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LD + schiz: more soft neuro signs + epilepsy
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Schizophrenia
Delusions Bizarre ideas

Imaginary friends
Halleicinations

Preoccupation with control
Disor@nised
thought
Proneness to psychotic reactions

: : when stressed’
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motor
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Negative
symptoms
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Delusions
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quasi-hallucinatory quality
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— Internal dialogue interpreted as
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motor
behaviour

Negative
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Delusions
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Oddities of speech

Disorganised
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Concrete thinking
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motor

behaviour Stereotypies and catatonic features
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Delusions 7( 1. Subjective certainty

2.Impervious to counter arguments
Halleicinations

3. Implausible content
Disorganised
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Disorganised
motor
behaviour

Negative
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TABLE 1 | Key elements for the differential diagnosis of delusions in ASD and

Psychosis.

Autism spectrum
disorder

Impairment to understand
the rules of common social
interactions

Greater impairment in ToM

Difficulty in distinguish
between their subjective
perceptions and reality

Psychosis

Aberrant interpretation of others’
mental states

Greater tendency to external
attributions

'.\' frontiers

Hostility bias

Recognizing Psychosis in Autism
Spectrum Disorder




Scnizopnrenia

Delusions

Objective space

Halléicinations

N/
\ Voluntary control
Disor@nised

thought Substantiality

Disorganised
maotor

behaviour

Negative

symptoms



TABLE 2 | Basic differences between ASD and SCZ patients for the detection of
delusions, hallucinations, and negative symptoms.

Delusions

Hallucinations

Negative symptoms

Not fully evaluable in non-verbal ASD patients

Clinicians should distinguish between “childish
fantasies” and clinical delusional beliefs in ASD
patients

oL patients, delusional ideas have a
precise and recognizable time of onset along
the clinical course of pre-existing

idhood-onset neurodevelopmental di

ASD patients show more frequently anomalous
perceptual experiences (APEs) than true

First-hand descriptions of APEs are usually
made only by adult high-functioning ASD
atients

APEs should be € as psychotic
hallucinations only if their source is attributed to
the outside world.

Unlike autistic symptoms, negative symptoms
occur after the psychotic onset and have a
progressive worsening clinical course

ASD subjects show “poverty and
inappropriateness of reciprocity” rather than
affective flattening

Compared to SCZ patients, in ASD loss of
social contact Is frequently associated with
repetitive behaviors
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A phenomenological approach to diagnosing psychosis in autism
spectrum disorder and intellectual disability: a case series

Author(s):

4 patient stories with common themes

Content vs Form of psychopathology
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Linking with core symptoms

Abstract: Purpose

Longitudinal change

untreated psychotic symptoms and the subsequent iImpact on the quality of life of the patients

concerned. The paper aims to discuss this issue.
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