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Abstract 
The clinical intersection of autism spectrum disorder (ASD) and psychosis in 
young people constitutes one of the most complex domains in modern psy-
chiatry. This narrative-based review aims to delineate the historical back-
ground and diagnostic boundaries between these two conditions, particularly 
given the rising prevalence of ASD and the frequent occurrence of diagnostic 
overshadowing. By examining the nuanced phenomenological differences—
specifically the distinction between autistic “self-talk” and true auditory halluci-
nations—this paper identifies key differentiators in social communication, re-
ality testing, and functional trajectories. The review concludes that a neuro-af-
firming, stepwise clinical formulation is essential for reducing diagnostic er-
rors. This approach informs earlier, individualized management strategies, in-
cluding adapted psychological therapies and cautious pharmacological inter-
ventions, to better serve neurodivergent youth in mental health settings. 
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1. Background and Historical Context 

Autism Spectrum Disorder (ASD) is an increasingly prevalent phenomenon, with 
diagnosed rates rising in the population every decade [1]. ASD manifests in vari-
ous forms, but is generally characterized by social communication difficulties [2], 
and variations in sensory processing; this can be hyper-sensitivity or hypo-sensi-
tivity to certain stimuli [3]. In addition, individuals with ASD can show an intense 
focus or interest on a specific topic or topics, an inclination towards routine and 
consistency, and difficulty coping with change [4]. 

In psychiatry, the definition of ASD has undergone numerous revisions over 
the past four decades, with incidence rates shifting from being considered unusual 
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in the 1990s to reasonably prevalent now. Over the past thirty years, estimates of 
ASD prevalence have significantly changed, from in 2,500 in the 1990s to about 1 
in 36 in current surveillance studies [1]. These modifications are often considered 
to be evidence of advancing diagnostic methodologies and increased understand-
ing rather than an increase in biological prevalence. Despite a rapid increase in 
diagnoses, a significant group of adults and youth, referred to as the “lost genera-
tion”, exhibit symptoms of ASD and remain undiagnosed [5]. 

In clinical practice, it is not uncommon for clinicians to encounter young peo-
ple with ASD who report self-talk, inner discussions, or even sensory experiences 
that are likely to be misinterpreted as psychotic experiences (PEs) or auditory hal-
lucinations, especially if reviewed outside the specialized clinical setting [6]. Au-
ditory hallucinations are defined as unusual experiences where the patient hears 
sounds, commonly voices, without the presence of any external stimuli [7]. Audi-
tory hallucinations can be a symptom of a serious mental illness, such as schizo-
phrenia, but may also occur due to a neurological disorder or drug use; however, 
they are not a core diagnostic feature of ASD but may occur as a comorbidity or 
via other mechanisms [7] [8]. Some modern psychological theories suggest that 
auditory hallucinations can arise from difficulties in distinguishing between inner 
talk and external voices, leading to inner verbal thoughts being misinterpreted as 
coming from outer space as opposed to the inner space [9]. 

Historically, ASD and schizophrenia were thought to be closely related and 
were conceptualized as a form of childhood schizophrenia. The term ASD was 
first coined by Professor Bleuler in 1911 to describe some of the negative symp-
toms of schizophrenia observed in adult patients [10]. The DSM-III was the first 
diagnostic manual to clearly separate ASD from schizophrenia, recognizing it as 
a distinct neurodevelopmental condition as opposed to a psychotic disorder [11]. 
Despite this separation, one can understand why it can be difficult for clinicians 
to easily differentiate between ASD and the negative symptoms of schizophrenia, 
especially when examined without consideration of the developmental history. At 
a superficial level, reduced social interaction, minimal speech, restrictive affect, 
and lack of reciprocity can look similar in the two conditions [12]. It should be 
pointed out that in schizophrenia, these difficulties are viewed as negative symp-
toms and are thought to be acquired, and represent a decline in functioning, 
whereas in ASD, these symptoms are typically observed from an early age, and are 
indicative of differences in social communication and emotional expression [12]. 

At this stage of the discussion, it is important to make the distinction between 
several closely related terminologies that describe different phenomena within the 
psychosis spectrum. The PEs refer to subclinical, often transient, perceptual ab-
normalities or delusional ideations that do not necessarily meet the threshold for 
a psychiatric diagnosis [13]. In contrast, a Psychotic Disorder (e.g., Schizophre-
nia) involves persistent symptoms accompanied by a significant decline in global 
functioning and loss of reality testing [14]. Furthermore, Attenuated Psychosis 
Syndrome (APS) and Clinical High-Risk (CHR) terminology are employed to de-
scribe individuals—including those with ASD—who exhibit subthreshold psy-
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chotic symptoms that may signify a heightened vulnerability to future transition 
into a full psychotic disorder, though such transition is not inevitable [14]. 

Methods 

This paper is a narrative review synthesized from a comprehensive literature 
search conducted between June 2025 and January 2026. Databases including Pub-
Med, PsycINFO, and Google Scholar were searched using keywords: “Autism 
Spectrum Disorder,” “Psychosis,” “Clinical High Risk,” “Differential Diagnosis,” 
and “Auditory Hallucinations.” Studies were selected based on their relevance to 
adolescent and young adult populations. This review employs a narrative synthe-
sis approach to integrate clinical phenomenology with neurobiological findings. 

2. Psychosis in ASD: Prevalence and Presentation 

Epidemiological evidence indicates that the prevalence of PEs is more common in 
individuals with ASD when compared to the general population [15]. A meta-
analytic study suggested that the prevalence of PEs—when loosely defined—in 
individuals with ASD is estimated to be around 24% [15]. This figure should not 
be taken at face value, though; the author highlights some limitations, including 
the broad definition of PEs, the fact that different assessment measures were used 
across the studies, and many of these studies used self-reported questionnaires as 
opposed to clinical interviews. The author also reported that, on further analysis, 
it was discovered that it was the delusion-like experiences that drove up the prev-
alence figure reported in the study [15]. 

In addition to the established challenges in obtaining ASD assessments, numer-
ous individuals may exhibit characteristics of ASD but do not meet the diagnostic 
criteria for an ASD diagnosis [16]. The term “ASD phenotype” refers to individ-
uals exhibiting subclinical variations in social functioning, communication, and 
restricted interests and activities, usually suggesting common genetic markers as-
sociated with ASD [16] [17]. The challenges highlighted in this group are generally 
milder, and they do not meet the “diagnostic cut-off” for ASD as currently de-
fined; consequently, these characteristics can be overlooked and may not be con-
sidered during the diagnosis or when formulating a treatment plan [18]. 

