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The pupil light reflex (PLR), a marker of neuronal response to light, is a
well-studied index of autonomic functioning. Studies have found that autistic
children and adults have slower and weaker PLR responses compared to
non-autistic peers, suggesting lower autonomic control. Altered autonomic
control has also been associated with increased sensory difficulties in autistic
children. With autistic traits varying in the general population, recent studies
have begun to examine similar questions in non-autistic individuals. The
current study looked at the PLR in relation to individual differences in
autistic traits in non-autistic children and adults, asking how differences
in the PLR could lead to variation in autistic traits, and how this might
change across development. Children and adults completed a PLR task as
a measure of sensitivity to light and autonomic response. Results showed
that, in adults, increased levels of restricted and repetitive behaviors (RRB)
were associated with a weaker and slower PLR. However, in children, PLR
responses were not associated with autistic traits. Differences in PLR were also
found across age groups, with adults showing smaller baseline pupil diameter
and stronger PLR constriction as compared with children. The current study
expanded on past work to examine the PLR and autistic traits in non-autistic
children and adults, and the relevance of these findings to sensory processing
difficulties is discussed. Future studies should continue to examine the neural
pathways that might underlie the links between sensory processing and
challenging behaviors.

pupil light reflex, pupillometry, sensory sensitivity, broader autism phenotype,
restricted and repetitive behaviors
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Introduction

Autism spectrum disorder is a neurodevelopmental

condition  characterized by social interaction and

communication difficulties and restricted interests and
repetitive behaviors (RRB). RRB can be displayed by stereotyped
or repetitive motor behaviors, focused areas of interest,
insistence on sameness, and by hyper- or hypo-responsivity to
sensory input (American Psychiatric Association, 2013).

A growing body of research has asked what biological
mechanisms might underlie the difficulties seen in autistic
individuals, including differences in cerebral activity (e.g., Eack
et al,, 2017; Wolff et al,, 2017; Abbott et al., 2018; Jung et al,,
2019; McKinnon et al.,, 2019; Sato and Uono, 2019; Ecker
et al, 2022) and genetic factors (e.g., Cantor et al., 2018;
Ramaswami and Geschwind, 2018; Waye and Cheng, 2018;
Wisniowiecka-Kowalnik and Nowakowska, 2019; Yousaf et al.,
2020; Warrier et al.,, 2022). Another potential factor that has
been examined is the autonomic nervous system (ANS), which
regulates involuntary processes in the human body, such as
breathing and heart rate (e.g., Iaizzo and Fitzgerald, 2015).
The ANS includes two primary branches, the sympathetic
nervous system (SNS) and the parasympathetic nervous system
(PNS), which work cooperatively to regulate internal processes
according to conditions both inside and outside of the body.
The SNS prepares the body for intense physical activity as a
response to a stressful event (“fight or flight” responses), while
the PNS helps to maintain homeostasis during periods of rest
and recuperation (“rest and digest” responses).

One common measure used to study autonomic activity
is pupillometry, which assesses pupil diameter at baseline or
in response to a stimulus (Beatty and Lucero-Wagoner, 2000).
The primary factor that influences pupil diameter is changes
in illumination, and pupil constriction or dilation are directly
linked to the amount of light entering the eye. Pupil responses
can reflect the interaction and balance between the sympathetic
and parasympathetic branches working together to regulate
pupil size at any given time (Goldwater, 1972). For example,
an increase in pupil diameter, or pupil dilation, can be a
result of either an increase in SNS activity or a decrease in
PNS activity (Steinhauer et al., 2004). Therefore, measures of
pupillary responses often indicate general autonomic activity.

Researchers have discussed indicators of subcortical activity
in relation to pupillary responses (e.g., Bast et al, 2018,
2021). For example, studies have linked arousal levels, as
observed by pupil constriction and dilation, to brain activity
through two paths. One suggested path to changes in pupil
diameter goes through the locus coeruleus and links arousal
levels with cognitive and behavioral flexibility (for a review,
see Poe et al, 2020). A second path goes through the
superior colliculus, which is linked to attention shifting and
regulating stress-induced responses, and can also underlie
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cognition- and behavior-related changes in pupil diameter
(for a review, see Wang and Munoz, 2015). Both paths are
related to activation of the PNS and SNS (Hall and Chilcott,
2018).

