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Abstract

Despite the fact that the Diagnosic and Statisical Manual of Mental Disorders, Fourth Edition, Text Revision
(DSM-IV-TR) provides identical symptoms and defnitions for children, adolescents, and adults, the diagnosis
of childhood psychosis raises a number of unresolved issues. When disinguishing between childhood-onset
schizophrenia (COS) (12 years), bipolar afective disorder, major depressive disorder, and even obsessive-
compulsive disorder and attention-defcit/hyperactivity disorder), fantasy lives of children, as well as issues with
developing language and cognition (including retardation), all impair diagnosic accuracy: For problems that cannot
be solved, the all-encompassing classifcation known as psychosis not otherwise specifed (PNOS) is always
available. Neurocognitive issues are typical if nonpathognomonic features. There are a variety of screening tools
and specialized versions of semisructured diagnosic 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, nonspeci ¢ symptoms like
anxiety, irritability, and distractibility may occur prior to a psychotic
episode, making it di cult to make a diagnosis based on the course
of the illness. e classi cation of psychotic symptoms that are not
associated with COS, BPAD, or MDD is referred to as psychosis not
otherwise speci ed (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. e largest study of COS to date, involving 1400
national referrals to the National Institute of Mental Health (NIMH)
over ten years, identi ed 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 a ects 1% to 2% of adolescents, while MDD a ects
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 attened a ect.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].

Concl_sion

It has been noted that children with COS exhibit developmental
di erences as early as infancy. ese children exhibit abnormal
or delayed development, such as hypotonic, poor coordination,
di culties with sensory integration, language delays, and gross and
ne motor delays. ey also exhibit stereotypies, such as hand apping,
persistent smelling, and touching, which are symptoms that are
typically seen in children who have pervasive developmental disorders.
ese children also meet the criteria for attention de cit 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 de cits.
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