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Abstract

Different atypical social interaction styles (SISs) were defined and tested in children and adolescents with autism spectrum
disorder (ASD). Whether these styles can also be distinguished in adults with ASD has not yet been explored. In men with
ASD, men with personality disorder (PD), and men from the general population (N=90), aged 18-65 years, we tested which
SISs can be distinguished and how they relate to the presence of PD traits. We found a significant distinction in allocation
to atypical SISs between the three groups. This study shows the presence of atypical SISs in adults with ASD, and comple-
ments previous SIS findings in children and adolescents with ASD.

Trial registration The Netherlands National Trial Register NTR6391. Registered 04 May 2017.

Keywords Autism spectrum disorder - Adult - Personality disorder - Social interaction style - Subtype

Autism spectrum disorder (ASD; American Psychiatric
Association, 2013) is called a spectrum disorder, because of
the variation in the type and severity of features, and intellec-
tual functioning contributing to heterogeneity amongst indi-
viduals with ASD' (Lai et al., 2013). This heterogeneity is
considered to be a complicating factor in discriminating the
best services, treatments, and needs for autistic individuals
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(Masi et al., 2017; Rutter & Schopler, 1992). Reducing the
heterogeneity of the autism spectrum into meaningful, more
homogeneous categories has been proposed by researchers
and clinicians alike (e.g., Barnoux et al., 2020; Begeer et al.,
2015; Bishop et al., 2016).

One attempt in determining more homogeneous catego-
ries in, for example, atypical social interaction, one of the
core features of ASD, is the Wing’s Subgrouping Scheme,
developed by Wing and Gould (1979), the first known set
of descriptions of social interaction styles (SISs). This
scheme was designed to determine the SIS of children and
adolescents with ASD ranging from social aloofness to
awkward social approaches. By following this scheme, one
could subdivide individuals with ASD into one of the three
SISs (aloof, passive, and active-but-odd) pertaining to the
quality of social interaction as perceived by non-autistic

! In the autism community, there is a debate regarding using per-
son-first language (i.e., a person with autism spectrum disorder) or
identity-first language (an autistic person) going on. For this spe-
cific paper, we chose person-first language in order to be in line with
the medical clinical setting where the research took place, but we
acknowledge the different perspectives.

2 There are several ways to describe and to define atypical social
interaction styles (SISs). In this study, we specifically developed the
definitions of the SISs for adults based on the SIS definitions of the
Wing’s Subgrouping Scheme, the first known set of descriptions of
SISs, developed by Wing and Gould (1979), and with an addition by
Shah (1988).
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others. A fourth SIS was added by Shah (1988), which is
called stilted interaction. According to the SIS classifica-
tions, aloof individuals seem to reject most social contact
and do not respond socially to the approaches of others,
have little eye contact, engage in behaviors often perceived
as inappropriate, and are usually nonverbal. Passive indi-
viduals seem to lack spontaneous approaches to others as
well, but respond to the social initiatives of others as long
as the other person structures the interaction. Active-but-
odd individuals are interacting with others on their own
initiative, but their interaction style is often perceived as
unusual, peculiar, naive, and persistent. Stilted individuals
tend to be within the non-autistic range of social abilities,
showing politeness and strict conventionality with a some-
what formal or even pompous speech. A 4-year follow-up
study observed that a majority (69%) of children and ado-
lescents with ASD without intellectual disability showed
developmental stability in their passive and active-but-
odd SISs (Scheeren et al., 2020). In this study very few
children with an aloof SIS and no children with a stilted
SIS participated. Another longitudinal follow-up study
found 75% of children and adolescents with intellectual
disabilities and/or ASD remaining stable in SIS over time
(Beadle-Brown et al., 2002). When the SIS of children and
adolescents is determined with the Wing Subgroups Ques-
tionnaire (Castelloe & Dawson, 1993), it was shown that
the active-but-odd SIS positively associated with features
of ASD, attention deficit and hyperactivity, and execu-
tive functioning problems, and negatively associated with
psycho-social health (Scheeren et al., 2012). Moreover,
most studies found the active-but-odd SIS to be associ-
ated with lower ASD severity rates compared to the aloof
and passive SISs (Roeyers, 1997; Scheeren et al., 2020;
Waterhouse et al., 1996). Thus one can make a distinction
between SIS within individuals with ASD, but the fact
this can be done, does not automatically imply it is also
informative to do so as subgrouping people can have a
negative impact as well.

