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Why are we talking about it?

Mis-diagnosing ASD as psychosis

Treatment issues

Missing psychosis in ASD



ASD FEATURES IN PSYCHOSIS

Schizophrenia spectrum disorders have 

higher autistic symptoms than healthy 

controls.

3.6 to 60%



PSYCHOSIS IN ASD

Not just ASD, but all NDD: ASD, ADHD, ID



LD + schiz: more negative symptoms

LD + schiz: more soft neuro signs + epilepsy

LD + schiz: more episodic memory deficits

LD + schiz: more multiply affected families

LD + schiz: high rates of chromosomal variants

PSYCHOSIS IN ID



PSYCHOSIS IN ADHD

29.2% have ‘psychotic symptoms’ 
(Kennig et al)



PSYCHOSIS IN ASD

Methodological problems

34.8% have ‘psychotic symptoms’.



ASD & Psychosis

From ASD as precursor to 

Schizophrenia to …..

they are mutually exclusive

& now the genetic overlap between 

neurodevelopmental disorders and 

schizophrenia



ASD & Psychosis



Why are we talking about it?

Mis-diagnosing ASD as psychosis

Treatment issues

Missing psychosis in ASD



Disorganised 

motor 

behaviour

Hallucinations

Disorganised

thought 

Delusions

Negative 

symptoms

Schizophrenia
Bizarre ideas

Imaginary friends

Preoccupation with control 

Proneness to psychotic reactions 

when stressed’



Disorganised 

motor 

behaviour

Hallucinations

Disorganised

thought 

Delusions

Negative 

symptoms

Schizophrenia

Obsessional thoughts can have a 

quasi-hallucinatory quality

Internal dialogue interpreted as 

hallucinations

Fleeting ‘visual hallucinations’



Disorganised 

motor 

behaviour

Hallucinations

Disorganised

thought 

Delusions

Negative 

symptoms

Schizophrenia

Concrete thinking

Oddities of speech

Stereotypies and catatonic features

Social isolation 



The danger of diagnostic 

overshadowing and 

under-diagnosis, 

particularly in small 

specialist populations
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Disorganised 

motor 

behaviour

Hallucinations

Disorganised

thought 

Delusions

Negative 

symptoms

1. Subjective certainty

2.Impervious to counter arguments 

3. Implausible content





Disorganised 

motor 

behaviour

Hallucinations

Disorganised

thought 

Delusions

Negative 

symptoms

Schizophrenia

Objective space

Voluntary control

Substantiality





CHR-P



Perceptual

abnormalities

Suspiciousness

Grandiose

ideas

Unusual

thought

content

Disorganised

communication

CHR-P

1. ATTENUATED PSYCHOTIC SYMPTOMS (APS)

2. BRIEF LIMITED INTERMITTENT PSYCHOTIC 

SYMPTOMS (BLIPS)

3. GENETIC RISK AND DETERIORATION SYNDROME



4 patient stories with common themes

Content vs Form of psychopathology 

Linking with core symptoms

Longitudinal change



ASD & Psychosis

Specific sub type of ASD linked to 

co-morbid psychosis

Atypical psychosis- particularly 

with affective features

ASD- fewer stereotyped interests 

and behaviours



MTF more common in the 

ASD+Psychosis cohort???

Following treatment guidelines all the way to 

Clozapine and beyond



Why are we talking about it?

Mis-diagnosing ASD as psychosis

Treatment issues

Missing psychosis in ASD



https://www.youtube.com/watch?v=vyyEDD9JT-8

https://www.youtube.com/watch?v=vyyEDD9JT-8


regialexander@nhs.net

@regalexa 

Contact details

mailto:regialexander@nhs.net
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