Young people who display subclinical autistic traits require mental health eval-
uation because these traits affect their understanding of social interactions, their 
ability to manage stress, and their capacity to express discomfort [1]. The combi-
nation of changes in social cognition, sensory processing difficulties, and rigid 
thinking patterns makes individuals more vulnerable to anxiety, social isolation, 
and unusual sensory experiences when they are exposed to high levels of develop-
mental or environmental stress. The patterns observed in these cases may share 
similarities with psychotic symptoms, highlighting the importance of a careful as-
sessment of developmental history [1] [19]. 

The diagnostic process becomes more complex during adolescence and early 
adulthood, when individuals are more likely to seek mental health services as psy-
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chiatric symptoms begin to emerge [6]. At this stage, ASD-related features may 
present as subtle autistic traits or early psychotic symptoms, which can lead to de-
layed recognition of developmental needs and inappropriate treatment approaches. 
A clearer understanding of how ASD influences the emergence of psychosis across 
developmental stages can support earlier identification and more appropriate 
treatment planning [6] [20]. 

Kiyono et al (2020) also cautioned against utilizing the elevated pooled preva-
lence estimate (24%) as evidence for the significant incidence of PEs in individuals 
with ASD [15]. This aligns with the concerns outlined in the other literature, which 
indicates the potential for misunderstanding of ASD presentation in clinical set-
tings [6] [8] [12]. Some children with ASD may describe their internal thoughts or 
self-talk in an unusual or excessively literal manner, and they are also more likely to 
respond to inquiries in a way that clinicians find unconventional. If clinicians are 
not careful, and if the interview is conducted in a way that does not consider the 
child’s neurodevelopmental profile, one can understand how these symptoms, dif-
ficulties, or behaviours may be misinterpreted or misidentified as psychotic symp-
toms [6] [8]. 

3. ASD and Psychosis: A Stepwise Clinical Workflow for 
Differentiation 

To ensure an actionable and reproducible assessment, the differentiation between 
ASD traits and psychotic phenomena can be structured into the following clinical 
workflow: 

Step 1: Establish the Developmental Baseline 
A detailed clinical history is of utmost importance. Clinicians must document a 

long-standing history of self-talk, obsessing over certain topics, reduced speech, and 
limited reciprocity, which are more indicative of ASD [6] [12]. This baseline helps 
distinguish lifelong neurodevelopmental patterns from new-onset symptoms. 

Step 2: Identify Functional Change and Decline 
The mere presence of self-talk is not indicative of psychosis. Clinicians should 

look for a clear and significant decline from previous functioning over a period of 
time [6] [12]. While ASD traits are typically stable, the development of false, fixed 
beliefs held with delusional intensity or a sharp drop in daily living skills warrants 
a full assessment for psychotic disorders [6] [12]. 

Step 3: Analyze the Phenomenology of Attribution and Insight 
Psychological theories suggest that hallucinations arise when thoughts from the 

inner space are mistakenly attributed to an external source due to impairments in 
self-monitoring and source attribution [21] [22]. 
• In ASD: Individuals often use self-talk during stressful situations or cognitive 

overload to maintain control [12] [21] [23]. They retain insight, recognizing 
these thoughts as originating from within the self [6] [12]. 

• In Psychosis: Patients report voices as coming from “outer space,” which is 
accompanied by altered reality testing [6] [22]. 
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Step 4: Conduct a Detailed Mental State Examination (MSE) 
A paramount step is the exploration of the presence of formal thought disorder, 

bizarre or disorganized behaviors, and the careful exploration of perceptual expe-
riences to identify attribution errors [6] [22]. This step focuses on the qualitative 
changes in how the individual perceives and interacts with their internal and ex-
ternal world. 

Step 5: Integrate Biological and Genetic Context 
Clinicians should consider underlying neurobiological substrates, such as over-

lapping copy number variant (CNV) genes (e.g., 22q11.2 deletion syndrome) and 
disruptions in the “social brain” network (amygdala and prefrontal cortex), which 
may explain shared social cognitive deficits across both spectrums [24] [25]. 

4. Differential Diagnosis of Unusual Experiences in ASD 

Whenever young persons with ASD complain of voices or perceptual distortions, 
other non-psychotic reasons should be considered before reaching the conclusion 
that there is a major primary psychotic diathesis. These events are common in the 
presence of complicated comorbidities or physiological conditions [26]. A history 
of trauma, for example, may correlate with dissociative phenomena in which 
voices generated within the self-represent fragmented self-states rather than full-
blown hallucinations [27]. Likewise, in severe anxiety or obsessive–compulsive 
disorder, intrusive thoughts can be so compelling and distressing that they are 
referred to as “voices” despite being internal and ego-dystonic [28]. Sleep disrup-
tion—very common in ASD—may lead to hypnagogic or hypnopompic halluci-
nations, and some medications, such as stimulant treatment for ADHD, can cause 
unusual sensory experiences [29]. Peripheral neurological diseases, albeit to a 
lesser extent than CNS disorders, can manifest with aura-like perceptual disturb-
ances that mimic psychotic symptoms [30]. Furthermore, use of substances other 
than alcohol (e.g., cannabis or stimulants) may result in transient psychotic-like 
states that remit when the substance has been cleared from the body [31]. 

Clinical Screening Questions 

To help differentiate these experiences from psychosis, clinicians can employ the 
following concrete questions during the assessment [32] [33]: 

1) Source and Ownership: “When you hear this voice/thought, does it feel like 
it is coming from inside your own head (like a very loud thought) or from some-
where outside in the room?” (Differentiates inner speech/intrusions from exter-
nalized hallucinations). 

2) Context and Trigger: “Does this experience usually happen when you are 
very stressed, about to fall asleep, or after taking a specific medication?” (Helps 
identify anxiety-driven or physiological triggers). 

3) Reality Testing: “What do you think is causing this experience? Does it feel 
like something your brain is doing, or does it feel like a real person or force is 
talking to you?” (Assesses insight and degree of delusional conviction). 
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5. Challenges and Uncertainty in Assessing Psychosis in ASD 

In clinical practice, diagnostic ambiguity typically arises when young people with 
ASD present in crisis; autistic shutdowns are important to highlight here [34]. 
During periods of increased distress, sensory overload, or heightened anxiety, an 
autistic child may “shut down” and may present with reduced mobility, minimal 
speech, reduced oral intake, and may appear to be troubled or extremely preoccu-
pied or consumed by worries [35] [36]. This presentation may resemble the negative 
symptoms of psychosis, and may look alarming, but they are typically a product of 
an acute stress response rather than a primary psychotic disorder [6] [12] [35]. 