However, classifying and knowing atypical SIS in an
individual with ASD can actually be useful for a number
of reasons. First, every atypical SIS has its own interper-
sonal challenging way of communicating and interacting
with others. Second, for people with atypical SISs needs
for interventions likely differ as well as the responsiveness
to interventions (Beglinger & Smith, 2005). Third, as non-
autistic individuals exhibit mind-blindness towards indi-
viduals with ASD (Edey et al., 2016), knowing the specific
atypical SIS of a person with ASD might, therefore, lead to
a better understanding of atypical expressions, leading to
less mutual interactional frustration. Several forms of atypi-
cal social communication have already been associated with
positive first impressions among youth with ASD (Granieri
et al., 2020).

@ Springer

Another concept concerning social interaction, and con-
tributing to the heterogeneity in ASD as well, is person-
ality disorder (PD). One of the main criteria for a PD is
having a problem in interpersonal functioning (American
Psychiatric Association, 2013). Typical examples are a
solitary lifestyle, conflictual, and distressful social rela-
tions, and lack of social support (Hengartner et al., 2014).
PDs as well as ASD are associated with a long-term pat-
tern of difficulties in interpersonal functioning: ASD inter-
personal challenges as a neurodevelopmental condition,
and PD interpersonal challenges based on a combination
of a vulnerable temperament and early problematic rela-
tions with others, attachment pathology and/or stressful
situations or events. There is an increased recognition of
specific personality pathology in adults with ASD. Per-
sonality pathology in adults with ASD ranges from an
introverted, rigid and passive-dependent temperament
and a likelihood of atypical character maturation to meet-
ing criteria for PD (Soderstrom et al., 2002; Vuijk et al.,
2018). The Adult Autism Subthreshold Spectrum (AdAS)
model, developed by Dell’Osso et al., (2016, 2018), is
a novel comprehensive psychopathological theory with
a transnosographic dimension broadening and redefin-
ing the DSM-5 dimensional approach. ‘The AdAS model
includes threshold-level manifestations, mild and atypi-
cal symptoms of ASD, gender-specific features, behavio-
ral manifestations, and personality traits associated with
ASD’ (Dell’Osso et al., 2018, p. 118). ASD comorbid with
schizoid PD is suggested to correspond to the aloof SIS
(Lugnegard et al., 2012), and atypical SISs are suggested
to be related to Big Five traits of Extraversion, Agreea-
bleness, and Neuroticism (Schriber et al., 2014). For a
number of reasons knowledge of PDs in adults with ASD
can be important. First, PDs in general seem to have a
significant impact on psychosocial functioning and nega-
tively affect course, treatment outcomes and the therapeu-
tic relationship (George et al., 2018; Tyrer et al., 2015).
Second, PDs require specific interventions and therapeutic
strategies like the establishment of a favorable treatment
alliance, specific psychoeducation, increasing the client’s
self-knowledge, planning realistic treatment goals, and
matching therapy to the client’s personality (Bach & First,
2018).

So far studies of the atypical SISs (active-but-odd,
passive, aloof, stilted) in ASD focused on children and
adolescents. To the best of our knowledge, the atypical
SISs has not been studied in adults with ASD. We do not
know whether (a) atypical SISs apply to adults with ASD,
(b) whether atypical SISs are associated with DSM-5 PD
traits, and (c) whether atypical SISs are associated with
demographic characteristics as level of education and hav-
ing a relationship.
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The Present Study

The aim of the present study was to explore the presence
of atypical SISs in adult men with ASD with or without
PD (traits) compared to men with a PD without ASD and
to men from the general population (i.e., without ASD
and without a PD. As this is a first exploratory study, we
have for now solely included males to limit heterogene-
ity affected by sex differences in phenotypic presentation
between men and women with ASD (Loomes et al., 2017;
Wilson et al., 2016). Our research questions were: (1) How
are the atypical SISs distributed over men with ASD, men
with a PD, and men without ASD and without a PD?, (2)
What is the relationship between atypical SISs and DSM-5
PD traits?, (3) What is the relationship between the atypi-
cal SISs and level of education and having a relationship?