The pupil light reflex (PLR), which refers to changes in
pupil diameter in response to a quick flash of light, is a
reliable marker of autonomic function that is regularly used in
clinical settings to assess neurological processes (e.g., Cocker
et al,, 2005), including intensive care units (e.g., Bower et al,,
2021). In addition to clinical settings, the PLR is also used in
non-clinical research settings (e.g., Bremner, 1999; Beatty and
Lucero-Wagoner, 2000). PLR responses have been described in
terms of three phases, with the initial phase of rapid constriction
in response to light controlled primarily by PNS activity, the
second phase characterized by a rapid dilation controlled by
both the PNS and the SNS, and the third phase characterized
by a slower dilation that is mainly controlled by the SNS (e.g.,
Wang et al,, 2016). Reduced PNS responding was found to
correspond to a less robust PLR in this first phase, including
smaller constriction amplitude and slower latency to constrict
(Levy et al., 1992; Wang et al., 2016).

Various aspects of pupillometry have been studied in autistic
individuals. Measures of the initial phase of the PLR have
been consistently found to differ between autistic and non-
autistic individuals across numerous studies, with slower and
less pronounced PLR in autism (e.g., Fan et al., 2009; Daluwatte
et al, 2013, 2015; Dinalankara et al, 2017; Lynch, 2018),
suggesting reduced parasympathetic activity. These diminished
PLR responses were found to also correlate with more sensory
processing difficulties in autistic children (Daluwatte et al.,
2015). Interestingly, infants at increased likelihood for autism
(by virtue of an older autistic sibling) show a stronger PLR
response by the age of 10 months (Nystrém et al., 2015), and
stronger PLR responses predicted greater autism symptomology
at age 3 years (Nystrom et al., 2018), suggesting changes in
how the PLR might relate to autism and autistic traits across
development.

Results with other pupillary measures have been mixed. For
example, while some studies report differences between autistic
and non-autistic individuals in both baseline pupil diameter
(e.g., Anderson and Colombo, 2009; Martineau et al., 2011) and
task-related pupil responses (e.g., Falck-Ytter, 2008; Blaser et al.,
2014; Polzer et al., 2022), other studies have found no differences
(e.g., Nuske et al., 2014, 2015; Laeng et al., 2018; for a review,
see de Vries et al,, 2021). PLR, baseline, and task-related pupil
measures have all been discussed in terms of ANS contributions
(e.g., Bradley et al., 2008; Anderson and Colombo, 2009; Wang
et al.,, 2016), but the latter two measures have also been the
focus of research studying the locus coeruleus-norepinephrine
(LC-NE) system, which is located in the brainstem and has
roles in cognitive processes such as attention shifting and in
regulating sensory processing and sympathetic activity (for
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a review see Steinhauer et al., 2004). More work is needed
to better understand why autonomic activity and subcortical
routes might relate to different traits and behaviors.

Recently, studies have examined individual differences
in autistic traits in non-autistic populations, which is part
of a broader autism phenotype (BAP) approach. The BAP
generally refers to autistic characteristics that are seen in varying
degrees across autistic individuals and their relatives, as well
as non-autistic individuals (Pickles et al., 2000). Studies have
examined associations between task-induced pupil responses
and autistic traits in non-autistic children and adults (e.g.,
DiCriscio and Troiani, 2017; Turi et al., 2018; DiCriscio et al.,
2019). For example, in a combined sample of autistic and
non-autistic children, DiCriscio and Troiani (2017) found that
smaller changes in pupil size during pupil adaptation to light
were associated with more social-communicative difficulties.
Additionally, adults with more autistic traits showed differential
patterns of pupil response during visual perception tasks, such as
increased dilation of the pupil (DiCriscio et al., 2019). Together,
these studies show that pupillary autonomic markers in children
and adults can also reflect individual differences that might
relate to the BAP.

The objective of the present study was to expand on
past BAP work to further investigate the relationship between
parasympathetic activity, using PLR measures, and autistic
traits in a non-autistic sample including both children and
adults. Based on work with autistic individuals (e.g., Fan et al,,
2009), it was hypothesized that increased autistic traits would
be associated with reduced PNS activity (i.e., weaker and
slower PLR responses). Additionally, the current study aimed to
examine whether there are differences in pupil response patterns
between children and adults. Work by Daluwatte et al. (2012)
found weaker PLR responses in children younger than 8 years
old, so it was anticipated that children will show weaker PLR
responses than adults.

