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ASD and Psychopathy

• Individuals with Autism Spectrum Disorders (ASD) 
can behave in ways that appears unempathetic
– Have difficulties in social relationships

• Individuals with psychopathy  (or at risk of 
developing psychopathy) lack empathy and do not 
affiliate in a typical way



• When a violent crime is committed by an 
individual with ASD or psychopathy, this 
often makes for ‘juicy’ headlines

– Especially if crime unusual





• But although both individuals with ASD and 
psychopathy may commit violent crimes that 
indicate lack of empathy this does not mean that:

1. ASD and Psychopathy have the same aetiology or 
neurocognitive profile

2. ASD and Psychopathic traits are equal risk factors for 
antisocial behaviour and violence



ASD and Psychopathy: 

Aetiology and neurocognitive profile



• Both Psychopathic traits and ASD traits strongly 
heritable (Viding & McCrory, 2012; Tick et al., 2015)



O’Nions, Tick, Rijsdijk, Happe, Plomin, Ronald, & Viding, 2015; PLoS One 

Psychopathic and ASD features have largely independent aetiologies



Knowing vs. Feeling?
Different empathic processing difficulties implicated in 

individuals with ASD  vs. 
with/at risk of developing psychopathy

ToM/Perspective taking
(No affective content)

Empathic/affective resonance
(No ToM demands)

ASD ✗ ✔

P ✔ ✗

Conduct /AB ✔ ✔

Typical ✔ ✔

e.g. Jones et al., 2010; Schwenck et al., 2011; O’Nions et al., 2014; Blair, 2005; 
Dolan & Fullam, 2004; Bird &  Viding, 2014

• Individuals with or at risk of developing psychopathy are  skilled manipulators, 
• Individuals with ASD not



• fMRI findings:

• ASD associated with atypical engagement of 
mentalising network 
– e.g. medial prefrontal cortex, superior temporal sulcus, 

temporoparietal junction, anterior temporal cortex

• Those with (or at risk of developing) psychopathy show 
typical activation across this network when performing 
a mentalising task without an affective component

Frith & Frith, 2012; O’Nions et al., 2014; 2017



• fMRI findings:

• Psychopathy in adults, and risk of developing 
psychopathy in children,  associated with atypical 
neural processing of distress and empathy 
– E.g. low amygdala activity to fear, low insula activity to 

empathy inducing stimuli
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Seara-Cardoso & Viding, 2014; Viding & Kimonis, 2016



• But some studies seem to indicate that ASD 
associated with different neural activity to 
emotional and empathy related stimuli? 



• These findings may be explained by 
contribution of co-occurring alexithymia

(Bird & Cook, 2013; Bird & Viding, 2014)



ASD and Psychopathy:

Associations with antisocial behaviour and violence



• Psychopathic traits predict future violence 
and antisocial behaviour

• ASD does not

Hare & Neumann, 2008; Lundstrom et al., 2014; Viding & McCrory, 2015





• But some individuals do appear to have a 
‘double hit’



1. ASD and Psychopathy do not have the same 
aetiology or neurocognitive profile
– Relevant for treatment provision - unempathic

behaviour can be driven by not ‘feeling’ or not 
‘knowing’



2. ASD and Psychopathic traits are not equal 
risk factors for antisocial behaviour and 
violence

– But there are complex cases who present with both traits

– Both presentations represent unique challenges for 
treatment provision and institutional management

• Also for prevention

– Co-morbidities complicate the picture
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• Psychiatrists in forensic settings recognise sub-typologies

• Psychiatrists weight psychopathic features as risk indicators, not ASD

• Importance of tailoring risk management and care pathways

• Potential value of neurocognitive research in informing  care
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