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Supporting Communication 
between People with Social 
Orientation Impairments 

Using Affective Computing 
Technologies:

Rethinking the Autism Spectrum

ABSTRACT

A disability is a physical or mental impairment that has an adverse long-term impact on someone’s abil-
ity to carry out normal day-to-day activities. This is often thought of in terms of medical conditions with 
clearly defined symptoms. This chapter, however, argues that it is these symptoms that can be considered 
to be the impairments and that in the right environment can in fact be advantageous. Someone may be 
have a medical diagnosis but not be symptomatic due to medication, for instance. In this chapter, a set of 
symptoms is made up from a number of different scales, called Social-Behavioural Traits (SBTs), which 
are affected by a person’s Serotonergic-Dopamagenic Asynchronicity (SDA). This chapter discusses the 
role of affective computing in achieving harmony between people with various personality differences, 
including a model for explaining how technology can influence SDA and SBTs for the better.

INTRODUCTION

It has been said that the number of people with 
autism is increasing - or is it that the number of 
people diagnosed with autism is increasing? It is 
now abundantly clear that autism is a complex 

neurodevelopmental condition with underlying 
organic genetic and neurological differences, and 
is not caused by parenting deficiencies (Kientz, 
Goodwin, Hayes & Abowd, 2013). If one con-
sidered that autism is not so much a disability, 
but a personality type, then one could argue that 
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there is certainly a sharp change in the number 
of people displaying autistic traits, such as in-
dependence of thought and a focus on the self, 
such as one’s own career and interests (Tapscott, 
1998; Tapscott, 2008). People with autism are 
often associated with computing, such as being 
good at programming and other solitary pursuits 
that require a great amount of systemising abil-
ity (Baron-Cohen, 2002). It could be argued 
that the increase in technology use - especially 
social media where one can often choose who 
one is friends with and what one consumes - is 
driving the development of personality traits that 
resemble those symptoms associated with autism. 
One might argue therefore that autism is only a 
disability around people who are intolerant of the 
personality traits associated with being autistic. 
Many say that people with autism ‘lack a theory 
of mind’ (Baron‐Cohen, 2006; Frith, 2006). In 
other words they say that people with autism are 
not able to appreciate the mental states of others. 
However communication is a two-way process and 
if people are not able to understand people with 
autism then they must have an impaired theory of 
mind in terms of the internal mental states of the 
autistic person. Indeed, it has been argued that in 
addition to autism there are two other conditions 
where there is an impairment in the ability to 
read a theory of mind, understand and accept the 
view and opinions of others, and form appropriate 
relationships - called demotism and empathism 
(Bishop, 2013). Equally there are conditions that 
result from these not being harmoniously compat-
ible, called psychoticism and neuroticism. The 
differences between all of these will be discussed 
in detail throughout this chapter.

It is almost certain that the social functioning 
human beings enjoy were not intended for us. 
The ‘hunting apes’ theory argues that the reason 
humans have developed the level of intelligence 
we have is because by working together it makes it 

easier for us to catch and consume meat (Stanford, 
2001), although the exact timeline for this is now 
under question (Meyer et al., 2013). It might be 
that we would naturally not work together, but as 
is advocated by constructivist educationalists we 
can achieve more with the assistance of some-
one more competent than us in a particular area 
than we could alone using only our own abilities 
(Vygotsky, 1930). It is clear from the discovery 
of Australopithecus afarensis, also called ‘Lucy’ 
(Edey & Johanson, 1981), that the difference be-
tween her and today’s humans as compared with 
her ancestors is that her brain was less ‘rigid.’ It 
has been proven that some people with a diagno-
sis of autism have more cells in their prefrontal 
cortex than others (Doyle-Thomas et al., 2013) 
and also that those with traumatic experiences 
have a sub-optimal prefrontal cortex also (Bishop, 
2012). So could Lucy have been more empathic 
and less autistic? It is likely she would have had 
more oestrogen due to her increased child rearing 
ability and this has been associated with empathic 
personality traits. The author, however, argues it is 
more likely that she would have been ‘psychotic’ 
because when one is trying to change from being 
solely autistic to also being empathic this can cause 
psychiatric problems (Bishop, 2011b). Lucy, as 
one of the closest ancestors to the homo-sapiens 
that exist today, had the ability to plan ahead and 
socially interact with others. Today, she would 
likely find coping with the difficulties of being 
neither autistic nor empathic as similar as that ex-
perienced by people with schizo-typal and neurotic 
conditions who try to be all things to all people 
and yet often end up not being able to be either.

