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PERCEPTIONS, META-PERCEPTIONS, AND COGNITIVE ESTIMATIONS OF AUTISTIC 

ADULTS ACROSS PERSONAL AND PROFESSIONAL CONTEXTS 

Kilee Marie DeBrabander, PhD 
The University of Texas at Dallas, 2022 

ABSTRACT 

Supervising Professor:  Noah J. Sasson 

Autistic adults experience social disability that contributes to poor outcomes, including 

underemployment, loneliness, and reduced quality of life. Most research examining mechanisms 

of social disability in autism have focused on autistic differences in thinking and behavior, but 

more recent work is highlighting how inhospitable environments, social exclusion, and 

misperceptions of autistic people contribute to the disability experienced by autistic people. 

Previous work on impressions of autistic people has shown that they are evaluated less favorably 

than non-autistic (NA) controls, with NA raters expressing lower social interest in autistic 

relative to NA people. However, these studies have been limited by using a single set of stimulus 

participants within a single artificial scenario that has little relevance to the real-world 

experiences of autistic adults. The purpose of the current study was to comprehensively examine 

how autistic adults are perceived by non-autistic (NA) adults across personal and professional 

contexts, examine if autistic participants accurately predict these perceptions, and assess whether 

NA evaluations of autistic people extend to underestimations of their cognitive abilities. 977 NA 

rater participants provided first impressions of 42 video-recorded stimulus participants (21 NA 
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and 21 autistic) in one of six different contexts (reality TV show, job interview, dating, finding a 

partner for a class project, making a friend, and discussing an interest) and completed measures 

assessing their level of autism knowledge and autism stigma. First impression results largely 

replicated previous findings, with NA raters evaluating autistic participants unfavorably and 

expressing lower social interest in them. Disclosing the autistic participants’ diagnosis and 

having raters with higher autism knowledge and lower stigma somewhat mitigated these 

findings. Self-reported “social camouflaging” behaviors by autistic participants, however, largely 

did not affect impressions. Patterns varied across contexts, with autistic participants being rated 

most negatively in the job interview and dating contexts and most positively when talking about 

their interests. These context effects occurred despite objective coding indicating little variability 

in the social behavior of autistic participants across various personal and professional contexts, 

suggesting that NA adults perceive autistic social and communicative behaviors as less appealing 

or appropriate in some contexts (e.g., job interview) than others.  Further, NA but not autistic 

participants tended to “self-enhance” by overestimating how they would be rated by observers, 

and NA raters underestimated the cognitive performance of autistic adults, particularly their 

social cognitive ability. This finding suggests that negative evaluations of autistic adults extend 

beyond subjective first impression judgments to include misperceptions of autistic peoples’ 

objective abilities. Collectively, results indicate that NA observers tend to perceive autistic adults 

less positively than NA adults, but these perceptions are modulated by many factors, including 

situational context, diagnostic disclosure, and the autism knowledge and stigma of the rater. Over 

time, the processes reported here may construct barriers to inclusion for autistic people that 
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contribute to their difficulty achieving personal and professional goals within predominantly NA 

environments. 
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CHAPTER 1 

OVERVIEW 

Autistic adults1 without intellectual disability commonly experience poor life outcomes, 

such as struggling to live independently, finding and securing employment, and maintaining 

long-term friendships and romantic relationships (Barneveld, Swaab, Fagel, Van Engeland, & De 

Sonneville, 2014; Eaves & Ho, 2008; Howlin, Goode, Hutton, & Rutter, 2004; Levy & Perry, 

2011). Decades of research has characterized the neural, cognitive, and behavioral differences 

presumed to contribute to these outcomes (e.g., Pelphrey et al., 2004; Sasson et al., 2011; Spain 

et al., 2015), but many training programs seeking to use this knowledge to enhance social 

understanding and social skills among autistic adults have produced limited translational benefits 

to real-world personal and professional outcomes. These limits have initiated a search for 

broader social forces that may affect life outcomes for autistic adults, including the perceptions, 

biases, and behavior of non-autistic (NA) individuals, and a lack of environmental 

accommodation of autistic differences.  

For instance, recent work has shown that first impressions of autistic adults made by NA 

peers, both observationally from video recordings (Sasson et al., 2017) and directly from in 

person interactions (Morrison, DeBrabander, Jones, Faso, et al., 2020), are far less favorable than 

those formed toward NA controls, and are associated with social exclusion and greater reluctance 

to pursue subsequent interaction. These negative impressions are driven by negative perceptions 

1 Identity-first language (“autistic adults”) is used rather than person-first language (“adults with autism) based on 
the majority preference of the adult autism community (Bottema-Beutel et al., 2021; Gernsbacher, 2017; Kapp et 
al., 2013; Kenny et al., 2016; Sinclair, 2013). 
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of the non-normative social presentation and communicative styles of autistic adults (Sasson et 

al., 2017), and may reflect broader inhospitable forces in the environment hindering positive life 

outcomes for autistic adults. However, these studies have only assessed perceptions of autistic 

adults within an introductory conversation, and it remains unclear how autistic adults are 

perceived across broader personal (e.g., dating) and professional (e.g., job interview) contexts.  

 Additionally, some evidence suggests that disclosing one’s diagnosis improves NA 

impressions of autistic adults (Sasson & Morrison, 2019), presumably because it provides 

explanatory information for presentations and behaviors that are perceived negatively. However, 

it remains unknown whether doing so may produce differential effects across situational 

contexts. Additional information is needed to assess the potential benefit or harm of disclosing 

one’s autism diagnosis across personal and professional settings. Further, whereas NA 

impressions of autistic adults are reliably less favorable than of other NA people, it is unclear if 

they are also less accurate. While some first impressions involve subjective judgments (e.g., 

assessing others’ character traits), others can be more objective (e.g., assessing others’ 

performance on a task). Whether NA adults are less accurate in their perceptions of objective 

abilities of autistic adults (e.g., cognitive performance) can help reveal whether non-normative 

social presentation styles in autism are also associated with underestimation of their intellectual 

skills and competence relative to non-autistic controls comparable on IQ. If so, this may 

highlight a previously unacknowledged social barrier for autistic adults.  

 Finally, little is known about the characteristics of autistic adults driving the impression 

judgments made by their NA peers. One behavior that NA adults may demonstrate to a larger 

degree than autistic adults is “self-monitoring”, or the tendency to adjust social behavior and 
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communication based upon situational demands (e.g., acting and speaking differently to a friend 

than in a job interview; Bem & Allen, 1974; Campus, 1974). Objective measurement of social 

behavioral change across personal and professional contexts can help determine if this is the 

case. Although there is evidence that some autistic adults engage in self-monitoring by masking 

their autistic characteristics to avoid judgment and discrimination (Hull et al., 2017, 2020), it 

remains unclear whether these "camouflaging" behaviors are associated with better impressions 

by NA peers.  

The proposed project explores whether first impressions of autistic adults made by NA 

observers differ between social contexts, and whether these patterns differ depending on 

characteristics of the stimulus participant, such as diagnostic status (autistic or NA), diagnostic 

disclosure (provided or withheld), and their degree of social camouflaging. Collectively, findings 

are intended to provide nuanced evidence concerning environmental factors contributing to 

social disability among autistic adults, help inform strategies for improving their social 

outcomes, and generate actionable recommendations for autistic adults within various personal 

and professional contexts. 

 This dissertation begins with a review of the study of first impressions and their recent 

extensions to examining NA perceptions of autistic adults. Next, foundational research 

underlying novel aspects of the proposed study, including the effects of context on social 

behavior and presentation, social camouflaging, meta-perceptions, and evaluations of others’ 

cognitive abilities, are introduced and discussed in relation to understanding potential factors 

contributing to autistic social disability. It then summarizes the goals for this project in a formal 

specific aims page and presents a methodological and analytic plan. Finally, this dissertation 
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concludes with findings and results, as well as a discussion explaining what these findings may 

mean in terms of the broader impact on autistic adults and autism research as a whole. 
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CHAPTER 2 

FIRST IMPRESSIONS 

 First impressions are relatively automatic character judgments about unfamiliar people 

generated from quick glimpses of their appearance and behavior (Blascovich et al., 2000). They 

tend to be nearly instantaneous (Willis & Todorov, 2006), require little conscious awareness 

(Ambady, 2010; Ambady & Rosenthal, 1992; Wood, 2014), and are highly predictive of 

subsequent judgments and approach versus avoidance behaviors (Blascovich et al., 2000; Harris 

& Garris, 2008; Uleman et al., 1996), regardless of their accuracy (Snyder & Stukas, 1999). 

Specifically, studies have found that positive first impressions can drive people to approach and 

befriend others, while more negative first impressions can lead to rejection or aversion 

(Blascovich et. al, 2000; Bromgard & Stephan, 2006; Human et al., 2013). For example, first 

impressions predict friendship formation and development among unfamiliar college students 

(Human et al., 2013), and even predict seating proximity within classroom settings (Sunnafrank 

& Ramirez, 2004). These initial judgments can remain resistant to change even after contrary 

information about the person is obtained (Darley & Fazio, 1980), suggesting that the effects of 

first impressions are not restricted to the moment but can exert important long-term effects. 

Thus, the consequences of poor first impressions may serve as a barrier to social inclusion for 

those who are initially evaluated unfavorably, including those characterized by non-normative 

social presentations and behaviors (Sasson et al., 2017). 

 “Thin slices,” or short excerpts of social behavior, are often used within experimental 

studies to quantify an evaluator’s first impressions of a person’s personality traits and other 

characteristics (Ambady et al., 2000; Ambady & Rosenthal, 1992). Assessing the accuracy of 
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impressions from thin slices – rather than just measuring subjective perceptions – is 

methodologically challenging, with most attempts comparing first impression ratings made by 

unfamiliar observers to those provided by targets and/or highly familiar informants. These 

approaches have tended to find some correspondence between first impressions and the target’s 

self- or informant-rated personality (Ambady et al., 2000; Borkenau & Liebler, 1995; Carney et 

al., 2007; Zebrowitz & Collins, 1997), though these patterns are influenced by many factors, 

including various situational features (Epstein & O’Brien, 1985), such as the context in which 

impressions are formed (Koji & Fernandes, 2010), characteristics of the perceiver (Xie et al., 

2019), and the interaction of salient demographic characteristics (e.g., race) between perceiver 

and target (Trent & Ferguson, 2021). 
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CHAPTER 3 

FIRST IMPRESSIONS OF AUTISTIC ADULTS 

In more recent years, studies of first impressions have extended beyond the general 

population to include those with clinical conditions, including autism (e.g., Sasson et al., 2017). 

Autism is a neurodevelopmental condition characterized by difficulty with social interaction, 

communication differences, and restricted and repetitive patterns of behaviors (APA, 2013). 

Although most frequently diagnosed in early- to late-childhood, autism is core to the person and 

exerts life-long effects on social well-being and quality of life (Heijst & Geurts, 2015). In 

adulthood, autistic people tend to experience poor personal and professional outcomes, including 

difficulty living without assistance, finding and securing long-term careers, and maintaining 

friendships and other close social relationships (Barneveld et al., 2013, 2014; Eaves & Ho, 2008; 

Howlin et al., 2004; Levy & Perry, 2011; Seltzer et al., 2004). These outcomes occur regardless 

of intellectual level (Howlin et al., 2013), with those with higher IQs and better adaptive 

strategies still reporting decreased activities of daily and social living, reduced community 

integration, fewer relationships, and lower self-esteem (Lawrence et al., 2010).  

Much experimental and clinical work has focused on trying to understand and improve 

these outcomes by attempting to modify the social behavior and social cognition of autistic 

adolescents and adults. Specifically, many interventions targeted autistic adults’ social 

knowledge and performance (Lerner & Mikami, 2012), which are defined as the understanding 

of the social behaviors one should perform (i.e., knowledge) and the act of performing these 

behaviors (i.e., performance; Gresham, 1997). Such interventions have included parent-assisted 

social skills group training (e.g. PEERS; Laugeson et al., 2012), virtual reality social cognition 
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training (Kandalaft et al., 2013), and theory of mind training (Ozonoff & Miller, 1995), along 

with other various types of social skills training programs (e.g. clinician instructed; for reviews, 

see Gates et al., 2017; Kaat & Lecavalier, 2014; Rao et al., 2008). However, despite parental 

reports indicating that these interventions help to increase social skills’ abilities in autistic 

individuals (Gantman et al., 2012; Laugeson et al., 2009, 2012), many of these outcomes are not 

reflected in reports from other close individuals (i.e., teachers; Gates et al., 2017; Herbrecht et 

al., 2009; Laugeson et al., 2012; McMahon et al., 2013), tend to be restricted largely to autistic 

youth (Gates et al., 2017; McMahon et al., 2013), are based on small to moderate effect sizes 

(Bishop-Fitzpatrick et al., 2014; Gates et al., 2017; Laugeson et al., 2012; McMahon et al., 

2013), and tend to not generalize to real-world outcomes, with many autistic people self-

reporting increased social skill understanding but failing to enact changes in their daily lives 

(e.g., limited external validity; Gates et al., 2017; Lerner et al., 2012).  

 Finally, most research concerning social skill programing has been conducted with 

autistic youth or adolescents, leaving researchers unsure about if these interventions are effective 

for improving autistic adults’ social outcomes (Gates et al., 2017; Rao et al., 2008). In the studies 

assessing social skills interventions with autistic adults, findings have been mixed, with some 

reporting improved social skills post-treatment (Howlin & Yates, 1999; White et al., 2019), 

while others find no significant benefit (Kandalaft et al., 2013; Turner-Brown et al., 2008). The 

failure to find significant real-world benefit of these programs has increased interest in 

evaluating the influence of the environmental factors contributing to social disability among 

autistic adults. In particular, recent research has begun to examine how autistic difficulties in 
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social interaction result not simply from personal characteristics, but more broadly from a 

mismatch of personal characteristics and social environmental demands (Jurgens, 2020).  

 The idea that social disability emerges as a lack of fit between a person and their social 

environment was synthesized by Michael Oliver in the “social model of disability” (1991, 1996, 

2013; Oliver & Sapey, 1999), a term referring to the role of inhospitable societal structures, 

including systemic barriers, lack of accommodation, and the behaviors of others in response to 

peoples’ differences. This model contrasts with a medical model of disability that presumes the 

person’s differences, or deficits from normative ability, are largely if not solely responsible for 

their functional and social difficulties (Marks, 1997; Olkin, 1999). The social model does not 

deny biological or intrinsic contributors to functioning difficulties, but differentiates impairment 

from disability, with impairment being of the person and disability being of the person within a 

particular environment (Oliver, 1991, 1996, 2013). Applied to autism, the social model posits 

that some of the social difficulties autistic adults experience result from inherent barriers within a 

social world developed to fit non-autistic ways of being. In this sense, social disability for 

autistic people may be exacerbated in situations where their autistic differences are not valued 

and supported to the same degree as their NA adults counterparts (Woods, 2017), and are often 

mitigated or even eliminated within autistic-led spaces (Crompton, Hallett, et al., 2020).  

 One barrier to social integration highlighted by the social model is disability stigma and 

negative attitudes towards non-normative behavior, communication, and appearances 

(Shakespeare, 2006). These attitudes are internalized over time by explicit and implicit cultural 

signals (Devine, 1989) that inform appraisals of, and responses to, those with disabilities (Cage 

et al., 2019). Although autism— particularly among those with normal to above average 



 

10 

intelligence—is often described as an “invisible disability” (Hoogsteen, 2010) because it is not 

associated with obvious outward indicators like physical disability, autistic people can present as 

socially different in ways that are judged unfavorably by NA people (Sasson et al., 2017). 

Autistic adults, for instance, express themselves differently in their faces (Faso et al., 2015) and 

voices (Hubbard et al., 2017), and these differences are evaluated as less natural and more 

awkward by NA peers (Faso et al., 2015; Hubbard et al., 2017). Such negative evaluations may 

contribute to reduced social opportunities, affect their quality when they do occur, and over time 

contribute to social rejection and the development of mental health difficulties (Mitchell et al., 

2021). Social relationships are a strong positive predictor of social quality of life among autistic 

adults (Mason et al., 2018), but many experience high rates of loneliness (Bauminger & Kasari, 

2000) and reduced social connection (Billstedt et al., 2005). Indeed, autistic adults without 

intellectual disability express strong desires for friendships and romantic relationships, but report 

lacking the opportunities or abilities to obtain them (Bauminger & Kasari, 2000; Billstedt et al., 

2005; Howlin et al., 2004; Orsmond et al., 2004). Thus, negative evaluations may serve as an 

initial obstacle to social inclusion and hinder the achievement of their personal and professional 

goals.  

 In recent years, a series of studies has found that autistic adolescents and adults receive 

more negative first impressions than NA controls (DeBrabander et al., 2019; Grossman, Mertens, 

et al., 2018; Morrison, DeBrabander, et al., 2019; Morrison, DeBrabander, Jones, Faso, et al., 

2020; Sasson et al., 2017; Sasson & Morrison, 2019). NA adults not only rate autistic adults less 

positively than controls on several character traits (e.g., awkwardness, likability, attractiveness) 

but also report reduced interest in interacting with them in the future (Alkhaldi et al., 2019, 2021; 



11 

Cage & Burton, 2019; Cola et al., 2020; DeBrabander et al., 2019; Morrison, DeBrabander, et 

al., 2019; Morrison, DeBrabander, Jones, Faso, et al., 2020; Sasson et al., 2017; Sasson & 

Morrison, 2019). Such effects are typically observed when individuals evaluate thin-slices of 

videos of target stimulus participants, but they have also been demonstrated in longer video 

stimuli (Alkhaldi et al., 2019, 2021) and in real-world social interaction settings (Morrison, 

DeBrabander, Jones, Faso, et al., 2020). In general, negative first impressions of autistic adults 

improve somewhat when NA raters are informed that the participant they are observing has a 

diagnosis of autism (diagnostic disclosure; DeBrabander et al., 2019; Morrison, DeBrabander, 

Faso, et al., 2019; Sasson & Morrison, 2019), even if the participant in a video does not actually 

have a diagnosis of autism (Sasson & Morrison, 2019).   

The first thin-slice study to explore first impressions of autistic adults by NA observers 

was conducted by Sasson and colleagues (2017). In this study, thin-slices from video recordings 

of 20 autistic and 20 NA adults were evaluated by NA observers across five information 

channels: the full thin-slice video with audio, video-only, audio-only, a static image, and a 

transcript of speech content. Negative first impressions of autistic adults occurred for the traits of 

awkwardness, attractiveness, likeability, and dominance across all information channels except 

for the text condition, in which observers formed impressions solely from a transcription of their 

speech content. This suggests that negative impressions were driven by audio and visual aspects 

of autistic social presentation styles rather than the substance of their speech. No significant 

differences were found on intelligence and trustworthiness, suggesting that negative impressions 

may be limited to traits associated with social appeal (e.g., awkwardness or likeability) rather 

than perceived capabilities (e.g., intelligence or trustworthiness). NA adults also indicated that 
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they would be less willing to hang out with, sit next to, or have a conversation with autistic 

adults compared to NA adults, and this reduced social interest was highly correlated with trait 

ratings.  

 Impressions of autistic adults have also been found to be highly variable among NA 

observers (Morrison, DeBrabander, et al., 2019) and may be amenable to improvement with 

increased knowledge and understanding of autism (Jones, DeBrabander, et al., 2021). For 

example, Morrison and colleagues (2019) found that first impressions of autistic adults are more 

favorable among NA raters with high autism knowledge and low stigma towards autism. Such 

findings align with other studies using vignettes and descriptions of autistic behavior (Gillespie-

Lynch et al., 2015; Obeid et al., 2015), and suggest that attitudes about autistic differences may 

improve with greater exposure and familiarity with autism. Indeed, personal familiarity with 

marginalized populations more broadly (Pettigrew & Tropp, 2008), including clinical conditions 

(Corrigan & Nieweglowski, 2019) such as autism (Gardiner & Iarocci, 2014), are associated with 

reduced stigma, raising the possibility that perceptions of autism could be sensitive to training 

effects that increase autism knowledge and promote inclusivity.  

 In a recent study, Jones and colleagues (2021) reported initial evidence of the efficacy of 

this approach. NA adults viewed an autism acceptance training video developed by autism 

researchers in conjunction with autistic adults that provides factual information about autism and 

includes first-person narratives of the challenges and experiences of autistic adults and family 

members (Boucher et al., 2020). Participants were randomly assigned to either watch this 

presentation, a presentation about general mental health that did not mention autism, or no 

presentation at all, and then completed measures examining their explicit knowledge and biases 
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(e.g., first impressions) of autism as well as their implicit biases. Participants in the autism 

acceptance group rated autistic individuals as being more attractive and more intelligent 

compared to those in the mental health condition, and more importantly, indicated higher social 

interest in future interaction with autistic adults, including expressing greater interest in hanging 

out with and having a conversation with them. The training also improved autism knowledge, 

reduced misconceptions, and increased beliefs about the functional abilities of autistic adults. 

However, the training had no effect on implicit biases, with all participants—regardless of 

training condition—continuing to associate autism with unpleasant attributes. These findings 

suggest that increasing knowledge and familiarity of autism may be beneficial for combatting 

negative impressions about autism but implicit associations that are more automatic, more 

ingrained, and less influenced by social desirability (Strack et al., 2004), may be more resistant 

to change. 