Methods
Setting

Sarr Autism Rotterdam, Parnassia Psychiatric Insti-
tute, the Netherlands, is specialized in psychodiagnostic
assessments and interventions for children, adolescents
and adults with ASD. Parnassia Psychiatric Institute is
a multi-site mental health institute specialized in psy-
chodiagnostic assessments and interventions for children,
adolescents and adults with a broad range of psychiatric
disorders including PD.

Participants

We included the same sample of participants as in Vuijk
et al. (2021). For a full description of the sample recruit-
ment, inclusion, and exclusion criteria, we refer to Vuijk
et al. (2021).

Participants of the ASD group were included with a
primary diagnosis of DSM-IV Autistic Disorder (AD) or
Asperger’s Disorder (AS) (American Psychiatric Associa-
tion, 2000) and/or DSM-5 ASD, with or without comor-
bid PD (traits), and with or without a primary diagnosis
of DSM-IV and/or DSM-5 PD, and when being an adult
male. Inclusion criteria for the PD group were a primary
diagnosis of DSM-IV PD and/or DSM-5 PD, no past or
current ASD suspicion by health care professionals, and
no diagnosis of DSM-IV/DSM-5 ASD in the client charts,
and being adult male. Inclusion criteria for the general
population group were not being a mental health care cli-
ent, no ASD and no PD diagnosis, and being adult male.

All participants had to be allocated into a typical/atypical
SIS subgroup by the study psychologists based on direct
observation during assessment. Written informed consent
was obtained from all participants.

Exclusion criteria for all participants were female sex,
and presence of current suicidal ideation, imminent danger/
prominent suicidal ideation or high risk of suicide (assessed
by questioning thoughts, plans, and past attempts).

Measures
Social Interaction Style

Four descriptions of the atypical SISs and one typical SIS
option were made, determined by the first author after dis-
cussion with the other authors and finally approved by all
authors: (1) Active-but-odd—The person seeks interaction
with the other person (easily), but these interactions are con-
sidered strange, naive, one-sided, repetitive, or unusual. For
example, the person seems unable to adapt the conversa-
tion topics or behavior to the other person, and continues
to pursue his/her own topic, even if discouraged actively
by the other person; (2) Passive—The person engages the
other person, responds to contact as long as the other person
initiates the interaction. The person seems to lack initiating
social interaction spontaneously, only responds to questions
and remarks of the other person. The communication lasts as
long as the other person structures or leads the interaction;
(3) Aloof—The person does not or hardly react when being
approached, and barely talks or with obvious anomalies,
such as echolalia. The person reacts hardly or not at all to
gestures of the other person. Approaches are often perceived
as instrumental like pulling along the other person to obtain
what he/she wants or needs; (4) Stilted—The person intel-
lectualizes contact with the other person, and seems to lack
the intuition necessary to understand the subtleties of inter-
personal contact. The person is conceived as long-winded
and is considered to have a pedantic, pompous or too ‘neat’
style of speaking; (5) Typical—None of the above descrip-
tions apply to the person. The social interaction of the person
as perceived by the other person is qualified as adequate.
These descriptions were derived from Wing’s Subgroup-
ing Scheme (Wing & Gould, 1979) and based on the SIS
descriptions of the Wing Subgroups Questionnaire (WSQ;
Castelloe & Dawson, 1993), a valid and reliable parent or
teacher questionnaire to determine the SIS of a child with
ASD (Castelloe & Dawson, 1993; O’Brien, 1996). However,
the WSQ has not been designed for adults and, as far as we
know, has not been used in adult samples. The four descrip-
tions are specifically focusing on adults by constructing
them in line with the neurotypical social expectations within
adulthood. In the present study two health care professionals
experienced in ASD classified the participants SIS by using