Methods

Participants

Participants included 65 non-autistic children (Mg, = 6.20
years, SD = 2.68; Range: 2 to 12 years; 33 male, 32 female)
and 77 non-autistic adults (Mg = 20.34, SD = 4.67; Range:
18 to 46 years; 44 male, 32 female, 1 transmale). Children
were recruited through in-person recruitment events, targeted
mailings, and emails to families in the New York City and
New Jersey area. Adult participants were college students in
an introductory psychology course who had the opportunity to
participate for course credit. For adult participants, informed
consent was completed prior to the study, and for children,
caregivers completed informed consent. All procedures were
approved by the Institutional Review Board of the College of
Staten Island, City University of New York.
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FIGURE 1

Schematic of the pupil light reflex (PLR) task. A trial consisted of
a 120 ms white screen presented in between two black screens
to induce the PLR response. This was followed by a brief video
of moving shapes to avoid retinal saturation. [Paradigm adapted
from Nystrém et al. (2015)]

Procedure

A SensoMotoric Instruments (SMI) RED eye-tracking
system was used to measure gaze position and pupil size at
120Hz using iView software. Pupil diameter from both eyes
was collected from an average distance of 65 cm from a 22"
widescreen monitor. A 5-point calibration sequence and 4-
point validation was used at the start to confirm appropriate
positioning and successful tracking. Following calibration, the
PLR task began based on the stimuli used in Nystrom et al.
(2015). Each trial totaled 6 seconds and consisted of a fixation
animation on a black screen that initially lasted either 1.6,
2, or 2.4 s (varying to avoid anticipatory pupil responses),
then the screen flashed white for 120 ms while the fixation
animation remained on the screen, and finally the black screen
with the fixation animation resumed for the remainder of the
trial. In between trials, an inter-trial video of moving shapes
was presented for 10 s for children and for 15 s for adults to
encourage saccades and prevent retinal saturation (see Figure 1
for schematic overview). Participants were instructed to look
at the screen and attend to the PLR fixation animation until
it disappeared from the screen. The experiment included nine
trials, and each trial was initiated only after a clear indication
that the participant was looking at the screen and the eye-tracker
was successfully tracking their eye gaze. If the experimenter
counted less than six potentially usable trials out of the initial
nine (i.e., with attention allocated to the center of the screen
before, during, and after the flash), the task was repeated and
nine additional trials were presented.

Assessment of autistic traits

Autistic traits were assessed using the Social Responsiveness
Scale, Second Edition (SRS-2; Constantino and Gruber,
2012), a 65-item questionnaire measure designed to examine
characteristics associated with autism that has been adopted
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by recent studies to examine variation in these traits in the
general population (e.g., DiCriscio and Troiani, 2017). Adults
completed the self-report Adult Form, and caregivers completed
the Preschool Form (up to 4 years) or School-Age Form (4 years
and older) about their child. T-scores were calculated for SRS-
2 Total score, as well as for the Social Communication and
Interaction (SCI) composite and RRB subscale. Higher SRS-2
scores are associated with increased levels of autistic traits.

Data processing and analysis

Custom Python scripts were used to process the PLR
dilation time series to identify PLR metrics for each trial. There
were two initial inclusion criteria used for each eye for each
trial: (1) no more than 100 ms of pupil data was missing
during the first 1500 ms after the flash (e.g., due to blinks)
and (2) valid pupil data was required at the time of the flash.
Based on approaches taken in past PLR work (e.g., Fan et al,,
2009; Nystrom et al., 2015), pupil diameter for each eye for
included trials was processed using a degree-2 Savitzky-Golay
filter with a window of 11 samples to yield smoothed diameter
and acceleration series, which were then further smoothed
using a Gaussian convolution with a standard deviation of 5
samples. A final set of criteria were used to ensure that the
resulting data accurately reflected the PLR curve: (1) the point
of greatest minimum amplitude was reached within 1500 ms
of the flash, (2) the point of greatest negative velocity was
reached within 750 ms of the flash, and (3) the point of greatest
negative acceleration was reached within 500 ms of the flash (see
Supplementary Table 1 for number of eye trials excluded at each
stage of processing for children and adults).