 Diagnostic disclosure refers to the act of informing another person about one’s medical, 

mental, or clinical condition (Irvine, 2011). For individuals with physical disabilities, disclosure 

may not be a choice due to the presentation of their disability (e.g., a wheelchair user). However, 

for individuals with invisible disabilities, or disabilities that are not always inherently obvious to 

observers (e.g., depression), people may be able to choose when, where, and to whom they 

disclose their condition. Because autism can be an invisible disability for some ( Neely & 

Hunter, 2014), autistic individuals sometimes maintain control over disclosing their diagnosis. 

 There are many reasons why an autistic person may or may not choose to disclose their 

diagnosis. Sometimes, people may disclose to a trusted friend or other close individuals in hopes 

of receiving better emotional support or increasing closeness with that person (Chaudoir & 
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Fisher, 2010; Quinn & Chaudoir, 2009). Likewise, other autistic individuals may disclose their 

diagnosis to achieve social inclusion or to advocate for other autistic adults (Quinn & Chaudoir, 

2009; Romualdez, Heasman, et al., 2021). Above and beyond this interest in personal support, 

many autistic people feel compelled to disclose their diagnosis to access accommodations in the 

workplace or in educational settings (Lindsay et al., 2019; McMahon et al., 2020), to increase or 

improve care given by medical or other health professionals, or to receive support from the 

government or other related entities (Eaton et al., 2017; Thompson-Hodgetts et al., 2020).  

 There are also many reasons why autistic adults purposefully choose not to disclose their 

diagnosis to others. Autism remains a stigmatized condition despite increased awareness and 

acceptance (Grinker, 2020), and this stigma is often felt and internalized by autistic people 

(Botha et al., 2020). Many autistic people specifically report not disclosing their diagnosis to 

others for fear of negative outcomes (Altman, 2013; A. H. Anderson et al., 2018; Bottema et al., 

2019; Cai & Richdale, 2016; Davidson & Henderson, 2010; Johnson & Joshi, 2016; Knott & 

Taylor, 2014; MacLeod et al., 2018; Van Hees et al., 2015), such as bullying, negative 

judgments, and social exclusion. Among autistic college students, many disclose their diagnosis 

to support services staff or professors but withhold the disclosure from other students due to a 

fear of being stigmatized by them (Altman, 2013; Knott & Taylor, 2014). Likewise, many 

autistic adults in the workforce report choosing not to disclose to their employers or coworkers 

due to this same fear of stigmatization (Briel & Getzel, 2014; Johnson & Joshi, 2016). Some 

empirical work corroborates these fears. Whereas diagnostic disclosure often improves 

evaluations of people with physical disabilities, they do not always do so for those with 

psychiatric conditions (Bricout, 1999; Hazer & Bedell, 2000; V. Pearson et al., 2003; Stone & 
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Sawatzki, 1980; Thakker & Solomon, 1999) and commonly produce negative effects for autistic 

adults within the workplace (Romualdez, Heasman, et al., 2021; Romualdez, Walker, et al., 

2021). 

 For autism specifically, diagnostic disclosure does appear to alter the NA peoples’ first 

impressions of autistic adults within experimental settings. Morrison and Sasson (2019) 

presented thin-slice videos of autistic and NA adults to NA raters in which they manipulated 

whether and what diagnostic label was included. When diagnostic labels were withheld, findings 

replicated Sasson et al. (2017), with autistic adults rated more negatively on most traits and 

social interest items than NA adults. However, when an accurate diagnostic label was included, 

first impression ratings of autistic adults improved slightly but significantly for all trait and 

behavioral intention items, suggesting that the label provided the NA raters with an explanation 

for the social differences they otherwise evaluated less favorably. Providing an accurate label for 

NA participants had no effect, nor did mislabeling autistic participants as NA. However, 

mislabeling NA adults as autistic did have an effect: NA participants were rated more positively 

on most traits and even one behavioral intention item when raters were told they were autistic. 

This suggests that NA observers tend to give participants more leniency if they believe, correctly 

or incorrectly, that the person they are judging is on the autism spectrum.  

 Although these findings suggest that diagnostic disclosure improves how autistic adults 

are perceived by unfamiliar people, subsequent research indicates that this effect largely depends 

upon characteristics of the rater. For instance, Morrison and colleagues (2019) found that among 

NA raters with high stigma towards autism, diagnostic disclosure worsened their impressions of 

autistic adults compared to when no diagnostic label was provided. This suggests that the effects 
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of diagnostic disclosure likely depend on situational factors, including the characteristics of the 

person receiving and interpreting the disclosure.  

 One of these characteristics includes autism itself: in a follow-up study, DeBrabander and 

colleagues (2019) found that, unlike NA raters, autistic raters largely did not change their first 

impression ratings of unfamiliar autistic adults when an accurate diagnostic label was provided. 

They may have already detected the person’s autism status without the label, or perhaps autism 

status does not influence their person perception the way it does for NA raters. Only their rating 

of awkwardness changed with the inclusion of diagnostic information. Autistic raters evaluated 

autistic participants as more awkward when informed the person they were rating was autistic, 

suggesting that the autism label increased the salience for them of a characteristic highly 

associated with autism. In general, autistic raters evaluated autistic participants similarly on trait 

items as NA raters, but unlike NA raters, they did not demonstrate greater social interest in NA 

participants relative autistic ones. This suggests that less favorable trait judgments of autistic 

adults are less relevant to social interest for autistic relative to NA observers. 

 For NA adults, awareness of a person’s autism diagnosis can affect their subsequent 

interpretation and behavior towards them. For example, one study assessed how NA individuals 

perceive an unseen partner while playing a video game that requires two partners to work 

together in order to succeed (Heasman & Gillespie, 2019b). Participants were told they were 

playing with one of three categories of people: a neurotypical adult, a dyslexic adult, or an 

autistic adult. In reality, each NA participant played with an artificial confederate trained to play 

the exact same way across all interactions (Heasman & Gillespie, 2018). Findings from this 

study showed that disclosing a diagnosis of autism resulted in NA participants attributing higher 
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intelligence to their partner, perceiving them as more useful, and reporting that they were more 

tolerant of their partner’s actions in the game. Additionally, participants reported being more 

helpful to their partner when they believed he was autistic, despite their actual behaviors during 

the game not differing from the other conditions (Heasman & Gillespie, 2018). This suggests that 

NA adults inflate their own positive behaviors towards autistic people, and because patterns did 

not extend to when they believed their partner was dyslexic, this effect seems to be driven by 

perceptions of autism specifically rather than disability more broadly.   

 To date, studies of effects of diagnostic disclosure on perceptions of autistic adults have 

been limited to very general glimpses of social behavior, either real (e.g., Sasson & Morrison, 

2019) or imagined (Heasman & Gillespie, 2019b). However, disclosure may produce different 

effects on NA perceptions across distinct situational contexts, and a need remains to determine 

whether the nature of the context—like a job interview or a dating scenario—affects NA 

perceptions of autistic people. Such information may prove useful and be potentially actionable 

for autistic adults navigating disclosure decisions across different personal and professional 

contexts.  
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CHAPTER 4 

THE DOUBLE EMPATHY PROBLEM 

Studies of negative first impressions made by NA people of autistic adults can be situated 

within a larger context of social and interpersonal barriers that hinder inclusion and integration 

for autistic people. In contrast to a purely deficit model of autism, in which reductions in 

normative social characteristics are presume to mechanistically underlie social difficulty for 

autistic people ( Kapp et al., 2013; Marks, 1997), there is growing interest within some corners 

of autism research to more explicitly examine the relational dynamics—not just individual 

abilities and behaviors— that drive social outcomes (Bolis et al., 2018). This interest has 

developed with increasing recognition that the social characteristics widely assumed to underlie 

social interaction impairments in autism, including well-established differences in social 

cognition (Morrison, Pinkham, et al., 2019), social motivation (Chevallier et al., 2012), and 

social skills (Morrison et al., 2017) do not affect real-world social interaction outcomes for 

autistic people in predictable ways (Morrison, DeBrabander, Jones, Ackerman, et al., 2020), and 

that psychosocial programs designed to normalize these social characteristics largely have 

produced very minimal effects on personal and professional outcomes (Palmen et al., 2010).  

A central criticism of deficit models for understanding social interaction difficulties in 

autism is that they overwhelmingly have not studied actual social interaction (Bottema-Beutel, 

2017), they ignore bi-directional influences on interaction outcomes (Milton, 2012), and they fail 

to acknowledge that autistic people not only struggle to infer and understand the mental states of 

NA people (Sasson et al., 2011) but the reverse is true as well: NA people demonstrate theory of 

mind “deficits” towards autistic minds (Edey et al., 2016; Sheppard et al., 2016). The recognition 
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that the communicative misunderstandings between autistic and NA people are bi-directional has 

been coined the double empathy problem (DEP) by autistic scholar Damien Milton (2012). The 

DEP posits that autistic and NA often have different ways of expressing, communicating, and 

understanding, and this mismatch in social cognition, communication, and preferences 

contributes to social disconnection and miscommunication between the two groups. The DEP 

makes several testable assumptions that recent studies have begun to examine.  

 For instance, the DEP suggests that autistic people should demonstrate greater 

communicative efficacy and social connection with other autistic people relative to NA people. 

Indeed, in a recent series of studies, Catherine Crompton and colleagues (2020a; 2020b; 2021) 

have provided empirical evidence supporting this claim. In the first study, Crompton et al. (2020) 

compared the efficacy of peer-to-peer information transfer between autistic adults, NA adults, 

and a mixed group of autistic and NA adults using a “diffusion chain” design. This design is akin 

to a game of “telephone”, in which information is passed from person to person across a chain of 

people and the researchers can examine how well the information was preserved among 

participants in each group. Consistent with the DEP, findings indicated that autistic and NA 

chains did not differ in the quality of information transfer, but that mixed chains consisting of 

alternating autistic and NA people demonstrated the greatest degradation of information quality. 

Thus, autistic communication was equally effective as non-autistic communication; it was the 

mismatch of communication styles between autistic and NA participants specifically that 

produced poor outcomes. Relatedly, participants in the mixed chains reported decreased 

interpersonal rapport compared to the autistic and NA chains, who did not differ from each other. 

In a later dyadic study (Crompton, Sharp, et al., 2020), the researchers found a similar pattern of 
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effects: autistic partners reported higher rapport than autistic-NA partners, and this higher 

rapport was observable to external observers, both autistic and NA. 

 In a related study (Morrison, DeBrabander, Jones, Faso, et al., 2020), autistic and NA 

adults participated in a five minute, unstructured, “get to know you” conversation with an 

unfamiliar partner and then completed measures assessing their impressions of their partner and 

the quality of the interaction. Participants were assigned to one of three dyadic conditions, 

autistic-autistic, autistic-NA, or NA-NA, and dyadic analysis was used to examine the 

independent and interactive contribution of each participant to their conversation outcomes. Like 

previous studies (e.g., Sasson et al., 2017), autistic adults were rated as being more awkward and 

less attractive than NA participants, but unlike prior studies, they were not rated as being less 

likeable than their NA counterparts, perhaps indicating some improvements in NA impressions 

of autistic people formed during real-world interaction. NA participants, however, still indicated 

greater interest in future interaction with other NA adults relative to autistic adults, but consistent 

with the DEP framework, autistic adults did not share this preference and instead tended to report 

a greater preference for future interaction with other autistic adults. They also reported disclosing 

more about themselves when interacting with another autistic person.  

 In another demonstration of distinct social communication styles between autistic adults, 

Heasman and Gillespie (2019) recorded autistic adults while they participated in collaborative 

video game and coded the recordings for coherence (how relevant each action was to the game as 

a whole), affect (emotion displayed), and symmetry (how dominant/submissive each person was 

that turn in comparison to previous turns). Non-normative social communication styles were 

evident, including “a generous assumption of common ground” and a “low demand for 
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coordination,” which together can be categorized as a different form of social relating that does 

not require or desire high synchrony and quickly moves past disruptions or misunderstandings 

without negatively impacting the interaction. These two factors predicted high rapport between 

autistic partners, which highlights that normative assumptions of “social skill”, including 

interpersonal coherence and reciprocity, may not relate to perceived social success between 

autistic people. Indeed, autistic people may seek out and value social characteristics in other 

people that are typically considered to be indicators of “poor” social skill. For instance, autistic 

adolescents tend to value social partners who display atypical social communication, such as lack 

of eye contact and reduced facial expressions (Granieri et al., 2020), as these may serve as 

outward signals of people who communicate and behave in ways more conducive to their social 

preferences. Similarly, autistic adults express more interest in future interaction with other 

autistic adults compared to NA adults (DeBrabander et al., 2019; Morrison, DeBrabander, Jones, 

Faso, et al., 2020).  

 Collectively, the studies reviewed above suggest that some aspects of social interaction 

may be enhanced in autism when communicating with another autistic person. Although such an 

interpretation is consistent with a widely-accepted principle within social psychology that 

similarity between partners, both actual and perceived, underlies social connection and affiliation 

(Montoya et al., 2008), the traditional deficit model of autism would predict the opposite 

outcome for autistic-autistic interactions. If social impairment is intrinsic to the autistic person, 

interaction between two autistic people should result in even greater difficulty than with a NA 

person given that it would consist of twice the number of people with social deficits. However, 

findings from Morrison et al (2020), Crompton et al. (2020), and Heasman & Gillespie (2019) do 
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not find this but rather show that communication and rapport break down specifically within 

autistic-NA interactions, while they are preserved or even enhanced within autistic-autistic 

interactions. Thus, these results are more consistent with the DEP and conceptualizations of 

social disability emerging from a lack of fit between the person and the social environment rather 

than from individual characteristics alone (Shakespeare, 2006).  

 More broadly, such studies highlight the need for a more relational understanding of 

social interaction difficulties in autism (Bottema-Beutel, 2017), given that individual abilities in 

social cognition, social skill, and social motivation are minimally predictive of social interaction 

outcomes for autistic adults (Sasson et al., 2020) and NA people also struggle in interactions 

with autistic people (Milton, 2012). Indeed, within pre-dominantly autistic environments, it is 

NA people who often demonstrate social disability (Milton, 2017). Thus, such findings challenge 

assumptions of a single-standard of “social skill” as an individual trait in which people can be 

rank-ordered from high to low. Rather, social skill appears more relational and dependent upon 

partner compatibility in social preferences, expectations, and understanding. Importantly, 

assessments of individual social abilities in autism are almost exclusively conducted during 

interactions with NA people (e.g., Morrison et al., 2017) in which they struggle more than with 

other autistic people. This includes clinical evaluations (e.g., ADOS module 4; Hus & Lord, 

2014), in which social deficits are often interpreted by NA raters in relation to NA norms.  
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CHAPTER 5 

UNEXPLORED FACTORS AFFECTING IMPRESSIONS OF AUTISTIC ADULTS 

 
 Despite the advances made towards understanding the formation and consequences of 

first impressions of autistic adults, much remained unknown. This project extended work to 

account for situational and individual factors that may affect first impressions of autistic people. 

Specifically, the current project measured the effects of situational context, social presentation 

styles across contexts, the degree of social camouflaging or “masking” of autistic traits among 

autistic people, and the level of autism knowledge and stigma among NA observers. 

Additionally, little is known about the accuracy of NA first impressions of autistic people. Do 

NA adults underestimate autistic abilities based on less favorable first impressions? The 

following sections describe in more detail the rationale for each of the extensions for this project.  

1. Situational Context 

 Examination of first impressions of actual autistic people (rather than vignettes or actors) 

have so far only occurred within a relatively restricted context: either from video clips of autistic 

people performing a mock audition or following a “get to know you” conversation. In the real 

world, however, first impressions are formed across a variety of diverse contexts, and these 

contexts may influence how autistic people are perceived and affect their social outcomes. 

Impression formation within a professional context (e.g., a job interview) may differ from 

impression formation within a personal one (e.g., a dating scenario), as the saliency of specific 

characteristics and how they are evaluated may depend upon distinct situational demands. For 

example, perceived attractiveness may be a more salient and relevant characteristic within a 

dating scenario—and ultimately be more predictive of social success or failure— than within a 
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job interview, where judgments of intelligence may be more salient. In other words, first 

impressions may vary depending on the observer’s differential prioritization of traits across 

contexts and their expectations of “appropriate” and “inappropriate” social behavior within them. 

Professional contexts may elicit more favorable rating for more formal social presentations and 

penalize more informal ones, while the reverse may occur for more personal contexts.  

 Although no research has examined whether and how NA perceptions of autistic people 

vary across situational contexts, some work has explored how autistic adults and others with 

non-physical disabilities are perceived by potential employers in professional settings, with the 

general consensus being that they face biases throughout the entire employment process (i.e., 

applications, interviews, training, and maintaining the job), even when possessing specific skills, 

characteristics, or understanding desired by certain workplaces (Black et al., 2020; Bricout, 

1999; Hazer & Bedell, 2000; McMahon et al., 2021; A. Pearson & Rose, 2021; Romualdez, 

Heasman, et al., 2021; Scott et al., 2017, 2019; Solomon, 2020). Specifically, employers give 

significantly higher ratings to potential employees with no diagnosis and significantly lower 

ratings to individuals with psychological disabilities than individuals with physical disabilities 

(Bricout, 1999; Hazer & Bedell, 2000; V. Pearson et al., 2003; Spirito, Dalgin, & Bellini, 2008). 

Employers also report paying autistic employees a lower pay than comparably-skilled non-

autistic adults ($1.65 less hourly; Scott et al., 2017), along with a general hesitancy to hire 

capable disabled candidates due to concerns of lower productivity and poorer workplace 

performance (Solomon, 2020). Meanwhile, autistic adults identified stigma, lack of autism 

knowledge, and difficulty communicating with non-autistic coworkers and supervisors as their 

primary barriers to potential employment (Black et al., 2020).  
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 Decisions about diagnostic disclosure in the workplace appear to be a particularly 

consequential decision for many autistic adults, and recent research has begun examining effects 

of disclosure on employment outcomes. In one study, McMahon and colleagues (2020) used 

vignettes to assess the influence of diagnostic disclosure and autistic characteristics on NA 

perceptions of job candidate employability. Vignette characters were rated less positively when 

labeled as autistic than when having diabetes, but more positively than when labeled as having 

ADHD. Labeling vignette characters as autistic increased perceptions of traits that are seen to be 

beneficial in a work environment (e.g., conscientiousness), but not for traits that are deemed as 

being more important for personal or social relationships (e.g., agreeableness), suggesting that 

NA raters may perceive some autistic characteristics as more desirable in job contexts than 

others. In particular, NA raters expressed the greatest concern when vignette characters were 

described as having the autistic traits of inflexible adherence to routine and sensory sensitivity. 

Relatedly, a more recent qualitative analysis of autistic experiences in the workplace suggests 

many encounter negative consequences for disclosing their diagnosis to supervisors and 

coworkers (Romualdez, Heasman, et al., 2021). Such findings highlight the need for more 

experimental work to quantify the effect of diagnostic disclosure on impressions of autistic 

people in the workplace.  

 A few recent studies have also examined how autism and autistic characteristics are 

evaluated within the context of dating profiles. The large majority of autistic adults desire 

romantic partners (Strunz et al., 2017), but are more likely to experience difficulties developing 

and maintaining these romantic relationships than their NA peers (Byers et al., 2013; Koegel et 

al., 2014; Urbano et al., 2013). In fact, autistic adults report much lower rates of ever being in a 
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romantic relationship compared to NA adults (Eaves & Ho, 2008; Hellemans et al., 2007; 

Jennes-Coussens et al., 2006). However, the rapid rise of internet dating—almost 40% of 

heterosexual couples now report having met online (Rosenfeld et al., 2019)— has opened a new 

avenue of dating resources to autistic adults who may struggle to pursue in-person dating 

(Brosnan & Gavin, 2015). In fact, autistic adults report partaking in online dating at much higher 

rates than their NA peers (Roth & Gillis, 2015) and often express a preference for it because they 

report valuing the larger dating pool, the ability to gather information from others’ profiles prior 

to establishing contact, and growing more comfortable communicating with people before going 

on face-to-face dates (Roth & Gillis, 2015). 

 The few studies thus far that have examined impressions of autistic adults within dating 

scenarios have used constructed profiles or vignettes rather than real people. Gavin et al., (2019), 

for instance, found that heterosexual women rated experimentally created dating profiles of 

autistic men as more trustworthy and attractive when they were provided the person’s autism 

diagnosis. In a follow up study (Brosnan & Gavin, 2021), these findings replicated and were 

extended to find that responses to fake dating profiles of autistic men depended upon the rater’s 

stigma towards autism: including an explicit statement about the person’s autism status reduced 

interest among those with high stigma but increased it among those with low stigma. In another 

study, McMahon and colleagues (2020) found that adults who self-reported higher amounts of 

autistic traits tended to be more accepting of “rude” or idiosyncratic dating behaviors, suggesting 

that individuals with higher autistic traits may disregard neurotypical expectations for dating and 

may be more inclined to respond positively to dating other people with autistic traits. 

Collectively, these studies highlight several factors influencing perceptions of autistic men 
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within dating contexts, but no studies to date have examined impressions of actual autistic people 

in these scenarios, nor have any compared whether impressions differ within dating contexts 

relative to other personal and professional ones. 

 In sum, previous studies of first impression ratings made by NA observers about actual 

autistic adults reliably characterize them negatively, but these findings have all occurred within 

limited contexts (DeBrabander et al., 2019; Grossman, 2015; Grossman, Mertens, et al., 2018; 

Morrison, DeBrabander, et al., 2019; Sasson et al., 2017; Sasson & Morrison, 2019). Impressions 

in these studies derived from video clips largely mirror those formed during in-person 

interaction, perhaps because of similarity in social presentation styles and behavior by autistic 

adults across these two contexts. However, some differences (e.g., likeability) have also been 

found, suggesting that context may affect some perceptions of autistic people. More importantly, 

the contexts examined so far have been narrow and scope and there remains a need to determine 

how autistic people are perceived across a broader range of personal and professional situations. 