Reduced interoceptive awareness means that young people with ASD may 
struggle to accurately identify, label or describe some internal bodily cues, such as 
hunger, tension or states of emotional arousal [37] [38]. In addition, difficulties 
in identifying and describing one’s own emotions, which is referred to as alexi-
thymia, further complicate the problem. This means that internal experiences like 
thoughts and emotions may be poorly differentiated and may therefore be inter-
preted as intrusive or described in concrete or externalised terms [37] [38]. In 
busy clinical settings, or if the clinician/ assessor is not used to the examination of 
individuals with ASD, these descriptions may be considered as symptoms or fea-
tures of a psychotic disorder, and may even be treated as such. 

Another issue that may add to the diagnostic uncertainty is the lack of a clear 
developmental history and lack of clarity about the baseline functioning [6] [12] 
[39]. This is true especially in individuals presenting in crisis with limited or even 
inconsistent information obtained from available informants. The lack of baseline 
data makes it challenging for clinicians to determine whether the reported or ob-
served features are an extension of a previously diagnosed ASD disorder or a re-
cent deterioration in functioning suggestive of psychosis [39]. 

In addition to these challenges, many widely used tools in the screening of psy-
chosis and other mental health disorders have not been validated in the autistic 
population, and may perform poorly or inconsistently. This is attributed to dif-
ferences in communication, social cognition, and differences in interpretation of 
questions [40]. There is no large, ASD-specific validation of some of the most 
commonly used psychosis screening tools, such as the Structured Interview for 
Prodromal Syndromes (SIPS) and the Comprehensive Assessment of At-Risk 
Mental States (CAARMS), and concerns about false positive results due to symp-
toms overlap have been raised in the literature too [41] [42]. 

6. Typical Presenting Features of Psychotic Symptoms in 
Young People With ASD 

When a young person with ASD develops psychosis, the presenting symptoms 
tend to have subtle differences when compared to psychosis in neurotypical peers 
[8]. However, there is no significant difference with regard to the age of onset; 
psychosis typically manifests during adolescence and early adulthood in both au-
tistic and neurotypical individuals. In neurotypical children, perceptual abnor-
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malities (e.g., hallucinations) are reported more commonly than delusions, espe-
cially in early or transient presentations [43]. The literature suggests that the op-
posite is true for young people with ASD; they are more likely to report delusions 
than hallucinations [15]. These delusional beliefs can be concrete and systema-
tised beliefs that may reflect the young person’s pre-existing circumscribed inter-
ests or can also be about topics that the young person has been worrying about for 
a long time. For example, the delusional beliefs of young people with ASD may 
have centred on themes or subjects of intense interest, perceived threats associated 
with disruptions in routine or sensory sensitivities, or inflexible interpretations of 
social interactions [6] [12]. 

Studies indicate that persons with ASD have an increased risk of concurrent 
psychotic symptoms, while those with psychotic disorders may display elevated 
autistic features [44]. The presentation of psychotic symptoms in ASD can differ 
from that observed in the general population, often emphasizing emotional symp-
toms, exhibiting a more rapid onset, and displaying a sudden trajectory [45]. 

Research has shown that ASD and psychotic disorders share several observable 
behavioural characteristics, although their neurocognitive patterns show important 
differences. Both conditions are associated with social cognitive difficulties, but 
their underlying causes appear to differ [46]. People with ASD tend to show per-
sistent Theory of Mind difficulties, as neurodevelopmental differences affect their 
ability to interpret social cues. In contrast, people with psychosis show social cog-
nition deficits that represent a deviation from a previously typical developmental 
trajectory, often accompanied by abnormal attributional styles and increased 
threat perception. Executive functioning profiles also differ between ASD and psy-
chosis. Individuals with ASD often demonstrate rigid patterns of thinking and a 
focus on detail, whereas psychosis is associated with broader cognitive disturb-
ance and variable or unpredictable attention [47] [48]. Considering these charac-
teristics can improve the accuracy of clinical formulation when symptoms overlap 
[49]. 

7. Diagnostic Challenges: Overshadowing and Misdiagnosis 

Although the current diagnostic criteria for ASD and psychosis show fewer simi-
larities, the practical distinction between these conditions can be challenging [6] 
[50]. Complications may arise when the exhibited symptoms indicate multiple 
conditions, including ASD [50]. Doctors may miss signs of ASD because they look 
like signs of psychosis [51]. This is because ASD features and psychosis often hap-
pen together and show up in similar ways [1]. 

To assist in clinical decision-making, Table 1 provides a comparative overview 
of the shared clinical features between ASD and psychosis. It highlights how sim-
ilar presentations, such as social withdrawal or unusual speech, can manifest dif-
ferently across both conditions, offering key diagnostic clues to help clinicians 
distinguish between lifelong neurodevelopmental traits and the acute onset of psy-
chotic phenomena. 
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Table 1. Clinical features that may overlap between ASD and psychosis, and key differentiating clues. 

Clinical Feature 
Possible Presentation in 

ASD 
Possible Presentation in 

Psychosis 
Key Differentiating  

Considerations 

Social withdrawal [52] 

Lifelong pattern linked to 
social communication 
differences and sensory 
overwhelm 

Recent decline from 
previous level of functioning 
due to paranoia, negative 
symptoms, or depression 

Developmental history and 
timing of change are crucial 

Reduced eye contact/flat affect 
[53] 

Baseline social-
communication style 

Negative symptoms or 
affective blunting 

Was this present since early 
childhood? 

Unusual speech patterns [54] 
Pedantic, literal, or 
idiosyncratic language style 

Disorganized speech, 
derailment, or thought 
disorder 

Look for formal thought 
disorder vs consistent 
communication style 

Intense 
interests/preoccupations [6] 

Circumscribed, often 
pleasurable, and identity-
consistent interests 

Delusional preoccupations 
with impaired reality testing 

Degree of conviction, 
distress, and impact on 
functioning 

Sensory experiences [55] 
Sensory hypersensitivity or 
misinterpretation (e.g., 
discomfort with noise, lights) 

Hallucinations (perceived 
voices, visions without 
external stimulus) 

External attribution and loss 
of reality testing suggest 
psychosis 

Suspiciousness [56] 
Social confusion or past 
experiences of bullying 
leading to mistrust 

Persecutory delusions with 
fixed false beliefs 

Flexibility of belief and 
response to reassurance 

Repetitive behaviors [57] 
Self-regulation, routine, 
predictability 

Possible response to internal 
stimuli or disorganization 

Developmental persistence 
vs new onset 

This table was created by the author to summarise findings from the existing literature. All studies referenced are cited within the 
table. 

