


 
 

 The following dissertation is a study of the moral psychology of autism and its 

implications for theories of moral responsibility. Many philosophers have recently 

attempted to examine and analyze the conditions of responsible agency by attending to 

the empirical data regarding “marginal” agents in an effort to see which agential 

capacities or incapacities lead these individuals to be included or excluded from the class 

of responsible agents. The dissertation takes up this methodology by focusing specifically 

on individuals with autism spectrum disorders (ASD). Some previous philosophical work 

has attempted to draw conclusions from autism in this way, but, in my opinion, these 

authors have done so by appealing to an inadequate view of the nature of the disorder. 

The following work aims to correct this by offering philosophers a comprehensive picture 

of ASD and then identifying the precise ways in which such a picture can inform 

philosophical work on moral agency and responsibility.  

 Part I of the project is a detailed treatment of the empirical data on the cognitive 

and affective characteristics of ASD. It begins by surveying the various cognitive theories 

of autism that are on offer in the literature: the Theory of Mind hypothesis, the Executive 

Dysfunction hypothesis, and the Weak Central Coherence hypothesis. Each of these 

theories purports to give a unifying theory of autism, but all of them struggle to explain 

various features of the disorder. Because none of these dominant theories gives an 

adequate picture of the nature of ASD, I propose (in chapter 2) a novel theory which 

unifies these three approaches while at the same time offering an explanation for a 

number of features of ASD which these other views cannot offer. According to the view I 

defend, the cognitive features of ASD can be explained by a deficit in counterfactual 

thinking ability. More specifically, I argue that we can make sense of the various 



 
 

diagnostic features of ASD by understanding them as originating as a result of a deficit in 

the ability to represent counterfactual states of affairs.  

 After offering this novel theory of the cognitive features of autism, I turn to a 

discussion of the affective features of the disorder. The dominant view among 

philosophers is that ASD is an empathy disorder, and, as a result, individuals with ASD 

are often characterized as lacking in emotional responsiveness more generally. I resist 

this characterization (in chapter 3), and I argue, instead, that individuals with ASD are 

actually quite emotionally capable. The available empirical data suggests that individuals 

with ASD (those without co-morbid disorders, at least) demonstrate typical emotional 

profiles in most circumstances but struggle with understanding, expressing, and 

experiencing complex social emotions. This phenomenon can be explained, I argue, by 

the fact that such emotions demand a robust capacity for counterfactual representation 

which individuals with ASD lack. 

 In Part II of the dissertation, I attempt to bring this picture of the psychology of 

ASD to bear on a number of influential theories of moral responsibility. The 

philosophical literature on moral responsibility can be divided, roughly and with 

exceptions, into three types of theories. First, reasons-responsive theories are those that 

posit that the possession of certain rational capacities is necessary and sufficient for 

morally responsible agency. The second type of approach, exemplified by “real self” 

theories, claims that an agent is morally responsible for those actions which issue from 

her real, or deep, self. The crucial feature of these views is their claim that agents are only 

responsible for actions which mesh, in the appropriate way, with other features of their 

agency. Finally, quality of will theories of responsibility aim to explain moral 



 
 

responsibility in terms of the quality of the agent’s will at the time of her action. So, on 

these views, if an agent is capable of expressing good or ill will through her actions, then 

she is an appropriate candidate for moral praise or blame for those actions.  

I address each of these three approaches to moral responsibility (in chapters 4, 5, 

and 6, respectively), and I argue that individuals with ASD present considerable 

challenges for each type of view. Because none of these theories seem able to give an 

adequate account of the moral responsibility of individuals with autism I argue that a new 

approach to the question of what responsible agency consists in is required. In the final 

chapter of the dissertation, I discuss a number of features that such an approach should 

have, and I propose several possibilities for what an adequate view might look like.  
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Chapter 1: Why Autism? 

The Project, Its Motivation, and Methodology 

  

My concern in the following work is, at its most basic, simply to examine the 

nature of moral responsibility. In so doing, I will be concerned with identifying and 

understanding what I take to be necessary features of responsible agency, and I will be 

especially interested in examining the psychological capacities that underlie them. A 

staggering amount of work has been done by philosophers who study this particular sub-

discipline, and I will by no means be able to give a full picture of the literature in what 

follows. Nonetheless, I hope to be able to bring to light certain considerations that may 

pose problems for several conceptions of moral responsibility that are presently on offer. 

Doing so will, I believe, help to point us toward a more adequate or complete theory of 

responsible agency.  

In order to accomplish this, I plan to center my discussion on some important 

empirical literature regarding Autism Spectrum Disorder (ASD). ASD is a pervasive 

developmental disorder that is, according to the Diagnostic and Statistical Manual of 

Mental Disorders (DSM-5), characterized by “persistent deficits in social communication 

and social interaction,” as well as “restricted, repetitive patterns of behavior, interests, or
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 activities.” (DSM-5, 50) But why should philosophers care about autism? What, if 

anything, might we find philosophically interesting or helpful about ASD that would 

make such a project worthwhile?  

One insightful answer to such questions can be found in Jeanette Kennett’s 

article, “Autism, Empathy and Moral Agency.” In it, she raises the following puzzle: 

psychopaths are often characterized in the philosophical literature as deeply amoral due 

to (on some accounts) their lack of empathy, but all of the evidence suggests that 

individuals with autism, who often have a very clear capacity for moral concern, lack 

empathy to the same extent (at least) as psychopaths. So, given that both groups lack 

empathy, what might be the explanation for the plausible view that individuals with 

ASD
1
 are moral agents while psychopaths are not? In other words, Kennett suggests that 

examining the nature of the difference between individuals with ASD and psychopaths 

can be instructive in coming to an understanding of what is required for moral agency. 

This is, I think, a profoundly important problem, and to offer an adequate solution would 

be to do a great service to those interested in studying the nature of responsible agency. 

The remainder of this chapter, then, will be devoted to examining this problem and using 

it to motivate my larger project. In section 1, I explore Kennett’s characterization of and 

solution to the problem in greater detail. In section 2, I give a brief account of an 

important objection to Kennett’s solution from Victoria McGeer. Finally, in section 3, I 

                                                        
1
 There is an ongoing debate among members of the autistic community and their advocates regarding the 

use of the phrase "individuals with ASD," as opposed to "autistic individuals," to which philosophers ought 

to be sensitive. Some find the former phrase objectionable because it seems to imply that autism is a type of 

disease that ought to be cured or eradicated. Others find the latter phrase objectionable because it seems to 

suggest that one's identity consists in being autistic rather than in other features of the person him or 

herself. Most often, I will use the phrase "individuals with ASD" for the simple reason that it is the phrase 

more commonly used in the psychology and neuroscience literature. However, I by no means intend for 

this phrase imply any sort of judgment regarding the value of autistic persons or of what it is like to be 

autistic more generally. 
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will offer some preliminary arguments as to why I think that neither Kennett nor McGeer 

offer an adequate account of the relevant differences between psychopaths and 

individuals with autism and that this is largely because neither of them is working with a 

complete picture of autism’s distinctive psychological features. If I am right, then the 

challenge of explaining the implications of autism for theories of responsible agency 

remains, and this fact, I think, is sufficient to get my project off the ground. 

§1.  Kennett on Psychopathy and Autism 

Of psychopaths, Kennett writes, “Their behavior is characterized by impulsivity 

and irresponsibility; they are habitual liars, are indifferent to the rights of others, and 

display lack of remorse for wrongdoing. When they do something wrong, they do not 

really see what the fuss is about, and may engage in rationalizations and blame-shifting.” 

(Kennett 2002, 341) She then goes on to consider evidence which suggests that a lack of 

empathy is at the root of this sort of behavior.  

Precisely what is meant by the term ‘empathy,’ however, may not be entirely 

clear, and Kennett considers several different senses which may be relevant in 

discussions of psychopathy. She claims that the psychological evidence suggests that 

psychopaths “lack the capacity to enter sympathetically into the concerns and feelings of 

others,” (341) but that this is interpreted in a variety of ways. For example, she cites some 

evidence which suggests that the correct interpretation is that psychopaths are “unable to 

think in terms of the interests of others or to regard those interests as reason-giving.” 

(Elliot 1992, 210) There is also some suggestion in the literature, she notes, that what 

psychopaths lack is the “affective capacity involved in recognizing and being moved by 

another’s distress.” (Adshead 1996) Whatever the correct view may be, Kennett notes 
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that what is common throughout the literature is the view that psychopaths lack empathy, 

in some sense, and that this, at bottom, amounts to the lack of “an adequate pathway to 

other people’s minds.” (341)  

 The relevant pathway, according to Kennett, consists in the process of simulation 

that occurs between typically functioning individuals. This process involves entering 

imaginatively into the mind of another, and ‘catching’ her emotional states (a 

phenomenon that Kennett refers to as ‘emotional seepage or contagion’)  If empathy is an 

essential part of gaining the kind of understanding necessary for moral agency, then it 

must involve the “imaginative process of simulation and its resulting emotional seepage 

and reciprocal awareness,” (345) she thinks, because only then would it both provide us 

with an understanding of another person’s mental states and allow us to experience the 

other’s emotions in the relevant way. There is further evidence that psychopaths lack this 

emotional aspect of empathy. For example, R. J. R. Blair published a study in 1997 

showing that psychopaths showed decreased psychophysiological responsiveness to 

distress cues in others. Additionally, there is ample anecdotal evidence demonstrating 

that psychopaths simply do not respond emotionally or even recognize emotions in 

others.
2
 If it turns out that psychopaths lack this capacity (and Kennett thinks they do), 

then this would be evidence in favor of the view that emotional contagion through 

simulation is a necessary condition for moral agency (a broadly Humean view). Enter 

autism. 

 In response to this notion, Kennett says the following:  

                                                        
2
 In one such anecdote, a psychopath was shown a picture of a fearful face and asked to identify the 

emotion that the person was feeling. The psychopath responded that he didn’t know what the emotion was 

but that it was the “face people pulled just before he killed them.” See Ronson 2011. 
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An incapacity in this area cannot be the complete explanation of the psychopath’s 

moral failings, since another group of people, autistic people, who even more 

conspicuously lack empathy as I have so far described it, do in some cases seem 

capable of compensating for this deficit and becoming conscientious, though 

often clumsy moral agents. 

 

In short, if it is true that empathy is a necessary condition for moral agency, then anyone 

who lacks it should fail to be a moral agent. However, individuals with autism also lack 

the capacity for empathy, and since these individuals are, in some cases, clearly moral 

agents, it cannot be the case that empathy is a necessary condition for moral agency. This 

argument, of course, will only hold water if individuals with autism actually do lack 

empathy in the relevant sense, and Kennett presents some (albeit anecdotal) evidence that 

they indeed do. 

 I will not survey her treatment of autistic moral psychology here as I will be 

striving to give a comprehensive account of my own later in the work. For now, it will 

suffice to say that Kennett picks out a few features of the psychology of ASD which she 

takes to be relevant to her argument. The first of these is the apparent difficulty with 

simulation that is observed in individuals with ASD. While many individuals with ASD 

may come to develop a theory of mind (henceforth, ToM), Kennett maintains that this is 

distinct from the simulation capacity that is necessary for empathy.
3
 In addition to 

experiencing difficulties in simulation, Kennett cites some evidence that individuals with 

autism often report feelings of alienation or aloneness with respect to other people and 

that they have pronounced difficulties in social understanding and awareness. In these 

                                                        
3
 I will have much more to say about this in subsequent chapters. For now, it is worth noting that the 

psychological literature makes a distinction between cognitive empathy and emotional empathy. ToM 

seems to be a necessary component of cognitive empathy, but it is less clear what role it plays in emotional 

empathy. The distinction between these is a convoluted one, and Kennett glosses over it rather quickly. 
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respects, she claims, individuals with autism share much in common with psychopaths. 

She writes,  

Both sets of literature [those on autism and psychopathy] speak of a tendency to 

treat other people as tools or instruments, a lack of strong emotional 

connectedness to others and impaired capacity for friendship, and they link these 

impairments to failures of empathy. Indeed, in some of these respects those with 

autism are significantly worse off than psychopaths, who are usually perfectly 

competent at casual social interactions, and often possess a facile easy charm. 

Psychopaths are also usually well able to read the intentions and predict the 

behavior of others. (Kennett 2002, 349) 

 

 So, if individuals with autism share so much in common with psychopaths, what 

could account for the observable difference in their moral behavior? Kennett’s suggestion 

for solving this puzzle comes by way of an appeal to the fact that most individuals with 

autism have a strong inclination to behave in a way that is very rule-driven and ordered. 

“The development and application of rules of conduct,” she says, “whether by teachers 

and parents or later by themselves, play a prominent role in assisting them to negotiate 

the otherwise confusing social landscape.” (350) This feature of ASD’s psychology, a 

respect for rules, provides individuals with ASD, Kennett claims, with an alternative 

route to moral autonomy. Individuals with ASD are capable of developing moral rules by 

which to govern their behavior by reasoning explicitly about the constraints of reason in 

light of the “hard-won realization that other people have needs and feelings different 

from [one’s] own.” (352) Thus, she says, what follows from comparing these various 

features of autism and psychopathy is actually that moral agency requires not a specific 

brand of emotional capacity but rather the ability to act in accordance with the reasons 

that one has, and these reasons include those given to us by the interests of others. 

Psychopaths lack the capacity to understand the constraints that reason places on their 

actions, and this fact, rather than the fact that they lack empathy, explains their 
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amoralism. High-functioning individuals with ASD, on the other hand, retain this 

capacity, and are able to be autonomous moral agents as a result. 

§2. McGeer’s Objection 

 Kennett’s view is initially plausible, but it has been the subject of an important 

objection from Victoria McGeer. McGeer agrees that Kennett’s challenge poses an 

important problem for any Humean view of moral agency, but she rejects the notion that 

the challenge must lead to a Kantian view of agency. Instead, she seeks to show that there 

is a better way in which to interpret certain features of autistic psychology and that this 

interpretation will vindicate a view in which affective capacities play a necessary role in 

moral agency.  

 In doing this, McGeer picks up on the last feature of autistic psychology discussed 

above, namely the seemingly deep respect for moral rules. Kennett’s suggestion is that 

this respect is the result of individuals with ASD exercising their capacity for reason in 

such a way as to arrive at an understanding of the moral law in a manner that is altogether 

different than typically developing individuals. McGeer suggests that the rule-oriented 

behavior of individuals with ASD has a decidedly different origin. Given the difficulty 

that these individuals have with social cognition, a difficulty which arises, she thinks, 

largely because of their less-developed capacity for ToM, processing the social world can 

be a difficult, and sometimes painful, experience for individuals with ASD. As a result, 

McGeer suggests the following interpretation of the rule-driven behavior of those with 

ASD: 

Rules and routines help keep things the same, making the world emotionally and 

cognitively more approachable. To this end, autistic individuals are highly 

motivated to follow rules and are very concerned that others do so too. My … 

suggestion, then, is that a good part of the behavior we identify as manifesting 
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moral sensibility among individuals with autism may stem from a need to abide 

by whatever rules they have been taught without sharing our understanding of the 

ends those rules are meant to serve. In other words, for many such individuals, it 

may well be an open question as to how deeply their moral judgments and 

behavior are genuinely guided by moral concern. (McGeer 2008, 240) 

 

So, far from being the case that individuals with ASD come to have a reverence for the 

moral law as a result of a Kantian exercise of rational capacity, it may simply be the case, 

McGeer claims, that these individuals exhibit rigid rule-driven behavior as a way of 

coping with the social difficulties that the disorder brings.  

 Ultimately, this leads McGeer to a pluralist approach to moral agency. She sees 

the rational capacity to which Kennett is appealing as a necessary condition for agency, 

but she maintains that affective capacities play a critical role in agency as well and that 

individuals with ASD demonstrate such capacities. The respect for reason that these 

individuals display, she suggests, derives from the practical realization that reason is 

necessary for achieving the ends and goals which one finds affectively salient. To this 

end, she writes,  

[T]he agential capacity for responding to reason is rooted in the capacity for 

valuing certain ends, and valuing certain ends is fundamentally rooted in the 

depth and quality of one’s affective life. Since the affective lives of autistic 

individuals are substantially different from the lives of normally developed 

individuals, we should expect to see differences in the sort of ends that are valued 

and in the priorities assigned to these ends. (247) 

 

In a more speculative fashion, McGeer proposes that we understand moral agency in 

individuals with ASD as being of a distinct kind, a kind which is characterized by what 

she calls a “concern for cosmic order.” This sort of concern, she thinks, while being 

dramatically different from the kind that neurotypical agents enjoy, is sufficient to 

explain the difference between psychopaths and individuals with ASD with which the 

puzzle began.  
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 I will return to McGeer’s speculative proposal later in this work. For now, my 

goal in bringing it up is simply to highlight the problem that is posed for Kennett’s 

solution to the puzzle and to show, at least, that it is a problematic solution at best. 

Indeed, in the end, Kennett largely agrees with the objection that McGeer raises.
4
 For my 

part, I think that McGeer’s explanation of the sort of moral concern shown by individuals 

with ASD is correct to a certain extent. Autistic persons show a great concern for order 

and repetition, and the experimental evidence, as we will see, bears this out. However, I 

also think that both of these theorists miss the mark in important ways, and in the 

following section I will gesture toward some reasons for this. 

§3. The Challenge Moving Forward 

 As I see it, Kennett is absolutely correct about two things. First, she is certainly 

correct that there is an empirical difference between the moral capacities of individuals 

with ASD and those of psychopaths. Second, I think she is correct that understanding this 

difference may be instructive in helping us to understand the nature of moral agency. 

However, I believe that her account of the nature of the difference between the moral 

sensibilities associated with these disorders is largely incorrect. Moreover, I believe that 

attending to the differences between the two can teach us much more about responsible 

agency than Kennett has so far said. I will briefly outline some of the problems with 

Kennett’s account in this section in the hope of setting up the rest of my project. 

 One important problem for Kennett (and, to the extent that she accepts Kennett’s 

view, for McGeer as well) is that she relies very heavily on anecdotal evidence in 

presenting her view on ASD. While much can be learned from such evidence, it is 

                                                        
4
 See Kennett 2008. 
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problematic to put too much weight on it. There is often a great deal of comorbidity with 

other disorders (I will cover one of these, alexithymia, in detail in chapter 3) in 

individuals with ASD, and given its nature as a spectrum disorder, it is very difficult to 

glean much helpful information from first-personal accounts of individuals with ASD. 

This is, of course, not to say that these accounts are unhelpful. Indeed, they can offer a 

great deal of “inside out” insight into the psychology of the disorder, and they can help us 

to see how certain traits are manifested. However, such accounts must be understood, I 

think, in light of the available empirical research on ASD in which control groups help to 

rule out the misunderstandings that may exist in purely anecdotal accounts.  

 Another problem that may prove important for both Kennett and McGeer arises 

from the fact that they both identify a lack of empathy as the cause of the psychopath’s 

amoralism. This may well be correct, but in doing so they each focus almost exclusively 

on the emotional aspects of agency and their role for both psychopaths and individuals 

with ASD. This is, of course, understandable given that Kennett’s goal is to show that 

certain affective capacities are not necessary for moral agency, but it may well be the 

case that certain cognitive failures are what actually drive the conclusion that the 

psychopath fails to be responsible. Indeed, several theorists take such a view. Antony 

Duff, for example, argues that psychopathy is primarily a disorder of understanding and 

focuses on what he takes to be a cognitive defect in the psychopath. He writes, “A 

psychopath is seriously defective in practical understanding and rationality: he is cut off 

by his deficiency from a central dimension of human life, just as the intellectually 

defective are cut off from the dimension of intellectual understanding and thought.” (Duff 

1977, 199) There is also reason to believe that psychopaths are impaired in their ability to 
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make moral judgments as evidenced by their inability to make the moral/conventional 

distinction,
5
 and while there is some dispute about precisely what follows from this 

distinction (or if such a distinction exists)
6
 it is at least not obvious that the problem does 

not stem from a primarily cognitive deficit in psychopaths. Admittedly, Kennett notes 

that this may be one way to understand the moral incapacities of the psychopath, but she 

nevertheless focuses primarily on the emotional empathic deficits. However, if the aim of 

Kennett’s paper is to explain the difference in moral agency between psychopaths and 

individuals with ASD, and it turns out that the psychopath is not a moral agent by virtue 

of his or her cognitive incapacities, then it will be important to compare those 

incapacities with the same in individuals with ASD, and this is something that Kennett 

does not do.  

 One final problem with the solutions offered by both Kennett and McGeer, I 

think, is that they each seem to be working with incomplete pictures of the emotional 

capacities possessed by individuals with ASD. I believe, and will aim to show in chapter 

3, that the emotional lives of these individuals are far more robust than either Kennett or 

McGeer seem to allow. For example, the important capacity according to Kennett, is the 

capacity to imaginatively simulate the emotions of others and the “emotional seepage” 

that accompanies such simulation. Now, it is widely held that individuals with ASD have 

great difficulty with simulation, but there is some evidence to suggest that they are 

nevertheless prone to the emotional contagion described by Kennett.
7
 McGeer, in fact, 

                                                        
5
 See Blair 1995.  

6
 See Shoemaker 2011  

7
 See Blair 1999 
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notes this point
8
 but does not pursue it in her response to Kennett. I will return to this fact 

in great detail later on, but I bring it up here simply to show that the affective lives of 

individuals with ASD are, I think, far more robust than either Kennett or McGeer let on. 

If this is the case, then before we can draw any firm conclusions about responsible 

agency from ASD we must make every effort to understand the complexities involved. 

This project aims to do just that. 

 Given all of the above, it seems to me that what is missing from this discussion is 

a detailed, comprehensive, and systematic treatment of the empirical literature on ASD. 

Therefore, Part I of this work will aim to offer just that. In chapter 2, I survey the several 

cognitive theories of ASD on offer in the empirical literature. It is claimed by many that 

individuals with ASD have pervasive deficits in their ability to impute mental states to 

themselves and others (i.e. impaired ToM) and that this deficit explains the behavioral 

features of ASD. Others have claimed that the primary deficit in ASD is a deficit in 

executive function ability. Still others have suggested that the core deficit in ASD is not a 

deficit at all, but a type of processing bias in which individuals with ASD process 

information in a piecemeal fashion, focusing on details at the expense of forming a 

coherent picture of how they fit together (this view is known as the weak central 

coherence thesis). Each of these hypotheses aims to give a unifying picture of ASD, but 

each of them falls short in various respects. My aim in chapter 2, then, is to examine the 

empirical basis for these views, and to give an account of the common ground that they 

share. That common ground, I argue, is a deficit in counterfactual thinking. More 

specifically, I claim that it is a deficit in the ability to represent counterfactual states of 

                                                        
8
 See McGeer 2008, fn. 7. 
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affairs, and I survey evidence that such a deficit is present in ASD and examine the 

explanatory reach of the hypothesis that this deficit plays a central role in the disorder.  

In chapter 3, I examine the empirical data on the affective capacities of 

individuals with ASD, and I challenge the picture of the emotional lives of individuals 

with ASD offered by Kennett and McGeer. The available evidence suggests, I argue, that 

individuals with ASD actually have robust emotional capacities. When co-morbid 

affective disorders are controlled for, individuals with ASD display the ability to 

recognize the emotions of others, to understand their own emotions, and to respond 

empathically to others. In fact, the affective abnormalities in ASD are, I claim, quite 

limited, and this is a striking departure from the commonly accepted view.  

 Part II of this work, then, will be aimed at bringing the empirical psychology 

discussed in Part I to bear on some of the prevailing theoretical views of responsible 

agency. As I noted above, I believe that Kennett was correct in saying that attending to 

the facts about ASD can be instructive in understanding agency, but once we have a more 

fully developed view of autistic agency I think that we will have much more to learn than 

she expected. 

  One especially instructive way of formulating the issue of what it means to be a 

responsible agent is as follows: “To be a responsible agent is to be worthy of X for Y in 

virtue of Z.”
9
 Typically, the X variable is thought to denote praise or blame, or some 

conception thereof. The Y variable may denote an action, attitude, omission, or 

something similar for which an agent may be praised or blamed. My goal in this project, 

however, is to examine the proposed theories for which the Z variable is supposed to be a 

                                                        
9
 This is David Shoemaker’s formulation. See, Shoemaker 2015, 17. 
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placeholder. That is, I want to look at what autism research can tell us about the features 

of agents in virtue of which they may be appropriately praised or blamed for their actions. 

As I see it, the proposed theories can be separated, roughly and with exceptions, into 

three broad categories. Reasons-responsive theories claim that agents are responsible for 

their actions insofar as they possess the rational capacity to recognize reasons for acting 

and to guide their actions in accordance with those reasons. Real Self theories claim that 

agents are responsible for acts which flow from the agent’s “real self,” or for actions that 

come from an appropriate mesh between certain key aspects of her agency. Finally, 

quality of will theories hold that the matter of an agent’s responsibility for a particular 

action is decided by determining whether or not the action expressed an objectionable 

quality of will on the agent’s part. I treat each of these three approaches in turn in Part II. 

Chapter 4 discusses the implications of ASD for reasons-responsive views, Chapter 5 

does the same for mesh theories, and Chapter 6 takes on the quality of will approach.  

This manner of proceeding, however, raises one immediate worry: there are very 

few “pure” theories of responsible agency on offer in the literature.  That is, many 

theories tend to mix elements of two or more of the three approaches just mentioned. 

Because of this feature of the literature, I will focus on discussing particular theories that 

can plausibly be taken to be paradigm cases of the type of theory in question. So, even 

though the focus will be on particular accounts, I intend for the arguments presented to be 

generalizable to other views which take the same sort of approach as the paradigm view. 

Thus, I will be primarily interested in assessing the implications of ASD for theory types 

as doing so will prove to be more illuminating for our understanding of morally 

responsible agency more generally.  
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§ Conclusion 

 So, the project that I will be pursuing in what follows will be aimed at furthering 

our understanding of the nature of responsible agency. I intend to accomplish this by 

diving headlong into the empirical literature on autism in order to build a comprehensive 

moral psychological profile of the disorder. After presenting said profile, I will attempt to 

show that the facts of ASD’s psychology can be used to probe many of the prevailing 

views of responsibility that are current in the philosophical literature. Ultimately, what I 

think will follow from this is, contra Kennett, a view in which a particular set of affective 

capacities must be seen as necessary conditions for responsible agency, and I will argue 

explicitly for this in the concluding chapter of this work. I have appealed to Kennett’s 

argument regarding psychopathy and autism (and to McGeer’s important objection) in 

order to provide a motivating framework for what follows. I take Kennett to have shown, 

importantly, that there is an observable behavioral difference between individuals with 

ASD and psychopaths which leads us to different conclusions regarding that status as 

responsible agents despite some apparent similarities. However, I believe that she is 

mistaken about the nature of the difference, and, therefore, it is an open question as to the 

extent to which the peculiar moral psychology of individuals with ASD can teach us 

anything about responsible agency. I aim to close that question, and I think that doing so 

will help to arrive at a more complete philosophical account or responsible agency. 
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The Psychology of Autism Spectrum 

Disorder 

 



 
 

 

 

Chapter 2: Toward a Unifying Cognitive Theory of ASD 

 

 Having set out the basic aim of, and motivation for, this project, I will now turn to 

an account of the various psychological features of ASD, as understanding autistic 

psychology will be the first step toward setting the stage for the views on agency and 

responsibility which I will consider later in this work. In order to do this, I have separated 

the discussion into two parts. The first, which will be the subject of the present chapter, 

will focus on the cognitive features of the psychology of ASD. Here I hope to highlight 

some of the significant cognitive (in)capacities that are generally observed in studies 

involving autistic populations. Doing so will help to shed light on some views of agency 

and responsibility which focus on the necessity of various cognitive capabilities for these 

concepts. The second part of the discussion, to take place in the following chapter, will 

then focus on several emotional aspects of autistic psychology. The goal there will be to 

discover what the available evidence has to tell us about the emotional lives of 

individuals with ASD in an effort to see whether or not the distinctive emotional 

capacities associated with the disorder can enlighten our understanding of the role of the 

emotions in responsible agency. However, before moving on to the details of the 

empirical literature, it may be helpful to first say a bit about the nature and history of 

autism more generally.  



18 
 

 
 

 Autism was first recognized as a distinct disorder by Leo Kanner in his 1943 

study, “Autistic Disturbances of Affective Contact.” In it, Kanner reported observations 

on eleven separate cases of children who exhibited a distinct set of behavioral symptoms. 

“The outstanding, ‘pathognomic,’ fundamental disorder,” Kanner wrote, “is the 

children’s inability to relate themselves, in the ordinary way to people and situations from 

the beginning of life … There is from the start an extreme autistic aloneness that, 

whenever possible, disregards, ignores, shuts out anything that comes to the child from 

the outside.” (242, emphasis in original) In addition to this aloneness, Kanner observed a 

variety of other common traits among the children studied. They all, for instance, 

exhibited unusual communicative traits such as speaking of themselves in the second 

person, repeating particular words or phrases, or parroting the speech of others (also 

called echolalia). He also observed in them a deeply felt need for order such that they 

would go to great lengths to keep things the way they were and feel great anxiety at 

changes in their environment or routine.  

 Many of these features first noted by Kanner have now been codified as 

diagnostic criteria for the disorder. In general, autism is now defined as “A pervasive 

developmental disorder characterized by a pattern of deficits that include impaired 

(delayed and deviant) communication skills; failure to develop social relationships; and 

restricted, repetitive, and stereotypical behaviors.” (Accardo and Whitman 2002, 39) 

These features are generally evaluated by using two diagnostic criteria. Drawing directly 

from the DSM-5, these criteria are as follows: 

A. Persistent deficits in social communication and social interaction across multiple 

contexts, as manifested by the following, currently or by history… 

1. Deficits in social-emotional reciprocity, ranging, for example, from 

abnormal social approach and failure of normal back-and-forth 
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conversation; to reduced sharing of interests, emotions, or affect; to failure 

to initiate or respond to social interactions. 

2. Deficits in nonverbal communicative behaviors used for social interaction, 

ranging, for example, from poorly integrated verbal and nonverbal 

communication; to abnormalities in eye contact and body language or 

deficits in understanding and use of gestures; to a total lack of facial 

expressions and nonverbal communication. 

3. Deficits in developing, maintaining, and understanding relationships, 

ranging, for example, from difficulties adjusting behavior to suit various 

social contexts; to difficulties in sharing imaginative play or in making 

friends; to absence of interest in peers. 

 

B. Restricted, repetitive patterns of behavior, interests, or activities, as manifested by 

at least two of the following, currently or by history… 

1. Stereotyped or repetitive motor movements, use of objects or speech… 

2. Insistence on sameness, inflexible adherence to routines, or ritualized 

patterns of verbal or nonverbal behavior … 

3. Highly restricted, fixated interests that are abnormal in intensity or 

focus… 

4. Hyper- or hyporeactivity to sensory input or unusual interest in sensory 

aspects of the environment. (DSM-5, 50) 

 

Importantly, the criteria above reflect a change in our understanding of autism since 

Kanner’s original study. Most notably, we now recognize autism as a spectrum disorder 

in which those who have the disorder may exhibit only a select few of the symptoms 

commonly associated with it. Additionally, the recently released DSM-5, quoted above, 

no longer recognizes Asperger’s Syndrome as distinct from autism and instead includes it 

under the umbrella of ASD. All of this is to say that the common view of autism has 

changed dramatically over the years and now admits a wider range of individuals. This 

phenomenon has also led to increased diagnosis and public awareness.
1
 Viewing autism 

as a spectrum disorder has led psychologists to designate certain individuals with autism 

as “high-functioning.” That is, those who exhibit fewer of the deficits typically associated 

                                                        
1
 The prevalence of ASD is now estimated to be at nearly 1% of the general population. See DSM-5, 55. 

For an excellent summary of the history of ASD and some of the prevailing cultural views associated with 

it see Wolff 2004.  
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with ASD (or exhibit them less severely) are often said to be “on the high-functioning 

end” of the autism spectrum.
2
  

With these general, diagnostic facts in mind, we can now proceed to take a closer 

look at some of the relevant cognitive features of the disorder. The discussion will 

proceed as follows: In §1, I outline the three most influential cognitive theories of ASD. 

In §2, I examine some further evidence from the empirical literature and present a new 

hypothesis which, I think, helps to unify these theories. In §3, I attempt to show that my 

speculative hypothesis carries a great deal of explanatory power which may be helpful in 

understanding several other symptoms of ASD and that it could have serious implications 

in the moral domain. Finally, in §4, I address a pair of questions which may persist 

regarding my hypothesis. 

§1. Cognitive Theories of Autism 

 With the increase in research devoted to ASD, several theories of autistic 

cognition have come about which attempt to explain the behavioral symptoms of the 

disorder. Of these theories, three have proven especially influential. They are the Theory 

of Mind hypothesis, the Executive Dysfunction hypothesis, and the Weak Central 

Coherence hypothesis. In this section, I will treat each of these briefly, highlighting their 

respective strengths and weaknesses.
 3

  

 §1.1. Theory of Mind 

I propose to begin the discussion of ASD’s cognitive psychological features by 

paying close attention to what is, perhaps, the most widely accepted cognitive theory of 

                                                        
2
 For the purposes of this work, I will be mostly concerned with such individuals, since my aim is to 

theorize about morally responsible agency. 

3
 For an illuminating treatment of the several cognitive theories of ASD see, Rajendran and Mitchell 2007. 
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the disorder: the Theory of Mind hypothesis. The evidence from ASD research shows, 

rather clearly, that those with ASD have a pronounced deficit in their ability to impute 

mental states to other people. Numerous studies have shown that individuals with ASD 

lack the ability to take up the perspective of others, to know what another person is 

thinking. To put it another way, individuals with ASD seem to lack a theory of mind 

(ToM).
4
  

The most famous study to have shown this was published by Simon Baron-

Cohen, Alan Leslie, and Uta Frith in 1985. The procedure for the study was simple. The 

authors write,  

“There were two doll protagonists, Sally and Anne. … Sally first placed a marble 

into her basket. Then she left the scene, and the marble was transferred by Anne 

and hidden in her box. Then, when Sally returned, the experimenter asked the 

critical Belief Question: ‘Where will Sally look for her marble?’”(41) 

 

The idea behind the belief question was to determine whether or not the child subjects 

could make a prediction about the doll’s actions based on the doll’s false belief, a belief 

different than that held by the participants, about the location of the marble.
5
 If the child 

answered correctly, then it was concluded that the child was not deficient in ToM. The 

results of the experiment were significant. The authors report that, “23 out of 27 normal 

children and 12 out of 14 Down’s Syndrome children passed the Belief Question on both 

trials … By contrast, 16 of the 20 autistic children failed the Belief Question.” (42) 

 Nonetheless, simple false belief tasks like the Sally-Anne scenario only yielded 

such clear results when the participants were young children. Because of this, researchers 

                                                        
4
 Philosophers have been interested in ToM for some time and for a variety of reasons. See, for example, 

Adams 2013. My aim here is to examine how it relates to moral cognition only. 

5
 Children were also asked control questions in order to ensure that they understood the scenario correctly 

(e.g. “Where was the marble originally?” “Where is the marble now?”) 
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began developing more sophisticated ToM tests. For example, in 1999, Baron-Cohen et 

al. developed a “faux pas” test in which children were asked to identify whether or not a 

character in a variety of stories committed a social faux pas where doing so required the 

participants to make inferences based on knowledge of one of the characters’ mental 

state.
6 

Whereas the simple false belief task showed a ToM deficit for participants between 

the ages of 4 and 6, the Faux Pas test proved to yield such results for older participants 

between the ages of 9 and 11 as well. Nevertheless, since both of these studies showed 

deficits only in young subjects, it seemed as though deficits in ToM were not the result of 

a pervasive incapacity for mental state reasoning but were rather the result of delayed 

development of such a capacity.  

 More recent studies suggest, however, that ToM deficits persist into adulthood for 

high-functioning autistic individuals, albeit in subtle ways. Such findings suggest that the 

explanation for better performance on ToM tasks later in life is the result of the 

development of compensatory heuristics rather than the development of a ToM. For 

example, Moran et al. found that high-functioning individuals with ASD demonstrate 

impairments in ToM when making moral judgments relative to neurotypical individuals 

when asked to evaluate the permissibility of various actions. They write,  

“[Neurotypical] participants exculpated protagonists for accidental harms caused 

on the basis of innocent intentions, whereas ASD individuals were less willing to 

make such exculpatory moral judgments. In judging accidental harms, ASD 

participants, relative to NT participants, appeared to show an underreliance on the 

information about innocent intentions and, as a result, an overreliance on negative 

outcomes.” (Moran et al. 2011, 2690) 

                                                        
6
 The following is an example of one of the stories presented to the participants in the study: “Kim helped 

her Mum make an apple pie for her uncle when he came to visit. She carried it out of the kitchen. ‘I made it 

just for you,’ said Kim. ‘Mmm,’ replied Uncle Tom, ‘That looks lovely. I love pies, except for apple, of 

course!’ 

What kind of pie had Kim made? Did Uncle Tom know that the pie was an apple pie?”(416). 
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They take this as evidence, then, that a deficit in ToM persists in individuals with ASD 

into adulthood.
7
 

 Additionally, research using functional magnetic resonance imaging (fMRI) data 

seems to support this conclusion. Studies have shown that a circumscribed region of the 

brain is involved in social cognition and that this region is also responsible for our 

capacity for ToM.
8
 More specifically, it seems that a particular area of this region, the 

temporo-parietal junction (TPJ), may actually be selectively responsible for this 

capacity.
9
 If this is the case, then it should follow that individuals with ASD would show 

decreased activity in the TPJ when presented with tasks that require the use of ToM. A 

recent study by Koster-Hale et al. provides evidence that this is indeed the case. In this 

study, researchers measured brain activity in subjects who were making moral judgments 

about both accidental and intentional harms. In the neurotypical subjects, differences in 

brain activity were detected between judgments regarding these various types of harms. 

TPJ activity in these subjects was higher for accidental harms than for intentional harms. 

However, in the subjects with ASD, there was no difference whatsoever in TPJ activity 

with respect to judgments regarding accidental and intentional harms. In sum, the authors 

write,  

[Neurotypical] adults showed a higher response to accidental than intentional 

harms in the RTPJ, suggesting increased activity in the face of mitigating mental 

state information. In contrast, ASD adults showed equal activation to both types 

of stories, suggesting that accidental harms did not elicit more consideration of 

mental states than intentional harms. (Koster-Hale et al. 2013, 5651) 

                                                        
7
 I will have much more to say about both compensatory systems and moral judgment below. 

8
 See, for example, Gallagher and Frith (2003). 

9
 See Saxe and Kanwisher (2003). 
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It seems, then, that the neurological data regarding ASD further confirms the view 

that individuals with ASD show significant impairments in theory of mind. This is the 

consensus view among those who study the disorder, and the evidence presented so far 

(and, indeed, further evidence could be offered
10

) is compelling. It seems clearly to be the 

case that autistic persons have difficulties in understanding the minds of others. 

Nonetheless, to say that individuals with ASD experience deficits in ToM is not to say 

that these deficits are the cause of the behavioral and social symptoms of the disorder. It 

remains to be seen whether this impairment is fully responsible for the difficulty that 

individuals with ASD have in social situations or if ToM difficulties are merely the result 

of some other cognitive deficit.  One candidate for such a deficit comes in the form of the 

Executive Dysfunction hypothesis to which I turn next. 

§1.2. Executive Dysfunction 

 While it is clear that individuals with ASD suffer deficits in ToM, it is unclear 

how, if this is taken to be the primary cognitive deficit, it could account for the non-

social/communicative symptoms of the disorder. That is, a deficit in ToM would not, 

some say, be able to explain by itself the repetitive and restricted behavioral patterns that 

are often seen in individuals with ASD. Because of this, many have focused their 

attention on another important cognitive feature of ASD, namely, that some of its 

behavioral traits seem to be similar to those displayed by individuals who exhibit 

problems in executive function (EF, also referred to as executive control). While there is 

some disagreement about how precisely to define EF, it is generally thought of as a set of 

cognitive processes “that direct behavior regulation and orchestration of attaining a future 

                                                        
10

 See Frith, Morton, and Leslie 1991 for a review. 
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goal.” (Kenworthy et al. 2008, 321) And it may include such processes as “working 

memory, inhibition, cognitive flexibility, monitoring, planning, and generativity.” (321) 

Many of these processes have been shown to be impaired in individuals who have 

suffered frontal lobe damage, and the behavioral similarities between such individuals 

and those with ASD led researches to begin exploring the connection between EF and 

autism. As Rajendran and Mitchell note, “In contrast to the theory of mind hypothesis of 

autism the Executive Function account was not born from neurotypical research; rather, 

its conception came from researchers who noted that some symptoms of autism were 

similar to those associated with specific brain injury.” (Rajendran and Mitchell 2007, 

231) Studying these processes is quite difficult for a number of reasons, but it seems to be 

the case that individuals with ASD show some signs of EF deficits. In this section, I will 

highlight some of the key empirical findings in favor of this view. 

 To begin, it must be said that the picture which emerges from the evidence 

regarding EF in autism is a muddy one. Nevertheless, the theory has proven to be 

influential, and the evidence in its favor is forceful. In one of the first studies of executive 

function in ASD, for example, Ozonoff, Pennington, and Rogers (1991) found that 

individuals with ASD performed significantly worse on EF tests designed to measure 

planning and set shifting (or, mental flexibility). In the planning task, the Tower of 

Hanoi, subjects were given a device like that shown in FIGURE 1 and asked to replicate 

the tower on a different peg by moving one disc at a time and never placing a larger disc 

on top of a smaller disc. The task is designed to test planning abilities since successfully 

completing the tower requires subjects to foresee which future configurations will result 

from a given move. The authors found that subjects with ASD performed markedly less 
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well than controls on the task and inferred that ASD is, at least partially, characterized by 

deficits in planning.  