BACKGROUND

Considering Bishop (2012), one might want to 
consider the symptoms of empathism, demotism, 
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autism, psychoticism and neuroticism to be social 
behavioural traits (SBT) and the construction 
of the personalities in any given person as a 
‘social orientation’ (SO). Where such a symp-
tom is advantageous it can be called a ‘social 
orientation advantage’ (SOA) and can be called 
a ‘social orientation impairment’ (SOI) where it 
is disadvantageous (Bishop, 2012). The ability 
to experience empathy - actual empathy - can be 
a painful experience. If one is empathising with 
someone severely distressed then it would be 
unsettling to one’s own mental state to live the 
experience that they are. When many boast of 
being empathic they really mean sympathetic - in 
other words they can see the other person’s point 
of view without actually experiencing it. On that 
basis having empathy can be a disability, as it can 
affect one’s ability to enjoy normal day-to-day 
activities if one is feeling the same distressing 
emotions as others. One can therefore conclude 
that being able to empathise isn’t always a SOA 
- in an emergency room environment it can eas-
ily be a SOI. That is over-empathising with the 
public can make a healthcare professional numb, 
and this can then lead one to over-empathise with 
one’s colleagues - where that professional stands 
by them even if they are guilty of wrong-doing. 
One can therefore deduce that empathism - where 

a bond with a person or group results in an im-
pairment - can be as much a disability as autism 
if unaccommodated.

The preference continuum in Figure 1 is 
conceptualised on the basis of 5 standardised 
scales. These are namely the Empathic Quotient 
(Wheelwright et al., 2006), the System Quotient 
(Wheelwright et al., 2006), the Conversation 
Intelligence Quotient (Glaser, 2007), the Social 
Thoughts and Beliefs Scale (Turner, Johnson, 
Beidel, Heiser, & Lydiard, 2003), and the This Is 
Why We Can’t Have Nice Things Scale (Bishop, 
2014). The higher a person is on the Empathic 
Quotient (High EQ), the closer their self-concept 
moves towards empathism. Equally the higher 
a person’s score on the Systemising Quotient 
(High SQ) the further their self-concept moves 
towards autism. The higher someone is on the 
Social Thoughts and Beliefs Scale (High STABS) 
the more they become psychotic. The higher 
someone is on The This Is Why We Can’t Have 
Nice Things Scale (High TIWWCHNT) the more 
neurotic they become. The higher someone is on 
the Conversation Quotient (High C-IQ) the less 
demotic they are. A summary of how the different 
scales reflect the different personality disorders 
are presented in Table 1.

Figure 1. The preference continuum
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A REVIEW OF THE ROLE 
OF AUGMENTIVE AND 
AFFECTIVE COMPUTING FOR 
SOCIAL IMPAIRMENTS

Assistive and augmentive computing includes text 
telephones for those with a hearing deficit, speech 
recognition software for the visually impaired, and 
unlit gas detectors for those with dementia and 
technically enhanced toys for children with specific 
learning needs (Hosker & Hinman, 2008). There 
has until recently been very little research into 
educational tools for people with autism, such as 
with regards to the use of “virtual environments” 
(Moore, Cheng, McGrath, & Powell, 2005). 
People on the autism spectrum often experience 
states of emotional or cognitive overload that pose 
challenges to their interests in learning and com-
municating (Picard, 2009). Autism technology has 
tried to overcome this and other factors relating 
to assisting people with autism in communicating 
with others. Indeed, multimedia interventions as 
well as social and cognitive training, have also 
been used to train persons with autism and AS 
in appropriate interactions and recognition of 
emotions (Bernad-Ripoll, 2007).

