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Altered neuronal habituation 
to hearing others’ pain in adults 
with autistic traits
Jing Meng1,2, Zuoshan Li1,2 & Lin Shen3*

This study tested the hypothesis that autistic traits influence the neuronal habituation that underlies 
the processing of others’ pain. Based on their autism-spectrum quotient (AQ), two groups of 
participants were classified according to their autistic traits: High-AQ and Low-AQ groups. Their 
event-related potentials in response to trains of three identical audio recordings, exhibiting either 
painful or neutral feelings of others, were compared during three experimental tasks. (1) In a Pain 
Judgment Task, participants were instructed to focus on pain-related cues in the presented audio 
recordings. (2) In a Gender Judgment Task, participants were instructed to focus on non-pain-related 
cues in the presented audio recordings. (3) In a Passive Listening Task, participants were instructed 
to passively listen. In the High-AQ group, an altered empathic pattern of habituation, indexed by 
frontal-central P2 responses of the second repeated painful audio recordings, was found during 
the Passive Listening Task. Nevertheless, both High-AQ and Low-AQ groups exhibited similar 
patterns of habituation to hearing others’ voices, both neutral and painful, in the Pain Judgment and 
Gender Judgment Tasks. These results suggest altered empathic neuronal habituation in the passive 
processing of others’ vocal pain by individuals with autistic traits.

Empathy is the ability of an individual to comprehend other peoples’ thoughts and feelings as if these thoughts 
and feelings were experienced by the perceiving  individual1,2. Empathy plays an important role in social inter-
actions and daily  lives3. By extension, empathy for pain implies the ability of an individual to understand and 
evaluate the suffering of  others4. This enables typically developing individuals to understand the feelings of 
another individual who is in pain and improve the regulation of appropriate social  behaviour5. The perception 
of others’ pain may automatically elicit corresponding representations in the perceiving individual, so that one 
could involuntarily match the suffering of others. In addition, if expressed  visually6,7 or  vocally8, empathy for 
others’ pain depends on the level of attention to the stimulus.

Autism spectrum disorder (ASD) is characterised by persistent impairments in social interactions, and by 
the presentation of restricted and repetitive patterns of behaviour, interests, or  activities9. Previous studies have 
indicated that the quantifiable autistic traits included in the ASD core deficits are continuously distributed in 
typically developing  individuals10. The autism-spectrum quotient (AQ)11 has been used to estimate autistic 
traits in both ASD individuals and typically developing individuals. ASD individuals were usually identified 
by extremely high AQ scores compared with the general  population12. Empathic impairments in the response 
to others’ feelings have been suggested as a key symptom of  ASD13. Previous studies suggested that typically 
developing individuals with high AQ scores (i.e., individuals with autistic traits or High-AQ individuals) exhibit 
similar behavioural patterns of their empathic responses compared with individuals with  ASD14,15. Compared 
with individuals with low AQ scores (i.e., Low-AQ individuals), High-AQ individuals exhibit impaired empathy 
in implicit tasks, i.e., when their attention is directed away from others’ emotional  cues16,17.

Habituation is a fundamental property of cortical neural responses and has been suggested to be altered in 
individuals with  ASD18. Habituation is pervasive in sensory systems; it refers to changes in neural and behav-
ioural responses that accompany prolonged exposure to an adapting stimulus with repeated  features19. Altered 
habituation in individuals with ASD and autistic traits has been found across diverse domains, including tac-
tile  stimulation20, face  discrimination21, audio-visual  asynchrony22, saccade  amplitude23, and auditory cortical 
 adaptation18,19,24–26. For example, a fMRI study used pure tones, which were repeatedly presented at a short and 
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constant inter-stimulus interval (ISI) to individuals with ASD to characterize neural adaption across time. The 
study found that the post-transient sustained response to the fixed-interval timing repeated tone was stronger in 
ASD participants than in controls; this reflects reduced auditory adaptation in individuals with  ASD18. Previous 
studies typically used pure tones to study auditory habituation in individuals with ASD and autistic traits. How-
ever, whether individuals with autistic traits would exhibit impaired empathic adaptation to repeated emotional 
auditory stimuli remains an open question.

An association between individuals with ASD or autistic traits and their selective impairment with regard 
to judging others’ pain in the  visual27 and  auditory17,28 modalities has been documented. In addition, the effects 
of the modulation of top-down attention on the empathic abilities of individuals with autistic traits have also 
been studied. In line with previous  studies7,8, our previously published study explored top-down attention for 
others’ pain, which was manipulated by instructing participants to either focus on pain cues in the stimuli, 
or to focus on non-pain  cues16,17. The results showed that if individuals with autistic traits were not explicitly 
instructed to focus on others’ feelings, their empathic responses show  impairments16,17. Furthermore, previous 
studies indicated that during passive viewing, ASD individuals did not show empathic responses until they were 
explicitly instructed to do so; this suggests that in these individuals, the spontaneous empathic response may be 
 impaired29,30. Those studies presented important aspects for the application of experimental paradigms in High-
AQ participants. Differences in the top-down attention of task instructions can lead to contrasting empathic 
responses by these participants.

The present study attempted to explore whether empathic habituation to others’ pain in individuals with 
autistic traits is modulated by top-down attention in the auditory modality with event-related potentials (ERPs). 
Consistent with our previous  study8, participants received different instructions for three tasks: (1) Pain Judg-
ment Task: participants were asked to determine the pain level of the presenters of audio recordings; participants 
had to focus on pain-related cues in this task. (2) Gender Judgment Task: participants were asked to judge the 
gender of the presenters of audio recordings; participants had to focus on non-pain cues in this task. (3) Passive 
Listening Task: participants were asked to listen passively without receiving any explicit instruction. This task 
minimises the above-mentioned influences of instructions, and represents individuals’ spontaneous behaviour 
and neural responses under natural conditions.

Two hypotheses were tested in the present study. First, previous studies indicated that ASD individuals did 
not show empathic responses without specific instruction to pay attention to  others29,30. Based on this, the pre-
sent study hypothesized that altered empathic neuronal habituation to others’ painful voices in the High-AQ 
group would only be found in the Passive Listening Task. This represents the impaired empathic habituation 
of individuals with autistic traits to others’ pain, when they have not been specifically instructed to focus their 
attention to others (regardless of the presence of pain or non-pain cues). Second, previous studies indicated that 
the empathic responses of individuals with autistic traits showed impairments in implicit  tasks16,17. Based on this, 
the present study hypothesized that altered empathic neuronal habituation in the High-AQ group will be present 
in both the Passive Listening Task and the Gender Judgment Task. In addition, since a previous study found a 
specific relationship between the magnitude of autistic traits and empathic behavioural  responses14, the present 
study predicted that individuals’ degree of self-reported AQ scores will be associated with their empathic neu-
ronal habituation. Accordingly, individuals with autistic traits show a selective deficit in the empathic neuronal 
habituation to hearing others’ painful voices.