FIGURE 1: TOWER OF HANOI  
(The devices used for those with ASD are typically simpler than the one shown, consisting of three discs 

for the “easy” tasks and four discs for the “difficult” tasks.) 

 

 

 In a second EF test, the Wisconsin Card Sorting Task (WCST), Ozonoff, 

Pennington, and Rogers showed that individuals with ASD were also impaired in set-

shifting relative to controls. They describe the task as follows: 

Four cards, varying along the dimensions of color, shape and number, were 

placed in front of the subject. Subjects were given two decks of cards that varied 

along these same dimensions and asked to match the cards in the deck with one of 

the four “key” cards. The experimenter told the subject if he had placed a card 

correctly or incorrectly, but did not reveal the sorting strategy to the subject. Once 

the subject had categorized 10 consecutive cards correctly, the sorting principle 

was changed without the subject’s knowledge. The previous strategy then 

received negative feedback and the subject was expected to switch to the new 

categorization principle. (Ozonoff, Pennington, and Rogers 1991, 1089) 

 

The purpose of the task, then, is to test the ability of the subject to switch mental sets. 

The test showed that the ASD group made significantly more perseverative responses 

than the control groups and, thus, were said to have “specific difficulty shifting cognitive 

set.” (1092) So, from this study, it seemed to be the case that EF deficits were indeed 

present in those with ASD. Moreover, they argued that these were, in fact, the primary 
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deficits in the disorder rather than ToM deficits since their findings suggested that EF 

deficits were both more widespread in the ASD group than ToM deficits and more 

specific to the ASD group. 

 In the time since the early EF studies in ASD like the one referenced here, ample 

attention has been devoted to the Executive Dysfunction hypothesis, and the results have 

been mixed. In an extraordinarily helpful and thorough review, Elisabeth Hill showed just 

how scattered the evidence in favor of the theory is by considering the data from a large 

sample of research.
11

 In addition to surveying the available research on planning and 

mental flexibility, she provided a comprehensive review of studies regarding additional 

EF processes such as inhibition, generativity, and self-monitoring. The picture that 

emerges from her review is a convoluted one, and I will offer a brief outline of it here. 

 With respect to planning, Hill reviewed nine separate studies which consisted of 

sixteen separate planning tasks. Of the sixteen tests, ten of them suggested impairments 

in the autistic group. Such mixed results could be the result of several factors. First, 

planning tasks like the tower task discussed above require more executive functions than 

simply planning. They require, for example, the ability to inhibit prepotent responses in 

favor of responses that would achieve the ultimate aim of the task as well as a capacity 

for working memory. So, it could be the case that the tasks are not measuring only one 

factor, and this seems to be a recurring problem for other tasks as well (the WCST, for 

instance, certainly requires inhibition of prepotent responses). Additionally, there is some 

evidence that performance on planning tasks may be more closely correlated with IQ than 

                                                        
11

 See Hill 2004 
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with autism, and this is something that has not been adequately accounted for in the 

literature. 

 With respect to mental flexibility, Hill suggests that a similarly complex picture 

presents itself. At first glance, the data suggests that there is a pervasive deficit in mental 

flexibility in autistic populations, but this is complicated by a number of features as well.  

While it does seem to be the case that individuals “experience an autism-specific ‘stuck-

in-set’ perseveration,” (Hill 2004, 202) the literature presents some problems. For 

instance, according to Hill, it may be the case that the available evidence does not 

sufficiently account for correlations between verbal IQ and mental flexibility. Moreover, 

given that there is a high incidence of learning disability associated with ASD, studies 

must make sure that they account for any additive effects that such disabilities might 

cause. 

 In addition to tests of planning and set-shifting, the literature on EF in autism also 

includes research on several other executive functions. For example, there is some 

suggestion that individuals with ASD show significant deficits in inhibition. While the 

results of inhibition tasks are subject to the same sorts of difficulties discussed with 

respect to planning and mental flexibility, there is some consensus that those with ASD 

show significant difficulties in the inhibition of prepotent responses. Some evidence of 

this can be seen from studies testing autistic groups’ performance on the “Windows 

Task.” As described by Hill, 

In this task a participant can win a desired object (chocolate) by pointing to one of 

two boxes, one of which can be seen to contain the chocolate. However, in order 

to win the chocolate the participant must point to the empty box, that is the one 

without the chocolate. Children with autism had significant difficulty inhibiting 

their prepotent desire to point to the chocolate, the move that meant that the 

experimenter, rather than the child retained the chocolate. ( Hill 2004, 202) 
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In addition to inhibition, there is some evidence that individuals with ASD show deficits 

in generativity as well. Generativity is the executive function which involves the ability 

to generate new and novel ideas and behaviors, and such a deficit, were it present, would 

go a long way toward explaining the propensity for repetitive and perseverative 

behaviors.  

 All of this is to say that several of the executive functions which allow 

neurotypical individuals to navigate their everyday lives show some signs of impairment 

in those with ASD. These functions are notoriously difficult to test for a number of 

reasons: single tasks often involve the use of more than one executive function, executive 

function can be affected by factors other than autism, such as IQ, and executive functions 

typically have a quite long developmental trajectory such that subjects of different ages 

may show strikingly different EF profiles. Nonetheless, it is difficult to deny that 

individuals with ASD do seem to perform differently than controls on EF tasks and that 

such performance might be useful in explaining the non-social behavioral features of the 

disorder. Moreover, there is certainly a similarity between the behavioral patterns of 

individuals with ASD and those with frontal lobe damage which would suggest that the 

frontal lobes (and especially the pre-frontal cortex) might play a role in ASD. For these 

reasons, the Executive Dysfunction hypothesis is likely to remain an influential theory of 

autistic cognition.
12

 It remains an open question, however, what the relationship is 

between the purported EF deficits and the now well-established ToM hypothesis outlined 

above.  

                                                        
12

 See Kenworthy et al. 2008 for a review of studies subsequent to the Hill review cited above for further 

information. 
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 §1.3. Weak Central Coherence 

 A third cognitive theory of ASD which has proven to be influential is the Weak 

Central Coherence (WCC) hypothesis. First proposed by Uta Frith,
13

 the WCC 

hypothesis claims that ASD is not characterized by any particular deficit but by a 

cognitive style that is different from that of typically developed individuals in the way 

that information is integrated. According to WCC, the cognitive style of ASD is 

characterized by a tendency to process information in a piecemeal fashion rather than 

integrating it into a coherent, general whole. In other words, upon hearing a narrative of 

some kind or perceiving visual information, individuals with ASD pick out the specific 

details and focus primarily on these rather than processing these inputs globally, unifying 

them, and searching for some general meaning.  

 There is evidence that individuals with ASD do indeed process information in this 

fashion. For example, individuals with ASD perform well on “embedded figure” tasks in 

which participants are asked to identify or locate a hidden figure or shape that is 

embedded or hidden in a picture with a more general overall meaning (e.g. a triangle 

embedded in a picture of a clock). (Frith and Happé 1994) Moreover, this style of 

information processing could potentially explain a number of the behavioral features of 

ASD. The desire for sameness, for example could plausibly be linked to a detail oriented 

processing style. Likewise for such features of ASD as having restricted patterns of 

interest or the fact that individuals with ASD are often exceptionally talented in subjects 

that involve systematizing detailed information (often referred to as “savant” skills). 

While little research exists on WCC in comparison to the EF and ToM hypotheses, it has 

                                                        
13

 See Frith 1989 
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nevertheless been well-received by researchers and has become an established basis of 

cognitive research into ASD. 

 Given that each of these theories offers explanations for different, though 

sometimes overlapping, sets of autistic traits, it has been proposed that ASD ought not to 

be viewed as characterized by a single, unifying deficit but instead as fractionable.
14

 

According to the fractionation hypothesis, each of the widely accepted cognitive theories 

discussed so far offers sufficient explanation for only a portion of the behavioral 

symptoms of the disorder. The reason for this is that the disorder itself is best understood 

as a loosely related set of independent components that often, but not always, co-occur. 

In short, the search for a unifying cognitive deficit in ASD has failed, on this view, 

because no such deficit exists. Rather, the various symptoms that make up an autism 

diagnosis are underwritten by multiple cognitive features which may, at times, present 

themselves independently of, or to different degrees than, one another. The fractionation 

hypothesis is, no doubt, still under dispute,
15

 but it represents one possible way of 

reconciling the empirical data on the three most prominent cognitive theories of ASD. 

Another means of reconciling this data, of course, is by positing some other cognitive 

deficit which may be primary in ASD and play causal role for each of the major theories 

under discussion. I will pursue such an explanation in the following section. 

§2. Common Cognitive Ground: Counterfactual Thinking 

 How might we think of the relationship between the WCC, EF, and ToM 

hypotheses? As Ozonoff, Pennington, and Rogers put it,  

                                                        
14

 See, for example, Happé and Ronald 2008 or Brundson and Happé 2014. 

15
 See, for example, Hobson 2014. 
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Several possibilities exist, among which are: (1) one deficit is primary and causes 

the other, which is secondary; (2) one deficit is primary, but does not cause the 

other, which is a correlated deficit caused by brain damage to a neuroanatomically 

proximal system; (3) a third deficit is primary and causes both the executive 

function and theory of mind impairments; and (4) both executive function and 

theory of mind deficits are independent primary deficits of autism. (Ozonoff, 

Pennington, and Rogers 1991, 1099) 

 

Here I would like to propose a solution along the lines of (3). In order to do so, I will 

consider the following question: is there an underlying cognitive ability that might 

plausibly be construed as playing a causal role in the empirical evidence in favor of the 

ToM, EF, and WCC hypotheses? I think the answer is yes, and I believe that the ability in 

question is the ability to represent counterfactual states of affairs. 

 Representing counterfactual states of affairs is, of course, closely related to the 

ability to engage in counterfactual conditional reasoning, that is, reasoning by way of 

conditionals like the following: If it were the case that X, then Y. Counterfactual 

conditionals, thus, are conditionals containing false antecedents which are normally 

expressed in the subjunctive mood. My contention here is that it is plausible to hold that 

the culprit behind the ToM, EF, and CC deficits in ASD is an inability to represent the 

counterfactual states of affairs which may serve as antecedents in counterfactual 

conditionals.  The remainder of this section will aim to show that this type of 

counterfactual thinking deficit could play a unifying causal role for all three of the 

cognitive theories under discussion. If I am correct, then the fractionation hypothesis can 

be rejected in favor of a simple, elegant unifying theory. 

 If it is to be shown that counterfactual representation plays a unifying cognitive 

role in ASD, it must first be shown that individuals with ASD show signs of deficits in 

counterfactual thinking. Again, counterfactual thinking involves suspending one’s 
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presently observed reality and thinking about states of affairs that do not match that 

reality. (Harris, German, and Mills 1996) Humans, of course, use this sort of thinking 

quite often in everyday life for a range of reasons including reasoning about possible 

causes of events, possible outcomes of actions, or even for fantasizing about some 

imagined reality. Interestingly, the evidence regarding counterfactual thinking in ASD is 

somewhat mixed. For example, Leevers and Harris showed that those with ASD do not 

demonstrate deficits in deductive, syllogistic reasoning which contains counterfactual 

premises.
16

 Additionally, Peterson and Bowler (2000) found that autistic subjects were as 

adept as control groups at performing subtractive counterfactual reasoning by observing 

subjects’ ability to correctly answer questions of the form, “If X had not happened, then 

what state of affairs, Y, would have occurred?” 50% of participants with ASD failed 

these questions as opposed to 37% of typically developed participants, a difference that 

did not rise to the level of significance. Interestingly, of those participants with ASD who 

passed the counterfactual question only 44% were also able to pass a standard false belief 

test (compared to 76% in the typically developed control group). Peterson and Bowler 

explained these results by hypothesizing that the false belief task requires the 

spontaneous generation of the counterfactual state of affairs while the counterfactual state 

of affairs is stated explicitly in the counterfactual reasoning tasks. So, based on these two 

studies, it seems as though children with ASD are able to engage in counterfactual 

reasoning of some sort. However, in a more recent study, Grant, Riggs, and Boucher 

(2004) replicated the Peterson and Bowler results but added to that study by including 

non-standard false belief tasks. In these tasks, the false belief of the character in the story 
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 See Leevers and Harris 2000. Similar results were reported in Scott, Baron-Cohen, and Leslie 1999. 
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was made explicit
17

 so as to test the Peterson and Bowler hypothesis that the explicit 

features of the counterfactual reasoning tasks were the reason for the improved 

performance of individuals with ASD as compared to the standard false belief tasks. 

Altering the experiment in this way proved successful, and the authors summarized their 

results as follows: 

[I]t appears that autistic children’s difficulties in passing standard false-belief 

tasks derive from the cognitive requirements of the tasks and not from a flawed 

conceptual understanding of belief. Moreover, the cognitive difficulties that 

[children with autism] experience on standard false-belief tasks are associated 

both with the particular cognitive demands of counterfactual conditional 

reasoning and with drawing inferences/generating propositions where critical 

information is not made explicit. (Grant, Riggs, and Boucher 2004, 184) 

 

What all of this suggests is that individuals with ASD are able to reason about 

counterfactual states of affairs when such reasoning is either deductive as in the Leevers 

and Harris study or involves states of affairs in which the counterfactual components are 

made explicit. When the counterfactual elements are not made explicit, however, 

individuals with ASD show clear deficits in counterfactual thinking.
18

 Peterson and 

Bowler propose that this can be explained by deficits in generativity, but an alternate 

explanation may be that individuals with ASD are deficient in the ability to represent 

counterfactual states when not provided with their component parts, an explanation 

supported by the findings of Grant et al. Thus, given that counterfactual thinking involves 

conditional reasoning of the form, “If it were the case that X, then Y,” where X is some 

state of affairs that is inconsistent with present reality, my contention is that individuals 

                                                        
17

 The following is an example of one such story: “This is Mary. Mary wants to find her kitten. Mary’s 

kitten is really in the bedroom. Mary thinks her kitten is in the kitchen. Where will Mary look for her 

kitten?” (Grant, Riggs, and Boucher 2004, 179) 

18
 For additional evidence, see Begeer et al. 2009. 
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with ASD may be seen as deficient in their ability to represent the state of affairs 

corresponding to X in the above conditional in cases where X is not made explicit. In real 

life interactions, of course, such a state is rarely made explicit, and therefore a deficit of 

this kind could provide an explanation for the behavioral symptoms of ASD. 

 §2.1. Counterfactual thinking and ToM 

 The preceding suggests that a deficit in counterfactual thinking is indeed part of 

the autistic profile. What remains to be shown, however, is how this deficit might be seen 

as underlying the three dominant cognitive theories of the disorder. In order to see how 

this might be the case, I will begin by examining the relationship between counterfactual 

thinking and ToM. 

  The available data suggests that there may be a close connection between 

counterfactual thinking and both ToM and EF. It is evident, upon reflection, that 

representing the mental state of another person or of oneself involves representing a state 

of affairs that does not match one’s present, observed reality insofar as it requires one to 

represent the content of that mental state. This can be seen by simply considering the 

simple false belief task like that in the Sally/Anne scenario above. Does imputing a false 

belief to the doll in the story require the use of counterfactual reasoning? There is, I think, 

a straightforward sense in which it might, since a subject might reason as follows: The 

marble is in the box, therefore Sally will look in the box. However, if it were the case that 

Sally believed that the marble is in the basket, then she would look in the basket. The 

latter conditional is, of course, a counterfactual one, and if a subject were unable to make 

use of such a conditional, then she would be expected to fail the simple false belief task. I 

think that the same is true of the more advanced ToM tasks as well. In the Faux Pas test, 
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for example, a subject might reason thusly: If person A had believed X, then he would not 

have done/said Y. So, it seems to me that there is good reason to think that some type of 

counterfactual reasoning ability is, indeed, required for ToM tasks. Additionally, there is 

some compelling empirical evidence that this is true. In a 1998 study, Riggs et al. tested 

typically developing children using both false belief tasks and counterfactual reasoning 

tasks. The study made use of a standard false belief task similar to the Sally/Anne story 

above in which an object is moved without a character’s knowledge. The other task used 

was the “Post Office” story which went as follows:  

Sally and Peter were in the house but Peter wasn’t feeling very well, so he went to 

bed. Sally then went to the shops to get some medicine (the experimenter moved 

the doll out of sight behind his back). While Sally was at the shops, the phone 

rang and the man from the Post Office asked Peter to come and help put out a fire. 

Peter got out of bed and went to the Post Office. (Riggs et al. 1998, 76) 

 

After hearing this story, children were asked both a false belief question (Where does 

Sally think Peter is?) and a counterfactual physical state question (If there had been no 

fire, where would Peter be?). The results showed a high degree of correlation between 

performance on the physical state counterfactual task and performance on the false belief 

task. The experimenters then ran additional experiments to factor out the effects of verbal 

mental age, narrative competence, and difficulty with general conditional reasoning. 

Even after these additional experiments, Riggs et al. concluded that deficits in 

counterfactual reasoning could be seen as underlying poor performance on false belief 

tasks.
19

 Therefore, in order to have robust ToM abilities one must have a developed 

ability to represent counterfactual states of affairs. Moreover, this view is well supported 

by neurological data which has shown that counterfactual thinking implicates the same 
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 Similar results are reported in Guajardo, Parker,  and Turley-Ames 2009. 
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brain structures – or, at least, structures that are proximal to – those involved in both ToM 

and EF.
20

 

In examining the nature of the relationship between counterfactual thinking and 

ToM, many have proposed that certain executive functions may play an important role as 

well. As Riggs et al. and others have shown, performance on counterfactual thinking 

tasks predicts performance on ToM tasks in many cases, and given that certain features of 

executive function have been shown by Ozonoff, Pennington, and Rogers to predict ToM 

task performance,
21

 it has been proposed that EF plays a mediating role between 

counterfactual thinking and ToM.
22

 Specifically, it has been shown that inhibition, 

working memory, and mental flexibility all serve to mediate this relationship in some 

way. For example, Drayton, Turley-Ames, and Guajardo reported the following results:  

[A]nalyses confirmed that counterfactual thinking was a significant predictor of 

both [false belief] performance and working memory. Children who had higher 

counterfactual reasoning scores performed better on FB tasks and on the working 

memory measures. Moreover, working memory was a significant positive 

predictor of FB … This equation suggests that working memory explains, in part, 

why changes in counterfactual reasoning skills effect changes in FB performance. 

(Drayton, Turley-Ames, and Guajardo 2011, 541) 

 

Similar results were reported in the study for inhibitory control as well, however, the 

mediating relationship in that case was not as pronounced. The presence of this mediating 

relationship is important because it may help to illuminate the way in which a deficit in 

counterfactual thinking can be seen to underlie the EF theory of ASD as well. 

 

                                                        
20

 See, Gallagher and Frith 2003; Saxe and Kanwisher 2003; Beldarrain, et al. 2005; De Brigard, et al. 

2013; Van Hoeck et al. 2014. 

21
 See also, Carlson and Moses 2001. 

22
 See German and Nichols 2003; Guajardo, Parker, and Turley-Ames 2009; Drayton, Turley-Ames, and 

Guajardo 2011. 
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 §2.2. Counterfactual thinking and EF 

 The above considerations constitute fairly strong evidence that performance on 

ToM tasks is underwritten by the ability to think counterfactually, but this is less clear in 

the case of EF. Nevertheless, there is reason to think that EF relies, to some extent, on 

counterfactual thinking as well. In the first place, at least one process that has 

traditionally been associated with EF clearly requires counterfactual thinking, namely 

planning. For example, In the Tower of Hanoi task successfully completing the tower 

would seemingly require an ability to represent future configurations of discs in order to 

decide on a given move to make. In other words, planning a successful path to finishing 

the task requires reasoning as follows: If I were to make move A, then configuration X 

would result. If the tower were configured in manner X, then I could make move B. If I 

were to make move B, then configuration Y would result, etc. This is quite clearly a chain 

of counterfactual inferences, and, therefore, deficits in counterfactual thinking would 

explain poorer performance on the task. There may be reason to suspect that other 

traditional EF tasks (such as the WCST and the Windows task) rely implicitly on 

counterfactual reasoning as well, though this is less clear than the case of planning. 

However, there is evidence that suggests that counterfactual thinking is much more 

fundamental to EF than simply being implicated in the traditional EF tasks. 

 While the precise nature of EF is disputed,
23

 the view that counterfactual thinking 

has a foundational role in EF becomes more plausible if one adopts a problem-solving 

model of EF.
24

 According to the problem-solving framework, EF consists of a 

                                                        
23

 See Jurado and Roselli 2007 for a review. 

24
 See Zelazo et al. 1997. 
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hierarchically arranged set of processes which all function together in order to solve 

problems and instantiate goal-directed behavior. At the top of the hierarchy is the 

Problem Representation phase in which the individual represents the problem to be 

solved. This phase is followed by Planning, the phase in which a plan is devised for 

solving the represented problem. From there, the model proceeds to the Execution and 

Evaluation phases. The former is directed toward implementing the plan, and the latter is 

directed toward detecting errors and making corrections. On this understanding of EF, it 

is clear that counterfactual thinking plays a significant role. This is true for at least two 

reasons. First, a representation of a problem may, of course, require counterfactual 

thinking, and this is especially true in the case of any dilemma (e.g. If I perform act A, 

then X will follow, but if I perform act B, the Y will follow). Second, and more 

importantly, as I have just now suggested, the planning phase necessarily requires 

counterfactual thinking insofar as planning requires representing counterfactual, future 

states of affairs. What a model like this suggests is that one plausible way of thinking 

about EF is to view it as a system in which processes such as inhibition, working 

memory, and mental flexibility serve to mediate the relationship between our 

counterfactual representations and our actions in much the same way that these have been 

shown to mediate the relationship between counterfactual thinking and false belief 

understanding. On this proposal, a problem is represented, which may or may not involve 

counterfactuals, and a plan is established by way of counterfactual thinking. These are 

then executed and evaluated by carrying out processes such as inhibitory control, 

working memory, cognitive flexibility, etc. If this is the case, then a deficit in 

counterfactual thinking could account for apparent EF deficits insofar as the widely 
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examined EF functions would be left with nothing to execute or evaluate or, alternatively, 

would operate only on a rigid, factual set of information. An individual who is unable to 

represent counterfactually based problems or represent the counterfactual states necessary 

to make plans would, therefore, predictably behave in restricted, repetitive ways. 

 § 2.3. Counterfactual thinking and WCC 

 Finally, it remains to be shown whether or not counterfactual thinking may play a 

causal role in WCC. To date, there have not been any studies conducted examining the 

relationship between central coherence and counterfactual thinking, and, because of this, 

any attempt to articulate a relationship between the two will be necessarily speculative. 

Nevertheless, there seems to be some basis for believing that deficits in counterfactual 

thinking play a causal role in WCC. Recall that WCC theory is premised on the claim 

that unlike typically developed individuals who process information globally, people with 

ASD process information in a localized manner. As Frith and Happé write, “[A]n 

individual does not normally take a situation detail by detail … In all ordinary instances 

he has an overmastering tendency simply to get a general impression of the whole; and, 

on the basis of this, he constructs the probable detail.” (Frith and Happé 1994, 121 

quoting Bartlett 1932, 206) WCC theory argues that individuals with ASD have an 

informational processing bias toward details rather than general pictures and are, 

therefore, not inclined to search for general meaning in the manner described by Bartlett.  

This generalized way of processing information, however, rests on the 

individual’s ability to interpolate local information from one’s global view of the 

information being processed (to, in effect, fill in the details), and interpolation of this sort 

involves a straightforwardly counterfactual ability. It requires the individual to represent 
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details that have not been observed, and which, therefore, do not match the subject’s 

observed reality, and to place them within the generalized whole. An individual who is 

deficient in counterfactual thinking, then, would be expected to prefer localized 

information processing since the interpolation of information in global processing would 

be difficult. Given the lack of data on this matter, future research into the relationship 

between counterfactual thinking and information processing styles, and especially 

whether counterfactual deficits predict localized processing biases, could prove to be 

extremely valuable. 

 In light of the evidence reviewed so far, a strong case can be made for the view 

that counterfactual thinking may play a causal role in each of the cognitive deficits that 

have traditionally been posited as characterizing ASD. If this is true, then the recent 

attempts to fractionate ASD may be premature since it may be the case that a theory 

which gets us closer to a unified picture is available. The view that counterfactual 

thinking plays a unifying cognitive role in ASD (call this the CT hypothesis), moreover, 

becomes even more plausible when one considers the further explanatory power that it 

has for giving an account of a number of other widely recognized behavioral traits of 

ASD. The following section will aim to make this explanatory power evident.  

§3. The Explanatory Reach of the Counterfactual Thinking Hypothesis 

 One important desideratum of any theoretical hypothesis is that it be able to 

explain as many of the relevant phenomena as possible. Recall, for example, that one of 

the primary reasons for rethinking the ToM hypothesis was that it could not explain the 

non-social features of ASD. Since the CT hypothesis purports to play a causal role for 

both ToM and EF, it can explain all of the features of the disorder that these theories 
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explain. However, it seems to me that it can offer an elegant explanation for several other 

features of ASD as well. It will have something to say about various affective features of 

the disorder (an issue I will return to in chapter 3), and it will may have far-reaching 

implications for moral reasoning (to be considered at length in chapter 4) as well. 

Additionally, though, I think that it can make some headway in explaining the well-

documented deficits in pretense that autistic children experience, and I believe it can offer 

a compelling explanation for the deficits in episodic thinking which have inspired a 

growing literature in recent years. 

 Regarding pretense, several studies have identified a deficit in autistic children 

when it comes to pretend play. Indeed, this was observed by Kanner in his original 1943 

study, and it resulted in a deficit in imagination being named as one of the primary 

diagnostic criteria for the disorder in a subsequent review by Wing and Gould (1979).
25

 

Since that time, substantial evidence has emerged which verifies that children with ASD 

do indeed demonstrate impairments in pretend play relative to properly matched control 

groups.
26

 For example, one study tested pretend play by observing sessions of free play in 

children with ASD and compared them with observations of groups of typically 

developed children and children with Down’s syndrome. “On average, the group of nine 

individuals with autism involved in the study were engaged in pretend play on less than 1 

percent of [the] 60 sampling points, compared with 5 percent and 4 percent of occasions 

for Down’s syndrome and typically developing individuals respectively.” (Jarrold 2003, 

381) The difference in group performance, thus, turned out to be significant. So, while 

                                                        
25

 As was noted earlier, the DSM-5 no longer includes imagination impairments as one of the primary 

diagnostic criteria. 

26
 For a helpful review of some of this literature, see Jarrold 2003. 



43 
 

 
 

there are several questions regarding pretense in ASD that still need to be answered, the 

available evidence suggests a difficulty exists, and this is especially true with respect to 

spontaneous pretense. 

 The underlying cause of this deficit in pretense is not well understood, but it 

seems to me that it could be, at least in part, explained by the CT hypothesis. If a child is 

deficient in her capacity to represent counterfactual states of affairs, then we would 

expect her to be deficient in the ability to be sufficiently imaginative to engage well in 

pretend play. That is, if pretending requires the ability to, say, substitute one object for 

another (e.g. to pretend that the floor is lava), then this is straightforwardly a matter of 

counterfactual thinking, and we should expect to see the deficits that have so far been 

observed.  

One possible problem with this, however, is that it does seem that children with 

ASD are able to engage in pretend play when they are explicitly prompted to do so (e.g. 

A child is given a doll and a set of props and asked to show the experimenter how the 

doll might wear a hat. The child then must choose a prop to stand in for the hat
27

). There 

are a number of difficulties for tests involving prompts,
28

 but even if we grant that these 

tests show legitimate engagement in pretense this would be in line with the evidence on 

counterfactual reasoning. This is because it has been shown that individuals with ASD 

are more successful at counterfactual reasoning when the counterfactual state of affairs is 

made explicit, and insofar as prompted pretend play makes the grounds for pretense 

                                                        
27

 See Jarrold 2003 for a discussion of such experiments. 

28
 For example, it is unclear whether the children are, in fact, pretending in these cases or if they are simply 

making the best of the props that they have been given without actually understanding the object as 

standing in for some other object. 
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explicit we should not be surprised to see improved performance on the part of those with 

ASD. Thus, it seems to me that the CT hypothesis can account for the empirical data on 

pretense in a simple and plausible way.  

 In addition to offering an explanation of the pretense deficit, the CT hypothesis 

can, I believe, tell a plausible story about another deficit in ASD that has garnered some 

recent attention, namely, the deficit in episodic thinking. The first serious work on 

episodic thinking in ASD was aimed at testing episodic memory, a type of memory 

involving personally experienced events (or episodes). As Ryan, et al. describe it, 

“Episodic … recollection involves thinking about a past event – it is personal, emotional, 

populated with players and specific places, imbued with detail, and it often has relevance 

to our sense of self and the meaning of our lives.” (Ryan, Hoscheidt, and Nadel 2008, 5) 

As such, episodic memory is an integral part of our everyday lives, and the available 

evidence suggests that individuals with ASD experience impairments in it. For example, 

in a 2007 study, Bruck et al. administered a questionnaire to a group of high-functioning 

children with ASD which asked questions about events in the children’s recent and 

distant pasts, verifying the truth of the answers with the children’s parents. During testing 

the children also participated in a magic show, and the experimenters, after a sufficient 

delay, asked questions about this event to gauge the children’s recollection. The results 

were striking, and the authors summarized them as follows: 

We found that children with ASD showed deficits in memory for personally 

experienced events. Relative to typically developing, age-matched peers, ASD 

children showed these deficits for events in their far past as well as their recent 

past. The deficits were found in terms of the number of details provided for 

various events as well as the accuracy of replies to open-ended, specific, and 

yes/no questions. For events from their distant past, not only did children with 

ASD show deficits in the number of details provided, but also more of these 
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children compared to normally developing children failed to recall the events at 

all. (Bruck et al. 2007, 89) 

 

Other studies have generated similar results. For example, Bowler, Gardiner, and 

Gaigg (2007) found both that adults with Asperger’s syndrome do, indeed, show deficits 

in episodic memory and that this memory was qualitatively the same as that experienced 

by typically developed individuals. Additionally, results from Crane and Goddard (2008) 

confirm that adults with ASD demonstrate an episodic memory deficit while also 

showing that these same individuals possess intact semantic memory. Thus, the evidence 

in favor of the existence of an episodic memory deficit in ASD is quite compelling. 

In addition to episodic memory, there seems to be a deficit in episodic future 

thinking in ASD as well. In the first study testing episodic future thinking, Lind and 

Bowler tested a group of high-functioning individuals with ASD by presenting subjects 

with both a memory and a future thinking prompt (e.g. Try to remember something that 

happened to you. Try to imagine something that will happen to you.). “In each 

condition,” they write, “participants were asked to try to remember/imagine events from 

(a) today, (b) yesterday/tomorrow, (c) a week ago/in a week, (d) a month ago/in a month, 

(e) a year ago/in a year, (f) 5 years ago/in 5 years, and (g) 10 years ago/in 10 years.” 

(Lind and Bowler 2010, 899) Their findings confirmed the autistic deficit in episodic 

memory, but they also showed that the same sort of deficit exists in episodic future 

thinking, and these results were replicated in a later study by Terrett et al. (2013) 

Interstingly, this later study hypothesized that the underlying cause of deficits in episodic 

future thinking would be a deficit in EF, specifically in set-shifting, since, the authors 

suspected, it may be the case that episodic future thinking requires subjects to shift 

between memories and expected future events in order to represent future episodes. 
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However, the study showed that no correlation existed between set-shifting capacity and 

the capacity for episodic future thinking. This is important for my purposes as it shows 

that at least one EF explanation for episodic future thinking deficits is off the table.  

So, can the CT hypothesis offer a plausible explanation for these deficits in 

episodic cognition? I think that it can, and the explanation it offers is a simple and 

straightforward one. What are past and future episodes, after all, if not counterfactual 

states of affairs? They are, in an obvious sense, states of affairs that are not reflective of a 

present reality.
29

 So, to the extent that an individual is deficient in the ability to represent 

counterfactual states of affairs we should expect that person to also be deficient in 

representing past and future episodes that run counter to a present reality. Moreover, 

there is some evidence that episodic cognition implicates some of the same core brain 

structures that have been cropping up throughout the course of this discussion,
30

 and there 

is a growing body of experimental evidence which suggests that counterfactual thinking 

plays a causal role in the episodic cognition system.
31

 All of this lends further plausibility 

to the notion that deficient counterfactual thinking may provide the greatest explanatory 

reach as the primary cognitive deficit in ASD. 

§5. Conclusion 

 My aim in this chapter has been to present and defend a speculative hypothesis 

which could help to unify the available evidence regarding the various cognitive features 

                                                        
29

 There is one sense in which past episodes are not counterfactual since such events actually did take 

place. Nevertheless, since my claim is that individuals with ASD have trouble representing states that do 

not reflect present reality, past episodes will count as being counterfactual states for my purposes here. 

30
 Lind and Bowler, for example, note that episodic memory and episodic future thinking occur “within 

medial prefrontal, medial temporal, and parietal regions, as well as the lateral prefrontal cortex, lateral 

temporal cortex, and occipital lobe.” (Lind and Bowler 2010, 896) 

31
 See Van Hoeck et al. 2010; Van Hoeck et al. 2013; Schacter et al. 2015. 
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of ASD. I began by surveying the three dominant cognitive theories of the disorder: the 

Theory of Mind hypothesis, the Executive Dysfunction hypothesis, and the Weak Central 

Coherence hypothesis. I then suggested that the underlying feature of all of these 

hypotheses seemed to be an inability in those with ASD to represent counterfactual states 

of affairs, a suggestion that I have termed, the Counterfactual Thinking Hypothesis. 

Others have argued for the view that counterfactual reasoning is behind deficits in ToM, 

but, to my knowledge, none have suggested it as a candidate for a unifying feature of the 

disorder. Such a suggestion is, I think, very plausible, and I offered evidence that 

counterfactual reasoning may be behind other features of autism as well – namely, 

deficits in pretense and episodic cognition.   

My hypothesis is, by nature, speculative, and further research is needed to either 

prove or disprove it. For example, there have been no studies conducted which examine 

the relationship between central coherence and counterfactual thinking. Such studies 

could potentially shed light on the nature of the counterfactual thinking deficit in ASD 

and its relation to information processing styles. On a more basic level, greater 

understanding of counterfactual thinking in ASD would help us to understand the extent 

of the deficit and just how far-reaching its implications may be. One way of studying this 

might be to systematically examine the use of subjunctive language in autistic 

populations. Clinical impressions of language use in ASD suggest that the use of the 

subjunctive mood is severely limited,
32

 but, shockingly, no experimental data exists to 

corroborate this. To the extent that language use reflects patterns of thought, the sub-

                                                        
32

 I am grateful to clinicians Rebekah Moilanen and Penny Roberts for their insight on this matter. 
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standard use of the subjunctive mood might betray deficits in counterfactual thinking in 

ASD. This is a matter that warrants further investigation. 

Finally, investigation into counterfactual thinking in other clinical populations 

could potentially be helpful in understanding its relationship with ASD. Studying this 

type of thinking in those with mild or severe learning disabilities might help us to 

determine whether or not counterfactual thinking deficits are specific to ASD. However, 

such studies must be clear about the precise nature of any observed counterfactual 

thinking deficit, since such a deficit may present in two differing ways. First, it may be 

the case that an individual is able to represent counterfactual states of affairs but deficient 

in making any kind of inference from these states. Second, it may be the case that an 

individual is capable of making sound inferences but incapable of representing the 

requisite counterfactual antecedents. I have been arguing here that the former deficit is 

operative in ASD, and any future studies on other clinical populations will need to 

identify the relevant deficit precisely. 

If the CT hypothesis is correct, then it could have considerable implications for 

future ASD research and for the development of interventions. What has been said so far, 

I think, puts the hypothesis on firm ground. However, it is important to note, that my 

strong thesis that counterfactual thinking is the unifying deficit in autism need not be 

accepted for the theoretical conclusions regarding moral responsibility to hold. Instead, 

all that I need in order to defend the conclusions in Part II is the weaker thesis which 

holds that counterfactual thinking deficits are indeed present in ASD and that they are 

more central to the disorder than has so far been recognized. This is, clearly, a much 

weaker thesis, but if it is correct (and I think the preceding discussion shows this to be the 
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case) it would still be an important finding that could have far-reaching implications for 

autism research. The explanatory power of this hypothesis is difficult to deny, and the 

following chapters will, I hope, shed even more light on that power, as many of the 

affective features of ASD can, I think, be better understood by reference to the CT 

hypothesis (in either its strong or weak form), and once these features are understood, 

several important conclusions regarding the moral psychology of the disorder will be 

soon to follow. 

 



 
 

 

 

Chapter 3: 

Understanding the Emotional Profile of ASD 

 

 Having gained some understanding of a number of the cognitive features of ASD 

and my proposed unifying hypothesis regarding those features, I would now like to 

examine the basic affective features of the disorder. While there are concrete, identifiable 

theoretical splits in the literature on cognition in ASD (i.e. those between Theory of Mind 

(ToM), Executive Function (EF), and Weak Central Coherence (WCC) accounts), no 

such split seems to appear with respect to the affective features. Instead, widespread 

disagreement persists on the nature and extent of particular emotional deficits in the 

disorder. This makes discussing them rather more difficult, and the sheer complexity of 

the emotional profile that is characteristic of ASD serves to make the difficulty even 

greater. Nevertheless, there do seem to be several features of the emotional lives of 

individuals with ASD that lend themselves to some degree of generalization. It is these 

features with which I will be concerned in this chapter. 

 My aim will be to address the emotional profile of ASD by examining it under the 

rubric of self- and other-oriented emotional features. When investigating the emotional 

lives of individuals, there are several features that, I think, are of primary interest, and if 

we want to understand an individual’s emotional profile, there is a discrete set of
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questions that could be asked which would tell us most of what we want to know. Among 

these are the following: Which emotions does the individual feel? How does the 

individual understand these emotions? Does the individual recognize emotional displays 

in other people? How does the individual respond to such displays in others, if at all? The 

former two questions serve to pick out the relevant self-oriented features of the emotional 

profile, and the latter two pick out the other-oriented features.  

 In §1, I will attempt to answer the first two questions with respect to individuals 

with ASD. In that section I will first examine the empirical evidence which indicates that 

there are a number of emotions which individuals with ASD clearly experience. 

However, there is also considerable evidence which suggests that those with ASD do not 

experience many of the complex, social emotions, and I will do my best to make sense of 

this evidence in §1 as well. I will then turn to a discussion of the way in which 

individuals with ASD process emotions. Although much of the evidence suggests that 

these individuals are impaired in their ability to understand their emotions, there is, 

nevertheless, substantial disagreement over the extent to which this is the case, and I will 

attempt to offer an account of the source of this disagreement. 

 In §2 I will turn my attention to the other-oriented features of the autistic 

emotional profile. To begin, I will take on the problem of emotion recognition in ASD. 

Many researchers have sought to test whether those with ASD are deficient in their 

ability to recognize emotion in other people, and many have drawn conclusions on 

opposing sides of this issue. In light of this disagreement, I offer a discussion of some 

new research that can, I think, help to resolve this dispute. From here, I move on to 

answering the last of the four questions posed above: how, if at all, do individuals with 
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ASD respond to the emotions of others? Answering this question will involve examining 

the capacity for empathy in ASD, and this issue will occupy a large portion of the 

chapter.  

 Finally, in §3, I discuss how the evidence regarding the emotional features of 

ASD might be understood in light of the Counterfactual Thinking Hypothesis presented 

in the previous chapter. I argue that there is good reason to suspect that some of the 

deficiencies experienced by those with ASD in these various features of affective 

psychology can be explained by appealing to deficits in counterfactual thinking. If this is 

true, then it will be further evidence in favor of the CT hypothesis. 

§1. ASD and the Self-Oriented Features of Emotion 

 In this section, I will be interested in answering two related questions: Which 

emotions do those with ASD experience, and how do they understand these emotions? I 

turn to the first now. 

 §1.1. Emotional Experience and Emotion Expression 

Determining which emotions those with ASD have access to is, at bottom, a 

matter of understanding the emotional phenomenology of the disorder, and there are two 

basic ways of studying this. The first is to simply ask individuals with ASD to report their 

emotional state in response to a variety of stimuli, and the second is to study the way in 

which individuals with ASD express emotions. Studies that take the first strategy are less 

common because they require participants who are conversant enough to accurately 

report their emotions. As a result, there is far more evidence available relating to 

emotional expression in ASD than there is evidence of first hand reports. The difficulty 

with focusing on expression as a means of delineating the range of emotions to which 
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individuals with ASD are prone is that this strategy rests on the assumption that 

emotional expressions are accurately reflective of the emotional state of the individual 

who displays them. I will accept this assumption for the time being, but I will return to 

the problem briefly in §2. For now, I propose to begin the discussion of emotional 

phenomenology by examining the issue of emotion expression. 

 One of the early diagnostic features of ASD was that those with the disorder 

seemed to be “affectively flat.”
1
 That is, they seemed not to express emotion in a way that 

typically developed individuals might. For example, Attwood, Frith, and Hermelin (1988) 

conducted a study in which the use of gestures was compared in children with ASD and 

children with Down’s syndrome and which showed that children with ASD understood 

and used basic instrumental gestures (e.g. pointing to an object). However, not a single 

autistic child in the study used any sort of expressive gesture (i.e. a gesture intended to 

convey some feeling state such as putting one’s arm around another person who is sad or 

injured) while those with Down’s syndrome were able to do so frequently. In another 

study, Dawson et al. observed interactions between children with ASD and their mothers 

and found that although these children did display emotion, they were less likely to do so 

in response to expressions from the mothers. As the authors put it, “The autistic child 

often fails to combine emotion and eye contact in a single act that conveys 

communicative intent. The autistic child expresses emotion as frequently but does not 

readily communicate emotion to others.” (Dawson et al. 1990, 344) One problem with 

both of these studies, however, is that they only include ASD participants that also have 

learning disabilities (i.e. IQ’s lower than 70). There is some evidence available that seems 

                                                        
1
 This is the phrase used in the DSM-III-R as discussed by Capps et al. 1993. 
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to indicate that high-functioning children with ASD are much more emotionally 

expressive than these studies suggest. 

