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Learning Objectives
By the end of this session, participants should be able to:
1) List the DSM5 criteria for schizophrenia and for autism 

spectrum disorders
2) Embrace how Karl Popper’s axiom “science is the art of 

oversimplifying nature” applies to the ASD/psychosis divide.
3) Cite at least one historical example where the term “autism” 

was considered a hallmark feature of schizophrenia
4) Describe how schizophrenia and autism share 3+ clinical and 

3+ neurobiological features
5) Use a longitudinal interview approach to distinguishing autism 

and psychosis and autism with psychosis
6) Understand an occupational therapy framework for working 

with youth who are dually diagnosed (autism + psychosis)



DSM5 DEFINITIONS
AUTISM & SCHIZOPHRENIA



DSM-5 Definition of Schizophrenia
Symptoms that have an impact on 
social/academic/occupational functioning for at least 6mos, 
featuring at least 2 of these symptoms:
✓ Delusions
✓ Hallucinations
✓ Disorganized Speech

✓ Disorganized Behavior
✓ Negative Symptoms

“DHS BeNS”

At least one symptom has to be DHS



Delusions
Often persecutory in nature, this 
might involve an individual 
believing they are being spied on, 
followed, cheated on, or poisoned

A grandiose delusion might involve 
the sense that one is special, a 
“chosen one” or that they can 
communicate directly with famous 
people, or that they can 
telepathically connect with others



Hallucinations
• Hallucinations: “erroneous percepts in 

the absence of identifiable stimuli”1 or “a 
sensory experience in which a person can 
see, hear, smell, taste, or feel something 
that is not there.”2

• Illusion: a pattern/phenomenon which 
emerges from an identifiable stimuli, but 
which morphs into something only the 
individual senses

• AVH: auditory verbal hallucinations are 
often a voice or voices commenting

• Nonverbal Auditory Hallucinations:
• Buzzing
• Clicking
• Drilling
• Knocking
• Whooshing

1 Jardri R, Bartels-Velthuis AA, Debbané M, Jenner JA, Kelleher I, Dauvilliers Y, Plazzi G, Demeulemeester M, David CN, Rapoport J, Dobbelaere D. From 
phenomenology to neurophysiological understanding of hallucinations in children and adolescents. Schizophrenia bulletin. 2014 Jun 13;40(Suppl_4):S221-32.
2 Maijer K, Hayward M, Fernyhough C, Calkins ME, Debbané M, Jardri R, Kelleher I, Raballo A, Rammou A, Scott JG, Shinn AK. Hallucinations in children 
and adolescents: an updated review and practical recommendations for clinicians. Schizophrenia bulletin. 2019 Feb 1;45(Supplement_1):S5-23.



Hallucinations = ↑ Psychiatric Risk
1) Auditory Hallucinations in Youth are Common1

2) Persistence of Auditory Hallucinations is associated 
with psychiatric risk2

3) Distress is one of our best indicators of progression to 
psychosis3

• Both Distressing and Nondistressing AH are linked to 
trauma and being distracted

• Vulnerability factors to experiencing distress with AH 
include:
• Negative Self Worth
• Bullying, Trauma
• Low Self-efficacy
• Less family support

1 Maijer K, Begemann MJH, Palmen S, Leucht S, Sommer IEC. Auditory hallucinations across the lifespan: a systematic review 
and meta-analysis. Psychol Med . 2017;48:879–888.
2 van Os J, Guloksuz S. A critique of the “ultra-high risk” and “transition” paradigm. World Psychiatry. 2017 Jun;16(2):200-6.
3 Løberg EM, Gjestad R, Posserud MB, Kompus K, Lundervold AJ. Psychosocial characteristics differentiate non-distressing and 
distressing voices in 10,346 adolescents. European child & adolescent psychiatry. 2019 Feb 28:1-1.



Disorganized Speech
Speech that represents a deviation from baseline and is marked by:
• incoherence
• being illogical
• frequently shift to unrelated topics

Behavioral Dysregulation
Again, represents clear deviation from baseline and may include:
• Change in dress or wearing weather inappropriate attire
• Odd affects (smiling, laughing, crying in an off-topic manner)
• Socially withdrawing (for a previously out-going person)
• Confronting others or making accusations or statements that, to others, seem out-of-the-blue

Negative/Cognitive Symptoms
• Motor activity that is less coordinated or slowed
• Difficulties with social cognition (thinking about what others are thinking and feeling)
• Decreased ability to initiate, sustain, and shift attention
• Difficulties with executive functioning (planning, sequencing, carrying out tasks)



DSM-5 Definition of Autism Part A
Social
Persistent deficits in social communication and social interaction across 
multiple contexts with deficits in 

Social-Emotional Reciprocity
• Abnormal approach
• Inability to engage in back-and-forth
• Reduced sharing of interests, emotions, affect

Nonverbal Communication
• Inflections and mannerisms that don’t match affect/topic
• Abnormal/Lack of eye contact
• Lack of facial expressions

RN



DSM-5 Definition of Autism Part B
Restricted, Repetitive Patterns of Behavior, Interests or 