Results
No significant differences in the accuracies (ACCs) and reaction times (RTs) were identified in the Pain Judg-
ment and Gender Judgment Tasks between the High-AQ and Low-AQ groups. Detailed statistical comparisons 
of behavioural data are summarized in the Supplementary Materials (S. Table 1). Grand average ERP waveforms 
to hearing others’ painful and neutral voices as well as scalp topographies of dominant waves are shown in 
Figs. 1 and 2. Consistent with previous studies, hearing others’ painful voices evoked more negative N1 and late 
negative complex (LNC) components, with maximal distributions over frontal-central electrodes, regardless of 
the repetition of vocal stimulation. The first audio recording (S1) in the triplet evoked a centrally distributed P2 
response, which was less dominant during the second and third audio recordings (S2 and S3).

Frontal-central N1 component. As shown in Figs. 1 and 2 and S. Figure 1 in the Supplementary Materi-
als, the frontal-central S1_N1 amplitude was significantly modulated by the interactions of “group”, “task”, and 
“stimulation” (F2, 37 = 4.71, p = 0.015, ηp

2 = 0.20). Simple effects analyses indicated that, for High-AQ groups, the 
effect of “task” was found in response to neutral voices (F2, 37 = 3.48, p = 0.041, ηp

2 = 0.16). However, this effect did 
not pass FDR correction. Also, S1_N1 amplitudes were not different among experimental tasks in other condi-
tions (p > 0.05 for all comparisons).

The frontal-central S2_N1 amplitude was significantly modulated by the main effect of “task” (F2, 37 = 5.02, 
p = 0.012, ηp

2 = 0.21). Post hoc comparisons showed that S2_N1 amplitudes in the Passive Listening Task were 
significantly higher than in the Gender Judgment Task (− 4.06 ± 0.57 μV vs. − 6.37 ± 0.45 μV, p = 0.003). However, 
no significant differences were observed between the Pain Judgment Task and the other two tasks (p > 0.05 for all 
comparisons). The S2_N1 amplitude was significantly modulated by the interactions of “group × task” (F2, 37 = 4.50, 
p = 0.018, ηp

2 = 0.20), “group × stimulation” (F2, 37 = 4.87, p = 0.033, ηp
2 = 0.11), and “group × task × stimulation” 

(F2, 37 = 4.14, p = 0.024, ηp
2 = 0.18). Simple effects analyses indicated that, with regard to painful voices in the Pas-

sive Listening Task, S2_N1 amplitudes were significantly higher for Low-AQ groups than for High-AQ groups 
(− 6.71 ± 4.34 μV vs. − 0.43 ± 5.99 μV, F2, 37 = 14.45, p = 0.001, ηp

2 = 0.275), which passes FDR correction. S2_N1 
amplitudes were not different between groups in other conditions (p > 0.05 for all comparisons). In addition, the 
group differences of differential ERP amplitudes between painful and neutral voices (i.e., painful-neutral) were 
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significant in the Passive Listening Task (p = 0.001), but neither in the Pain Judgment Task (p = 0.160), nor the 
Gender Judgment Task (p = 0.392) (see Fig. 3).

The frontal-central S3_N1 amplitude was only significantly modulated by the main effect of “task” (F2, 37 = 5.60, 
p = 0.007, ηp

2 = 0.23). Post hoc comparisons showed that S3_N1 amplitudes in the Gender Judgment Task 
(−3.48 ± 0.75 μV) were significantly higher than those in both the Passive Listening Task (−0.62 ± 0.71 μV, 
p = 0.006) and the Pain Judgment Task (− 0.86 ± 0.73 μV, p = 0.008). No significant differences were observed 
between the Pain Judgment Task and the Passive Listening Task (p = 0.821).

Central P2 component. The S1_P2 amplitude was only significantly modulated by the main effect of “task” 
(F2,37 = 3.41, p = 0.044, ηp

2 = 0.16). Post hoc comparisons showed that the S1_P2 amplitudes in the Passive Listening 
Task (2.71 ± 0.42 μV) were significantly smaller than those in the Pain Judgment Task (3.67 ± 0.54 μV, p = 0.004). 
In addition, S1_P2 amplitudes in response to painful voices in the Passive Listening Task (2.68 ± 3.02 μV) were 
smaller than those in the Pain Judgment Task (3.99 ± 3.51 μV) (t = − 3.24, p = 0.002) (for more details, see S. 
Table 2, Supplementary Materials). No other significant differences were observed between tasks (p > 0.05 for 
all comparisons).

The S2_P2 amplitude was significantly modulated by the main effects of “task” (F2, 37 = 5.02, p = 0.012, 
ηp

2 = 0.21) and “stimulation” (F2, 37 = 5.02, p = 0.012, ηp
2 = 0.21). Post hoc comparisons showed that the S2_P2 

waves in the Gender Judgment Task (− 3.24 ± 0.64 μV) were more negative than those in both the Passive Listen-
ing Task (− 1.56 ± 0.61 μV, p = 0.021) and the Pain Judgment Task (− 2.14 ± 0.61 μV, p = 0.042). However, no signifi-
cant differences were observed between the Pain Judgment Task and the Passive Listening Task (p = 0.370). Painful 
voices elicited smaller S2_P2 amplitudes than neutral voices (− 2.92 ± 0.60 μV vs. − 1.71 ± 0.54 μV). The S2_P2 
amplitude was significantly modulated by the interaction of “group × task × stimulation” (F2, 37 = 4.39, p = 0.016, 
ηp

2 = 0.10). Simple effects analyses indicated that, when reacting to painful voices in the Passive Listening Task, 
S2_P2 amplitudes were significantly smaller for Low-AQ groups than for High-AQ groups (− 3.21 ± 3.55 μV 
vs. 1.46 ± 6.20 μV, F2, 37 = 8.54, p = 0.006, ηp

2 = 0.18), which passed FDR correction. The S2_P2 amplitudes were 
not different between groups in other conditions (p > 0.05 for all comparisons). In addition, group differences 
of differential ERP amplitudes between painful and neutral voices (i.e., painful-neutral) were significant in the 
Passive Listening Task (p = 0.001), but neither in the Pain Judgment Task (p = 0.108), nor the Gender Judgment 
Task (p = 0.324) (see Fig. 3).

The S3_P2 amplitude was only significantly modulated by the main effect of “task” (F2, 37 = 3.42, 
p = 0.043, ηp

2 = 0.16). Post hoc comparisons showed that the S3_P2 amplitudes in the Gender Judgment Task 

Figure 1.  Neuronal responses to hearing others’ painful and neutral voices. Event-related potential waveforms 
were elicited by hearing others’ painful (left column) and neutral (right column) voices during the Pain 
Judgment Task (blue lines), Gender Judgment Task (grey lines), and Passive Listening Task (red lines). The 
respective recordings were played for participants in High-AQ (solid lines) and Low-AQ (dotted lines) groups. 
The displayed signals were measured from the frontal-central electrodes (Fz, F1, F2, FCz, FC1, and FC2). The 
onset times of S1, S2, and S3 are illustrated with green straight dotted lines.
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(-4.10 ± 0.78 μV) were significantly smaller than those in the Pain Judgment Task (− 2.00 ± 0.78 μV, p = 0.023). 
No significant differences were observed between the Passive Listening Task (− 2.33 ± 0.76 μV) and the other 
two tasks (p > 0.05 for all comparisons).