 In one compelling study, Capps et al. (1993) gathered parental reports of affective 

expressiveness in high-functioning children with ASD. They then showed videos of 

emotion-eliciting scenarios to those same children and recorded spontaneous facial affect 

expressions. What they found was that the children with ASD showed at least as much 

spontaneous facial expression at appropriate times during the videos, and the parents 

reported, on the whole, that the children were not, in fact, affectively flat. The authors 

write,  

These findings corroborate a growing body of clinical and empirical evidence that 

counters the view that children with autism are affectively flat … [O]bservation of 

the older autistic children, and parent reports on the emotion behaviors of both 

young and older children with autism, suggest that they have strong emotional 

reactions … [O]lder nonretarded autistic children displayed more facial affect 

while watching the empathy videos than did comparison children … Parents’ 

perceptions were consistent with these observations in that autistic children were 

not viewed as affectively flat. Rather, their parents perceived them to be highly 

expressive… (Capps et al. 1993, 482) 

 

So, it seems to be the case that deficits in expression are tied more closely to individuals 

who are on the lower-functioning end of the autism spectrum. Other studies have been 

undertaken which have helped to corroborate this fact. Yirmiya et al. (1992), for 

example, tested the capacity for empathy in high-functioning individuals with ASD and, 

in so doing, asked subjects to verbally report emotional experiences that they had had, 

and many of the autistic participants were able to do so. Several other studies have 

subsequently taken place and have produced similar results.
2
 So, it would seem that high-

functioning individuals with ASD do not experience the same deficits in emotion 

                                                        
2
 See Begeer, et al. 2008 for a discussion of these.  
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expression that those with learning disabilities demonstrate. However, the fact that 

children with high-functioning forms of ASD perform this well on expressive tasks in the 

laboratory may not be reason enough to expect that this might generalize to more natural 

circumstances. As Begeer, et al. put it, “Children with [high-functioning ASD] show 

remarkable adequate emotional expressive skills. However, these data were generally 

obtained under laboratory conditions, and may present an overly positive perspective…” 

(Begeer et al. 2008, 346) Nevertheless, despite the severity of many of the affective 

deficits in ASD, emotional expression seems to be left mostly intact by comparison. 

 So, the view that individuals with ASD simply do not express emotions is, at least 

with respect to those high on the spectrum, false. This, however, does not tell us anything 

about the range of emotions being expressed. Paying attention to the types of expression 

taking place, however, can tell us a great deal about the emotions to which those with 

ASD are prone, and I will do my best to outline the relevant findings in this regard now.  

One thing that is well-established in the literature is that individuals with ASD 

seem clearly to experience the basic emotions of happiness, sadness, anger, and fear.
3
 For 

example, in the survey of parental reports mentioned above, Capps et al. found that 

parents consistently reported observing all of these simple emotions in their children, and 

other studies have arrived at similar findings. Rieffe, et al. (2007) tested high-functioning 

children with ASD in their ability to experience these basic emotions by gathering self-

reported data from participants regarding their emotional experience. The results of their 

study showed that individuals with ASD clearly had access to simple emotions, but they 

did show some difficulty in distinguishing these from one another. So, most researchers 

                                                        
3
 See Nuske, Vivanti, and Dissanayake 2013 for a helpful review on this matter. 
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are in agreement that experience of simple emotions is unaffected in autism. The more 

pressing question for the purposes of this chapter is whether or not there are any emotions 

which those with ASD are not prone to experience.  

One especially insightful treatment of this question can be found in a recent 

monograph by Hobson, et al. (2006) In it, the researchers conduct a series of studies 

aimed at understanding the ability of those with ASD to identify with others and, thus, 

develop a sense of self-awareness, and they do so by testing their capacity to experience 

and understand social emotions – primarily, guilt, pride, and shame/embarrassment.
4
 The 

results of these studies are important, and so I will devote some extended treatment to 

them here. In the first study,
5
 Hobson, et al. focused on parental reports of emotion 

expression in children with ASD. Like the Capps, et al. study cited above, they found no 

difference in reports of basic emotions (again, these are fear, anger, happiness, and 

sadness) between ASD groups and control groups. However, the results regarding more 

complex emotions were far more mixed. In addition to the basic emotions, the authors 

asked the parents to report on their children’s expression of jealousy, pride, shyness, 

embarrassment, shame, pity, concern, and guilt, and they found some pronounced 

differences between groups as a result. First, they found that the children with ASD were 

seen as expressing both jealousy and pride, but the expression of pride was somewhat 

abnormal in the sense that the children with ASD often acted proud of their 

accomplishments but seldom saw fit to share these accomplishments with others. 

                                                        
4
 Note that the authors often refer to embarrassment, shame, and coyness as having the same essential basis, 

namely, that something about the subject is being observed by an audience, and, therefore, to experience 

any of these three requires sensitivity to the perceptions of the audience. 

5
 See Hobson 2006, chapter 3. 
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Additionally, the results of the parent interviews showed no significant group difference 

with respect to shyness. However, significant group differences appeared in the reports 

regarding both pity and concern, but the source of the significance was not an absence of 

these emotions in the ASD group but atypical expression, or differences in the degree, of 

the emotion instead. So, the children with ASD did show signs of experiencing both pity 

and concern for others, but these occurred in a manner different than that in the control 

group. Where the authors did note a relative absence of emotion was with respect to 

embarrassment, shame, and guilt. For these three emotions, none of the parents of the 

ASD group reported that they were clearly present in the children.
6
 The authors take this 

to be evidence that “in virtue of their limited propensity to identify with others, children 

with autism relatively lack organization of feeling into self/other structures of 

experience.” (Hobson 2006, 71) 

 The second of their studies, however, produced some seemingly conflicting 

results.
7
 Given that they claimed that what is distinctive about the autistic emotional 

profile is that it lacks an intersubjective organization, they sought in this study to test 

whether or not high-functioning adolescents with ASD could recognize instances of 

pride, guilt, and shame/embarrassment in others and whether or not they could report 

instances of experiencing these themselves. In the first part of the study, participants were 

shown videos of actors pretending to experience one of these three emotions, and they 

                                                        
6
 It ought to be noted that this is a point of disagreement between Hobson, et al. and the study from Capps, 

et al. In the Capps study, parents reported observing both shame and guilt in children with ASD. There are 

many reasons why such disagreement might arise, not the least of which is the fact that parental reports 

may be subject to some editorializing on the part of parents who may unknowingly project their own 

emotions onto their children. I won’t address this methodological worry here, but I will say that I find the 

Hobson study much more compelling, especially in conjunction with the other studies in the monograph, 

and so I take their results to be more accurate in my discussion. 

7
 See Hobson 2006, chapter 4. 
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were asked to describe what the actor was feeling. The authors found that there was no 

significant difference between the ASD group and the control group with respect to any 

of the emotions depicted. In the second part of the study, then, the authors sought to 

examine how, or if, the participants related their own personal experience of pride and 

guilt to others. So, they asked each participant if s/he could tell about a time when s/he 

felt one of the emotions in question. Once again, no significant group differences were 

found. That is, children with ASD were as able, on the whole, to report times of 

experiencing either pride or guilt. However, the authors did note that many of the 

responses from the children with ASD were atypical. Moreover, in the case of guilt, a 

majority of the participants in the ASD group could not provide a personal example of 

the emotion. The authors summarize the outcome, saying,  

The results serve to highlight how children and adolescents with autism can 

recognize, experience and reflect upon certain qualities of pride, and in a minority 

of cases also guilt. At the same time, the study failed to provide decisive evidence 

whether they can recognize, experience, and reflect upon the more person-

centered and interpersonally engaged qualities of the feelings. (Hobson 2006, 89) 

 

As a result, the authors performed a third study in which they aimed to examine these 

person-centered qualities directly. 

 In this third study,
8
 the authors directly tested the children’s emotional responses 

to situations that were designed to elicit pride, guilt, or coyness in relation to another 

person.
9
 In the scenarios designed to elicit pride, the group differences were insignificant. 

Participants with ASD seemed to show pride as often as their typically developed peers. 

                                                        
8
 See Hobson 2006, chapter 5. 

9
 For example, in order to test pride, children were asked to draw a house. The drawing was complemented 

by the evaluator who then asked the children to show the drawing to another evaluator who was sitting 

across the room. The second evaluator offered effusive praise for the drawing, and the reaction of the child 

was scored. 
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However, the way in which pride was manifested was somewhat abnormal in the sense 

that the participants with ASD seemed to get much less enjoyment out of sharing their 

achievements with others than did participants from the control group. Group differences 

also were not present in tests of coyness/embarrassment, and even in the typically 

developed participants the authors reported difficulties in clearly identifying elements of 

this emotion. However, the results with respect to scenarios designed to elicit guilt did 

produce significant results. Participants with ASD were far less likely in these scenarios 

to manifest signs of guilt toward other individuals. In fact, only one out of the twelve 

participants in the ASD group showed clear signs of guilt while such manifestations were 

present in ten of the twelve neurotypical participants. In light of these results, the authors 

write,  

The evidence suggests that although children with autism may be observed to 

show self-conscious reactions to certain events … there is tentative indication that 

their expressions of pride are less strongly elicited in a person-directed context, 

and more substantial evidence that they show guilt to a significantly lesser degree 

and with a different quality of emotional relatedness in an interpersonal setting. 

(Hobson 2006, 106) 

 

 So what is the overall lesson to be drawn from the Hobson, et al. studies? The 

authors suggest a variety of conclusions. First, what seems to be shown is that individuals 

with ASD rarely show person-focused emotions, but they do, nonetheless, seem to be 

able to appreciate something about the social emotions (after all, they had no problem 

describing these emotions in others and were often able to relate their own experiences of 

them). The studies also suggest that those with ASD are not completely unselfconscious 

in the way that people often think they are. That is, they are clearly responsive to 

situations in which they are the object of another person’s attention, and they can 

appreciate certain facts about such situations. However, what is striking is the way in 
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which those with ASD seem to manifest different qualities of emotions such as pride and 

guilt and to manifest them in a way that removes focus from the interpersonal features of 

those emotions. 

 To summarize this section, then, it is clear that individuals with ASD are quite 

emotionally expressive, and this is especially true the higher up the autism spectrum an 

individual is. Moreover, individuals with ASD seem to clearly experience all of the same 

simple emotions (e.g. anger, sadness, happiness, etc.) that typically developed individuals 

do. However, it is less clear whether those with ASD experience more complex (and 

particularly social) emotions in a way that is similar to their neurotypical peers. They 

clearly have access to some facets of these emotions, but their experience of them seems 

to be atypical in an important way. So, from the available evidence, we have a partial 

picture of the self-oriented emotional profile of those with ASD. This picture gives 

insight into the emotional experience and expression of these individuals, but in order to 

fill out our discussion of the self-oriented emotional profile of the disorder, we need to 

have some grasp on the way in which individuals with ASD understand these emotions.  

 §1.2. Understanding Emotions in ASD 

 Some indication of the way in which those with ASD understand emotions has 

already been given in the course of taking stock of their ability to experience emotion. 

That is, it seems clear that they can understand a number of simple emotions, in 

themselves and others, but they seem to have difficulties with emotional understanding as 

the emotions become more complex. However, much more than this must be said in order 

to grasp the nature of emotion processing deficits in ASD. 
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 To begin, there is evidence that the emotional understanding of individuals with 

ASD is more nuanced than has been said so far. For example, in the Rieffe et al. study 

mentioned above, the authors performed an experiment designed to test whether or not 

individuals with ASD could describe their own emotions and whether they could 

distinguish multiple emotional perspectives in scenarios that elicit multiple emotions 

(say, sadness and anger). The results showed that those with ASD could indeed describe 

feeling the basic emotions, but they were less able than neurotypical individuals to 

differentiate emotions with a negative valence from one another. In other words, there 

was evidence that the simple emotions of anger, sadness, and fear were all experienced as 

a general “bad” feeling. Moreover, those with ASD were less likely to identify multiple 

emotional perspectives than typically developed individuals. However, individuals with 

ASD performed at similar levels to controls in scenarios that were designed to elicit 

multiple emotions of an opposite valence, say, happiness and sadness. The researchers 

also found differences in the ability of those in the ASD group to talk about their 

emotional experience. To this end, they write, “[I]t was found that children with autism 

… were less able to generate emotionally charged situations from their own experience, 

provided fewer emotionally charged social situations, … and acknowledged fewer 

different emotional perspectives in the multiple emotion scenarios.” (Rieffe et al. 2007, 

462) 

 In another study testing the way in which individuals with ASD talk about their 

emotional experience, Losh and Capps (2006) sought to study both the content and form 

of accounts of emotional experience given by children with ASD as compared to the 

same in neurotypical children. What they found was striking. In accord with the Hobson 
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et al. and Rieffe et al. studies outlined so far, they found that children with ASD were less 

able to describe complex emotions. However, they also found that in offering an account 

of emotional experience children with ASD were less likely to give an appropriate 

context for their emotions and offered fewer personal details of events in which the 

emotions occurred. Additionally, the results of the study showed that the emotional 

accounts given by children with ASD significantly less often came in the form of 

narrative. Consider, for example, the following account of a 12 year old boy with ASD, 

Evaluator: Tell me about a time you felt guilty. 

Child: Well, probably like, like when I do something wrong and then, 

like, later I might get in trouble for it. Then I kinda feel guilty. 

(Losh and Capps 2006, 814) 

 

This account demonstrates an understanding of when guilt might be appropriate, but it 

does not give the impression that the understanding comes from a personal experience, 

and no reference to any particular episode of guilt is made. Accounts such as this differed 

considerably from accounts given by neurotypical children which often took the form of 

a story and contained personal details of the children’s experience. This led the authors to 

conclude that “autistic children’s script-like emotional accounts, lacking reference even 

to the causes of their emotions, leave in question the children’s depth of understanding of 

all types of emotional experience.” (816) 

 In an extremely important study, Hill, Berthoz, and Frith (2004) propose that the 

lack of understanding emotions that occurs in ASD can be understood as evincing what is 

known as the alexithymia construct. Alexithymia is a set of characteristics that reflect 

deficits in the cognitive processing of emotions and emotion regulation, and it is 

commonly seen as being comprised by the following features: “1) difficulty identifying 

and describing subjective feelings; 2) difficulty distinguishing between feelings and the 
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bodily sensations of emotional arousal; 3) constricted imaginal capacities, as evidenced 

by a paucity of fantasies; and 4) an externally oriented cognitive style.” (Taylor 2000) 

These characteristic features of the alexithymia construct can have far-reaching impacts 

on the emotional competence of individuals who possess them. For instance, they may  

[R]eflect deficits both in the cognitive-experiential component of emotion 

response systems and at the level of interpersonal regulation of emotion. Unable 

to identify accurately their own subjective feelings, not only are individuals with 

high degrees of alexithymia limited in their ability to reflect on and regulate their 

emotions, but they also verbally communicate emotional distress to other people 

very poorly, thereby failing to enlist others for aid or comfort. In turn, the lack of 

emotion-sharing may contribute to the difficulty in identifying emotions. (Taylor 

2000) 

 

Given that several of these characteristics can be readily observed in individuals with 

ASD, Hill, Berthoz, and Frith administered the standard test for alexithymia, the revised 

Twenty-Item Toronto Alexithymia Scale (TAS-20),
10

 to a large sample of high-

functioning adults with ASD, relatives of these individuals, and adults without ASD. The 

results were overwhelming. Of the participants in the ASD group, only 14.8% fell within 

the non-impaired category as compared to 82.9% of those in the neurotypical group, and 

nearly half of the participants with ASD were considered severely impaired. So, the 

alexithymia construct appears to be a pervasive part of the emotional profile of those with 

ASD, and, recognizing this fact can help to make sense of the deficits in emotion 

understanding experienced by these individuals. It remains an open question, however, 

just how far reaching the consequences of alexithymia may be for those with autism, and 

I will return to this question after sketching the remaining emotional features of ASD. 

 

                                                        
10

 The TAS-20 is a self-report questionnaire which consists of three sections designed to test for difficulty 

identifying feelings, difficulty describing feelings, and externally-oriented thinking. Questions are 

answered on a 5-point Likert scale, and some of the questions are negatively keyed. 
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§2. ASD and the Other-Oriented Features of Emotion 

 Having offered an answer to the first and second questions posed in the 

introduction to this chapter with respect to individuals with ASD (i.e. Which emotions do 

they feel and how do they understand them?) I now turn to the remaining two questions. I 

will begin by surveying the literature on emotion recognition in ASD before moving on 

to a discussion of the capacity, or lack of capacity, that those with ASD have for 

empathy. Hopefully, after doing so, we will have an adequate answer to both the question 

of whether or not individuals with ASD can recognize emotional displays in others and 

whether (and how) they are able to respond to such displays. Once these have been 

answered, I will aim to explore the implications of the empirical data on emotion for the 

counterfactual hypothesis posed in the previous chapter. 

 §2.1. ASD and Emotion Recognition 

 When it comes to views on emotion recognition deficits in autism, the data can 

best be described by one word: equivocal. A large number of studies testing emotion 

recognition have been performed, and a significant portion of these have shown that 

individuals with ASD have difficulty recognizing emotions from the facial expressions of 

others. However, a large percentage of the studies undertaken have also shown no 

difference in this ability between ASD groups and control groups. In a recent meta-

analysis of the available data, Uljarevic and Hamilton (2013) examined 48 studies on 

visual emotion recognition in ASD, and, after controlling for publication bias, found that 

the data leans only very slightly in favor of the conclusion that a recognition deficit 

occurs in autism. 
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 Of those studies that find emotion recognition deficits in ASD, most of them lean 

on data from facial recognition tasks. However, many studies have implemented tasks 

designed to test other features of emotion recognition as well, such as recognizing 

emotions in the voice, body language, or even music.
11

 And several experiments have 

been undertaken which have sought to test methods for improving emotion recognition in 

individuals with ASD using various computer programs with some success.
12

 Despite the 

concentrated effort on the part of researchers, however, evidence in favor of the 

prevalence of emotion recognition deficits in ASD remains spotty at best. What is clear, 

though, is that very many (even, perhaps, a slight majority of) individuals with ASD have 

difficulty recognizing emotional displays in other people and that a great many of them 

also experience no such deficit. Several explanations have been offered for this 

discrepancy in the research. Some suggest that it is the result of deficits in cognition, or 

motivation, or integration which may be present in individuals with ASD. (Begeer 2008) 

Alternatively, Kennedy and Adolphs (2012) have found that there is a great deal of test-

retest unreliability among individuals with ASD and that this, in conjunction with the 

general heterogeneity of autism spectrum disorders, might be a contributing factor to the 

equivocal nature of the emotion recognition data. However, no consensus has been 

reached regarding the source of this equivocation. 

To my mind, the most compelling explanation of the discrepancy in studies of 

emotion recognition is one that comes by way of acknowledging the prevalence of 

alexithymia in the autistic population. There is some evidence available that suggests that 

                                                        
11

 See Begeer, et al. 2008 and Nuske, Vivanti, and Dissanayake 2013 for discussions of these. 

12
 See, for example, Golan, et al. 2010 or Hopkins, et al. 2011. 
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highly alexithymic individuals demonstrate deficits in emotion recognition. For example, 

in a recent study, Montebarocci et al. (2011) found that individuals with high TAS-20 

scores performed more poorly on emotion recognition tasks than those with normal 

scores. They write, 

Results of the present study … indicate that high alexithymic participants showed 

reduced ability to identify posed facial expression of emotion. As expected, 

recognition accuracy varied as a function of emotion category … surprise and 

happiness obtained the highest accuracy scores and anger and fear obtained the 

lowest scores. (Montebarocci et al. 2011, 249) 

 

That negative emotions were less readily recognized by individuals with high rates of 

alexithymia ought to pique the reader’s interest in light of the discussion of emotional 

experience and expression above. Recall that those with ASD demonstrated difficulties in 

distinguishing between their own negative emotions in the studies that I noted previously. 

This suggests, I think, that alexithymia has a much stronger link to the emotional features 

of ASD than most have previously thought, and, indeed, there have been findings 

reported recently that lend credence to this view.  

 In a recent study, Cook et al. (2013) used a facial recognition task similar to those 

used in previous experiments, but they matched the test groups for levels of alexithymia 

(32 total participants, 16 with ASD, 16 without ASD, and 5 alexithymic participants in 

each group). The results of the study were substantial. The researchers found that deficits 

in emotion recognition correlated highly with levels of alexithymia and did not correlate 

with ASD. They write, 

Together, the results of these analyses strongly argue that alexithymia, and not 

autism, is associated with impaired expression recognition. Autism did not 

correlate with attribution precision and failed to account for significant variance 

in the regression analyses. In contrast, alexithymia correlated with expression-

attribution precision and remained a highly significant predictor after the 
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influence of demographic variables and autism had been accounted for. (Cook et 

al. 2013, 728) 

 

This conclusion is consistent with previous results from Bird, Press, and Richardson 

(2011) who found that high levels of alexithymia in ASD populations play a significant 

role in the atypical facial gaze that is often observed in those with ASD. So, it would 

seem that emotion recognition deficits may not be specific to ASD but to alexithymia 

instead. This hypothesis is a natural one, given that alexithymia involves both a difficulty 

in identifying emotions and a difficulty in distinguishing these from their physiological 

sensations, it is predictable, to some degree, that it would lead to a difficulty in 

distinguishing the emotions of others as well. Given the role that we have already seen 

that alexithymia plays in emotional understanding, its role in emotion recognition deficits 

in ASD makes one wonder just how much of the emotional profile of autism is actually 

an emotional profile of alexithymia. 

 One suggestion as to how we might best understand the relationship between 

ASD and alexithymia is the “alexithymia hypothesis” proposed by Bird and Cook. “The 

alexithymia hypothesis,” they write, “suggests that, where observed, the ‘emotional 

symptoms of autism’ are in fact due to the greater proportion of individuals with severe 

alexithymia in the autistic population.” (Bird and Cook 2013, 2) In other words, their 

claim is that the emotional symptoms of ASD are actually emotional symptoms of 

alexithymia. This is, of course, a bold hypothesis, but it strikes me as compelling for 

reasons that will become clear. However, before considering it further, I will turn to a 

discussion of the final question posed at the outset of this chapter, namely, how, if at all, 

do those with ASD respond to the emotions of others?  
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 §2.2. ASD and Empathy 

 As I noted briefly in chapter 1, precisely what is meant by the term ‘empathy’ is 

notoriously difficult to pin down. So, before discussing the role of empathy in ASD, I 

will take some time to address some of the various understandings of the term.  

 Recall that Kennett thinks that the essential features of empathy are the 

“imaginative process of simulation and its resulting emotional seepage and reciprocal 

awareness.” (Kennett 2002, 345) While this is surely an important part of empathy, it is 

far too loose a definition to proceed with here. So, I will begin by examining what the 

psychology literature has to say about the nature of empathy and then by bolstering this 

definition with accounts on offer from the philosophical community. 

 One thing that is clear from the various ways in which empathy is discussed in the 

psychology literature is that it requires both cognitive and affective abilities. For 

example, for psychologists, one way of thinking of empathy is to see it as consisting of 

three features: “a cognitive ability to discriminate among affective states of others; a 

second, more advanced cognitive ability to assume the perspective and role of another 

person; and an emotional response.” (Yirmiya et al. 1991, citing Feshbach 1982) Other 

conceptual models of empathy, however, split the affective component into separate parts 

as well, producing a model with four separate sub-components. Hirvelä and Helkama 

describe the various parts (empathic concern, perspective taking, fantasy, and personal 

distress) of such a conception, saying, 

[Empathic concern] (or sympathy
13

) refers to emotional compassion, while 

[perspective taking] is the tendency to try to intellectually look at everyday issues 

from another person’s viewpoint. [Fantasy] taps identification with fictional 

                                                        
13

 It should be noted that many theorists refrain from including sympathy as a component of empathy, 

preferring to treat the two separately. 
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characters in, for example, novels and movies. The fourth component, [personal 

distress], is self-oriented and refers to the proclivity to experience personal 

discomfort in response to negative emotions of other people. (Hirvelä and 

Helkama 2011, 560. Citing Davis 1994) 

 

So, on this conception, empathy consists of the cognitive ability to take another’s 

perspective and to “imaginatively transpose oneself into fictional situations.” (561)
 
This 

is, of course, quite similar to Kennett’s cognitive criteria of imaginative simulation and 

reciprocal awareness, cited above. It also consists in an ability to feel concern for and 

discomfort as a result of another’s emotional state. In the remainder of this chapter, I will 

be focused primarily on emotional empathy rather than cognitive empathy. This is 

because a discussion of cognitive empathy essentially boils down to a discussion of ToM, 

and I have already discussed ToM at length in chapter two.
14

  

 So far, then, with respect to emotional empathy, the authors I have so far cited 

have identified three strictly emotional components. Kennett thinks that the essential 

emotional feature is emotional seepage (or contagion, as it is often referred to), and 

Hirvelä and Helkama identify empathic concern and personal distress as central (the 

blanket requirement of “an emotional response” that Yirmiya et al. use is, of course, too 

broad to be of any conceptual help). Do these three features give a comprehensive view 

of emotional empathy? Not quite, and more needs to be said about each before moving on 

to their role in ASD.  

First, a distinction needs to be made between emotional contagion and what 

Stueber refers to as “affective empathy.” The difference between the two arises from the 

                                                        
14

 This way of putting it is probably too crude as cognitive empathy almost certainly involves more than 

simply the ability to mind read. However, most of those interested in cognitive empathy (see, for example, 

Goldman 2006) are interested in it for the sake of its import for what it means for us to have access to other 

minds, and this is, at bottom, a question of ToM. For a thorough discussion of this type of empathy see 

Stueber 2014. 
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fact that emotional contagion requires no awareness of the fact that one’s emotion is 

being caused by the emotions of another. Feeling sad in a room full of mourners could be 

the result of emotional contagion, but one need not realize the source of one’s sadness in 

order for this to be the case. Affective empathy, on the other hand, requires something 

more. As Stueber puts it, 

In contrast to mere emotional contagion, [affective] empathy presupposes the 

ability to differentiate between oneself and the other. It requires that one is 

minimally aware of the fact that one is having an emotional experience due to the 

perception of the other’s emotion, or more generally due to attending to his 

situation … In order for my happiness or unhappiness to be genuinely empathic it 

has to be happiness or unhappiness about what makes the other person happy. 

(Stueber 2014) 

 

Thus, affective empathy, as a component of emotional empathy, is narrower than simple 

emotional contagion and requires more from the empathizer as well. Affective empathy, 

then, is the vicarious sharing of affect that results from the awareness of another’s 

emotional state or situation, and it requires “the involvement of psychological processes 

that make a person have feelings that are more congruent with another’s situation than 

with his own situation.” (Stueber 2014, citing Hoffman 2000) 

A further clarification needs to be made between affective empathy and empathic 

concern as well.  Whereas affective empathy involves experiencing emotions that are 

more congruent with those of the other, empathic concern need not. In order to 

experience empathic concern, one needs only to feel increased concern for the other’s 

situation regardless of whether this concern is congruent with the other’s actual emotional 

state. This brings us finally to the criterion of personal distress which is similar to 

empathic concern but for the fact that, while empathic concern is other-oriented, personal 
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distress is self-oriented. That is, personal distress is simply the experience of an emotion 

in response to another person’s situation but not for her situation.  

So far, then, I have drawn on various sources in order to suggest that our concept 

of empathy can be chopped up into six distinct segments. Two of these (perspective 

taking and fantasy) are cognitive, and four (emotional contagion, affective empathy, 

empathic concern, and personal distress) are emotional. In his recent book, however, 

David Shoemaker (2015) proposes a different segmentation according to the varying 

levels of engagement that one might have with another. First, he suggests that we can 

divide empathy into two primary categories: detached and identifying. Detached 

empathy, on his account, corresponds to what I have here been referring to as perspective 

taking, and it is purely cognitive. Identifying empathy, on the other hand, is more 

complex. It consists, he says, of both a cognitive and an emotional component. Its 

cognitive component, “evaluational empathy,” requires that the empathizer not only take 

the perspective of the other person but also adopt that person’s evaluative stance, which 

amounts to her general view of the worth of various things, such that the empathizer sees 

the other person’s ends as worth pursuing from the other’s perspective. The emotional 

component of identifying empathy is similar in that it requires adoption by the 

empathizer of a particular stance of the other.  

As I understand him, what Shoemaker has in mind is something like what I have 

so far been referring to as affective empathy. However, while I have taken a rather 

relaxed view of this component of emotional empathy (i.e. one which requires only 

congruent emotions and the ability to distinguish between self and other), Shoemaker’s 

conception is much more taxing in that it requires not a loose alignment of the 
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empathizer’s emotional state with that of the other but an adoption, to at least some 

extent, of the other’s emotional cares.
15

 This strikes me as too stringent a requirement for 

emotional empathy, and it seems to me that there is good reason to set the empathy bar 

rather lower. However, I will reserve arguing more fully for this position for Part II of 

this project.
16

 What I have said so far should, I think, be sufficient to clarify the 

conceptual terrain of the empathy literature. So, I will now turn to the data regarding the 

ability of individuals with ASD to engage in these various aspects of empathy. 

 One thing that should be clear in light of the evidence presented in the previous 

chapter is that individuals with ASD are deficient in cognitive empathy. Insofar as 

perspective taking is a function of ToM, it should not be surprising to learn that those 

with ASD show impairments in their ability to take another’s perspective. Moreover, 

given the evidence regarding pretense already presented, it should also not be surprising 

to learn that those with ASD have difficulty with the imaginative transposition of 

themselves into fictional scenarios, a feature of the fantasy component of empathy. 

Finally, to the extent that Shoemaker’s notion of evaluational empathy requires the ability 

to represent mental states in other minds in order to take up their evaluative stance, we 

should expect individuals with ASD to show deficits in this component of empathy as 

well. In short, individuals with ASD have predictable deficiencies in cognitive empathy.
17

 

                                                        
15

 Note that this is not an unusual disagreement among different conceptions of empathy. Some theorists 

hold that it is necessary to hold the exact same emotion as the person one is empathizing with while others 

simply hold that the empathizer must experience an appropriate emotional response (i.e. pity in response to 

another’s sadness). See Baron-Cohen and Wheelwright 2004. 

16
 How precisely to understand affective empathy will play a large role in the later discussion of responsible 

agency. I bring it up here simply as a way of noting the wide-ranging way in which philosophers and 

psychologists have conceptualized empathy, and what I have said so far is sufficient in that respect. 

17
 For confirmation of this, see Baron-Cohen and Wheelwright 2004 and Rogers et al. 2007. 
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What, however, of their capacity for emotional empathy? In which, if any, of the features 

of emotional empathy do those with ASD have the ability to engage?  

 As it happens, the evidence suggests that many features of emotional empathy are 

retained in autism. To begin, there is good reason to think that individuals with ASD 

retain some capacity for emotional contagion. For example, in the Hobson, et al. study 

cited above parents of children with ASD reported, in several instances, that the children 

seemed to be affected by the moods of others. Of a child with ASD, one parent reported, 

“He’s very keen at picking up other people’s moods I think. If someone’s upset, he gets 

very upset … I mean if you’re rushing around trying to get ready, he’d get equally 

hyper.” Of another child participating in the study, a different parent reported, “I know 

that when I am distressed, because I am distressed, I get impatient, and he reacts in the 

same way.” (Hobson 2006, 61) So, this provides some (albeit anecdotal) evidence to 

support the notion that individuals with ASD are prone to emotional contagion insofar as 

emotional contagion involves “catching” another’s emotions and is independent of any 

awareness of the source of the emotion. However, there is further (and more compelling) 

evidence for this view to be found in the neuroscience literature. In a recent study, 

Hadjikhani, et al. used fMRI data gathered from participants who were viewing videos of 

facial expressions of individuals experiencing pain. What they found was that there was 

no difference in brain activation between individuals with ASD and neurotypical control 

groups. “In both groups,” they write, “we observed activation in the pain-matrix in areas 

consistently associated with empathy-for-pain tasks.” (Hadjikhani et al. 2014, 6) These 

results led the researchers to conclude that, “[In] ASD, basic automatic processes 

involved in shared representations of pain are preserved. Our results suggest that rather 
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than a global deficit in empathy and sharing, individuals with ASD show capacity for 

emotional empathy.” (8) This is far too general a conclusion given the difficulties 

involved in characterizing emotional empathy that I have discussed so far, but the results 

of the study do suggest a retained capacity for the more limited empathic response 

involved in emotional contagion.  

Nevertheless, there is some countervailing evidence with respect to emotional 

contagion. For example, Scambler et al. conducted a study in which the emotional 

responses of children with ASD to a number of affective displays by experimenters were 

recorded. “The current findings demonstrate,” they suggest, “that the children with 

autism responded to the emotional presses with emotional contagion approximately half 

as often as the other two groups.” (Scambler et al. 2007, 561) Results such as these can 

be explained, however, by appealing to the alexithymia-based difficulty in emotion 

recognition discussed above. The responses used to measure emotional contagion in this 

study may have been such that the participants found identifying them to be too 

cognitively demanding.
18

 Since the study did not control for alexithymia, it may have 

been the case that emotion recognition deficits on the more cognitively demanding tasks 

contributed to the decreased performance of the ASD group insofar as “catching” another 

person’s emotions presupposes an ability to recognize what the relevant emotion is. I will 

return to this issue below. 

In addition to emotional contagion, there is some clear evidence that individuals 

with ASD have intact personal distress experiences in response to the emotional states of 

                                                        
18

 The researchers used non-standard tasks including one in which the experimenter expressed either 

positive or negative affect upon opening a box (saying either, “oohhh” or “aahhh” upon seeing an 

unidentified object inside) as well as another which involved expressing either disgust or delight in 

response to eating “yummy” or “yucky” foods.  
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others as well. One example of such evidence can be found in a study conducted by 

James Blair (1999) in which he sought to test the psychophysiological responsiveness of 

children with ASD to emotional distress cues in others. Children were shown images of 

other people showing distress cues (like a crying face), and the researchers measured the 

skin conductivity, a physiological measure of emotional arousal, of the participants upon 

seeing the images. The results showed significant increases in physiological arousal upon 

seeing the distress cues as compared with levels of arousal in response to neutral stimuli. 

Moreover, Blair reports that,  

[T]here was some indication that at least some of the children with autism were 

finding the pictures of others in distress as aversive. Thus, two of the children 

with autism tested placed their hands in front of their eyes when a distress cue 

picture was presented to them and refused to look at it. When asked, they 

specifically stated that they did not like these pictures. (Blair 1999, 483) 

 

Additional evidence of this can be found in a study from Rogers, et al. in which 

researchers tested a group of individuals with Asperger’s syndrome using a self-report 

measure of the various features of empathy called the Interpersonal Reactivity Index 

(IRI) which requires subjects to answer questions about themselves and the way in which 

they are affected by various situations.
19

 They found that the participants with AS 

actually showed a greater degree of personal distress than those in the control groups. 

“This indicates,” they write, “a greater tendency to have self-oriented feelings of anxiety 

and discomfort in response to tense interpersonal settings.” (Rogers et al. 2007, 713) 

These results were subsequently duplicated by Dziobek, et al. (2008) in a similar study, 

and so, it seems clear that the personal distress feature of affective empathy is retained in 

ASD.  

                                                        
19

 For example, the personal distress element of the questionnaire asks subjects to indicate the extent to 

which statements such as, “Being in a tense emotional situation scares me,” apply to them. 
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Importantly, the IRI is also a measure of empathic concern and both the Rogers, et 

al. and the Dziobek, et al. studies reported no significant differences between the ASD 

and control groups with respect to empathic concern. Moreover, Dziobek, et al. 

administered an additional empathy measure, the Multi-faceted Empathy Test, and found 

similar results. The lack of difference in emotional features of empathy led the 

researchers to remark that, “The disparity between intact emotional empathy found in the 

current study and prevailing beliefs about a lack of empathy and compassion in 

individuals with autistic conditions is remarkable.” (Dziobek et al. 2008, 471) 

 This, of course, leads one to wonder why these prevailing beliefs about the 

empathic responsiveness of individuals with ASD exist. The answer, I think, can be 

found by attending to the complications of alexithymia for the study of autistic 

conditions. I have already cited some compelling evidence suggesting that alexithymia is 

responsible for any emotion recognition deficits seen in the ASD population, but this may 

not be the only feature of the emotional profile of ASD to which alexithymia contributes. 

In fact, the Alexithymia Hypothesis of Bird and Cook, mentioned above, suggests that 

empathy deficits, where observed, are symptomatic of alexithymia, and not ASD, in 

much the same way. If this is true, then one explanation for the difference between the 

common perception that individuals with ASD are not empathic and the experimental 

data which suggests that they are quite so might be explained by the high occurrence of 

alexithymia in the autistic population.  

 One reason to suspect that this hypothesis regarding empathy may be true arises 

from the fact that alexithymia has been seen to cause empathy deficits independently of 

an ASD diagnosis. For example, it has been repeatedly shown that high rates of 
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alexithymia are found among those who have been diagnosed with anorexia nervosa 

(AN),
20

 and, more recently, there has been research conducted which found that 

individuals who suffer from this condition show marked deficits in emotional empathy.
21

 

Additionally, there has been a sizeable amount of data collected on emotional empathy 

from another demographic which has long been known to have a high incidence of 

alexithymia, namely, those who have suffered traumatic brain injury (TBI). In a recent 

study, Wood and Williams (2007) tested a group of 121 individuals who had undergone 

TBI and found that 57.9% of their participants scored in the alexithymic range on the 

TAS-20 compared to 15.4% for the control group (and an estimated 7-10% of the general 

population). In a subsequent study, Wood and Williams (2008) tested the capacity for 

emotional empathy in a group of TBI sufferers, and they found that over 60% of 

participants in the TBI group showed low emotional empathy abilities. In an attempt to 

link these studies, Williams and Wood (2010) performed a third experiment on a group of 

participants with TBI. Administering both the TAS-20 and a self-report empathy test, 

they found that 71.8% percent of participants who scored in the alexithymic range also 

reported low emotional empathy scores. All of this is to say that there is significant 

evidence from outside of the autism literature which links empathy deficits to the 

presence of alexithymia. This being the case, it is not much of a leap to suppose that 

alexithymia, given its high incidence in the autistic population, may be responsible for 

empathy deficits in ASD as well. 

                                                        
20

 See, for example, Beadle, et al. 2013. 

21
 See Morris, et al. 2014. The empathy test used in this study was the Socio-Emotional Questionnaire 

(SEQ) which has been used to reliably gauge the subject’s ability to “feel the same emotion when it is felt 

by others” (49). Thus, the relevant type of emotional empathy being measured in this study seems to be 

something like affective empathy as I have defined it above. 
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 Further evidence in favor of the view that the empathy deficits seen in ASD are 

the result of alexithymia can be found in fMRI data collected in a recent study from Bird, 

et al. (2010) In this study, the researchers used an empathy-for-pain model similar to that 

used in the Hadjikhani, et al. study described above. What they found was that 

irregularities in the empathic brain activation patterns were predicted by TAS-20 scores 

for participants both with and without ASD. Moreover, ASD seemed to play no role at all 

in irregular activation patterns in response to witnessing others in pain. These are 

extremely important results, and, in conjunction with the other alexithymia-related 

evidence outlined so far, give good reason to believe that deficits in emotional contagion, 

personal distress, and empathic concern are best explained not as symptoms of autism but 

instead as symptoms of alexithymia which is co-morbid in a high percentage of 

individuals with ASD. 

 This leaves open, of course, the possibility that affective empathy (in the sense 

specified above) is impaired in a way that is specific to ASD. Recall that affective 

empathy requires both that the empathizer comes to have an emotional state congruent 

with that of the other and that she be aware of the other as the source of her emotional 

state. While alexithymia may account for any deficit in the emotional contagion required 

to bring about congruence, it cannot account, it would seem for any deficit which may 

persist in the ability to recognize another as the source of one’s emotions. So, is there 

reason to suspect that individuals with ASD might be deficient in this ability? An answer 

to this question might be found by attending again to the series of studies from Hobson, 

et al. discussed above. As I noted in that discussion, Hobson, et al. found that children 

with ASD were both sensitive to various social emotions and self-conscious when 
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confronted with situations in which they were the focus of another’s attention. This 

suggests to me that there is indeed some awareness of others as the source of one’s 

emotions in individuals with ASD, at least insofar as they are able to recognize 

themselves as subject to the attitudes and evaluations of another person. However, it may 

be recalled, also, that in the Hobson, et al. studies the children with ASD displayed social 

emotions in a way that was far less other-oriented than did the neurotypical children 

which suggests that while individuals with ASD may be aware of others as the source of 

their emotions they may find it more cognitively demanding to attend to these social 

features of emotions. Indeed, one participant in the Hill, et al. study cited above suggests 

that this is the case saying, “I get so mad when people say, ‘got no feelings, can’t relate to 

me.’ I have feelings – told very deep … Trouble is wires crossed so show all this in 

perhaps odd bizarre fashion or in misplaced way.” (Hill, Berthoz, and Frith 2004, 233) 

Therefore, it seems to me that the capacity for empathy in individuals with ASD (who are 

not also alexithymic) can be best summarized as follows: individuals with ASD are 

deficient in cognitive empathy in all its forms (i.e. fantasy, perspective-taking, and 

evaluative stance-taking), yet their capacity for emotional empathy is mostly intact, 

consisting of preserved abilities for emotional concern, personal distress, emotional 

contagion, and (though perhaps limited by cognitive difficulties) affective empathy. This 

is, obviously, a far different picture of empathy in ASD than that presented by Kennett, 

but I think it is one which is more justified by the currently available empirical data on 

the disorder. 