 
A substantial diagnostic challenge exists in the “shadowing” effect, which com-

plicates the differentiation between psychotic features, such as delusional ideation 
or disorganized speech, and fundamental ASD symptoms, particularly Restricted 
and Repetitive Behaviours (RRBs) [58]. Recent studies reveal that individuals with 
ASD/APS frequently exhibit elevated RRB scores, suggesting that the severity of 
these neurodevelopmental characteristics may serve as a precursor to elevated psy-
chotic risk [59]. 

There is also evidence to suggest that some individuals originally diagnosed with 
a psychotic illness may be better understood through a lens of ASD [19] [51] [60]. 
In re-evaluating cases of young people diagnosed with psychosis, it was discovered 
that the clients’ presentations might be more comprehensively understood via an 
understanding of their ASD symptoms, including repetitive behaviours and pre-
occupations [60]. A qualitative study published in 2019 revealed that individuals 
with ASD considered themselves as having been misdiagnosed with mental disor-
ders, attributing this to a deficiency in awareness about ASD among mental health 
professionals [51]. 
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8. Clinical Implications 

To summarise, the literature highlights the importance of a detailed, developmen-
tally informed clinical assessment in attempting to diagnose psychosis in young 
people with ASD [42]. Clinicians should not look at the current presentation in 
isolation from the baseline functioning and collateral information from multiple 
sources (parents, teachers, other services involved in the care of the young person, 
etc) is paramount in differentiating between longstanding difficulties in context 
of ASD and new onset decline in level of functioning resulting from psychosis [6] 
[12] [39]. 

In youth and adult mental health environments, it is uncommon for clinicians 
to possess knowledge in developmental disorders such as ASD [61]. Numerous 
clinicians experience difficulties in distinguishing the symptoms of ASD from 
other mental health disorders [51] and may neglect to consider ASD characteris-
tics when designing treatment strategies for clients [62]. 

It is challenging to determine the exact number of individuals who may remain 
undiagnosed or exhibit subclinical characteristics of ASD, as clinicians responsi-
ble for compiling statistical data regarding their clients’ clinical diagnoses may be 
less inclined to recognize a lifelong neurodevelopmental disorder that they have 
not evaluated, and more susceptible to identify cross-sectionally assessed condi-
tions such as anxiety, depression, psychosis, and bipolar disorder [63] [64]. 

A practical clinical methodology may encompass simultaneous evaluation of 
developmental history and present symptoms [63]. The main steps are: 1) making 
a detailed early developmental profile, 2) figuring out if current problems are a 
change from baseline functioning, 3) testing reality and the level of conviction that 
comes with strange beliefs or perceptions, and 4) putting together information 
from family and school settings. Instead of seeing ASD and psychosis as two sep-
arate things, a formulation-based approach that lets them happen at the same time 
can help with staged, personalized intervention planning. 

If comorbid ASD and a psychotic disorder are diagnosed, clinical treatment 
should be adjusted to the person’s neurodivergent profile. 
• Referral to EIP services: Young people should be referred to specialist Early 

Intervention in Psychosis (EIP) services at the point that a sustained functional 
decline becomes evident or there is a clear transition into a psychotic state. Yet 
it is critical that EIP services closely liaise with neurodevelopmental services in 
order to ensure young people’s developmental needs around their sensory and 
social world do not get lost during this psychiatric crisis intervention [65]. 

• Modification of Psychological Therapies: Traditional psychological treat-
ments, such as Cognitive Behavioural Therapy for Psychosis (CBTp), need to be 
adapted for autistic patients. This includes using more visual supports, more 
concrete communication, less reliance on metaphor, and greater attention to 
sensory sensitivities. Therapists should additionally emphasize “Theory of 
Mind” bridges that may allow individuals to negotiate social misconceptions 
that lead to paranoid ideation [66]. 
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• Pharmacological considerations: When antipsychotic drugs are prescribed, a 
clinician must weigh therapeutic benefit against additional susceptibility to side 
effects. Patients with ASD tend to be more sensitive to extrapyramidal side ef-
fects (EPSE), weight gain, and sedation. A “start low, go slow” strategy should be 
adopted, and metabolic and neurological profiles should be regularly moni-
tored [67]. 

9. Limitations of the Review 

There are multiple limitations to this review despite its clinical implications. First, 
the majority of the studies described in this manuscript utilized cross-sectional 
assessments, limiting understanding of the longitudinal transition from subclini-
cal ASD traits to overt psychotic conversion. Second, no validated clinical screen-
ing instruments have been developed specifically for use with autistic individuals, 
which could potentially introduce bias into prevalence estimates and diagnostic 
accuracy. Third, this is a narrative synthesis of the literature, so there may be some 
selection bias, and further systematic reviews or meta-analyses will need to be 
conducted on specific biomarkers and treatment outcomes for this group of pa-
tients. 

10. Conclusion 

The combination of ASD and psychosis in young people constitutes a complicated 
clinical boundary. Despite the ongoing issue of diagnostic overshadowing, a shift 
towards neuro-affirming formulation and integrated assessment can facilitate the 
connection between developmental and psychiatric treatments. The following in-
vestigations must focus on longitudinal studies to identify specific biomarkers and 
clinical predictors of psychotic conversion within the ASD community. Ultimately, 
improving our understanding of the invisible links between autistic and psychotic 
events is essential for providing developmentally informed, individualized, and eth-
ically sound care. 

Conflicts of Interest 

The authors declare no conflicts of interest regarding the publication of this paper. 

References 
[1] Porter, C., Whitehead, R. and Hopkins, L. (2025) Understanding Autism as a Condi-

tion in Mental Health Clinical Practice: Clinical Perspectives from a Youth Early Psy-
chosis Service. Community Mental Health Journal, 61, 947-955.  
https://doi.org/10.1007/s10597-024-01433-w  

[2] Lee, M., Nayar, K., Maltman, N., Hamburger, D., Martin, G.E., Gordon, P.C., et al. 
(2020) Understanding Social Communication Differences in Autism Spectrum Dis-
order and First-Degree Relatives: A Study of Looking and Speaking. Journal of Au-
tism and Developmental Disorders, 50, 2128-2141.  
https://doi.org/10.1007/s10803-019-03969-3  

[3] Sinclair, D., Oranje, B., Razak, K.A., Siegel, S.J. and Schmid, S. (2017) Sensory Pro-

https://doi.org/10.4236/ojpsych.2026.162011
https://doi.org/10.1007/s10597-024-01433-w
https://doi.org/10.1007/s10803-019-03969-3


A. Ahmed et al. 
 

 