The current project systematically measures the effects of a range of real-world situational 

contexts on impression formation of autistic adults. 

2. Social Behavior across Contexts 

 One reason context may be expected to affect first impression ratings is because differing 

situational demands may result in adjustments in social behavior that affect impression 

formation. Behavioral (in)consistency across situations has been a focus of social and personality 

psychology for well over 50 years, with the general conclusion that— despite a general 

consistency in individual personality in adulthood (Cobb-Clark & Schurer, 2012)— situations 

can assert a powerful influence over behavior (Richard et al., 2003; Ross & Nisbett, 1991). 
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Classic studies and demonstrations in social psychology by Milgram (1963) Asch (1956) and 

others (Zimbardo, 2006) have shown that situational social pressures can sometimes produce or 

suppress specific behaviors.  

 More recently, studies by David Funder and colleagues (e.g., Funder & Colvin, 1991; 

Furr & Funder, 2004; Sauerberger & Funder, 2017) have experimentally examined the degree of 

variability of behavior across situational contexts. In one study, participants placed into different 

experimental situations one week apart demonstrated behavioral consistency in some respects 

(e.g. maintaining a cheery disposition, exhibiting awkwardness, and exhibiting a high level of 

intelligence) but not others (e.g. laughing frequently or maintaining a high energy level (Funder 

& Colvin, 1991). In a later study, Furr & Funder (2004) found that “automatic behaviors”, or 

those exhibited with little conscious awareness (e.g., facial expressions) tended to be more 

consistent across situations than “controlled behaviors” that are more consciously chosen (e.g., 

offering advice or criticism), regardless of whether the situations were similar in nature or not. 

Even simple differences in situational demands of in-person interactions (e.g., unstructured 

conversations versus cooperative interaction versus competitive interaction) are sufficient to 

enact mean-level change across most behaviors, with the largest change seen for controlled 

behaviors (Sauerberger & Funder, 2017). Importantly, behavioral flexibility to situational 

demands is adaptive and not contradictory to trait theories of personality (Fleeson & Noftle, 

2009). Indeed, even large changes in behavior across situations tend to occur in conjunction with 

the maintenance of rank-order individual differences (Funder, 2006). For instance, a talkative 

person who talks less in a task setting compared to an unstructured conversation still likely will 

talk more during it than a more taciturn person.  
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 In contrast, autistic individuals may be more likely to engage in patterns of behavior that 

are more consistent across situations (i.e.  Baron‐Cohen, 1992; J. Boucher, 1977; Frith, 1972; 

Rinehart et al., 2006; Williams et al., 2002). Behavioral inflexibility (Lecavalier et al., 2020) and 

a resistance to change (Lam et al., 2008) have been described as a core clinical characteristics of 

autism dating back to the earliest descriptions of the condition (Kanner, 1943). Such inflexibility 

can manifest in autistic social behavior in pragmatic language (Baron-Cohen, 1988), defined as 

the appropriate use of speech and nonverbal communication within a given social context (Ying 

Sng et al., 2018). Specifically, autistic adults may be more restricted in their use language during 

interactions than non-autistic controls (Ying Sng et al., 2018). They may discuss topics that are 

less-normatively appropriate in “get to know you” conversations (Morrison et al., 2017) and be 

more explicit and direct in their conversational preferences (Hobson, 2012) which can be 

perceived by non-autistic people as a social faux pas (Nuernberger et al., 2013). Further, autistic 

people appear less susceptible to typical social pressures of conformity in the classic Ashe task 

(Yafai et al., 2014), as they have been shown to be less likely than non-autistic controls to agree 

to an incorrect answer after being told others had endorsed it. Collectively, such patterns may 

indicate less sensitivity or conformity to social norms in autism and suggest that varying social 

demands across situational contexts (e.g., job interview vs dating scenario) may not exert the 

same effect on autistic social behavior. Additionally, because autism is also characterized by 

expressive language and communication differences, including reduced eye-to-eye gaze 

(Neumann et al., 2006), lower use of gestures (de Marchena & Eigsti, 2010), differences in vocal 

prosody (Bauminger & Kasari, 2000) and facial expressivity (Faso et al., 2015; Grossman, 2015; 

Grossman, Edelson, et al., 2018), autistic behavior across situations may be more likely to be 
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misinterpreted by observers (Edey et al., 2016) and result in more negative first impressions and 

person evaluation (Alkhaldi et al., 2019) regardless of the situation.  

 Taken together, it is possible that the social behavior of autistic adults is more consistent 

across situational contexts and is evaluated more similarly across contexts by observers than the 

social behavior of NA controls. Because studies of first impressions in autism, to date, have been 

relegated to examination of video clips or casual “get-to-know-you” conversations (Morrison, 

DeBrabander, Jones, Faso, et al., 2020; Sasson et al., 2017) that heavily emphasize “controlled” 

behaviors like what participants choose to discuss, little is currently known about whether 

situational demands influence social behavior differently in autism, and whether these processes 

affect impression formation by NA observers. Given the variety of situational contexts in which 

autistic adults may experience poor social outcomes—from friendship formation to dating to job 

interviews— there remains a need to measure social behavior in autism across contexts and 

determine whether some contexts produce more or less favorable evaluations from their NA 

peers. Further, it may be possible to differentiate whether stability or variability in impressions 

across contexts is driven by changes in social behavior or by observer expectations of the 

contexts themselves. For example, if objective measurement of social behavior demonstrates 

consistency across contexts for autistic adults but impressions prove significantly worse in 

professional contexts, this would suggest that observers deem autistic social behavior less 

appropriate in some contexts than others and, in a sense, penalize them for a failure to adjust 

social behavior to situational demands. 

3. Social Camouflaging  
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 The presumed behavioral inflexibility and stability of social behaviors across contexts in 

autism is belied somewhat by recent research on social camouflaging, a term referring to the 

masking of autistic characteristics to avoid judgment and discrimination (Hull et al., 2017). 

Autistic camouflaging is defined as the act of hiding one’s genuine self from others in an attempt 

to “pass” as being neurotypical, and includes any suppression of, or exercising more control 

over, behaviors commonly associated with autism (Hull et al., 2017). Some examples reported 

by autistic adults include suppressing noticeable stimming, forcing oneself to make eye contact 

in social situations, and actively working to ensure the focus of a conversation is on the other 

person and not oneself (e.g. asking “you” questions to a social interaction partner, rather than 

discussing “me” or “I” statements (Hull et al., 2017).  

 Camouflaging is not unique to autism but rather is a common coping strategy adopted by 

many marginalized groups trying to avoid stigma and improve their social experiences and 

outcomes (Goffman, 1963). While social camouflaging has been linked to some benefits for 

autistic people (e.g., decreased bullying; Cage et al., 2018; Hull et al., 2017), it can be exhausting 

(Hull et al., 2017), requires intensive cognitive resources and self-control (Beck et al., 2020), and 

may be detrimental to mental health (Cage & Troxell-Whitman, 2019; Hull et al., 2017, 2020; A. 

Pearson & Rose, 2021). Indeed, camouflaging in autism is associated with increased rates of 

depression,  anxiety, and suicidality (Cage & Troxell-Whitman, 2019; Cassidy et al., 2018; Hull 

et al., 2021; Livingston et al., 2019). These findings hold true even after controlling for both age 

and autistic traits (Hull et al., 2021). 

 Although anecdotal and first-person narratives of autistic experiences have discussed 

camouflaging for decades (e.g., Holliday Willey, 1999), the phenomenon has only recently been 
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examined empirically (Mandy, 2019), perhaps because camouflaging behaviors are inconsistent 

with the predominant social cognitive deficit model of autism (Corbett et al., 2021). These 

studies have reported that camouflaging is not enacted by all autistic people, but the rate of at 

least some masking among autistic adults may be as high as 70% (Cage & Troxell-Whitman, 

2019) and may be higher among autistic females than males (Lai et al., 2017). Camouflaging by 

autistic people is largely motivated to avoid stigma and victimization, to increase inclusion, and 

to pursue broader personal and professional goals (Perry et al., 2021). In a recent confirmatory 

factor analysis (CFA), Cage and Troxell-Whitman (2019) found that camouflaging among 

autistic adults occurs to a greater degree in formal contexts compared to informal ones. Formal 

contexts in this study included conducting business at a bank, dealing with a landlord, seeing 

medical professionals, and speaking to one’s boss. Informal contexts included seeing friends, 

family members, and romantic partners. Reduced camouflaging by autistic people in informal 

contexts suggest that they may feel more comfortable being themselves among those who are 

already familiar and accepting of their autistic differences, and that worry of stigma is greater 

when among unfamiliar people. The CFA also revealed two primary factors explaining the 

motivation to camouflage for autistic people: conventional reasons (e.g., to better communicate 

your ideas or work) and relational reasons (e.g. to appear likeable; Cage & Troxell-Whitman, 

2019). 

 Although autistic people socially camouflage to improve how they are viewed and treated 

by others, no work yet has examined whether camouflaging is associated with more favorable 

impressions by NA people. Presumably, autistic adults who camouflage successfully would be 

perceived more positively by NA peers, as camouflaging entails the adoption of more normative 
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modes of social behavior and communication. There are some hints that this may be the case. 

One study of gender differences in first impressions of autistic people found that autistic females 

are rated more positively than autistic males, possibly as a result of greater social camouflaging 

(Cage & Burton, 2019), though their impressions still lagged behind those for NA males and 

females. A more explicit examination of the association between camouflaging and the first 

impressions autistic adults receive could potentially provide actionable information about the 

efficacy of camouflaging. If, for instance, camouflaging is unrelated to first impressions, this 

may suggest that camouflaging is not a particularly effective strategy for improving how one is 

perceived, and this may alleviate some of the motivation to pursue it. However, given the 

extensive qualitative accounts of the reasons and benefits of camouflaging (as well as its costs; 

Cage et al., 2018; Hull et al., 2017; A. Pearson & Rose, 2021), it is likely camouflaging is 

associated with more favorable impressions. Such findings would reinforce the idea that autistic 

presentations and behaviors are stigmatized, provide additional evidence that NA observers 

privilege normative ways of being, and validate autistic viewpoints concerning their reasons for 

camouflaging. Additionally, given prior evidence of camouflaging being adopted more within 

formal relative to informal contexts (Cage & Troxell-Whitman, 2019), examination of the effects 

of camouflaging on first impressions across personal and professional contexts could reveal 

whether it produces greater benefits in some contexts than others. 
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4. Rater Characteristics  

 Consistent with double empathy framework (Milton, 2012), first impressions of autistic 

people made by NA observers are driven not just by the characteristics of the target, but also by 

those of the rater (Morrison, DeBrabander, et al., 2019). In fact, characteristics of NA raters 

account for more of the variability in first impression ratings received by autistic adults than the 

characteristics of the autistic adults themselves (Morrison, DeBrabander, et al., 2019). Only 

variability in the ratings of awkwardness in Morrison et al. (2019) were driven more by 

characteristics of the autistic targets; variability on all others, including items assessing future 

social interest, was predominantly driven by characteristics of the NA raters.  

 Two of the characteristics of NA raters that relate to better first impression ratings toward 

autistic adults above and beyond other rater characteristics such as age, gender, and IQ are 

autism knowledge (Sasson & Morrison, 2019) and stigma about autism (Morrison, DeBrabander, 

et al., 2019). Autistic individuals demonstrate higher autism knowledge than NA adults, and 

autistic adults and their family members express significantly lower stigma toward autistic 

individuals than those with less autism experiences (Gillespie-Lynch et al., 2017). In general, 

such findings suggest that greater familiarity and knowledge about autism, and lower stigma 

towards it, is associated with more favorable impressions of autistic people, though even these 

ratings remain lower than those given to NA people. Regardless, such findings suggest that 

acceptance of autistic differences may improve with increased autism knowledge and familiarity. 

Jones et al. (2021) found some evidence by demonstrating that an autism awareness training 

increased autism knowledge and reduced explicit biases and misconceptions about autism but did 

not affect implicit biases.  
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 Findings from Jones et al (2021) suggest that some aspects of explicit bias about autism 

among non-autistic people is amenable to training but underlying negative attitudes may be more 

resistant to change. Nevertheless, there remains a need to determine whether autism knowledge 

and stigma exert similar effects on first impressions of autistic adults across different contexts. 

The impressions evaluated in Jones et al. (2021) and all previous studies from Sasson and 

colleagues stem from a single context, the original “High Stress Social Challenge” (HiSoC) task 

in which participants are auditioning to be on a reality tv show, a scenario that does not 

approximate real-world contexts autistic adults are likely to encounter in their everyday lives. 

Further, the effects of autism knowledge and stigma potentially may produce different effects on 

impressions across scenarios. For example, NA raters with high autism stigma may express 

greater negativity and discrimination towards autistic adults in contexts in which the stakes are 

higher (e.g., a job interview) relative to those in which they are less consequential (e.g., 

schoolwork). Regardless, determining whether autism knowledge and stigma assert strong 

influences in important real-world scenarios for autistic people is a needed and significant 

extension on prior work using an artificial and less relevant context (i.e., the HiSoC).  

5. Metaperception of First Impressions in Autistic Adults 

 First impressions can affect social outcomes for autistic people not only through their 

direct effects, but also indirectly through metaperception, or one’s ability to accurately perceive 

how they are being evaluated (W. L. Cook & Douglas, 1998; King et al., 1967a). Correctly 

assessing the perceptions of others is an adaptive cognitive ability that allows for the adjustment 

and modification of behavior in real-world settings to improve social outcomes (Darley & Fazio, 

1980). For example, if an individual correctly detects that they are being perceived negatively, 
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they can alter their actions or words in order to improve these perceptions (C. Anderson et al., 

2008; Vazire & Carlson, 2010; Vazire & Mehl, 2008). Conversely, if a person senses that others 

view them favorably, they can continue these behaviors to maintain positive responses (Vazire & 

Carlson, 2010; Vazire & Mehl, 2008). Indeed, many studies have found that accurate 

metaperceptions in the general population is related to successful self-presentation abilities, 

better interpersonal functioning, and more positive social outcomes (C. Anderson et al., 2008; 

Cameron & Vorauer, 2008; Elfenbein et al., 2009; Levesque, 1997; Oltmanns et al., 2005).  

Because accurate metaperceptions are not simply projected self-evaluations but rather depend 

upon social information processing ability (Albright et al., 2001; Carlson et al., 2011; Oltmanns 

et al., 2005), some research has explored whether metaperception differs in autism given the 

social cognitive differences that characterize the condition (Sasson et al., 2011) Results from 

these studies have been equivocal, with some reporting reduced metaperceptive accuracy in 

autism (Sasson et al., 2018) and others reporting these abilities are intact and even enhanced in 

some cases (Usher et al., 2018). For example, some studies of autistic adolescents and children 

have found that autistic children demonstrate greater disagreement with their parent about their 

own social abilities, personality traits, and other characteristics (Locke & Mitchell, 2016; 

McMahon & Solomon, 2015; Schriber et al., 2014). Similarly, Sasson et al. (2018) reported that 

autistic adults are less accurate overall than NA adults at predicting how NA observers will 

evaluate their character traits, despite both groups tending to overestimate how favorably they 

would be perceived. Importantly, however, in these studies it is unclear how much of these 

disagreements are driven by misperceptions on the part of the autistic person relative to 
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misperceptions on the part of the evaluator, and none of these studies included autistic evaluators 

as observers which may have affected results.  

 Additionally, each of these studies measured metaperception remotely (e.g., by 

comparing self and informant report) rather than following an actual social interaction. The two 

studies to date that have examined real-world metaperception accuracy in autism have reported 

more intact or even enhanced abilities. In one study (Usher et al., 2018), autistic adolescents 

were more accurate than NA adolescents at assessing how they were rated on likeability by their 

interaction partner following a short in-person conversation. Similarly, an examination of 

metaperception following a short, 5-minute “get to know you” conversation found that both 

autistic and NA adults demonstrated poor metaperception accuracy, but only autistic adults 

accurately perceived when their partner wanted to interact with them in the future, suggesting 

that autistic adults are less likely to demonstrate a normative (but less accurate) “self-

enhancement bias (Morrison, unpublished data). Thus, while all participants were poor at 

assessing how their traits were perceived by their conversation partners, only NA adults were 

also poor at detecting their partner’s relative level of social interest. Both Usher et al. (2018) and 

Morrison et al. (unpublished data), however, only examined metaperception within an 

introductory conversation. Examination of metaperception ability in other personal and 

professional contexts (e.g., accurately predicting whether a potential employer will offer a job 

based on an interview, or correctly assessing whether someone is likely to agree to go out on a 

date) may help determine when and where inaccuracies occur and inform future research about 

how they affect confidence, motivation, and social behavior.  
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6. Accuracy of First Impressions of Autistic Abilities  

 Finally, although first impression research in autism has increased rapidly and 

highlighted potential barriers to inclusion for autistic people within predominantly non-autistic 

environments, no research to date has examined the accuracy of these impressions. This may be 

due in large degree to the subjective nature of many first impression judgments; whether 

someone is “likeable” for instance is in the eye of the beholder and not a rating that can be 

assessed for accuracy against some objective measure. However, some first impression 

evaluations, such as evaluations of a person’s intelligence or competence, can be compared to 

more objective assessments. Perceptions of intelligence can affect behavioral treatment and even 

influence a person’s present and future successes (see Rosenthal & Jacobson, 1968). In the 

general population, studies tend to find a positive relationship between people’s ratings of a 

person’s photo or short video and the person’s actual score on an intelligence assessment (L. D. 

Anderson, 1921; Borkenau & Liebler, 1993, 1995; Brunswick, 1945; S. W. Cook, 1939; Gaskill 

et al., 1927; Laird & Remmers, 1924; Moriwaki, 1929; Pinter, 1918; Reynolds & Gifford, 2001; 

Uhrbrock & Games, 1963). This level of accuracy occurs even with  brief exposures (1 min) and 

is influenced by many verbal and behavioral cues within real-world environments, such as eye 

contact, fidgeting behaviors, speaking fluidity and pitch, and facial expressions (Borkenau & 

Liebler, 1995; Murphy et al., 2003; Reynolds & Gifford, 2001). Because of each of these 

behaviors can differ for autistic people within social settings (Bauminger & Kasari, 2000; de 

Marchena & Eigsti, 2010; Faso et al., 2015; Grossman, 2015; Grossman, Edelson, et al., 2018; 

Morrison et al., 2017; Neumann et al., 2006), perceptions of the intelligence level of autistic 

people across personal and professional settings may be underestimated by NA observers based 
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on social behaviors unrelated to objective intellectual functioning. Similarly, because perceptions 

of competence are strongly correlated with ratings of facial attractiveness (Oh et al., 2019), and 

autistic adults are consistently rated as being less attractive than NA adults (DeBrabander et al., 

2019; Morrison, DeBrabander, et al., 2019; Morrison, DeBrabander, Jones, Faso, et al., 2020; 

Sasson et al., 2017; Sasson & Morrison, 2019), autistic people may also be perceived as less 

competent by NA observers than their objective performance would indicate. Inaccurate 

evaluation of the intelligence and competence of autistic people by NA raters would not only 

provide further evidence of biases against, and misinterpretation of, autistic social behavior but 

also— consistent with a Double Empathy framework—would indicate poor social inferencing of 

autistic people by NA raters. The consequences of such misimpressions could be stark: an 

autistic job candidate who is deemed to be less intelligent and competent during a job interview 

based on his non-normative expressivity and social behavior may be unfairly passed over for a 

position.  

 Although prior first impression studies have not consistently found that NA observers 

rate autistic targets as less intelligent than NA ones (Morrison, DeBrabander, et al., 2019; 

Morrison, DeBrabander, Jones, Faso, et al., 2020; Sasson et al., 2017; Sasson & Morrison, 2019), 

none have compared first impression ratings to objective measures of intelligence. Further, 

because cognitive abilities in autism can deviate between objectively measured general cognitive 

performance and social cognitive performance (Sasson et al., 2011), a disparity that extends to 

metacognitive assessment of one’s own cognitive abilities (DeBrabander et al., 2020), it remains 

unclear whether NA judgments of intellectual functioning of autistic adults accurately 

differentiates their competency in these two domains. 
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CHAPTER 6 

SPECIFIC AIMS 
 
 
The current projected had three specific aims. 

 Specific Aim 1: To determine whether NA first impressions of autistic and NA adults 

differ across personal (i.e., dating, friends, and special interests) and professional contexts (i.e., 

job interview, class projects, and applying for the reality show) and explore whether these 

impressions depend upon amount of social camouflaging by autistic adults, diagnostic disclosure 

for both NA and autistic participants, and the level of autism knowledge and stigma held by NA 

raters. This aim explores whether social behavior as quantified by the HiSoC differs more across 

contexts for NA compared to autistic adults. Hypothesis 1.  Autistic participants will receive 

poorer impressions than NA adults' ratings across both personal and professional contexts; 

however, only autistic participants will receive more favorable impressions in personal relative 

to professional contexts, suggesting a greater penalty for non-normative characteristics within 

professional settings. Hypothesis 2. Across all contexts, autistic adults will be rated more 

positively when accompanied by an accurate diagnostic label compared to no diagnostic label, 

but the presence or absence of an accurate diagnostic labels will not affect ratings for NA adults. 