 Clearly, the emotional profile of ASD is extraordinarily complex, and I have 

offered a great deal of information about it so far in this chapter. So, before moving on to 
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discuss how the evidence that I have presented here relates to the conclusions reached in 

the previous chapter, I would like to pause, briefly, in order to take stock of what has so 

far been said.  

 I set out to answer four questions regarding the emotional profile of individuals 

with ASD: Which emotions do they feel, how do they understand these emotions, can 

they recognize emotions in others, and how, if at all, do they respond to others’ 

emotions? In order to discuss the first, I turned to an investigation into emotion 

expression in ASD and presented evidence showing that high-functioning individuals 

with ASD are, in fact, quite expressive. In addition to expressiveness, I highlighted 

various studies which consulted both parental reports of emotional experience in ASD as 

well as self-reports, and descriptions, of such experiences. From these, I concluded that 

individuals with ASD are prone to experience all of the same simple emotions (anger, 

fear, sadness, happiness, etc.) as neurotypical individuals but that they have atypical 

experiences of more complex, social emotions (such as guilt and pride). I then turned to 

the issue of emotional understanding in ASD in an effort to answer the second of my four 

questions. I offered evidence suggesting that individuals with ASD have difficulty in 

understanding complex emotions, differentiating multiple emotional perspectives, and 

distinguishing negatively charged emotions from one another. I also cited some evidence 

which shows that those with ASD are less able to provide adequate descriptions of, and 

context for, their emotional experiences. One way of explaining this, I suggested, was by 

attending to the fact that an inordinately large percentage of the ASD population also 

shows signs of co-morbid alexithymia, and I outlined the ways in which this affects 

emotional understanding. 
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 Having provided answers for the first two, self-oriented, questions about the 

emotional lives of those with ASD, I turned to the latter two, other-oriented, questions. 

With respect to the ability of individuals with ASD to recognize emotions in others, I 

outlined just how equivocal the available empirical data on the matter is. I then 

introduced the Alexithymia Hypothesis, proposed by Bird and Cook, as a way of 

explaining the uncertainty in the literature and as a way of showing that deficits in 

emotion recognition are attributable to alexithymia and not to ASD. Finally, in answering 

the fourth question I turned to an extended discussion of empathy. I identified several 

conceptual components of empathy, and I presented evidence which, I think, shows that 

individuals with ASD have deficits in cognitive empathy (i.e. fantasy, perspective taking, 

and evaluational stance-taking) but that their capacity for emotional empathy (including 

personal distress, empathic concern, emotional contagion, and, to a limited extent, 

affective empathy) remains basically intact. Importantly, I also presented evidence which 

seems to justify the view that, where observed, empathy deficits in ASD are a result of 

alexithymia and not autism, thus reinforcing the Alexithymia Hypothesis of Bird and 

Cook. So, with all of this in mind, I will now turn to a discussion of how this emotional 

profile of ASD is best understood in light of the Counterfactual Thinking (CT) hypothesis 

that I defended in chapter 2. 

§3. Counterfactual Elements in the Emotional Profile of ASD 

 To begin, I have already noted one way in which CT might play an explanatory 

role in what has been discussed here, namely as a way of explaining the deficits in 

cognitive empathy in ASD. That is, insofar as counterfactual reasoning underlies both 

ToM and pretense, as I argued in the previous chapter, it can readily offer an explanation 
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for the deficits in cognitive empathy relating to perspective taking and fantasy. Moreover, 

insofar as evaluational empathy requires ToM, the CT hypothesis can offer an 

explanation for that deficit as well. Are there any features of the affective profile of ASD, 

however, for which CT might offer a similar explanation? I think that there are. 

 First, it seems to me that appealing to deficits in counterfactual representation 

might help to explain the relatively poor performance of those with ASD on tests of self-

reported emotional experience and emotion description. Consider, for example, the study 

from Rieffe, et al. reported above. The results of this study, it will be recalled, suggested 

that, “… children with autism … were less able to generate emotionally charged 

situations from their own experience, provided fewer emotionally charged social 

situations, … and acknowledged fewer different emotional perspectives in the multiple 

emotion scenarios.” (Rieffe et al. 2007 462) One explanation for why this might have 

been the case may be found not in the distinctiveness of the emotional capacities of the 

participants but in the particular demands of the tasks being used. First, in testing the 

children’s ability to generate emotionally charged situations from their own experience, 

the testers asked questions such as, “Can you tell me about the last time you felt … 

[emotion]?” (458) However, providing a robust, detail-filled answer to this question 

requires well-functioning episodic memory, and we have already seen that this is often 

impaired in individuals with ASD. Additionally, in testing the participants’ ability to 

differentiate multiple emotional perspectives, Rieffe, et al. asked the following prompt,  

Now I’m going to tell you some stories about things that might not have happened 

to you, but I want you to listen carefully and try to imagine what it would be like 

if they really happened to you. Ok? After each story, I’ll ask you how you would 

feel if it really happened to you. (459, emphasis added) 

 



83 
 

 
 

The italicized portion of this prompt, however, is straightforwardly counterfactual, and 

anyone who experiences deficiencies in representing counterfactual states of affairs 

would be expected to perform more poorly in responding to it than those who do not. A 

similar worry arises with respect to the study by Losh and Capps cited above. Recall that 

in that study participants were asked to describe instances in which they experienced 

various emotions and that participants with ASD were less able to provide such instances 

and, when they did, their descriptions lacked narrative content. This task, once again, is 

one which requires fully functioning episodic memory and so, it may be comparatively 

more difficult for those with ASD than for typically developed individuals. So, in studies 

such as these, it may not be the case that participants are demonstrating deficits in 

understanding emotions. Instead, it may just be the case that the tasks used by the testers 

are such that they are more cognitively demanding for participants with ASD. 

 Second, there may be reason to believe that CT might play an explanatory role 

with respect to what has been said so far about the actual phenomenology of the emotions 

in ASD. More specifically, it might help to explain why individuals with ASD seem not 

to experience, or to experience atypically, a number of the complex, social emotions 

described by Hobson, et al. in the studies cited above. This is because, it would seem, 

some such emotions either contain a counterfactual element or require cognitive 

capacities which are underwritten by a capacity for counterfactual representation. Take 

embarrassment as an example. In order to be embarrassed one must be able to represent 

someone else as holding a certain opinion of oneself, and this, of course, requires ToM 

abilities. More specifically, it requires the ability to take the evaluative stance of another 

and to judge that, via that stance, another person is evaluating one negatively. Shame, a 
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somewhat moralized version of embarrassment, functions much the same way. In order to 

feel ashamed, one must realize that one’s actions reflect poorly on one’s character in the 

eyes of others. So, it would be expected that an individual who was deficient in this ToM 

capacity would manifest embarrassment and shame in unordinary ways, if at all, and this 

was shown to be the case for those with ASD in the Hobson et al. studies.  

Some social emotions, however, require counterfactual reasoning abilities in a 

way that is wholly independent of ToM. To see how this might be, consider the case of 

guilt. Coming up with an adequate definition of the concept of guilt is notoriously 

difficult, and I do not wish to enter into the debate over how, precisely, to do so here.
22

 

Nonetheless, I think that there are some necessary features of guilt that can be 

(somewhat) uncontroversially specified. As I see it, guilt requires first that one be able to 

judge that one has either violated a norm, be it moral or conventional, or caused harm to 

another. Second, one must feel led, presumably by regret, to apologize for one’s 

transgression, and, finally, to make amends for the wrong.
23

 Given these features, a 

deficit in the ability to represent counterfactual states of affairs might explain the atypical 

nature of guilt reported in the participants with ASD in the Hobson, et al. studies. While 

individuals with ASD are clearly capable of judging that they have violated norms or 

caused harm, the other features of guilt may not be so readily available to them. In 

particular, the notion of regret seems to hinge in a clear sense on the capacity for 

counterfactual reasoning. As Bernard Williams writes,  

                                                        
22

 For a helpful summary of the various conceptions of guilt in the psychology literature, see Tilghman-

Osborne, Cole and Felton 2010. 

23
 This does not, of course, entail that the guilty party actually does make amends, only that she feels driven 

to do so. There are surely other features of guilt that may be necessary, but what has been said so far will 

suffice for my purposes here. 



85 
 

 
 

The constitutive thought of regret in general is something like, ‘how much better 

if it had been otherwise,’ and the feeling can in principle apply to anything of 

which one can form some conception of how it might have been otherwise, 

together with consciousness of how things would then have been better. (Williams 

1976, 27) 

 

This conception of regret is not without its detractors, however. For example, Daniel 

Jacobson argues that Williams is incorrect and that regret involves, fundamentally, “the 

syndrome of painful feelings of self-reproach … accompanied by the wish to undo the 

error and the intention to act differently next time.” (Jacobson 2013, 104) For either of 

these understandings, however, the emotion of regret seems to involve some 

counterfactual element. The ability to conceive of how something might have been 

otherwise, as required by Williams, necessitates the ability to reason counterfactually, 

and if this ability is impaired, then regret (and, consequently, guilt) would surely be 

impaired as well. Likewise, in Jacobson’s formulation of both the wish to undo one’s 

error and the intention to act differently in the future involve representing counterfactual 

states in a particular way. Regret, therefore, seems clearly to rely on counterfactual 

thinking capacities. Indeed, if we think of individuals with ASD as having the ability to 

judge themselves to have acted wrongly while lacking the ability to be moved by 

considerations of how it would have been better if they had not so acted, then this might 

account for the peculiarities reported by parents in the Hobson, et al. studies. For 

example, one parent in these studies reported, regarding a child with ASD, “No, you 

couldn’t call it guilty, he just sort of knows that he’s done wrong. I could say that he just 

acknowledges that it was wrong.” (Hobson et al. 2006, 68) This report would certainly be 

in line with what I have said here with respect to guilt. The child in question judges that 

he has acted wrongly, but he seems to lack the drive to apologize or to make amends. 
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Moreover, according to the parental report, the child does not seem to feel anything that 

is phenomenologically similar to guilt. The CT hypothesis offers a ready-made 

explanation for this limited manifestation of guilt by claiming that this lack stems from an 

inability to conceive that things would have been better had the child not acted as he did.  

While there may certainly be some who disagree with this conception of guilt as 

requiring regret, it nevertheless seems to be the case that, if the CT hypothesis is correct, 

individuals with ASD would show deficits in expressions of regret. Very little research 

has been done on counterfactual-based emotions in ASD, but in one such study 

(apparently the only of its kind) by Begeer, et al. (2014), it was found that children with 

ASD performed less well than neurotypical children on tasks designed to elicit 

counterfactual-based emotions (specifically relief, disappointment, contentment, and 

regret) for all emotions tested. Interestingly, however, the results showed that, while the 

participants with ASD performed below controls on all emotions, it was the positively 

valenced emotions that proved most difficult. Importantly, the authors claim that virtually 

all complex emotions are 

… emotions that normally depend on a psychological appraisal of another person. 

Thus, second-order emotions, which include pride, jealousy, and embarrassment, 

cannot be understood merely in terms of an individual’s current first-order mental 

attitudes (i.e. thoughts, beliefs, and preferences) or situational determinants. 

Instead, second-order emotions require a contrasting psychological appraisal, 

attribution, or perspective. (Begeer et al. 2014, 302) 

 

If this is true, then it would mean that all complex emotions are based, in one way or 

another, on the ability to reason counterfactually in the way in which I have described, 

and this fact lends a great deal more credibility to the CT hypothesis given the apparent 

deficits in complex emotional experience in ASD. 
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 So, I think there are good reasons to suspect that the relative inability to represent 

counterfactual states of affairs in ASD may play a causal role in a number of the 

emotional irregularities that I have described so far in this chapter. However, I have also 

placed a great deal of weight on, and confidence in, the Alexithymia Hypothesis and its 

explanatory role in the emotional features of ASD. Because of this, some extended 

discussion is needed regarding the relationship between my CT hypothesis and the 

Alexithymia Hypothesis. I turn to that discussion now. 

 Bird and Cook are careful to emphasize the distinctness of alexithymia and ASD, 

saying, 

Despite their frequent co-occurrence, alexithymia and autism are independent 

constructs. Alexithymia is neither necessary nor sufficient for an autism 

diagnosis, nor is it universal among autistic individuals. Conversely, many 

individuals show severe degrees of alexithymia without demonstrating autistic 

symptoms. (Bird and Cook 2013, 1) 

 

Moreover, in a recent review of the literature on emotions in ASD, Nuske, Vivanti, 

Dissanayake (2013) determined that the emotional impairments often described are 

neither universal in, nor specific to ASD. This finding would, of course, pair well with 

the view that alexithymia underlies the emotional impairments that are often observed. 

However, what has yet to be explained is the simple fact that the rate of alexithymia in 

ASD is extraordinarily high, and explaining this rate of occurrence would be extremely 

valuable in coming to a better understanding of autism. 

 Recall from §1.2 of this chapter that the alexithymia construct is characterized by 

the following four elements: “1) difficulty identifying and describing subjective feelings; 

2) difficulty distinguishing between feelings and the bodily sensations of emotional 

arousal; 3) constricted imaginal capacities, as evidenced by a paucity of fantasies; and 4) 
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an externally oriented cognitive style.” (Taylor 2000) With these in mind, what, if any, 

connections can be drawn between these elements and the capacity for representing 

counterfactual states of affairs? First, there is a clear connection between counterfactual 

ability and imaginal capacities. That is, if one is lacking in one’s ability to represent 

states of affairs that part from reality, then one will clearly be lacking in both imagination 

and fantasy. Second, there may be reason to think that those with ASD have a largely 

externally oriented cognitive style as well. Recall from the previous chapter some of the 

particular behavioral features of ASD such as, “stereotyped or repetitive motor 

movements, use of objects or speech,” or “Hyper- or hyporeactivity to sensory input or 

unusual interest in sensory aspects of the environment.” (DSM-5, 50) Such behaviors are 

clearly externally oriented, and it is not unreasonable to think that they flow from a 

cognitive style which is similarly oriented. Indeed, many clinicians describe their clients 

with ASD as displaying a very concrete, non-subjective way of thinking, a trait which 

would be expected from an individual who was not prone to posit counterfactual states of 

affairs.
24

 This is because deficient counterfactual thinking is likely to lead to a decreased 

propensity to think in terms of subjective states which may or may not be reflective of the 

actual state of the world. So, it would seem that at least two of the features of alexithymia 

might also be construed as features of a counterfactual reasoning deficit. It is less clear, 

however, whether any such relationship might be found with respect to the remaining two 

features. 

 One way of conceiving of the remaining two features of alexithymia (i.e. 

difficulty identifying and describing emotions and difficulty distinguishing emotions 

                                                        
24

 I am grateful to clinicians, Penny Roberts and Rebekah Moilanen, for alerting me to this fact. 
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from their bodily sensations), first postulated by Lane and Schwartz (1987), is to see 

them as arising from an inability to make mental representations of emotions. They posit 

a developmental theory of emotional awareness which consists of the following five 

levels: “…physical sensations, action tendencies, single emotions, blends of emotion, and 

blends of blends of emotional experience (the capacity to appreciate complexity in the 

experience of self and others).” (Lane et al. 1997, 837) Representations of emotions are 

made by differentiating and integrating emotional experience, and it is in this respect that 

they suppose those with alexithymia to be deficient. To this end, they write, “[T]he 

alexithymic individual avoids reflecting on and generating symbolic representations of 

experience.” (Lane and Schwartz 1987) If this is truly the source of these features of 

alexithymia, then it is not difficult to see how impaired counterfactual reasoning might 

play a role here. If one is impaired in representing counterfactual states, then this may 

well involve impaired symbolization abilities such as those required to formulate mental 

representations of emotional experience. 

 Admittedly, the connection here is tenuous, and I am not trying to step out on a 

limb and proclaim that counterfactual deficits cause alexithymia. What I am suggesting is 

that there is some overlapping conceptual territory between counterfactual disabilities and 

alexithymic traits, and insofar as individuals with ASD present deficits in counterfactual 

thinking this might help to explain the high occurrence of alexithymia in ASD. To my 

knowledge, however, no one has tested any such connection, but to do so would, I think, 

be beneficial in understanding the role of counterfactual reasoning in the emotions. One 

way of testing the relationship might be by attempting to identify any correlations 

between the counterfactual cognitive abilities (e.g. planning, episodic memory, ToM, 
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etc.) and alexithymia. If it turned out to be the case that groups who were deficient in 

these abilities performed at typical levels on tests of alexithymia, this might be suggestive 

of some other cause. If there was, however, a causal relationship between counterfactual 

reasoning and alexithymia, we might have some explanation for the increased prevalence 

of alexithymia in the ASD population. That is, if we conceive of the autism spectrum as 

being characterized by degrees of counterfactual thinking impairment, then we might be 

able to identify a threshold of impairment above which individuals on the spectrum are 

able to overcome alexithymic traits, in effect showing an inverse relationship between 

TAS-20 scores and counterfactual ability. 

 One final note on the relationship between the emotional features of ASD and the 

CT hypothesis must be addressed before closing this chapter, and it is with respect to 

empathy. As I have said, it seems to me that the Alexithymia Hypothesis offers the best 

explanation for empathy deficits in ASD. However, even apart from alexithymia, there is 

a straightforward way in which the CT hypothesis might still be able to explain the 

apparent empathy deficit. Crudely put, to engage in affective empathy is simply to ask 

oneself, “How would I feel if I were in her shoes?” and to subsequently feel whatever 

emotion is appropriate. Given this way of putting the matter, CT deficits may be able to 

explain the limited ability for affective empathy experienced by individuals with ASD. It 

may simply be the case that they find it difficult to answer the relevant “How would I feel 

if…” question since this question requires counterfactual representation of oneself as 

experiencing another’s circumstances. In all, then, there seems to be ample reason to 

suspect that many of the emotional features of ASD are underwritten by the same 
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counterfactual impairments that I proposed were behind the cognitive features of the 

disorder in chapter 2. 

§4. Conclusion 

 The nature of autism’s effects on an individual’s affective capacities is, as can be 

seen from the preceding, quite complex, and, therefore, does not lend well to a short, 

distilled summary statement. Nevertheless, I will close by saying, in general, that 

individuals with ASD are much more emotionally capable than they are widely believed 

to be. They are emotionally expressive, they experience and understand a wide range of 

emotions, they recognize emotions in others, and they are capable, to a large degree, of 

emotional empathy. The primary deficit that those with ASD experience, then, pertains to 

their capacity for experiencing some of the more complex emotions, and this limits them 

somewhat in their ability to engage in affective empathy. Moreover, impairments in 

counterfactual reasoning, I have argued, give rise to impairments in cognitive empathy 

which likely contributes to the view that individuals with ASD are not empathic. This 

picture is complicated by the fact that a very large proportion of the ASD population 

demonstrates co-morbid alexithymia, and I have offered evidence in favor of the view 

that where deficits in emotional understanding, emotion recognition, and emotional 

empathy are observed they are symptoms of alexithymia rather than ASD. Finally, I have 

suggested that the emotional features which are not alexithymia-based arise as a result of 

impaired counterfactual thinking, and I have also speculated that there may be a 

significant overlap between this impairment and the alexithymia construct. 

 So, this chapter concludes my discussion of both the cognitive and affective 

psychology of autism. I have tried to offer a way of understanding the relevant work on 
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ASD such that a unifying thread can be traced through it. I think that unifying thread is a 

deficit in counterfactual thinking, and I have speculated that further research into 

counterfactual thinking in ASD would do a great deal to improve our understanding of 

the disorder. I have tried to give a comprehensive picture of an enormous psychology 

literature in a relatively small amount of space, and this surely means that some things 

have been glossed over rather hastily. Despite that fact, what I have said so far provides 

enough of an understanding of the nature of ASD to allow me to move on to a discussion 

of the distinctly moral psychology that characterizes it. In the following chapter, 

therefore, I will offer an account of moral judgment and moral motivation in ASD which 

will then allow for a discussion of the implications of autism for a number of views of 

morally responsible agency. 

 



 
 

 

 

PART II: 

Autism Spectrum Disorder and Theories 

of Moral Responsibility 

 



 
 

 

  

Prologue: Methodological Notes 

Before moving on to examine particular philosophical accounts of responsibility, 

it is necessary to pause and make certain methodological features of the ensuing 

discussion explicit. Up to this point, I have been claiming that my goal in Part II will be 

to “examine the implications” of ASD for theories of moral responsibility, or to use the 

psychology of ASD to “test theories of responsibility.” Phrases such as these, however, 

are somewhat unclear. So, what, precisely, might it mean to examine the implications of 

ASD for theories of moral responsibility? What I have in mind is something like the 

following: each type of theory of responsibility will claim that certain features of agents 

are necessary or sufficient for moral responsibility, and, therefore, each will make a 

determination of some kind regarding the status of individuals with ASD. My goal, then, 

will be to examine the extent to which each type of theory “gets things right” in the case 

of autism. 

Proceeding in this way, of course, presents a rather obvious worry. In order to 

assess the extent to which the theories get things right we need to have a somewhat 

settled notion of what the right answer is, and it is not at all clear that we have such an 

answer in the case of individuals with ASD. So, there is a deep methodological objection 

lurking behind the arguments in the following chapters insofar as the theorists to be 

discussed might simply shrug and claim that the arguments that I advance against their 

views give us as much reason to think that individuals with ASD are not responsible 



95 
 

 
 

agents as they do to think that the theories discussed are mistaken. As it is often quipped, 

one philosopher’s modus ponens is another’s modus tollens. So, perhaps all that can be 

shown from the evidence presented in Part I are some interesting reasons to think that 

those with ASD are not among the class of responsible agents. If this is correct, then to 

ask whether or not a theory gets things right with respect to ASD is to simply put the cart 

before the horse. Rather, the proponent of a given theory might claim that if the view gets 

things correct in the case of more ordinary agents, then it will get things right about ASD, 

whatever determination it may make. The theory, they may say, is just weightier than our 

intuitive judgments in the case of autism. 

This is a difficult charge to dismiss, and, I think, it points to a deep 

methodological divide in the literature on moral responsibility. As such, I won’t be able 

to offer a decisive argument here, but it seems to me that there is good reason to think 

that the burden of proof is on those who suggest that the order of explanation is from 

theory to cases rather than the other direction. This is because, despite the various 

incapacities and deficits described in Part I, high-functioning individuals with ASD look 

and act very much like neurotypical agents across a wide variety of circumstances, and 

where differences arise, they do not, intuitively, seem to be such that they warrant seeing 

these individuals as anything other than responsible agents. Moreover, quite a lot is at 

stake in the question of morally responsible agency. To be denied one’s status as a 

morally responsible agent is to be denied one’s membership in a moral community, and 

denying an individual (or group of individuals, as the case may be) this status requires a 

very high burden of proof. I do not think that this burden has been met.  
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To see why, we can look to the methodology that the theorists to be discussed in 

the coming chapters use. Each of them, as we will see, identifies some capacity of an 

agent or some feature of the agent’s psychology as either necessary or sufficient (or both) 

for that agent’s being morally responsible. The features in question might be the 

relationship between first- and second-order desires, or the quality of the agent’s will, or 

the agent’s ability to recognize and act on reasons of a certain kind, or something else 

entirely, as we will see. Then, having identified some crucial capacity or psychological 

feature, each of the theorists uses as evidence in favor of his or her candidate for the 

crucial element the fact that it can give plausible explanations for a number of intuitive 

cases. In doing so, then, each view identifies the central conditions for responsible 

agency. 

 Now, the methodological objection described above says that, given their failure 

to satisfy these conditions in the right sort of way, we ought to hold on to our theory and 

simply conclude that individuals with ASD are not responsible rather than rejecting the 

theory. However, it seems to me that there is more argumentative work to be done before 

this response is licensed. Specifically, a reason needs to be given for why we should think 

that imaginary cases like those that will be discussed (of evil neuroscientists, willing 

addicts and estranged desires) or other actual cases (of children or the insane, say) should 

be more authoritative in informing our conception of moral responsibility than are real 

world cases of autistic persons. Given the prevalence of autistic agents in the world and 

the strong intuition that high-functioning autistic people are capable of responsible 

agency across a great variety of circumstances, it seems to me that the inability of a 

theory to give us a plausible account of them should count at least as heavily against a 



97 
 

 
 

view as its ability to handle the sorts of cases discussed here count in its favor. Moreover, 

the argumentative burden is on those who deny this to tell us why. So, the theorists that 

will be discussed in the following chapters may well be entitled to advance the 

methodological objection, but before acting on that entitlement, they need to meet a 

burden of proof that has yet to be met. 

Now, there may be a response in the offing for those who make the 

methodological objection, as they may simply claim that the cases they use, rather than 

being more authoritative, simply give a much clearer and stronger intuition than the case 

of ASD which is much more difficult and complex.
1
 However, I think this claim should 

be resisted, as the intuitions generated by very high-functioning autistic persons seem to 

me to be every bit as strong as those generated by the cases which ground the several 

theories to be discussed in Part II. One need spend only a small amount of time 

interacting with autistic people, I think, in order to share this intuition, and the intuition 

becomes even stronger when one considers that many high-functioning autistic people 

are not diagnosed until later in life due to the fact that they look and act so much like 

everyone else. In a recent short film,
2
 a group of autistic women who received late 

diagnoses (most after the age of 21 and some well into their 30’s) were interviewed, and 

their responses were striking. 

On why they think they went undiagnosed: 

I was quite functional. I didn’t cause many problems. I kept to myself quite a lot. I 

got through school fine. I got good grades. I had a couple of friends. It was never 

really a problem. 

 

I fit in really well. I learned how to analyze situations. 

 

                                                        
1
 I’m grateful to both David Shoemaker and Michael McKenna for raising this worry. 

2
 See Belcher 2015 
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Female autism is just so well hidden. 

 

I did a really good job of fitting in. I spent a lot of my time really intently 

watching what the other girls were doing and making sure that I acted like them 

and dressed like them and did everything that they did even if it didn’t make sense 

to me. 

 

I learned very quickly what was socially acceptable, and I learned how to be 

smart about my stimming
3
 … Really, through watching other people I learned 

how to be in the world. I learned how to make eye contact, and I learned how to 

speak. And really, I learned to conform, which is kind of sad. I was always afraid 

of being caught out, but I guess I covered that up by being the loudest and the 

funniest and the most outspoken – at university, at school – and I think people got 

the idea that I was really confident, but that in itself was my way of hiding this 

incredible fear and terror that I would be found out for who I was and what I 

really felt. An untrained eye can see a girl with autism and think that she blends in 

fine, but I can pick it straightaway … My personal experience has been that many 

women and girls like me, with autism, are deeply compassionate caring and kind 

individuals and we can appear to be completely normal until something upsets us, 

and then you can tell because I think we feel so much deeper than most people 

and think about things on levels that other people wouldn’t even think about 

going to. 

 

I memorized these rules and adapted them to my life in order to get by. So, uh, I 

would learn them through friends, watching other friends talk to one another. I 

learned it through TV. I learned it through movies I learned it through the books 

that I read. I was constantly trying to pick up on new ways to help myself interact 

better socially with my peers. A couple of my neighborhood friends who I would 

pick out certain personality traits about them that were seen in a positive light or 

that I saw have positive consequences, and I would just literally adopt that exact 

trait. I remember my one friend it was how she was able to kind of be funny. Um, 

learning humor was hard for me, but I also saw how she did it and I would copy 

her exact sentences and her exact gestures, and I would copy everything that she 

did. Then I would try it out, and if it went well, then it’s in my rule book for life. 

 

On what it felt like to receive their diagnosis: 

 

What it felt like to be diagnosed was a combination of relief and hopelessness, 

and a bit of, a lot of grief, actually. 

 

I first felt really relieved. Um, it gave me a lot of answers to things that I had 

questions about for a while … I moved past feeling the relief and on to kind of the 

                                                        
3
 “Stimming” is a bit of vernacular used to refer to the ways in which autistic people try to control their 

sensory stimulation. In more severe cases, this could include rocking back and forth or flapping one’s 

hands or even hitting oneself. It could also include more discrete actions like touching items made of 

materials whose tactile sensations are soothing. 
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anger, and depression, and confusion, and guilt, and there were so many feelings 

going on, to now more of embracing it and seeing that this is who I’ve been my 

whole life and it doesn’t make me any different. It’s just now I see things 

differently. 

 

I forgave myself, and I let go of a lot of things from the past that I couldn’t have 

reconciled without my diagnosis. 

 

These responses do not read like the responses of profoundly marginal agents. They read 

like the responses of individuals who care deeply about others and about themselves and 

who are trying to find a way to navigate the world around them but who manage to do so 

successfully in ways that are, in many cases, fundamentally different than neurotypical 

agents. In short, watching and listening to autistic persons gives the strong intuition that 

they are indeed responsible agents. 

 Nevertheless, they do clearly have barriers to their success in navigating the social 

world and in understanding other agents. The evidence presented in Part I speaks to just 

how pervasive these difficulties can be, and first personal accounts support that evidence 

well. For example, one woman from the film, when asked how it feels to be a woman 

with autism responded with the following: 

What does it feel like to be a woman with autism? Hmm, what does it feel like to 

be a woman without autism? Sometimes I feel like I come from a different 

culture, and when it’s really bad, I feel like I’m a different species. Social 

situations can sometimes feel to me like a math equation, and I’m looking at it on 

a blackboard, and it’s full of equations, and I don’t even know how to count. I 

don’t even have that basic knowledge, and I look at it and everyone else seems to 

have this knowledge of what to do like maybe they have a calculator, and I’m 

there trying to slowly work through the most basic things. 

 

There is an important distinction to be made between morally responsible agency 

and moral responsibility for actions. There is one sense in which these two are not 

distinct at all, namely in the sense that only morally responsible agents can be morally 

responsible for their actions. However, the two may come apart insofar as it may be 
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possible for morally responsible agents to perform actions for which they are not morally 

responsible. For example, an agent who lies to a colleague is not typically considered 

morally responsible for doing so if, say, she did so under post-hypnotic suggestion. 

Similarly, an agent who is otherwise a morally responsible agent may not be morally 

responsible for some action performed under extreme duress, and this suggests that the 

conditions under which one is morally responsible for some action are not the same as the 

conditions under which one is a morally responsible agent. This distinction is central to 

the problem at hand, because the above responses generate, in my opinion, two very 

strong intuitions regarding individuals with ASD. First, they generate a clear intuition 

that high-functioning autistic persons are morally responsible agents, and, second, they 

generate a clear intuition that there are a range of actions for which autistic persons are 

not morally responsible. Together, these intuitions will be problematic for the theories of 

responsibility to be discussed in the coming chapters. 

In order to keep these intuitions clear, it will be helpful to have a paradigm case of 

a high-functioning autistic agent to refer back to throughout the course of the theoretical 

discussions ahead. Having such a case in hand will help to make the arguments in the 

following chapters clearer and stronger, and it will help to give a concrete picture of the 

sort of agent that is problematic for the dominant approaches to moral responsibility. 

Given the high degree of variability among autistic persons along the autism spectrum, it 

will be essential to maintain a focus on those on the high-functioning end, and a paradigm 

case will be helpful in that regard.  

The Paradigm Autistic Agent: Adam is a high-functioning autistic man. He has 

an IQ in the average to above-average range and lives on his own. He has 

pervasive impairments in counterfactual representational abilities, and as a result 

he has a difficult time interpreting and navigating social interactions. It is difficult 
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for him to make sense of the desires, beliefs, and intentions of other people and, 

sometimes, of his own. Additionally, when Adam is in social settings he 

sometimes finds sensory and emotional stimuli overwhelming and has often 

seemed withdrawn or has acted in ways that people find odd. However, he has 

lots of experience in social situations and over time he has developed 

compensatory strategies that help him to overcome these difficulties. He can 

generally engage in social behavior that is pleasant and appropriate, and in many 

cases others do not even recognize that he is autistic. Additionally, Adam can 

reliably judge right from wrong, and he has a robust emotional life. He feels all of 

the same emotions as his peers and responds empathically to the emotions of 

others when he is able to interpret their emotional state correctly, but his more 

complex emotions can be difficult for him to understand (though he is able to do 

so with great effort) and are sometimes manifested atypically. Finally, Adam’s 

counterfactual deficits also make certain executive abilities difficult. He 

sometimes struggles to make long term plans, and he can become fixated on 

things that interest him. However, his compensatory strategies have made it so 

that these qualities do not lead him to engage in compulsive behaviors. 

 

The case of Adam, it seems to me, is a plausible description of a real-life autistic person, 

and he produces the clear intuitions expressed above. Absent some preexisting theoretical 

commitment, it is difficult to see why anyone should not count him among the class of 

responsible agents. However, given the above description, it seems clearly to be the case 

that there is some subset of actions or attitudes for which we would not hold him 

responsible. These intuitions are, I think, strong enough to support the burden of proof 

argument I have advanced here, and this case is rich enough to provide a point of 

reference for the autistic agents to be discussed in the following chapters. Thus, we are 

now in a position to see what implications the empirical data presented in Part I have for 

theoretical approaches to responsibility.  

 



 
 

 

 

Chapter 4: ASD and Reasons-Responsiveness 

 

 In Part I, I argued for a unique understanding of the cognitive and affective 

psychology of Autism Spectrum Disorder. I attempted to show, in chapter 2, that the 

three dominant theories of autism can be unified to a large extent by appealing to a 

cognitive deficit in counterfactual thinking that individuals with ASD possess. In chapter 

3, I argued that individuals with ASD are actually far more emotionally capable than they 

are often portrayed as being and that most deficits in emotional competence can be 

explained by the fact that individuals with ASD often also present co-morbid 

alexithymia. However, I argued further that deficits in counterfactual thinking may 

account for some atypical emotional features in ASD, particularly atypical social-

emotional profiles. Thus, counterfactual thinking deficits help to unify both cognitive and 

affective evidence related to ASD. 

 Having presented and defended this picture of the psychology of ASD, I will now 

turn to the second part of my project which is to examine its implications for theories of 

moral responsibility. Such theories, as I suggested in chapter 1, can be split roughly into 

three categories: Reasons-Responsive theories, Real Self theories (also called Deep Self 

or Mesh theories), and Quality of Will theories, and each of these three approaches, 

recall, grounds moral responsibility on different features of agents. I will discuss each of 
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these at length, focusing, in this chapter, on the reasons-responsive approach, in Chapter 

5 on the real self approach, and in chapter 6 on the quality of will approach. 

The present chapter will proceed as follows. I will begin, in §1, by giving a 

detailed treatment of John Martin Fischer and Mark Ravizza’s reasons-responsive theory 

of moral responsibility. Their seminal work, Responsibility and Control, has been hugely 

influential and is by far the most detailed and comprehensive reasons-responsiveness 

theory on offer.
1
 As such, it will be the primary focus of the arguments in this chapter. 

More specifically, I will argue in §2 that Fischer and Ravizza’s view is open to two basic 

challenges from the empirical data on ASD. First, I will argue that their account of 

moderate reasons-responsiveness is not able to give a satisfactory characterization of the 

receptivity and reactivity to reasons that individuals with ASD possess. Second, I argue 

that individuals with ASD, in some cases, do not meet the subjective requirement for 

responsibility that Fischer and Ravizza describe yet are morally responsible nonetheless. 

Each of these arguments aims to undermine an important feature of Fischer and 

Ravizza’s view, and, if I am correct, then serious doubt will be cast on the view as a 

whole. 

§1. Fischer and Ravizza’s Reasons-Responsive View 

The goal of the reasons-responsive theorist, most generally, is to give an account 

of what it means to be properly responsive to reasons and how such responsiveness 

grounds moral responsibility. Typically, this is done by giving an account of the sort of 

control that it is necessary for an agent to possess in order to be the apt target of praise 

                                                        
1
 There are, of course, other important reasons-responsive views on offer in the literature. For example, 

Susan Wolf presents such a view in her book, Freedom within Reason (1990), as does Ishtiyaque Haji in 

his Moral Appraisability (1998). However, Fischer and Ravizza’s view is seen as the gold standard in the 

literature, and that is why it is the primary focus here. 
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and blame for her actions. So, for example, imagine an agent who, upon seeing that the 

sky is becoming dark and hearing tornado sirens in the distance, decides to stay inside her 

home. This agent perceives certain reasons for staying indoors (e.g. it will be dangerous 

to go outside) and acts on those reasons. Contrast this agent with one who is extremely 

agoraphobic and who stays indoors at all times due to his crippling fear of leaving his 

house. This latter agent, upon hearing the sirens and seeing the foreboding skies, also 

stays indoors, but he is not sensitive to reasons in the same way that our first agent is. 

This is because the agoraphobic agent would have remained in his home in cases where 

he lacked reason to do so as well as in cases where he had reason not to do so. The fact 

that his actions would have remained the same regardless of the reasons that there were 

for acting or not acting as he did seems to suggest that the agent is not properly 

responsive to reasons (at least insofar as they bear on staying indoors), and this seems to 

stem from his inability to control his actions in the relevant way.  

 The view that Fischer and Ravizza proffer aims to give an account of the control 

required for moral responsibility and can be clumsily described as an actual sequence, 

mechanism-based, externalist, moderate reasons-responsive theory of moral 

responsibility. Each of these qualifiers represents an important distinction in the view 

(which they term “semicompatibilism” in order to avoid the clumsiness of the phrase 

above), and, perhaps unsurprisingly, each of these distinctions has spawned internal 

debates among various proponents of reasons-responsive views. This section will be 

devoted to elucidating these distinctions in order to set the stage for a discussion of how 

ASD presents potential problems for reasons-responsive views. 



105 
 

 
 

 Fischer and Ravizza begin by making explicit the type of control of which their 

theory is intended to give an account. They do this by appealing to an intuitive distinction 

between regulative control and guidance control. If we imagine an agent who is driving a 

car, we might imagine the agent as exercising two distinct types of control over the 

automobile. One type would consist in the agent’s forming intentions to turn the car in 

one direction or the other as well as the decision to direct the car according to those 

intentions, this Fischer and Ravizza call “regulatory control.” The other type of control 

simply consists in the ability to guide the car in such a way that would carry out the 

decisions made by the agent. Thus, Fischer and Ravizza write, “Guidance control of an 

action involves an agent’s freely performing that action … Regulative control involves a 

dual power: for example, the power freely to do some act A, and the power freely to do 

something else instead.” (Fischer and Ravizza 1998, 31) On this definition, then, 

regulative control requires the ability to do otherwise.  

However, a particular type of counterexample, originally posed by Harry 

Frankfurt (1969), represents a compelling challenge to the notion that moral 

responsibility requires this ability. In the original Frankfurt case, we are asked to imagine 

that a man, Jones, wants to shoot another man, Smith, and that a third man, Black, wants 

Jones to act on this desire. Black, not wishing to take any risk that Jones will fail to act on 

his desire to shoot Smith, takes steps to ensure that Jones will do what Black wants him 

to do by implanting a device in Jones’ brain that will cause Jones to decide to shoot 

Smith if there should be any sign that Jones is wavering in his decision to do so. In such a 

case, Jones lacks the ability to do otherwise than shoot Smith because if at any time he 

shows signs of not doing so, then Black’s device will be activated and will cause Jones to 
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decide to shoot Smith. Now, imagine that Jones, for reasons that are entirely his own, 

carries out his plan to shoot Smith and that Black’s device is never activated. Surely 

Jones is morally responsible for shooting Smith in this case since the presence of Black’s 

device was wholly irrelevant to his doing so. However, if this is true, then it appears that 

Jones is responsible despite lacking the ability to do otherwise, and, so, Frankfurt argues, 

the ability to do otherwise is not a necessary condition for moral responsibility. Fischer 

and Ravizza, agreeing with Frankfurt, argue that cases such as this provide strong 

evidence for the claim that the only type of control necessary to ground moral 

responsibility is guidance control, and, so, their view aims to give an account of just what 

this sort of control comes to.  

 That guidance control is all that is necessary for moral responsibility is not the 

only thing that Fischer and Ravizza take Frankfurt cases to show. Consider once again 

the example of the agoraphobic agent discussed above. The feature that this case shares 

with the Frankfurt cases is the fact that in neither case is the agent able to do anything 

other than what she in fact does. So, to that extent, neither agent is responsive to reasons. 

However, in the case of the agoraphobic, what drives our judgment that he is not reasons-

responsive is the fact that the agent’s rational deliberative capacity seems to be impaired, 

or malfunctioning, in the sense that things that should count as reasons for or against 

acting simply do not in her case. In the Frankfurt case, however, what makes it that the 

agent is not properly responsive to reasons is the presence of the counterfactual 

intervener, Black. The reason that we hold the agent in the Frankfurt case to be morally 

responsible, Fischer and Ravizza claim, is that the intervener affects the counterfactual 

sequence in which an agent might act otherwise, but in the actual sequence in which the 
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agent acts, her act flows directly from her own deliberation. Thus, the Frankfurt cases tell 

in favor of an “actual sequence” theory of moral responsibility which holds that the only 

facts relevant to the responsibility of an agent for her actions are those that occur in the 

actual sequence in which her action occurs.  