DOI: 10.4236/ojpsych.2026.162011 149 Open Journal of Psychiatry 
 

cessing in Autism Spectrum Disorders and Fragile X Syndrome—From the Clinic to 
Animal Models. Neuroscience & Biobehavioral Reviews, 76, 235-253.  
https://doi.org/10.1016/j.neubiorev.2016.05.029  

[4] Gotham, K., Bishop, S.L., Hus, V., Huerta, M., Lund, S., Buja, A., et al. (2013) Explor-
ing the Relationship between Anxiety and Insistence on Sameness in Autism Spec-
trum Disorders. Autism Research, 6, 33-41. https://doi.org/10.1002/aur.1263  

[5] Lai, M.C. and Baron-Cohen, S. (2015) Identifying the Lost Generation of Adults with 
Autism Spectrum Conditions. The Lancet Psychiatry, 2, 1013-1027.  
https://doi.org/10.1016/s2215-0366(15)00277-1 

[6] Ribolsi, M., Fiori Nastro, F., Pelle, M., Medici, C., Sacchetto, S., Lisi, G., et al. (2022) 
Recognizing Psychosis in Autism Spectrum Disorder. Frontiers in Psychiatry, 13, Ar-
ticle 768586. https://doi.org/10.3389/fpsyt.2022.768586  

[7] Upthegrove, R., Broome, M.R., Caldwell, K., Ives, J., Oyebode, F. and Wood, S.J. 
(2016) Understanding Auditory Verbal Hallucinations: A Systematic Review of Cur-
rent Evidence. Acta Psychiatrica Scandinavica, 133, 352-367.  
https://doi.org/10.1111/acps.12531  

[8] Jutla, A., Foss‐Feig, J. and Veenstra‐VanderWeele, J. (2022) Autism Spectrum Dis-
order and Schizophrenia: An Updated Conceptual Review. Autism Research, 15, 384-
412. https://doi.org/10.1002/aur.2659  

[9] Moskowitz, A. and Corstens, D. (2008) Auditory Hallucinations: Psychotic Symptom 
or Dissociative Experience? Journal of Psychological Trauma, 6, 35-63.  
https://doi.org/10.1300/j513v06n02_04  

[10] Moskowitz, A. and Heim, G. (2011) Eugen Bleuler’s Dementia Praecox or the Group 
of Schizophrenias (1911): A Centenary Appreciation and Reconsideration. Schizo-
phrenia Bulletin, 37, 471-479. https://doi.org/10.1093/schbul/sbr016  

[11] Rosen, N.E., Lord, C. and Volkmar, F.R. (2021) The Diagnosis of Autism: From Kan-
ner to DSM-III to DSM-5 and Beyond. Journal of Autism and Developmental Disor-
ders, 51, 4253-4270. https://doi.org/10.1007/s10803-021-04904-1  

[12] Pina-Camacho, L., Parellada, M. and Kyriakopoulos, M. (2016) Autism Spectrum 
Disorder and Schizophrenia: Boundaries and Uncertainties. BJPsych Advances, 22, 
316-324. https://doi.org/10.1192/apt.bp.115.014720  

[13] Staines, L., Healy, C., Coughlan, H., Clarke, M., Kelleher, I., Cotter, D., et al. (2022) 
Psychotic Experiences in the General Population, a Review; Definition, Risk Factors, 
Outcomes and Interventions. Psychological Medicine, 52, 3297-3308.  
https://doi.org/10.1017/s0033291722002550  

[14] Theisen, C., Rosen, M., Meisenzahl, E., Koutsouleris, N., Lichtenstein, T., Ruhrmann, 
S., et al. (2023) The Heterogeneity of Attenuated and Brief Limited Psychotic Symp-
toms: Association of Contents with Age, Sex, Country, Religion, Comorbidities, and 
Functioning. Frontiers in Psychiatry, 14, Article 1209485.  
https://doi.org/10.3389/fpsyt.2023.1209485  

[15] Kiyono, T., Morita, M., Morishima, R., Fujikawa, S., Yamasaki, S., Nishida, A., et al. 
(2020) The Prevalence of Psychotic Experiences in Autism Spectrum Disorder and 
Autistic Traits: A Systematic Review and Meta-Analysis. Schizophrenia Bulletin Open, 
1, sgaa046. https://doi.org/10.1093/schizbullopen/sgaa046  

[16] Defresne, P. and Mottron, L. (2022) Clinical Situations in Which the Diagnosis of 
Autism Is Debatable: An Analysis and Recommendations. The Canadian Journal of 
Psychiatry, 67, 331-335. https://doi.org/10.1177/07067437211041469  

[17] Landry, O. and Chouinard, P.A. (2016) Why We Should Study the Broader Autism 
Phenotype in Typically Developing Populations. Journal of Cognition and Develop-

https://doi.org/10.4236/ojpsych.2026.162011
https://doi.org/10.1016/j.neubiorev.2016.05.029
https://doi.org/10.1002/aur.1263
https://doi.org/10.1016/s2215-0366(15)00277-1
https://doi.org/10.3389/fpsyt.2022.768586
https://doi.org/10.1111/acps.12531
https://doi.org/10.1002/aur.2659
https://doi.org/10.1300/j513v06n02_04
https://doi.org/10.1093/schbul/sbr016
https://doi.org/10.1007/s10803-021-04904-1
https://doi.org/10.1192/apt.bp.115.014720
https://doi.org/10.1017/s0033291722002550
https://doi.org/10.3389/fpsyt.2023.1209485
https://doi.org/10.1093/schizbullopen/sgaa046
https://doi.org/10.1177/07067437211041469


A. Ahmed et al. 
 

 

DOI: 10.4236/ojpsych.2026.162011 150 Open Journal of Psychiatry 
 

ment, 17, 584-595. https://doi.org/10.1080/15248372.2016.1200046  

[18] Blancher, A. and Yetman, M. (2025) Case Studies on the Evolution and Challenges in 
ASD Diagnosis. Discover Psychology, 5, Article No. 25.  
https://doi.org/10.1007/s44202-025-00350-7  

[19] Van Schalkwyk, G.I., Peluso, F., Qayyum, Z., McPartland, J.C. and Volkmar, F.R. 
(2015) Varieties of Misdiagnosis in ASD: An Illustrative Case Series. Journal of Au-
tism and Developmental Disorders, 45, 911-918.  
https://doi.org/10.1007/s10803-014-2239-y  

[20] Fredriksen, K.L., Page, A.G., Lindhardt, C. and Chahboun, S. (2025) Unmasking Au-
tism: Gender Differences in Diagnostic Practices and Challenges in Norway’s Mental 
Healthcare Services for Children and Youth. Frontiers in Education, 10, Article 1552943.  
https://doi.org/10.3389/feduc.2025.1552943  