Frontal-central LNC component. The S1_LNC and S2_LNC amplitudes were significantly modulated by 
the main effects of “task” (S1_LNC: F2, 37 = 5.14, p = 0.011, ηp

2 = 0.22; S2_LNC: F2, 37 = 4.70, p = 0.015, ηp
2 = 0.20) 

and “stimulation” (S1_LNC: F2, 37 = 21.94, p < 0.001, ηp
2 = 0.37; S2_LNC: F2, 37 = 4.48, p = 0.041, ηp

2 = 0.11). Post 
hoc comparisons showed that both the S1_LNC and S2_LNC waves in the Gender Judgment Task (S1_LNC: 
− 7.27 ± 0.74 μV; S2_LNC: − 7.63 ± 0.77 μV) were more negative than those in both the Passive Listening Task 
(S1_LNC: − 5.87 ± 0.61  μV, p = 0.004; S2_LNC: − 5.23 ± 0.72  μV, p = 0.009) and the Pain Judgment Task (S1_
LNC: − 6.30 ± 0.63 μV, p = 0.013; S2_LNC: − 5.82 ± 0.74 μV, p = 0.014). No significant differences were observed 
between the Pain Judgment Task and the Passive Listening Task (S1_LNC: p = 0.253; S2_LNC: p = 0.474). Painful 
voices elicited more positive waves than neutral voices (S1_LNC: − 5.75 ± 0.64 μV vs. − 7.22 ± 0.64 μV; S2_LNC: 
− 5.59 ± 0.64 μV vs. − 6.87 ± 0.67 μV). S1_LNC and S2_LNC amplitudes were modulated by the interaction of 
“group × task × stimulation” (S1_LNC: F2, 37 = 4.69, p = 0.015, ηp

2 = 0.20; S2_LNC: F2, 37 = 3.93, p = 0.028, ηp
2 = 0.18). 

Simple effects analyses indicated that, when reacting to painful voices in the Passive Listening Task, both the S1_
LNC and S2_LNC amplitudes were significantly larger for Low-AQ groups than for High-AQ groups [S1_LNC: 
− 6.46 ± 3.94 μV vs. − 3.60 ± 4.89 μV, F2, 37 = 4.14, p = 0.049, ηp

2 = 0.10 (did not pass FDR correction); S2_LNC: 
− 7.32 ± 4.42 μV vs. − 2.16 ± 6.32 μV, F2, 37 = 8.96, p = 0.005, ηp

2 = 0.19 (passed FDR correction)]. The S1_LNC and 
S2_LNC amplitudes were not different between groups in the other conditions (p > 0.05 for all comparisons). In 
addition, for the S2_LNC component, the group differences of the differential ERP amplitudes between painful 
and neutral voices (i.e., painful-neutral) were significant in the Passive Listening Task (p = 0.005), but neither in 
the Pain Judgment Task (p = 0.179), nor the Gender Judgment Task (p = 0.256) (see Fig. 3).

The frontal-central S3_LNC amplitude was only significantly modulated by the main effect of “task” 
(F2, 37 = 3.42, p = 0.043, ηp

2 = 0.16). Post hoc comparisons showed that the S3_LNC amplitudes in the Gender Judg-
ment Task (− 7.23 ± 1.01 μV) were significantly larger than those in both the Pain Judgment Task (− 4.80 ± 0.95 μV, 
p = 0.036) and the Passive Listening Task (− 4.72 ± 0.84 μV, p = 0.028). No significant differences were observed 
between the Pain Judgment Task and the Passive Listening Task (p = 0.840).

Indexes of empathic neuronal habituation. Detailed statistical comparisons of the indexes of empathic 
neuronal habituation are shown in Table 1 and Fig. 4.

Figure 2.  Temporal and spatial characteristics of the neuronal responses to hearing others’ painful and neutral 
voices during the Passive Listening Task. Event-related potential waveforms were elicited by hearing others’ 
painful (red lines) and neutral (grey lines) voices during the Passive Listening Task. The respective recordings 
were played for High-AQ (solid lines) and Low-AQ (dotted lines) groups. Scalp topographies of the dominant 
ERP components (N1, P2, and LNC) were computed at respective peak latencies.
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The amplitudes of S2_P2_habituation were significantly modulated by the “group × task” interaction 
(F2, 37 = 3.53, p = 0.040, ηp

2 = 0.16). Simple effects analyses indicated that, with regard to the differences between 
painful and neutral voices in the Passive Listening Task, the amplitudes of S2_P2_habituation were significantly 
larger for High-AQ groups than for Low-AQ groups (4.01 ± 5.88 μV vs. − 1.13 ± 2.74 μV; F1, 38 = 12.60, p = 0.001, 
ηp

2 = 0.25), which passed FDR correction. In the Pain Judgement Task, the amplitudes of S2_P2_habituation 
were not different between groups (F1, 38 = 1.04, p = 0.314, ηp

2 = 0.03) and the same was found for the Gender 

Figure 3.  Differential ERP amplitudes between painful and neutral voices. Differential ERP amplitudes 
between painful and neutral voices (painful-neutral) of N1 (left panel), P2 (middle panel), and LNC (right 
panel) components, elicited by the onset of S1, S2, and S3 audio recordings, were compared between High-AQ 
(solid lines) and Low-AQ (dotted lines) groups during the Pain Judgment Task (blue lines), Gender Judgment 
Task (grey lines), and Passive Listening Task (red lines). The High-AQ group exhibited altered neuronal 
habituation to repeated painful voices during the Passive Listening Task. Data in the line charts are expressed as 
Mean ± SEM. *: p < 0.05, **: p < 0.01, ***: p < 0.001.

Table 1.  Summary of statistical analyses of indexes of empathic neuronal habituation. Results were obtained 
using repeated measures ANOVA with the within-participant of “task” and the between-participant of “group”. 
Significant (p < 0.05) comparisons are indicated in boldface.

Task Group Task × Group

F2,37 p ηp
2 F1,38 p ηp

2 F2,37 p ηp
2

S2_index_habituation

S2_N1_habituation 0.93 0.405 0.05 2.89 0.097 0.07 2.56 0.091 0.12

S2_P2_habituation 0.83 0.446 0.04 2.82 0.101 0.07 3.53 0.040 0.16

S2_LPC_habituation 1.95 0.157 0.10 1.04 0.314 0.03 1.08 0.349 0.06

S3_index_habituation

S2_N1_habituation 1.78 0.182 0.09 0.16 0.689 0.004 0.67 0.520 0.04

S2_P2_habituation 2.73 0.080 0.07 0.28 0.598 0.01 1.87 0.167 0.05

S2_LPC_habituation 0.86 0.432 0.04 0.04 0.851 0.001 0.10 0.908 0.01
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Judgement Task (F1, 38 = 0.61, p = 0.439, ηp
2 = 0.02). No other main effect or interaction was found (p > 0.05 for 

all comparisons).
To investigate whether the indexes of empathic neuronal habituation correlated with AQ scores, the Pearson 

Correlation between them was calculated. Amplitudes of S2_N1_habituation (r40 = 0.34, p = 0.035) and S2_P2_
habituation (r40 = 0.42, p = 0.007) in the Passive Listening Task were significantly correlated with AQ scores. No 
other reliable correlation was found between AQ scores and indexes of empathic neuronal habituation (p > 0.05 
for all correlations).