 In addition to providing support for an actual sequence view, Fischer and Ravizza 

claim that Frankfurt cases give evidence for a further distinction as well. As I have just 

noted, the fact that the agent in the Frankfurt cases cannot act other than she in fact does 

suggests that the agent in those cases is not properly reasons-responsive. In order to make 

sense of the agent’s moral responsibility in these cases, Fischer and Ravizza suggest that 

we must switch from an agent-based view to a mechanism-based view. That is, while it 

may be true that the agent is not reasons-responsive in Frankfurt cases, the mechanism 

(where this just refers to the process by which the action comes about) of the agent’s 

action is. So, for Fischer and Ravizza, “an agent exhibits guidance control of an action 

insofar as the mechanism that actually issues in the action is his own, reasons-responsive 

mechanism.” (1998, 39) What is left, then, is to elucidate precisely what sort of reasons-

responsiveness Fischer and Ravizza have in mind.  

 In their discussion of the sort of reasons-responsiveness that is necessary and 

sufficient for the control required for moral responsibility, Fischer and Ravizza begin by 

differentiating between a mechanism’s being either strongly reasons-responsive or 

weakly reasons-responsive. A mechanism which issues in action in the actual sequence is 

strongly reasons-responsive, they say, if, in any alternate sequence, it “were to operate 

and there were sufficient reason to do otherwise, the agent would recognize the sufficient 

reason to do otherwise and thus choose to do otherwise and do otherwise.” (1998, 41) 
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This entails that a mechanism can fail to be strongly reasons-responsive if the agent fails 

to recognize the reasons that there are for acting, fails to make a decision which aligns 

with those reasons, or fails to act on that decision. Fischer and Ravizza refer to the first 

sort of failure as a failure to be “receptive” to reasons and to the latter two sorts as failure 

to be “reactive” to reasons. So, strong reasons-responsiveness requires that a mechanism 

allow an agent to recognize reasons and to translate them into action whenever sufficient 

reasons exist. This sort of view is defended by Robert Nozick who proposes that in order 

to be responsible or to act freely an agent’s actions must “track value” or “rightness.” 

Nozick explains this notion, saying,  

Person S’s (doing of) act A tracks rightness when 

(1) Act A is right 

(2) S intentionally does A … 

(3) If A weren’t permissible, S wouldn’t intentionally do A 

(4) If A were mandatory, S would intentionally do A. (Nozick 1981, 319) 

 

So, conditions (3) and (4) on Nozick’s account suggest that being appropriately 

responsive to reasons is to be defined, in part, by reference to how an agent would act in a 

particular counterfactual scenario. However, Fischer and Ravizza argue that strong 

reasons-responsiveness is too strong a requirement for moral responsibility, for we can 

think of cases in which an agent is morally responsible but is not strongly reasons-

responsive.  

Consider, for example, a standard case of weakness of the will. Suppose that Bill 

loves shoplifting. He gets a thrill every time he takes something from a shop without 

paying for it, but his desires are not overwhelming or irresistible. Suppose, further, that 

Bill understands that what he is doing is wrong and harmful to the shop owners from 

whom he is stealing. He understands that he has sufficient reason to refrain from stealing, 
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but upon walking into a store one afternoon he gives in to his desire to steal and does so 

despite knowing the he ought not. Clearly, we think that Bill is morally responsible for 

stealing in this case. If strong reasons-responsiveness were necessary for moral 

responsibility, however, this judgment would be problematic. This is because the 

mechanism that issues in Bill’s action turns out not to be strongly reasons-responsive. 

Bill is able to recognize the reasons he has not to shoplift, but his weak willed behavior is 

evidence of a failure to translate those reasons into action. So, if strong reasons-

responsiveness is necessary for moral responsibility, then Bill is not morally responsible, 

but this response is unacceptable in light of our strong intuitions that he is.  

One way of resolving this problem is to construe reasons-responsiveness as 

requiring something much weaker. Fischer and Ravizza consider this solution and define 

weak reasons-responsiveness as follows: an agent is weakly reasons-responsive if, 

holding fixed the mechanism that operates in the actual sequence, there exists “some 

possible scenario (or possible world) in which there is a sufficient reason to do otherwise, 

the agent recognizes this reason, and the agent does otherwise.” (Fischer and Ravizza 

1998, 44) So, consider, once again, Bill the shoplifter. Bill’s weakness of will showed 

that his mechanism of action was not strongly reasons-responsive, but is it weakly 

reasons-responsive? To answer this, we simply need to know whether there is any 

scenario in which Bill would have reason to refrain from shoplifting, recognize this 

reason, and then refrain. Suppose that it is true that if a security guard were standing next 

to him, Bill would recognize this as a reason not to steal and refrain from stealing. If this 

is the case, then Bill satisfies the conditions for weak reasons-responsiveness and is thus 

morally responsible for his action. While this construal of reasons-responsiveness solves 
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the problem associated with strong reasons-responsiveness, it is prone to the opposite sort 

of worry, namely, that it is too weak a notion to fully ground moral responsibility. As a 

way of getting at this point, Fischer and Ravizza introduce what they call the “problem of 

strange patterns.” 

Consider, once again, our agoraphobic agent. Suppose that she would stay in her 

home if there were a threatening storm outside, if it was a beautiful, sunny day, if she 

were out of groceries, if her daughter was graduating from high school that day, and in a 

great many other scenarios in which she has good reasons or no reasons for staying 

indoors, or in which she has good reason not to do so. Clearly, such an agent seems not to 

be reasons-responsive. However, suppose that, holding fixed the mechanism that operates 

in these scenarios, the agoraphobic agent would leave her home if it were exactly 72 

degrees outside and George Clooney was eating Greek yogurt on a day that the Detroit 

Red Wings win the Stanley Cup. If, under these circumstances, the agoraphobic agent 

would see herself as having a reason to leave her home, choose to do so, and then act on 

this choice, then she meets the conditions for weak reasons-responsiveness and is 

responsible for not leaving her home, say, to be present at her daughter’s graduation. This 

seems to get things wrong, though, for why should the fact that an agent would exhibit 

such strange, idiosyncratic patterns of behavior in some possible world be sufficient to 

ground her moral responsibility in the actual sequence? The presence of just any possible 

scenario in which the agent’s mechanism produces a different result is too weak a 

requirement for reasons-responsiveness. 

So, strong reasons-responsiveness is too strong, and weak reasons-responsiveness 

is too weak. In order to carve out a middle ground, Fischer and Ravizza propose that what 
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is needed is a kind of moderate reasons-responsiveness, and they develop this notion by 

appealing to an asymmetry between reasons-receptivity and reasons-reactivity. More 

specifically, what is required for moral responsibility is a mechanism that is weakly 

reactive to reasons but which is receptive to reasons in a stronger sense. They suggest that 

by understanding these as asymmetrical we can make sense of both cases of weakness of 

will and cases of strange patterns. So, in the case of Bill, our weak-willed shoplifter, we 

can see that he meets the requirements of moderate reasons-responsiveness since he 

seems to be strongly receptive to reasons and, at least weakly reactive to them (as 

evidenced by his ability to refrain from stealing in the presence of a security guard). In 

contrast, our agoraphobic agent seems to fail to be moderately reasons-responsive for, 

although she is weakly reactive to reasons, she does not seem to be receptive to reasons 

in the stronger sense that Fischer and Ravizza have in mind. Thus, moderate reasons-

responsiveness seems to give a plausible explanation of our intuitive judgments about 

each of these agents. 

However, more needs to be said about this way of understanding receptivity and 

reactivity on Fischer and Ravizza’s account. Just what is this stronger sense of receptivity 

that they claim an agent must have? In an attempt to characterize this, they write,  

In judging a mechanism’s receptivity, we are not only concerned to see that a 

person acting on that mechanism recognizes a sufficient reason in one instance; 

we also want to see that the person exhibits an appropriate pattern of reasons-

recognition. In other words, we want to know if (when acting on the actual 

mechanism) he recognizes how reasons fit together, sees why one reason is 

stronger than another, and understands how the acceptance of one reason as 

sufficient implies that a stronger reason must also be sufficient. (1998, 70-71) 

 

A mechanism that shows this sort of pattern, Fischer and Ravizza call “regularly 

receptive.” In order to determine whether or not a mechanism possesses such a pattern, 
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they ask us to imagine a third party conducting an imaginary interview where the agent in 

question is asked various questions about actual and hypothetical scenarios. If, they say, 

the agent’s answers to questions in the imaginary interview produce a pattern of 

receptivity that is understandable by the third party, then the mechanism is regularly 

reasons-receptive. In short, on their view, “Regular reasons-receptivity … is reasons-

receptivity that gives rise to a minimally comprehensible pattern, judged from some 

perspective that takes into account subjective features of the agent (i.e., the agent’s 

preferences, values, and beliefs)…” (73) Furthermore, they claim, this pattern must be 

one that is “minimally grounded in reality.” 

 Reactivity, on the other hand, requires no such pattern. Rather, if it is the case that 

a mechanism is reactive to reasons in some possible scenario, then that mechanism is 

reactive to reasons in any scenario. This is because, to use Fischer and Ravizza’s phrase, 

reactivity is all of a piece. So, the fact that Bill’s mechanism of action would react to 

reasons not to shoplift in the presence of a security guard suggests that the mechanism 

can react to reasons in the relevant way, and this is all that is required for moral 

responsibility according to Fischer and Ravizza. Given this, they summarize the 

asymmetry between receptivity and reactivity as follows: 

In the case of receptivity to reasons, the agent (holding fixed the relevant 

mechanism) must exhibit an understandable pattern of reasons-recognition, in 

order to render it plausible that his mechanism has the “cognitive power” to 

recognize the actual incentive to do otherwise. In the case of reactivity to reasons, 

the agent (when acting from the relevant mechanism” must simply display some 

reactivity, in order to render it plausible that his mechanism has the “executive 

power” to react to the actual incentive to do otherwise. (75) 

 

So, on this view, an agent has control over her actions in the sense required for moral 

responsibility, only if those actions flow from a mechanism that is moderately reasons-
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responsive in the sense just described and that belongs to the agent in the relevant way. 

All that is left is to make clear just what the notion of a mechanism “belonging to an 

agent” or “being the agent’s own” amounts to. 

 Fischer and Ravizza characterize what it means for a mechanism to be an agent’s 

own by appealing to certain historical facts about the agent. This feature of the account 

makes it an externalist approach insofar as it entails that the control required for moral 

responsibility involves more than merely that the internal states of the agent be arranged 

or configured in the right sort of way. Rather, on their view, a mechanism belongs to an 

agent only if the agent has “taken responsibility” for it, and the process of taking 

responsibility is a straightforwardly historical process which, they argue, involves three 

components. First, in order to take responsibility for a mechanism, an agent must come to 

see herself as the source of her actions – actions which have an effect on the world 

around her. Second, the agent must see herself “as a fair target of the reactive attitudes as 

a result of how [s]he exercises this agency in certain contexts.” (1998, 211) These first 

two conditions of taking responsibility hang an individual’s moral responsibility in an 

important way on her ability to see herself in a certain way. That is, in order to be 

responsible, an agent must have a conception of the self as one which engages with other 

people in morally significant ways. One must see oneself as one whose actions impact 

other people in the world and toward whom others may legitimately direct blaming and 

praising responses. In short, one must see oneself as a moral agent. The third, and final, 

criterion for taking responsibility, then, is that one’s view of oneself as an agent of this 

sort must be sufficiently grounded on evidence. One’s view of oneself as a moral agent 

must not be the result of delusion or something sufficiently similar.  
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 Importantly, however, on Fischer and Ravizza’s view taking responsibility, in the 

sense under discussion here, is not a matter of taking responsibility for one’s agency. 

“When an agent takes responsibility,” they write, “he obviously is not accepting 

responsibility for all his actions whatever their source; rather, he is accepting 

responsibility for only those actions which flow from a certain source.” (215) In other 

words, what an agent takes responsibility for is the particular mechanism from which his 

actions flow. So, the agent must see the mechanism as her own, and she must see herself 

as a fair target of praise or blame on the basis of actions that flow from that mechanism. 

Once an agent has done this, Fischer and Ravizza claim, “it is almost as if the agent has 

some sort of ‘standing policy’ with respect to that kind of mechanism. Thus, when the 

agent subsequently acts from mechanisms of that kind, that mechanism is his own insofar 

as he has already taken responsibility for acting from that kind of mechanism.” (216) 

 So, Fischer and Ravizza’s theory of moral responsibility is an actual sequence, 

mechanism-based, externalist, moderate reasons-responsive view with a strong 

subjectivist criterion of mechanism ownership. The intricacy and nuance of the theory 

make it, perhaps, the most plausible (and certainly the most influential) reasons-

responsive view on offer in the moral responsibility literature. However, I believe that it 

is open to at least two important challenges from the empirical research on ASD.  

§2. The Challenge from ASD 

As I have argued in Part I of this project, individuals with ASD display important 

deficits in counterfactual thinking. These deficits are such that they have implications for 

both the cognitive ability to recognize certain kinds of reasons as well as for a number of 

executive functions. This feature of ASD has important implications for Fischer and 
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Ravizza’s characterization of moderate reasons-responsiveness which, recall, relies on an 

important asymmetry between reasons-receptivity, a cognitive power to recognize 

reasons, and reasons-reactivity, an executive power to react in light of reasons. The 

empirical data regarding ASD suggests, I will argue, that the receptivity/reactivity profile 

of individuals with the disorder is quite different than that of neurotypical individuals, 

and it is not clear that the account of that profile given by Fischer and Ravizza can 

accommodate individuals with ASD.  

Additionally, Fischer and Ravizza’s view relies on the subjectivist criterion of 

taking responsibility for one’s mechanisms of action, and this criterion requires a robust 

ability to see oneself as the source of one’s actions. The counterfactual thinking deficits 

experienced by those with ASD as well as the related affective irregularities suggest, I 

will argue, that this criterion is too strong. That is, it suggests that requiring that 

individuals see themselves in the particular way that Fischer and Ravizza think they must 

may not be necessary for moral responsibility, and this complication is made even more 

troubling by the pervasiveness of alexithymia among autistic populations. I will argue 

that individuals with ASD may be morally responsible for their actions despite failing to 

take responsibility for the mechanism of those actions, and if this is true it will follow 

that Fischer and Ravizza’s theory does not, succeed in specifying necessary and sufficient 

conditions for moral responsibility. I will take each of these challenges in turn in the 

remainder of this section. 

§2.1. Receptivity and Reactivity in ASD 

Fischer and Ravizza claim that a mechanism’s being moderately reasons-

responsive is both a necessary and sufficient condition for the sort of control required for 
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moral responsibility. The first of the two challenges from ASD that I will present here 

denies the sufficiency of this condition by claiming to show that there may be individuals 

with ASD who are moderately reasons-responsive yet fail to be responsible for a range of 

actions. The reason that ASD presents a unique challenge to this notion, I contend, lies in 

the cognitive/executive construal of responsiveness that Fischer and Ravizza propose and 

the unique deficits that individuals with ASD experience in both cognitive ability and 

executive control.  

To see how this may be, consider the moral deliberation mechanism of a high-

functioning autistic agent. The first question that must be asked is whether or not the 

mechanism is regularly receptive to reasons in the sense that Fischer and Ravizza’s view 

requires. That is, does the mechanism give rise to an understandable pattern of receptivity 

that is minimally grounded in reality? There is no evidence to suggest that individuals 

with ASD fail to meet this condition, and there is plenty of evidence to suggest that 

individuals with ASD show no impairments in their ability to recognize moral reasons. 

For example, individuals with ASD tend to be as adept at making the moral/conventional 

distinction as their typically developing counterparts.
2
 That is, they are able to distinguish 

between transgressions on the part of others which involve what we commonly view as 

moral wrongs and those which involve wrongs that simply defy convention and this 

suggests, at least, provisionally, that individuals with ASD seem to be sensitive to the 

same sorts of considerations as neurotypical agents with respect to what matters morally. 

Moreover, individuals with ASD can recognize the moral/conventional distinction as 

adeptly as typically developed individuals even in cases involving authoritative 

                                                        
2
 See Blair 1996; Leslie, Mallon, and DiCorcia 2006. 
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permission (e.g. “Moral harm, x, would be wrong even if authority figure, A, said it was 

permissible.”). (Zalla et al. 2011)  

That individuals with ASD can make the moral/conventional distinction is 

enlightening only insofar as it suggests that autistic individuals are no worse off in this 

respect than neurotypical agents. There are important problems with the 

moral/conventional task that call into question what exactly it shows.
3
 It may well be that 

all the task tells us is that agents who complete it successfully are able to successfully 

identify moral and conventional norms, but this does not entail that they are actually 

making moral judgments. Nevertheless, the fact that individuals with ASD perform at 

control levels on this task does suggest that they are at least receptive to moral 

considerations to a sufficient degree to allow them to successfully distinguish norms of 

morality from norms of convention, and this is not a trivial finding.  

To say that individuals with ASD are able to make this distinction, however, is 

not to say that the ability to make certain fine-grained moral judgments is unimpaired in 

ASD. Despite being able to recognize the moral/conventional distinction, individuals 

with ASD tend to have problems with a number of features of moral judgment. For 

example, studies have found that these individuals have trouble distinguishing intentional 

from unintentional harms.
4
 Moreover, they tend to have similar problems distinguishing 

attempted harms from neutral actions. In other words, when asked to make a moral 

judgment involving an act in which an agent accidentally causes some harm, individuals 

with ASD will tend to make the same judgment and prescribe the same degree of 

                                                        
3
 For a discussion of these problems, see, Shoemaker 2011. 

4
 See Moran, et al. 2011; Koster-Hale et al. 2013. 
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punishment as they would in cases where an agent intentionally inflicts the same harm. 

Likewise, when asked to make a moral judgment in cases in which an agent tries but fails 

to cause harm to another, individuals with ASD will tend to make the same judgment as 

they would in morally neutral cases. This is, perhaps, not surprising since, in cases of 

accidental harms or failed attempts to intentionally harm, neurotypical individuals tend to 

assign blame or punishment based on information about inferred mental states, but 

accessing this information requires a robust counterfactual representation ability which, 

as we have seen, is impaired in ASD. 

Additionally, in most every study on moral judgment in individuals with high-

functioning ASD the results indicate that these individuals struggle to articulate adequate 

justifications for their moral judgments. In many cases, the explanation for any given 

moral judgment relies on an appeal to some rule or another and this in a very general 

condemnatory manner (e.g. “It’s bad to lie.”). One way of explaining this might be to 

appeal to the fact that high-functioning individuals with ASD become high-functioning in 

virtue of their ability to develop compensatory systems that make up for some of the 

cognitive or emotional impairments associated with autism. In order to make sense of 

their surroundings and to function in the world around them, individuals with ASD must 

come up with a way to relate to the world in spite of the psychological factors associated 

with ASD. One way that they are able to do this is by identifying a set of rules by which 

they can orient their interactions with other people. As a result, individuals with ASD are 

often seen as rigid rule-followers,
5
 and this would explain the self-reported justifications 

for moral judgments like those just mentioned.  More generally, it is important to 

                                                        
5
 For more on this, see McGeer 2008. 
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recognize that individuals on the high-functioning end of the autism spectrum cope with 

their autism and with their surroundings by developing cognitive strategies which allow 

them to circumvent some of the difficulties that their disorder entails.  

One might be concerned that these atypical features of moral judgment in ASD 

are such that they preclude autistic agents from meeting Fischer and Ravizza’s criterion 

for regular receptivity. After all, it matters to us whether or not an agent had a particular 

set of intentions in acting or whether she displayed good or ill will, and insofar as failing 

to be receptive to these features may amount to failing to be receptive to a particular set 

of moral reasons, it could be that individuals with ASD fail to meet the regular receptivity 

requirement. However, this is not the case. The fact that individuals with ASD are able to 

develop compensatory heuristics for moral judgments and to distinguish moral from 

conventional norms most of the time is evidence that they are capable of recognizing an 

understandable pattern of reasons that are minimally grounded in reality, and this is all 

that is required for regular receptivity according to Fischer and Ravizza. What this brings 

out, it seems, is an ambiguity in what Fischer and Ravizza take to constitute a moral 

reason. Fischer and Ravizza are explicit that their aim is to give an account of what it 

means to be responsible for a given action, and the fact that individuals with ASD make 

moral judgments in an atypical way does not preclude them from being regularly 

receptive to reasons so long as the judgments that are made yield coextensive sets of 

actions. Fischer and Ravizza's claim is not that regular receptivity requires making 

neurotypical moral judgments. Rather, it is that individuals must be receptive to reasons 

in such a way that would lead others to judge that it would be appropriate to respond to 

the individual with one or more of the reactive attitudes on the basis of the actions that 
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flow from the reasons she recognizes. It may well be the case that what individuals with 

ASD are doing in these atypical cases is not moral judgment, but something just as good. 

Nonetheless, insofar as this form of judgment yields actions that are consistent with those 

that flow from neurotypical moral judgments, there is no basis on Fischer and Ravizza's 

view for denying that individuals with ASD fail to meet the regular receptivity 

requirement. 

Despite all of this, given the cognitive impairments present in ASD, surely there 

are cases in which individuals with autism are regularly receptive and weakly reactive to 

reasons yet are not responsible. This is because all that is required for regular receptivity, 

according to Fischer and Ravizza, is that a third party giving an imaginary interview 

could identify a regular pattern of receptiveness to reasons that is minimally grounded in 

reality. It is uncontroversial that such a pattern exists in high-functioning autistic 

individuals. Indeed, the compensatory systems developed by individuals with ASD seem 

to serve precisely this function. However the evidence of impairments in counterfactual 

thinking described above suggests that there is a range of reasons to which individuals 

with ASD may not be receptive, namely those reasons that require a robust ability to 

represent counterfactual states. It follows from this, then, that it is possible that 

individuals with ASD may act from a mechanism that is regularly receptive to reasons yet 

is not receptive to the reasons that there are to perform, or not perform, a given action if 

those reasons require an ability to think counterfactually.
6
 

                                                        
6
 Patrick Todd and Neal Tognazzini pose a similar challenge in their 2008 paper and suggest that Fischer 

and Ravizza’s view needs to be amended in order to accommodate this worry. More on this and on why the 

challenge presented here goes beyond Todd and Tognazzini’s below. 
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 What is interesting about this case, however, is that the cognitive deficit that 

undermines receptivity for those with ASD undermines reactivity as well. This is trivially 

true in many cases (clearly, one cannot react to a reason that one does not recognize), but 

it is true in a wider range of cases than these as well. The reason for this lies in the nature 

of moral judgments more generally. Over the last decade, research in moral psychology 

has revealed that moral judgment appears to take place according to a dual process 

model. This dual process model has typically construed our moral judgments as occurring 

as a result of either an emotional or cognitive process.
7
 On this view, cognitive processes 

tend to result in consequentialist moral judgments whereas emotional processes tend to 

result in deontological moral judgments. A dual system view such as this is helpful in 

explaining certain peculiarities in our moral judgments. So, for example, in Judith Jarvis 

Thomson’s famous Bystander and Footbridge variants of the trolley problem (Thomson 

1985), individuals tend, overwhelmingly, to make utilitarian and deontological 

judgments, respectively. If a dual-process model of moral judgment is correct, this 

difference in judgments can be easily explained since, it is posited, the latter case 

activates an emotional system that the former does not. 

More recently, however, it has been proposed that this cognitive vs. emotional 

dual process framework be abandoned in favor of a model-based vs. model-free 

framework.
8
 On this view, moral decision making (and, indeed, decision making in 

general) can be best understood in computational terms. In some cases, we make moral 

decisions by representing a model, or decision tree, which we then follow in order to 

                                                        
7
 See Haidt 2001; Green 2008; Cushman, Young, and Greene 2010. 

8
 See Crockett 2013; Cushman 2013; Cushman 2015; Dolan & Dayan 2013. 
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reach some end to which we assign value. Decisions are then made according to whether 

or not certain courses of action conform to our model or help to achieve the desired end. 

In other cases, however, no model is constructed at all. Rather, in these cases we make 

decisions by assigning value to particular actions. So, via positive and negative feedback 

we begin to assign either positive or negative value to various action types through 

habituation and those actions which are met with positive feedback take on the form of 

moral rules. Fiery Cushman summarizes the distinction as follows: 

Goal-directed actions require a working model of the world. You pick a desirable 

outcome, and then form a plan to bring it about. Thus, they correspond to the class 

of model-based reinforcement learning algorithms. In contrast, habits are reactive 

stimulus-response pairings that are strengthened when followed by reward. 

Executing a habit does not require planning toward a valued outcome, and thus 

corresponds to the alternative class of model-free algorithms. (Cushman 2015, 59) 

 

According to this framework, then, consequentialist moral judgments proceed from the 

model-based system while deontological moral judgments proceed from the model-free 

system since achieving desirable consequences requires having a working model of the 

world while adhering to moral rules does not. 

 This way of understanding moral judgment is, clearly, well suited to making sense 

of these judgments (and judgment and deliberation in general) in ASD. I argued at length 

in chapter 2 that ASD may be characterized by an impairment in the ability to represent 

counterfactual states and that this impairment is central to the observed deficits in 

executive function in individuals with the disorder given that it is a necessary component 

of the ability to represent problems and make plans. If this is true, then we should expect 

individuals with ASD to make decisions predominantly by way of a model-free process 

since the model-based process requires an ability to construct a model of the world as 

well as a plan for achieving goals, and, indeed, this seems to be correct. The 
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compensatory systems developed by individuals with ASD seem to be sophisticated 

model-free processes that these individuals are able to develop over time in order to 

navigate the world around them. That is, they seem to consist in a highly complex system 

of paired inputs and outputs. Through habituation, high-functioning individuals with 

ASD are able to identify certain types of appropriate responses to various situations, and, 

so, to develop a habituated, model-free algorithm that will aid them in responding to new 

situations which share features of previously experienced situations. This way of 

understanding deliberation and judgment in ASD meshes well with the observed 

repetitive and restricted behaviors and interests in ASD insofar as the model-free process 

favors rule-based behavior.  

 The reliance on model-free processes has implications for reasons reactivity in 

ASD as well. Since counterfactual thinking is impaired in ASD rather than lacking 

altogether it is possible that there may be cases in which a model-based system is 

required for making a successful moral judgment, and the autistic agent recognizes this 

and is able to form a model. However, it may be that, due to the impairment in 

counterfactual thinking, the model is ill-formed and not such that it could render the right 

sort of decision. Alternatively, it may be that the autistic agent is able to construct a 

model that is reasonably well formed but is unable to formulate a plan for action 

according to that model and is, therefore, unable to react to the reasons that she 

recognizes. In either case, the autistic agent seems to offer a genuine counterexample to 

Fischer and Ravizza’s view of the sort of reasons reactivity that is required for moral 

responsibility. Recall that their claim was simply that to be reactive to reasons, a 

mechanism must be able to react to reasons in at least one scenario since doing so would 
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demonstrate an executive ability that is all of a piece. However, what these considerations 

about moral judgment in ASD seem to show is that such judgments implicate two kinds 

of executive power and that it is possible that a mechanism may fail to issue in morally 

responsible action if it possesses one but not the other. If this is true, then Fischer and 

Ravizza’s claim that moral responsibility requires only weak reactivity seems to be false.  

 Michael McKenna and Alfred Mele have each separately made a similar objection 

to this portion of Fischer and Ravizza’s view. In each case, the author asks us to imagine 

an agent who is reactive to one reason yet seems to be operating from a mechanism that 

is intuitively not responsible.
9
 Importantly, neither of them takes this to be a reason to 

reject Fischer and Ravizza’s view. Instead, they suggest that the picture of reactivity 

merely needs to be revised. As Mele puts it, “An attractive strategy for avoiding the 

(apparent) problem that I have been developing is to beef up the reasons-reactivity 

condition in such a way that … agents with … severe psychological maladies of the 

pertinent kind do not count as reasons-reactive enough to be morally responsible for the 

relevant behavior.” (Mele 2006, 290) In response, Fischer accepts this revision to his and 

Ravizza’s account of reactivity, saying,  

This posits a more refined notion of moderate reasons-responsiveness, with what 

might be called “spheres of responsiveness;” the “outer spheres” would not 

necessarily indicate sufficient responsiveness for moral responsibility. Of course, 

it may not be straightforward to characterize precisely the “borders” of the 

spheres; that is, it might not be easy to say exactly what degree of strength of the 

relevant sort of urge renders the agent in question immune to moral responsibility. 

(Fischer 2006, 328) 

 

Despite this alteration, he maintains that this revision is consistent with thinking of 

reactivity as “all of a piece” since one way of interpreting this notion of spheres of 

                                                        
9
 Mele uses the case of an agoraphobic agent while McKenna rests his argument on a hypothetical case of 

an agent that is reactive to one and only one reason. See, Mele 2006; McKenna 2005. 
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responsibility is to say that it simply means that “an agent who can react to any reason 

may have great difficulty in doing so in any particular context.” (Fischer 2006, 328n7) 

So, Fischer claims, accepting the objection from McKenna and Mele preserves the basic 

features of the Fischer and Ravizza view. 

 However, a similar response to the objection that I have presented here is not 

open to Fischer and Ravizza for at least two reasons. First, the empirical evidence 

regarding the dual process system of moral judgment shows that individuals react to 

reasons in two ways which are distinguishable from one another. On the basis of this 

evidence, then, the objection from ASD explicitly denies the “all of a piece” claim made 

by Fischer and Ravizza. Second, Mele’s objection to Fischer and Ravizza is presented in 

terms of irresistible desires as is Fischer’s response to it. Because of this, Fischer’s 

response offers a picture of agents as possessing concentric spheres of responsibility 

where the agent, in the inner spheres, is not confronted with desires or urges which block 

her ability to exercise guidance control but, in the outer spheres, she may be. Thus, 

reactivity is a matter of degree, and, he thinks, we need not worry about those outer 

spheres where the agent is overcome by her urges and where our intuitions are fuzzy 

anyway. However, the objection from ASD rests not on the presence of overwhelming 

urges or on degrees of reactivity. Instead, it rests on the presence of an impairment in a 

particular kind of reactivity. Because of this, it makes little sense to talk of spheres of 

responsiveness where reactivity is weakened as one moves toward the outer spheres. 

Rather, moral judgment requires both kinds of reactivity regardless of which sphere one 

finds oneself in. So, the objection from ASD shows, I contend, that reactivity is not all of 

a piece and that, as a result, an individual can fail to be morally responsible while 
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meeting Fischer and Ravizza’s conditions for reactivity, even if these conditions are 

strengthened in the way that McKenna and Mele suggest.  

 One response to this objection that Fischer and Ravizza might offer is this: the 

fact that moral judgment proceeds according to two separate processes suggests that there 

are two separate mechanisms at work, and so, insofar as individuals with ASD react to 

reasons on a model-free process but do not do so on a model-based process this suggests 

that their model-free mechanism is weakly reactive while their model-based mechanism 

is not. However, this is to oversimplify the dual process model of moral judgment. This is 

because the two systems are not simply independent systems which issue in particular 

judgments on their own. Rather, as Cushman puts it,  

The emerging picture is not … as simple as “two independent systems: model-

based and model-free.” For one thing, each of the “systems” clearly comprises 

multiple dissociable components … In addition, decision making in the model-

free system appears to involve independent and opponent “go” and “no-go” 

processes. More critical to the current discussion is the evidence that model-free 

and model-based systems interact closely. The successful operation of each 

system largely depends on interactions with the other. (Cushman 2013, 280) 

 

 So, given that Fischer and Ravizza define a mechanism as simply the process by which 

an action is produced, there is no empirical basis for treating model-based and model-free 

processes as distinct mechanisms since both processes will be involved in the production 

of a given judgment. My claim here is that individuals with ASD rely much more heavily 

on a model-free system than do neurotypical individuals, not that they operate entirely on 

a model-free system. If this is true, then it would be implausible for Fischer and Ravizza 

to claim that a different mechanism is at work. One way around this difficulty might be 

for Fischer and Ravizza to claim that mechanisms are to be understood much more 

specifically than this. That is, they might claim that the mechanism issuing in action is to 



127 
 

 
 

be identified with the actual psychological details or brain states of the agent. In their 

book, they are quite vague about how precisely to identify the mechanism in question and 

to hold it fixed, but there are good reasons for them to avoid identifying mechanisms with 

actual states of the brain.
10

 

 So, if Fischer and Ravizza’s account of weak reasons reactivity is not satisfactory 

what type of reactivity would do the trick? It seems to me that it would need to be 

something much stronger than what they suggest and considerably stronger than the type 

suggested by McKenna and Mele. What is needed, if we are going to get things right in 

the case of ASD is something that might be referred to as “regular reactivity,” to riff on 

Fischer and Ravizza’s terminology. Regular reactivity would involve a regular pattern of 

reacting to reasons which issues from a well-balanced dual process system of 

deliberation, i.e. a system in which the model-free and model-based systems are 

functionally typical and act in concert with one another. This requirement would avoid 

the problem of judging individuals with ASD to be responsible for actions when they 

lacked the capacity to react to the relevant reasons. However, accepting this version of 

reasons reactivity will prove problematic for Fischer and Ravizza.   

I have argued that ASD seems to pose a challenge to Fischer and Ravizza’s 

account of moderate reasons-responsiveness in two ways. First, it is clear that individuals 

with ASD demonstrate regular patterns of receptivity to reasons yet are not responsible 

for a range of actions given that their cognitive deficits rule out their having access to a 

certain range of reasons. So, Fischer and Ravizza’s notion of regular receptivity is too 

weak and must be made stronger if it is to render the correct verdict regarding individuals 
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 See McKenna 2005 for a discussion of these reasons.  
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with ASD. One way of doing this would be to claim, as Patrick Todd and Neal 

Tognazzini do, that Fischer and Ravizza should adopt a stronger account of regular 

receptivity which says that an agent must be receptive to the actual reasons that there are 

for acting.
11

 Second, given the empirical evidence for a dual process system of moral 

judgment together with the executive control deficits displayed by individuals with ASD, 

it seems to be the case Fischer and Ravizza’s account of reasons reactivity is also too 

weak insofar as it may also count those with ASD as responsible in cases where they 

seem clearly not to be. One possible way around this, I have just suggested, is to adopt a 

view which says that regular reactivity to reasons is necessary for moral responsibility, 

thereby making this condition of reasons-responsiveness considerably stronger as well.  

However, it seems to me that Fischer and Ravizza cannot take on both of these 

suggested revisions to their account. To do so would be to say that in order to be 

responsible an agent must be able to recognize the actual reasons there are for acting and 

then must react to those reasons according to a consistent pattern and in a way that 

implicates a well-balanced system of judgments. In other words, this way of proceeding 

strengthens both the requirement of regular receptivity and the requirement of weak 

reactivity. To modify both of these, though, is to require something too strong because it 

results (to a large extent, at least) in a loss of the asymmetry between receptivity and 

reactivity, and this asymmetry is what enables their conception of moderate reasons-

responsiveness. In short, taking on the revisions that I have outlined here pushes Fischer 

and Ravizza toward a view that looks much like the strong reasons-responsiveness that 

                                                        
11

 They define this notion as follows: “An actually operative kind of mechanism is receptive to the actual 

reason if and only if there is a world in which the same mechanism operates and the same sufficient reason 

to do otherwise is present and the agent recognizes the sufficient reason to do otherwise.” (Todd and 

Tognazzini 2008, 692) 
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they explicitly reject. It seems to me, therefore, that individuals with ASD pose a 

challenge to Fischer and Ravizza’s view, and it is not clear that their account has the 

resources to overcome it. 

§2.2. ASD and the Subjective Requirement of Responsibility 

 I take it that the challenge just presented offers compelling evidence against 

Fischer and Ravizza’s view. However, I will briefly discuss another challenge that the 

literature on ASD may present for their account. Recall that another requirement for 

responsibility was that a mechanism must belong to the agent in the relevant way and that 

they define this sense of “belonging to” in terms of taking responsibility for the 

mechanism. Recall, also, that taking responsibility occurs in three stages: the agent must 

see her actions as having significance for other people, she must see herself as an apt 

target of the reactive attitudes of others, and her seeing herself in these ways must be 

based on evidence. If an agent fails to meet any of these three conditions, then she has not 

taken responsibility for the mechanism of her actions and is, therefore, not responsible for 

them. My claim in this section is that individuals with ASD may be responsible for their 

actions in certain cases despite failing to meet the second, and possibly the first, of these 

two conditions.  

 Mele (2006) has posed a similar challenge for Fischer and Ravizza’s view by 

focusing in on the second of these three subjective criteria. He asks us to imagine an 

agent, Phil, who believes that determinism is true and that it is incompatible with moral 

responsibility and, so, does not see himself as an apt target of the reactive attitudes of 

others. If the second of Fischer and Ravizza’s subjectivist criteria is true, he claims, then 

Phil is not morally responsible since he has not taken responsibility for his mechanism of 
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action. Assuming, for the sake of argument, that some people are in fact morally 

responsible, then it seems to follow that Phil is not among them since he has, by 

hypothesis, false beliefs about determinism and moral responsibility. However, this 

seems to clearly be the wrong conclusion in this case.  

 Fischer has two responses to this case. First, he intimates that it is not clear that 

the case of Phil offers a genuine challenge to his, and Ravizza’s, view because it is not 

clear that we have strong intuitions in that case. He reiterates that the goal of the view is 

to arrive at a reflective equilibrium between common sense cases and theoretical 

principles, and he implies that Phil’s case is not clearly one with a common sense 

intuition. Second, he claims that even if Mele’s problem case does genuinely tell against 

the second of his three subjectivist criteria, that particular criterion may be dropped 

without threat to the overall theory. (Fischer 2006)  

 By appealing to the empirical data on ASD, however, I believe that a case can be 

constructed in which neither of the responses offered by Fischer are correct. Recall from 

chapter 3 that autistic populations experience an unusually high rate of alexithymia, a 

disorder which causes an inability to recognize one’s own emotions. Recall, also, that the 

empirical data seems to show that individuals with ASD show abnormalities in their 

experience of complex social emotions (e.g. guilt, shame, regret, relief, disappointment, 

etc.) Now, as Fischer puts it, the three subjectivist criteria are supposed to be signs of a 

kind of “self-engagement characteristic of a morally responsible agent.” (Fischer 2006, 

327) However, given the affective deficits in ASD it is plausible to think that there may 

be individuals who lack this self-engagement but are nevertheless responsible for their 
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actions. To see this, imagine a case of an autistic person that approximates the paradigm 

case but with slightly more severe impairments.   

Rachel, a high-functioning autistic agent, understands and is able to make a 

number of moral judgments. She does this primarily by way of a model-free 

process of moral judgment in which she assigns value to particular action types. 

Throughout her life, she has consistently received negative feedback in 

circumstances in which she has laughed at funerals. As a result, she has assigned a 

great deal of value to not laughing at funerals. Suppose, further, that Rachel is 

alexithymic and so does not fully recognize various emotional states when she 

experiences them and that she has an atypical understanding of the various social 

emotions. Now, imagine that Rachel is attending the funeral of a distant relative 

who has passed away when a particular phrase that the priest utters strikes her as 

funny. She laughs audibly and deeply offends the next of kin of the deceased.  

 

I have the strong intuition in this case that Rachel is morally responsible for laughing for 

two reasons: (1) she knowingly violated a moral rule that she can be reasonably expected 

to follow, and (2) it is a rule to which she has identified as having moral value.  

The reason that this case is problematic for Fischer and Ravizza, I think, is that it 

is unlikely, given Rachel’ incapacities, that she meets the second subjectivist criterion of 

their view, and it is plausible that she fails to meet the first criterion as well. Here is why, 

in order to understand oneself as the apt target of the reactive attitudes of others, one 

must understand how those attitudes are directed and must have some phenomenological 

acquaintance with them as well.
12

 However, given that Rachel is both limited in her 

ability to recognize these emotions due to her alexithymia and has atypical 

phenomenological experience of them, it seems as though she would lack the ability to 

see that she would be the appropriate object of these emotions in others (this conclusion 

is even more plausible if we suppose that she has the typical deficits in mental state 

reasoning that those with ASD generally possess). So, we have a case of an individual 
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 Michael McKenna argues for a similar view in his book, Conversation and Responsibility. 
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who fails to meet the second subjectivist criterion and is nonetheless morally responsible. 

Moreover, that Rachel fails to meet this criterion seems to me much more clear than the 

claim that Mele’s hypothetical agent fails in the same regard. If this is true, then we have 

headed off Fischer’s first response to Mele to some degree. 

The stronger claim that I want to provisionally make here, however, is that 

Rachel’s incapacities seem to be such that she fails to meet the first of the three 

subjectivist criteria in a particular sense as well. Recall that the first criterion simply says 

that the agent must see her actions as having significance for others. That is, she must see 

them as bringing about certain consequences for other agents. This is certainly true of 

Rachel in most cases it would seem. That she assigns value to actions suggests that she 

sees those actions as having effects in the world. However, she also seems to be limited 

in her capacity to see certain kinds of effects that her actions might have. If we suppose 

that she is cut off from certain emotions that she feels, either by her inability to recognize 

them or her atypical experiences of them or both, then it is plausible to suppose that she 

cannot see her actions as causing these same emotions to exist in other people, and if that 

is true, then in a limited sense, she is unable to see her actions as efficacious for others. If 

this is true, then Fischer’s second response to Mele, will not apply in this case either, 

since doing away with both the first and second subjectivist criteria would be decisive 

evidence against his and Ravizza’s view in general. 

The objection presented in this section is surely more controversial than the 

objection I offered in §2.1, and Fischer and Ravizza may well be able to respond to it in a 

way that would save this portion of their view. Nevertheless, given that the subjectivist 

portion of their view aims to offer a requirement of engagement of the agent with the rest 
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of the moral community, there is something intuitively plausible about the claim that 

autism (the word literally means “self”-ism) represents a case of a lack of such 

engagement. Appealing to the affective features of the disorder seems to me to be a 

plausible way of developing this intuitive notion.  