Further, autistic adults with an accurate diagnostic label (e.g., this person is autistic) will be rated 

more positively in professional contexts compared to autistic adults with no diagnostic label. 

Support for this hypothesis would extend prior findings demonstrating the benefit of diagnostic 

disclosure on first impressions of autistic adults to professional settings.  Hypothesis 3. Autistic 

participants who self-report greater amounts of social camouflaging will receive more positive 

first impression ratings from NA adults compared to autistic participants who self-report lower 
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amounts of social camouflaging.  Hypothesis 3A. Autistic adults who report greater social 

camouflaging will receive more positive first impression ratings for professional compared to 

personal contexts. Hypothesis 4. NA raters who self-report higher stigma toward autism will 

provide more negative first impression ratings of autistic adults in personal and professional 

contexts compared to those with lower stigma, and those with more autism knowledge will 

provide more positive first impressions in professional contexts of autistic adults. Hypothesis 4A. 

The effects of rater knowledge of autism and stigma toward autism will be lower for ratings of 

autistic individuals who report greater social camouflaging.  Hypothesis 5. Autistic adults will 

demonstrate reduced self-monitoring (i.e., variation in their social behaviors across contexts) 

than will NA adults.  

 Specific Aim 2: To determine whether autistic and NA adults differ in their meta-

perception across personal and professional contexts and explore whether autistic meta-

perception varies as a function of their social camouflaging. Specific hypotheses relate to the 

proposed analytic approach (West & Kenny, 2011) that produces measurement of both accuracy 

(how well do autistic/NA adults predict how they are rated across contexts) and bias (the degree 

to which they over- or under-estimate how they are rated across contexts). Hypothesis 1. Autistic 

and NA individuals will demonstrate low levels of accuracy for metaperceptions across traits on 

the First Impression Scale (FIS), but autistic individuals will exhibit greater metaperception 

accuracy for social interest items on the FIS compared to NA individuals. NA adults will 

demonstrate a greater bias for over-estimating how they are evaluated by others compared to 

autistic adults.  Hypothesis 2. Both NA and autistic adults will exhibit higher levels of accuracy 

for personal contexts compared to professional contexts. Hypothesis 3. Autistic adults who self-
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report higher levels of social camouflaging will have better metaperception accuracy than those 

with lower levels of social camouflaging.   

 Specific Aim 3: To determine whether NA adults demonstrate lower accuracy and 

greater bias in their estimations of the cognitive and social cognitive performance of autistic 

participants relative to NA participants and explore whether these patterns depend on both their 

own autism knowledge and stigma and the level of social camouflaging of autistic adults. The 

same model from Aim 2 (West & Kenny, 2011) will examine both accuracy (how well rater 

participants predict stimulus participant performance) and bias (how much do raters over- or 

under-estimate stimulus participant performance). Hypothesis 1.  NA raters will be less accurate 

at predicting the cognitive and social cognitive performance of autistic adults relative to NA 

adults, and more accurate when accurate diagnosis labels are provided. Hypothesis 2. NA raters 

will under-estimate how autistic adults performed, and overestimate how NA adults performed, 

on cognitive and social cognitive tasks. Hypothesis 3. NA adults’ accuracy will be greater for 

predicting autistic individuals’ performance on social cognitive tasks compared to general 

cognitive tasks. Hypothesis 4. NA raters will display higher levels of accuracy for autistic 

individuals who self-report higher amounts of social camouflaging. Hypothesis 5. NA raters who 

hold higher levels of autism knowledge and lower levels of autism stigma will be more accurate 

at predicting cognitive and social cognitive performance of autistic adults than raters who have 

lower levels of autism knowledge and higher levels of stigma when an accurate diagnostic label 

is provided. 
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CHAPTER 7 

METHODS 
 
 
Participants 

 This study consists of two participant samples. The first, labeled “Stimulus Participants”, 

includes autistic and non-autistic (NA) adults featured in stimuli later evaluated by the second 

sample, labeled “Rater Participants”.  

Stimulus Participants 

 Stimulus participants are entirely new to this study and distinct from those used in Sasson 

et al (2017) and follow-up studies. The sample consisted of 21 autistic and 21 NA adults 

recruited from the University of Texas at Dallas (UTD) and the Autism Research Collaborative 

(ARC) at UTD, a database of over 200 autistic adults in the Dallas area who have consented to 

participate in research. NA stimulus participants were selected to be comparable to the autistic 

sample on key demographic features. Autistic and NA stimulus groups did not significantly 

differ on age (MA = 26.62, SDA = 5.67, MNA = 23.52, SDNA = 5.85, F(1, 42) = 3.03, p = .089), 

gender (A: 15 male, NA: 16 male, χ2 (2) = .123, p = .73), race (ASD: 18 Caucasian, NA: 18 

Caucasian, χ2 (3) = .00, p = 1.00), and IQ as estimated by the reading subscale of the Wide Range 

Achievement Test-III (WRAT-3; Wilkinson, 1993; MA = 109.67, SDA = 12.56, MNA = 114.00, 

SDNA = 6.20, F(1, 42) = 2.01, p = .16), a short reading assessment that correlates highly with full-

scale IQ scores (Powell et al., 2002).   

 Prior to this study, all autistic participants received diagnostic confirmation on the autism 

spectrum using the Autism Diagnostic Observation Schedule II (ADOS-II, Lord et al., 2000), 

which was administered and scored by a research reliable rater, and exhibited measured 
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intelligence in the normal range (IQ > 70) on the Wechsler Abbreviated Scales of Intelligence II 

(WASI-II, Wechsler, 1981). All NA participants self-reported no diagnosis of autism or other 

developmental disorder in either themselves or a first-order family member. 

Rater Participants 

 In total, 977 undergraduate rater participants were recruited from the UTD SONA 

research pool. Rater participants had to be English-speaking adults who were at least 18 years or 

older and reported no diagnosis of autism or other developmental disorder in either themselves or 

a first order family member. Participants averaged 21.06 years in age (SD: 3.95) and identified as 

being 64% female, 34% male, and 2% non-binary or other gender identity. Racially, participants 

identified as being 38% White, 6% Black, 48% Asian, 1% Indigenous, and 7% mixed race or did 

identify with any of the races listed.  

Power Analyses of Sample Sizes 

 An a priori power analysis was conducted via Mplus Version 8.4 for the specific aims 

outlined in the introduction, utilizing the monte carlo power analysis package for cross-classified 

models (Muthén & Muthén, 1998), which determined that an N of at least 300 rater participants 

would be sufficient to detect the anticipated medium- level effect sizes with mostly acceptable 

levels of power (for full analyses, see Appendix 1). The anticipated effect size was based upon 

previous research examining first impressions in autistic individuals, along with several studies 

observing autistic adults in various contextual situations (Cage & Troxell-Whitman, 2019; 

DeBrabander et al., 2020; Morrison, DeBrabander, Jones, Faso, et al., 2020; Sasson & Morrison, 

2019).  
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The sample size for stimulus participants was limited to 42 individuals due to COVID-related 

research restrictions, which may reduce the power to detect some small to medium effects. 

However, if large-sized effects are observed—which remains possible for several hypotheses that 

have never been investigated (e.g., the effect of camouflaging on impressions of autistic people)– 

our analyses would be sufficiently powered.  

Measures 

 Below are descriptions of the measures completed by the stimulus participants and rater 

participants, respectively.  

High Risk Social Challenge (HiSoC; Stimulus Participants) 

 Stimulus participants completed the HiSoC (Gibson et al., 2010), a 45-second video-

recorded mock audition for television program in which stimulus participants are instructed to 

present themselves in a socially appealing way The HiSoC has previously been used successfully 

to create social stimuli with autistic adults (Sasson et al., 2017). The HiSoC was expanded in this 

study beyond the original TV audition scenario to include five additional contexts: (1) 

interviewing for a job, (2) making a video for a dating website, (3) finding a partner for a class 

project, (4) explaining why they would make a good friend, and (5) talking about their primary 

interest. For each of these, we amended the original instructions only to change the context while 

retaining the core content of the original prompt (see Appendix 2). Professional contexts 

included the TV audition, the job interview, and finding a partner for a class project, whereas 

personal contexts included dating, finding a friend, and discussing an interest. 

 The HiSoC includes a coding scheme to quantify three domains of social behavior: 1) 

affect (e.g., facial, verbal, and non-verbal expressivity) 2) behavior and language (e.g., tangential 
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speech, speech valence, odd behavior), and 3) social-interpersonal (e.g., engagement, 

guardedness, speech fluency). Each item is rated on a 5-point scale with 5 indicating high levels 

of appropriate and effective social behavior. A summary item reflecting the coder’s overall 

impression of the participant’s social skills is also included. Two undergraduate research 

assistants trained to reliability (90%) on mock videos and blind to participant diagnoses 

independently coded items according to the HiSoC manual. To prevent effects of context being 

confounded by coder, each coder rated each context video from all participants. Likewise, coded 

videos were analyzed from the full 45s-60s recordings, rather than the 15s thin slices utilized in 

the study. To minimize any bias or error, the average of each coders’ rating for every video was 

used as the final item score. 

 Previously, the HiSoC has demonstrated excellent interrater reliability (ICC range = 0.88-

0.98; Glenthøj et al., 2020) and has been shown to discriminate between individuals at clinical 

high risk for schizophrenia and typically developing controls (Cohen’s d range = 1.40-1.97; 

Glenthøj et al., 2020) and has been used previously with autistic adults.  

Camouflaging Autistic Traits Questionnaire (CAT-Q; Stimulus Participants) 

 Stimulus participants also completed the CAT-Q (Hull et al., 2019), a 25-item self-report 

measure designed to assess social camouflaging among autistic adults on a 7-point scale (e.g., 

“In social situations, I feel like I’m ‘performing’ rather than being myself”). The items are 

summed into three factors: compensation, masking, and assimilation, all of which are combined 

to create a total composite score. Higher scores on the CAT-Q indicate greater amounts of 

camouflaging. The CAT-Q demonstrates high internal consistency overall (Cronbach’s α = 0.94) 

and has strong convergent validity with measures of autistic traits (Hull et al., 2019). 
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First Impression Scale (FIS; Rater and Stimulus Participants) 

 Both stimulus and rater participants completed the FIS, a ten-item scale developed by 

Sasson and colleagues (2017) that assesses how people evaluate others on six traits reliably 

perceived during first impression formation (Grossman et al., 2010; Nadig et al., 2010): 

awkwardness, attractiveness, dominance/aggressiveness, likeability, intelligence, and 

trustworthiness. Additionally, four items assess the participant’s social interest in future 

interaction with the stimulus participant: willingness to live near, hang out with, sit near, and 

strike up a conversation with the stimulus participant. Each item is rated on a 4-point scale 

ranging from strongly agree to strongly disagree. Rater participants completed the FIS after 

viewing stimulus participants’ videos, while stimulus participants completed it subsequently 

after filming their videos and rated how they predicted other people would rate them.  

Autism Stigma and Knowledge Questionnaire (ASK-Q; Rater Participants) 

 Rater participants also completed the ASK-Q (Harrison et al., 2017), a 49-question 

measure designed to assess knowledge of autism across four subdomains: diagnosis, etiology, 

treatment, and stigma. Participants were asked to provide a yes or no answer to whether they 

agree with each statement and are scored as either correct or incorrect for each subscale except 

for the stigma subscale, which is scored as “does endorse stigma” or “does not endorse stigma” 

based on whether they endorse items indicating stigma about autism. Responses are totaled for 

each subdomain and as an overall score. Higher scores on subdomains indicate higher autism 

knowledge, and higher scores on the stigma subscale correspond with a higher endorsement of 

stigma. The ASK-Q has previously demonstrated high internal consistency (Cronbach’s α = 

0.88; Harrison et al., 2017, 2019).  
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Procedure 

Stimulus Participants 

 Each stimulus participant (N=42) first participated in a study that examined differences in 

self-assessment abilities for cognitive and social cognitive tasks between autistic and NA adults 

(DeBrabander et al., 2020). As part of that study, participants completed six tasks: three social 

cognitive tasks and three general cognitive tasks. The social cognitive tasks were the Penn 

Emotion Recognition Task (ER-40; Kohler et al., 2000), the short-form Benton Facial 

Recognition Test (BFRT; Benton & Van Allen, 1968), and part three of The Awareness of Social 

Inference Test (TASIT; McDonald et al., 2003). The general cognitive tasks were the Line 

Orientation Task from the Repeatable Battery for the Assessment of Neuropsychological Status 

(RBANS; Randolph et al., 1998), the Digit Span from the RBANS (Randolph et al., 1998), and 

the Matrix Reasoning Task from the Wechsler Abbreviated Scales of Intelligence (WASI; 

Wechsler, 1981). Descriptions of the social cognitive and general cognitive tasks used here can 

be found in DeBrabander et al. (2020). Performance on these tasks will be re-used as part of the 

current study (see below on Procedures for rater participants). 

 After completing these six tasks, stimulus participants were video recorded completing 

the six versions of the HiSoC in a randomized order via Qualtrics survey software (Gibson et al., 

2010; see Appendix 2 for instructions). All participants were given the same plain grey t-shirt to 

wear over their clothes to control for possible clothing confounds in previous studies (e.g., 

Sasson et al., 2017) and were filmed in front of the same black backdrop. Participants sat 

approximately 61.5” away from the camera (Nikon D3300 24.2 MP CMOS Digital SLR), which 

was placed on a tripod to ensure video stability and clarity. Each resulting video was 
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approximately 45 seconds in length, but all videos were trimmed to be between 10s-15s long, as 

previous studies have indicated that this duration constitutes a sufficient “thin-slice” for making 

reliable first impressions (Ambady et al., 1999; Ambady & Rosenthal, 1993; Sasson et al., 2017). 

Trimming began after any content-free introductions (e.g., “Hello, I’m going to start now”) and 

any instance where the participant first addresses the context for each video (e.g., “This is my 

audition for a TV show”). This process ensured that all video clips captured the same “thin-slice” 

window for each stimulus participant. All videos are full high definition (1080p).  

 After filming each of the six videos, stimulus participants rated how they believed other 

people watching their video would rate them on the FIS (Sasson et al., 2017). Participants also 

answered a yes/no question after each video about whether their video would achieve the 

intended outcome (e.g., get the job they were interviewing for) and they provided a confidence 

rating on a 4-point scale about this assessment (see Appendix 3 for the full measure). Finally, 

stimulus participants completed the Social Camouflaging Questionnaire (CAT-Q) to assess their 

level of masking behaviors (Hull et al., 2019).  

Rater Participants 

 Rater participants (N = 977) were pseudo-randomly assigned to view all 42 stimulus 

participants in one of the six HiSoC contexts (N > 100 for each context). Half of the rater 

participants saw videos that also included an accurate diagnostic label (i.e., “this person is 

autistic” for autistic participants and “this person has no diagnosis” for NA participants), and the 

other half of raters saw videos with no diagnostic label attached. Upon beginning the study, rater 

participants were informed of the context they are rating (e.g., “you will be viewing brief video 

clips of people talking about themselves while they make a case for why they should be hired for 
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a job they applied for”) but will not be informed about the other five contexts. After viewing 

each of the 42 videos for their assigned context, rater participants answered a yes or no question 

concerning whether they think the stimulus participant would achieve their goal in the video 

(e.g., get the job, find a date, etc.) and then completed the FIS about each stimulus participant. 

They were asked to do so “as quickly and as honestly as possible”, consistent with previous 

research (DeBrabander et al., 2019; Morrison, DeBrabander, et al., 2019; Sasson et al., 2017; 

Sasson & Morrison, 2019).   

 Rater participants were also asked to estimate the performance of each stimulus 

participant on the six cognitive and social cognitive tasks they completed in a prior study. Each 

rater viewed descriptions and examples of each of the six different tasks and then rated how well 

they believe the stimulus participant in the video did on each task. For all three social cognitive 

and all three general cognitive tasks, the rater participants were shown the exact instructions that 

the stimulus participant was shown during the prior study (DeBrabander et al., 2020) and then 

were presented with an example item from that task. The sample item selected for each task was 

of medium difficulty and rater participants were informed that some items on each task may be 

easier or harder than the provided example. They were then presented with the total possible 

points achievable on each task and were asked to predict how many correct answers they 

believed the stimulus participant obtained.  

 After viewing each HiSoC video one at a time for their singular context and completing 

the FIS and predicting task performance for all 42 stimulus participants, rater participants then 

completed the ASK-Q and a short demographic questionnaire.  
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CHAPTER 8 

RESULTS 
 
 
Reliability Statistics 

 SPSS version 26 was used to conduct analyses. The internal reliability of measures 

completed by raters was found to be acceptable (ASK-Q: α = .71 ; FIS: α = .75). Likewise, the 

internal reliability of measures completed by stimulus participants was also acceptable (CAT-Q: 

α = .83; FIS (Metaperceptions): α = .77). Finally, the inter-rater reliability for coders on the 

HiSoC was found to be good (ICC = .84). 

Specific Aim 1 

 Aim 1 compares first impressions made toward autistic and NA adults across six different 

contexts and explores whether these vary as a function of 1) social camouflaging by autistic 

adults, 2) diagnostic disclosure of both groups, and 3) the level of autism knowledge and stigma 

held by NA raters. Additionally, this aim seeks to determine whether social behaviors are more 

consistent across contexts for autistic relative to NA stimulus participants.  

 Multi-level modeling (MLM) and restricted maximum likelihood (REML) estimation 

was used to test our hypotheses. We utilized a cross-classified random effects model, as multiple 

raters viewed multiple stimulus participants, making our data crossed and non-independent. 

Effects were estimated for all six contexts (Hypothesis 1), stimulus participant diagnostic status 

(e.g. autistic or NA), diagnostic disclosure labels (e.g. accurate diagnosis label or no label; 

Hypothesis 2), and interaction terms between these individually and together, along with NA 

rater autism knowledge and stigma scores on the ASK-Q and autistic stimulus participants 

camouflaging scores on the CAT-Q that were created to predict FIS items across all six contexts 
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(Hypotheses 3, 3A, 4, and 4A). Analyses included random intercepts for both the target 

individual (stimulus participant) and the rater participant. Significant two-way and three-way 

interaction terms were followed up with simple slopes analyses in which categorical variables 

will be dummy coded to determine at what level each slope is significant. Due to the number of 

analyses, the Bonferroni correction was utilized to correct for multiple comparisons, making our 

alpha level = .008 for these specific analyses. Finally, to determine if social behavior as 

measured by objective scores on the HiSoC differ between diagnostic groups across contexts, 

separate 2x2 factorial ANOVAs were performed, with each of the three social behavior 

subdomain scores and the overall score for social behavior serving as the dependent variables 

(DVs), and situational context and group diagnoses as the independent variables (IVs; 

Hypothesis 5). Significant four-way interactions are not reported due to difficulty interpreting 

these effects 

Hypotheses 1 & 2 – Effects of Context, Diagnostic Group, and Disclosure on First 

Impressions 

 Main Effects. There were significant main effects of context for every trait item except 

for awkwardness (ps < .001, Table 1), but no significant main effects of context emerged for 

social interest items (ps > .05, Table 1). Significant main effects of diagnosis were found for all 

FIS items except dominance, attractiveness, and trustworthiness (ps < .008, Table 2). Consistent 

with prior first impression findings (DeBrabander et al., 2019; Morrison et al., 2019; Sasson et 

al., 2017; Sasson & Morrison, 2019), autistic individuals were rated significantly worse than NA 

adults on each of the significant main effects. Finally, there were significant main effects for 

disclosure on each of the trait items except intelligence. However, these findings were mixed in 
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terms of direction. For awkwardness, trustworthiness, and likeability, stimulus participants 

presented with a diagnostic label were evaluated significantly more positively than those 

presented without one (ps < .008, Table 3), but the opposite pattern was found for dominance (p 

< .001, Table 3), though what constitutes “positivity” on this item is less clear.  Significant main 

effects of disclosure on the social interest items were only found for sitting next to and live near, 

such that disclosure was associated with raters indicating they would be more likely to want to sit 

next to or live near the stimulus participant (ps < .001, Table 3). 

Achievement of Desired Results. Raters also indicated whether stimulus participants 

would achieve their desired result within each context (e.g., would this person get the 

job/date/etc.?). The means for each context paired for each diagnosis are listed in table 2. There 

were significant main effects for both diagnosis (F(1, 40 = 46.46, p < .001) and context (F(1, 

972= 26.23, p < .001) At the mean level, autistic adults (M = .48, SE = .03) were rated as 

significantly less successful than NA adults (M = .78, SE = .03, p < .001). For context, stimulus 

participants in the MTV task and friend context were rated as significantly less likely to be 

successful than stimulus participants in all other contexts (ps < .001). The interaction between 

context and diagnosis was also significant (F(1,40092 = 28.275, p < .001). Across all contexts 

autistic adults are rated as being less likely to achieve their goal than NA individuals (ps < .001), 

with the largest mean differences occurring for dating and job contexts and the smallest for the 

interest and class contexts.  

Interactions between Context, Diagnostic Group, and Disclosure.  

 The two-way interaction between diagnosis and context was significant for all FIS items 

except for attractiveness and interest living near the stimulus participant (ps < .002). Post hoc 
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analyses revealed that NA participants maintained a first impression advantage over autistic 

participants across contexts, but the size of this advantage varied, with autistic adults being rated 

more favorably in some contexts than others. They were rated as more likeable, trustworthy, and 

intelligent when talking about their interest than when in a job interview (ps <.001), a pattern that 

did not occur for NA participants. In contrast, impressions of NA but not autistic participants 

improved in the job interview on trust and awkwardness (ps < .001), compared to the original TV 

context. For social interest items, autistic adults received lower ratings than NA adults across 

contexts, but the magnitude varied. Interest in having a conversation with NA participants varied 

across contexts but remained similarly low across contexts for autistic participants.  