Based on past findings with infants, children, and adults,
pupil measures calculated during the PLR task included (a)
baseline pupil diameter (Ao; e.g., Anderson and Colombo, 2009),
(b) relative constriction amplitude, calculated from A and Ay,
(minimum diameter) as (Ag2 - Ap2)/Ag> (e.g., Fan et al,, 2009),
(c) absolute constriction amplitude, Ay-An, (e.g., DiCriscio and
Troiani, 2017); and (d) median constriction latency, calculated
as median latency to reach maximum negative acceleration (e.g.,
Nystrom et al., 2015). Of these four measures, it should be noted
that relative constriction amplitude and constriction latency
have been most consistently found to reflect PNS activity (Wang
et al, 2016). When clean data was available for both eyes on a
given trial, PLR variables were averaged across both eyes, and
then PLR metrics were averaged across usable trials for each
participant.

PLR analyses focused on participants with four or more
valid trials (M1 = 7.08, SD = 1.73, range: 4-11; e.g., Nystrom
et al,, 2015), leading to the exclusion of six children and eight
adults. Three additional adults were excluded because they
were age outliers (see Statistical analysis for more information).
The final included sample therefore included 59 children
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(Mgge = 6.36 years, SD = 2.72 years, age range: 2-12 years) and
66 adults (Mug = 19.64 years, SD = 2.04 years, age range: 18-
28 years). For an illustration of the average PLR response over
time for adults and children see Supplementary Figure 1, and
for histograms illustrating distributions of the PLR measures see
Supplementary Figure 2.

Statistical analysis

The primary analyses included (1) a series of correlations
to examine associations between PLR measures and autistic
traits for each group, based on the SRS-2, and (2) a series
of independent samples t-tests to examine developmental
differences in the PLR between children and adults. Prior work
across childhood (e.g., Daluwatte et al.,, 2012) and adulthood
(e.g., Telek et al., 2018) has found age to be a significant factor
in pupillary responses to light. Because of these past findings,
and due to the wide age ranges for both groups, an age outlier
check was conducted within each group. Participants who fell
more than 3 SDs above or below the age mean were excluded
from subsequent analyses. This resulted in the exclusion of three
adult participants (aged 37 to 46 years; see Telek et al., 2018 for
discussion of adult age-related differences).

With age outliers removed, a series of preliminary
correlations were run to examine the relationship between age
and PLR measures within each sample. Results showed that
in children, age was positively associated with baseline pupil
diameter (r(53) = 0.31, p = 0.020), suggesting that older children
have greater pupil diameter at baseline. In adults, no associations
were found between age and PLR measures (ps > 0.22). In
subsequent correlational analyses, because age was associated
with PLR measures in children, partial correlations controlling
for age were used for the child sample, while standard bivariate
correlations were used for adults.

Results

Correlational analyses

Relations among pupil measures

An initial set of correlations examined relations among the
four pupil response measures, using a Bonferroni correction
accounting for six comparisons for each age group (critical
p =0.05/ 6 = 0.0083). Analyses included partial correlations
accounting for age for children, and bivariate correlations
for adults. At both ages, several variables were significantly
correlated with each other (see Supplementary Tables 2, 3 for
correlation tables): PLR absolute constriction amplitude was
positively associated with baseline pupil diameter and with PLR
relative constriction amplitude (ps < 0.001). Further, in the adult
sample only, PLR constriction latency was negatively associated
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Correlations between PLR metrics and SRS-2 RRB score in adults. (A) A significant negative correlation was found between relative constriction
amplitude and RRB (p = 0.003), with stronger PLR response associated with lower RRB scores. (B) A significant positive correlation was found
between median latency and RRB (p = 0.008), with faster time to the point of maximum negative acceleration (i.e., shorter PLR response)

associated with lower RRB scores.

with PLR relative constriction amplitude (p = 0.002). No other
results held after the corrected p-value (see Supplementary
Tables 2, 3).

Relations between autistic traits and pupil
measures

The primary correlational analyses examined relations
between autistic traits and pupil responses in children and
adults, using a Bonferroni correction taking into account
associations between SRS-2 scores and the four different pupil
measures (critical p = 0.05 / 4 = 0.0125). For children, partial
correlations were used, controlling for age, and for adults,
bivariate correlations were used (see Supplementary Tables 4, 5
for the full results).

Children. After controlling for age, findings showed that
RRB was negatively associated with baseline pupil diameter
(r(50) = —0.32, p = 0.022), however, this finding did not survive
the corrected p-value. Non-significant trends were also found
that suggested greater absolute constriction amplitude was
marginally related to lower levels of autistic traits overall, as well
as SCI specifically (rs > —0.25, ps < 0.10; see Supplementary
Table 4 for full results).