Discussion
The present study investigated the influence of autistic traits on the top-down attention-induced modulation of 
the habituation to others’ vocalizations of pain. In line with previous  results8, top-down attention to another indi-
vidual’s pain was manipulated by instructing participants to either focus on pain-related cues, non-pain cues, or 
by passively listening to the provided audio recordings. ERPs were used to measure the empathic neural responses 
that were induced by the repetition of three identical audio recordings (S1–S2–S3) with short and constant ISI 
in both High-AQ and Low-AQ groups. The indexes for empathic neuronal habituation were analysed in each 
condition. The results showed that the ERP responses to the first stimulus (S1) were equivalent between groups. 
However, in the Passive Listening Task, the ERP amplitudes in response to painful voices in the second (S2) and 
third (S3) stimuli of the triplet (S2_N1, S2_P2, S2_LNC, S3_N1, and S3_P2) were lower in the High-AQ group 
than in the Low-AQ group. More importantly, in the Passive Listening Task, the amplitudes of S2_P2_habitua-
tion were only significantly higher for High-AQ groups rather than for Low-AQ groups. This reflects the altered 
habituation of neuronal empathic responses to others’ vocal pain, when individuals with autistic traits have not 
been instructed to specifically focus their attention to others.

Consistent with the results of a previous  study8, in the present study, the P2 amplitudes of S1 in response to the 
painful voices in the Passive Listening Task were smaller than in the Pain Judgment Task. Since the P2 response 
is relevant to the emotional quality of the audio  recordings31, and since our previous studies showed that the P2 
amplitudes related to painful voices were significantly and positively correlated with pain intensity  ratings8,17, 
P2 amplitudes to painful voices at least partly reflected cognitive empathy for others’ vocal  pain8. This suggests 
that, compared with the Passive Listening Task, when focusing on others’ vocal pain in the Pain Judgement Task, 
participants showed more empathic neuronal responses to others’ pain. Consequently, top-down attention could 
modulate individuals’ empathic responses to others’ vocal pain.

Figure 4.  Comparisons of amplitudes of the indexes for neuronal habituation between groups. The S2_Index_
habituation (top panel) and S3_Index_habituation (bottom panel) of N1 (left panel), P2 (middle panel), and 
LNC (right panel) amplitudes were compared between High-AQ (solid bars) and Low-AQ (dotted bars) groups 
during the Pain Judgment Task (blue bars), Gender Judgment Task (grey bars), and Passive Listening Task (red 
bars). The High-AQ group exhibited altered neuronal habituation of empathic responses to others’ vocal pain 
during the Passive Listening Task. Data in bar charts are expressed as Mean ± SEM. *: p < 0.05, **: p < 0.01, ***: 
p < 0.001.



7

Vol.:(0123456789)

Scientific RepoRtS |        (2020) 10:15019  | https://doi.org/10.1038/s41598-020-72217-x

www.nature.com/scientificreports/

Consistent with previous  studies26,32–35, the present study showed that stimulus repetition at short and con-
stant ISI significantly decreased the magnitudes of S2 and S3 stimuli (see Figs. 1 and 2). This observation can 
be interpreted as a consequence of auditory habituation. Habituation is a neural regulatory process that adjusts 
neural responses to the current sensory environment in response to repeated presentation of stimuli, and often 
involves response  reductions36. The ERP results of the present study indicate that, for most conditions (i.e., painful 
and neutral voices in the Pain Judgment Task and Gender Judgment Task, as well as neutral voices in the Passive 
Listening Task), both groups exhibited comparable auditory habituation.

Interestingly, analyses of group differences only found significant differences in the indexes of empathic 
neuronal habituation to others’ vocal pain between High-AQ and Low-AQ groups in the S2_P2_habituation 
of the Passive Listening Task. In addition, in accordance with a previous  study14, amplitudes of S2_P2_habitu-
ation in the Passive Listening Task were significantly positively correlated with AQ scores. The higher the AQ 
scores of individuals, the larger the amplitudes of this index of empathic neuronal habituation, suggesting that 
S2_P2_habituation was sensitive to the magnitude of autistic traits. In summary, these results indicate that 
S2_P2_habituation in the Passive Listening Task may be a suitable index to represent the empathic neuronal 
habituation to others’ vocal pain in individuals with autistic traits.

Altered habituation of empathic responses to others’ pain vocalisations was only found in the Passive Lis-
tening Task. This supports the first hypothesis that impaired empathic habituation can be found in individuals 
with autistic traits, if they have not been specifically instructed to focus their attention to others’ painful voices 
(regardless of whether pain or non-pain cues were presented). The effects of the modulation of top-down atten-
tion on emphatic responses were previously observed in individuals with  ASD29,30,37. Without directly asking 
individuals who are involved in an explicitly empathic task, e.g., to give a verbal report (as applied in the Pain 
Judgment Task and Gender Judgment Task), the Passive Listening Task requires a more indirect assessment and 
implicit empathic  processes38. The empathic competences of individuals with ASD and autistic traits have often 
been measured with regard to isolated and specific skillsets under explicit laboratory  conditions37. For example, 
a study might focus on participants’ attention to emotional stimuli on a computer screen or to an audio record-
ing, as used in the Pain Judgment Task and Gender Judgment Task in the present study. However, it remains 
highly debatable whether such an assessment can predict the participant’s spontaneous behaviour under natural 
conditions. A relevant study suggested that the cognitive assessment of others’ emotions by individuals with ASD 
and autistic traits remains basically  intact39. Their impaired empathic affective sharing responses may be due to 
shortcomings of the automatic sensitivity to others’ emotions or their intrinsic motivation to perceive others’ 
 feelings40,41. Similar empathic neuronal responses between High-AQ and Low-AQ groups were found in the Pain 
Judgment Task and the Gender Judgment Task. In the present study, the Passive Listening Task more likely reflects 
day-to-day life. Participants’ responses were not based on isolated explicit requests in structured situations, which 
is generally the result of empirical  research42. Altered empathic neural habituation of High-AQ groups was only 
observed in the Passive Listening Task, which may explain the informants’ reports of spontaneous empathic 
behaviour in unstructured situations. This method is generally relied upon by diagnostic assessment  procedures37.