Activity
Again, in multiple context, person is observed to have 
challenges with:
• Stereotypies-flapping, clapping, spinning, echolalia, lining 

things up
• Insistence on sameness-routines, rituals, foods
• Restricted, fixated interests-objects, topics
• Hyper or Hyporeactivity to sensory stimuli

• Textures (tags on shirts)
• Sounds (misophonia)
• Indifference to pain SIRS



“RN SIRS”
• Social Communication 

Difficulties
• Reciprocity Challenges
• Nonverbal Communication 

Disruption

• Restricted, Repetitive Patterns 
of Behavior
• Stereotypies
• Insistent, Inflexible Adherence to 

Schedule/Sameness
• Restricted Interests
• Sensory Issues



Recording an ASD
• 3 levels outlined in 

DSM5
• Example:
Autism Spectrum Disorder 
(ASD), Level 1 featuring 
monotone speech, poor 
eye contact, occasional 
hand wringing; has IEP at 
school for speech offering 
pragmatic language 
support, has great social 
interest, many friends 
(“who just know I’m 
quirky”), academically 
doing well



HISTORICAL OVERLAP
Diagnostic Nosology: Autism & Schizophrenia



Eugen Bleuler (1857-1939)
• Inspired by his sister’s treatment at 

Burghölzli Asylum in Zurich, Switzerland 
he wished for a humanistic and biological 
approach to mental illness

• He studied psychoanalysis (but wrote to 
Freud that "all or nothing is in my opinion 
necessary for religious communities and 
useful for political parties...but for science 
I consider it harmful”) and considered 
biology

• He was also quite critical of the grim 
prognosis associated with “dementia 
praecox” at the time

• Characterized “positive” and “negative” 
symptoms and outlined 4As…



Bleuler’s 4A’s
• Association loosening of connections from one idea to 

the next
• Affect: affective blunting, diminished reactivity
• Ambivalence: filled conflicting emotions and ideas, 

difficulty organizing and utilizing executive function to 
determine a course of action

• Autism: “self-absorption” / “withdrawal from reality” / 
preoccupation with inner life to the exclusion of external 
engagement

Etymology of Autism: Greek “auto” or self



Emil Kraeplin (1856 – 1926)

• Dementia Praecox
• “we are dealing with children who have 

always shown a quiet, shy, withdrawn 
nature, engaged in no friendships and 
only lived for themselves.”

• Until the 1970’s, little distinction between 
“autism” and schizophrenia

Etymology of Dementia Praecox: 
Latin “de-ment” halt/reduce thinking + 

Latin praecox “very early”



SHARED NEUROBIOLOGY
Autism & Schizophrenia



Shared Biology
1. Family history of schizophrenia 
increases risk of ASD
• Parents with schizophrenia: Odds 

ratio 2.9
• Sibling with schizophrenia: Odds ratio 

2.6
2. Lower Cortical Grey Matter Volumes 
in Both Conditions
3. Individuals with ASD are at increased 
risk for SSD (7-34%)
4. Neurological Soft Signs in both
5. Difficulties in social cognition in both

1Sullivan PF, Magnusson C, Reichenberg A, et al. Family history of schizophrenia and bipolar disorder as risk factors for autism. Arch Gen 
Psychiatry. 2012;69(11):1099-1103
2Cheung C, Yu K, Fung G, et al. Autistic disorders and schizophrenia: related or remote? An anatomical likelihood estimation. PLoS One. 
2010;5(8):e12233. 
3Oliver LD, Moxon-Emre I, Lai MC, Grennan L, Voineskos AN, Ameis SH. Social Cognitive Performance in Schizophrenia Spectrum Disorders 
Compared With Autism Spectrum Disorder: A Systematic Review, Meta-analysis, and Meta-regression. JAMA Psychiatry. 2021;78(3):281-292.



Components of Social Cognition

Three Neural Systems of Social 
Cognition:

Social-Detection (AWARENESS)
Salience Making (MEANING)
Cognitive Regulation (REASONING)

• Adolphs R. Cognitive neuroscience of human social behavior. Nat Rev Neurosci 2003 4:165-178
• *Fonagy P. The Mentalization Based Focus Approach to Social Development in Handbook of Mentalization, ed J.G. Allen & P. Fongy. 

New York: Wiley
• Mehl S, Hesse K, Schmidt AC, et al. Theory of mind, emotion recognition, delusions and the quality of the therapeutic relationship in 

patients with psychosis - a secondary analysis of a randomized-controlled therapy trial. BMC Psychiatry. 2020;20(1):59. 
• Smith MJ, Schroeder MP, Abram SV, et al. Alterations in brain activation during cognitive empathy are related to social functioning in 

schizophrenia. Schizophr Bull. 2015;41(1):211-222.



1-Awareness
Fusiform Gyrus (pink)
Superior Temporal Sulcus (red line)
Anterior Temporal Cortex

*Fonagy P. The Mentalization Based Focus Approach to Social Development in Handbook of Mentalization, ed J.G. Allen & P. Fongy. 
New York: Wiley



Digimon and Altered Social Awareness

Grelotti DJ, Klin AJ, Gauthier I (2005) fMRI activation of the fusiform gyrus and amygdala to cartoon characters but not to faces in a boy with
autism. Neuropsychologia 43(3):373-85.