Adults. Bivariate correlations showed a significant negative
correlation between SRS-2 Total score and relative constriction
amplitude (r(64) = —0.28, p = 0.024), however this finding
did not survive the corrected p-value. A non-significant trend
was also found between SRS-2 Total and median latency
(r(64) 0.21, p = 0.092). No other PLR measures were
significantly associated with overall level of autistic traits
(ps > 0.40).

When examining correlations between SRS-2 SCI and
RRB scores in relation to pupil measures, RRB was found to

be negatively associated with relative constriction amplitude
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(r(64) = —0.36, p = 0.003; see Figure 2A) and positively
associated with median latency (r(64) = 0.32, p = 0.008; see
Figure 2B), with both findings surviving the corrected p-value.
This suggests that increased levels of RRB are associated with
smaller relative pupil constriction and longer latency to respond
to light, indicating weaker and slower PLR. Additionally, SRS-
2 SCI and relative constriction amplitude were marginally
associated (r(64) = —0.21, p = 0.088; see Supplementary Table 5
for full results).

Group comparisons

A of examined

differences in pupillary responses between children and adults.

series independent-samples  t-tests
A Bonferroni correction was applied, taking into account group
comparisons for the four different pupil measures (critical
p=0.05/4=0.0125).

When comparing adults and children on the pupil measures,
adults were found to have smaller baseline pupil diameter
than children (#(119) = 5.88, p < 0.001, Cohen’s d = 1.07;
see Figure 3A). Additionally, adults showed greater relative
constriction amplitude than children (#(119) = 5.12, p < 0.001,
Cohen’s d = 0.94; see Figure 3B), but no differences were
found for median latency or absolute constriction amplitude
(ps > 0.30; see Supplementary Figures 1, 2 for further data
visualization). All results held with and without correction.

Discussion

The current study used a PLR task adapted from Nystrom
et al. (2015) and had two main aims: first, to examine PLR
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FIGURE 3

Differences in PLR measures between children and adults. (A) A significant difference in baseline pupil diameter was found, with smaller baseline
pupil diameter in adults compared with children (p < 0.001). (B) A significant difference in relative constriction amplitude was found, with
greater relative constriction amplitude in adults than in children (p < 0.001). Black dots denote the mean.
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responses in non-autistic children and adults in relation to levels
of autistic traits, and second, to examine the differences in PLR
responses across age groups. Main findings showed that (1)
adults with increased levels of RRB showed a less robust PLR
response (i.e., slower and weaker constriction), and (2) children
showed larger pupil diameter at baseline and weaker relative
PLR constriction compared with adults.

In relation to autistic traits, the current study showed that in
children, after controlling for age, no relations between autistic
traits and pupil measures survived correction for multiple
comparison. However, trends were found showing that children
who have increased levels of RRB also have smaller pupil
diameter at baseline. Additionally, trends were found whereby
higher levels of autistic traits overall and the SCI composite were
both marginally correlated with a smaller absolute amplitude
change during the PLR. Although this was not significant in the
current sample, these trends align with findings from DiCriscio
and Troiani (2017), showing that changes in pupil size during
light adaptation were associated with differences in autistic
traits in children, with significant results relating to the SRS-2
SCI composite score, but not the RRB subscale (DiCriscio and
Troiani, 2017). Relatedly, in work with infants with and without
an older autistic sibling, PLR relative constriction amplitude
at 9 to 10 months predicted autistic traits at three years old,
again, with significant findings focused on overall scores and
social metrics, but not RRB (Nystrom et al., 2018). More work
is needed to understand why PLR metrics related to PNS
responding might be more predictive of social-communication
measures in children as compared to RRB, which might relate
more to baseline pupil measures as suggested by the current
work.
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In adults, after controlling for multiple comparisons, overall
levels of autistic traits showed a trend towards a negative
association with relative constriction. When examining the
subscales of autistic traits (SCI and RRB) in relation to PLR
responses, significant findings after correction indicated that
adults with increased levels of RRB showed both smaller
relative constriction and longer latency to reach the point of
constriction onset (point of maximum negative acceleration;
e.g., Fan et al, 2009), indicating weaker and slower PLR on
two well-studied markers of parasympathetic control. These
findings suggest that, among a non-clinical sample of adults,
those with better parasympathetic control endorsed fewer
RRB. Although PLR measures have not been found to relate
consistently to RRB in children, research in autistic and non-
autistic children using cardiac autonomic measures has also
found that increased respiratory sinus arrhythmia, a measure
of better parasympathetic control, was related to lower levels of
RRB across both groups (Condy et al.,, 2017). Taken together,
these studies point to a role for parasympathetic markers
in predicting adaptive functioning in the domain of RRB,
but suggest that pupil measures and cardiac measures may
be related to RRB at different points in development. It is
important to note that the findings above in children showed
no association between RRB and PNS-related PLR measures,
in contrast to the findings with the adult sample. Further
research is needed to clarify why different PLR measures were
associated with autistic traits in adults but not in children,
and to elucidate the mechanisms that might underlie these
non-parallel results.