In summary, the present study did not find global impairment of empathic habituation to others’ pain in 
individuals with autistic traits. In contrast, these individuals exhibited altered habituation to more intense, nega-
tive, and highly intense stimuli, i.e., painful voices in the present study, but not to less intense neutral voices. In 
addition, altered neural responses were found in the second and third repeated stimuli, but not in the first stimuli. 
This may be because the repetition of the painful voices is more intense than the single stimuli. Furthermore, this 
impairment was only observed when participants with autistic traits were passively listening. This finding may 
be because when the participants were not instructed to focus on the stimuli, the highly intense, repeated, and 
painful voices may become more disturbing. Thus, the pattern may be explained by the “Intense World Theory”43. 
This theory holds that autistic individuals may in general exhibit enhanced perception, attention, and memory 
capabilities, which may cause the world to become too intense and even aversive, causing many of the autistic 
symptoms, such as social  interaction44 and  perception45 disorders. Therefore, the social impairment of individu-
als with autistic traits may not be due to deficits in their ability to process others’ emotions and feelings. Rather, 
this social impairment is more likely the result of repeated social stimuli that are overly intense and excessively 
processed with altered  habituation43.

Despite these potential implications, several limitations of the present study should also be noted. First, 
this study used tracks of three identical voices with constant and short ISI to evaluate participants’ empathic 
habituation. Further investigations should use dynamic videos to evaluate the individual empathic process, since 
these may be more similar to experiences of everyday life. Second, although the influence of autistic traits on the 
top-down attention modulation of empathic responses was assessed under experimental settings, whether and 
how these responses relate to real-world empathy requires further investigation. Third, in the Passive Listening 
Task, since filler trials were not integrated to assess whether participants focused sufficiently over the whole task, 
further investigations should evaluate the participants’ attentional process by integrating filler trials.

conclusions
In summary, this study investigated the influence of autistic traits on top-down attention-induced modulation 
with regard to the empathic neural habituation to others’ vocalization of pain. ERPs were used to measure the 
habituation that was induced by the repetition of three identical audio recordings (S1-S2-S3) in both High-
AQ and Low-AQ groups. Compared with Low-AQ groups, the amplitudes of S2_P2_habituation were only 
significantly larger in High-AQ groups in the Passive Listening Task. This reflects the altered neural empathic 
habituation to others’ audio pain when High-AQ participants have not been instructed to focus their attention 
to others. These results suggest that individuals with autistic traits are affected by altered habituation of implicit 
neural empathic responses to others’ audible pain.
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Materials and methods
participants. A total of 2,083 university students at the Chongqing Normal University, aged 18–23 
(mean = 19.30 years, SD = 1.14 years) were recruited to complete the Mandarin Version of the AQ  questionnaire11,46. 
This questionnaire was used to estimate their autistic traits. Then, a subset of participants (those exhibiting the 
top 10% and bottom 10% of AQ scores)16,17 were randomly selected and divided into High-AQ (n = 20) and Low-
AQ (n = 20) groups, respectively. The demographic characteristics of the participants in the High-AQ and Low-
AQ groups are summarized in Table 2. None of the participants had been previously diagnosed with a medical, 
neurological or psychiatric disorder. At the time of the study, all participants had normal or corrected-to-normal 
vision and hearing. All participants signed informed consent forms after receiving a complete description of 
the study. In accordance with the Declaration of Helsinki, all participants gave their free and informed consent 
to participate in the study before the experiment, and all procedures were approved by the Chongqing Normal 
University research ethics committee. The procedures were performed in accordance with ethical guidelines and 
regulations.

Vocal stimuli. A total of 20 audio recordings of interjections (/ɑ/), spoken in either a painful (10 recordings) 
or neutral (10 recordings) prosody, were selected from the Montreal Affective Voices database. This database was 
recorded by 10 actors (five male and five female)47. All audio recordings were edited to last 700 ms, with a mean 
intensity of 70 dB48.

Experimental procedure. The participants were seated in a quiet room with an ambient temperature of 
approximately 20 °C. In line with our previous  studies8,17, top-down attention for another individual’s pain was 
manipulated by instructing the participants to either pay attention to pain cues or non-pain cues, or by passively 
listening to the provided audio recordings. They were instructed to participate in three experimental tasks: (1) 
a Pain Judgment Task, (2) a Gender Judgment Task, and (3) a Passive Listening Task. The order in which these 
three tasks were presented was counterbalanced across participants and the order of stimulus presentation was 
also randomized. Stimulus presentation was controlled using E-Prime (3.0) software.

In the Pain Judgment Task (see the top panel in Fig. 5), participants were instructed to determine whether 
the recorded repeated voices sounded painful or neutral. Similar to previous  studies26,32,33, each recorded sec-
tion consisted of three identical stimuli (S1–S2–S3, as a triplet). Each voice in the triplet lasted for 700 ms, with 
an interval of 500 ms. Following the stimulus triplet, participants were instructed to respond as accurately and 
quickly as possible to a sound signal (“click”, 500 ms after the S3) by pressing a specific key (either “1” or “2”). 
The Pain Judgment Task consisted of two blocks, with 70 stimulus recordings (35 each for painful and neutral 
voices) in each block. The inter-trial interval was 3–4 s. Prior to the formal task, each participant took part in a 
training session to become familiarized with the process.

In the Gender Judgment Task (see the middle panel in Fig. 5), recordings of vocal stimuli (S1-S2-S3) were 
presented. Again, participants were instructed to press a key (“1” or “2”), as accurately and quickly as possible, 
to indicate whether the speaker was female or male. In the Passive Listening Task (see the bottom panel in 
Fig. 5), recordings of vocal stimuli (S1-S2-S3) were presented. This time, participants were instructed to pas-
sively listen to the audio recordings, but they were not required to make any response. Except for different task 
instructions, all experimental procedures (including stimulus categories, duration, and interval) were identical 
for these three tasks.

EEG collection. In line with our previous  study17, electroencephalography (EEG) data were recorded from 
64 scalp sites using tin electrodes mounted on an elastic cap (Neuroscan4.3, Neurosoft, Inc., Sterling, VA, USA; 
passband: 0.01–100 Hz; sampling rate: 1,000 Hz). The electrode at the right mastoid was used as recording refer-
ence; that on the medial frontal aspect was used as ground electrode. Vertical electrooculograms (EOGs) were 
recorded both supra- and infraorbitally at the left eye. Horizontal EOGs were recorded as the left versus right 
orbital rim. All electrode impedances remained below 5 kΩ.

EEG data analysis. The EEG data were pre-processed and analysed via MATLAB R2014a (MathWorks, 
USA) and the EEGLAB  toolbox49. Continuous EEG signals were band-passed filtered (0.1–40  Hz) and seg-
mented using a 4,100 ms time window relative to the onset of the first stimulus in the triplet (S1), with 500 ms 
pre-stimulus and 3,600 ms post-stimulus. All EEG epochs were baseline-corrected using the pre-stimulus inter-
val. In addition, the EEG epochs were also visually inspected, and epochs contaminated by gross movements 

Table 2.  Psychometric variables for participants in both the High-AQ and Low-AQ groups. AQ = Autism 
Spectrum Quotient. Results (t values and p values) were obtained using independent sample t-tests between 
participants in the High-AQ and Low-AQ groups.

High-AQ Low-AQ Statistics

Gender (F/M) 10/10 10/10

Age (years) (M ± SD) 19.40 ± 1.31 19.20 ± 0.95 t(38) = − 0.551; p = 0.585

AQ Score (M ± SD) 29.50 ± 1.95 13.00 ± 1.82 t(38) = − 21.539; p < 0.001
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were removed. The removed EEG epochs constituted 7 ± 3.5% of the total number of epochs. EOG artefacts were 
corrected via the independent component analysis (ICA)  algorithm50.