 The two-way interaction between diagnosis and disclosure was significant for all FIS 

items except for awkwardness and smart (ps < .001). Post-hoc analyses revealed that presenting 

autistic participants with a diagnostic label resulted in better ratings than those presented without 

one for all items (ps < .001), whereas labeling NA participants only improved ratings on 

dominance, live near, and sit next to (ps < .005). Thus, replicating previous findings (Sasson & 

Morrison, 2019), diagnostic disclosure enhances first impressions of autistic participants, and on 

more items than for NA participants. The two-way interaction between context and disclosure 

was not significant for any first impression item. Thus, the effects of disclosure across the 

sample largely do not appear to be moderated by context. 

 However, the three-way interaction between diagnosis, context, and disclosure was 

significant for four trait items (awkward, trust, intelligence, and likability; ps < .001), but none of 

the social interest items. In general, disclosure improved trait impressions of autistic people but 

not NA people, but this varied by context. For instance, autistic adults with a disclosed diagnosis 
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were rated as being significantly more trustworthy than those without a disclosed diagnosis in the 

job context (b = .09, p < .001) and the dating context (b = .09, p < .001) but ratings did not 

significantly differ in these contexts between NA participants with and without a diagnostic label 

(ps >.30). Autistic adults with a disclosed diagnosis were also rated as being significantly less 

awkward in the making a friend context than those with no disclosed diagnosis (b = -.05, p = 

.001), but disclosure did not significantly affect awkward ratings of NA participants in this 

context (b = .04, p = .13). Finally, autistic adults with a disclosed diagnosis were rated as 

significantly more intelligent than those with no diagnosis in the class partner context (b = .089, 

p = .005) and the discussing an interest context (b = .098, p = .002), which did not occur for NA 

participants (, ps > .03).  

The three-way interaction did not reach significance for any of the social interest items, 

suggesting that context does not moderate the 2-way interactions between diagnosis by 

disclosure previously found on these items. Thus, diagnostic disclosure appears to improve social 

interest in autistic but not NA stimulus participants, and this is not significantly affected by 

context.  

 Due to their length, inconsistent findings, and, in some cases, underpowered effects, 

hypotheses 3 and 4 examining the effects of social camouflaging of stimulus participants and the 

autism knowledge and stigma of rater participants are presented in Appendix 4. 

Hypothesis 5 – Variation in Social Behavior  

 Social behavior of autistic and NA stimulus participants across contexts was analyzed 

using the coding scheme of the HiSoC that assess three domains: affect, behavior and language, 

and social-interpersonal behaviors. There was an effect of diagnosis on all three domains, with 
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NA adults outperforming autistic adults. On the affect domain (F(1, 41117) = 133.55, p < .001; 

Figure 1), NA adults had significantly higher scores (M = 4.29, SE = .054) than autistic adults 

(M = 3.41, SE = .054). On the behavior and language domain (F(1, 41117) =87.16 , p < .001; 

Figure 2), NA adults (M = 4.56, SE = .053) scored higher than autistic adults (M = 3.87, SE = 

.053). Finally, on the social-interpersonal domain (F(1, 41117) = 63.13, p < .001; Figure 3), NA 

adults (M = 4.11; SE = .063) also outscored autistic adults (M = 3.41, SE = .063). There was not 

a main effect of context for affect (F(1, 41117) = .42, p = .83), behavior and language (F(1, 

41117) = 1.68, p = .14), or social-interpersonal (F(1, 41117) = 2.17, p = .06), nor did context 

significantly interact with diagnosis for any of the three domains (ps <. 97).  

 The same pattern occurred if the HiSoC was analyzed as a total score rather than broken 

down into three domains. There was a main effect of diagnosis (F(1, 41117) = 75.52, p < .001; 

Figure 4), with the same pattern of NA adults (M = 4.10, SE = .064) being rated significantly 

better than autistic adults (M = 3.31, SE = .064). The main effect of context was not significant 

(F(1, 41117) = 1.78, p = .12), nor was the interaction of context and diagnosis (F(1, 41117) = 

.32, p = .89). 

 Finally, we found significant differences between group variability across all three 

domains and the composite score using Levene’s test of equality of variances (ps < .001). 

Breaking these down indicated that the NA adults exhibited significantly more variability across 

all contexts than autistic adults for the affect domain (MNA = .72, MA = .43), the behavior and 

language domain (MNA = .70, MA = .31), the social engagement domain (MNA = .78, MA = .48), 

and the overall composite score (MNA = .80, MA = .47). 
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Specific Aim 2 

 The Truth and Bias Model of Judgment (T&B Model; West & Kenny, 2011) was used to 

address the accuracy and bias of participant metaperceptions. Predictor and outcome variables 

were grand mean centered around the truth value (i.e., the average of rater judgments on each 

FIS item for each stimulus participant), and the outcome variable was identified as being the 

difference between the stimulus participants predicted rating of their score and the truth value 

(e.g., the average of the raters’ judgments for that stimulus participant). Accuracy in the model 

was defined as the regression coefficient for the truth value, or the degree to which the ratings 

stimulus participants received from raters predict how they believed they would be rated on the 

FIS, or to the amount of difference in raters’ assessments and stimulus participants predicted 

assessments (Hypothesis 1). Bias in the model was defined as the intercept of the regression 

equation, or the mean-level difference between the rater participants’ average rating of FIS 

items, and each individual stimulus participants’ own predicted scores. Bias therefore 

corresponds to the direction of this difference, which indicates whether stimulus participants are 

over-estimating or under-estimating how they will be perceived by others (Hypothesis 1). For 

Aim 2, we also entered both context type (e.g., personal or professional; Hypothesis 2) and self-

reported social camouflaging for autistic stimulus participants (Hypothesis 3) as moderators of 

accuracy; however, these two hypotheses should be considered exploratory, as an a priori power 

analysis indicated these may not be sufficiently powered depending upon the size of the effects 

detected (see Appendix 1).  
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Hypotheses 1& 2 – Effects of Diagnosis and Context on Metaperceptions 

 Accuracy. Overall tracking accuracy was significant for awkward, trustworthy, 

aggressive/dominant, likeable, smart, live near, and sit next to (Tables 3 & 4), suggesting that 

across all contexts and diagnoses, stimulus participants were accurate in terms of their 

metaperceptions of these items.  

 Accuracy was significantly moderated by diagnosis for metaperception of awkward, 

attractive, trustworthy, and likeable (Table 3). For awkwardness, autistic participants (b = .056, p 

< .001) were more accurate than NA participants (b = .039, p < .001). For trust and likeable, NA 

but not autistic participants were significantly accurate (Trust: b = .052, p < .001; Likeable: p = 

.038, p < .001). Finally, for attractive, simple slope follow ups for both groups were non-

significant (ps > .05).  

Accuracy was moderated by context type for awkward, attractive, trustworthy, 

aggressive/dominant, likeable, smart, living near, and sitting next to (Tables 3 & 4). For 

attractiveness, stimulus participants were significantly accurate in their metaperceptions in 

personal (b = -.009, p = .006) but not professional (b = .004, p = .19) contexts. In contrast, 

metaperceptions for smart, living near, and sitting next to were found to be accurate for 

professional (ps < .001), but not personal (ps > .05) contexts. For awkward, participants were 

found to be significantly accurate in both context types, but more so in personal (b = .076, p < 

.001) compared to professional (b = .02, p < .001) contexts. The opposite effect was seen for 

trustworthy, aggressive/dominant, and likeable, where participants were accurate for both 

context types but more so in professional (ps < .02) than personal ones (ps < .001). 
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 Importantly, the effect of diagnosis on tracking accuracy significantly depended upon 

context type for eight of ten FIS items: awkward, attractive, aggressive/dominant, likeable, 

smart, live near, hangout with, and have a conversation with (Tables 3 & 4). These interactions 

were broken down by diagnosis, then – if found to be significant – context type. NA participants 

were significantly accurate for both attractive and smart (ps < .001) but autistic participants were 

not (ps > .30). For attractive, further breakdowns revealed that participants were significantly 

accurate in terms of how they were perceived on attractiveness in both contexts, but more so in 

professional (b = .016, p < .001) than personal ones (b = .013, p = .002). However, for 

intelligence, accuracy was only significant in professional contexts (b = .12, p < .001) while 

personal ones were not (b = -.006, p = .42). For awkward, aggressive, likeable, living near, 

hanging out with, and having a conversation with, both diagnostic groups were significantly 

accurate (ps < .02). Simple slopes breakdowns for these FIS items are displayed in Table 5.  

 Bias Stimulus participants demonstrated significant bias in their metaperceptions for 

attractive, trustworthy, hanging out with, and having a conversation with (Tables 3 & 4). For all 

of these items, stimulus participants over-estimated how they would be rated.  

 Bias was significantly moderated by diagnosis for attractive, trustworthy, likeable, live 

near, hangout with, and sit next to (Tables 3 & 4). For attractive, follow-up analyses found that 

bias was significant for the NA group (b = .55, p < .001) but not the autistic group (b = .15, p = 

.23). Conversely, for interest living near, bias was significant for the autistic group (b = -.32, p = 

.035) but not the NA group (b = .19, p = .21). For both trust and interest hanging out with, 

follow-up analyses were significant for both autistic (Trust: b = .23, p = .023; Hangout: b = .38, p 

= .003) and NA adults (Trust: b = .24, p = .017; Hangout: b = .63, p < .001). Finally, for both 
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like and sit next to, follow-up analyses for autistic and NA participants were found to be non-

significant (ps > .05).  

 Bias was also significantly moderated by context type for all six trait items (Table 3) and 

all four social interest items (Table 4). Follow-ups breaking down context by personal versus 

professional settings found that participants significantly underestimated ratings of 

aggression/dominance in personal contexts (b = .20, p = .009) but not professional ones (b = 

.070, p = .35), and significantly overestimated ratings of attractive, trustworthy, smart, and 

conversation in both personal and professional contexts, with overestimation tending to be larger 

in personal (ps < .001) compared to professional contexts (ps < .01). For awkward, smart, live 

near, and sit next to, neither follow-ups for context type were significant (ps > .05).  

 Finally, the degree to which the effect of diagnosis on bias depended on context was 

significant for all first impression items except interest living near (ps < .001; Tables 3 & 4). 

Like before, these interactions were first broken down by diagnosis and then – if found to be 

significant – context type. First, all follow-ups were found to be non-significant for awkward and 

aggressive/dominant (ps > .05). For both trustworthy and sit next to, follow-ups for the autistic 

group were non-significant, but significance was found for the NA group in both items (ps < 

.001). For trustworthy, follow ups for context-type indicated significance for personal contexts (b 

= .34, p = .001), but not professional contexts (b = .13, p = .18) for NA individuals. The same 

effect occurred for sit next to (Personal: b = .28, p = .034; Professional: b = .14, p = .25). Full 

simple slope breakdowns for attractive, likeable, smart, hangout with, and conversation with are 

documented in Table 6.  
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 Due to the length, inconsistent findings, and, in some cases, underpowered effects, 

hypothesis 3 examining the effects of social camouflaging of stimulus participants on their 

metaperceptions are presented in Appendix 4. 

Specific Aim 3 

 Aim 3 examined the rater participants’ ability to assess stimulus participants’ 

performance on a series of cognitive and social cognitive tasks. Using the T&B model, the truth 

value was defined as the stimulus participants’ actual total score on each of the cognitive and 

social cognitive tasks, and accuracy was defined as the ability of the rater participants to predict 

stimulus participants’ performance on the tasks. Bias in the model refers to the mean-level 

difference between the rater participants’ average predicted score for the stimulus participants on 

each task and each stimulus participants’ actual score on these tasks. Raters were predicted to be 

less accurate in their estimations of autistic relative to NA performance (Hypothesis 1) and 

demonstrate a greater bias towards underestimation of autistic relative to NA performance 

(Hypothesis 2). A series of moderators for these relationships were also explored, including: the 

effect of task type (social cognitive or cognitive) on accuracy (Hypothesis 3); the effect of social 

camouflaging by autistic stimulus participants on NA  accuracy (Hypothesis 4); and the effect of 

autism knowledge and stigma held by the NA raters on accuracy (Hypothesis 5). 

Hypotheses 1, 2, & 3 – Task Type, Disclosure, and Diagnosis  

 NA participants significantly outperformed autistic individuals on two of the three social 

cognitive tasks, the ER40 and the TASIT, and on the social cognitive composite (ps < .01). They 

also scored higher on one of the three general cognitive tasks, the Digit Span (p < .01), and on 

the general cognitive composite (p = .04) In contrast, raters predicted that NA stimulus 
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participants would outperform autistic participants on all six tasks (ps < .001) and on the social 

cognitive (p < .001) and general cognitive composites (p < .001). 

 Accuracy. There was a significant main effect of accuracy, such that raters overall 

tended to be accurate in terms of how stimulus participants performed, across all diagnoses, task 

types, and disclosure conditions (Table 7). However, accuracy was significantly moderated by 

diagnosis (Table 7), with raters demonstrating significantly higher accuracy for NA (b = .14, p < 

.001) compared to autistic (b = .08, p < .001) stimulus participants. Accuracy was also 

significantly moderated by disclosure (Table 7). Simple slopes indicated that while raters 

displayed significant accuracy for both disclosure conditions, their accuracy was significantly 

higher when diagnoses were disclosed (b = .14, p < .001) compared to when they were not (b = 

.08, p < .001). Additionally, tracking accuracy was moderated by task type (Table 7). Although 

both were significantly different from zero, raters displayed significantly higher accuracy for 

cognitive tasks (b = .09, p < .001) compared to social cognitive tasks (b = .14, p < .001). Finally, 

accuracy was not significantly moderated by any combination of predictors (Table 7).  

 Bias. There was a significant main effect of bias indicating that raters tended to 

underestimate how stimulus participants performed across tasks (Table 7). However, bias was 

also significantly moderated by diagnosis (Table 7). Simple slopes breakdowns indicated that 

raters significantly underestimated the performance by both groups, but underestimation was 

greater for autistic stimulus participants (b = -.10, p < .001) compared to NA stimulus 

participants (b = -.042, p < .001). Bias was also found to be significantly moderated by task type 

(Table 7); follow-up analyses indicated that raters displayed significantly more underestimation 

on social cognitive tasks (b = -.080, p < .001) compared to non-social cognitive tasks (b = -.066, 
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p < .001), although both were statistically significant. Disclosure, on the other hand, did not 

significantly moderate bias (Table 7).  

 Importantly, the effect of task type on bias depended upon diagnosis (Table 7). Breaking 

down this interaction showed that both diagnostic groups and task types were significantly 

underestimated by rater participants, but for autistic adults (b = .049, p < .001), raters displayed 

more under-estimation on social cognitive tasks (b = -.13, p < .001) compared to cognitive ones 

(b = -.079, p < .001). In contrast, for NA adults (b = -.021, p < .001), raters displayed more 

under-estimation on cognitive tasks (b = -.031, p = .001) compared to social cognitive ones (b = -

.052, p = .001).  

 The effect of task type on bias also significantly depended upon disclosure (Table 7). 

Breaking this down by task type indicated that there was no significant bias for social tasks (b = 

.005, p = .667), but there was for cognitive tasks (b = .040, p = .002). Further simple slopes 

analyses indicated that, for cognitive tasks, raters displayed more underestimation for stimulus 

participants without a disclosed diagnosis (b = -.082, p < .001) compared to those with a 

disclosed diagnosis (b = -.046, p < .001), although both were statistically significant. Finally, the 

effect of diagnosis on bias also depended upon disclosure (Table 7). Breaking this down via 

simple slopes indicated that NA stimulus participants without a disclosed diagnosis (b = -.061, p 

< .001) were significantly underestimated by raters, while NA stimulus participants with a 

disclosed diagnosis were not (b = -.022, p = .047). 

Hypothesis 4 – Social Camouflaging  

 Social camouflaging was not found to significantly moderate accuracy or bias on its own 

or with any of the three predictors from the previous hypotheses (Table 8). 
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Hypothesis 5 – Autism Knowledge and Stigma 

 Autism Knowledge.  

 Accuracy. Accuracy was not significantly influenced by autism knowledge (Table 9). 

Although the effect of autism knowledge on accuracy was not significantly dependent upon 

diagnosis (Table 9), the effect of task type on accuracy was significantly influenced by autism 

knowledge (Table 9). Simple slopes breakdowns indicated that, for social cognitive tasks, when 

autism knowledge increases, so does accuracy (b = .015, p < .001). In contrast, for cognitive 

tasks, when autism knowledge increases by 1 unit, accuracy decreases by .011 units (b = -.011, p 

< .001).  

 This effect, however, was superseded by the finding that the moderating effect of autism 

knowledge on the effect of task type was significantly dependent upon diagnosis (Table 9). 

Simple slopes breakdowns for the autistic group (b = .008, p < .001) indicated that when autism 

knowledge increases, accuracy on social cognitive tasks also increases (b = .009, p = .01) but 

decreases for cognitive tasks (b = -.006, p = .03). For NA participants (b = .018, p < .001), the 

same patterns occurred: social cognitive tasks indicated a positive relationship between autism 

knowledge and accuracy (b = .020, p < .001), whereas cognitive tasks showed a negative 

relationship between the two (b = -.016, p < .001).  

 Bias. Autism knowledge significantly influenced bias, such that when autism knowledge 

increased, over-estimation also increased (Table 9). This relationship was found to be moderated 

by task type (Table 9), but not diagnosis (Table 9). Breaking down the relationship between task 

type, autism knowledge, and bias indicated that when autism knowledge increases, over-
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estimation increases for both social cognitive tasks and cognitive tasks (SC: b = .009, p < .001; 

C: b = .005, p = .001) 

 Autism Stigma.  

 Accuracy. Autism stigma significantly affected tracking accuracy, such that for every 1 

unit increase in autism stigma, accuracy tended to increase by .027 (Table 10). This effect was 

significantly moderated by task type (Table 10), and simple slopes breakdowns indicated that, 

for social cognitive tasks, more autism stigma related to a decrease in accuracy (b = -.045, p < 

.001), whereas for cognitive tasks, more stigma related to an increase in accuracy (b = .099, p < 

.001). On its own, diagnosis did not significantly influence the effect of autism stigma on 

tracking accuracy (Table 10); however, the degree that autism stigma moderated the effect of 

task type significantly depend on diagnosis (Table 10). Breaking this down for the autistic group 

(b = -.053, p < .001) indicated that increased stigma relates to less accuracy on social cognitive 

tasks, (b = -.034, p = .010), but more accuracy on cognitive tasks (b = .073, p < .001). A similar 

pattern was found for NA participants (b = -.091, p < .001), with social cognitive tasks showing a 

negative relationship between stigma and accuracy (b = -.056, p = .002), whereas cognitive tasks 

showed a positive relationship between the two (b = .13, p < .001).  

 Bias. Autism stigma significantly influenced bias, such that increased stigma related to 

increased underestimation (Table 10). However, this relationship was not found to be moderated 

by task type or diagnosis (Table 10).   
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CHAPTER 9 

DISCUSSION 
 
 
 Non-autistic (NA) people tend to form unfavorable first impressions of autistic adults and 

are often reluctant to interact with them (Sasson et al., 2017). These processes affect the social 

experiences of autistic people, limit their personal and professional opportunities, and are 

associated with social exclusion and mental health difficulties (Mitchell et al., 2021). However, 

NA impressions of autistic people are highly variable (Morrison et al., 2019) and are affected by 

characteristics of both the NA rater and the autistic target. The rater’s prior experience with 

autism, their factual knowledge of the condition, and the stigma they hold toward it, have all 

been shown to predict evaluation of autistic people, suggesting these variables may be 

particularly important and susceptible to change (Jones et al., 2021).  For autistic targets, not 

only do differences in social presentation and expressivity affect the impressions they receive 

(Faso et al., 2015, Hubbard et al., 2017), but so too do personal decisions like whether they 

disclose their diagnosis (Morrison et al., 2019) and, potentially, whether they engage in masking 

or camouflaging of their autistic characteristics.  

To date, the work on the causes and consequences of negative first impressions of autistic people 

has been constrained by the limited contexts in which impressions have been tested and the 

difficulty in assessing the “accuracy” of inherently subjective judgments. Much remains 

unknown about whether and how rater and target characteristics may exert differential effects 

across the real-world personal and professional situational contexts known to influence social 

behavior and impression formation. Increased knowledge about factors driving first impressions 
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of autistic adults across contexts may help identify avenues for improving outcomes for autistic 

adults and promoting inclusion and acceptance of autism among NA people. 

Specific Aim 1 

 The first aim of this dissertation was to assess factors contributing to the formation of 

first impressions of autistic adults across a series of personal and professional contexts. NA 

raters (N = 977) viewed and evaluated NA and autistic adults (N = 42) comparable on 

demographic variables and measured intelligence from video-recordings of them in five contexts 

relevant to life outcomes for young autistic and NA adults (plus the original “auditioning for a 

TV show” context) : 1. interviewing for a job; 2. making a video for a dating website; 3. finding 

a partner for a class project; 4. explaining why they would make a good friend; 5. talking about 

their primary interest. Diagnostic information of the targets was systematically manipulated, 

associations between social camouflaging and impressions were assessed, and behavioral 

changes across contexts were compared between autistic and NA stimulus participants.  