PARLE

PARLE is a portable digital assistant (PDA) 
and mobile phone application designed to help 
people with autism interpret frequently used 
idioms and other affective information used by 
others (Bishop, 2003; el Kaliouby, Picard, & 
Baron-Cohen, 2006). The PARLE system enables 
online social skills training via distance learn-
ing to help the participants to better cope with 
their social difficulties, converting phrases and 
sentences which they judged to be confusing and 
offensive into more concise and understandable 
ones (Angélico, Crippa, & Loureiro, 2010). At 
the time PARLE was made, there were concerns 
about how its use might impact on a social situa-
tion in that users may be looked on suspiciously 
(Bishop, 2003). Now that it is normal to use one’s 
smartphone in social situations, even when in a 
conversation, such problems would not exist in 
terms of a mobile phone embodiment of PARLE, 
as it would not be unusual to look for guidance on 
one’s handset while talking to others. Whilst the 
PARLE system is in itself pioneering, the research 
study into its effectiveness needs to be retested. 
The testing of the system was based on a dataset 
of 10 people with autism spectrum disorder and 
3 people with social phobia. This is far below 
what should be expected for an effective study. 
As the data was collected online it is not possible 
to know whether those taking it actually has a di-
agnoses of ASD or GSP, or whether they took the 
questionnaire more than once. The results claim 
to be based on the approach taken by (Fishbein 
& Ajzen, 1980), however it looks likely it was 
miscalculated. Whilst the study likely calculated 
interest correctly (i.e. from 1 to 10) the belief part 
appears to have been based on a 1 to 7 scale and 
not the -3 to +3 scale used by (Fishbein & Ajzen, 
1980). To test the effectiveness of PARLE a new 

Table 1. Positions of various personality disorders 
in relation to selected scales 

Measurement Mid Score 
SOIs

High Score SOIs

Empathic Quotient Anti-social PD Dependent PD

Systemising Quotient Schizoid PD Anakastic PD

Conversation 
Intelligence Quotient

Borderline PD Avoidant PD

Social Thoughts and 
Beliefs Scale

Paranoid PD Schizo-Typal PD

The This Is Why 
We Can’t Have Nice 
Things Scale

Masochistic PD Histrionic PD
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study would have to be conducted, perhaps using 
the equations devised by Bishop (2011c, 2012). 
These are based on a scale measuring interest from 
1 to 10 and belief from -3 to +3, and it might be 
the data from (Bishop, 2003) could be seen as a 
pilot study and no real reflection of the benefits 
of augmented autism technology.

Mind Reading

A different approach to teaching emotions includes 
Mind Reading (Golan & Baron-Cohen, 2006; 
Golan & Baron-Cohen, 2008), which is educa-
tional software for teaching people with emotion 
recognition difficulties to be able to recognise 
such information. Mind Reading is a multimedia 
computer software program used to teach emotion 
and mental state recognition (Lacava, Rankin, 
Mahlios, Cook & Simpson, 2010). Mind Reading 
is based on the theory of mind and empathizing 
models in the form of the systemising quotient 
and empathising quotient (Golan, LaCava, & 
Baron-Cohen, 2007). Studies have suggested that 
Mind Reading is a promising new tool for teaching 
emotion recognition to individuals on the autistic 
spectrum (Lacava, Golan, Baron-Cohen & Myles, 
2007). Like with PARLE, there are some severe 
limitations in the studies of MindReading. The 
studies do not consider the effects of the intensive 
use of Mind Reading on the participants in terms 
of serotenergic-dopamagenic asychronicity. It is 
likely that any benefits in terms of social skills 
will be in terms of recognising emotions and not 
explaining how to respond to them. Equally, work-
ing out another person’s emotional state in a social 
situation will likely require both high involvement 
and high flow in someone with autism, which is 
likely to result in them showing psychotic symp-
toms as a result (Bishop, 2007; Bishop, 2011b). A 
further look at the effectiveness of MindReading 
therefore needs to happen so that it is possible 

to see whether emotion recognition can be any 
help to people on the autism spectrum, especially 
if they lack the theory of mind to deal with that 
new information which could in many ways be 
unhelpful to them (Picard, 2009).