The EEG epochs elicited by painful and neutral voice recordings during the three experimental tasks were 
averaged and time-locked to the onset of the triplet of S1–S2–S3, yielding six averaged waveforms. Single-
participant waveform averages were further averaged to obtain group-level waveforms, and group-level scalp 
topographies at corresponding peak latencies were computed by spline interpolation. Based on the topographical 
distribution of grand averaged ERP activity and previous  studies8,48, the dominant ERP components involved 
in hearing others’ painful and neutral voices were identified, including N1, P2, and the late negative complex 
(LNC) elicited by each voice. Specifically, N1 and P2 waves were respectively defined as the most negative and 
positive deflections, respectively, at 100–300 ms after voice stimulus onset, with maximum distribution at the 
frontal-central electrodes. The LNC wave was the long-lasting negative and frontal-central distributed deflections 
within latency intervals of 400–700 ms after voice stimulus. As a result, for each participant and audio recording, 
N1 and P2 amplitudes were measured at the frontal-central electrodes (N1: Fz, F1, F2, FCz, FC1, FC2; P2: FCz, 
FC1, FC2, Cz, C1, C2) and calculated as the average ERP amplitudes within the latency interval ± 10 ms relative 
to the corresponding peak latency; LNC were measured at the frontal-central electrodes (Fz, F1, F2, FCz, FC1, 
FC2) and at latency intervals of 300–700 ms after the onset of the audio recording.

Statistical analysis. Behavioural data, including ACCs and RTs, were compared. This was done using a 
three-way mixed design analysis of variance (ANOVA), with within-participant factors of “stimulation” (painful 
vs. neutral) and “task” (Pain Judgment Task, Gender Judgment Task), as well as the between-participants factor 
of “group” (High-AQ vs. Low-AQ).

Amplitudes of ERP components (N1, P2, and LNC) for S1–S2–S3 stimuli were compared via a three-way 
ANOVA with within-participant factors of “stimulation” (painful vs. neutral) and “task” (Pain Judgment Task, 
Gender Judgment Task, and Passive Listening Task), as well as the between-participants factor of “group” (High-
AQ vs. Low-AQ). When a significant interaction effect was found, post hoc pairwise comparisons between 
High-AQ and Low-AQ groups were performed. The degrees of freedom for F-ratios were corrected according to 
the Greenhouse–Geisser method. To account for the multiple comparison problem, the p values were corrected 
using a false discovery rate (FDR)  procedure51. In addition, to explore the effects of the modulation of top-down 
attention on the empathic responses between groups in response to painful voices, additional data analysis of the 
differences between Passive Listening Task and Pain Judgment Task in response to painful voices was conducted 
using Paired-Samples t Tests (for detailed statistical comparisons, see S. Table 2, Supplementary Materials).

Figure 5.  Schematic illustration for the experimental design. Top panel: Procedure of the Pain Judgment Task. 
Middle panel: Procedure of the Gender Judgment Task. Bottom panel: Procedure of the Passive Listening Task.



10

Vol:.(1234567890)

Scientific RepoRtS |        (2020) 10:15019  | https://doi.org/10.1038/s41598-020-72217-x

www.nature.com/scientificreports/

To explore the empathic neural habituation effect to others’ vocal pain, indexes for empathic neural habitua-
tion were defined by computing the difference between the ERP amplitudes elicited by S2 or S3 and those elicited 
by S1 (S2_index_habituation and S3_index_habituation, respectively). For example, S2_index_habituation for the 
N1 component was calculated as S2_N1_habituation = S2_N1–S1_N1; S3_index_habituation for P2 component 
was calculated as S3_P2_habituation = S3_P2–S1_P2. For indexes of empathic neural habituation, the amplitudes 
of the differences between painful and neutral stimuli (painful – neutral) were compared via two-way ANOVA 
with the within-participant factors of “task” (Pain Judgment Task, Gender Judgment Task, and Passive Listen-
ing Task) and the between-participants factor of “group” (High-AQ vs. Low-AQ). In addition, to investigate the 
relationship between the indexes of empathic neural habituation that correlate with the AQ scores, the Pearson 
Correlation was calculated between them.

ethics approval and consent to participate. This research was approved by the Chongqing Normal 
University research ethics committee. All participants signed informed consent forms after receiving a complete 
description of the study. The ethics committee approved this consent procedure.

Data availability
Supplementary data associated with this article can be found online, at https ://pan.baidu .com/s/1_ne_a9mws 
HUkcy TTeZX VpQ.

Received: 3 March 2020; Accepted: 28 August 2020

References
 1. de Vignemont, F. & Singer, T. The empathic brain: How, when and why?. Trends Cogn. Sci. 10, 435–441. https ://doi.org/10.1016/j.

tics.2006.08.008 (2006).
 2. Fitzgibbon, B. M., Giummarra, M. J., Georgiou-Karistianis, N., Enticott, P. G. & Bradshaw, J. L. Shared pain: From empathy to 

synaesthesia. Neurosci. Biobehav. Rev. 34, 500–512. https ://doi.org/10.1016/j.neubi orev.2009.10.007 (2010).
 3. Decety, J. & Jackson, P. L. The functional architecture of human empathy. Behav. Cogn. Neurosci. Rev. 3, 71–100 (2004).
 4. Danziger, N., Prkachin, K. M. & Willer, J. C. Is pain the price of empathy? The perception of others’ pain in patients with congenital 

insensitivity to pain. Brain 129, 2494–2507. https ://doi.org/10.1093/brain /awl15 5 (2006).
 5. Li, X., Zhang, Y., Xiang, B. & Meng, J. Differences between empathy for face and body pain: Cognitive and neural responses. Brain 

Sci. Adv. 5, 256–264. https ://doi.org/10.26599 /BSA.2019.90500 22 (2019).
 6. Gu, X. S. & Han, S. H. Attention and reality constraints on the neural processes of empathy for pain. Neuroimage 36, 256–267. 

https ://doi.org/10.1016/j.neuro image .2007.02.025 (2007).
 7. Fan, Y. & Han, S. H. Temporal dynamic of neural mechanisms involved in empathy for pain: An event-related brain potential 

study. Neuropsychologia 46, 160–173. https ://doi.org/10.1016/j.neuro psych ologi a.2007.07.023 (2008).
 8. Meng, J., Shen, L., Li, Z. & Peng, W. Top-down attention modulation on the perception of others’ vocal pain: An event-related 

potential study. Neuropsychologia 133, 107177. https ://doi.org/10.1016/j.neuro psych ologi a.2019.10717 7 (2019).
 9. 9Association, A. P. Diagnostic and Statistical Manual of Mental Disorders (DSM-5®) (5th ed.). (American Psychiatric Pub, 2013).
 10. Lazar, S. M., Evans, D. W., Myers, S. M., Moreno-De Luca, A. & Moore, G. J. Social cognition and neural substrates of face percep-

tion: Implications for neurodevelopmental and neuropsychiatric disorders. Behav. Brain Res. 263, 1–8. https ://doi.org/10.1016/j.
bbr.2014.01.010 (2014).