@ Springer
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the descriptions of the five categories. Interrater agreement
of these categorizations was assessed in the data collected
in the present study by Krippendorff’s alpha, computed on
10,000 bootstrap replications with a minimum recommended
agreement of 0.667 (Hayes & Krippendorff, 2007; Krip-
pendorff, 2012). We used Krippendorff’s alpha (Hayes &
Krippendorft, 2007), a conservative agreement estimate for
judgments made by any number of raters, and adaptable to
any level of measurement (Van Krugten et al., 2019, p. 4; see
also Lombard et al., 2002). The Krippendorff’s alpha value
was 0.93 (95% CI 0.83-1.00), indicating a strong agreement
between the raters.

Personality Disorders

The Structured Clinical Interview for DSM-5 Personality
Disorders (SCID-5-PD; First et al., 2016; Dutch version:
Arntz et al., 2017), the updated version of the former Struc-
tured Clinical Interview for Axis II Personality Disorders
(SCID-II; First et al., 1997; Dutch version: Weertman et al.,
2000), is a semi-structured clinical interview for assessing
the 106 traits of the ten DSM-5 PDs. SCID-5 PD traits are
scored positive (two points) when responses and observa-
tions meet the individual diagnostic criteria specified for
each DSM-5 PD trait. PD-diagnoses as well as PD-trait
scores (sum of ‘2’ ratings) were based on these. The Italian
translation of SCID-5-PD shows adequate interrater reliabil-
ity (Somma et al., 2017). To date, psychometric properties of
the Dutch translation of SCID-5-PD are unknown.

Procedure

Two psychologists classified the participants’ SIS (i.e.,
aloof, passive, active-but-odd, stilted, typical) based on
direct observation of social interaction during an assessment
with NIDA (Vuijk, 2016) and Autism Diagnostic Observa-
tion Schedule-2 (ADOS-2; Lord et al., 2001; Dutch version:
De Bildt et al., 2013). After the assessment, the psycholo-
gists allocated the participant into one of the five categories.
Each participant was also interviewed by a third psycholo-
gist, who did not classify participants’ SIS, administering
the SCID-5-PD (First et al., 2016) for assessing PDs. The
psychologists were blind for diagnostic group (ASD, PD or
general population).

Statistical Analysis

Statistical analyses were performed using Statistical Pack-
age for the Social Sciences version 25 (SPSS Version 25,
IBM, New York, NY, USA). First, descriptive statistics
were used to analyze participants’ demographic data.
Distribution of the SIS classifications over the groups are
based on the ratings of the two independent SIS assessors

@ Springer

which were averaged. We, therefore, analyzed the distribu-
tions with a Mann—Whitney U test: the assessors’ individ-
ual scores could range from O (both raters scored absence),
via 0.5 (one rater scored absence, the other presence), to
1 (both raters scored presence). We used the exact proce-
dure as it is valid in case of ties (Bergmann et al., 2000).
Second, Spearman correlation coefficients were used to
calculate the correlations between SISs and DSM-5 PD
traits based on the SCID-5-PD scoring, as well as between
SISs and level of education and having a relationship. A
guideline by Cohen (1988) characterizes Spearman’s rs.
0.50 as large, 0.30 as medium, and 0.10 as small. For both
analyses a p-value of < 0.05 was considered statistically
significant.

Results
Sample Characteristics

A total of 90 participants were included: 30 ASD par-
ticipants (20% AD, 33% AS, 47% ASD; 60% comorbid
PD; 100% Caucasian; M age =43.23, SD age=11.00;
77% unmarried, 23% married; education ranged from 23%
university to 3% elementary school), 30 PD participants
(100% Caucasian; M age =44.13, SD age=12.64; 63%
unmarried, 4% married, 20% divorced, 3% other; educa-
tion ranged from 10% university to 7% elementary school,
3% unknown), and 30 general population participants
(100% Caucasian; M age =44.37, SD age = 14.85; 60%
unmarried, 30% married, 0% divorced, 10% other; educa-
tion ranged from 33% university to 0% elementary school,
3% unknown).