The Boreometer and AutoTutor

Furthermore, technology called the ‘boreometer’ 
(el Kaliouby, Teeters, & Picard, 2006; el Kaliouby 
et al., 2006) was introduced to inform someone 
with autism when the person they were speaking 
to was being ignorant of what they were saying. 
AutoTutor was developed by the same persons 
that developed the Boreometer (D’Mello et al., 
2008). The study looks at using pedagogical 
agents to increase the abilities of people with SOIs, 
which can be effective as such technologies can 
be persuasive to minority learning communities 
(Bishop, 2004; Bishop, 2009). The advantage of 
considering AutoTutor over the other systems is 
that there has been significant research into it, 
spanning several studies (D’Mello, Graesser, & 
Picard, 2007). One of these studies found that the 
basic emotions of Ekman play little role in how 
learners interact with computer systems. This is 
something that forms an important consideration 
of the next two systems discussed, which rely on 
the broad spectrum of emotions taught in Min-
dReading (discussed above) as opposed to those 
used outside of autism technology based on those 
identified by Ekman.

MEDIAT and Vois

Two separate systems, MEDIAT and Vois, rely 
on much of the same concepts as those discussed 
above, which can both be seen to be drawn 
from the Assisting Human Interaction invention 
(Bishop, 2011a). MEDIAT, which stands for 
‘Mediated Emotion Demonstration Intervention 



Supporting Communication between People with Social Orientation Impairments
 

using Avatars and TAGTeach,’ is intended to as-
sist people with social orientation impairments 
in reprogramming their prefrontal cortex to 
optimise it to allow them to approach situations 
from the point of view most aspired to by them. 
Many types of affect recognition can be added 
to VOIS in addition to the three ones in PARLE, 
meaning there could be nearly quarter of a mil-
lion affective states from which more accurate 
and precise advice can be given (Bishop, 2011b). 
In terms of MEDIAT it was demonstrated to be 
capable of being used independently by people 
with SDA using a brain-computer interface so that 
they can reprogram themselves. However, as self-
administrated emotion recognition training can 
result in difficult to manage psychotic conditions 
(Bishop, 2007; Bishop, 2011b), MEDIAT might 
be more effective if it takes the form of a system 
that advises psycho-therapists on whether their 
interventions are working. Whether that therapist 
uses TAGTeach, EMDR, or a combination of the 
two, the use of brain-patterns as a form of feedback 
as to a person’s internal mental states could be 
effective in the treatment of SDA.

UNDERSTANDING SOCIAL 
ORIENTATION IMPAIRMENTS AS 
SEROTENERGIC-DOPAMAGENIC 
ASYCHRONICITY

The future of research in assistive technology for 
autism and other SOIs is considered to include the 
need for relevant theoretical underpinnings, and 
appropriate responses from researchers and prac-
titioners to novel technologies (Fletcher-Watson, 
2014). This is something that it is hoped this 
section will address. Serotonergic-dopaminergic 
asychronicity (SDA) refers to a neurological state 
where a person’s dopamine and serotonin levels are 
sub-optimised as a result of traumatic memories, 
or other factors that affect the functioning of the 

prefrontal cortex (Bishop, 2011b; Bishop, 2012). 
Figure 2 presents an amalgamation of the prefer-
ence continuum with the theories conceptualised 
around SDA in addition to linking the empathising 
quotient and systemising quotient (Wheelwright 
et al., 2006) to the equations related to SDA. Also 
included are the conversational quotient (Glaser, 
2006; Glaser, 2007), the ‘suspecting quotient’ 
(Turner et al., 2003) and the ‘avoiding quotient’ 
(Bishop, 2014).

