Response to Reviewers	Comment by Steve Zimmerman: This is an excellent response in many respects. However, there were a number of concerns raised by the reviewers that you do not explicitly address in this document:

1) lack of direct impact on clinical practice

2) what the tasks look like to the participants

3) concern that some participants will complete multiple conditions while others are expected to have missing data - indicating that some data will be within-subject and some between-subjects

4) lack of detail in study timeline

We are pleased to learn that the members of the panel identified the significant strengths of the proposal. We have now addressed the weaknesses pointed out by some members of the panel.; Specifically, we clarify the novelty, the broader theoretical scope of our approach, and the clinical significance of thoure findings. We also provide more details on the sample characteristics, recruitment, and the experimental protocols.

Theoretical and Experimental Scope. We use well- established psychophysical designs innovatively combined with strong computational models of perceptual decision making. This offers an elaborated framework within which basic scientificce methodologies are employed to study perception and higher- level aspects of cognition and behavior in autism. 
In response to some concerns of Reviewers 2 and 3, we stress that the methodology is not restricted to vision. We use strong basic science and models of visual perception; however, the results will lay the groundwork forto other modalities and tofor the developingment of a more generalized, mechanistic account of perception in autism. In addition, the research program now includes more complex stimuli for which higher-level perceptual computations are involved. This will allow us to identify more generalized principles relating to in how altered perception affects behavior in autism. In response to concerns raised by Reviewer 3 regardingon the significance of the current study, we stress that previous studies do not provide strong evidence for attenuated priors in ASD. We now more clearly state the importance of our systematic inspection of all components of Bayesian decision making (see also a recent review by Hadad & Yashar, Annuals Reviews of Vision Sciences, 2022). Moreover, consistent with emerging accounts, we also examine whether differences in flexibility drive modulated Bayesian perceptual decision in autism. Performance across the different sequences of prior conditions (comparing the neutral block when followed by the different prior conditions) will be compared to inspect group differences in the flexibility with which participants update their priors. Altogether, the results will clarify the many and varied findings, and will inform theory and future empirical research.

Clinical Significance. Our Rresults will provide the basis for measurable definitions of central aspects of behaviors such as flexibility in decision making, which is currently missing from the field. The results will also allow insights into higher metacognitive functioning, specifically, our participants’, the individuals’ ability ofto makeing accurate judgments about their mental states, which may have a substantial impact on various aspects of everyday life, including the development of social skills and academic success. 
Moreover, including face processing in the revised proposal—, perhaps the most robust perceptual deficits closely related to the central symptoms of autism—, will further inform how changes in perceptual decision-making and metacognitive functioning account for everyday functioning. Finally, as research on sensory symptoms has been primarily clinically focused, a systematic testing of perceptual alterations and their relations to sensory symptoms, will advance objective measures of sensory symptomatology in autism. Altogether, this testing will identify general principles in perceptual and cognitive modulations that can be developed into a broader theoretical framework of behavior and functioning in autism.