Examining past work linking sensory processing and RRB
allows for a better understanding of the current associations
between PLR and increased RRB in adults. Past research suggests
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that increased RRB are associated with difficulties in sensory
processing in adults (Hwang et al., 2020; Moore et al., 2021) and
children (Gabriels et al., 2008; Chen et al., 2009; Boyd et al., 2010;
Schulz and Stevenson, 2019), and that smaller PLR constriction
is related to more atypical sensory features in autistic children
(Daluwatte et al.,, 2015). Increased sensitivity to sensory input,
such as light, can lead to experienced overstimulation that
might cause distress that needs to be regulated with the first
available self-regulation method, such as RRB (e.g., Militerni
etal., 2002; Baker et al., 2008). Because the PLR is a neurological
measure of sensitivity to light (Beatty and Lucero-Wagoner,
2000; Lynch, 2018), increased RRB in relation to the PLR
might imply elevated sensitivity to sensory stimuli in the
environment. Results from the current study provide further
support for the link between sensory sensitivity and RRB, as
weaker PLR responses might indicate that the pupil diameter
is not effectively and optimally regulating the amount of light
that enters the eye, which can lead to more intense experiences
with visual stimuli in the environment. With the PLR reflecting
a key neural pathway in visual sensory processing, and with
variation in sensory processing in autistic and non-autistic
individuals relating to behavioral challenges, it could be posited
that the relationship between sensory processing and some
autism-related behaviors might be driven by this physiological
mechanism.

In the present study, when examining overall developmental
differences between children and adults, children showed
increased pupil diameter at baseline in comparison to adults
(for related work, see Telek et al., 2018). Additionally, children
showed smaller relative constriction of the pupil in response to
light, and this weaker PLR response in children also suggests
weaker parasympathetic control. In a study that examined
developmental trajectories of PLR responses in children and
adolescents between 6 and 17 years of age, relative pupil
constriction was found to increase (i.e., PLR became stronger)
between the ages of 6 and 8 years, and then stabilized from
ages 8 to 17 years (Daluwatte et al, 2012). In the current
study, children and adults differed in relative constriction
levels, but when looking at each age group separately, relative
constriction was not associated with age. Although several
studies have attempted to capture developmental changes in
PLR metrics (Dinalankara et al.,, 2017; Telek et al., 2018),
the specific developmental trajectory of PLR responses from
infancy to adulthood in non-clinical populations is not yet clear,
especially when examining it continuously. Future work should
continue to examine trajectories of parasympathetic activity
from infancy across development through changes in pupillary
responding, exploring how these trends change across a wide
age range.

The current study had several limitations. First, because
the current sample did not include participants between the
ages of 12 and 18 years, it was not possible to examine
age as a continuous measure, limiting conclusions about the
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developmental trends in sensory responding seen through the
PLR. This will be important to examine in future research,
especially as hormonal changes associated with puberty might
play a role in changes across age. A second limitation of the
current study is that baseline pupil diameter was calculated
during the PLR task, just before the flash occurred, and no
baseline measurement outside the task was recorded. Future
work should examine how differences in baseline calculation
might affect age-related differences in pupillary measures, and
how different baseline calculations might differ in relation to
autistic traits.

Extending previous work that has found a less robust PLR
response in autistic children (e.g., Fan et al, 2009) and a
negative association between light adaptation responses and
autistic traits in a broad population of children (DiCriscio and
Troiani, 2017), the current study found that young adults with
weaker and slower PLR have higher levels of RRB. Altogether,
this points to the PLR as a marker associated with the broader
autism phenotype, as opposed to an autism diagnosis. This
well-studied marker of autonomic functioning could therefore
provide an important window into the study of individual
differences in adaptive behavior for both autistic and non-
autistic individuals.
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