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Abstract
Despite the fact that the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision 

(DSM-IV-TR) provides identical symptoms and definitions for children, adolescents, and adults, the diagnosis 
of childhood psychosis raises a number of unresolved issues. When distinguishing between childhood-onset 
schizophrenia (COS) (12 years), bipolar affective disorder, major depressive disorder, and even obsessive-
compulsive disorder and attention-deficit/hyperactivity disorder), fantasy lives of children, as well as issues with 
developing language and cognition (including retardation), all impair diagnostic accuracy: For problems that cannot 
be solved, the all-encompassing classification known as psychosis not otherwise specified (PNOS) is always 
available. Neurocognitive issues are typical if nonpathognomonic features. There are a variety of screening tools 
and specialized versions of semistructured diagnostic interviews. Although smooth-pursuit eye-tracking movements 
may serve as a genetic marker for COS, the etiologies are more likely to be oligogenetic than to be associated with a 
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risk for psychosis if they exhibit language and cognitive impairments 
caused by mental retardation. In addition, nonspecific symptoms like 
anxiety, irritability, and distractibility may occur prior to a psychotic 
episode, making it difficult to make a diagnosis based on the course 
of the illness. The classification of psychotic symptoms that are not 
associated with COS, BPAD, or MDD is referred to as psychosis not 
otherwise specified (PNOS). It is clear that more in-depth research is 
required to arrive at an accurate and reliable diagnosis of psychosis in 
children.

Psychosis in children is uncommon, according to scant 
epidemiological data. The largest study of COS to date, involving 1400 
national referrals to the National Institute of Mental Health (NIMH) 
over ten years, identified 260 children with psychosis3. Schizophrenia 
with onset during middle to late adolescence is fairly common, with a 
prevalence of 1%, compared to the extremely rare COS, which has a 
prevalence of 0.2 to 0.4/10 0002. At study entry, only 71 patients met 
the COS criteria, and only 54 children retained the COS diagnosis 
(Rapoport JL, personal communication, 2000). In contrast, mood 
disorders with psychosis are much more uncommon in children and 
adolescents. BPAD affects 1% to 2% of adolescents, while MDD affects 
1% to 5% of children. Due to debate regarding validity, it is challenging 
to determine the prevalence of psychosis NOS and BPAD in children.

Positive psychotic symptoms and negative psychotic symptoms are 
the two types of symptom clusters that COS presents with, just like 
schizophrenia that can be diagnosed at any age. Positive symptoms-
phenomena that are present but should not be-include a severe 
disruption of thought process or thought content in children, whereas 
delusions are likely to develop as a child gets older. Prepubertal children 
with psychosis appear to have fewer systematic delusions and a lower 
incidence of catatonic symptoms, but they are still capable of exhibiting 
hallucinations, disordered thought process, and flattened affect.8 
Insidious course of COS and onset prior to age 12 are predictors of a 
more serious outcome.9 Other features of COS that contribute to poor 
outcome include severity of positive and negative symptoms in acute 
episodes, lower cognitive functioning [6-10].

Conclusion
It has been noted that children with COS exhibit developmental 

differences as early as infancy. These children exhibit abnormal 
or delayed development, such as hypotonic, poor coordination, 
difficulties with sensory integration, language delays, and gross and 
fine motor delays. They also exhibit stereotypies, such as hand flapping, 
persistent smelling, and touching, which are symptoms that are 
typically seen in children who have pervasive developmental disorders. 
These children also meet the criteria for attention deficit hyperactivity 
disorder (ADHD), which may be an indication of a poor prognosis. 
Children with other schizophrenia spectrum disorders have a history 
of developmental delays and cognitive deficits.

References 
1. Spear KL, Auinger P, Simone R, Dorsey ER, Francis J (2019) Patient views on 

telemedicine for Parkinson’s disease. J Parkinsons Dis 9: 401- 404.

2. Chirra M, Marsili L, Wattley L, Soko  LL, Keeling E, et al. (2019) Telemedicine 
in neurological disorders: opportunities and challenges. Telemed J E Health 
25: 541-550.  

3. Elias WJ, Shah BB (2014) Tremor. JAMA Neuro 311: 948-954.  

4. Zesiewicz T, Chari A, Jahan I, Miller AM, Sullivan KL (2010) Overview of 
essential tremor. Neuropsychiatr Dis Treat 6: 401. 

5. Abdolahi A, Scoglio N, Killoran A (2013) Potential reliability and validity of a 
modified version of the unified Parkinson’s disease rating scale that could be 
administered remotely. Parkinsonism Relat Disord 19: 218- 221.  

6. Schoffer KL, Patterson V, Read SJ, Henderson RD, Pandian JD, et al. (2005) 
Guidelines for filming digital camera video clips for the assessment of gait and 
movement disorders by teleneurology. J Telemed Telecare 11: 368- 371.  

7. Michalec M, Hernandez N, Clarke LN, Louis ED (2014) The spiral axis as a 
clinical tool to distinguish essential tremor from dystonia cases. Parkinsonism 
Relat Disord 20: 541-544.  

8. 

https://content.iospress.com/articles/journal-of-parkinsons-disease/jpd181557
https://content.iospress.com/articles/journal-of-parkinsons-disease/jpd181557
https://www.liebertpub.com/doi/10.1089/tmj.2018.0101?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed
https://www.liebertpub.com/doi/10.1089/tmj.2018.0101?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed
https://jamanetwork.com/journals/jama/article-abstract/1835484
https://pubmed.ncbi.nlm.nih.gov/20856604/
https://pubmed.ncbi.nlm.nih.gov/20856604/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3666325/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3666325/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3666325/
https://journals.sagepub.com/doi/10.1258/135763305774472042?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1258/135763305774472042?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://pubmed.ncbi.nlm.nih.gov/24560600/
https://pubmed.ncbi.nlm.nih.gov/24560600/
https://movementdisorders.onlinelibrary.wiley.com/doi/10.1002/mds.10119
https://movementdisorders.onlinelibrary.wiley.com/doi/10.1002/mds.10119
https://movementdisorders.onlinelibrary.wiley.com/doi/10.1002/mds.10119
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178670
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178670
https://movementdisorders.onlinelibrary.wiley.com/doi/10.1002/mds.26676
https://movementdisorders.onlinelibrary.wiley.com/doi/10.1002/mds.26676

	Corresponding author
	Abstract 