PD not otherwise specified (PDNOS) was most com-
monly diagnosed among the ASD and PD participants
(n=27; 45%), followed by obsessive—compulsive PD
(n=9; 15%), and avoidant PD (n=8; 13%). In the ASD
group, a total number of 18 PDs was diagnosed, with
PDNOS as most common (n=12; 40%), followed by
obsessive—compulsive PD (n=5; 17%), and schizoid PD
(n=3; 10%). In the PD group, a total number of 23 PDs
was diagnosed, with PDNOS as most common (n=15;
50%), followed by avoidant PD (n=7; 23%), and border-
line PD (n=5; 17%). Seven out of 30 PD participants no
longer met the criteria for a (specified) PD. Based on the
detailed information provided in their client charts, we
decided to still include these participants in the PD group
given their general and long-term patterns of personality
pathology.

For a full and more detailed description of the demo-
graphic characteristics of the participants, we refer to
Table 1 from Vuijk et al. (2021).
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Distribution of the SISs Over the Groups

Table 1 presents the distribution of the SIS classifications
over the three groups. There were no participants allocated
to the aloof SIS. ASD participants were distributed over the
atypical SISs (active-but-odd, passive, stilted) as well as the
typical SIS. Participants of the PD group were only allocated
to the active-but-odd SIS or the typical SIS. All general pop-
ulation participants were allocated to the typical SIS.

We observed a significant difference in allocation to
the active-but-odd and the passive SISs in the ASD group
between the ASD without PD and the ASD with PD par-
ticipants (U=62, p=0.023/U=66, p=0.015). The ASD
without PD participants were more allocated to the active-
but-odd SIS and not at all to the passive SIS compared to the
ASD with PD participants. The difference in allocation to
the stilted SIS and the typical SIS between the ASD without
PD and the ASD with PD participants was not significant
(U=102,p=0.78/U=94, p=0.36).

We observed a significant difference in alloca-
tion to the passive, stilted and typical SISs between
the ASD group with and without PD and the PD group
(U=285/U=326.5/U=157.5; p’s= <0.001). As to the
ASD-PD comparison, the ASD group received higher pas-
sive and stilted SISs scores than the PD group, whereas the
typical SIS scores were higher in the PD group compared to
the ASD group. The difference in allocation to the active-
but-odd SIS between the ASD and PD groups was not sig-
nificant (U=388, p=0.33).

We observed a significant difference in allocation to the
passive, stilted and typical SISs between the ASD group
with PD and the PD group (U=165, p= <0.001/U=202,
p=0.012/U=104, p= <0.001). The ASD with PD partici-
pants were more allocated to the passive and stilted SISs
compared to the PD participants. The ASD with PD par-
ticipants were less allocated to the typical SIS. The differ-
ence in allocation to the SIS ‘active-but-odd’ between the
ASD with PD and the PD participants was not significant
(U=260, p=0.78).

We observed a significant difference in allocation to the
active-but-odd, passive, stilted and typical SISs between the
ASD and the general population group (U=270/U=285/U
=315/U=45; p’s= <0.001). As aforementioned, all general
population participants were allocated to the typical SIS (30
of 30).