The scale running from 0 to 1 in Figure 2 
represents the ‘knol,’ which is the efficiency 
of a particular part of the brain to cope with a 
flow of information through it (Bishop, 2011c; 
Bishop, 2012). The ‘0,’which is located in the 
bottom-middle of Figure 2, refers to what the 
author calls the ‘Otley Nil.’ Named after the 
Treforest public house, it signifies a condition 
where excessive consumption of alcohol and/or 
limited education results in not enough dopamine 
or serotonin being produced for any intellectual 
or meaningful conversation to take place. Intel-
lectual conversation would increase dopamine 
(for easy flow of conversations) and serotonin 
(to reduce stress caused by intensive thinking). 
Compare this to what the author calls the ‘Bishop 
1’ (top-middle of Figure 2), which refers to a state 
where a person in the same public house might 
be educated or creative to the point they produce 
more serotonin and dopamine than the brain can 
cope with as a result of the fast flowing of ideas, 
which can overload the brain without intervention. 
This can result in problems with those whose 
dopamine and serotonin levels fall close to the 
Otley-Nil level as they would not be able to deal 
with the increases in serotonin and dopamine 
needed to understand the idea, thus resulting 
in demotism. It can be seen in Figure 2 that the 
optimum mental state is where the dopaminergic 
flow and serotonergic involvement streams cross, 
which is called the ‘homo-magnas equilibrium.’ 
In this context homo-magnas means ‘Great Hu-
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man,’ which is a hypothesised Hominidae that 
will have evolved from homo-sapiens to the point 
the negative characteristics of the homo-genus 
species are countered by the emergence of more 
positive social behavioural traits that come from 
having an advanced prefrontal cortex. With sci-
ence developing as it is it might be possible, or 
necessary, to force the evolution of the prefrontal 
cortex to change homo-sapiens into homo-magnas 
(Bishop, 2013). For the homo-magnas equilibrium 
to be achieved a person might have to have a high 
EQ, high SQ, low STABS, low TIWWCHNT, 
and an average C-IQ. Alternatively they might be 
maximum on all scale to the point that they are 
stretched so that the aggregate of their mind be-
ing stretched means their dopaminergic flow and 
serotonergic involvement streams cross and fix on 
the homo-magnas equilibrium. The existence of 

a homo-magnas species would mean economic 
systems dependant on humans not being greedy 
or lazy, like communism, might work.

If one looks at the flow and involvement streams 
in Figure 2 and also Table 2, these show how it is 
hypothesised that dopamine and serotonin levels 
vary to affect whether one is biased towards being 
in the autistic, empathic, psychotic or neurotic 
zones, or indeed the demotic zone. The last of 
these, which is the state in Figure 2 that exists 
when the dopamine and serotonin streams cross 
on the 0 to 1 centre stream, rather than in one of 
the other zones. In this context one might think of 
the Otley-Nil position (i.e. a knol of 0) as being 
indicative of human laziness (where little conver-
sational skill is needed for someone to get what 
they want) and the Bishop-1 position (i.e. a knol 
of 1) as indicating a position that represents hu-

Figure 2. The phantasy distribution model 
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man greed (where significant conversational skill 
is needed to get one’s opinion across). However, 
a person may not necessarily have the skills to 
overcome the effects of greed or laziness and thus 
have a sub-optimal brain, leading to Serotonergic-
dopaminergic asychronicity (SDA).

An increase in involvement (and thus serotonin) 
will pull a person close to neuroticism. The closer 
they are to the Otley-Nil as a result of this (i.e. 
through reducing their empathic score) then the 
more limiting their functioning will be. Through 
being in the neurotic zone also it is likely they 
will have less favourable attitudes to those more 
accomplished than them as whilst they value 
those achievements they resent others with them 
because of their own inability to achieve them. An 
increase in flow on the other hand pulls a person 
more towards the psychotic end of the spectra and 
the closer they are to the Otley-Nil the less their 
autistic abilities will be able to compensate this.

As can be seen an increase in flow (increas-
ing dopamine) and an increase in involvement 
(increasing serotonin) will affect different people 
differently depending on their internal cognitive 
state and their perceptions of the external world. 
This can be called social context (Mantovani, 
1996a; Mantovani, 1996b) and the overall effect 
of it can allow the construction of one’s social 

orientation (SO). Whether one’s position on the 
PDM is good or bad is dependent on the attitudes 
of the person concerned and the environment they 
are in. It could be that anywhere other than the 
homo-magnas equilibrium, where someone is on 
all spectra whilst at the same time falling within 
any of them is suboptimal. One might argue that 
it is impossible to achieve this for any length of 
time and in fact one might not want to. If one is 
able to fall within the empathic spectrum when 
one is socialising then that may be seen as optimal, 
even though it might not be advantageous in en-
vironments where others do not want to talk. One 
might argue that being on the autistic spectrum 
would be advantageous in a university environ-
ment where one needs the systemising skills, but 
disadvantageous in a social environment where the 
needs of all must be considered. One might benefit 
from being on the psychotic spectrum when one 
is working with deceptive or deceitful persons, 
such as in political environments, but in highly 
social environments where trust is important it 
might not be desirable. In terms of the neurotic 
spectrum, falling within this might be helpful if 
one is in a social group with likeminded people 
who share a weakness. A group where people are 
always complaining about people who have a better 
situation to them – such as members of a socialist 

Table 2. Scales used to measure social orientation and effect of scores 

Social Orientation Scale Used to Measure 
SOI

Hypothesised Effect of High/Low Score on Scale

Autism SQ High score pulls towards autism, low score pulls away from autism and 
towards empathism.