§3. Conclusion 

To conclude, the empirical evidence regarding ASD shows that both components 

of Fischer and Ravizza’s account of moderate reasons-responsiveness fail to provide 

necessary and sufficient conditions for the type of control required for moral 

responsibility. Moreover, the most plausible revisions to the view that would 

accommodate this evidence are such that they would transform the view into one that 

Fischer and Ravizza explicitly deny. In addition to posing a challenge to their account of 

moderate reasons-responsiveness, the evidence of affective irregularities and the presence 

of alexithymia in ASD also pose a challenge for Fischer and Ravizza’s account of taking 

responsibility insofar as there may be individuals who lack the capacity to meet the 

subjective requirements that Fischer and Ravizza specify but are nevertheless responsible 

agents. Despite my being heavily critical of their view, there may well be a way to 

proceed which would allow us to salvage some of the best features of the theory. 

Specifically, it may be that what I have offered here is a deep methodological worry for 

Fischer and Ravizza.  

As should be clear, much of the reason that the evidence from ASD has been 

problematic for Fischer and Ravizza’s view is that they are aiming to give a classical 

analysis of moral responsibility in terms of necessary conditions. However, it seems as 

though no matter what revisions to these conditions are made, the view remains 
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problematic in important ways in light of this evidence. So, perhaps a way to move 

forward would be to abandon this methodology of strict conceptual analysis in favor of a 

methodology which aims to examine how the theory would handle paradigm cases of 

responsible agency and then to modify it as needed when one moves on to more atypical 

cases. What this would give us is an account of the degree to which people with ASD are 

responsible agents and it would allow us to preserve the attractive features of the 

theory.
13

 I am sympathetic to this way of proceeding, for surely there is much to like 

about Fischer and Ravizza’s view (an agent’s ability to recognize and respond to reasons 

is clearly relevant to her moral responsibility), and a positive account may, indeed, 

require such an approach. So, I grant that what I have said here does not amount to a 

death knell for the reasons-responsive approach. However, it does give us reason to 

suspect that reasons-responsiveness may not be the best candidate for an account of 

autistic persons, and, so a different approach may need to be considered. In the following 

chapter, then, I will do just that by considering the extent to which real self theories can 

accommodate the evidence from ASD. 
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Chapter 5: ASD and the Real Self 

 

 Having shown that certain features of ASD pose considerable problems for 

reasons-responsive views of moral responsibility generally, and Fischer and Ravizza’s 

view in particular, I will turn now to a discussion of another prominent type of theory 

which claims that moral responsibility is a function of an agent’s actions or attitudes 

having their source in certain features of the agent. Accounts of this type are referred to 

as “real self” theories,
1
 and in the contemporary literature, the number of distinct views 

reflecting this methodology is roughly equal to the number of theorists defending it. As a 

result, it is difficult to state this general approach with any greater specificity than the 

following: a real self view is one which claims that an agent is responsible for her actions 

or attitudes in virtue of the fact that they are expressive of her real self. The various real 

self views are distinguished from one another, then, by the way in which they specify 

what an agent’s real self consists in.  

 In this chapter, I will discuss two prominent conceptions of the real self, one 

offered by Harry Frankfurt and the other by Gary Watson. Frankfurt’s view attempts to 

ground the real self in a particular hierarchical relationship between an agent’s desires, 

and Watson attempts to do the same by appealing to the interaction between the agent’s 

                                                        
1
 These theories are sometimes also referred to as “deep self” theories or “mesh” theories, and I will use 

these interchangeably throughout this chapter. 
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desires and her evaluative judgments. I will argue that neither of these approaches gives 

an adequate account of autistic individuals and that the primary reason for this is that 

individuals with ASD are impaired in their ability to understand the nature of desire and, 

as a result, to reflect on their own desires in the right sort of way. Having presented the 

challenge that ASD poses for both Frankfurt and Watson, I attempt to offer a positive 

account of the real self that might succeed in explaining when actions or attitudes may be 

appropriately attributed to autistic persons. Finally, I pause, in an appendix, to consider 

one additional theoretical approach to responsibility which could be plausibly construed 

as a real self view, namely, the sort of view defended by T.M. Scanlon and Angela Smith 

which holds that actions are attributable to an agent only if they are connected in the right 

way to the agent’s judgment sensitive attitudes. 

§1. Frankfurt’s Hierarchical Account 

 The most influential and widely-discussed real self view was first proposed by 

Harry Frankfurt in his, “Freedom of the Will and the Concept of a Person.” There, 

Frankfurt’s central claim was that both freedom of the will and personhood are best 

understood by reference to the structure of an agent’s desires. Such a view can make 

sense of the intuitive idea that part of what it means for an agent to act freely is simply 

for her to act in the way that she wants to act. This view, however, is clearly too 

simplistic, and, so, Frankfurt offers a number of distinctions in order to shed light on just 

how an agent’s desires are central to her being morally responsible for her actions.  

He begins by making a distinction between an agent’s will and an agent’s second-

order volitions. The will, according to Frankfurt, is simply an effective first order desire 

(i.e. a desire that actually leads an agent to act in accordance with it). A second-order 
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volition, then, is a desire for a particular first order desire to be one’s will. According to 

Frankfurt, whether or not an agent is morally responsible is to be determined by the 

hierarchical relationship between one’s effective first order desires and one’s second-

order volitions. If an agent’s actions issue from a will that she wanted to have, then her 

will is free and those actions are hers in an important sense. 

 To show this more clearly, Frankfurt offers examples of three hypothetical drug 

addicts. Imagine, first, a case of a typical, unwilling addict who desperately wants not to 

succumb to his addiction. However, given the strength and irresistibility of his first order 

desire for the drug, he always succumbs to the addiction despite wanting his effective 

first order desire, or his will, to be something other than it in fact is. In short, the 

unwilling addict has a second-order volition (to not want the drug) that his will (to take 

the drug) not be the will that he has. Thus, he lacks an appropriate mesh between his 

second-order volition and his will, and, on Frankfurt’s account, he is not responsible 

when he takes the drug.  

 We can contrast the unwilling addict, Frankfurt suggests, with the wanton addict. 

A wanton, on Frankfurt’s account is an individual who lacks second-order volitions 

altogether. So, the wanton addict, though he has the same irresistible first order desire as 

the unwilling addict, simply does not care which of his first order desires issues in his 

acting. That is, the wanton is utterly indifferent to which of his first order desires 

constitutes his will, and as a result, the wanton fails to even be a person at all. As 

Frankfurt puts it, "When a person acts, the desire by which he is moved is either the will 

he wants or a will he wants to be without. When a wanton acts, it is neither." (Frankfurt 
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1971, 19, emphasis in original) The wanton addict, then, is not responsible simply 

because he fails to meet the criteria for being a person. 

Finally, Frankfurt asks us to imagine a third addict, the willing addict, who shares 

the irresistible desire to take the drug but who is completely delighted with this desire. 

That is, the first order desire to take the drug is the desire that the willing addict wants to 

have. If this desire were to suddenly wane, then he would take any steps possible to 

ensure its return. Intuitively, it seems, we would be correct to hold this addict responsible 

for taking the drug in a way that we ought not to hold the unwilling addict responsible. 

Frankfurt's explanation for this is that the willing addict’s taking of the drug issues from a 

hierarchical relationship between his second-order volition and his effective first order 

desire (in which the former is what causes the latter) which the unwilling addict lacks, 

and the arrangement of these desires makes it the case that he is responsible for his 

actions.  

Frankfurt's picture of what it means for an agent to be morally responsible is an 

intuitively appealing one. It captures something striking about actions for which agents 

can be held responsible, namely, that they reflect certain important facts about the agent 

herself, or about who the agent really is. However, his view is not without its problems. 

The most notable among these is the fact that there seems to be nothing particularly 

special about second-order volitions that would license our affording them such a central 

role in grounding such important concepts as personhood and responsibility, or, as Gary 

Watson puts it, self-determination. That is, if second-order volitions are nothing more 

than desires, then why should we think that they are so important, and what would stop us 

from requiring that they be desires that an agent wants to have in the same way that 
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Frankfurt requires that the will be a desire that the agent wants to have? There is nothing 

in Frankfurt's picture, so far, that allows us to avoid such an infinitely ascending 

hierarchy of desires. In short, why should we think that second-order volitions are 

authoritative in the way that Frankfurt’s view seems to suggest? Sensitive to this issue, 

Frankfurt attempts to stem the worry about a regress by invoking the notion of 

identification. Thus, he writes,  

It is possible, however, to terminate such a series of acts without cutting it off 

arbitrarily. When a person identifies himself decisively with one of his first-order 

desires, this commitment "resounds" throughout the potentially endless array of 

higher orders. Consider a person who, without reservation or conflict, wants to be 

motivated by the desire to concentrate on his work. The fact that his second-order 

volition to be moved by this desire is a decisive one means that there is no room 

for questions concerning the pertinence of desires or volitions of higher orders. 

(Frankfurt 1971, 21) 

 

So, Frankfurt thinks it possible to non-arbitrarily cut off any potential regress by 

identifying with the desire that constitutes one's will.  

This portion of Frankfurt's original view has been the subject of forceful criticism 

by Watson who denies that Frankfurt's proposed source of authority for second-order 

volitions can do the work that Frankfurt wants it to do.
2
 Watson's central claim here is 

just that Frankfurt's proposed solution on the basis of identification with a particular 

desire simply cannot avoid the charge of arbitrariness. As Watson puts it,  

We wanted to know what prevents wantonness with regard to one's higher-order 

volitions. What gives these volitions any special relation to "oneself'"? It is 

unhelpful to answer that one makes a "decisive commitment," where this just 

means that an interminable ascent to higher orders is not going to be permitted. 

This is arbitrary. (Watson 1975, 349) 

 

In responding to this criticism, Frankfurt clarifies his view by claiming that the 

identification needed in order to assign second-order volitions the authority they need 

                                                        
2
 See Watson 1975. I'll have more to say about Watson's alternative proposal below. 
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comes in the way of a wholehearted decision by the agent to constitute herself in 

accordance with the desire in question. (Frankfurt 1987) Central to Frankfurt's response is 

the claim that when one makes a decisive commitment to a certain desire he does so "in 

the belief that no further accurate inquiry would require him to change his mind.” (169) 

Frankfurt continues,  

It is therefore pointless to pursue the inquiry any further … [A] person can 

without arbitrariness terminate a potentially endless sequence of evaluations when 

he finds that there is not disturbing conflict, either between results already 

obtained or between a result already obtained and one he might reasonably expect 

to obtain if the sequence were to continue. Terminating the sequence at that point 

– the point at which there is no conflict or doubt – is not arbitrary." (169)  

 

So, when an agent makes a decisive commitment to a particular desire, she is deciding to 

endorse that desire and is thereby creating herself in a distinctive way (Frankfurt uses the 

language “making up one’s mind” here to convey the notion that the agent is literally 

configuring her mind in a certain fashion). When such a decision is made wholeheartedly 

– that is, when an agent, in deciding, establishes certain patterns of response or certain 

preferences in her mental economy – identification becomes an act sufficiently 

authoritative as to give the agent’s second-order volitions the quality that Frankfurt’s 

account suggests and to overcome the charge of arbitrariness leveled by Watson. 

 In later work, Frankfurt characterizes wholeheartedness not as a function of 

identification but as a function of a kind of self-satisfaction. (Frankfurt 1992) On his later 

view, to be wholehearted about something is to lack a certain ambivalence about it. 

“Ambivalence,” he says, “is constituted by conflicting volitional movements or 

tendencies, either conscious or unconscious, that meet two conditions. First, they are 

inherently and hence unavoidably opposed; that is, they do not just happen to conflict on 

account of contingent circumstances. Second, they are both wholly internal to a person's 
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will rather than alien to him; that is, he is not passive with respect to them.” (Frankfurt 

1992, 8) What makes one wholehearted, then, is that one is satisfied with one’s desires 

such that ambivalence of this sort is not present in the individual. Frankfurt describes this 

sense of satisfaction as simply an “absence of restlessness or resistance.” (12) In order to 

be satisfied with one’s desires, then, one must simply have no drive to change the desires 

that one has. This is, clearly, a much weaker condition than the making of a decisive 

commitment involved identification, but the evidence from ASD will, I think, pose 

similar problems for both versions of the view.  

 The important questions for our purposes are these: (1) are the desires of 

individuals with ASD such that they can take on the hierarchical relationship necessary 

for Frankfurt’s account? And (2) are individuals with ASD able to engage in the process 

of identification, or be in the state of satisfaction, that Frankfurt thinks is necessary for 

responsibility? I will address each of these in what follows. 

 In order to answer these questions we need some understanding of how desire is 

understood by individuals with ASD. We have already seen some evidence, in Part I, that 

desire understanding may be impaired in ASD. First, since individuals with ASD show 

signs of impaired ToM (or, better, that they fail ToM tests due to the tests’ counterfactual 

requirements), it is plausible that they might show deficits in the ability to understand 

desires as mental states in much the same way as belief because understanding desires 

would also require representing counterfactual or non-occurrent mental states. Second, 

given that desires commonly involve counterfactual representations in a way that other 

mental states – like belief, perhaps – do not (e.g. my desire to go to a concert might 

involve my representing some counterfactual state of affairs by imagining myself being 
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there), it might be expected that individuals with ASD would lack some understanding of 

desire on this basis as well. Indeed, this impaired understanding of desire seems to be 

borne out in the empirical literature. 

 While research that specifically targets desire in ASD is comparatively sparse, 

there is nevertheless some evidence available which suggests that individuals with ASD 

are less able to understand desire than are neurotypical individuals. For example, in a 

study conducted by Phillips, Baron-Cohen, and Rutter (1995) children with ASD showed 

signs of severe impairment relative to neurotypical and mentally handicapped participants 

in both the ability to recognize when the desires of others were unsatisfied and the ability 

to understand the representational content of desires. In the first experiment of this study, 

participants were presented with vignettes about actors whose desires were satisfied and 

others whose desires went unsatisfied. In half of the stories the desires of the actor were 

made explicit and in the other half participants were required to infer the desire prior to 

judging satisfaction. The researchers found that individuals with ASD performed at near 

control levels on the explicit tasks but showed signs of significant impairment on the 

implicit tasks (54% of autistic participants passed the explicit task while only 13% passed 

the implicit task whereas control participants passed the tasks at rates of 77% and 67% 

respectively). What is suggested by this study is that individuals with ASD are capable of 

matching goals with their corresponding successful outcomes, but that they seem much 

less able to infer the desires of others when the goal or desire is not provided explicitly.
3
 

                                                        
3
 It is worth noting that this is in line with my claim in Chapter 2 that the counterfactual thinking deficit in 

ASD presents itself when the counterfactual elements of a particular task are implicit rather than explicit. 

Recall that in cases where participants were provided with the counterfactual elements of a task, they were 

able to perform near control levels. This could provide a useful explanation for the deficits described here 

as well. Insofar as understanding the desires of others requires representing those desires as belonging to 

another person, this could explain the relative inability to infer desires in this study. Thus, impaired desire 

understanding may constitute another data point in favor of the counterfactual thinking hypothesis. 
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 In a second experiment, the authors tested the ability of participants to recognize 

when another person’s desire has changed. The goal of this experiment was to test the 

ability of participants to recognize the representational nature of desire. As they put it,  

The same entity (object, event, situation) can appear desirable to one person, 

while at the same time being undesirable to another … to understand this fact 

requires a concept of desire that includes its personal, subjective nature. One 

needs to understand that desirability is not a property of the object, but of the 

person’s mental representation of the object. (Phillips, Baron-Cohen, and Rutter 

1995, 160-161) 

 

 In order to test this ability, participants were presented with vignettes in which characters 

are described as beginning to perform some action, changing their minds, and then 

performing a different action, and participants were asked to identify the desire of the 

character before he or she changed his/her mind. The results showed that typically 

developed children and children with mental handicap performed at near-ceiling levels 

while children with ASD performed substantially worse. The authors summarized the 

results as follows: 

In this experiment, it was not the satisfaction conditions of desire that needed to 

be understood … it required participants to realize that desires exist at the mental 

level, representing aspects of the world as desirable or not desirable. It would 

appear that children with autism are impaired in the ability to understand this 

aspect of desire, compared with children with mental handicap and normal 

children. Although there was some indication that the task is less difficult than 

understanding false belief, an autism-specific deficit was still apparent. (165) 

 

So, based on the research of Phillips et al., it would appear that individuals with ASD do, 

indeed, show signs of impairment in the ability to understand the nature of desires as 

states that occur in the mind.  

 Similar results were obtained in a more recent study conducted by Broekhof et al. 

(2015) which tested the ability of participants to recognize the subjective nature of desire. 

In this study, participants were given stories containing information about a character’s 



144 
 

 
 

preferences. In half of these stories, the character’s preference was the same as the 

preference of the participant, and in the other half, the preferences of the two were 

different. Participants were then asked questions about how the character in the story 

would behave on the basis of his or her desires. On tasks in which the desire of the 

character in the story matched the desire of the participant, participants with ASD 

performed at the same level as typically developed participants. However, on tasks where 

the preferences of the two were dissimilar, participants with ASD performed significantly 

worse than typically developed controls. What these results suggest, the authors claim, is 

that individuals with ASD seem to be impaired in the ability to recognize that the desires 

of others differ from their own. If this is correct, then it would support the argument from 

Phillips et al. that autistic individuals seem not to grasp the representational nature of 

desire. To put this another way, for autistic persons it seems to be the case that the 

property of being desirable attaches to the object itself rather than to one’s representation 

of the object. So, on this conception, it would not be the case that an object is desirable to 

me. Rather, it would the case that the object simply is desirable, and to have a desire is to 

be drawn to (or to have some typical phenomenological experience of wanting) the object 

in virtue of its having this property. To help avoid confusion, I will refer to this unique 

sense of desirability as “desirability*” in the following discussion.  

 Given this evidence, coupled with the evidence presented in Part I, it can be 

concluded that individuals with ASD show signs of impaired understanding of desire. It 

is important to note that the experimental evidence with respect to desire is much the 

same as the evidence on belief understanding presented in chapter 2. Recall that the 

evidence on belief understanding in ASD showed an atypical understanding not only of 
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the beliefs of others but of one’s own beliefs as well. While the studies cited here do not 

take up the question of whether individuals with ASD understand their own desires in an 

ordinary way, it can be reasonably inferred that they do not. Given the similarity between 

these experimental methods and those cited in chapter 2 regarding belief understanding, it 

is more likely that individuals with ASD are impaired in their understanding of desires in 

general, including their own desires. With this evidence presented, we can now turn to 

the issue before us: how, if at all does this impairment in desire understanding help us to 

answer the two questions relating to Frankfurt’s account posed above? I will address each 

of these in turn. 

 Obviously, individuals with ASD have desires. Just as obviously, those desires 

can be effective in issuing in action. So, individuals with ASD clearly have a will in the 

Frankfurtian sense. The important question for Frankfurt’s view is whether or not 

individuals with ASD can have second-order volitions. Given the evidence just presented, 

it is not clear what the answer to this question should be. No research has been 

conducted, to my knowledge, on the presence of second-order volitions in ASD, so our 

best hope for answering this question is to do so speculatively on the basis of desire 

understanding in ASD more generally, and it seems to me that there may be good reason 

to doubt that such desires are present. The general conclusion to draw from the evidence 

regarding desire understanding is that individuals with ASD seem impaired in their 

ability to understand that desires are mental representations. 

 The reason that this is problematic for Frankfurt lies in the fact that his view 

requires a substantial degree of self-reflection on one’s desires as the desires of one’s 

self. So, the crucial feature of the wanton is that he simply does not care to reflect on his 
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first order desires and, so, does not have second-order volitions as a result. The problem 

that the evidence on desire understanding in ASD poses comes out of this issue of self-

reflection as well. However, while the wanton fails to reflect on his first order desires 

simply because he does not care what they are or what they will be in the future, my 

suggestion is that individuals with ASD do not engage in this sort of self-reflection 

because they do not have a sufficient grasp of desire as something that is fundamentally 

subjective. To reflect on desire in ASD, then, is to reflect on the desirability* of some 

object, but given this conception of desire, this is not to reflect on one’s will. It is the 

latter sort of reflection that Frankfurt’s account requires. 

Perhaps an example will be helpful here. Suppose that our paradigm agent, Adam, 

desires a cigarette. On the basis of this desire, he lights up a smoke and puffs away. So, 

his will is to smoke the cigarette. Now, the important question, on Frankfurt’s view, is 

whether or not Adam wants this to be his will. How will Adam answer this question? If 

the studies cited above give a correct picture of Adam’s understanding of desire, then it is 

hard to see how he could make sense of this. It is possible that he might bemoan the fact 

that desirability* is a property of cigarettes. That is, he might desire that cigarettes not be 

desirable*, but, crucially, this is not a desire about his will. Rather, it is a desire about 

cigarettes. It is on a par with desiring that cigarettes not be unhealthy or desiring that they 

not smell bad, or something similar. As such, it is not a second-order volition at all. The 

key problem for Frankfurt’s account that the evidence on desire in ASD presents, then, is 

this: given that desires are taken to be the desirability* of their objects, any second-order 

volition in ASD that purports to play the role that Frankfurt’s view needs it to play will 

fail to do so because such desires would turn out not to be about one’s will at all.  
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 If one does not find the evidence or the arguments presented so far convincing, 

there may be good reason to think that individuals with ASD do not have second-order 

desires based on their counterfactual impairments as well. This is because desiring that 

one’s will be different than it currently is would require that one be able to 

counterfactually represent oneself as having some other will. It would require that one 

imagine oneself in the future and judge that one’s future self would be better off with 

different effective desires. This, of course, would require a robust ability for 

counterfactual representation, and this is precisely what individuals with ASD seem to 

lack. So, Adam, in order to have genuine second-order volitions would have to reason as 

follows: “I wish it were the case that I didn’t desire cigarettes because if I didn’t I would 

save a lot of money by not having to buy them every week, and I wouldn’t have to worry 

about the health problems that I would encounter in the future after years of smoking.” 

Clearly, though, this requires a strong ability for counterfactual thinking as well as a 

broadly intact capacity for episodic future thinking, and both of these, as I have shown, 

are impaired in ASD. 

So, if this speculative conclusion regarding the absence of second-order volitions 

in ASD is correct, then how would autistic individuals be classified on Frankfurt’s 

account? It seems as though his view would entail that individuals who have impairments 

such as these in desire understanding are, in fact, wantons, since, on his view, a wanton is 

just an individual who lacks second-order volitions. However, this is a repugnant 

implication of the view since not only does it entail that many individuals with ASD are 

not responsible agents but that they are not even persons. What is more, this implication 

can easily be falsified by anyone who has spent any amount of time conversing with a 
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high-functioning autistic person. So, if Frankfurt is committed to this view of individuals 

with ASD, then this is reason to reject the view.
4
 

However, there may be a response open to Frankfurt here. If it is correct that 

someone like Adam, in the example above, could have the desire that desirability not be a 

property of cigarettes, then perhaps a desire of this sort could play the functional role of 

second-order volitions and prevent wantonness in individuals with ASD. After all, Adam 

does appear to be relevantly different than Frankfurt’s case of the willing addict. The fact 

that he wants cigarettes not to be desirable* sets him apart, in some way, from the person 

who is wholly delighted that they have this property. So, if desires about the desirability* 

of particular objects play a functionally equivalent role to second-order volitions in 

Frankfurt’s view, then perhaps he can say that individuals with ASD can be morally 

responsible agents by virtue of their having these desires even in the absence of second-

order volitions. This response might be sufficient to show that individuals with ASD have 

something like second-order volitions, but it will not succeed in saving Frankfurt’s view 

from the broader challenge from ASD. If desires such as these are to play the role of 

second-order volitions, it is not enough for them to have the right sort of content; they 

must also occupy the authoritative position that Frankfurt assigns to second-order 

volitions. 

 On Frankfurt’s view, second-order volitions attain their authoritative role when 

the agent identifies wholeheartedly with them or when she is satisfied with them. So, this 

                                                        
4
 It is important to note that the repugnance argument only goes so far. Frankfurt’s conception of a person 

does not entail that non-persons are not moral agents or that they lack moral rights. It merely entails that 

their will is not free in important ways and that, therefore, they are not morally responsible. However, to 

deny this of someone is still to deny her of something important, and to do so requires a great deal of 

justification. As I will make clear at the end of this chapter, it is not clear that Frankfurt has met this 

justificatory burden. 
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brings us to the second question posed above: can individuals with ASD engage in this 

form of identification? It is difficult to see how they could. Recall that wholehearted 

identification involves a decisive commitment to constitute oneself according to the 

desire in question. It is simply implausible to suppose that one can constitute oneself 

according to a first order desire like those that I have just described. So, perhaps Adam 

could arrive at the conclusion that no further accurate deliberation would lead him to give 

up his desire that cigarettes not be desirable*, but there seems to be no plausible story to 

tell about how this sort of commitment to a desire like this could constitute Adam in any 

way since Adam (or some essential feature of Adam) is not the object of the desire. More 

importantly, Adam’s desire for cigarettes and his desire that cigarettes not be desirable* 

do not seem to pose any sort of agential conflict in the way that the first order desire and 

the second-order volition of Frankfurt’s unwilling addict seem to do. The unwilling 

addict wants his will to be something other than it is, and it is the fact that it is his will 

which poses puzzles about his responsibility. In Adam’s case, however, no such conflict 

arises. His desire to smoke is no more incompatible with his desire that cigarettes not be 

desirable* than it would be with a desire that cigarettes be less expensive, say.
5
  

The problem here, then, is that desires like Adam’s are not such that they lend 

themselves to either identification or satisfaction in Frankfurt’s sense. There is an 

additional problem for Frankfurt, however, that is worth pointing out. Even if we suppose 

that individuals with ASD do have second-order volitions, it is not clear that they would 

                                                        
5
 In defense of Frankfurt, perhaps one might claim that certain rueful attitudes could help to show that 

individuals with ASD do, in fact, have second-order volitions. So, perhaps individuals with ASD might 

demonstrate second-order volitions by experiencing regret, or by wishing that particular objects were not 

desirable. Notice, though, that neither of these seems likely to occur given the pervasive counterfactual 

deficits in individuals with ASD. So, again, even if the argument from desire understanding fails, it seems 

as though there is still strong evidence that my counterfactual thinking hypothesis tells against Frankfurt’s 

view on independent grounds. I’m grateful to David Shoemaker for pointing this out. 
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be able to identify with these in the robust sense required by Frankfurt’s view. If 

identifying with one’s desires involves making up one’s mind, in Frankfurt’s near-literal 

sense, then this would seem to require that desire be understood as reflecting something 

about the agent’s mind rather than as a response to the property of desirability* in some 

object, but this seems to be precisely the understanding that is missing (or impaired) in 

ASD. So, it looks as though Frankfurt’s account will be faced with a serious challenge 

even if we assume that individuals with ASD have second-order volitions, because it is 

questionable whether such volitions would have the necessary authority in ASD. 

Thus, the evidence on desire understanding in ASD casts doubt on the claim that 

desires could ground the real self of autistic individuals. So, if real self views are to meet 

the challenge of correctly characterizing autistic agents, we will need to look to some 

other agential feature to do the grounding work.  

§2. Watson’s Dual System Account 

 In his response to Frankfurt, Watson suggests that an agent’s values and their 

connection to her desires may be a better candidate for identifying the real self. Given his 

objections, canvassed above, to the hierarchical nature of Frankfurt’s view, Watson offers 

a competing, dual-system view in which an agent is seen as being free in the sense 

required for moral responsibility only in cases where what the agent values and what the 

agent is most motivated to do are aligned. So, rather than understanding responsibility as 

stemming from a properly ordered hierarchical relationship between desires, Watson 

conceives of it as stemming from the fact that an agent’s motivational system and her 

evaluative system are acting in harmony with one another. As he puts it, “If there are 

sources of motivation independent of the agent’s values, then it is possible that 
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sometimes he is motivated to do things he does not deem worth doing. This possibility is 

the basis for the principal problem of free action: a person may be obstructed by his own 

will.” (Watson 1975, 345) Watson defines these two systems of an agent as follows: 

The valuation system of an agent is that set of considerations which, when 

combined with his factual beliefs (and probability estimates), yields judgments of 

the form: the thing for me to do in these circumstances, all things considered, is a 

… The motivational system of an agent is that set of considerations which move 

him to action. We identify his motivational system by identifying what motivates 

him. The possibility of unfree action consists in the fact that an agent’s 

valuational system and motivational system may not completely coincide. Those 

systems harmonize to the extent that what determines the agent’s all-things-

considered judgments also determines his actions. (347) 

 

At various points in his paper Watson invokes a variety of features that he takes to be 

essential to values. One helpful view of what values consist in can be found in John 

Doris’ recent work, and Doris’ view is, I think, largely in line with Watson’s.
6
 Doris 

writes, “[V]alues are associated with desires that exhibit some degree of strength, 

duration, ultimacy, and non-fungibility, while playing a determinative-justificatory role in 

planning.” (Doris 2015, 28) So, for both Watson and Doris, an agent is responsible to the 

extent that her actions reflect her values, which are to be understood in terms of these 

central features. In cases where her actions originate from something other than her 

values, she is not responsible.  

 So, if Watson’s dual-system view of the real self is to accurately account for the 

responsibility of individuals with ASD, we need to know whether the motivational and 

                                                        
6
 It seems to me that most of the central features of Doris’ definition of value can be found in Watson’s 

view. For example, Watson writes, “In part, to value something is, in the appropriate circumstances, to 

want it…,” (346) and this seems to captures Doris’ appeal to desire. Watson also seems to include a non-

fungibility criteria when he writes, “…we judge that to cease to have such appetites is to lose something of 

worth,” (344) as well as a planning criteria, saying, “… we all have more or less long-term aims and 

normative principles that we are willing to defend. It is such things as these that are to be identified with 

our values.” (346) Additionally, the fact that Watson seems to lean on the notion of judgments is also 

consistent with Doris’ criteria of values playing a justificatory role in planning. So, Doris’ definition of 

value seems to me to be mostly in line with what Watson defends. 
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valuational systems of autistic individuals typically interact in the way that Watson has in 

mind. If they do not, then an appeal to the distinction between these two systems will not 

result in an adequate characterization of the real self in autism. Given the empirical 

evidence on desire understanding, it seems to me that this is indeed the case.  

 Consider the role of desire in the views of Watson and Doris. For each of them, 

desires play a central role in giving us access to those things which agents value. In other 

words, desires with a sufficient degree of strength, duration, ultimacy, etc. serve as 

markers of value. When we see such desires, we can infer that some value is nearby. The 

only way that desires could do this is if they reflect something important about the mental 

life of the agent. Indeed, Watson thinks that this must be the case and writes, “Apparently 

the difference [between values and desires] will have to do with the agent’s attitude 

towards the various things he is disposed to try to get.” (Watson 1975, 346) The 

importance of the agent’s attitudes toward her desires is central to Watson’s account as it 

is what leads to the possibility of an agent’s experiencing an “estranged desire,” a desire 

which does not reflect the agent’s values. As instances of estranged desires Watson offers 

examples of a mother who suddenly has a desire to drown her bawling infant in the 

bathtub or a man who believes that his sexual urges are the work of the devil. In each of 

these cases it is just false that the agent values what is desired – clearly the mother does 

not value drowning her baby, for example. In order for an agent to be estranged from her 

desires (and, thus, in order for the problem of free agency to exist) it must be the case that 

the agent can reflect on her desires through the filter of her values.
7
 

                                                        
7
 I’m grateful to David Shoemaker for this way of putting it. 
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 Here, then, as in Frankfurt’s view, we find a necessary condition of self-reflection 

in the exercise of free agency. In order to be free, the agent must be able to reflect on her 

desires in light of her evaluative judgments, and this opens up the possibility of her being 

obstructed by her own will. This requirement of self-reflection, however, makes 

Watson’s view vulnerable to the same sort of objection that I posed for Frankfurt above. 

If individuals with ASD lack cognitive access to desires as mind-dependent 

representations, then self-reflection of this kind is ruled out. In other words, given the 

desire understanding impairments outlined above, reflecting on desire for individuals 

with ASD would amount to reflecting on a certain property of some object or action 

rather than reflecting on oneself. If this is right, then it would make little difference 

whether the desire conformed to one’s values. Instead, the object would be seen as 

something that is desirable regardless of one’s attitude toward it, and, so, the problem of 

estrangement simply wouldn’t arise. The same issue posed for Frankfurt, therefore, 

comes up for Watson as well. Reflection on desire in ASD is simply not, or so it would 

seem, self-reflection. To put the point another way, if one lacks an adequate 

understanding of one’s mental states, then one will not be able to reflect on those states in 

the way that Watson’s and Frankfurt’s views require. Whereas the evidence on desire 

understanding in ASD led Frankfurt to the repugnant conclusion that autistic individuals 

are not persons, it seems to lead Watson to the absurd conclusion that autistic persons 

never act freely. 

§3.  Toward a Conception of the Autistic Deep Self 

 The arguments to this point cast serious doubt on the plausibility of both 

Frankfurt’s and Watson’s general accounts of the real self. However, the objection that I 
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have posed against Watson raises an important problem that requires a solution. The 

account of the interaction between desires and values in ASD that I have been defending 

entails that the desires of individuals with ASD are not regulated by their values since 

such regulation would require a robust self-reflective ability. If this is true, though, and 

these sorts of desires are not regulated or suppressed, then we should expect to see 

autistic persons acting on desires like those Watson cites. That is, we should expect, e.g. 

to see autistic mothers drowning their bawling infants when the desire strikes them. 

Clearly, though, this is not the case. Autistic persons, though impaired in social 

interaction, generally display no tendencies toward violent or antisocial behavior. So, 

clearly these sorts of desires, if they exist, are being successfully regulated or suppressed, 

and an explanation of how this is accomplished is needed. 

 One way of explaining the ability to regulate or suppress these sorts of desires is 

by appealing to the evidence on inhibitory control in individuals with ASD. Recall that 

the experimental data outlined in chapter 2 seemed to show that autistic participants had 

impairments in their ability to inhibit prepotent responses (i.e. responses that the 

individual is strongly predisposed to have) but that they performed at control levels on all 

other inhibitory tasks. (Hill 2004a; Hill 2004b) So, one immediate explanation for why 

individuals with ASD do not act on desires like those that Watson describes is that the 

responses to such desires (e.g. drowning one’s infant) are not prepotent responses, and, 

therefore, they do not override inhibitory control. Of course, this only pushes the problem 

back a step as we still need some explanation for why these responses are not prepotent, 

or, better, an explanation for why other response are, and the most natural and plausible 

explanation, it seems to me, arises from the intact capacity for affective empathy in 
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autistic persons as well as the somewhat atypical nature of moral judgment in ASD. It is 

likely that these produce strong prepotent responses such that aberrant desires are able to 

be suppressed. 

 So, as a first pass, perhaps we can say that individuals with ASD are able to 

regulate desires according to the extent to which those desires conform to standing 

emotional dispositions, specifically, in the moral case, dispositions characterized by 

prosocial attitudes toward others. Given that autistic persons are prone to emotional 

contagion (and, thus, able to be moved by the emotions of others), experience personal 

distress in response to others’ negative emotions, and experience emotional concern for 

others’ well-being, it is likely that they, like most moral agents, have strong prosocial 

prepotent responses in the majority of circumstances
8
 (even if their ability to felicitously 

navigate social situations is compromised). In short, autistic people are clearly able to 

engage in caring relationships, and they are just as clearly able to feel a strong emotional 

concern for others. Therefore, it is likely these emotional dispositions result in prepotent 

responses that would be sufficient to suppress rogue desires like those with which 

Watson is concerned.  

 A second explanation for why autistic persons are able to inhibit desires such as 

these may come out of the atypical nature of moral judgments that I have argued is 

present in ASD. More specifically, I argued in the previous chapter that individuals with 

ASD rely more heavily than do neurotypical people on model-free judgments due to the 

fact that these do not require the use of models that must be supported by counterfactual 

abilities. Importantly, recall, model-free judgments arise due to habituation over time as a 

                                                        
8
 Indeed, this seems to be what is borne out in the literature on moral judgment as we saw in chapter 4. 
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result of positive and negative feedback. This fact is important because it allows 

judgments to proceed independently of any counterfactual or self-reflective 

considerations regarding desire satisfaction. So, it could be the case that, due to their 

habituation in the agent, model-free judgments produce strong prepotent responses that 

would be sufficient to override anomalous desires.  

 Thus, there are two plausible candidate features of the psychology of ASD that 

allow us to avoid the problematic implication of my objection to Watson, and the crucial 

feature of each of these is that neither requires that the agent be able to reflect on her 

desires in order for the action to be hers. Instead, all that would be required is that the 

desire be in line with the agent’s standing emotional dispositions or with her habituated 

patterns of judgment. Notice, however, that what this gives us is the basis for an alternate 

conception of the real self, one that can accommodate the empirical data on ASD in a 

way that the views considered here could not. So, applying this to Watson’s case of the 

mother who desires to drown her bawling infant, we can see clearly that her desire does 

not align with her standing emotional dispositions (e.g. to care for her child, to be 

concerned with her child’s well-being, etc.), and, likewise, it does not, presumably, match 

up with her pattern of model-free judgment. However, had the desire been such that it 

could not have been suppressed, even by these strong prepotent responses, then it seems 

plausible to say that she would not have acted freely had she acted on that desire.  

 This conception of the real self is similar to, though importantly different from, 

the account proposed by David Shoemaker in his recent work.
9
 He locates the real self in 

an agent’s cares and commitments such that an agent is responsible for an attitude if it is 

                                                        
9
 See Shoemaker 2015a and Shoemaker 2015b. 
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“causally dependent on, and its content is harmonious with, at least one of the agent’s 

cares, commitments, or care-commitment clusters.” (Shoemaker 2015b, 59) For 

Shoemaker, cares are “dispositions to respond emotionally in sync with the fortunes of 

the cared-for object,” (51) and commitments are simply the values that are demonstrated 

by the sum total of the agent’s evaluative judgments (that is, the agent’s evaluative 

stance) and, as a result, comprise the agent’s evaluative stance. Both cares and 

commitments, on his view, are indicators of what matters to an agent, and, so, they mark 

something important about the deep self of the agent. 

 Clearly, then, Shoemaker’s appeal to cares corresponds closely to the emotional 

dispositions that I have been discussing here. However, there is an important difference 

between an agent’s commitments, as he conceives them, and the pattern of judgments to 

which I have appealed. The agent’s pattern of judgments is broader, it seems to me, than 

Shoemaker’s notion of commitments. What I have in mind is simply the judgments that 

the agent makes over time under relevantly similar conditions. This pattern need not 

reveal any commitments about the agent’s conception of the good and, so, does not 

constitute an evaluative stance that the agent takes, but it does reveal something 

important and genuine about the way in which the agent typically governs herself across 

a wide range of circumstances. If an action or attitude is in line with this pattern, then it 

can be reasonably attributed to some feature of her psychology that is genuinely hers. 

Another crucial difference between the agent’s patterns of judgment and her 

commitments, as Shoemaker conceives them, is that the agent’s pattern of model-free 

judgments are modulated in important ways by her emotions. Shoemaker draws on 

Watson’s view in describing commitments, and, so, these turn out to be fundamentally 
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rational. Importantly, though, model-free judgments are simply judgments that have been 

habituated via positive and negative feedback, and a central part of such feedback is the 

emotional response that it occasions in the agent who receives it. So, one important 

upshot of the preliminary view I am offering here is that the emotions play a necessary 

role in an action or attitude’s being attributed to the agent whereas, on Shoemaker’s 

account this need not be the case. 

 Admittedly, the notion of the real self just presented is inchoate, and it remains to 

be seen whether it can be generalized beyond the case of autism such that it can constitute 

a stand-alone account of the real self. Nevertheless, if a plausible account of the autistic 

real self is to be offered, it seems to me that it must draw on the features that I have 

discussed here. The agent’s emotional dispositions, along with her established patterns of 

model-free judgment seem to be the only agential features that could support strong 

enough prepotent responses to preclude the agent from acting on aberrant desires such as 

those described by Watson. If this is the case, then it seems as though, contrary to 

Kennett’s view (discussed in chapter 1), the most plausible route to moral agency for 

those with ASD runs through their intact emotional capacities and not through a 

rationalist moral concern as she suggests. So, even if the account offered here fails as a 

general conception of the real self, it will succeed in making headway on the problem that 

originally motivated this project, and this is a non-trivial accomplishment. 

§4. Conclusion 

 In this chapter, I have presented the two most influential approaches to 

characterizing an agent’s “real self” which claim that we can ground that self in the 

hierarchical relationship between an agent’s desires or in the interaction between her 
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desires and values. Each of these approaches, I have argued, seem to imply, implausibly, 

that individuals with ASD are not moral agents (or, in Frankfurt’s case, even persons). 

Therefore, each of them fails to give an adequate account of the moral responsibility of 

individuals with ASD. Really, this failure should not be surprising. The “self” is a 

difficult notion to pin down even in neurotypical agents, but in autism it is especially 

convoluted. Given the cognitive deficits described in Chapter 2 and the emotional 

irregularities (coupled, in many cases, with co-morbid alexithymia) outlined in Chapter 3, 

it is unclear whether any unified autistic “self” even exists. I have tried to offer an 

account of what the real self in ASD, if there is one, might consist in. However, even if 

this conception fails as a general account of the real self, it seems that we ought not to 

take this to mean that autistic individuals are not morally responsible given the intuitive, 

anecdotal evidence that individuals with ASD are capable of moral agency. One thing 

that the considerations offer here clearly show, I think, is that a real self view comes 

much closer to giving an adequate account of the responsibility of autistic persons than 

do the reasons-responsive views discussed in the previous chapter. However, it may be 

the case that some other theoretical approach to responsibility captures the evidence from 

ASD better, and in order to determine whether this is the case I will turn to a third type of 

theory, quality of will theories, in the next chapter in order to see whether they offer a 

better chance of getting things right with respect to autism. 