[21] Alderson-Day, B. and Pearson, A. (2023) What Can Neurodiversity Tell Us about 
Inner Speech, and Vice Versa? A Theoretical Perspective. Cortex, 168, 193-202.  
https://doi.org/10.1016/j.cortex.2023.08.008  

[22] Frith, C.D. and Done, D.J. (1988) Towards a Neuropsychology of Schizophrenia. Brit-
ish Journal of Psychiatry, 153, 437-443. https://doi.org/10.1192/bjp.153.4.437  

[23] Schille-Hudson, E., Weisman, K. and Luhrmann, T. (2025) Voice-Hearing in the 
General Population: The Relationship between Inner Speech, Absorption, and Voice-
Like Hallucinations. Schizophrenia Bulletin, 51, S292-S303.  
https://doi.org/10.1093/schbul/sbaf138  

[24] Kushima, I., Aleksic, B., Nakatochi, M., Shimamura, T., Okada, T., Uno, Y., et al. 
(2018) Comparative Analyses of Copy-Number Variation in Autism Spectrum Dis-
order and Schizophrenia Reveal Etiological Overlap and Biological Insights. Cell Re-
ports, 24, 2838-2856. https://doi.org/10.1016/j.celrep.2018.08.022  

[25] O’Rourke, L. and Murphy, K.C. (2019) Recent Developments in Understanding the 
Relationship between 22q11.2 Deletion Syndrome and Psychosis. Current Opinion 
in Psychiatry, 32, 67-72. https://doi.org/10.1097/yco.0000000000000466  

[26] Kelleher, I. (2025) Annual Research Review: Psychosis in Children and Adolescents: 
Key Updates from the Past 2 Decades on Psychotic Disorders, Psychotic Experiences, 
and Psychosis Risk. Journal of Child Psychology and Psychiatry, 66, 460-476.  
https://doi.org/10.1111/jcpp.14088  

[27] Melegkovits, E.A., Tang, R., Pounds, O., Ashcroft, K., Jung, P., Kennerley, H., et al. 
(2025) The Experience and Role of Dissociation in Psychosis Following Developmen-
tal Trauma: A Systematic Review. Clinical Psychology Review, 117, Article 102564.  
https://doi.org/10.1016/j.cpr.2025.102564  

[28] Alabrach, N., Bokhari, S.A., Mudawi, R., Youssef, R.A. and Shah, R. (2025) Obsessive-
compulsive Symptoms Masquerading as Psychotic Symptoms in an Adolescent with 
Autism Spectrum Disorder (ASD). Middle East Current Psychiatry, 32, Article No. 
36. https://doi.org/10.1186/s43045-025-00530-0  

[29] Stein, M.A., Weiss, M. and Hlavaty, L. (2012) ADHD Treatments, Sleep, and Sleep 
Problems: Complex Associations. Neurotherapeutics, 9, 509-517.  
https://doi.org/10.1007/s13311-012-0130-0  

[30] Vinti, V., Dell'Isola, G.B., Tascini, G., Mencaroni, E., Cara, G.D., Striano, P., et al. 
(2021) Temporal Lobe Epilepsy and Psychiatric Comorbidity. Frontiers in Neurol-
ogy, 12, Article 775781. https://doi.org/10.3389/fneur.2021.775781 

[31] Radhakrishnan, R., Wilkinson, S.T. and Dâ€TMSouza, D.C. (2014) Gone to Pot â€ A 
Review of the Association between Cannabis and Psychosis. Frontiers in Psychiatry, 
5, Article 54. https://doi.org/10.3389/fpsyt.2014.00054 

https://doi.org/10.4236/ojpsych.2026.162011
https://doi.org/10.1080/15248372.2016.1200046
https://doi.org/10.1007/s44202-025-00350-7
https://doi.org/10.1007/s10803-014-2239-y
https://doi.org/10.3389/feduc.2025.1552943
https://doi.org/10.1016/j.cortex.2023.08.008
https://doi.org/10.1192/bjp.153.4.437
https://doi.org/10.1093/schbul/sbaf138
https://doi.org/10.1016/j.celrep.2018.08.022
https://doi.org/10.1097/yco.0000000000000466
https://doi.org/10.1111/jcpp.14088
https://doi.org/10.1016/j.cpr.2025.102564
https://doi.org/10.1186/s43045-025-00530-0
https://doi.org/10.1007/s13311-012-0130-0
https://doi.org/10.3389/fneur.2021.775781
https://doi.org/10.3389/fpsyt.2014.00054


A. Ahmed et al. 
 

 

DOI: 10.4236/ojpsych.2026.162011 151 Open Journal of Psychiatry 
 

[32] Lundin, N., Blouin, A., Cowan, H., Moe, A., Wastler, H. and Breitborde, N. (2024) 
Identification of Psychosis Risk and Diagnosis of First-Episode Psychosis: Advice for 
Clinicians. Psychology Research and Behavior Management, 17, 1365-1383.  
https://doi.org/10.2147/prbm.s423865  

[33] Bridgwater, M.A., Petti, E., Giljen, M., Akouri-Shan, L., DeLuca, J.S., Rakhshan 
Rouhakhtar, P., et al. (2023) Review of Factors Resulting in Systemic Biases in the 
Screening, Assessment, and Treatment of Individuals at Clinical High-Risk for Psy-
chosis in the United States. Frontiers in Psychiatry, 14, Article 1117022.  
https://doi.org/10.3389/fpsyt.2023.1117022  

[34] Botha, M. and Cage, E. (2022) “Autism Research Is in Crisis”: A Mixed Method Study 
of Researcher’s Constructions of Autistic People and Autism Research. Frontiers in 
Psychology, 13, Article 1050897. https://doi.org/10.3389/fpsyg.2022.1050897  

[35] Finch, T.L., Mackintosh, J., Petrou, A., McConachie, H., Le Couteur, A., Garland, D., 
et al. (2022) “We Couldn’t Think in the Box If We Tried. We Can’t Even Find the 
Damn Box”: A Qualitative Study of the Lived Experiences of Autistic Adults and Rel-
atives of Autistic Adults. PLOS ONE, 17, e0264932.  
https://doi.org/10.1371/journal.pone.0264932  

[36] South, M. and Rodgers, J. (2017) Sensory, Emotional and Cognitive Contributions to 
Anxiety in Autism Spectrum Disorders. Frontiers in Human Neuroscience, 11, Arti-
cle 20. https://doi.org/10.3389/fnhum.2017.00020  