Correlations Between SISs and DSM-5 PD Traits

Table 2 presents the correlations of the DSM-5 PD traits
assessed with SCID-5-PD per PD for the (a)typical SISs.
Spearman correlation analysis yielded negative significant
associations between the active-but-odd SIS and the schizoid
PD traits (p=—0.27, p=0.035), and between the stilted SIS

30) groups

30), and COM (N =

30), PD (N

Table 1 Distribution of the averaged SIS classifications over the ASD (N

Typical SIS
n (%)

Stilted SIS
n (%)

Passive SIS
n (%)

Active-but-odd SIS

SD

Mean

p

SD

Mean

p

SD

Mean

p

SD

Mean

n (%)

31

12
.08

3512

43

27
.29
25

.02

8(27)

46

.00
.50

.00

23

7 (23)
0(0)

.38 49

.63

11.5 (38)
7.5 (25)

ASD group

.29

1(3)
2.5(8)

45

3512
4.5(15)
0.5(2)

.00
.39

.00

ASD without PD 48

ASD with PD
PD group

34

17

43

7(23)
0(0)

43

22

4(13)
7.5 (25)

43

73
1.00

22 (73)

.09

43

25

30 (100)
55.5(61)

COM group

A48

.62

.09 28

8.5(9)

11 31

40 7(11)

21

19 (1)

Total ASD, PD and Com groups

.361
<.001
<.001
<.001

172
.004
.012
<.001

.015
<.001
<.001
<.001

.023
328
177
<.001

ASD without PD vs ASD with PD

ASD group vs PD group

ASD with PD vs PD group

ASD group vs COM group

exact significance (2-tailed)

Distributions of the SIS classifications are based on the average scores of two independent raters. In five cases they classified participants differently. In these cases, the participants received a

0.5 score on the SIS. p
ASD autism spectrum disorder; COM general population comparison group; PD personality disorder; SIS (a)typical Social Interaction Styles defined specifically for adults in the current study
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Table 2 Spearman correlations

Active-but-odd Passive SIS Stilted SIS Typical SIS
between SISs and DSM-5 PD SIS
traits (N=60)
p p p p p p p p
Avoidant-PD —-.06 .662 .06 .660 -.23 076 A5 248
Dependent-PD —-.02 854 -.03 .797 —-.28  .034t 24 .069
Obsessive—compulsive-PD —-.10 471 - .01 936 -.01 968 .08  .558
Paranoid-PD -.07 .621 -.07 575 .03 818 d6 218
Schizoid-PD —-.27 035} 21 .100 A2 345 -.07 573
Schizotypal-PD 07 612 .08 527 -.21 .101 .04 751
Narcissistic-PD —-.02 .868 A2 369 —-.13 312 A2 360
Histrionic-PD —.10 456 —-.18  .168 —-.12 352 40 .002%
Borderline-PD -.03 850 —-.25 .053 -.30 .019% 37 0 .003F
Antisocial-PD —-.17 191 —.11 413 —-.06 .648 29 .025%

DSM-5 PD traits are based on the SCID-5-PD assessment. N=60: 30 participants with ASD and 30 par-

ticipants with PD

PD personality disorder; SIS social interaction style

fCorrelation is significant at the 0.05 level (2-tailed)

and dependent PD traits (p=— 0.28, p=0.034) as well as the
borderline PD traits (p=— 0.30, p=0.019) demonstrating
medium associations. Spearman correlation analysis yielded
positive significant associations between the typical SIS and
the histrionic, borderline, and antisocial PD traits (p=10.40,
p=0.002; p=0.37, p=0.003; p=0.29, p=0.025) demon-
strating also medium associations.

We additionally calculated Spearman’s p for the SISs,
level of education, and having a relationship. Spearman
correlation analysis yielded a significant negative asso-
ciation between the active-but-odd SIS and level of edu-
cation (p=— 0.29, p=0.025), and a significant positive
association between the stilted SIS and level of education
(p=0.32, p=0.014), demonstrating medium associations.
No significant associations were found for SISs and having
a relationship.

Discussion

As subtypes of atypical SISs, for the first time described by
Wing and Gould (1979) has been studied only in children
and adolescents with ASD as far as we know, this study
explored the subtypes of atypical SISs in adults with ASD.
We aimed to explore the SISs of adult men with ASD and
with or without PD (traits) compared to men with a PD
without ASD, and men without ASD and without a PD.
We further explored the relationship between (a)typical
SISs and DSM-5 PD traits assessed with SCID-5-PD, and
between (a)typical SISs and level of education, and having
a relationship.