Sample Characteristics. In response to some concerns of Reviewer 1 and 2, we now provide more details on our samples: a) Rrecruiting a diverse sample with respect to ethnicity and ethnic minorities and SES: Of all the people diagnosed with autism in Israel, about 2% are persons born in Ethiopia (~2% of the overall population), and % are Arabs of any religion other than Jewish (~21.1% of the overall population). Referral rates are lower in minorities (e.g.,), and the percentage of high-functioning people with ASD is much higher in the Jewish population than in the ethnic minoritiesy groups (e.g., 29.6% and 2.6% in Jewish than in Bedouin-Arab children; Levaot et al., 2018). We have thus put considerable efforts to reach communities in which ethnic minorities are well represented. In response to the concern of Reviewer 1, we stress that the researcher’s in Hadad’s lab areis well trained in recruiting and retaining participants with ASD. We genernally recruit more than 90% of the communities we reach, and retain their participation over the course of months (~85% return rate). As evidence of our ability to recruit and retain participants, please note that the pPilot data we collected for for Aim 1 was accumulated in a relatively short period of time;, (b) IQ within the normal range: It is a scientifically crucial step to test ASD adults with normal IQ to refute alternative explanations for observed differences between groups, such as differences in general abilities. Thus, as a first stage, we match for both chronological and mental age (IQ > 80, the lower limit of normal IQ; also see in our previous studies (e.g.,). To examine whether IQ accounts for the observed differences in shift in criterion, we will add IQ as a covariate in the model (e.g., ANCOVA; e.g., Hadad studies). We acknowledge the importance of generalizing the findings to broader ranges of IQ and SES, and we plan to do so in later stages of the project. (c) ADHD and other comorbidities. We include ADHD given the high and variable rates of comorbidity (estimates range from 30%-80%). We emphasize that the within- subject design employed makes it unlikely that general factors such as attentional skills will drive differences (i.e., differences in reduced attention will be seen in overall performance, not specifically in the effects of priors, rewards, or sensory uncertainty). We also add a standardized test designed to characterize ADHD-related symptoms https://moxo.neurotech-solutions.com/; individual scores on this test will be added as a covariate in the model. We clarify that in future steps, we will examine the uniqueness of alterations in perceptual decision making into autism, if found, by examining a matched group of individuals diagnosed with ADHD. All other included comorbidities are stated in the clinical files of our participants and will be considered in the analysis. To understand where differences  lie in perceptual decision making and metacognitive skills lie, and to be able to uniquely attribute group differences to autism, we first test the groups as specified in the current proposal. However, future testing will involve groups of individuals with other neurological and psychiatric disorders to extend the generalizability of the results.	Comment by Steve Zimmerman: You talk about your plans to recruit from different ethnic groups here, but do not mention SES	Comment by Steve Zimmerman: Missing value - how many %?	Comment by Steve Zimmerman: Missing words?	Comment by Steve Zimmerman: Up until this point, you have used the term "autism", rather than "ASD". I suggest using the same term throughout - and use "ASD" (rather than "autism")	Comment by Steve Zimmerman: I am not sure what these numbers refer to. I understand that you are comparing Jews to Arab-Bedouins, but I am sure you do not mean that 29.6% of the Jewish population has ASD! Or is this a typo? Or does it mean that 29.6% of the Jewish ASD population is high-functioning (as opposed to having a more severe form of the disorder?	Comment by Steve Zimmerman: I am not sure what the 90% refers to. Do you mean that 90% of the individuals you try to recruit agree to participate? Or does it mean that if you try to  recruit from 10 different communities (region? Ethnicity? SES?), you will get people from 9 of them?	Comment by Steve Zimmerman: Person-first vs. identity-first language.
I notice that here you use identity-first language ("ASD adults"), and elsewhere you use person-first language (i.e., "people with ASD").
As you may know, there is some debate in the both the ASD community and the community of ASD researchers about which from to use. A recent study found that--in a US sample-- autistic adults preferred identity-first language, whereas professionals who work in the autism community are more likely to use person-first language.

https://doi.org/10.1177/13623613221130845	Comment by Steve Zimmerman: Missing words	Comment by Steve Zimmerman: Delete?	Comment by Steve Zimmerman: Add citations

Experimental design and protocols. A full within-subject design is employed for each of the studies (prior, reward, likelihood). These strong experimental designs will provide clear evidence to support our understanding of the contribution ofthat each of these different components of Bayesian decision-making makes to altered perceptual functioning in autism. Thus, each of the 3 Aims will yield valuable information on its own, with a strong impact on understanding the theoretical basis underlying decision-making processes and behavior in ASD. We will also compare effect sizes across experiments to determine where specific differences lie, and which types of information individuals with ASD are sensitive to when making perceptual and metacognitive decisions (Do we want to add linear mixed models??). To clarify the tasks, we now add a more detailed description of the procedures in both Figure 1 and in the text. 

Strength of the Collaborations. The team is deliberately interdisciplinary, and as noted by Reviewer 1,  is perfect to address the research question. The PIs combine expertise in visual perception (Yashar, Denison), decision-making, metacognition, and Bayesian modeling (Denison), and ASD (Hadad). Yashar and Denison are junior investigators but already have strong publication history in perception and decision-making. Hadad is senior and has both funding and publication history in ASD (4 grants, 14 papers in 12 journals). Yashar and Denison have a collaborative paper on perceptual decision making in Plos Comp Bio. Yashar and Hadad have collaborative paper on perceptual decision making in ASD in Annu Rev Vis Sci. Yashar, Denison, and Hadad have now presented a joint conference abstract on preliminary Aim 1 results, demonstrating that the full team is already productive and is highly motivated to combine expertise to advance ASD research. 
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