[37] Bird, G. and Cook, R. (2013) Mixed Emotions: The Contribution of Alexithymia to 
the Emotional Symptoms of Autism. Translational Psychiatry, 3, e285-e285.  
https://doi.org/10.1038/tp.2013.61  

[38] Quattrocki, E. and Friston, K. (2014) Autism, Oxytocin and Interoception. Neurosci-
ence & Biobehavioral Reviews, 47, 410-430.  
https://doi.org/10.1016/j.neubiorev.2014.09.012  

[39] Solomon, M., Ozonoff, S., Carter, C. and Caplan, R. (2008) Formal Thought Disorder 
and the Autism Spectrum: Relationship with Symptoms, Executive Control, and Anx-
iety. Journal of Autism and Developmental Disorders, 38, 1474-1484.  
https://doi.org/10.1007/s10803-007-0526-6  

[40] Miles, M.R., Golm, D. and Palmer‐Cooper, E. (2025) The Association between Au-
tism and Psychosis and the Tools Used to Measure It: An Updated Systematic Review 
and Meta-Analysis. The British Journal of Clinical Psychology, 2025, bjc.70020.  

[41] Davies, C., Cipriani, A., Ioannidis, J.P.A., Radua, J., Stahl, D., Provenzani, U., et al. 
(2018) Lack of Evidence to Favor Specific Preventive Interventions in Psychosis: A 
Network Meta-Analysis. World Psychiatry, 17, 196-209.  
https://doi.org/10.1002/wps.20526  

[42] Vaquerizo-Serrano, J., Salazar de Pablo, G., Singh, J. and Santosh, P. (2022) Autism 
Spectrum Disorder and Clinical High Risk for Psychosis: A Systematic Review and 
Meta-Analysis. Journal of Autism and Developmental Disorders, 52, 1568-1586.  
https://doi.org/10.1007/s10803-021-05046-0  

[43] Maijer, K., Begemann, M.J.H., Palmen, S.J.M.C., Leucht, S. and Sommer, I.E.C. 
(2018) Auditory Hallucinations across the Lifespan: A Systematic Review and Meta-
Analysis. Psychological Medicine, 48, 879-888.  
https://doi.org/10.1017/s0033291717002367  

[44] Riccioni, A., Pontillo, M., Gialloreti, L.E., Cicala, M., Vasta, M., Gatto, M., et al. (2025) 
Investigating the Attenuated Psychosis Syndrome in Youth with Autism Spectrum 
Disorder: Results from an Observational Study. Frontiers in Psychiatry, 16, Article 
1536361. https://doi.org/10.3389/fpsyt.2025.1536361  

https://doi.org/10.4236/ojpsych.2026.162011
https://doi.org/10.2147/prbm.s423865
https://doi.org/10.3389/fpsyt.2023.1117022
https://doi.org/10.3389/fpsyg.2022.1050897
https://doi.org/10.1371/journal.pone.0264932
https://doi.org/10.3389/fnhum.2017.00020
https://doi.org/10.1038/tp.2013.61
https://doi.org/10.1016/j.neubiorev.2014.09.012
https://doi.org/10.1007/s10803-007-0526-6
https://doi.org/10.1002/wps.20526
https://doi.org/10.1007/s10803-021-05046-0
https://doi.org/10.1017/s0033291717002367
https://doi.org/10.3389/fpsyt.2025.1536361


A. Ahmed et al. 
 

 

DOI: 10.4236/ojpsych.2026.162011 152 Open Journal of Psychiatry 
 

[45] Larson, F.V., Wagner, A.P., Jones, P.B., Tantam, D., Lai, M., Baron-Cohen, S., et al. 
(2017) Psychosis in Autism: Comparison of the Features of Both Conditions in a Dually 
Affected Cohort. British Journal of Psychiatry, 210, 269-275.  
https://doi.org/10.1192/bjp.bp.116.187682  

[46] Schnitzler, T. and Fuchs, T. (2025) Autism Spectrum Disorder and Schizophrenia: A 
Phenomenological Comparison. Frontiers in Psychiatry, 16, Article 1546453.  
https://doi.org/10.3389/fpsyt.2025.1546453  

[47] Leisman, G., Alfasi, R. and Melillo, R. (2025) Neurobiological and Behavioral Hetero- 
geneity in Adolescents with Autism Spectrum Disorder. Brain Sciences, 15, Article 
1057. https://doi.org/10.3390/brainsci15101057  

[48] Rosello, B., Berenguer, C., Baixauli, I., García, R. and Miranda, A. (2020) Theory of 
Mind Profiles in Children with Autism Spectrum Disorder: Adaptive/Social Skills 
and Pragmatic Competence. Frontiers in Psychology, 11, Article 567401.  
https://doi.org/10.3389/fpsyg.2020.567401  

[49] Le Gall, E. and Iakimova, G. (2018) Cognition sociale dans la schizophrénie et les 
troubles du spectre de l’autisme: Points de convergences et différences fonctionnelles. 
L’Encéphale, 44, 523-537. https://doi.org/10.1016/j.encep.2018.03.004  

[50] Ferrara, M., Curtarello, E.M.A., Simonelli, G., Yoviene Sykes, L.A., Fusar-Poli, L., 
Folesani, F., et al. (2024) First-Episode Psychosis and Autism Spectrum Disorder: A 
Scoping Review and a Guide to Overcome Diagnostic Challenges. International Jour-
nal of Mental Health, 53, 4-35. https://doi.org/10.1080/00207411.2023.2276872  

[51] Au-Yeung, S.K., Bradley, L., Robertson, A.E., Shaw, R., Baron-Cohen, S. and Cassidy, 
S. (2019) Experience of Mental Health Diagnosis and Perceived Misdiagnosis in Au-
tistic, Possibly Autistic and Non-Autistic Adults. Autism, 23, 1508-1518.  
https://doi.org/10.1177/1362361318818167  

[52] Fulford, D. and Holt, D.J. (2023) Social Withdrawal, Loneliness, and Health in Schiz-
ophrenia: Psychological and Neural Mechanisms. Schizophrenia Bulletin, 49, 1138-
1149. https://doi.org/10.1093/schbul/sbad099  

[53] Osborne, K.J., Vargas, T. and Mittal, V.A. (2019) Early Childhood Social Communi-
cation Deficits in Youth at Clinical High-Risk for Psychosis: Associations with Func-
tioning and Risk. Development and Psychopathology, 32, 559-572.  
https://doi.org/10.1017/s0954579419000385  

[54] Hitczenko, K., Mittal, V.A. and Goldrick, M. (2021) Understanding Language Ab-
normalities and Associated Clinical Markers in Psychosis: The Promise of Computa-
tional Methods. Schizophrenia Bulletin, 47, 344-362.  
https://doi.org/10.1093/schbul/sbaa141  