§5. Appendix: Scanlon and Smith on Judgment Sensitivity 

Before moving on to the next chapter, it is worth pausing to consider one final 

approach that could be construed as a real self view. Recently, Angela Smith has 

developed and defended a view of moral responsibility which places primary importance 
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on the notion that responsibility is a matter of an agent’s actions or attitudes being 

connected in the appropriate way with her evaluative judgments. (Smith 2005; Smith 

2008; Smith 2015) The theory, which she calls the Rational Relations view, draws on a 

similar view originally presented by T.M. Scanlon (1998) which holds that an action is 

attributable to an agent for the purpose of moral appraisal if and only if it is connected to 

the agent’s judgment-sensitive attitudes. For each of these theorists, an action or 

attitude’s being attributable to an agent entails that the agent may be appropriately called 

to answer for the action or attitude in question. Thus, a theory of answerability for 

attitudes and actions, they think, tells us everything we need to know about an agent’s 

status with respect to moral responsibility.
10

 In a sense, this sort of theory might be seen 

as falling somewhere between a reasons-responsive view and a real self view. On the one 

hand, judgment-sensitive attitudes are an important, deep feature of the agent, and the 

agent is seen as responsible in virtue of the fact that her attitudes and actions originate 

from this agential feature. In this way, the view has the makings of a real self account. On 

the other hand, though, answerability is seen fundamentally as a function of the agent’s 

ability to cite the reasons for which she acted, and, so, there is an obvious sense in which 

this sort of account contains elements of a reasons-responsive view.  

 Before turning to Smith’s Rational Relations view, I will take some time to 

summarize some of the basic features of the Scanlonian account on which Smith draws. 

For Scanlon, moral responsibility is a function of an agent’s self-governance and its 

                                                        
10

 Describing this sort of view as an answerability theory is intended to help distinguish it from theories of 

attributability such as Frankfurt’s. Frankfurt claims that all that is needed for an agent to be morally 

responsible is for an action to be attributable to the agent’s real self. I will use this terminology in the rest 

of this section since it is how both Scanlon and Smith refer to their views. 
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relation to her judgment-sensitive attitudes. Because of this, moral criticism is aimed at 

critiquing this governance and calling the agent to answer for it. Thus, he writes,  

[M]oral criticism claims that an agent has governed herself in a way that would 

not be allowed by any principles that no one could reasonably reject. When 

addressed to the person in question as a fellow participant in a system of co-

deliberation, this charge calls for her to explain why this claim is mistaken or to 

acknowledge that it is valid and that her self-governance has been faulty. (Scanlon 

1998, 268) 

 

However, there may be cases in which such a call to answer for one’s actions may be 

seen as unintelligible. If, for example, I were to utter a particularly offensive remark it 

would be inappropriate for you to call on me to answer for if it turned out that I uttered 

the remark under post-hypnotic suggestion. In such cases, Scanlon suggests, moral 

appraisals are inappropriate because these cases “break the usual connection between the 

action and the judgment-sensitive attitudes of the agent.” (277) If such an action is not 

under the control of the agent’s judgment-sensitive attitudes, then “it is not his act in the 

sense required for moral appraisal to make sense.” (277) Thus, in order for an agent to be 

answerable for her actions they must be attributable to her in the sense required for moral 

appraisal, and this requires that they be connected in the right sort of way to her 

judgment-sensitive attitudes. These attitudes, Scanlon claims, are “attitudes that an 

ideally rational person would come to have whenever that person judged there to be 

sufficient reasons for them and that would, in an ideally rational person, ‘extinguish’ 

when that person judged them not to be supported by reasons of the appropriate kind.” 

(20) 

 These basic features of the Scanlonian view are extended by Smith into the realm 

of responsibility for attitudes. It is often appropriate, she argues, to hold people to be 

responsible for attitudes which seem beyond their control (things that we notice or fail to 
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notice, things that occur to us, spontaneous affective responses, etc.). What explains the 

appropriateness of maintaining that an individual is responsible for such attitudes is the 

connection of these attitudes to the agent’s evaluative judgments. Thus she writes, “When 

we praise or criticize someone for an attitude … it seems we are responding to certain 

judgments of the person which we take to be implicit in that attitude, judgments for 

which we consider her to be directly morally answerable.” (Smith 2005, 251) So, in much 

the same way that our actions are ours by virtue of their being attributable to us, our 

attitudes are ours insofar as they bear the same sort of rational relation to our 

judgments.
11

  

 In short, on the Scanlon/Smith view of responsibility, an agent is responsible for 

her actions or attitudes only to the extent that these attitudes and actions reflect the 

agent’s judgment-sensitive attitudes in such a way that the agent could be, in principle, 

intelligibly called to answer for them. Attributability and answerability, then, turn out to 

be coextensive and can tell us everything we need to know about an agent’s status as 

morally responsible or not. If the agent’s actions and attitudes are governable by her 

judgments in the right sort of way, then she is responsible for them. If they are not, then 

she is not.  

 David Shoemaker has recently leveled an important challenge against the view 

that attributability and answerability are both coextensive and able to offer a unified 

account of moral responsibility and its attendant practices. (Shoemaker 2011) In doing so, 

he has aimed to show that there are cases in which an action or attitude may be 

                                                        
11

 By “judgments,” Smith has in mind something much more expansive than consciously held judgments. 
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attributable to an agent but that it may nevertheless be unintelligible to claim that she is 

answerable for it. He offers two types of objections on this point. 

 The first type of objection relies on an example originally offered by Smith. 

Suppose, so the example goes, that an individual is afraid of spiders but nevertheless 

claims sincerely to believe that spiders are not dangerous. In such a case, the individual is 

seen as holding two conflicting attitudes. On Smith’s view, this agent is seen as irrational 

insofar as these attitudes, i.e. fear and the belief that spiders are not dangerous, are each 

judgment-sensitive. However, Shoemaker suggests that the Rational Relations view, 

though it can conclude that the agent is answerable for each of these conflicting attitudes, 

cannot hold that the agent is answerable for her being in a state of irrationality. Insofar as 

the irrationality itself is not connected to any judgment-sensitive attitude, it cannot be the 

case that the agent may be called to answer for it. However, Shoemaker claims, it seems 

perfectly reasonable to call on an agent to answer for his or her irrationality, so a view 

which cannot account for this is implausible in an important way. 

 Shoemaker’s second challenge on this point comes by way of an appeal to typical 

human emotional commitments. Such commitments fall under the domain of “judgment-

sensitive” on the Scanlon/Smith view, but this is highly problematic. As Shoemaker puts 

it,  

Some cares in particular are notoriously independent of reason, for example, our 

cares for our children or other loved ones. After my child has become a serial 

killer, for instance, I may arrive at the consciously held propositional belief that 

he’s a worthless human being, that he’s dead to me. And yet when I read of his 

upcoming execution, I may well up with tears or fall into a depression. ‘I still care 

about him,’ I may say. ‘There are no reasons to do so – he’s an awful man – but it 

still matters to me what happens to him.’ (Shoemaker 2011, 610) 
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What cases like these suggest is that, like the case of irrationality, these cares may be 

attributable to one, but it may nevertheless be unintelligible to call one to answer for 

them. Such cares are non-rational, and, as a result, answerability simply does not enter 

the picture. 

 In summary, then, Shoemaker’s challenge seems to show that answerability and 

attributability can, in some cases, come apart. An action may be attributable to an agent 

without it being the case that the agent is answerable for it. If this is true, then 

answerability as the unifying feature of moral responsibility seems to come up short. 

However, it seems to me that the problem runs much deeper than this and that the 

evidence from ASD suggests that these two conceptions of responsibility may come apart 

in a different way as well, one which calls into question the Scanlon/Smith view of 

attributability all together.  

 The basic challenge issued by Shoemaker can be extended in a way that is far 

more problematic for the Rational Relations view when considered in light of empirical 

data on alexithymia in ASD. Recall, from Chapter 3, that alexithymia is a set of 

characteristics which reflect deficits in the cognitive processing of emotions and emotion 

regulation, and it is commonly seen as being comprised by the following features: “1) 

difficulty identifying and describing subjective feelings; 2) difficulty distinguishing 

between feelings and the bodily sensations of emotional arousal; 3) constricted imaginal 

capacities, as evidenced by a paucity of fantasies; and 4) an externally oriented cognitive 

style.” (Taylor 2000) For the purposes of the present argument, I will be focusing 

primarily on the inability to identify and distinguish emotions that is experienced by 

those with alexithymia, i.e. (1) and (2) above.  
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It seems to me that these are the features which bear directly on an agent’s 

judgment-sensitive attitudes and their relation to the agent. To see why such deficits 

might be important, consider a revised version of the fear-of-spiders example employed 

by Smith and described above. 

Fear of Spiders 2.0: Suppose that Jones is an individual with an extremely high 

degree of alexithymia. Jones sincerely believes that spiders are not dangerous, but 

upon seeing a spider he recoils from it. His heart rate increases, he begins 

breathing heavily, and he starts to sweat. These responses, he notes, are connected 

to some general negative affective feeling that he cannot quite discern. 

 

What should we make of Jones’ response in this revised example? There are several 

features of the case that must be pointed out. First, the affective response that Jones is 

having is, in fact, fear. He is experiencing all of the typical physiological responses that 

comprise fear, but he is unable to distinguish these from the emotion itself and unable to 

recognize the emotion as an instance of fear. Second, since Jones is experiencing fear and 

he believes that spiders are not dangerous, he is simultaneously holding two conflicting 

judgment-sensitive attitudes. Therefore, Jones is subject to the charge of irrationality in 

the same way that the agent in Smith’s original example would be.  

 If the Rational Relations view is correct, then it ought to be appropriate for us to 

call on Jones to answer for his attitudes. However, it seems wholly inappropriate to 

maintain that he is answerable for his fearful response when he does not even recognize 

that he is afraid. That is, it would be entirely unintelligible to him if we were to demand 

that he give us an explanation for the emotion that he is feeling because he is incapable of 

identifying the emotion in question. Nevertheless, the fear certainly does seem to be 

attributable to him. It is his fear, after all. So, this seems to be another case in which 
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answerability and attributability come apart. The important task, however, is to explain 

the nature of their severance in this case.
12, 13

  

 Shoemaker’s aim in objecting to the coextension of attributability and 

answerability was to show that attributability may be a function of something other than 

an agent’s evaluative judgments, specifically, certain non-cognitive features of an agent 

(e.g. cares). However, the present objection says more than this. My claim is not simply 

that attributability may depend upon something other than an agent’s judgment-sensitive 

attitudes; it is the stronger claim that appealing to judgment-sensitive attitudes is not in 

itself sufficient to establish an agent’s answerability. Jones’ response, in my revised case, 

arises as a result of his evaluative judgments – or, to use Scanlon’s language, it is 

connected to his judgment-sensitive attitudes. However, what is missing is an appropriate 

connection between Jones’ judgment-sensitive attitudes and Jones himself. On the 

Rational Relations view, an agent’s actions are not attributable to her if it is the case that 

they are divorced from her judgment-sensitive attitudes. So, Smith is positing a two-place 

relation between actions and judgment-sensitive attitudes. However, the relevant relation 

                                                        
12

 Readers will notice that this objection proceeds in the opposite direction as the objections argued for in 

the previous two sections. In those sections I began with the intuitive judgment that individuals with ASD 

are responsible agents and criticized the desire- and value-based views for failing to explain this intuition. 

Here, however, I am offering a case where autistic agents are intuitively not responsible and criticizing 

Scanlon/Smith for offering a view which says that they are. Because of this, it might seem as though I’m 

trying to have my cake and eat it too, but this is not the case. Rather, it is the difference in the respective 

views which licenses this difference in methodology. The desire- and value-based views are concerned to 

show that responsibility is a function of a certain structural feature of agents whereas the Rational 

Relations view aims to show that responsibility is a function of the judgments that an agent makes. Thus, it 

is open to me to object on the basis of intuitions about particular instances of judgment-sensitivity rather 

than objecting on the basis of agential capacity. Recall that this is how the objection to reasons-responsive 

views proceeded in the last chapter. Given the similarity of those views to the Scanlon/Smith view (see fn. 

21 above) the methodology is, to an extent, mirrored here. 

13
 Smith might respond here that the fear that is being experienced in Jones’ case is something closer to a 

phobia, which on her account would be both non-rational and non-attributable to Jones. However, this 

response seems to me implausible. Jones’ fear in this case is not disordered to the point of being non-

rational as in the case of a phobia. The fear itself is identical to the fear that any neurotypical agent might 

feel in Jones’ case. The only difference is that Jones can’t identify what it is that he’s feeling.  
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is one which contains three terms: actions, judgment-sensitive attitudes, and the agent. 

The presence of alexithymia in ASD seems to suggest that this relation can be 

compromised by a disconnect between agent and attitude and that there may be actual 

individuals whose judgment-sensitive attitudes are divorced, in a very real way, from the 

individual herself. The presence of such individuals seems to constitute powerful 

evidence against a view which places fundamental importance in determining one’s 

standing as a responsible agent on the connection of actions to evaluative judgments.



 
 

 

 

Chapter 6: ASD and Quality of Will 

 

 In this chapter, we turn to the final approach to moral responsibility commonly 

pursued in the literature. As we saw in Chapter 4, reasons-responsive views claim that an 

agent’s ability to recognize and act on moral reasons is the central criterion for her being 

morally responsible. In Chapter 5 we discussed real self theories of responsibility, which 

claim that agents are responsible for those actions which are attributable to their real 

selves. Each of these approaches, I argued, has considerable difficulty accounting for the 

empirical evidence on autism, and in each case counterexamples to representative views 

from these camps can be readily produced as a result. The goal in this chapter, then, is to 

determine whether or not a third type of theory, quality of will theory, fares any better in 

accounting for individuals with ASD. Though there is considerable variation among the 

views on offer, the basic claim made by quality of will theorists is that an agent is 

responsible only for those actions or attitudes that reflect either good will, ill will, or 

insufficiently good will on her part.  

The variation among quality of will views arises from the fact that theorists 

disagree about how best to specify precisely what an agent’s will consists in. There are 

those who claim that the quality of an agent’s will is a function of the quality of her 

judgmental capacities which make her answerable for acting on certain reasons (this is 

Scanlon’s and Smith’s construal). There are also some who claim that the quality of an 
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agent’s will is a function of the quality of her character as revealed by her values or her 

desires or by some other feature of herself as an agent (Frankfurt and Watson take this 

sort of view). These understandings of quality of will result in views which correspond to 

what I have called real self views. Having already discussed these approaches in the 

previous chapter, I will focus here on a set of views that are distinctive due to their 

construing quality of will terms of the regard for others that is revealed in an agent’s 

actions.
1
 These views are set apart from those already discussed insofar as they hold that 

to be a morally responsible agent one must have the capacity to take up a particular type 

of attitude or stance toward other agents which makes one the fitting target of the reactive 

attitudes.  

I will focus on two representatives of such a view in the remainder of this chapter 

each of which holds that the capacity for having quality of regard requires the taking up 

of a particular stance toward other agents. The first, advanced by Michael McKenna, 

claims that in order to be a responsible agent one must be able to take a communicative 

stance toward other responsible agents and that this stance reveals one’s quality of regard 

by allowing one to engage in a “moral responsibility exchange” with others. The second, 

defended by David Shoemaker, holds that in order to be a responsible agent
2
 one must be 

able to take up a robust empathic stance toward other agents and that this stance enables 

one to have a particular quality of regard. Each of these views takes its cue from P.F. 

Strawson’s seminal essay, “Freedom and Resentment,” and, given the significance of 

                                                        
1
 The terminology for these distinctions in quality of will theories is drawn from Shoemaker 2015b. 

2
 It should be noted here that Shoemaker’s view is a pluralistic one which holds that there are three distinct 

types of moral responsibility. My remarks in this chapter apply only to Shoemaker’s discussion of 

accountability-responsibility. 
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Strawson’s basic insight and his influence on quality of will theories more generally, I 

will begin with a discussion of his work in section 1. Then, I will offer fuller exposition 

(as well as criticism) of McKenna’s and Shoemaker’s view in sections 2 and 3, 

respectively. Finally, in section 4, I will attempt to show that, with some modification, a 

version of Shoemaker’s view might be able to give an adequate account of the 

responsibility of individuals with ASD.
3
  

§1. Strawson and the Reactive Attitudes 

 Strawson’s aim in “Freedom and Resentment” was to offer a way toward a 

resolution of the longstanding debate over the compatibility of our moral responsibility 

practices with the truth of determinism. In doing so, however, he presents the 

groundwork for quality of will theories of responsibility. He begins with the 

commonplace observation of “the very great importance that we attach to the attitudes 

and intentions towards us of other human beings, and the great extent to which our 

personal feelings and reactions depend upon, or involve, our beliefs about these attitudes 

and intentions.” (Strawson 1962, 48)  

 By placing the focus on the types of attitudes and intentions that exist within our 

interpersonal relationships, Strawson’s arguments served to locate responsibility within 

these as well. He writes, 

                                                        
3
 There are many theorists who classify their views as “quality of will” views. For example, Scanlon takes 

his view (presented in the appendix of chapter 5) to be a quality of will view. Additionally Nomy Arpaly, 

for example, in her book, Unprincipled Virtue (2006) makes reference to the quality of the agent’s will and 

the role that it plays in moral responsibility as a function of the agent’s responsiveness to reasons. Many 

others take the quality of an agent’s will to be important for responsibility as well (see e.g. Vargas 2015), 

but I have chosen to focus on McKenna’s and Shoemaker’s views here for two reasons. First, as I noted in 

the text above, there is a great deal of variation in what theorists take “quality of will” to refer to, and 

offering a comprehensive classification of these would, I think, detract from the argument of this project. 

Second, McKenna’s and Shoemaker’s views share the important characteristic of construing regard as 

being revealed or enabled by the agent’s ability to take up a unique stance or set of attitudes toward others, 

and, in my opinion, considering this sort of capacity and its presence or absence in autism will help to 

reveal something important both about the nature of responsibility and about individuals with ASD. 
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We should think of the many different kinds of relationship which we can have 

with other people … Then we should think … of the kind of importance we attach 

to the attitudes and intentions towards us of those who stand in these relationships 

to us, and of the kinds of reactive attitudes and feelings to which we ourselves are 

prone. In general, we demand some degree of goodwill or regard on the part of 

those who stand in these relationships to us, though the forms we require it to take 

vary widely in different connections. (Strawson 1962, 49-50) 

 

Thus, for Strawson, the demand for goodwill is of central importance, and being 

responsible consists in being the appropriate target of the reactive attitudes when one 

violates this demand. This feature of Strawson’s view is a revolutionary shift in the 

literature on moral responsibility as it construes responsibility as a response-dependent 

phenomenon.
4
 That is, on his view, to be a responsible agent just is to be the appropriate 

target of the reactive attitudes, and these attitudes (which may include “such things as 

gratitude, resentment, forgiveness, love, and hurt feelings”) (Strawson 1962, 48) are 

“essentially natural human reactions to the good or ill will or indifference of others 

towards us, as displayed in their attitudes and actions.” (53) 

The notion of appropriateness here is important as it leads Strawson to consider 

two types of cases in which it would be inappropriate for us to hold reactive attitudes 

such as resentment or indignation. The first type of case deals with actions that can be 

characterized as excused or justified in some respect. According to Strawson, these sorts 

of cases leave the agent with the option to use such pleas as, ‘He didn’t mean to’, ‘He 

didn’t know’, or ‘They left him no alternative’ (50). Strawson writes,  

None of [these pleas] invites us to suspend towards the agent, either at the time of 

his action or in general, our ordinary reactive attitudes. They do not invite us to 

view the agent as one in respect of whom these attitudes are in any way 

inappropriate. They invite us to view the injury as one in respect of which a 

                                                        
4
 I am borrowing the phrase “response-dependent” from Watson 2014. Watson’s is an insightful discussion 

of Strawson’s view from which I learned a great deal. 
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particular one of these attitudes is inappropriate. They do not invite us to see the 

agent as other than a fully responsible agent. (50)  

 

The more interesting cases – i.e. those that point toward what it means to be a moral 

agent – are those latter cases that show an agent to be an inappropriate target of the 

morally reactive attitudes. These cases prompt pleas such as ‘He wasn’t himself’, ‘He’s 

only a child,’ or ‘He’s a hopeless schizophrenic’. (51) These, Strawson says, invite us to 

suspend our reactive attitudes toward the agent in all cases, rather than doing so only in 

cases where the circumstances of an injury provide the agent with an excuse. They allow 

us to look on an agent with an objectivity of attitude and to view the agent as something 

to be managed or as an object of social policy rather than one toward whom we can direct 

our participant reactive attitudes. To adopt the objective attitude toward one, then, is to 

withdraw from personal relations with her. Those who can legitimately offer pleas of the 

second type lack, as Gary Watson puts the point, “the capacity to have and respond to 

normative expectations and hence the recognition of something like the general demand 

for good will and the like.” (Watson 2014, 21) 

Central to both pleas, according to Strawson, is the extent to which the attitudes or 

actions of the agent reflect good or ill will. With this groundwork in place, I will now 

turn to a discussion of two contemporary versions of this sort of theory, both of which 

rely heavily on Strawson’s construal. 

§2. McKenna’s Conversational Theory
5
 

There are several important features of the conversational theory that McKenna 

ably defends. Understanding these features and how they fit together will be the focus of 

this section. A complete analysis of the theory would require far more attention than I can 

                                                        
5
 The material in this section is drawn from Stout (forthcoming). 
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give it here, and so, my goal in this section will simply be to give the reader a general 

sense of the theory where a detailed treatment is not necessary.  

 As I see it, McKenna’s view consists of three theses. The first is a metaphysical 

claim about the relationship between being responsible and holding responsible. The 

second is a Strawsonian quality of will thesis, and the third is the claim that we should 

understand responsible agency as being modeled on an analogy with a linguistic 

conversation. I will discuss each of these in turn.  

 2.1: The Modest Metaphysical Thesis 

 McKenna’s first substantive claim is one about the relationship between being 

responsible and holding responsible, and in defending it, he takes up the debate between 

those who, on the one hand, maintain that holding others morally responsible is 

metaphysically more basic than being responsible – the normative interpretation – and 

those who, on the other hand, hold that there are facts about moral responsibility which 

are metaphysically prior to facts about holding responsible – the extreme metaphysical 

interpretation. Those who take the normative interpretation claim that our practices of 

holding others responsible take explanatory priority over the facts that obtain with respect 

to any given agent and are metaphysically more basic in grounding morally responsible 

agency. So, those who take this broadly Strawsonian view of responsibility claim that the 

facts about the appropriateness of holding responsible and the norms that govern the 

practices of doing so serve to fix the relevant facts about being morally responsible. Thus, 

the norms involved in holding others responsible – or the conditions that make it 

appropriate to hold others responsible – are metaphysically more basic than any 

independent facts about responsible agents. 
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 In contrast with this, those who endorse what McKenna refers to as the “extreme 

metaphysical interpretation” take the converse of the above approach. The extreme 

metaphysical interpretation says that there is a set of facts about responsible agency, and 

these facts are what determine our practices of holding one another responsible. Or, to put 

it another way, our practices of holding others responsible simply track the facts of 

responsible agency. On this view, then, being responsible is wholly independent of the 

norms which govern our practices of holding others responsible. In other words, being 

responsible is metaphysically more basic than both the practices involving holding 

responsible and the norms which govern such practices. As one proponent of this view, 

Michael Zimmerman, writes, “Someone is blameworthy … if it is correct, or true to the 

facts, to judge that there is a ‘debit’ in his ‘ledger’ (etc.). It is important to note that, in 

the context of inward moral praise or blame, worthiness of such praise or blame is a 

strictly nonmoral type of worthiness; it is a matter of the truth or accuracy of judgments.” 

(Zimmerman 1988, 38, as quoted in McKenna 2012, 44) 

 Rather than taking sides in this debate, McKenna attempts to argue for a 

compromise position which he calls the “modest metaphysical interpretation.” He claims 

that, “Holding responsible should in the first place answer to the facts about what it is to 

be responsible. Yet … I contend … that being morally responsible presupposes 

considerations employed from the standpoint of holding responsible.” (McKenna 2012, 

50) In other words, McKenna sees the facts about an agent’s being responsible and the 

practices of holding her responsible as interdependent. As a result, he bases his theory 

around the notion that being responsible and holding responsible are fundamentally 

integrated with one another. Or, as McKenna puts it, “the metaphysical thesis proposed is 
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that there is an irreducible relation of interdependence between being and (pertinent 

norms pertaining to) holding responsible.” (54) So, according to the modest metaphysical 

interpretation neither being responsible nor holding responsible is metaphysically prior to 

the other. Instead, McKenna proposes that we understand being responsible by reference 

to the quality of an agent’s will and that we then understand the nature of quality of will 

in virtue of the capacities that an agent might have relative to a kind of moral 

responsibility conversation that is analogous to a successful linguistic conversation 

between competent speakers. 

 2.2: Quality of Will 

 In order to better understand McKenna’s modest metaphysical interpretation, it 

will be important to understand the role that quality of will plays in his work. He 

proposes introducing a quality of will thesis which states, “Being morally responsible for 

an action is to be settled in terms of the moral quality of the will with which an agent 

acts.” (58) However, given his modest metaphysical interpretation, this is to be partially 

understood with respect to the practices of holding responsible. Thus, he writes, “the 

moral quality of an agent’s will, as well as a person’s standing as a morally responsible 

agent, is dependent upon that agent’s appreciation of the expectations of due regard for 

others as revealed in the practices of those holding responsible.” (58) Given this, 

McKenna attempts to reorient the classical Strawsonian position around this quality of 

will thesis so that being responsible is a function of one’s acting with a certain quality of 

will and being morally blameworthy is dependent upon how that will is revealed in an 

agent’s actions. He then gives an account of the reactive moral emotions that is sensitive 

to this reorientation. On his view, the morally reactive emotions are responses to the 
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quality of an agent’s will when she acts, and this means that they are fundamentally 

cognitive insofar as they are have as their propositional object that one has acted with an 

objectionable quality of will. Moreover, McKenna argues that the reactive attitudes are 

best understood in terms of their overt manifestation rather than any private experience of 

them. This means that in order for an individual to understand the reactive emotion that 

he or she experiences, he or she must understand what sorts of practices would be fitting 

manifestations of the experienced emotion.  

So, on McKenna’s view, what is of primary importance for determinations of 

responsible agency is a fact about the agent in question, namely the quality of the agent’s 

will. Because of this, reactive attitudes are responses to this quality of will which are to 

be understood in cognitive terms and by reference to their public manifestations. It 

follows from this, McKenna argues, that agents who are exempted from being objects of 

the reactive emotions are those who cannot understand the practices of holding 

responsible when these practices are directed toward the agent in response to her being 

perceived as evincing an objectionable quality of will. Moreover, if the agent cannot 

understand these practices, then she cannot engage in them either, and this notion leads 

naturally to a discussion of the second portion of McKenna’s modest metaphysical 

interpretation to which I will now turn.  

 2.3: The Moral Responsibility Exchange 

 On McKenna’s view, the ability to hold others responsible is necessary in order 

for an agent to be responsible. In justifying this thesis, McKenna appeals to Paul 

Russell’s notion of “moral sense.” For Russell, the condition of moral sense is just the 

ability to “feel and understand moral sentiments or reactive attitudes,” (Russell 2004, 
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293) and, he argues, it is a necessary condition for morally responsible agency. “Agents 

who lack moral sense,” Russell writes, “are missing something that is vitally important 

and that ‘normal’ agents do and must possess. More specifically, when an agent lacks 

moral sense, her sensitivity to moral considerations is diminished and her motivation to 

be guided by these considerations is impoverished and limited.” (294) Taking up this line 

of thought, McKenna claims that agents who are unable to hold other agents responsible 

by feeling and understanding the moral emotions lose access to a specific type of reason. 

One example of the reasons he has in mind are second-personal reasons like those 

proposed by Stephen Darwall. Of these, Darwall writes, “A second-personal reason is 

one whose validity depends on presupposed authority and accountability relations 

between persons and, therefore, on the possibility of the reason’s being addressed person-

to-person.” (Darwall 2006, 8) In further discussing the second-personal nature of 

responsibility, Darwall says, “I claim that reactive attitudes are always implicitly second-

personal and that they therefore invariably carry presuppositions of second-personal 

address about the competence and authority of the individuals who are their targets, as 

well as about those who have them.” (67) So, by making use of Russell’s notion of moral 

sense, and Darwall’s treatment of the second-personal features of responsible agency, 

McKenna argues that being responsible is dependent on an agent’s ability to hold others 

responsible because without this ability an agent would lack the capacity to recognize and 

respond to second personal reasons as these reasons require an ability to hold others to 

second-personal demands. To this end, McKenna writes,  

If Darwall is correct about the very existence, nature, and pervasiveness of these 

reasons, and to my mind he is, we have a straightforward source of support for my 

claim about moral responsibility’s dependence on the nature of holding morally 

responsible. The practices by which others hold one morally responsible are 
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themselves expressions of demands that as a competent agent one must be able to 

grasp and treat as reasons that apply to one. In the absence of this ability, a person 

would be unable to recognize and respond to a vast array of reasons presented to 

morally responsible agents. (McKenna 2012, 84) 

 

Given all of the above, McKenna proposes a theory of moral responsibility which gives 

full treatment to the communicative nature of our moral responsibility practices. In doing 

so, he builds a theory which presents responsibility as modeled on an analogy with a 

linguistic conversation saying, 

By acting as she does, the morally responsible agent opens up the possibility of a 

conversation about the moral value of her action, and most notably, what it 

reveals about the quality of her will. This initial contribution provides a basis for 

members of a moral community responding to her by holding her morally 

responsible, thereby engaging in a dialogue with her. Given the unfolding 

conversation, it is now the agent’s place – her conversational role – to extend the 

conversation by offering some account of her conduct either by appeal to some 

excusing or justifying consideration or instead by way of an acknowledgment of a 

wrong done, perhaps an apology offered. (88-89) 

 

So, there are three stages to the conversation, or, as he calls it, the “moral responsibility 

exchange.” The first is the stage of moral contribution in which the responsible agent 

makes an opening salvo, followed by the stage of moral address in which her peers hold 

her responsible, and, finally, the stage of moral account in which the responsible agent 

gives some account of her actions. 

 In order to add legitimacy to the conversational model, McKenna proposes a 

further feature of the analogy. One obvious and important aspect of a linguistic 

conversation is that the speaker who makes an utterance typically intends for that 

utterance to be understood by her audience, that is, she intends her utterance to have 

meaning. In the same way, McKenna claims, “a morally responsible agent acts with the 

knowledge that her conduct is always a potential object of interpretation by members of 

the (or a) moral community. She therefore is able to understand her own actions as 
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having meaning.” (94) And that meaning, on this view, is found in what is revealed about 

the agent’s quality of will through her actions. In summary, McKenna offers the 

following description of the theory he is proposing: 

[W]hen a morally responsible agent acts, she understands the standpoint of 

holding morally responsible, and so understands that others in a moral community 

are liable to take her actions as indicative of the quality of her will. In acting, she 

must be able to appreciate how her conduct could be interpreted as reflective of 

the quality of will with which she does act. And she must be able to adjust her 

behavior in ways sensitive to these considerations – or so I have argued. This is 

irrespective of whether as a matter of fact she allows those considerations to have 

any bearing upon her intentions or whether these matters even occur to her when 

she does act. A morally responsible agent must be able to act as if her actions 

were morally significant bearers of meaning among communicating agents. And 

because of this, her actions thereby take on meaning merely by virtue of her being 

such an agent. (99, emphasis added) 

 

In short, McKenna’s view is characterized by three basic theses. It is one in which being 

responsible and holding responsible are held to be interdependent rather than either 

having metaphysical priority. It is oriented around a quality of will thesis so that any 

judgment of responsibility must be made in reference to the quality of an agent’s will. 

Most importantly it highlights the expressive nature of responsibility and its attendant 

practices by assigning a great deal of importance to the ability of an agent to take part in 

the moral responsibility exchange. Having understood this, we are now in a position to 

understand the challenge that autism spectrum disorder and its distinctive moral 

psychology poses for such a theory. 

 §2.4. The Challenge from ASD 

The challenge that the evidence from ASD poses for McKenna’s view is this: it 

may be the case that some individuals with ASD can engage in McKenna’s responsibility 

exchange in exactly the way that his view requires yet are not responsible despite this 

ability. The reason for this possibility is that it is not difficult to imagine an individual 
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with ASD who engages in the responsibility exchange in a purely functional manner. To 

see how this may be and why it would be problematic for McKenna, let’s return to the 

case of Adam presented at the beginning of Part II. Recall that Adam was meant to be the 

paradigm case of an autistic person who is, at least intuitively, morally responsible and 

that he was largely typical in terms of his emotional profile. For the purposes of 

evaluating McKenna’s account, however, let’s stipulate instead that Adam has a high 

degree of alexithymia. Call this person Adam*, and suppose that his alexithymia is such 

that he generally does not understand his own emotional responses to others in the 

context of morally charged scenarios. He has strong emotional responses in these cases, 

but he simply cannot make sense of them. Nevertheless, he still has a complex and highly 

effective set of compensatory strategies and, as a result, is able to navigate social 

situations quite well but only in virtue of his ability to “go through the motions,” so to 

speak. Now, according to McKenna’s conversational theory, the moral responsibility 

exchange is underpinned by both the modest metaphysical interpretation of the 

relationship between being responsible and holding responsible as well as a broadly 

Strawsonian quality of will thesis. This being the case, I would now like to examine 

whether or not someone like Adam* can rightly be said to engage in the exchange that 

McKenna describes.  

To begin, consider the passage from McKenna quoted above. He begins by 

saying, “when a morally responsible agent acts, she understands the standpoint of holding 

morally responsible…” (McKenna 2012, 99) Can this understanding be attributed to 

Adam*? It certainly seems so. From the fact that Adam* is able to make reliable moral 

judgments and distinguish them from judgments of convention, it seems to follow that he 
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is able to recognize when others have violated moral norms. Moreover, what seems to be 

suggested by the empirical literature on autism is that the capacity to make reliable moral 

judgments stems from the capacity to experience emotional empathy, a capacity which, I 

have stipulated, Adam* possesses. If this is true, then it would suggest that Adam* is, as 

Russell requires, able to “feel and understand moral sentiments or reactive attitudes.” 

That is, his ability to have an affective response to others suggests that Adam* is in fact 

capable of experiencing at least some of the reactive attitudes.
6
 Now, it might be objected 

at this point, simply experiencing an affective response is not sufficient for holding 

morally responsible and instead the agent must be feeling a particular reactive emotion. 

This strikes me as entirely correct, and I will return to this objection below.  

In addition to being able to hold others responsible, McKenna claims that, “A 

morally responsible agent must be able to act as if her actions were morally significant 

bearers of meaning among communicating agents.” (99) (Recall also, that agent meaning, 

on McKenna’s account, involves reference to the quality of the agent’s will.) Can this 

ability be attributed to someone like Adam*? Some might claim that the answer is “no,” 

and that this is where McKenna’s theory is able to account for autistic individuals. The 

reason for this is simple. Being able to express meaning, it might be argued, requires the 

ability to understand how others will interpret one’s actions, which requires the ability to 

represent the mental states of others, and this is precisely the ability that autistic 

individuals lack. However, I want to resist this characterization. More specifically, I want 

                                                        
6
 I’ve left it an open question whether or not his experience of these emotions is in any way standard or 

whether he experiences reactive emotions in a way that is phenomenologically like the way in which 

neurotypical individuals experience them. However, on a view like McKenna’s which is concerned with a 

primarily functional capacity (as I argue his is), it may not be important that autistic individuals experience 

the same emotions as the rest of us, so long as they understand the behavioral manifestations that their 

emotions call for in a given context. I return to this below. 
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to deny that an understanding of another individual’s mental state is necessary for one to 

act as if one’s actions are bearers of meaning.  

 I have cited some recent research in previous chapters which suggests that autistic 

individuals are capable, to a certain degree, of learning how to engage in felicitous social 

interaction. That is, they are capable of recognizing certain features of others which will 

allow them to successfully engage in social transactions, and I have ascribed this ability 

to our fictional agent, Adam*, as well. This, so far as we know, does not constitute 

learning cognitive empathy. Rather, it seems to be a type of functional learning which 

eases social facility. I have also pointed to some evidence which suggests that these 

individuals are capable, either consciously or unconsciously, of developing compensatory 

methods that lead to a greater degree of social awareness and appropriate social 

interaction. The upshot of these facts for the present discussion is that such individuals 

seem to be perfect examples of agents who can perform meaningful actions but who 

nevertheless lack an important capacity that is directly related to responsibility. This is 

partially because the compensatory system that someone like Adam* develops is a purely 

functional system. That is, it is a system which allows him to engage successfully and 

prudentially with the outside world, but it is not such that it negates the incapacities 

associated with ASD, nor is it such that it can succeed in all morally relevant situations. If 

it were, then we might be tempted to say that autistic individuals who have developed 

compensatory strategies are fully responsible. However, this strikes me as the wrong 

conclusion to draw for reasons that I will make clear presently. 

  Astute readers will notice a tension in what I have so far written. I have claimed 

that the ability of autistic individuals to make the moral/conventional distinction along 
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with their capacity to have emotional responses to the affective states of others suggests 

that these individuals are able to hold others responsible. However, I have also just 

claimed that the compensatory heuristics developed by high-functioning autistic 

individuals are such that they allow for the possibility of engaging in a moral 

conversation like the one McKenna has in mind. If the former is true, then it may imply 

that the actions of autistic individuals do not actually implicate their quality of will 

because the conversational theorist may simply argue that having an emotional response 

and recognizing moral transgressions – even jointly – do not constitute understanding the 

standpoint of holding responsible. On the other hand, if the latter claim is true, then it 

may imply that autistic individuals are indeed responsible and that their autism is simply 

a mitigating factor in their responsibility.
7
 In short, it may be that I am either describing a 

class of agents who lack precisely those capacities that McKenna identifies or that I am 

describing a class of people who are responsible agents, but whose disorder may, in some 

cases, provide them an excuse. That being said, I take myself to be doing neither of these. 

Rather, what I am after is a description of an agent who occupies a middle ground. That 

is, I am looking for a case of someone who is functional in such a way that her quality of 

will is implicated in her actions but lacks, at least intuitively, vital capacities for 

responsibility – someone who is merely functional in this way. 

 To answer these objections, we must consider how McKenna proposes that we 

understand the nature of emotions – by first understanding their fitting behavioral 

manifestations. He writes, “I want to resist [the] picture of the emotions … in which 

private episodes and subjective states are more fundamental. In my estimation … the 

                                                        
7
 I’m grateful to both David Shoemaker and Michael McKenna for raising this worry. 
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order of conceptual priority is reversed … What makes a private episode of, say, 

resentment intelligible to its subject as resentment is precisely an appreciation of the 

criteria indicators that would be manifested in a public display of that emotion.” 

(McKenna 2012, 69) To see why someone like Adam* might prove difficult for 

McKenna’s view to explain in this regard, consider the response that Adam* might have 

to being held responsible by a peer. I have stipulated that Adam* is alexithymic, so let us 

suppose that upon being held to account he experiences a strong emotional response (as a 

result of his capacity for emotional empathy), but he simply cannot identify the emotion 

that he feels. However, Adam* has been able to compensate for his emotional 

experiences by tracking past outward manifestations of them (to help make sense of this, 

we might think of Adam* as making model-free judgments rather than model-based 

judgments as I suggested in chapter 4), and these outward manifestations are precisely 

what McKenna sees as important, at least insofar as they are typically associated with the 

relevant internal states. My contention, then, is that it is plausible to hold that someone 

with Adam*’s moral psychology could make sense of the appropriate social practices 

governing a situation and not only understand but also identify the emotion that he is 

experiencing in light of an understanding of the actions that are called for in a given 

situation and that these could lead him to identify the internal state accordingly (imagine 

this as a sort of emotional inverse spectrum problem). Thus, for Adam*, even though he 

may be unable to identify the emotional response that he has in a given situation, his 

functional capability to recognize socially appropriate transactions would allow him to do 

so and would thus entail that he actually does feel the relevant emotion, and so he has a 

moral sense in the way that McKenna requires. If this is true, and I think that it must be 
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on McKenna’s view, then we have an agent who meets all of the requirements for fully 

responsible agency set out by the conversational theory but who seems not to be fully 

responsible, and, therefore, an agent who occupies the middle ground that I proposed 

above. He lacks access to a range of facts about other people which may be necessary to 

meet certain epistemic conditions of responsibility, and more importantly, he lacks the 

ability to relate to his own emotions in important ways. He can have appropriate 

emotional responses, but he simply cannot make sense of them in the way required for 

being fully morally responsible. Instead, Adam* is an agent who responds to the world 

around him in ways that allow him to make sense of his environment and of his 

relationships with others. However, there is a sense in which his actions are a part of what 

he takes to be a grand moral choreography. He is functional enough to take part in the 

choreographed moves, and carrying on moral “conversations” is an important part of this. 

However, the ability to function in these conversations fails to explain important factors 

outside of this functionality, and these factors are such that they make a difference for 

how we understand responsible agency. 

 I take it that this challenge points toward a significant problem for McKenna’s 

account. Insofar as certain autistic persons might meet the necessary conditions that the 

theory proposes but fail to be responsible. I will offer a tentative solution to this problem 

in section 4, but first I will consider whether Shoemaker’s account can give an adequate 

account of the moral responsibility of those with ASD where McKenna’s could not. 
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§3. Shoemaker’s Empathic Account 

 Providing an adequate exposition of Shoemaker’s regard-based quality of will 

approach to moral responsibility will require situating it within his broader project, and 

that will be the task to begin this section.  