Our findings demonstrate a clear distinction in distribu-
tion of (a)typical SISs between the ASD group and the PD
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group (88% vs 27%), and between the ASD group and the
general population group (88% vs 0%). All atypical SISs
were more allocated to the ASD group than to the PD group
whereas the typical style was represented more often in the
PD group, and it was the sole SIS represented in the gen-
eral population group. As expected, as social interaction
challenges are a key indicator of ASD, the manifestation of
atypicalities in SIS is far more characteristic of individuals
with ASD than of individuals with PD. In previous stud-
ies, the active-but-odd SIS has been associated with lower
ASD severity rates compared to the aloof and passive SISs
(Roeyers, 1997; Scheeren et al., 2020; Waterhouse et al.,
1996). This might be one of the reasons that if participants
from the PD-group were allocated to a SIS category, it was
almost always to the active-but-odd SIS: all PD individuals
in our study had no past or current suspicion on ASD. This
explanation contradicts with what we observed when divid-
ing those with an ASD in meeting criteria for a PD or not,
as the active-but-odd SIS seemed more common in those
with ASD without PD. We have no explanation for this dif-
ference, and believe that given the small sample sizes in this
subdivision replication of this finding is first needed before
speculating what this difference entails.

As overall classification of atypical SISs and the number
of DSM-5 PD traits are low, our correlational findings must
be interpreted with caution. Our results hint at the lack of
associations between (a)typical SISs and DSM-5 PD traits.
The exceptions were: (1) the active-but-odd SIS was nega-
tively associated with schizoid PD traits, and (2) the stilted
SIS was negatively associated with dependent and border-
line PD traits. One can imagine that the schizoid lack of
interest in social interaction, and shying away from others
are not associated with the active-but-odd SIS of (easily)



Journal of Autism and Developmental Disorders (2023) 53:2297-2305

2303

seeking interaction with others. Moreover, one can imagine
that the borderline unstable interpersonal relationships and
strong emotionality are not associated with the stilted formal
and strict way of behaving and living. Last but not least, it
also seems plausible that the intellectual, long-winded, and
pedantic conception of stilted SIS individuals is not asso-
ciated with the dependent PD tendency of lacking confi-
dence and placing needs and opinions of others above their
own. SISs might be related to educational level as having
an active-but-odd SIS was associated with relatively lower
educational levels, while having a stilted SIS is associated
with higher educational levels. The lower educational levels
for the active-but-odd SIS appear to correspond to a study
examining the psychometric properties of the WSQ (Wing &
Gould, 1979) finding the lowest IQ scores for the active-but-
odd SIS compared to the passive and aloof SISs in children
with ASD. It does make sense that as the stilted SIS has a
profile of intellectualizing in contact and speaking is indeed
related to the more higher ‘verbal’ than lower ‘practical’
educational levels.

The key strengths of this study are the broad age range of
the participants, and the descriptions of the SISs focused on
adults showing a strong interrater agreement. Further, our
findings may complement the previous findings on atypical
SISs in children and adolescents with ASD (Beadle-Brown
et al., 2002; Scheeren et al., 2020) by investigating adults
with ASD. When we compare the distribution of SIS clas-
sifications over the ASD group with the results reported in
a 4-year follow-up study (Scheeren et al., 2020) examining
longitudinal stability and change of SIS in children and ado-
lescents with ASD (n=55; mean age Time 1: 13 years; mean
age Time 2: 17 years), we see: (1) their allocation to the pas-
sive SIS (T1: 18%; T2: 20%) and the active-but-odd SIS (T1:
47%; T2: 33%) were more or less comparable to our findings
of 23% passive SIS and 38% active-but-odd SIS, (2) the
typical style was far more allocated in their study (T1: 33%;
T2: 44%) compared to our study (12%), and (3) the aloof
SIS was represented and the stilted SIS was not represented
in their study: in our study it was the other way around.
More or less comparable percentages for the active-but-odd
and passive SISs in both studies may suggest a stability of
these behavioral features over time: a longitudinal cross-
sectional research including both youth and adults with ASD
is needed. A 4-year follow-up study of stability and change
of SIS of children with ASD already suggested SIS being
part of children’s temperamental tendencies (Scheeren et al.,
2020). Future research must shed light on (a)typical SISs
being part of temperament, which is part of the concept of
personality: are (a)typical SISs and personality (pathology)
conceptually and etiologically mutually exclusive or overlap-
ping? In line with this, we can imagine to study and possibly
discuss whether or not we should mention ASD as exclusion
criterion under schizoid as well as schizotypal PDs in the