 Although previous work has consistently found that autistic adults receive less positive 

first impressions than NA controls from thin slice video presentations of their social behavior 

(Morrison, DeBrabander, et al., 2019; Sasson et al., 2017; Sasson & Morrison, 2019), these 

findings were all generated using the same set of stimulus participant videos within a single 

context (auditioning for a mock reality TV show; Gibson et al., 2010). Thus, the first goal of 

Specific Aim 1 was to replicate the primary findings of previous first impression studies using a 

new sample of autistic and NA stimulus participants and extend them by examining whether 

impressions vary across six different contexts. This aim also explored whether impressions 

varied as a function of the diagnostic disclosure and social camouflaging of the stimulus 
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participant and the autism knowledge and stigma of the rater participant. Finally, videos of 

autistic and NA adults were coded to determine whether, as hypothesized, autistic adults 

demonstrate less variance in social behavior across contexts than NA adults.  

 Replicating prior findings (DeBrabander et al., 2019; Morrison, DeBrabander, et al., 

2019; Sasson et al., 2017; Sasson & Morrison, 2019), autistic adults were rated significantly less 

positively than NA adults across all first impression items except for aggression/dominance and 

trustworthiness. This included both trait assessments (e.g., “likability”) and social interest items 

(e.g., “interest in hanging out”), suggesting that autistic differences in social presentation are 

broadly perceived as socially unappealing by NA raters. Importantly, findings here occurred with 

an entirely new sample of stimulus participants and raters, indicating that first impression 

findings are robust across independent samples of autistic and NA adults. Importantly, however, 

participants in the current study were clinically and demographically similar to the prior sample. 

They all were young adults with intelligence in the normal range and it remains unclear whether 

and how findings would extend to autistic participants with greater support needs or lower 

intellectual or verbal ability. The current study chose to focus on autistic adults without 

intellectual disability because issues of acceptance and barriers to inclusion within personal and 

professional settings are potentially more salient issues and concerns for this subset of the autism 

population. 

 First impressions shifted across contexts for most items. Only the items awkward,  live 

near, sit next to, and have a conversation did not vary significantly across contexts. It may be the 

case that judgments of awkwardness are driven by perceptions of personal characteristics that are 

relatively impervious to context effects. In previous studies (e.g., DeBrabander, 2019; Sasson et 
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al., 2017), awkwardness was also the trait that most predicted social interest among NA (but not 

autistic) raters. Thus, it is perhaps not surprising that context also did not affect impressions on 

three of the four social interest items. Judgments of social interest likely focus attention on the 

evaluated person in a way that is less susceptible to influence by contextual demands. In this 

sense, evaluations of someone’s social appeal may be more person-focused and relatively 

consistent across contexts. Other trait assessments, like intelligence, may be more influenced by 

situational demands, particularly when those can affect social presentation choices (e.g., how one 

presents themselves in a job interview versus a dating scenario).  

 Although NA participants maintained a first impression advantage over autistic 

participants across contexts, the size of this advantage varied, with autistic adults being rated 

more favorably in some contexts than others. Only ratings of attractiveness did not produce an 

interaction between diagnosis and context, likely because judgments of are not as susceptible to 

context effects and did not significantly affect the rating advantage NA participants received 

over autistic ones. Interestingly, autistic participants were rated as more likeable, trustworthy, 

and intelligent when talking about their interest than when in a job interview, a pattern that did 

not occur for NA participants. This may suggest that autistic people are viewed more favorably 

when personally invested and enthusiastic about the subject matter they are discussing. The 

“interest” condition is also the only context in which participants are not asked to “perform” to 

some degree. They do not have to pretend to be in a job interview or seeking a date or 

auditioning for a TV show. In this sense, the interest context may be a more authentic 

representation of autistic people being themselves, which raises questions about whether some of 

the first impression advantage that NA participants demonstrate over autistic participants in these 
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studies are driven in part by a better ability to perform the contextual demands assigned to them. 

Still, because perceptions of autistic people still lagged behind NA ones even in the interest 

context, the “performance” demands of the other contexts are not the sole or even main reason 

autistic participants are perceived less favorably. However, this finding does highlight the need 

for more authentic representations of autistic people in stimuli in first impression and related 

studies.    

 Indeed, autistic adults were rated most favorably when discussing an interest of theirs, 

and least favorably when interviewing for a job. Prior research on job interviews suggests that 

autistic people are often significantly disadvantaged relative to their merits (Romualdez, 

Heasman, et al., 2021), largely because of negative social inferences made by interviewers and 

their beliefs about what it might mean for the applicant’s job performance and “fit” within the 

workplace environment (Flower et al., 2021). The current findings confirm that autistic people 

are evaluated poorly within job interview settings by NA raters but extend beyond this to suggest 

that they are the most disadvantaged in this context relative to the others tested here. NA 

participants may better know how to meet the evaluator expectations within a job interview and 

provide more appealing responses than autistic participants. In fact, impressions of NA but not 

autistic participants actually improved in the job interview context on several traits compared to 

the original TV context. Autistic social presentation and communicative differences may also be 

perceived by NA raters as less appropriate or less appealing within a job interview context 

relative to others. In this way, biases against autistic social presentations may be magnified 

within job interview contexts. 
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 This study also found that stimulus participants presented with a diagnostic label were 

perceived more favorably than those without one on most items. However, these main effects 

were largely driven by the autistic group. Significant interactions between diagnostic disclosure 

and group were found for all items except awkwardness, with disclosure improving impressions 

of autistic but not NA people. These findings again replicate previous results using a new sample 

of stimulus participants (Morrison, DeBrabander, et al., 2019; Sasson & Morrison, 2019) and 

provide further support that NA raters tend to be more lenient in their evaluations of the atypical 

social presentations of autistic people when informed that they are autistic. Although providing a 

label indicating the lack of a diagnosis for NA stimulus participants did not produce as many 

effects, it did still improve ratings on dominance and two social interest items. This suggests that 

providing confirmation that a person does not have clinical condition may increase their social 

appeal in some respects for NA raters.   

 The effects of diagnostic disclosure for each group varied depending upon context in 

several interesting ways. Most notably, disclosure led to autistic people being rated as more 

trustworthy and likable in job interviews, which did not occur for NA participants. This aligns 

with similar results found in prior studies of job interviews using vignettes or other mock 

scenarios (e.g., McMahon et al., 2021) but extends them for the first time to evaluations of actual 

autistic adults. Importantly, results suggest that impressions of autistic job candidates may 

improve when the evaluator is informed prior to the interview that the applicant is autistic. Many 

autistic adults report facing difficulties during the employment process, with the job interview in 

particular serving as a barrier to employment (Black et al., 2020; McMahon et al., 2021; A. 

Pearson & Rose, 2021; Scott et al., 2017, 2019). They often struggle about deciding if and when 
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during the hiring process to disclose their diagnosis, with some reporting negative consequences 

for disclosing in the workplace (Romualdez, Heasman, et al., 2021). The current findings cannot 

determine whether disclosure during interviews would improve job prospects for autistic 

candidates with real potential employers, but they do suggest that disclosure produces some 

benefit on first impressions and may provide evaluators with an explanation for the social 

differences they might be perceiving.  

 Related findings also occurred within the friend and dating contexts. Autistic adults with 

a disclosed diagnosis were rated as being less awkward in the making a friend context, again 

suggesting that diagnostic disclosure may result in more positive evaluations by NA peers. 

Similarly, autistic adults were rated as being significantly more trustworthy in the dating context 

when disclosing their diagnosis. Autistic individuals have been found to be more likely to date 

online then their NA peers (Roth & Gillis, 2015), and mock dating profiles of autistic men have 

been previously found to be evaluated as more trustworthy and attractive when a diagnosis is 

disclosed (Brosnan & Gavin, 2021; Gavin et al., 2019). The current results extend this finding, at 

least for trustworthiness, to videos of actual autistic people. Whether results would extend to 

online dating itself and benefit the dating success of autistic people is an open question, but it is 

notable that online misrepresentation is increasingly common among young adults, with large 

numbers of individuals admitting that they do lie online in their dating or other social profiles 

(Caspi & Gorsky, 2006; Drouin et al., 2016; Sharabi & Caughlin, 2019; Whitty & Joinson, 

2008). Trustworthiness may therefore be a particularly valued characteristic during online dating 

and improved perception of trustworthiness of autistic people following diagnostic disclosure 

may allow for increased dating opportunities.  
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 Importantly, autistic participants were not only rated less positively than NA controls 

across first impression items, they also were rated as being significantly less likely to achieve 

success within each context (e.g., receive the job, make a friend, get a date, etc.). Thus, these 

findings indicate that the NA raters not only evaluate autistic people as less socially desirable 

than NA people but also believe they will be less successful achieving their personal and 

professional goals. This extends prior first impression findings in an important way. In previous 

studies, the negative evaluations autistic people received were incidental to the task demands. 

Participants were tasked with making a mock audition tape for a TV show. They were not 

specifically asked to try to get people to rate them highly or express social interest in them. In 

contrast, participants here were explicitly tasked with trying to achieve the stated goal within 

each context (e.g., get the job), and autistic people were still rated less favorably and rated as less 

successful at the task. Thus, the current findings suggest that NA raters not only perceive autistic 

people as less socially appealing as NA controls, but they also perceive them as less socially 

capable.  

 Specific Aim 1 also explored the potential effects of social camouflaging, autism 

knowledge, and autism stigma on first impressions (see supplemental materials). Effects here 

were under-powered and many predictions were not supported. For instance, social 

camouflaging did not affect first impression ratings for autistic adults. There are several 

possibilities why this occurred. First, camouflaging was measured with a questionnaire assessing 

general tendencies to camouflage and did not measure whether participants actually did so in the 

videos used here. It may be the case that those who reported camouflaging behaviors generally 

did not employ them here in this controlled experimental context. Second, items on the 
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questionnaire are not specific to autism and indeed can be universally applied to many groups of 

people that may especially be endorsed by the college-aged NA participants used here (“In social 

situations, I feel like I’m ‘performing’ rather than being myself”). This universality may have 

reduced sensitivity for differentiating the autistic and NA groups, particularly in a young adult 

sample. An alternate camouflaging measure used to detect autism-specific camouflaging 

strategies (i.e., forcing eye contact, resisting stemming, etc.) may have proven more effective. 

Autistic people who camouflage do so to “pass” as less autistic, be perceived more favorably, 

and avoid discrimination. The fact that these strategies are relatively prevalent among autistic 

people without intellectual disability suggest that they have some effect, though the methods and 

measures used here were unable to detect it.  

 Although analyses regarding autism stigma and knowledge were underpowered and did 

not produce many significant findings (see supplemental materials), a few intriguing interactions 

emerged. Specifically, raters with more autism knowledge were found to rate autistic adults as 

being more trustworthy and likeable across contexts, replicating previous findings that autism 

knowledge among NA people is associated with more favorably evaluations of autistic people 

(Gillespie-Lynch et al., 2017; Jones, DeBrabander, et al., 2021; Morrison, DeBrabander, et al., 

2019; Sasson & Morrison, 2019). These findings add to an emerging literature highlighting 

autism knowledge as a particularly important individual difference among NA people that may 

relate to greater acceptance of autistic differences. Indeed, improving autism knowledge through 

training and educational programming has shown some benefits on NA attitudes and perceptions 

of autistic people (Jones, DeBrabander, et al., 2021), with some but not all effects extending to 

real-world interaction with autistic people (Jones, Morrison, et al., 2021). 
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For autism stigma, the most notable effects occurred in interaction with diagnostic disclosure. 

Unlike for most raters, disclosure did not improve first impressions among those with higher 

level of autism stigma and in fact was associated with worse impressions in several contexts. 

Although most participants evaluated autistic adults as more likeable and trustworthy in job 

interviews and more trustworthy in dating scenarios, the opposite was found for raters with more 

autism stigma. Knowing that the person they were rating was autistic resulted in worse 

impressions in these scenarios. Thus, the effects of diagnostic disclosure are not always positive, 

and the characteristics of who is receiving the disclosure may be just as important as those of the 

person doing the disclosure. This complexity makes the decision to disclose or not disclose a 

difficult one for autistic people and highlights the need for social, cultural, and structural changes 

that reduce autism stigma and enable autistic people to feel safer disclosing their diagnosis.  

 As predicted, autistic adults were found to be less variable in their objective behaviors 

than NA adults (i.e., they displayed reduced self-monitoring), as measured by two blinded raters 

via the HiSoC manual. This decreased variability in autistic adults was found across all three 

domains and the overall composite scores. These findings are consistent with previous findings 

that autistic individuals are more likely to remain consistent in their behaviors across situations 

(Baron‐Cohen, 1992; J. Boucher, 1977; Frith, 1972; Lecavalier et al., 2020; Rinehart et al., 2006; 

Williams et al., 2002). Importantly, however, all of the raters in this study (including the trained 

and blinded research assistants who coded via the HiSoC manual) were NA, and it is unclear 

whether ratings may have differed if some or all of the coders were autistic. In line with the 

double empathy theory (Milton, 2012), the coding done here may not reflect how other autistic 

individuals may perceive and rate such behaviors. Regardless, it is worth noting that NA ratings 
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of autistic participants varied across contexts despite little to no variation in their coded social 

behavior. This suggests that NA raters may perceive the social and communicative differences of 

autistic adults as more appropriate in some contexts (e.g., talking about their interests) than 

others (job interview).  

Specific Aim Two 

 Metaperception, or the ability to predict how you are evaluated by others, is related to 

social outcomes in the general population (Bowie et al., 2007; Carlson et al., 2011; King et al., 

1967b; Vazire & Mehl, 2008) and is often presumed to be impaired in autism given its link to 

social cognitive processes (Sasson et al., 2018). However, previous work examining 

metaperceptions in autism have been mixed (Locke & Mitchell, 2016; McMahon & Solomon, 

2015), with some reporting reduced accuracy (McMahon & Solomon, 2015; Sasson et al., 2018) 

and some reporting enhanced metaperception among autistic adults (Usher et al., 2018; Morrison 

et al., unpublished data), particularly in predicting ratings of likeability (Usher et al., 2018) and 

social interest (Morrison et al., unpublished data). Both of these prior studies assessed 

metaperceptions within a single context (a social interaction), whereas the current study sought 

to test metaperception across broader personal and professional contexts using the Truth and 

Bias Model of Judgment (West & Kenny, 2011). 

 Findings indicated that participants were accurate at predicting how they would be rated 

on most items. However, accuracy patterns varied by diagnosis, with autistic participants 

demonstrating greater accuracy than NA participants in predicting how they would be rated on 

“awkward”. Awkwardness, an ambiguous term without a formalized definition (Tashiro, 2017), 

is perhaps the most common term used to describe autistic (and sometimes other neurodivergent) 
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people (Bottema-Beutel et al., 2016; Grossman, 2015). Autistic adults may be keenly aware of 

how outsiders perceive autism and understand that others interpret their expressivity, 

communication, and behaviors as atypical and less socially appealing. The effect found here was 

largest in professional scenarios, with autistic but not NA participants predicting how they would 

be rated on awkwardness in these contexts. Similarly, autistic but not NA participants, were 

accurate in predicting raters’ interest in hanging out with and having a conversation with within 

professional contexts, partially replicating previous findings (Morrison et al., unpublished data) 

indicating better metaperception accuracy in autism for detecting social interest.  

 These more accurate metaperception found for the autistic group in professional contexts 

contrast with findings from specific aim 1. Autistic people were perceived less favorably than 

NA participants in professional contexts and were rated as less likely to achieve their goals (e.g., 

get the job). They also often struggle in job interviews and other occupational scenarios in the 

real world. Thus, it is unlikely that better metaperception accuracy here reflects a social 

advantage for autistic people in professional situations. Rather, autistic people may recognize 

from past experience that NA people view them as awkward and have low social interested in 

them. This understanding may be especially salient to them in situations where they are under 

greater scrutiny, such as job interviews or other professional contexts. In this sense, the greater 

metaperception accuracy found here for autistic participants may not reflect a social cognitive 

process but rather a general recognition of how they are perceived based upon past unsuccessful 

social experiences. Autistic adults who experience low social success may internalize beliefs 

about how others view and want to interact with them, and the metaperception task used here 

may have tapped into these beliefs. Participants were only asked to predict how people would 
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rate them from their videos. They did not interact with these people or get to evaluate them or try 

to see themselves through their eyes. The task therefore may not have required participants to 

mentalize, perspective-take, or otherwise use social cognitive skills. 

 The T&B model revealed that, unlike for autistic participants, NA participants 

significantly overestimated their ratings on attractive and trustworthy across contexts and 

overestimated their ratings on likeable and intelligent in personal contexts. The pattern found for 

NA participants is consistent with a normative “self-enhancement” bias in which people 

overestimate how positively they are viewed (Brown, 1986; Brown & Dutton, 1995; Vazire & 

Carlson, 2011). Such biases may be beneficial. They can be self-protective, socially adaptive, 

and enable the pursuit of social opportunities that otherwise might be avoided. For autistic adults 

who did not demonstrate these biases, their more “objective” metaperception may be both a 

cause and a consequence of lower self-confidence and greater social reticence. Over time, such 

forces may act as a self-fulling prophecy contributing to poor social outcomes.  

 This study also tested the prediction that autistic adults reporting more social 

camouflaging would demonstrate more accurate metaperception because camouflaging involves 

recognizing that autistic characteristics and behaviors are perceived unfavorably and inhibiting 

them to avoid attention or judgment. Findings provided some limited support for a link between 

camouflaging and metaperception accuracy for autistic people. Higher self-reported 

camouflaging among autistic participants predicted increased metaperception accuracy in 

professional contexts for likeability, intelligence, dominance, interest in hanging out, and interest 

in living near the person. These patterns did not occur for NA participants. It may be the case 

that autistic adults who camouflage are more aware of how they are perceived, particularly in 
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settings of high scrutiny like professional contexts. Alternatively, both camouflaging and 

metaperception accuracy are linked to a shared underlying characteristic, like low self-

confidence or internalized stigma about autism. Interestingly, and perhaps paradoxically, 

camouflaging among autistic participants was also associated with lower metaperception 

accuracy in personal contexts on some items. Such a discrepancy with the findings for 

professional contexts reinforces the need to examine effects across distinct contexts, as patterns 

may differ depending on shifting environmental demands. The discrepancy might also suggest 

that camouflaging predicts better metaperception in more structured environments (i.e., 

professional contexts) relative to the personal ones that allowed for more flexibility in responses. 

However, these patterns were not predicted and may be spurious. Replication is needed.  

Specific Aim 3 

 Prior first impression work in autism, including specific aim 1 above, has focused on NA 

raters’ subjective evaluations of autistic and NA people. Such judgments are important as they 

predict approach and avoidant behaviors (Blascovich et al., 2000), influence the quantity and 

quality of social experiences for autistic people (Sasson et al., 2017), and can contribute to 

biases, discrimination, and even mental health challenges (Mitchell et al., 2021).  However, first 

impressions of most character traits (e.g., “likeability”) and social interest (e.g., interest in 

“hanging out”) are subjective judgments that cannot be assessed for accuracy. Specific aim 3 

examined whether NA raters are less accurate in predicting the cognitive and social cognitive 

performance of autistic adults relative to NA ones.  

 Autistic adults performed significantly less well than NA participants on two of the three 

social cognitive tasks but only significantly differed from them on one of the three general 
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cognitive tasks. This pattern is consistent with other studies demonstrating a discrepancy in 

social cognitive and general cognitive performance in autism (Sasson et al., 2011). NA raters, 

however, predicted significantly higher performance for the NA group relative to the autistic 

group on all six tasks, indicating that they incorrectly estimated an NA advantage on two general 

cognitive tasks and one social cognitive task, which did not occur in actuality.  

 The truth and bias model was used to more deeply probe these patterns. In general, NA 

raters were significantly accurate in predicting performance for both NA and autistic 

participants. Accuracy here refers to the rank ordering of participant performance. Thus, NA 

raters were generally accurate at determining which participants would outperform other 

participants, suggesting that brief glimpses of social behavior can be sufficient for NA observers 

to achieve accurate estimation of cognitive performance of NA and autistic people. Accuracy 

was higher for general cognitive tasks relative to social cognitive ones, suggesting that brief 

observations of a person may enable better estimations of general intelligence than social 

cognitive ability. Raters may also be more familiar with the type of cognitive tasks used here 

than the social cognitive ones, which could have contributed to greater accuracy.  

 Importantly, NA raters demonstrated significantly higher accuracy for NA compared to 

autistic participants. NA raters likely have greater familiarity with NA social presentations, and 

autistic ones may be more difficult for them to infer cognitive ability. This interpretation is 

consistent with a double empathy framework and raises the question whether these patterns 

would differ if autistic raters were used. Future work is encouraged to conduct a similar study 

with NA and autistic raters to determine whether autistic raters demonstrate greater accuracy in 

predicting cognitive performance of autistic people relative to NA raters. 
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 Overall, NA raters tended to underestimate participant performance. Both autistic and 

NA participants were estimated to perform worse across the tasks then they actually did, 

particularly on social cognitive tasks, suggesting that NA rates had a bias to see participants as 

less cognitively capable than they actually were. This bias was significantly larger for autistic 

relative to NA participants, indicating that NA raters underestimated cognitive performance to a 

greater degree for autistic participants. Thus, not only do NA observers perceive autistic adults 

less favorably on subjective first impression judgments, they also misperceive their objective 

cognitive capabilities to a greater degree than NA adults. This finding has important 

implications. The underestimation of autistic peoples’ cognitive capabilities could contribute to 

discriminatory practices that construct barriers to opportunities in school and professional 

settings. Although the current study cannot determine what is driving the larger cognitive 

underestimation reported here for autistic people, it is likely that NA raters associate some 

aspects of autistic participants’ non-normative social communication, expressivity, and 

presentations with perceived lower cognitive ability.  