Demotism C-IQ Low score pulls towards Otley-Nil demotism, high score pulls towards 
Bishop-1 demotism.

Empathism EQ High score pulls towards empathism, low score pulls away from empathism 
and towards autism.

Neuroticism TIWWCHNT High score pulls towards neuroticism, low score pulls away from neuroticism 
and towards psychoticism.

Psychotism STABS High score pulls towards psychoticism, low score pulls away from 
psychoticism and towards neuroticism.
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party being aggrieved they lack their initiative to 
run their own business and instead have to work 
for people wealthier than them – would benefit 
from being on the neurotic spectrum as it makes 
experiencing solidarity with others in the same 
situation as them much easier. As there are equal 
disadvantages to being anywhere on the PDM, the 
systems making use of the technologies above – to 
either change someone’s position or help them deal 
with the one they are fixed in – will be necessary 
for an equal society.

TOWARDS VOISOVER AS A 
SOLUTION TO SEROTENERGIC-
DOPAMAGENIC ASYCHRONICITY

It is known that early exposure to positive social 
experiences can assist in the development of ef-
fective dopamine and serotonin regulation (Baar-
endse, Counotte, O’Donnell, & Vanderschuren, 
2013). It has also been argued that traumatic 
births, traumatic reactions to childhood vaccines 
and other childhood traumas have an effect on 
the dopamine and serotonin regulation of people 
throughout their lives (Bishop, 2011c). All the 
systems and processes discussed in early parts 
of this chapter leads the author to suggest that 
there needs to be an assembly of all systems. The 
PARLE system (Bishop, 2003) now forms part 
of Vois (Bishop, 2011b) along with an unrelated 
system called PAIGE (Bishop, 2009), which 
operates similarly to Auto Tutor (D’Mello et al., 
2007) in that both enable better interaction between 
learners and their computing device. This forms 
an important part of the process of recognising 
emotions and recommending responses to them. 
The MEDIAT system (Bishop, 2012) allows for 
the use of brain-computer interfaces to display 
emotional states based on EEG and for this to aide 
a therapist in developing strategies for someone 
to control their EEG activity, as self-directed 

learning could be problematic. The limitation of 
needing a therapist could be overcome through 
integrating MEDIAT with a new version of Mind 
Reading (Golan & Baron-Cohen, 2006; Golan 
& Baron-Cohen, 2008), but again this has risks 
to the mental health of the user (Bishop, 2007; 
Bishop, 2011b). Another alternative might be a 
proprietary interface based on the Assisting Hu-
man Interaction invention (Bishop, 2011a) merged 
with open source emotion recognition libraries. 
The author suggests such a mechanism be called 
The Virtual Ontological Imitation System for Open 
Virtual Emotion Resources (VoisOver). This could 
make use of both open and patented technologies 
like OpenEAR and the Neural Impulse Actuator 
(Bishop, 2011a; Eyben, Wöllmer, & Schuller, 
2009) to develop systems that are available for 
both social causes and more specialist commer-
cialised applications. The advantage of systems 
like OpenEAR is that they can be extended to 
include newer algorithms without starting from 
scratch. However, for commercial applications a 
fee is payable for OpenEAR, which may mean it 
would be necessary for proprietary systems to be 
developed if the fees are unsustainable.