 §3.1. The Tripartite Theory 

 Most generally, Shoemaker aims to construct a theory of responsibility which can 

account for all of the facts our moral responsibility practices. Key among these, 

Shoemaker claims, is the fact that there are a number of agents to whom we respond with 

ambivalence. This fact motivates Shoemaker’s central claim which is that moral 

responsibility is not unified but that there are, instead, three distinct types of 

responsibility – attributability, answerability, and accountability. This observation leads 

him to construct what he calls a “quality of wills” approach in which he argues that the 

three types of responsibility are grounded on three distinct understandings of quality of 

will. So, on his view, attributability-responsibility is characterized by responses to an 

agent’s quality of character, answerability-responsibility is characterized by responses to 

an agent’s quality of judgment, and accountability-responsibility (the sort which is of 

interest to us in this chapter) is characterized by responses to an agent’s quality of regard. 

Each of these types of responsibility, he claims, is needed to account for all that we mean 

when we talk of moral responsibility.  

 Importantly, Shoemaker employs a Strawsonian strategy in that he understands 

each type of responsibility to be characterized by the sentimental responses that would be 

fittingly directed at agents. Sentiments, on Shoemaker’s account, have a number of 

crucial features which distinguish them from emotions more generally. The defining 
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characteristics of sentiments are that they are both pan-cultural and encapsulated from 

judgment.
8
 Elaborating on the former, Shoemaker writes, “Sentiments … are generally 

taken to refer to pan-cultural emotional syndromes, those emotions instantiated 

universally with roughly equivalent feelings, thoughts, and action tendencies.” 

(Shoemaker 2015b, 21) With respect to the latter feature, he claims that sentiments are 

encapsulated from judgment in at least two respects. First, he writes, “[the sentiments] are 

stably recalcitrant, that is they sometimes persist even in the face of contrary judgments.” 

(22) Second, he suggests, sentiments tend to motivate unthinking action independently of 

any judgments on the part of the agent regarding the merits of those actions which is 

further evidence of their encapsulation from judgment. Finally, Shoemaker also claims 

that the sentiments are encapsulated from judgment in a deliberative sense. He writes, 

“Sometimes when we are unsure about what to do, and where the counsel of judgment is 

indeterminate or simply runs out, we projectively imagine ourselves into alternative 

scenarios as robustly as we can in order to discover how we will feel about them.” (23)  

 With this understanding of the sentiments in hand, Shoemaker goes on to propose 

that different sentimental pairs can help to carve out the boundaries of the three different 

types of responsibility. So, on his view, the contours of attributability-responsibility can 

be seen by examining the fittingness of the sentiments of admiration and disdain. We can 

come to an understanding of answerability by examining the appropriateness of the 

sentimental pair of regret and pride. And, finally, we can get at the nature of 

accountability-responsibility by looking at the fittingness conditions of what Shoemaker 

calls “agential anger” and gratitude. Since our interest in this chapter is in the regard 

                                                        
8
 In his account of the sentiments, Shoemaker draws heavily on D’Arms and Jacobson 2006; D’Arms and 

Jacobson 2000; D’Arms and Jacobson 2003; D’Arms 2013. 
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sense of quality of will, I will leave out any discussion of Shoemaker’s accounts of 

attributability and answerability here and will turn instead to a detailed discussion of his 

theory of accountability. 

 §3.2. Agential Anger and Accountability 

 In exploring the nature of accountability responsibility, Shoemaker begins by 

giving an account of the sentiment of agential anger.
9
 As he understands it, the syndrome 

of agential anger “consists in (a) feelings of heat and aggression … (b) thoughts about 

slights, and (c) action tendencies to revenge or retribution (communicated as such).” 

(Shoemaker 2015b, 90) Anger, on Shoemaker’s view, is important because it is the 

sentiment which evaluates one’s regard as poor. The reason that anger is best understood 

as evaluating poor quality of regard is to be found in its association with thoughts about 

being slighted, and being slighted, Shoemaker claims, consists in a failure to take another 

seriously.
10

 On this score, he writes, 

…my taking you seriously is a matter of the extent to which I take your specific 

normative perspective to bear a weight in my own deliberative perspective in the 

generally valenced way it does for you. Your normative perspective is your take 

on what things are good or bad, and so includes your attitudes toward your 

treatment by others. For me to take you seriously, your view of the goodness or 

badness of such treatment, for example, must count for me too qua practical 

agent, and in sync with how it counts for you. (Shoemaker 2015b, 97) 

 

This conception of what it means to fail to take one seriously points the way, he thinks, 

toward two distinct types of regard. 

                                                        
9
 His focus on anger rather than on resentment is an important departure from how theorists typically 

proceed. See, e.g. Wallace 1994. 

10
 On slights, Shoemaker approvingly cites Aristotle’s claim that “slighting is the actively entertained 

opinion of something as obviously of no importance.” Ibid., citing Aristotle/Roberts 1954, 92/1378a-b. 
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 The first of these, evaluational regard, “obtains when facts about what you take to 

be good or bad are also taken by me to then count sufficiently in favor of, roughly, 

promoting or respecting what you take to be good, or avoiding or thwarting what you 

take to be bad.” (97) One can fail to demonstrate regard for others in this sense in at least 

three ways. First, one might fail to even take notice that facts about another’s normative 

perspective are putative reasons. Second, one might actively judge that facts about 

another’s normative perspective are not reasons, and, third, one might fail to give reasons 

about another’s normative perspective their proper weight or authority. In addition to 

evaluational regard, Shoemaker argues that taking another person seriously requires a 

sufficient degree of emotional regard. As he puts it,   

This occurs when I care about your normative perspective, such that I am 

disposed to respond emotionally to its fortunes. In other words, when the things 

you view as good are respected or promoted, I am disposed to respond 

emotionally in sync with you, feeling happy, proud, or gratified, say; and when 

the things you view as good are undermined, or the things you view as bad are 

respected or promoted, I am disposed to feeling dismay, frustration, 

embarrassment, or shame, say, right alongside you. (99-100) 

 

On his view, then, a failure to respond emotionally in tune with the up and down fortunes 

of certain others constitutes a slight.  

 Importantly, regarding others in these ways requires that one be able to take up 

two distinct empathic stances. In order to treat another with sufficient evaluational regard, 

one must have a robust capacity for what Shoemaker calls evaluational empathy. This 

stance requires that one be able to “take up the normative perspective of others to 

perceive what facts about their normative perspectives, if any, both seem to be, and 

actually count as, reasons.” (100) Likewise, treating others with emotional regard 

requires that we “take up others’ normative perspectives in opening ourselves up to 



190 
 

 
 

feeling what they do or would feel in various circumstances.” (101) Emotional empathy, 

in the sense that Shoemaker specifies, involves a number of things. He writes, “What this 

means is that, in order to feel what the object of my perspective-taking feels, I must 

project my feeling self into his perspective, and to be emotionally affected in sync with 

him, I have to imagine caring about the things he does … in a way that is roughly akin to 

the way he cares about them.” (101) So, central to the capacity for showing regard for 

others, on Shoemaker’s account, is the ability to take up a robust empathic stance toward 

other agents. 

 From all of these claims, Shoemaker proposes the following definition of what it 

is for an agent to be accountability responsible. 

Accountability: One is an accountable agent just in case one is liable for being a 

fitting target of a subset of responsibility responses to one – a subset organized 

around the paradigm sentimental syndrome pair of agential anger/gratitude – in 

virtue of one’s quality of regard. To have quality of regard an agent must be 

capable of either (a) coming to see facts about others’ (or the agent’s own) 

normative perspectives as putative reasons in the agent’s own normative 

deliberations, as a function of evaluational empathy, or (b) coming to feel what 

others feel in a simpatico fashion as a function of emotional empathy. An agent is 

accountable for some specific attitude or action just in case it accurately displays 

either or both of these features of the agent’s quality of regard. (113)  

 

The important question for our purposes, then, is whether or not Shoemaker’s theory of 

accountability-responsibility can give an adequate characterization of individuals with 

ASD. Fortunately, unlike the other theorists that have been discussed up to this point, 

Shoemaker addresses this question explicitly. So, I will turn now to a discussion and 

evaluation of his account of the responsibility of individuals with autism. 

 §3.3 Accountability in ASD 

 Shoemaker’s basic position with respect to individuals with ASD is that, while 

they might be responsible agents on some conceptions of responsibility, they are not 
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responsible in the accountability sense. His starting point for this claim is the dilemma 

proposed by Kennett and discussed in the introductory chapter of this work. As he 

describes it,  

either [individuals with ASD] are … exempt/mitigated from accountability, 

despite their general moral concern for doing the right thing, their general 

conformance with morality, and the accountability responses both they and others 

may level at them, or they are not exempt/mitigated, in which case empathic 

impairments do not have the importance for regard and accountability I have 

taken them to have. (168) 

 

His approach to the dilemma is to grasp the first horn and undermine the notion that 

individuals with ASD being exempt/mitigated is implausible. In order to show this, he 

relies on the claim that individuals with ASD show considerable impairments in 

identifying empathy.
11

 Importantly, Shoemaker’s conception of accountability requires 

that an agent be capable of coming to see reasons about another’s normative perspective 

via evaluational empathy or that the agent be capable of feeling what others feel via 

emotional empathy in the way that the specific circumstances might demand. So, in order 

to defend the claim that autistic persons are not accountable, he needs to show that they 

fail to meet both of these disjuncts.  

 In arguing that individuals with ASD lack sufficient capacity for evaluational 

regard, Shoemaker addresses Kennett’s suggestion that they can come to have a moral 

concern by acknowledgment of the moral law. The claim here is just that by evaluating 

the worth of their own ends, individuals with ASD can come to see that others have a 

normative perspective which is worth pursuing also. This, Shoemaker concedes, could be 

                                                        
11

 Shoemaker’s notion of “identifying empathy” includes both evaluational empathy and emotional 

empathy as described above. He contrasts identifying empathy with detached empathy which he suggests 

consists merely in perspective taking. This latter type corresponds to what I called cognitive empathy in 

earlier chapters. 
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an alternate route to evaluational regard, but it is unlikely, he thinks, that this is what is 

going on in the case of autism. Instead, he adopts McGeer’s interpretation which, recall, 

was to suggest that what those with ASD actually display is a concern for order rather 

than a concern for the moral law or for the normative perspective of others, and, in doing 

so, he advances an argument against Kennett’s suggestion much like the one that I have 

presented contra McKenna’s view here, namely that meeting certain functional demands 

is not sufficient for moral responsibility. To my mind, Shoemaker is correct on this count. 

Indeed, given the Counterfactual Thinking Hypothesis that I presented and defended in 

Part I, a severe difficulty in evaluational empathy is precisely what we should expect to 

observe in individuals with ASD.  

 In addition to arguing that individuals with ASD lack the capacity for evaluational 

empathy, Shoemaker claims that autistic persons also lack emotional empathy. In arguing 

for this, he focuses on the role that agential anger plays in accountability. The 

fundamental action tendency of agential anger, he thinks, is to communicate one’s anger 

to the one who has done the slighting. “[W]hat anger motivates,” Shoemaker argues, “is 

making the slighter fully aware of what he has done. It is a demand to get him to 

appreciate, to acknowledge, the emotional havoc (and worse) that he has wreaked.” (107) 

This demand, then, is fundamentally a demand for a kind of emotional identification, and 

it is this feature which gives rise to his primary argument that individuals with ASD are 

not accountable agents. He writes, 

[G]iven their deficits of emotional empathy, those with high-functioning autism 

would seem unable to adhere to the demand for acknowledgment. This point is 

buttressed by the fact that, according to both parental reports and experimental 

results, those with high-functioning autism tend to experience neither guilt nor 

pride (or experience them only in rare cases) … Now if being accountable is just a 

function of being eligible for being appropriately held accountable, and the 
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fundamental aim of holding accountable – expressing the accountability demand – 

is for acknowledgment and a certain emotional experience and transformation as a 

result, because those with high-functioning autism tend to be unable to do either, 

it would not be appropriate to hold them accountable and consequently they 

would not be accountable (or at least their accountability would be significantly 

mitigated). (171) 

 

In light of the evidence that I presented in chapter 3 of this work, it should be clear that I 

think there are considerable problems with this argument. I will turn to these now. 

 Shoemaker’s argument requires the truth of two empirical claims: (1) individuals 

with ASD have impaired emotional empathy, and (2) individuals with ASD are unable to 

experience the appropriate acknowledgment responses to the accountability demand. It 

seems to me, however, that neither of these claims is warranted by the available empirical 

evidence. With respect to (1), I have presented a great deal of evidence which suggests a 

robust emotional life in individuals with ASD. I argued at length in chapter 3 that autistic 

individuals are able to experience a wide range of emotions, understand their own 

emotions, recognize emotions in others, and, importantly, engage in robust forms of 

emotional empathy. In support of (1), Shoemaker cites the work of Hobson et al. which I 

discussed at length previously. His central claim is that what is lacking in ASD is an 

engaged, intersubjective element of empathy which “rest[s] on their inability to take up 

the perspectives of others in any real way.” (168) However, when one looks beyond the 

Hobson et al. studies, as we saw, the evidence seems to tell in favor of intact emotional 

empathy in ASD. Evidence exists which seems to show that individuals with ASD 

experience personal distress in response to negative emotions in others, that they “catch” 

emotions from others by way of emotional contagion, that they show empathic concern or 

sympathy toward others to a degree equivalent to controls, and that they are capable of 
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experiencing affective empathy in the sense specified in chapter 3.
12

 The presence of 

these capacities in ASD is more apparent in light of the pervasiveness of alexithymia in 

autism. I presented evidence previously, which shows that alexithymia causes empathy 

deficits in a number of populations (most notably those with anorexia nervosa and those 

with traumatic brain injury) and that when researchers control for alexithymia in studies 

involving ASD populations the emotional impairments in ASD virtually disappear. The 

studies that Shoemaker cites do not account for this feature of ASD, and, so, they do not 

seem to me to warrant the claims he makes about emotional empathy in autism, or, at the 

very least, it makes those claims speculative and unable to bear the theoretical weight that 

he puts on them.  

 Nevertheless, it may be open to Shoemaker to claim that even if I am correct that 

the evidence tells in favor of the presence of emotional empathy in ASD, agential anger 

toward autistic individuals would continue to be unfitting due to their purported inability 

to experience guilt or pride and, therefore, to acknowledge the accountability demand. 

This response, however, does not withstand the empirical evidence presented in chapter 3 

either. Shoemaker bases his claim that these emotions are unavailable to those with ASD, 

once again, on the work of Hobson et al., but there are problems with this interpretation. 

First, pride seems to be an emotion that individuals with ASD clearly do experience. 

What was borne out in the Hobson et al. studies was not that individuals with ASD lack 

feelings of pride but that they lack a motivation to share their achievements or their pride 

                                                        
12

“[Affective] empathy presupposes the ability to differentiate between oneself and the other. It requires 

that one is minimally aware of the fact that one is having an emotional experience due to the perception of 

the other’s emotion, or more generally due to attending to his situation … In order for my happiness or 

unhappiness to be genuinely empathic it has to be happiness or unhappiness about what makes the other 

person happy.” (Stueber 2014) 
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with others. Second, I devoted a good deal of time to discussing guilt earlier on in this 

work, and, though its role in ASD was considerably more complex than that of other 

emotions, the evidence suggests that those with ASD do, in fact, experience guilt but that 

it is experienced (or, more accurately, expressed) in atypical ways.  

One reason for the perception that guilt is lacking in ASD, I argued, was that 

studies of guilt experiences relied on the ability to describe events or episodes in which 

the participant felt guilty and that such tasks stack the deck against individuals with ASD 

because they require intact episodic memory which individuals with ASD lack. However, 

in one experiment from the Hobson et al. study the authors aimed to study the experience 

of guilt directly, rather than by way of self-report, by attempting to induce a guilty 

response in participants. In these tasks, researchers would hand the participant a toy or a 

pair of spectacles that was designed to break when moved in a particular way. The study 

was constructed so that the participant was lead to think that he or she had broken the 

item and his or her response was then observed after the break occurred. The level of 

guilt induced was inferred by the tendency of the participants to (1) express negative 

affect, (2) attempt to repair the broken item, and to (3) show signs of bodily retreat by 

physically withdrawing from the tester. Importantly, Hobson et al. found no significant 

difference between the ASD and neurotypical groups along any of these dimensions. The 

only way in which ASD differed significantly from controls was in their tendency not to 

have a “guilty look” after breaking the item.
13

 This condition, however, is far too 

subjective to be rigorously applied, and, in my opinion, tells us little about whether the 

                                                        
13

 In the study, they define a “guilty look” as “an active gaze pattern towards and/or away from the tester 

involving some combination of anxiety and reassurance-seeking, and then relief when the tester explained 

it was not the participant's fault. The quality of the exchange involves the rater emotionally, so that there is 

sympathy with the child's personal distress at harm done." (Hobson et al. 2006, 102). 
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participants actually experience the emotion in question. The fact that “looking guilty” 

was dependent to some extent on the emotional response of the rater could tell us just as 

much about the neurotypical bias of raters as it does about the emotional life of those 

with ASD. Additionally, within the Hobson et al. study at least one of the autistic 

participants performed at control levels on this feature of the guilt task as well. It seems 

to me that what these responses show is that guilt is atypically manifested in ASD, but 

that it is very likely present. The participants with ASD showed an appropriately 

valenced emotional response, and they made an effort to rectify the wrong. Both of these 

are important sentimental markers on Shoemaker’s view, and they seem to be present in 

ASD. Given this, it seems to me that there is little ground to claim that they do not 

experience genuine guilt responses.
14

 If Shoemaker is to claim that autistic individuals 

“tend to experience neither guilt nor pride,” then more evidence is needed. What the 

evidence he cites seems to show is not that guilt and pride are absent but that they are 

manifested in atypical, idiosyncratic ways. However, this idiosyncrasy is not sufficient 

ground to deny that individuals with ASD are accountable agents. 

 One of my primary objectives in chapter 3 was to show that individuals with ASD 

have rich, and largely typical, emotional capacities. Where these are absent, I argued, 

their absence is to be attributed not to the emotional profile of ASD but to alexithymia or 

to the counterfactual cognitive demands of their context. I think that picture is correct and 

is bolstered by what I have said so far in this chapter. However, it is important to keep in 

                                                        
14

 It should be noted that there are important problems with this study. First, while it is likely that what the 

study tested was the experience of guilt, this is not obviously the case. In the study, the breaking of the item 

was accidental for all participants involved. So, in breaking it, the participants did nothing wrong, and as a 

result we might expect them not to feel guilty. Second, and astonishingly, the researchers make no 

reference to apology anywhere in the study. Insofar as being moved to apologize is one of the key action 

tendencies of guilt, it is surprising that it does not come up in the observation of either participant group. 
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mind that Shoemaker is working with an incredibly strong conception of empathy, one 

that requires that the agent be able to imaginatively project oneself into another’s position 

and take on her cares. This sort of imaginative projection is something that, given their 

impairments in counterfactual representation, autistic persons are unlikely to accomplish, 

and, so, it remains open to Shoemaker to claim that they are not accountable due to this 

more specific empathic impairment. Indeed, given his strong conception of empathy, this 

is the conclusion to which he is committed, and this is what leads him to take the first 

horn of Kennett’s dilemma, described above. However, this way of proceeding seems to 

me to be a consolation prize of sorts for Shoemaker. What would be better would be for 

him to have a way of rejecting Kennett’s claim that moral concern is arrived at by 

something other than an emotional capacity (thus preserving the claim that empathy is a 

necessary condition for accountability) and to have the means to preserve the strong 

intuition that high-functioning autistic persons are, in fact, accountable agents (thus 

allowing him to differentiate them from psychopaths in the way that he wants) all while 

explaining our sometimes ambivalent responses to them. I don’t think that Shoemaker 

needs to settle for second best here, and in the next section I will propose some revisions 

that will, I think, give him a better way of accounting for the responsibility of autistic 

persons. 

§4. Revisions 

 I am quite sympathetic to the quality of will approach, generally, and I think that 

such an approach gives us the best hope for dealing adequately with the empirical 

evidence regarding ASD. So, I want to consider now some ways in which we might 
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rescue the views discussed so far from the challenges that I have leveled against them 

while preserving what makes them appealing.  

 §4.1. Empathy Revisited 

 The way forward for Shoemaker’s view seems to me rather obvious. We can 

sidestep the challenge from ASD by simply weakening his conception of emotional 

empathy. As he presents it, emotional empathy requires a great deal from agents. It 

requires that we take up the perspective of another person, that we share their cares, that 

we project our emotional selves into their position and that we imagine what our 

emotional response would be, etc. I have serious doubts about whether the majority of 

moral agents are ever capable of engaging in such a process at all. Moreover, such a 

robust process seems unnecessary to preserve Shoemaker’s theory. Consider the example 

of a failure of emotional regard that he offers: 

Suppose my spouse has been terribly mistreated at work one day, and she comes 

home very upset. Once she tells me the story, if I am not upset as well – upset 

along the same dimensions as her, and with respect to what was done to her – this 

will likely occasion her anger, and it seems to do so fittingly; my lack of 

emotionally in-sync response is, in other words, a slight. (Shoemaker 2015b, 100) 

 

Surely Shoemaker is correct that anger is fitting in this case. However, on his view, what 

happens here is this: when my spouse comes home and tells me her story, I must imagine 

myself caring about the things that she cares about, project my feeling self into her 

situation, imagine how I would feel, and then respond with the appropriate emotion. If I 

fail on any of these counts, then my spouse can be fittingly angry with me for slighting 

her. These requirements, however, strike me as altogether too demanding. 

To see why, imagine, instead, that when my spouse comes home and tells me her 

story that I become sad (emotional contagion), and I have a sinking feeling in my gut 
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(personal distress). Now, if my response consisted solely of these two responses, then 

anger may be fitting after all. This is because this minimal response could leave open the 

possibility that I am merely responding to her expression of some negative emotion. So, 

perhaps it could be the case that sadness and my physical discomfort merely arise due to 

the fact that I have an aversion to crying, say, and that I express concern solely for the 

purpose of making this aversive action stop. If my spouse were to discover this, then her 

anger would seem fitting enough. However, the weaker conception of emotional empathy 

that I have been defending throughout this project requires more than this. So, imagine 

that, in addition to feeling sadness and experiencing physical discomfort in response to 

her story, I then express an overt concern for her well-being (empathic concern) while 

being fully aware that my sadness is about what makes her sad, i.e. it is about her being 

mistreated (affective empathy). This is a genuinely empathic response, and it seems to me 

that it would be entirely unfitting for her to become angry with me were she to find out, 

say, that all of this took place without my ever imaginatively putting myself in her place 

and considering how I would feel were her cares to have been mine.  

The more robust conception of empathy that Shoemaker has in mind certainly 

may have a place in our moral relationships. The ability to identify with others so 

completely seems to me to be a quality that we should find admirable in others. However, 

as the case above shows, it seems not to be a quality the absence of which should 

occasion anger. So, this more robust and imaginative form of empathy is better construed, 

I think, as something supererogatory. When another agent identifies with us in this way, 

it would be appropriate to be exceedingly grateful to that person. A deep appreciation for 

their ability to be emotionally engaged with us would be fitting, but its status as 
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supererogatory makes it unfitting to hold strong negative reactive sentiments when others 

do not engage in this deeper form of identification with us. 

 Weakening the emotional empathy requirement would make it such that 

Shoemaker would no longer need to come up with a plausible explanation for why 

individuals with ASD are not accountable agents. Rather, he could simply claim that they 

are accountable agents by virtue of their capacity for emotional empathy (a claim which 

separates them from the psychopath and, thus, gets Shoemaker out of Kennett’s dilemma) 

and that we respond to them ambivalently, when we do, because they are often excused 

from certain sentimental responses due to their pervasive difficulties with counterfactual 

representations. On this picture, the story to be told about the accountability of 

individuals with ASD would go something like this: individuals with ASD (1) are 

accountable agents by virtue of their capacity for emotional empathy. However, (2) given 

their impairments in counterfactual thinking they are often excused from accountability 

responses because they have difficulties identifying the emotions of others, or of 

understanding the circumstances under which certain emotions are elicited, etc. 

Nevertheless, (3)  under some circumstances they are able to think counterfactually – 

namely, as I argued in chapter 2, when the counterfactual elements are made explicit to 

them – so there are times when it is appropriate to respond to them with agential anger. 

Knowing when one is faced with an instance of (2) or an instance of (3) is a difficult 

empirical matter (and one which Shoemaker is fully prepared to accept), but this story 

gives us an explanation for our ambivalence toward individuals with ASD, offers an 

empirically adequate account of the emotional profile of such persons, and offers a way 
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out of the dilemma proposed by Kennett. Moreover, and importantly, it accomplishes all 

of this without compromising any additional feature of Shoemaker’s view. 

 §4.2. Conversation Revisited 

 So, there may be a way that we can revise Shoemaker’s empathic account in order 

to save it from the challenge from ASD. Can the same be said of McKenna’s account? 

Recall that the trouble for McKenna’s view arose from the fact that we were able to 

imagine an individual with ASD who could “go through the motions” of McKenna’s 

responsibility exchange yet seemed not to be fully responsible. It seems to me that what 

enables this counterexample is McKenna’s moderate metaphysical thesis, and if we 

jettison this thesis and adopt the normative interpretation of the relationship between 

being and holding responsible, then we can retain what is appealing about his view while 

avoiding the challenge advanced in §2 of this chapter. 

 The reasons that the modest metaphysical thesis opens the door to the challenge 

from the functional autistic agent are twofold. First, it makes the susceptibility to the 

moral responsibility exchange a function of some actual fact about the agent’s quality of 

will, and, second, this results in the reactive attitudes being defined primarily by their 

appropriate outward manifestation. That is, on his view, facts about the agent’s will make 

certain outward manifestations of reactive emotions appropriate. However, the modest 

metaphysical thesis makes it the case that the outward manifestation of reactive emotions 

serves as a means of understanding the content of those emotions as well, and this is 

precisely what enables the functional agent to engage successfully in the moral 

responsibility exchange because the outward manifestations of emotions are what are 

being tracked by the compensatory system of our imaginary autistic agent. So, if we 
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revise McKenna’s view such that what is crucial is that an agent be able to understand the 

perspective of holding responsible by way of an understanding of the reactive emotions 

themselves (and not simply by tracking the situations in which their manifestation would 

be appropriate), then the functional compensatory strategy will no longer give one 

genuine access to the moral responsibility exchange in which genuine participation is a 

necessary condition for moral responsibility. To put the point another way, the modest 

metaphysical thesis allows the functional agent to achieve a “moral sense” simply by 

understanding when certain practices are appropriate because it results in the view that to 

understand the practices of holding responsible is essentially to understand the reactive 

emotions themselves. Doing away with this thesis, then, would require that the agent 

genuinely understand the reactive emotions independently of the practices that they 

involve, and this is what the merely functional agent lacks. 

 This revision preserves what is genuinely interesting and insightful about 

McKenna’s account insofar as it allows him to retain the conversational approach to 

responsibility. He is correct that there is something essential about the ability to engage 

with one another on moral terms, and his view brings this out nicely. The revision 

suggested here allows him to do so without running afoul of the empirical evidence 

regarding autism.  

Interestingly, this revision of McKenna’s view, along with my proposed revision 

of Shoemaker’s picture of accountability, may actually give provide the groundwork for a 

synthesis of the two theories. Fully developing such an account would be beyond the 

scope of this chapter, but it is worth making a first (speculative) pass at it here. Recall 

that Shoemaker’s account is concerned primarily with the communicative element of 
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agential anger and its calling to account those toward whom it is directed, and it is the 

fittingness of anger which determines responsibility on his view. McKenna’s view 

applies this same communicative component more broadly in that it gives us a fuller 

picture of how agents engage in the communicative practice together. Additionally, the 

revision that I have proposed for McKenna’s view would lead to the adoption of 

Shoemaker’s preferred explanatory direction
15

 (i.e. from fitting attitudes to responsibility 

rather than the interdependence of the two) and would offer a way of explaining why the 

purely functional agent, Adam*, is not responsible. On the other side, the revision that I 

have proposed for Shoemaker’s view would allow him to maintain that individuals with 

ASD can genuinely engage in the communicative practices of moral responsibility, 

thereby preserving the strong intuition that we have in the paradigm case of Adam that he 

is responsible. In short, without the revisions proposed here, McKenna’s view was too 

inclusive in that it counted more severely impaired autistic persons like Adam* 

responsible, and Shoemaker’s view was too exclusive in that it counted paradigm autistic 

agents like Adam not responsible. A synthesis of their views, however, may come closer 

to getting things right. So, a first attempt at such a synthesis might look something like 

the following: 

The Sentimental Responsibility Exchange: To be morally responsible one must 

be capable of taking part in a moral responsibility exchange which consists of 

three stages. First, the agent makes a moral contribution whereby she performs 

some action or holds some attitude which she understands makes her the fitting 

target of agential anger, an understanding which she achieves through her 

familiarity with anger’s emotional syndrome and through her ability to engage in 

emotional empathy with others thereby understanding the emotional impact (i.e. 

agent meaning) of her contribution. Second, at the stage of moral address, other 

agents communicate their agential anger to the agent and call her to account for 

                                                        
15

 Though Shoemaker is technically neutral on the issue of explanatory direction, he has clear leanings 

toward this way of conceiving it. 
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the slight caused by her actions. Finally, at the stage of moral account, the agent 

either explains why her actions do not make her a fitting target of agential anger, 

or she responds by experiencing guilt and its action tendency toward apology and 

reparation. 

 

Surely this picture requires further analysis before it can stand up to much extended 

scrutiny. However, as a first pass it seems to me to be a plausible way of bringing these 

two quality of will views closer together.
16

 So, in the end, the two may not end up that far 

from one another. However, if either view is to get things right in the case of autism each 

will need to be revised, and the revisions that I have proposed here help to accomplish 

that. 

§5. Conclusion 

 This chapter concludes our discussion of the general theoretical approaches to 

moral responsibility on offer in the literature. I have presented two prominent quality of 

will theories and argued that each is open to an important challenge from the empirical 

data on autism. McKenna’s view seems to render the verdict that some individuals with 

ASD are responsible where they seem clearly not to be, and Shoemaker’s view seems to 

be too strong in that it claims that individuals with ASD are never (or perhaps rarely) 

accountable for their actions which strikes many (myself included) as implausible. 

However, I have also suggested that, with some revision, these theories might be saved 

from the challenges that I have advanced. The reason for this latter effort is that I think 

that a quality of will approach to moral responsibility is likely our best hope for giving an 

account of the responsibility of individuals with ASD. While I can’t offer a positive view 

of my own in this work, there is much to like about the views of both McKenna and 
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 This, of course, applies only to Shoemaker’s conception of accountability and not to the whole of his 

tripartite view. 
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Shoemaker, and if one of these can account for the hard case of autism, then we will be 

better off for it. 

 



 
 

 

 

Chapter 7: Moving Forward 

 

§1. The Road So Far 

 In this project, I have made a number of bold claims (some surely more plausible 

than others), so it will be helpful to begin this chapter by recapitulating what has been 

argued thus far. I began by framing this dissertation around Jeanette Kennett’s argument 

in favor of the Kantian basis for moral agency. Roughly, Kennett’s argument was this: 

Psychopaths, it is often claimed, are not moral agents due to their lack of empathy. So, 

any person who lacks empathy is not a moral agent. However, people with autism also 

lack empathy, and it is generally agreed that people with autism are moral agents. 

Therefore, moral agency does not require empathy. My claim at the outset was that 

Kennett’s argument is an important one in that it proposed that we could learn something 

important about agency and responsibility by attending to the facts about autism but that 

her account of autism did not give an accurate picture of the empirical data. So, the 

motivation for the project was to take what was good about Kennett’s paper (as well as 

Victoria McGeer’s subsequent response) by trying to give an account of the cognitive and 

affective psychology of ASD that was both accurate and comprehensive enough to be of 

use to philosophers interested in agency and responsibility. That task occupied Part I of 

this project. 



207 
 

 
 

 In chapter 2, I set out to give a thorough treatment of the cognitive features of 

ASD. I began by canvassing the three dominant cognitive theories of the disorder: the 

Theory of Mind hypothesis, the Executive Dysfunction hypothesis, and the Weak Central 

Coherence hypothesis. During the course of discussing these, I noted that each of them 

seemed to involve, in some manner or other, a reliance on counterfactual thinking, and, 

after presenting evidence that individuals with ASD show signs of impairment in their 

ability to represent counterfactual states, I proposed my own unifying hypothesis, the 

Counterfactual Thinking hypothesis. My central claim was that ASD can be best 

characterized by an impairment in the ability to represent counterfactual states. I showed 

how this hypothesis could underwrite the three dominant theories on offer in the 

literature, and I argued that its explanatory reach went beyond these other approaches in 

that it offered a ready explanation of deficits in pretense and episodic cognition as well. 

In the end, I suggested that even if this hypothesis did not succeed in offering a fully 

unifying explanation of ASD it makes a strong case for the view that counterfactual 

thinking deficits are a central feature of autism, and this weaker hypothesis is sufficient to 

generate the theoretical conclusions that I have defended. 

 After presenting an account of the cognitive features of autism, I turned my 

attention to the affective profile of the disorder. My primary goal in that discussion 

(chapter 3) was to press against the sort of view that Kennett offers of individuals with 

ASD as being profoundly impaired in their emotional capacities. The empirical literature 

actually suggests the opposite, I argued, and it turns out that individuals with ASD have 

rich emotional lives. I argued in that chapter that individuals are unimpaired in their 

ability to understand and to experience emotions and that they have intact capacities for 
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emotion recognition and for empathy. I spent a great deal of time showing evidence that 

suggests that empathy, in particular, is largely unaffected in ASD. I also presented 

evidence which suggests that where emotional deficits are observed, these are not a 

feature of autism but are instead a feature of alexithymia, a disorder which has extremely 

high rates of comorbidity with ASD. Additionally, I argued that certain atypical features 

of the social emotions in ASD were attributable to certain counterfactual elements of the 

emotions themselves or of the context in which they are studied. Part I of this project, 

then, gives a strikingly different picture of the psychology of ASD than that which most 

philosophers appeal to.  

 After offering this detailed, empirically supported picture of the cognitive and 

affective psychology of ASD, I then turned my attention, in Part II, to bringing this 

psychological picture to bear on a number of prominent theoretical approaches to moral 

responsibility. I began, in chapter 4 by considering reasons-responsive theories of 

responsibility. More specifically, I looked closely at the theory proposed by John Martin 

Fischer and Mark Ravizza, as theirs is widely considered the gold standard of such 

theories. I argued, however, that the empirical data on ASD casts doubt on the reasons-

responsive approach for several reasons. Chief among these was that Fischer and 

Ravizza’s conception of moderate reasons-responsiveness gave an incorrect 

characterization of the receptivity and reactivity to reasons of individuals with ASD. 

Moreover, I argued that correcting this would require Fischer and Ravizza to adopt a 

view which they explicitly, and correctly, reject. Finally, I claimed that the data on ASD 

gives us reason to think that the so-called subjective features of responsibility that Fischer 

and Ravizza propose are inadequate as well. These considerations, at the very least, give 
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us reason to abandon Fischer and Ravizza’s classical conceptual analysis in favor of 

some other methodology, and, I think, they present a (defeasible) presumption against the 

reasons-responsiveness view. 

 These challenges to Fischer and Ravizza’s view, I claimed were sufficient to 

motivate us to look elsewhere for a theory of moral responsibility and, so, I turned in the 

following chapter to a discussion of real self theories. On these views, an agent is 

responsible for actions or attitudes which originate in, or are attributable to, her real self. I 

gave considerable attention to the most famous of these views, Harry Frankfurt’s 

hierarchical view and Gary Watson’s dual system view. Each of these accounts, I argued, 

required that an agent be able to reflect on her desires in important ways. So, on 

Frankfurt’s view, the agent must have second-order volitions which require her to reflect 

on and identify with her first order desires, and, on Watson’s view, the agent must have 

the ability to reflect on her desires through the filter of her values. I cited some evidence 

that desire understanding is impaired in ASD and that these impairments, along with the 

pervasive counterfactual deficits, preclude this sort of self-reflection. Having offered 

these challenges, I then sought a characterization of the real self which could go some 

way toward overcoming them. I offered a sketch of an account which was similar to a 

view defended by David Shoemaker, and which suggested that the real self may be best 

understood in terms of the agent’s emotional dispositions and her historical pattern of 

moral judgments. While this account is admittedly underdeveloped, I argued that it comes 

closer to giving an adequate account of individuals with ASD and could, potentially, 

plausibly characterize the real self of neurotypical agents as well. 
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 This brought me, finally, to a discussion of quality of will theories. These theories 

find their philosophical ancestry in P.F. Strawson’s essay, “Freedom and Resentment,” 

and I discussed two such theories at length, namely, Michael McKenna’s conversational 

theory and David Shoemaker’s empathy-based theory of accountability. I argued that 

each of these views runs up against problems when trying to account for ASD, but that 

these problems were not as severe as the problems encountered by other theories. I then 

proposed revisions to each account in an effort to help them to overcome the respective 

challenges from ASD. These revisions, I claimed, may point the way toward a plausible 

synthesis of Shoemaker’s and McKenna’s view, and I offered an outline of what such a 

view would look like. In the end, I suggested that quality of will theories give us the best 

hope for arriving at a theoretical account of responsibility which is also up to the task of 

giving an adequate account of the responsible agency of autistic persons. 

 One important upshot of the discussion of theoretical approaches to responsibility 

in Part II is that it seems to be the case that the approaches best able to handle the 

empirical evidence on ASD are those that give a primary place to the emotional 

capacities (especially empathy) of the agent. As we saw, the most adequate conception of 

the real self seems to be one that involves, necessarily, the agent’s emotional dispositions 

or cares. Additionally, one of the key takeaways from the discussion both quality of will 

views addressed here is that they succeed in accounting for people with ASD, when they 

do, in virtue of the fact that they place a great deal of importance on the emotions for 

responsible agency. This is an important conclusion given where this project started. 

Recall that we wanted to know why autistic persons are moral agents and psychopaths are 

not, and that Kennett’s solution to this problem was to argue that autistic persons are able 
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to reason their way to a sort of moral concern. What we have now, however, is a great 

deal of evidence and argumentation that tells directly against Kennett’s claim that people 

with autism take a rationalist route to moral agency. In fact, their route seems to go 

through their emotional abilities.  

§2. Looking Ahead 

 I have covered a considerable amount of empirical and theoretical work in both 

philosophy and psychology in the six chapters leading up to this point. However, there is 

still much work to be done that falls outside the scope of this project which warrants 

some attention here. First, and most importantly, the primary theoretical contribution that 

I have offered to autism research is, at this point, speculative. Though I am confident that 

the counterfactual thinking hypothesis is well-grounded in the available empirical 

literature, much more research is needed to substantiate it. Future research on this issue 

could help to further our understanding of the cognitive underpinnings of ASD and, as a 

result, help to develop effective interventions. Each of the following questions is 

deserving of further examination in light of the evidence that I proposed in Part I, and 

answering them may prove helpful in confirming or disconfirming the counterfactual 

thinking hypothesis: (a) is there a causal connection between counterfactual thinking and 

weak central coherence? (b) Does performance on counterfactual thinking tasks predict 

patterns of pretense? (c) Is counterfactual thinking related to social emotional 

competence? Additionally, examining the use of the subjunctive mood in autistic speech 

may offer insight into the presence or pervasiveness of counterfactual thinking deficits 

associated with the disorder. To my knowledge, no such studies currently exist.  
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 Irrespective of its role in autism, I think I have indirectly shown throughout the 

course of this project that counterfactual thinking is an important cognitive feature for 

moral responsibility and for moral judgment more generally. In chapter 4, I argued that 

counterfactual thinking deficits could make individuals with ASD more prone to adopting 

a model-free rather than model-based system of moral judgment. To my knowledge no 

one has studied the role of counterfactual thinking in moral judgment, and it seems to me 

that there is the potential for significant progress to be made by doing so.  

 In addition to avenues for future empirical work, there is still much theoretical 

work to be done in light of what I have presented here. I have been focused on addressing 

general approaches to moral responsibility and examining how well they are able to 

account for the facts of autism. However, this means that I have passed over, in many 

cases, discussion of particular views, and, so, it is an open question as to whether or not 

specific versions of some of these approaches can withstand the empirical test of autism. 

Using the empirical data as a test case for individual views will be an important 

undertaking going forward as new views are continually being offered.
1
 

 Finally, to this point I have been focused on using the empirical data from ASD as 

a way of testing existing theories, but I have yet to present a positive view of my own. 

Doing so is well beyond the scope of this project, but it will be the focus of future work 

moving forward. I have already suggested that a quality of will view is the most 

promising approach for an empirically adequate account of moral responsibility, and I 

have suggested that some revisions to current theories might bring us closer to realizing 

this. However, it remains to be seen whether a better account is in the offing.  

                                                        
1
 See, for example, Vargas 2015. 
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 The presence of persisting questions such as these could be either troubling or 

gratifying. In one sense, it could be taken as a sign that a project is incomplete in 

important ways. A project of this scope and size that sets out to answer questions but 

leaves a preponderance of them open would be of only very questionable success. On the 

other hand, persisting questions such as those that I’ve outlined here could be taken as a 

sign that the project is rich enough and sufficiently interesting to generate new and 

important questions that are left lying in its wake after it has cut through those it 

originally set out to answer. Ultimately, I hope that the questions that remain here are of 

the latter sort. 
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