 11. Baron-Cohen, S., Wheelwright, S., Skinner, R., Martin, J. & Clubley, E. The autism-spectrum quotient (AQ): Evidence from asperger 
syndrome/high-functioning autism, malesand females, scientists and mathematicians. J. Autism Dev. Disord. 31, 5–17 (2001).

 12. Gökçen, E., Petrides, K. V., Hudry, K., Frederickson, N. & Smillie, L. D. Sub-threshold autism traits: The role of trait emotional 
intelligence and cognitive flexibility. Br. J. Psychol. 105, 187–199. https ://doi.org/10.1111/bjop.12033  (2014).

 13. Baron-Cohen, S. & Wheelwright, S. The empathy quotient: An investigation of adults with asperger syndrome or high function-
ing autism, and normal sex differences. J. Autism Dev. Disord. 34, 163–175. https ://doi.org/10.1023/b:jadd.00000 22607 .19833 .00 
(2004).

 14. Halliday, D. W., MacDonald, S. W., Sherf, S. K. & Tanaka, J. W. A reciprocal model of face recognition and autistic traits: Evidence 
from an individual differences perspective. PLoS ONE 9, 1–8 (2014).

 15. Poljac, E., Poljac, E. & Wagemans, J. Reduced accuracy and sensitivity in the perception of emotional facial expressions in individu-
als with high autism spectrum traits. Autism 17, 668–680 (2013).

 16. Li, X., Li, Z., Xiang, B. & Meng, J. Empathy for pain in Individuals with autistic traits influenced by attention cues: Evidence from 
an ERP study. Acta Psychologica Sinica 52, 294–306. https ://doi.org/10.3724/SP.J.1041.2020.00294  (2020).

 17. Meng, J., Shen, L., Li, Z. & Peng, W. Top-down effects on empathy for pain in adults with autistic traits. Sci. Rep. 9, 8022. https ://
doi.org/10.1038/s4159 8-019-44400 -2 (2019).

 18. Millin, R. et al. Reduced auditory cortical adaptation in autism spectrum disorder. ELife https ://doi.org/10.7554/eLife .36493  (2018).
 19. Lawson, R. P., Aylward, J., White, S. & Rees, G. A striking reduction of simple loudness adaptation in autism. Sci. Rep. 5, 16157. 

https ://doi.org/10.1038/srep1 6157 (2015).
 20. Puts, N. A. J., Wodka, E. L., Tommerdahl, M., Mostofsky, S. H. & Edden, R. A. E. Impaired tactile processing in children with 

autism spectrum disorder. J. Neurophysiol. 111, 1803–1811 (2014).
 21. Fiorentini, C., Gray, L., Rhodes, G., Jeffery, L. & Pellicano, E. Reduced face identity aftereffects in relatives of children with autism. 

Neuropsychologia 50, 2926–2932 (2012).
 22. Noel, J. P., De Niear, M. A., Stevenson, R., Alais, D. & Wallace, M. T. Atypical rapid audio-visual temporal recalibration in autism 

spectrum disorders. Autism Res. 20, 2 (2017).
 23. Mosconi, M. W. et al. Saccade adaptation abnormalities implicate dysfunction of cerebellar-dependent learning mechanisms in 

autism spectrum disorders (ASD). PLoS ONE 8, e63709 (2013).
 24. Hudac, C. M. et al. Early enhanced processing and delayed habituation to deviance sounds in autism spectrum disorder. Brain 

Cogn. 123, 110–119. https ://doi.org/10.1016/j.bandc .2018.03.004 (2018).
 25. Tam, F. I. et al. Altered behavioral and amygdala habituation in high-functioning adults with autism spectrum disorder: An fMRI 

study. Sci. Rep. 7, 13611. https ://doi.org/10.1038/s4159 8-017-14097 -2 (2017).
 26. Wang, A. L., Mouraux, A., Liang, M. & Iannetti, G. D. The enhancement of the N1 wave elicited by sensory stimuli presented at very 

short inter-stimulus intervals is a general feature across sensory systems. PLoS ONE https ://doi.org/10.1371/journ al.pone.00039 
29 (2008).

https://pan.baidu.com/s/1_ne_a9mwsHUkcyTTeZXVpQ
https://pan.baidu.com/s/1_ne_a9mwsHUkcyTTeZXVpQ
https://doi.org/10.1016/j.tics.2006.08.008
https://doi.org/10.1016/j.tics.2006.08.008
https://doi.org/10.1016/j.neubiorev.2009.10.007
https://doi.org/10.1093/brain/awl155
https://doi.org/10.26599/BSA.2019.9050022
https://doi.org/10.1016/j.neuroimage.2007.02.025
https://doi.org/10.1016/j.neuropsychologia.2007.07.023
https://doi.org/10.1016/j.neuropsychologia.2019.107177
https://doi.org/10.1016/j.bbr.2014.01.010
https://doi.org/10.1016/j.bbr.2014.01.010
https://doi.org/10.1111/bjop.12033
https://doi.org/10.1023/b:jadd.0000022607.19833.00
https://doi.org/10.3724/SP.J.1041.2020.00294
https://doi.org/10.1038/s41598-019-44400-2
https://doi.org/10.1038/s41598-019-44400-2
https://doi.org/10.7554/eLife.36493
https://doi.org/10.1038/srep16157
https://doi.org/10.1016/j.bandc.2018.03.004
https://doi.org/10.1038/s41598-017-14097-2
https://doi.org/10.1371/journal.pone.0003929
https://doi.org/10.1371/journal.pone.0003929


11

Vol.:(0123456789)

Scientific RepoRtS |        (2020) 10:15019  | https://doi.org/10.1038/s41598-020-72217-x

www.nature.com/scientificreports/

 27. Minio-Paluello, I., Baron-Cohen, S., Avenanti, A., Walsh, V. & Aglioti, S. M. Absence of embodied empathy during pain observa-
tion in asperger syndrome. Biol. Psychiat. 65, 55–62. https ://doi.org/10.1016/j.biops ych.2008.08.006 (2009).

 28. Meng, J., Li, Z. & Shen, L. Responses to others’ pain in adults with autistic traits: The influence of gender and stimuli modality. 
PLoS ONE 12, e0174109. https ://doi.org/10.1371/journ al.pone.01741 09 (2017).

 29. Hagenmuller, F., Rössler, W., Wittwer, A. & Haker, H. Empathic resonance in Asperger syndrome. Res. Autism Spectr. Disord. 8, 
851–859. https ://doi.org/10.1016/j.rasd.2014.04.008 (2014).

 30. McIntosh, D. N., Reichmann-Decker, A., Winkielman, P. & Wilbarger, J. L. When the social mirror breaks: Deficits in automatic, 
but not voluntary, mimicry of emotional facial expressions in autism. Dev. Sci. 9, 295–302 (2006).

 31. Yeh, P., Geangu, E. & Reid, V. Coherent emotional perception from body expressions and the voice. Neuropsychologia 91, 99–108. 
https ://doi.org/10.1016/j.neuro psych ologi a.2016.07.038 (2016).