[55] Badcock, J.C., Larøi, F., Kamp, K., Kelsall-Foreman, I., Bucks, R.S., Weinborn, M., et 
al. (2020) Hallucinations in Older Adults: A Practical Review. Schizophrenia Bulletin, 
46, 1382-1395. https://doi.org/10.1093/schbul/sbaa073  

[56] Domínguez, T., Nieto, L., Fresán, A., Sheinbaum, T. and Robles, R. (2025) The Asso-
ciation of Bullying and Self-Esteem with Psychotic-Like Experiences and Clinical 
High Risk for Psychosis Symptoms. Child and Adolescent Psychiatry and Mental 
Health, 19, Article No. 51. https://doi.org/10.1186/s13034-025-00900-w  

[57] Whitehouse, C.M. and Lewis, M.H. (2015) Repetitive Behavior in Neurodevelopmen-
tal Disorders: Clinical and Translational Findings. The Behavior Analyst, 38, 163-
178. https://doi.org/10.1007/s40614-015-0029-2  

[58] Gesi, C., Giacovelli, L., Reibman, Y.L. and Dell’Osso, B. (2024) Beyond Imagination: 
Sorting Out and Treating Psychosis in the Context of Autism Spectrum Disorder. 
Journal of Psychiatric Research, 173, 363-366.  

https://doi.org/10.4236/ojpsych.2026.162011
https://doi.org/10.1192/bjp.bp.116.187682
https://doi.org/10.3389/fpsyt.2025.1546453
https://doi.org/10.3390/brainsci15101057
https://doi.org/10.3389/fpsyg.2020.567401
https://doi.org/10.1016/j.encep.2018.03.004
https://doi.org/10.1080/00207411.2023.2276872
https://doi.org/10.1177/1362361318818167
https://doi.org/10.1093/schbul/sbad099
https://doi.org/10.1017/s0954579419000385
https://doi.org/10.1093/schbul/sbaa141
https://doi.org/10.1093/schbul/sbaa073
https://doi.org/10.1186/s13034-025-00900-w
https://doi.org/10.1007/s40614-015-0029-2


A. Ahmed et al. 
 

 

DOI: 10.4236/ojpsych.2026.162011 153 Open Journal of Psychiatry 
 

https://doi.org/10.1016/j.jpsychires.2024.03.043  

[59] Jutla, A., Califano, A., Dishy, G., Hesson, H., Kennedy, L., Lundgren, B., et al. (2020) 
Neurodevelopmental Predictors of Conversion to Schizophrenia and Other Psychotic 
Disorders in Adolescence and Young Adulthood in Clinical High Risk Individuals. 
Schizophrenia Research, 224, 170-172. https://doi.org/10.1016/j.schres.2020.10.008  

[60] Dossetor, D.R. (2007) ‘All That Glitters Is Not Gold’: Misdiagnosis of Psychosis in 
Pervasive Developmental Disorder—A Case Series. Clinical Child Psychology and Psy-
chiatry, 12, 537-548. https://doi.org/10.1177/1359104507078476  

[61] Lipinski, S., Boegl, K., Blanke, E.S., Suenkel, U. and Dziobek, I. (2022) A Blind Spot 
in Mental Healthcare? Psychotherapists Lack Education and Expertise for the Sup-
port of Adults on the Autism Spectrum. Autism, 26, 1509-1521.  
https://doi.org/10.1177/13623613211057973  

[62] Rosen, T.E., Mazefsky, C.A., Vasa, R.A. and Lerner, M.D. (2018) Co-Occurring Psy-
chiatric Conditions in Autism Spectrum Disorder. International Review of Psychia-
try, 30, 40-61. https://doi.org/10.1080/09540261.2018.1450229  

[63] Astle, D.E., Holmes, J., Kievit, R. and Gathercole, S.E. (2022) Annual Research Re-
view: The Transdiagnostic Revolution in Neurodevelopmental Disorders. Journal of 
Child Psychology and Psychiatry, 63, 397-417. https://doi.org/10.1111/jcpp.13481  

[64] Hus, Y. and Segal, O. (2021) Challenges Surrounding the Diagnosis of Autism in 
Children. Neuropsychiatric Disease and Treatment, 17, 3509-3529.  
https://doi.org/10.2147/ndt.s282569  

[65] Senger, B., MacDonald, Q., Pencer, A., Crocker, C.E., Hughes, J. and Tibbo, P.G. 
(2025) Referral Pathways to Early Intervention Services for Psychosis and Their In-
fluence on Perceptions of Care: An Interpretive Phenomenological Analysis. Early 
Intervention in Psychiatry, 19, e13553. https://doi.org/10.1111/eip.13553  

[66] Cooper, K., Loades, M.E. and Russell, A. (2018) Adapting Psychological Therapies 
for Autism. Research in Autism Spectrum Disorders, 45, 43-50.  
https://doi.org/10.1016/j.rasd.2017.11.002  

[67] Libowitz, M.R. and Nurmi, E.L. (2021) The Burden of Antipsychotic-Induced Weight 
Gain and Metabolic Syndrome in Children. Frontiers in Psychiatry, 12, Article 623681.  
https://doi.org/10.3389/fpsyt.2021.623681 

 
 
 
 
 
 
 

https://doi.org/10.4236/ojpsych.2026.162011
https://doi.org/10.1016/j.jpsychires.2024.03.043
https://doi.org/10.1016/j.schres.2020.10.008
https://doi.org/10.1177/1359104507078476
https://doi.org/10.1177/13623613211057973
https://doi.org/10.1080/09540261.2018.1450229
https://doi.org/10.1111/jcpp.13481
https://doi.org/10.2147/ndt.s282569
https://doi.org/10.1111/eip.13553
https://doi.org/10.1016/j.rasd.2017.11.002
https://doi.org/10.3389/fpsyt.2021.623681

	ASD and Psychosis in Young People: Diagnostic Challenges and Clinical Implications
	Abstract
	Keywords
	1. Background and Historical Context
	Methods

	2. Psychosis in ASD: Prevalence and Presentation
	3. ASD and Psychosis: A Stepwise Clinical Workflow for Differentiation
	4. Differential Diagnosis of Unusual Experiences in ASD
	Clinical Screening Questions

	5. Challenges and Uncertainty in Assessing Psychosis in ASD
	6. Typical Presenting Features of Psychotic Symptoms in Young People With ASD
	7. Diagnostic Challenges: Overshadowing and Misdiagnosis
	8. Clinical Implications
	9. Limitations of the Review
	10. Conclusion
	Conflicts of Interest
	References