 This interpretation is supported by the finding that NA rater underestimation of autistic 

cognitive performance was significantly larger on social cognitive than general cognitive tasks. 

The perception of atypical social presentations by NA raters may have led to assumptions of 

poor social cognitive ability among autistic participants. These assumptions were accurate in the 

sense that autistic participants did perform less well on social cognitive tasks than NA 

participants, but NA raters estimated this disparity to be even larger than it was in actuality. In 

fact, the greatest underestimation demonstrated by NA raters occurred for predicting the social 

cognitive abilities of autistic participants. Thus, the current study demonstrates that autistic 
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people not only perform less well than NA controls on social cognitive tasks, they also are 

perceived as being even less successful on these tasks than their objective performance indicates.  

 Underestimation of autistic peoples’ social cognitive abilities could manifest in ways that 

affect autistic people in real-world scenarios, like being perceived as less capable relationship 

partners, collaborators, or employees. This pattern of underestimation, however, may not be 

exclusive to NA observers. The findings reported here also align with autistic peoples’ beliefs 

about their own social cognitive ability in which they tend to “self-diminish” their social 

cognitive performance relative to their objective measurement (DeBrabander et al., 2020). In this 

way, similar processes may be occurring in both instances. Pervasive beliefs about poor social 

cognitive abilities in autism may contribute to NA observers exaggerating how poor these 

abilities are in reality and to autistic people internalizing these beliefs about their own 

capabilities. Both could work to undermine social outcomes for autistic people. Such beliefs 

among NA people could contribute to providing fewer social opportunities for autistic children 

and adults, and related self-beliefs among autistic people could undermine self-confidence in 

social success and contribute to the avoidance of social experiences.   

 Finally, the autism knowledge and autism stigma of NA raters was associated with the 

accuracy and bias of their estimations of autistic and NA cognitive performance. Specifically, 

increases in autism knowledge among raters was associated with greater accuracy in estimating 

social cognitive performance and lower accuracy estimating general cognitive performance, 

whereas autism stigma demonstrated the opposite pattern: higher autism stigma was associated 

with lower accuracy on estimating social cognitive performance and greater accuracy on 

estimating general cognitive performance. Although the divergent patterns between autism 
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knowledge and stigma make sense on one level—those with higher autism knowledge tend to 

have lower autism stigma and therefore these two variables often are expected to produce effects 

in the opposite direction— it is less clear why each variable exerted antithetical effects on social 

cognitive and cognitive estimation. 

Limitations and Conclusions 

  Several important limitations should be considered when interpreting findings from this 

study. First, there was limited statistical power to detect some effects. While the sample size of 

raters was large and allowed for the sensitive detection disclosure and context effects, the sample 

size of the stimulus participants was small in comparison. This resulted in some analyses to be 

under-powered, particularly those pertaining to individual differences variables like autism 

knowledge, stigma, and social camouflaging. As a result, some effects for these variables may 

not have been detected and those that were found should be interpreted with caution given the 

increased likelihood of type 1 error. Relatedly, many hypotheses were tested in this study and 

many variables were included, and the large number of resulting analyses increases the chances 

that some reported effects may have occurred due to error. Thus, caution is encouraged when 

interpreting effects, particularly those underpowered and small.  

 Second, all autistic participants in this study had measured intellectual abilities in the 

normal to above average range and our findings may not extend to autistic people with 

intellectual disability, lower verbal ability, or higher support needs, which includes at least 50% 

of autistic people (Mefford et al., 2012; Newschaffer et al., 2007; Wilkins & Matson, 2009). 

Findings reported here should not be assumed to generalize to autistic people more generally. 

The sample was also largely white, mostly male, and relatively young. More research is needed 
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to determine how findings might differ in more diverse samples. Autism may intersect with other 

marginalized identities such as race to produce different effects on NA ratings. Similarly, NA 

raters were young adults recruited from an undergraduate psychology pool, and their perceptions 

of autistic people may differ from other types of raters. As college students, they may have more 

knowledge about autism, familiarity with autistic people, and express more inclusive and 

progressive attitudes than a more general population sample. For these reasons, the effects 

reported here may be conservative estimate of autism-related biases relative to what might be 

expected from raters drawn from a non-college sample.   

 Third, all raters were non-autistic. It is unclear how patterns found here would have 

differed if a sample of autistic raters were included. Consistent with the double empathy theory 

(Milton, 2012), prior studies have found that autistic raters tend to express more social interest in 

autistic targets than NA raters (DeBrabander et al., 2019; Morrison et al., 2019) despite rating 

them similar on traits, but it is unclear whether such patterns might be affected by context and 

the other manipulations tested here. 

Finally, all impressions, metaperceptions, and predictions of cognitive performance were based 

on passive observation of video recordings. Although related studies have found similar 

impression effects following in-person social interaction, it is unclear how the findings reported 

here would translate to the real-world. A mock job interview, for instance, likely does not match 

the stress and experience of an actual job interview, nor do undergraduate raters reflect how 

actual employers might evaluated job candidates. Future work examining the patterns reported 

here in real-world contexts is encouraged. 
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 Despite these limitations, the current project provides new insights into how autistic 

adults are perceived by NA people. This study extended beyond previous research in this area in 

several important ways. First, it serves as a replication of previous first impression findings in a 

new sample of autistic and NA participants that underscores the robust nature of the phenomenon 

studied here: NA adults perceive autistic adults less favorably than demographically similar NA 

comparison participants and express lower interest in interacting with them, particularly when 

uninformed of the person’s diagnostic status. Such processes over time may establish barriers to 

inclusion for autistic people that make it difficult to accomplish personal and professional goals 

within predominantly NA environments. However, the study also replicated prior findings 

suggesting that higher autism knowledge and lower autism stigma are associated with more 

positive appraisals of autistic people. These findings underscore that increasing autism 

familiarity and reducing stigma among NA people may serve as potential mechanisms for greater 

social inclusion of autistic people.  

 Second, this study examined impressions of autistic people in five real-world contexts 

selected for their relevance to lives of young adults. Findings indicated that autistic adults were 

particularly disadvantaged relative to NA participants in the job interview context, confirming 

that this is a particularly challenging scenario for autistic people. In contrast, autistic people were 

perceived most favorably in some respects when discussing a personal interest, suggesting that 

NA raters may respond more positively to autistic people when they are more enthusiastic and 

comfortable within an environmental context. These and other reported context effects provide 

more nuanced evidence of the environmental factors contributing to social difficulty experienced 

by autistic adults.  
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 Third, the current study finds some evidence that autistic adults demonstrate more 

accurate metaperception than NA participants, who tend to overestimate how well they would be 

perceived by others. This normative “self-enhancement” bias did not occur for autistic 

participants. Their personal experiences and history of social difficulty may have, at least in this 

experimental context, contributed to more accurate understanding of how they are perceived by 

others. This metaperceptual advantage, however, does not appear to facilitate better outcomes in 

the rest of the study, nor is it clear how these patterns map on to processes in the real-world. 

 Finally, this project assessed for the first time how NA raters perceive the cognitive 

competence of autistic adults. In general, raters underestimated the cognitive performance of 

autistic adults to a greater degree than NA participants, with the largest effects occurring for 

social cognitive abilities. These findings suggest that NA observers assume lower cognitive and 

social cognitive competence among autistic people than they objectively demonstrate. Thus, the 

less favorable impressions NA raters provide of autistic people extend beyond subjective 

judgments of their awkwardness or likeability to more objectively measured capabilities as well. 

The underestimation of cognitive abilities of autistic adults may contribute to inaccurate beliefs 

about their competency in academic and professional settings, including their employability.  

 In sum, this study demonstrates that NA perceptions of autistic adults are less favorable 

than of NA adults but can vary depending on many factors, including contextual demands, 

diagnostic disclosure of autistic people, and the autism knowledge and stigma of the rater. 

Continued study of these and other factors contributing to the social experiences and outcomes of 

autistic people is encouraged. 

  



 

87 

APPENDIX A 

FULL POWER ANALYSIS 

 
Aim 1: For aim one focused on comparing NA impressions of autistic and NA adults across 

situational contexts and whether these differ as a function of social camouflaging among autistic 

participants and/or autism knowledge and stigma among NA raters, objective social skills of 

autistic and NA stimulus participants, and diagnostic disclosure labels, it was found that we have 

power near unity (~1.00) to detect the anticipated  large-sized effect (d = 0.80)  of target 

diagnosis on rater’s first impressions of that target. Likewise, we found power of .91 for 

detecting the anticipated relatively small moderating effect (change of r = .10) of context on the 

effect of target diagnosis on raters’ first impressions. Further, we again found power near unity 

(~1.00) to detect the anticipated medium-sized effect (r = .30) of raters’ autism stigma and 

knowledge and the context on the raters’ average first impression rating across all the targets 

they rate. Likewise, power near unity was found to be able to accurately detect the expected 

large-sized moderating effects of diagnostic disclosure on NA raters’ first impression of each 

target. We found that our analyses may be underpowered to detect the anticipated medium-sized 

effect (r = .30) of targets’ social camouflaging on how they are rated by the raters. However, due 

to circumstances beyond our control2, we were unable to collect more than 42 stimulus 

participants for this study. In the case that a large-sized effect is observed—a possibility given 

the effect of camouflaging on impressions of autistic people has never been investigated – our 

analyses for this would be sufficiently powered (.91). Finally, we found acceptable power 

 

2 Sample size for stimulus participants was compromised due to the ongoing COVID-19 pandemic. 
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(~0.85) for detecting how NA and autistic stimulus participants’ social presentation styles differ 

across contexts, assuming a medium-sized effect (d = 0.70). 

Aim 2 examines the accuracy and bias of metaperceptions of autistic and NA stimulus 

participants, with 42 targets providing judgments across six contexts, our power to detect 

accuracy on average (assuming r = .40) is .91. Likewise, our power on average to detect a small 

effect of directional bias (the anticipated d = .2) is .12. Our power to detect an effect of context 

on bias (equal to d = .20) is .45, and the power to detect an effect of context on accuracy (i.e., 

difference of r = .10) is .13.  Finally, our power to detect an effect of diagnosis on tracking 

accuracy (a difference of r = .10) is .08. Like our analyses from Aim 1, our power for most of 

these analyses was low due to a small sample of target individuals. Therefore, we once again 

estimated power assuming we would be observing large-sized effects for these parameters. If this 

were to be the case, with 42 targets providing judgments across 6 situations, our power to detect 

directional bias on average of (assuming d = .70) is .98. Our power to detect tracking accuracy 

on average (i.e., r = .70) is near unity (1.00), as well as our power (~1.00) to detect an effect of 

context on bias (equal to r = .40), and our power (~1.00) to detect an effect of context on 

tracking accuracy (i.e., difference in r = .50). Our power to detect an effect of diagnosis on 

directional bias (a difference of r = .20) is .10, and our power to detect the moderating roles of 

social camouflaging and objective social skills on the effect on context on bias (d = .40) is .14. 

Finally, the effect of context on tracking accuracy (assuming a difference of r = 0.3) is between 

0.11 and 0.12. 

Aim 3 assesses whether NA raters less accurately predict the social cognitive and general 

cognitive performance of autistic stimulus participants relative to NA stimulus participants. With 
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the targeted N of 300 raters providing judgments across all 42 targets, our power to detect the 

both the average degrees of tracking accuracy for the raters rating non-autistic people (assuming 

r = .50) and for the raters rating autistic people (assuming r = .10) is near unity (~1.00). 

Similarly, we see power near unity (~1.00) for the average degree of directional bias for raters 

rating both autistic people (assuming d = .50) and NA people (assuming d = .20). Likewise, 

power near unity (~1.00) was found for detecting differences in performance assessment across 

task type (e.g., social cognitive or cognitive) for autistic and NA adults, assuming medium-sized 

effects (d = 0.5).  Again, power near unity (~1.00) is also observed for both the change in degree 

of directional bias (assuming a change of d = .20) for raters who are rating non-autistic people as 

a function of their autism knowledge, and for raters who are rating autistic people as a function 

of their autism knowledge (assuming a change of d = .80).  Finally, power near unity is observed 

for both the change in tracking accuracy for raters who are rating non-autistic people as a 

function of their autism knowledge (assuming a change of r = .10), and raters rating autistic 

people as a function of their autism knowledge (assuming a change of r = .50). Similarly, power 

near unity was found for detecting the moderating effect of diagnostic disclosure on accuracy. 

 

  



 

90 

APPENDIX B  

HISOC TASK MODIFIED ACROSS CONTEXTS 

 
1. MTV Task:  

 

• Instructions: “Ok, (participant’s name) – now we’d like you to pretend that MTV is 

coming up with a new reality show about kids your age, and you really want to be on 

it. You’re going to be making a 45-second video speech to show MTV judges why 

you should get picked for the show. You’ll be giving your speech into this camera 

here (point to camera) and you will be sitting here (point to chair).” “Any questions? 

Okay, do your best! You have 45 seconds. I will tell you when you can stop.”  

 

In the event the participant says, “I wouldn’t want to be on a reality show or on MTV,” the 

participants will be told the following two probes, in order:  

 

i. “Well, do your best, it is only for 45 seconds” 

ii. If TV is not your thing, then imagine that a local newspaper wants to write a 

story about kids your age and you really want to do that. Give a 45-second 

speech about why you should get picked to be in the story,” 

 
2. Job Interview: 

 

• Instructions: “Ok, (participant’s name) – now we’d like you to pretend you are 

interviewing for a job that you really want. You’re going to be making a 45-second 

video speech to show the boss of this company why you should be hired for the job. 

You’ll be giving your speech into this camera here (point to camera) and you will be 

sitting here (point to chair).” “Any questions? Okay, do your best! You have 45 

seconds. I will tell you when you can stop.”  
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In the event the participant says, “I wouldn’t want to have a job,” the participants will be told the 

following two probes, in order:  

 
i. “Well, do your best, it is only for 45 seconds” 

ii. “Imagine your school has a class you really want to take, but you have to 

convince the instructor to let you take the class. Give a 45-second speech why 

you should get picked to be in the class.” 

 

3. Dating: 

• Instructions: “Ok, (participant’s name) – now we’d like you pretend like you are 

making a video for an online dating profile. You’re going to be making a 45-second 

video speech about yourself and your interests that other people on the website will 

see to determine if they would be interested in going on a first date with you. You’ll 

be giving your speech into this camera here (point to camera) and you will be sitting 

here (point to chair).” “Any questions? Okay, do your best! You have 45 seconds. I 

will tell you when you can stop.”  

In the event the participant says, “I wouldn’t want to go on a date,” the participants will be told 

the following two probes, in order:  

 
i. “Well, do your best, it is only for 45 seconds” 

ii. “If dating is not your thing, then imagine that you are looking for a good 

friend to spend time with on the weekends. Give a 45-second speech about 

yourself that would attract potential new friends,” 

 
4. Class Project:  

 

• Instructions: “Ok, (participant’s name) – now we’d like you to pretend that you are 

taking a class and your professor just assigned a really big partner project. You’re 

going to be making a 45-second video speech to show people in your class why they 
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should be your partner for this project. You’ll be giving your speech into this camera 

here (point to camera) and you will be sitting here (point to chair).” “Any questions? 

Okay, do your best! You have 45 seconds. I will tell you when you can stop.”  

 

In the event the participant says, “I wouldn’t want to do a project with a partner,” the participants 

will be told the following two probes, in order:  

 

i. “Well, do your best, it is only for 45 seconds” 

ii. “Then imagine you are looking for someone to help you play a game that 

requires two people to win. Give a 45-second speech about yourself that 

would convince someone to join your team for the game. 

 

5. Friends:  

 

• Instructions: “Ok, (participant’s name) – now we’d like you to pretend that you just 

moved to a new city and don’t have any friends there. You’re going to be making a 

45-second video speech to show people in the community why they should be your 

friend. You’ll be giving your speech into this camera here (point to camera) and you 

will be sitting here (point to chair).” “Any questions? Okay, do your best! You have 

45 seconds. I will tell you when you can stop.”  

 

In the event the participant says, “I wouldn’t want to make friends in a new city,” the participants 

will be told the following two probes, in order:  

 
i. “Well, do your best, it is only for 45 seconds” 

ii. “Then imagine you are talking to your friends/family. Give a 45-second 

speech about yourself telling them why you would be a good person to be 

friends with” 
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6. CI Related Task: 

 

• Instructions: “Okay (participant’s name), do you have a special interest, like 

something that you enjoy discussing or doing?” 

 

i. If yes: “What is it?” 

ii. If no: “Is there something like a hobby, activity, object, animal, or interest that 

you care about a lot, maybe more than anything else? What would that be?” 

 

• Experimenter: “Great. I want you to talk about (Interest) for 45 s. Tell me everything 

you think people should know about (Interest) and try not to discuss other interests or 

items during this minute. Any questions? Okay! I’ll let you know when the one 

minute is up.”  
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APPENDIX C 

THE FIRST IMPRESSION SCALE (FIS).  

 
1. This person is socially awkward 

Strongly Disagree Disagree Agree Strongly Agree 
    
2. This person is attractive 

Strongly Disagree Disagree Agree Strongly Agree 
    
3. This person is trustworthy/honest 

Strongly Disagree Disagree Agree Strongly Agree 
    
4. This person is aggressive/dominant 

Strongly Disagree Disagree Agree Strongly Agree 
    
5. This person is likeable 

Strongly Disagree Disagree Agree Strongly Agree 
    
6. This person is probably as smart as I am 

Strongly Disagree Disagree Agree Strongly Agree 
    
7. I would mind if I had to live near this person 

Strongly Disagree Disagree Agree Strongly Agree 
    
8. I would hang out with this person in my free time 

Strongly Disagree Disagree Agree Strongly Agree 
    
9. I would be uncomfortable sitting next to this person 

Strongly Disagree Disagree Agree Strongly Agree 
    
10. I would start a conversation with this person 
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Strongly Disagree Disagree Agree Strongly Agree 
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APPENDIX D 

RESULTS FOR UNDERPOWERED ANALYSES  
 
 

Specific Aim 1 

Hypothesis 3 – Effects of Social Camouflaging of the Stimulus Participants on First 

Impressions.  

 For social camouflaging, we did not observe any significant main effects. At the mean 

level, autistic adults (M = 111.24, SD = 17.35) reported significantly higher amounts of social 

camouflaging than NA adults did (M = 98.71, SD = 15.08; p < .001). However, individual linear 

regressions indicated that stimulus participants with higher levels of social camouflaging were 

rated as being less likeable and smart, and raters expressed less interest having a conversation 

with (ps < .001; Table 11). However, for the trait item awkward, higher levels of social 

camouflaging were associated with more positive first impressions. (p < .001; Table 11). 

The two-way interaction between camouflaging and diagnosis was not significant for any item, 

nor was the two-way interaction between camouflaging and disclosure. 

 The two-way interaction between camouflaging and context was significant for 

awkwardness, trust, and likeability (ps < .001). Again, however, all follow-ups for context for 

each of these trait items did not reach significance (ps > .05).. 

 The three-way interactions between camouflaging, diagnosis, and disclosure were 

significant for attractiveness, trust, likability, and all four social interest items (all ps < .001). 

However, contrary to expectations, post hoc analyses revealed that the interactive effect of social 

camouflaging and disclosure was only significant on these items for NA participants (ps < .002), 

not autistic participants (ps > .07). When the diagnostic status was provided for NA participants 



 

97 

(i.e., no diagnosis) those reporting high social camouflaging were generally rated less positively 

than those reporting low social camouflaging.  

 The three-way interaction between camouflaging, diagnosis, and context was significant 

for dominance, sit next to, and having a conversation. However, post hoc analyses breaking 

down these effects first by context indicated that none of the six contexts reached significance 

(ps > .30). 

Hypothesis 4 – Effects of the Autism Stigma and Autism Knowledge of the Raters on First 

Impressions 

 Autism Stigma. 

 For autism stigma, we observed significant main effects for all first impression items (ps 

< .01) except attractive and having a conversation with (ps > .15). For stigma, raters with more 

stigma evaluated stimulus participants less positively on trustworthy, likeable, and interest living 

near, sitting next to, and hanging out with the stimulus participants (ps < .001; Table 11). 

However, raters with more stigma also evaluated stimulus participants more positively on 

aggression and interest having a conversation with them (ps < .001; Table 11). 

The two-way interaction between rater stigma and participant diagnosis was significant for 

ratings of awkwardness, hang out, sit next to, and having a conversation (ps < .001). Post hoc 

analyses breaking down these patterns by diagnostic group, however, did not reveal significant 

effects for either diagnostic group.   

 The two-way interaction between rater stigma and disclosure was significant for 

likeability and having a conversation (ps < .001). Follow ups for both items, however, were not 

significant for both disclosure and no disclosure (b = -.002, ps > .05). 
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 The two-way interaction between rater stigma and context was significant for awkward, 

trust, likability, intelligent, hanging out, and having a conversation (ps < .001). Raters with 

higher levels of stigma rate individuals as being less awkward in the job, class partner, friend, 

and discussing an interest contexts (ps > .001). However, breakdowns by context for the other 

items were non-significant on all six levels of context. The three-way interaction between rater 

stigma, participant diagnosis, and participant disclosure was significant for trust, dominance, 

likeability, live near, hang out, and having a conversation (ps < .002). However, follow up 

analyses breaking this interaction down by diagnostic group were non-significant for all items.  

