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Ted (dx of Autism) Fred  (dx of Schizophrenia) 

Developmental History Lifetime of communication and 
social difficulties 

Recent decline in functioning  
(social, academic) 

Family History PDD Family history of mental illness 

Presentation Socially awkward, naïve, variably 
attuned to others and the situation 

Perhaps disorganized, paranoid, 
perplexed, a bit “broken” 

Common experience of 

social isolation 

As a reaction to exclusion and 
derision due to lack of social skills 

With a more recent, gradual onset;  
perhaps as a result of paranoia 

Both may have highly 

unusual ideas 

Due to longstanding idiosyncratic 
thinking 

Due to a change in perception and 
meaning attributed to phenomena 

Hallucinations Unlikely Likely 

DISTINCTIONS, OVERLAPS,  

CONFUSION, & COMORBIDITY 

 Individuals with autism can also develop psychosis  

 Both Ted and Fred may present with negative symptoms  



 Never underestimate developmental history  

 Retrospective and prospective developmental history 

may triage diagnostically or predict trajectory of illness 

 Prenatal 

 Perinatal 

 Infancy/ Preschool 

 Childhood 

 Adolescence 

 Consider pediatric versions of negative symptoms and 

neuropsychological deficits  

 Evaluate sense of self and relationship to others  

 

 

DEVELOPMENTAL HISTORY 



 Understand the patient 

in the context of the 

family 

 Vulnerabilities, 

liabilities, afflictions 

and assets the person 

enters the world with 

 Family dynamics: 

expectations, 

anxieties, personalities 

FAMILY HISTORY 



Participant-Observer 

Be a finely tuned observer; use your entire 

being as an instrument of perception 

Accompany patient to the outermost frontiers 

of their mind 

Take your time to understand the person 

Don’t rely solely on questionnaires and 

structured instruments 

 

LIVE INTERVIEWS 



1. Developmental history is fundamental.  

2. Individuals with autism can also develop 

psychosis. It is not always “one or the other.”  

3. Diagnostic categories have limitations.  

4. Best approach is holistic and long-term. 

5. The social component of treatment is 

imperative. 

 

CONCLUSIONS 