DSM-5. In the introduction, we discussed the usefulness
of knowing an individual’s atypical SIS as well as his/her
personality (pathology). We also consider it to be advanta-
geous to have knowledge about both SIS and PD in an adult
with ASD. For specific PDs special therapeutic approaches
have been described for building and developing a good
therapeutic alliance (Bender, 2005). Schema therapy (ST),
for instance, effective for treating PDs (Bamelis et al., 2014;
Sempérteguia et al., 2013; Videler et al., 2018), provides the
therapist different strategies for establishing and maintaining
a working relationship by considering the specific needs of
each PD (Young et al., 2003). When a specific atypical SIS
is correlated with a specific PD, the interaction strategy for
the specific PD may be useful for a therapist treating an indi-
vidual with ASD with an atypical SIS. With the preliminary
correlational findings of this initial and exploratory study,
future studies must include a broader sample of atypical SISs
as well as PDs and PD traits to study potential relationship
between atypical SISs and PDs in more depth. Future studies
are also welcome with a more heterogeneous constitution of
the ASD sample when it comes to sex, gender, and comor-
bid PD-pathology to better understand the trajectory of the
development of atypical SISs in men as well as women with
ASD and how this impacts diagnosis received in later ado-
lescence or adulthood.

This study is not without limitations. First, we only
included males. As we know the phenotypic differences
between men and women with ASD (Loomes et al., 2017;
Wilson et al., 2016), the inclusion of men with ASD only
limits the generalizability of the findings to women with
ASD. Second, the men with ASD were all (ex-)clients of a
mental health institute limiting the generalizability of the
findings to all men with ASD. As the men we selected for
the ASD and PD groups were recruited at the end of their
treatment or already dismissed from treatment, this could
well have resulted in the observed lower prevalence of
PDs compared to what is to be expected from clients with
ASD and/or PD when referred for diagnosis and treatment.
Third, the lack of valid and reliable ways of subtyping and
measures related to social interaction or social communi-
cation (Agelink van Rentegem et al., 2021) is a significant
limitation. Fourth, subgrouping can lead to misperceptions
and stigma in society: We thus explicitly emphasize that
our findings are especially relevant in a therapeutic context,
clarifying the differences and heterogeneity amongst indi-
viduals with ASD without intending creating new catego-
ries. Regarding misperceptions and stigma, typically devel-
oping (TD) adults express less interest in interaction with
partners with ASD relative to TD partners (Morrison et al.,
2020). Besides, adults with ASD express greater inclusivity
and less discriminatory attitudes about social differences
among each other compared to TD adults (DeBrabander
et al., 2019). Finally, some might argue the clinical validity
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of keeping the study psychologists blind to the diagnosis
of ASD when determining the presence of PD traits. We
believe being unbiased is a strength, especially when the
psychologists have worked with autistic adults for many
years combined with extensive training in ASD as well as
PDs assessment tools, and supervision regarding ASD-PD
differential diagnoses and comorbidity.

In conclusion, this study shows the presence of atypical
SISs in adult males with ASD, and complements previous
atypical SIS findings in children and adolescents with ASD.
The current findings suggest the atypical SISs are far more
prevalent in the ASD than the PD group as well as the general
population group. Our study may contribute to a better under-
standing of individual differences in adult male clients with
ASD taking atypical SIS into account might be potentially
beneficial in improving (therapeutic) relationships. However,
a first future research avenue is to determine the stability over
time and context of these SISs and the relationship with PDs.
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