The three-way interaction between rater stigma, participant diagnosis, and context was 

significant for trust, dominance, likability, live near, hang out, and having a conversation (ps < 

.002). For trust, among raters with high levels of autism stigma, both autistic (b = -.11, p < .001) 

and NA individuals (b = -.060, p < .001) were rated significantly less trustworthy. However, in 

the dating (b = -.053 p = .008) and making a friend (b = -.039, p = .028) contexts, only autistic 

individuals were rated significantly less trustworthy across raters with high amounts of autism 

stigma. For dominance, raters with high levels of autism stigma rated NA participants as 

significantly more dominant in the “TV audition” context (b = .077, p = .001). Simiarly, in the 

discussing an interest contexts (b = .017, p = .003), only autistic (ps < .001) participants were 

rated as being significantly more dominant when raters had high levels of autism stigma.  

 For likability, autistic individuals were rated significantly less likeable in the job 

interview context by raters with high stigma compared to raters with low levels of stigma (b = -

.071, p < .001), whereas NA participants were not (b = -.034, p = .06). For hanging out, follow 

ups revealed significant effects for the TV audition, dating, and discussing an interest contexts, 
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but only discussing an interest produced an effect of diagnosis, with raters with higher stigma 

indicating they would be more willing to hang out with an autistic adult than those with low 

stigma (b = .066, p = .001). For having a conversation, only the TV audition (b = -.049, p < .001) 

and was found to be significant, but did not achieve significance at either level of diagnosis (ps > 

.20). 

 Finally, the three-way interaction between rater stigma, diagnostic disclosure, and context 

were significant for awkward, trust, likeability, hanging out, and conversation (ps < .04). Follow 

ups revealed that, in general, high stigma raters evaluated participants less favorably when their 

diagnoses were provided. For instance, trust was only significant in the making a friend context 

(b = -.040, p = .008), and follow ups revealed that raters with high levels of autism stigma tended 

to rate participants with a disclosed diagnoses as being less trustworthy, across both diagnoses (b 

= -.068, p = .001). Similarly, participants with a disclosed diagnosis were rated as being 

significantly less likeable amongst raters with high levels of stigma in the TV audition, making a 

friend, and discussing an interest contexts (ps < .001). For having a conversation, raters with 

more stigma indicated that they would be more likely to have a conversation with the stimulus 

participant when no diagnosis was disclosed (b = -.093, p = .004). 

Autism Knowledge.  

 For autism knowledge, we observed significant main effects for trustworthy, aggressive, 

smart, likeable, and interest hanging out with (ps < .001). Raters with more knowledge evaluated 

stimulus participants more positively on awkward, attractive, trustworthy, aggressive, likeable, 

and interest living near and sitting next to the participant (ps < .001; Table 11). However, for the 
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raters’ interest in hanging out with and having a conversation with the stimulus participant, more 

knowledge was found to be associated with decreased ratings (ps < .001; Table 11). 

 There was as a significant two-way interaction between rater knowledge and participant 

diagnosis for awkward, attractive, dominant, likeable, intelligent, hang out, and have a 

conversation (ps <.01). Post hoc analyses breaking down these patterns by diagnostic group, 

however, did not reveal significant effects.  

 The two-way interactions between rater knowledge and participant disclosure, and rater 

knowledge and context, were not significant for any item.  

The three-way interaction between rater knowledge, participant diagnosis, and participant 

disclosure was significant for attractive, trust, dominance, intelligence, likeable, live near, hang 

out, sit next to, and have a conversation (ps < .01). Most noteworthy here, raters with higher 

autism knowledge rated autistic participants as more trustworthy (b = .02, p < .001) and more 

likeable (b = .016, p = .005) when their diagnoses were provided than raters with low autism 

knowledge. Raters with higher levels of autism knowledge indicated they would be more likely 

to want to live near NA individuals both when their diagnostic label was provided (b = .024, p = 

.006) and not provided (b = .040, p < .001). However, for all other FIS items, follow-ups for 

diagnosis were not significant.  

 The three-way interaction between rater knowledge, participant disclosure, and context 

was not significant for any item (ps > .05), however, the three-way interaction between rater 

knowledge, participant diagnosis, and context was significant for awkward, trust, dominance, 

intelligence, likability, live near, hang out, sit next to, and having a conversation (ps < .005). 

Most notable here, raters with higher autism knowledge indicated they would be more likely to 
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want to hang out with autistic individuals in the MTV context (b = .008, p < .001). Similarly, 

raters with more autism knowledge rated autistic individuals as being less aggressive in the “TV 

show audition”, job interview, dating, making a friend, and the discussing an interest contexts (ps 

< .007) 

Specific Aim 2 

Hypothesis 3 – Social Camouflaging  

 Accuracy. Tracking accuracy was found to be moderated by social camouflaging for 

awkward, trustworthy, and aggressive (Tables 3 & 4). For awkward, social camouflaging 

significantly improved accuracy (b = .0004, p = .03), and the same effect was seen for 

aggressiveness (b = .002, p < .001). However, for trustworthy social camouflaging was 

associated with significantly decreased accuracy (b = -.0007, p < .001).  

 This relationship between camouflaging and accuracy was also found to be moderated by 

context type for awkward, aggressive, likeable, smart, living near, and sitting next to (Tables 3 & 

4). For awkward, likeable, smart, and living near, both follow-ups were significant for context 

type, but personal contexts  had a negative relationship with accuracy and social camouflaging 

(ps < .002), whereas professional contexts had a positive relationship with accuracy and 

camouflaging (ps < .001). For aggressive, personal contexts was not significant (b = -.00006, p = 

.83), but professional ones were (b = .004, p < .001). However, for discomfort sitting near, 

personal contexts were significant (b = -.0009, p < .001), whereas professional ones were not (b 

= .0004, p = .12).  

 The degree to which the effect of social camouflaging on accuracy depended upon 

diagnosis was significant for trustworthy, likeable, smart, living near, hanging out with, and 
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discomfort sitting next to (ps <.05; Tables 3 & 4). However, for both trustworthy and interest 

hanging out with, both follow ups were non-significant (ps > .10). In terms of intelligence and 

discomfort sitting next to, simple slope follow-ups indicated significance for the NA group 

(Smart: b = -.0007, p = .02; Sit: b = -.0007, p = .009), but not the autistic group (Smart: b = 

.0002, p = .35; Sit: b = .0003, p = .24). In contrast, for interest living near the participant, autistic 

adults reached significance (b = .0005, p = .03), whereas NA adults did not (b = -.0005, p = .06). 

Finally, for likeability, both groups reached significance, but a positive relationship with social 

camouflaging and accuracy was found for autistic participants (b = .001, p < .001), whereas a 

negative relationship between the two was found for NA participants (b = -.001, p < .001).  

 Finally, it was found that the moderating effect of camouflaging on the effect of context 

type on tracking accuracy depended upon diagnosis for awkward, attractive, 

aggressive/dominant, likeable, smart, live near, hangout with, and have a conversation with 

(Tables 3 & 4). For awkward, follow-ups were not significant for either the autistic (b = .0003, p 

= .14) nor the NA (b = .0003, p = .51) group; thus, no follow ups for context type were 

conducted. The same effect was seen for have a conversation with (A: b = -.0002, p = .36; NA: b 

= .0005, p = .05). Similarly, for both smart and live near, follow-ups were significant for the 

autistic group (ps < .001 ) but not the NA group (ps > .05). Breakdowns by context type for 

intelligence revealed significant effects for both personal and professional contexts; however, 

personal contexts displayed a negative relationship on accuracy (b = -.003, p < .001), whereas 

professional contexts displayed a positive one (b = .003 , p < .001). The same effect was seen for 

live near (Personal: b = -.002, p < .001; Professional: b = .003, p < .001). For attractive, 

aggressive, likeable, and interest hanging out with, both follow-ups for autistic and NA 
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participants were significant (ps < .001). The simple slopes breakdowns for context type can be 

found in Table 12.  

 Bias. Overall, social camouflaging was not found to significantly influence directional 

bias for any first impression scale item (ps > .05; Tables 3 & 4). Similarly, while the degree to 

which the effect of context type on bias was found to significantly depend upon social 

camouflaging for awkward, attractive, trustworthy, likeable, smart, live near, sit next to, and 

conversation with (Tables 3 & 4 ), all follow ups for both personal and professional contexts 

were non-significant (ps > .05). Finally, the effect of diagnosis on directional bias was found to 

significantly depend upon social camouflaging for attractive and interest living near (Tables 3 & 

4). However, for both items, breakdowns were not significant for either diagnostic group (ps > 

.05).
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APPENDIX E 

TABLES 

Table 1. Main effects of context, diagnosis, and disclosure for all 10 FIS items. 

Context Main Effect F p 

AWK 
Context 1.80 .11 
Diagnosis 58.34 < .001 * 
Disclosure 16.31 < .001 * 

ATT 
Context 4.75 < .001 * 
Diagnosis 29.51 < .001 * 
Disclosure 6.90 .009 * 

TRUST 
Context 5.42 < .001 * 
Diagnosis 5.91 .02 * 
Disclosure 10.71 .001 * 

AGG 
Context 8.55 < .001 * 
Diagnosis .024 .88 
Disclosure 22.96 < .001 * 

SMART 
Context 2.47 .003 * 
Diagnosis 10.94 .002 * 
Disclosure 1.73 .19 

LIKE 
Context 4.92 < .001 * 
Diagnosis 34.41 < .001 * 
Disclosure 17.66 < .001 * 

LIVE NEAR 
Context 2.19 .05 
Diagnosis 18.63 < .001 * 
Disclosure 20.94 < .001 * 

HANG OUT WITH 
Context 2.90 .01 * 
Diagnosis 46.24 < .001 * 
Disclosure 3.10 .08 

SIT NEXT TO 
Context 1.23 .29 
Diagnosis 29.58 < .001 * 
Disclosure 23.36 < .001 * 

CONVERSATION WITH 
Context 1.63 .15 
Diagnosis 45.02 < .001 * 
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Table 2. Means and SE for the endorsement items for each context and diagnosis. 

Disclosure 2.82 .09 

Context Diagnosis M SE 

MTV 
NA .65 .034 

Autism .39 .034 

Job 
NA .79 .033 

Autism .47 .033 

Date 
NA .81 .033 

Autism .45 .033 

Class Project 
NA .78 .033 

Autism .52 .033 

Friend 
NA .90 .034 

Autism .58 .034 

Interest 
NA .73 .034 

Autism .49 .034 
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Table 3. Truth and bias model outcomes for metaperceptions of first impression trait items along with social camouflaging as a 
moderator   

 

 

 

 Awkward (R) Attractive Trustworthy Aggressive/ 
Dominant 

Likeable Smart 

b p b p b p b p b p b p 

 
Intercept † -.113 .30 .27 .003* .22 .003* -.076 .49 .10 .20 .052 .58 

 
Truth (Rater’s 
Evaluation) ‡ 

.049 <.001* -.002 .44 .020 <.001* .039 <.001* .019 <.001* .009 .010* 

Context .015 .007* -.047 <.001* -.046 <.001* .046 <.001* -.044 <.001* -.032 <.001* 

Diagnosis -.091 .41 -.20 .026* -.045 .53 .067 .54 -.054 .50 -.14 .14 

Camouflaging -.009 .16 <.001 .93 .006 .13 -.003 .69 -.003 .53 .004 .43 

Truth * Context ‡ -.023 <.001* .003 .17 .037 <.001* .033 <.001* .046 <.001* .007 .04* 

Truth * Diagnosis ‡ .007 .051 -.003 .150 -.026 <.001* -.009 .002* -.020 <.001* -.005 .11 

Context * Diagnosis -.009 .003* .025 <.001* .045 <.001* -.004 .055 .010 <.001* .032 <.001* 

Context * SC .003 <.001* .001 <.001* .001 <.001* -.0004 .002* .00002 .81 -.0004 <.001* 

Truth * SC ‡ .0005 .029* -.00005 
 .75 -.001 .001* .002 <.001* 0.0001 .39 -.0002 .19 

Diagnosis * SC .007 .27 .012 .023 .001 .81 -.006 .33 .005 .26 .006 .31 
Truth * Diagnosis * 
Context ‡ -.002 .58 -.009 <.001* -.007 .036* -.021 <.001* -.018 <.001* -.018 <.001* 

Truth * Context * SC 
‡ .001 <.001* -.0003 .018* -.0002 .20 .002 <.001* .001 <.001* .001 <.001* 

Truth * Diagnosis * 
SC ‡ .0001 .51 .00003 .79 .001 .001* -.0003 .066 .001 .001* .0003 .18 

Truth * Context * 
Diagnosis * SC  ‡ -.0009 <.001* .001 <.001* .0004 .026* -.001 <.001* .002 <.001* .001 <.001* 

* = value is significant at the α < 0.05 level     † = value denotes bias     ‡ = value denotes accuracy     Dependent Variable = Metaperceptions of stimulus participants performance 
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Table 4. Truth and bias model outcomes for metaperceptions of first impression social interest items along with social camouflaging 
as a moderator. 

 

*= value is significant at the α < 0.05 level     † = value denotes bias     ‡ = value denotes accuracy     Dependent Variable = Metaperceptions of stimulus participants performance 

 

 
Live Near Hangout Sit Next To Conversation 

b p b p b p b p 
 
Intercept † -.17 .12 .45 <.001 * -.056 .56 .45 < .001 * 
 
Truth (Rater’s Evaluation) ‡ .011 .002 * -.004 .21 .006 .10 -.003 .39 

Context -.035 <.001 * -.094 <.001 * -.048 < .001 * -.09 < .001 * 
Diagnosis -.25 .020 * -.13 .16 -.20 .05 -.12 .15 
Camouflaging .0002 .97 .0001 .99 -.001 .82 .0004 .94 
Truth * Context ‡ .017 <.001 * -.005 .11 .009 .007 * .007 .04 * 
Truth * Diagnosis ‡ -.004 .15 .002 .57 -.002 .59 -.003 .27 
Context * Diagnosis .0004 .83 -.009 <.001 * .003 .086 .01 < .001 * 
Context * SC -.001 <.001 * .0001 .60 .001 < .001 * .002 < .001 * 

Truth * SC ‡ .000007 .97 -.0003 .15 -.0002 .18 .0001 .41 

Diagnosis * SC .016 .013 * .009 .076 .011 .06 .007 .13 

Truth * Diagnosis * Context ‡ -.012 <.001 * -.015 <.001 * -.005 .08 -.01 .001 * 

Truth * Context * SC ‡ .001 <.001 * .001 <.001 * .0003 .10 -.0006 .001 * 

Truth * Diagnosis * SC ‡ .0003 .112 .001 .001 * .0004 .03 -.0002 .18 

Truth * Context * Diagnosis * SC  ‡ .001 <.001 * .001 .001 * .0001 .40 -.0002 .19 



 

108 

Table 5. Simple slopes breakdowns for the degree to which the effect of diagnosis on tracking accuracy depends on context type. 
  

 Autistic Stimulus Participants NA Stimulus Participants 

Personal Contexts Professional 
Contexts 

Personal Contexts Professional 
Contexts 

b p b p b p b p 
AWK .077 < .001 * .035 < .001 * .074 < .001 * .005 .48 

AGG .022 < .001 * .052 < .001 * -.003 .62 .070 < .001 * 

LIKE -.033 < .001 * .046 < .001 * -.025 <. 001 * .10 <. 001 * 

LIVE NEAR -.006 .32 .024 < .001 * -.011 .083 .045 < .001 * 

HANGOUT .011 .059 .022 .006 * -.011 .054 .011 .055 

CONVERSATION 
WITH 

.002 .72 -.016 .006 * -.018 .002 * .009 .10 
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Table 6. Simple slopes breakdowns for the degree to which the effect of diagnosis on directional bias depends on context type. 
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Table 7. Unstandardized regression coefficients and related values for the Truth and Bias Model 
assessing rater’s evaluations of stimulus participants’ performance on a series of social and non-
social tasks. 
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Table 8. Unstandardized regression coefficients and related values for the Truth and Bias Model 
assessing rater’s evaluations of stimulus participants’ performance on a series of social cognitive 

and general cognitive tasks with social camouflaging as a moderator. 
 
 
* = value is significant at the α < 0.05 level     † = value denotes bias     ‡ = value denotes accuracy     

 Dependent Variable = Rater’s assessments of stimulus participants’ performance 
  

 
 
b 

 
p 

 
Intercept † -.074 < .001 * 
 
Truth (Stimulus Participant Performance) 
‡ .11 < .001 * 
 
Task Type † -.007 < .001 * 
 
Diagnostic Group † -.029 < .001 * 
 
Social Camouflaging † -.0003 .360 
 
Truth * Diagnostic Group ‡ -.025 .013 * 
 
Task Type * Diagnostic Group † -.027 .015 * 
 
Task Type * Social Camouflaging † -.018 < .001 * 
 
Truth * Social Camouflaging ‡ -0.000006 .937 
 
Social Camouflaging * Diagnostic Group 
† -.0002 .758 
 
Truth * Task Type * Diagnostic Group ‡ 

 0.00006 .843 
Truth * Task Type * Social 
Camouflaging ‡ -.003 .708 
 
Truth * Social Camouflaging * 
Diagnostic Group ‡ .0002 .727 
 
Truth * Task Type * Diagnostic Group * 
Social Camouflaging ‡ .0005 .459 
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Table 9. Unstandardized regression coefficients and related values for the Truth and Bias Model 
assessing rater’s evaluations of stimulus participants’ performance on a series of social cognitive 

and general cognitive tasks with autism knowledge as a moderator. 
 
 
* = value is significant at the α < 0.05 level     † = value denotes bias     ‡ = value denotes accuracy      

Dependent Variable = Rater’s assessments of stimulus participants’ performance 

 

 

  

 
 
b 

 
p 

 
Intercept † -.073 < .001 * 
 
Truth (Stimulus Participant Performance) 
‡ 

.11 < .001 * 

 
Task Type † -.007 < .001 * 
 
Diagnostic Group † -.030 < .001 * 
 
Autism Knowledge † .007 < .001 * 
 
Truth * Diagnostic Group ‡ -.025 .006 * 
 
Task Type * Diagnostic Group † -.028 .005 * 
 
Task Type * Autism Knowledge † -.017 < .001 * 
 
Truth * Autism Knowledge ‡ .002 < .001 * 
 
Autism Knowledge * Diagnostic Group † .002 .46 
 
Truth * Task Type * Diagnostic Group ‡ 

 
.0006 .82 

Truth * Task Type * Autism Knowledge ‡ -.004 .65 
 
Truth * Autism Knowledge * Diagnostic 
Group ‡ 

.013 < .001 * 

 
Truth * Task Type * Diagnostic Group * 
Autism Knowledge ‡ 

.0001 .95 
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Table 10. Unstandardized regression coefficients and related values for the Truth and Bias Model 
assessing rater’s evaluations of stimulus participants’ performance on a series of cognitive and 
general cognitive tasks with autism stigma as a moderator. 
 

  
b 

 
p 

 
Intercept † -.080 < .001 * 
 
Truth (Stimulus Participant Performance) ‡ .085 < .001 * 
 
Task Type † .013 < .001 * 
 
Diagnostic Group † -.048 < .001 * 
 
Autism Stigma † -.028 < .001 * 
 
Truth * Diagnostic Group ‡ .050 .006 * 
 
Task Type * Diagnostic Group † -.032 .036 * 
 
Task Type * Autism Stigma † .035 < .001 * 
 
Truth * Autism Stigma ‡ .026 < .001 * 
 
Autism Stigma * Diagnostic Group † -.045 < .001 * 
 
Truth * Task Type * Diagnostic Group ‡ 

 
-.0006 .514 

Truth * Task Type * Autism Stigma ‡ .008 .652 
 
Truth * Autism Stigma * Diagnostic Group ‡ .14 < .001 * 
 
Truth * Task Type * Diagnostic Group * 
Autism Stigma ‡ 

.011 .338 

   
 
* = value is significant at the α < 0.05 level     † = value denotes bias     ‡ = value denotes accuracy 

Dependent Variable = Rater’s assessments of stimulus participants’ performance 
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Table 11. Individual regression output for social camouflaging, autism stigma, and autism 
knowledge predicting each first impression item. 

 
 Social Camouflaging Autism Knowledge Autism Stigma 

β p Β p β p 

AWK  -2.09 < .001 * -.17 < .001 * -.002 .814 

ATT -.28 .066 .13 < .001 * .001 .918 

TRUST -.38 .034 * .21 < .001 * -.087 < .001 * 

AGG .084 .51 -.15 < .001 * .067 < .001 * 

LIKE -.59 .002 * .059 .20 -.099 < .001 * 

SMART -.91 < .001 * .32 < .001 * -.14 < .001 * 

LIVE NEAR .16 .34 .81 < .001 * -.18 < .001 * 

HANGOUT -.35 .062 -.69 < .001 * .23 < .001 * 

SIT NEXT TO -.28 .16 .74 < .001 * -.23 < .001 * 

CONVO -.50 .005 * -.17 < .001 * .077 < .001 * 
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Table 12. Simple slopes breakdowns for the degree to which the moderating effect of social camouflaging on the effect of context type 
on tracking accuracy depends upon diagnosis. 
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APPENDIX F 

FIGURES 

Figure 1. Effects of diagnosis and context on HiSoC scores in the affect category. 
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Figure 2. Effects of diagnosis and context on HiSoC scores in the behavior and language  
category. 
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Figure 3. Effects of diagnosis and context on HiSoC scores in the social-interpersonal category. 
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Figure 4. Effects of diagnosis and context on overall HiSoC scores. 
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