi-org.libproxy.txstate.edu/10.1002/aur.1463 

 

Russo-Ponsaran, N., McKown, C., Johnson, J., Russo, J., Crossman, J., & Reife, I.  

(2018). Virtual environment for social information processing: Assessment of 

children with and without autism spectrum disorders. Autism Research, 11(2), 

305–317. https://doi-org.libproxy.txstate.edu/10.1002/aur.1889 

 

Sarason, I.G., Levine, H.M., Basham, R.B., et al. (1983). Assessing social support: The  

Social Support Questionnaire. Journal of Personality and Social Psychology, 44, 

127- 139.  

 

https://doi.org/10.1111/j.1467-8624.2007.01128.x
https://doi.org/10.1111/sode.12468
https://doi-org.libproxy.txstate.edu/10.1002/aur.1463
https://doi-org.libproxy.txstate.edu/10.1002/aur.1889


 

21 

Stopa, L., & Clark, D. M. (2000). Social phobia and interpretation of social events.  

Behaviour research and therapy, 38(3), 273-283. 

 

Woodman, A. C., Mailick, M. R., & Greenberg, J. S. (2016). Trajectories of internalizing  

and externalizing symptoms among adults with autism spectrum disorders. 

Development and Psychopathology, 28(2), 565–581. https://doi-

org.libproxy.txstate.edu/10.1017/S095457941500108X 

 

Ziv, Y., Hadad, B. S., & Khateeb, Y. (2014). Social information processing in preschool  

children diagnosed with autism spectrum disorder. Journal of Autism and 

Developmental Disorders, 44(4), 846–859. https://doi-

org.libproxy.txstate.edu/10.1007/s10803-013-1935-3 

 

 

https://doi-org.libproxy.txstate.edu/10.1017/S095457941500108X
https://doi-org.libproxy.txstate.edu/10.1017/S095457941500108X
https://doi-org.libproxy.txstate.edu/10.1007/s10803-013-1935-3
https://doi-org.libproxy.txstate.edu/10.1007/s10803-013-1935-3