IMPLICATIONS AND FUTURE 
RESEARCH DIRECTIONS

The implications of the phantasy distribution 
model (PDM) for understanding how to manage 
serotonergic-dopaminergic asychronicity (SDA) 
and the various personality types that come from 
its variance will go some way to helping deal with 
the myriad of social orientation impairments that 
exist as a result of SDA. Future research will have 
to look at which is the most effective approach 
for helping people at different places on the PDM 
where being so is not helping them reach their 
self-defined goals. The system proposed in this 
paper – VoisOver – could allow for the mixing 
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and matching of proprietary and open source code 
to develop systems that more effectively manage 
serotonergic-dopaminergic asychronicity. Where 
SDA is caused by a physical difference, such as 
due to foetal substance intolerance or a genetic 
factor that thickens the cells in the prefrontal 
cortex then systems that take over the missing 
functions may be most appropriate, such as an 
implant or nano-surgery. Further research into 
helping deal with the trauma causes of SDA may 
be more able to reduce its effects on a sustainable 
basis by moving a person to a different point in 
the PDM that they would be more comfortable 
with. Such research would allow for an empirical 
evaluation of this model to determine whether it 
reflects the elements of a person’s neurobiology 
it is envisaged to.

DISCUSSION

A disability is a physical or mental impairment 
that has an adverse long-term impact on someone’s 
ability to carry out normal day to day activities. 
This is often thought of in terms of medical con-
ditions, which are made of up clearly defined 
symptoms. This chapter has argued that it is these 
symptoms that can be considered to be the impair-
ments and that in the right environment can in fact 
be advantageous. Such impairments are called 
Social-Behavioural Traits (SBTs) and may in fact 
be advantageous in some environments. Indeed, 
the future of research in assistive technology for 
autism and other SOIs is considered to include the 
need for relevant theoretical underpinnings, and 
appropriate responses from researchers and prac-
titioners to be novel. Serotonergic-dopaminergic 
asychronicity (SDA) refers to a neurological state 
where a person’s dopamine and serotonin levels are 
sub-optimised as a result of traumatic memories, 
or other factors that affect the functioning of the 
prefrontal cortex.

The Empathising and Systemising Quotients 
can describe those SBTs associated with people 
who are empathic (higher EQ, lower SQ) or 
autistic (higher SQ, lower EQ) respectively. The 
TIWWCHNT and STABS scales can measure 
those traits that make people neurotic (High TI-
WWCHNT) or psychotic (High STABS) respec-
tively. The C-IQ scale can measure the capacity 
of the brain to use or overcome the effects of 
these. This chapter therefore discussed the role 
of affective computing in achieving harmony 
between people with these various personality 
differences. A phantasy distribution model (PDM) 
has been proposed in this chapter to explain how 
serotonergic-dopamagenic asynchronicity (SDA) 
can cause these different personality types to be 
impairments and how technology can influence 
SDA for the better.

One might therefore wish to conclude that if 
people with ‘autism’ are to be treated as disabled, 
because they cannot communicate properly with 
others, then others should be considered disabled 
also because clearly they are not able to communi-
cate with people with autism either. Whether such 
persons are on the demotic spectrum or empathic 
spectrum, or indeed the psychotic or neurotic 
spectrums, if they are not able to understand the 
autistic theory of mind they should not think of 
themselves as more superior, as their systemis-
ing intelligence is likely to be impaired as much 
as the autistic person’s empathising intelligence 
is impaired.
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KEY TERMS AND DEFINITIONS

Autism: The diagnosis one might get if one’s 
systemising abilities significantly exceeds one’s 
empathic abilities, which can result in poor social 
skills, such as not being able to have effective 
conversions.

Avoiding: The ability to engage in solidary 
with others to try to cover-up one’s weaknesses 
or inferiorities.
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Demotism: The diagnosis one might get if 
one’s systemising and empathising abilities are 
pretty much equal, whether or not they are highly 
scored on the EQ-SQ test or lower.

Empathising: The ability to read and respond 
to the emotional states of others.

Empathism: The diagnosis one might get if 
one’s empathising abilities significantly exceeds 
one’s systemising abilities, which can result in poor 
relationship skills, such as being easily offended.

Neuroticism: The diagnosis one might get 
if one’s attempt to be both autistic and empathic 
results in one associating with others who lack 
the same capacities for a sense of solidarity in 
despising others with those abilities.

Psychoticism: The diagnosis one might get 
if one’s attempt to try to be both autistic and 
empathic leads to one being suspicious of others 
and their intentions.

Suspecting: The ability to focus on process-
ing others’ affective states so as to ensure one’s 
own wellbeing.

Systemising: The ability to understand com-
plex systems and problems in ways typically found 
among those diagnosed with autism.