 32. Iannetti, G. D., Hughes, N. P., Lee, M. C. & Mouraux, A. Determinants of laser-evoked EEG responses: Pain perception or stimulus 
saliency?. J. Neurophysiol. 100, 815–828 (2008).

 33. Wang, A. L., Mouraux, A., Liang, M. & Iannetti, G. D. Stimulus novelty, and not neural refractoriness, explains the repetition 
suppression of laser-evoked potentials. J. Neurophysiol. 104, 2116–2124 (2010).

 34. Olincy, A. et al. Inhibition of the P50 cerebral evoked response to repeated auditory stimuli: Results from the Consortium on 
genetics of Schizophrenia. Schizophr. Res. 119, 175–182 (2010).

 35. Hamilton, H. K. et al. Clinical and cognitive significance of auditory sensory processing deficits in schizophrenia. Am. J. Psychiat. 
https ://doi.org/10.1176/appi.ajp.2017.16111 203 (2017).

 36. Solomon, S. G. & Kohn, A. Moving sensory adaptation beyond suppressive effects in single neurons. Curr. Biol. CB 24, R1012–
R1022 (2014).

 37. Begeer, S., Koot, H. M., Rieffe, C., Terwogt, M. M. & Stegge, H. Emotional competence in children with autism: Diagnostic criteria 
and empirical evidence. Dev. Rev. 28, 342–369 (2008).

 38. Kliemann, D., Rosenblau, G., Bölte, S., Heekeren, H. R. & Dziobek, I. Face puzzle—two new video-based tasks for measuring 
explicit and implicit aspects of facial emotion recognition. Front. Psychol. 4, 376 (2013).

 39. Jones, C. R. G. et al. A multimodal approach to emotion recognition ability in autism spectrum disorders. J. Child Psychol. Psychiatry 
52, 275–285 (2011).

 40. Begeer, S., Rieffe, C., Terwogt, M. M. & Stockmann, L. Attention to facial emotion expressions in children with autism. Autism 10, 
37–51. https ://doi.org/10.1177/13623 61306 05786 2 (2006).

 41. Behrmann, M., Thomas, C. & Humphreys, K. Seeing it differently: Visual processing in autism. Trends Cogn. Sci. 10, 258–264. 
https ://doi.org/10.1016/j.tics.2006.05.001 (2006).

 42. Kana, R. K., Patriquin, M. A., Black, B. S., Channell, M. M. & Wicker, B. Altered medial frontal and superior temporal response 
to implicit processing of emotions in autism. Autism Res. 9, 55 (2016).

 43. Markram, K. & Markram, H. The intense world theory—a unifying theory of the neurobiology of autism. Front. Hum. Neurosci. 
4, 224. https ://doi.org/10.3389/fnhum .2010.00224  (2010).

 44. Stavropoulos, K. M. & Carver, L. J. Oscillatory rhythm of reward: Anticipation and processing of rewards in children with and 
without autism. Mol Autism. 9, 4 (2018).

 45. Cascio, C., Gu, C., Schauder, K., Key, A. & Yoder, P. Somatosensory event-related potentials and association with tactile behavioral 
responsiveness patterns in children with ASD. Brain Topogr https ://doi.org/10.1007/s1054 8-015-0439-1 (2015).

 46. Liu, M. Screening adults for Asperger syndrome and high-functioning autism by using the Autism-spectrum quotient (AQ) 
(Mandarin version). Bull. Spec. Educ. 33, 73–92 (2008).

 47. Belin, P., Fillion-Bilodeau, S. & Gosselin, F. The montreal affective voices: A validated set of nonverbal affect bursts for research 
on auditory affective processing. Behav. Res. Methods 40, 531–539 (2008).

 48. Liu, Y. et al. Hearing other’s pain is associated with sensitivity to physical pain: an ERP study. Biol. Psychol. 145, 1–9. https ://doi.
org/10.1016/j.biops ycho.2019.03.011 (2019).

 49. Delorme, A. & Makeig, S. EEGLAB: An open source toolbox for analysis of single-trial EEG dynamics including independent 
component analysis. J. Neurosci. Methods 134, 9–21. https ://doi.org/10.1016/j.jneum eth.2003.10.009 (2004).

 50. Jung, T. P. et al. Analysis and visualization of single-trial event-related potentials. Hum. Brain Mapp. 14, 166–185. https ://doi.
org/10.1002/hbm.1050 (2001).

 51. Benjamini, Y. & Hochberg, Y. Controlling the false discovery rate—a practical and powerful approach to multiple testing. J. R. 
Stat. Soc. 57, 289–300 (1995).

Acknowledgements
This work was supported by the Fundamental Research Funds for the Chongqing Basic Research and Frontier 
Exploration Project (Natural Science Foundation of Chongqing; Grant number: cstc2018jcyjAX0300) and the 
13th Five-year Plan of Chongqing Education Science in 2019 (Grant number: 2019-WT-28).

Author contributions
J.M. and L.S. designed the study and collected stimulius materials. J.M. and Z.L. collected and analysed the data. 
All authors contributed to drafting this manuscript. All authors read and approved the final manuscript.

competing interests 
The authors declare no competing interests.

Additional information
Supplementary information is available for this paper at https ://doi.org/10.1038/s4159 8-020-72217 -x.

Correspondence and requests for materials should be addressed to L.S.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1016/j.biopsych.2008.08.006
https://doi.org/10.1371/journal.pone.0174109
https://doi.org/10.1016/j.rasd.2014.04.008
https://doi.org/10.1016/j.neuropsychologia.2016.07.038
https://doi.org/10.1176/appi.ajp.2017.16111203
https://doi.org/10.1177/1362361306057862
https://doi.org/10.1016/j.tics.2006.05.001
https://doi.org/10.3389/fnhum.2010.00224
https://doi.org/10.1007/s10548-015-0439-1
https://doi.org/10.1016/j.biopsycho.2019.03.011
https://doi.org/10.1016/j.biopsycho.2019.03.011
https://doi.org/10.1016/j.jneumeth.2003.10.009
https://doi.org/10.1002/hbm.1050
https://doi.org/10.1002/hbm.1050
https://doi.org/10.1038/s41598-020-72217-x
www.nature.com/reprints


12

Vol:.(1234567890)

Scientific RepoRtS |        (2020) 10:15019  | https://doi.org/10.1038/s41598-020-72217-x

www.nature.com/scientificreports/

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://creat iveco mmons .org/licen ses/by/4.0/.

© The Author(s) 2020

http://creativecommons.org/licenses/by/4.0/

	Altered neuronal habituation to hearing others’ pain in adults with autistic traits
	Anchor 2
	Anchor 3
	Results
	Frontal-central N1 component. 
	Central P2 component. 
	Frontal-central LNC component. 
	Indexes of empathic neuronal habituation. 

	Discussion
	Conclusions
	Materials and methods
	Participants. 
	Vocal stimuli. 
	Experimental procedure. 
	EEG collection. 
	EEG data analysis. 
	Statistical analysis. 
	Ethics approval and consent to participate. 

	References
	Acknowledgements




