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Abstract

Introduction: Schizophrenia (SZ) and autism spectrum disorders (ASD) both have life-long and negative impacts
on the individuals. In contrast to ASD, SZ occurs “rarely” in childhood (before the age of 13) which is called
childhood-onset schizophrenia (COS). Although COS and ASD have distinct pathologies, they exhibit common
characteristics since they were described first. One of the most important commonalities is overlapping language
and communication features. Till now, it is known that there is no integrative model related to the mutual language
characteristics and underlying neurogenetic factors covering both of these disorders. Therefore, this literature
review aimed to reveal previous research reporting both diverging and converging language issues with regards to
these populations. The information presented in this review also aimed to help special education professionals
about noticing the children who might present the features of COS. For this aim, firstly, the historical backgrounds
of the disorders were given. Later, the language and communication features of COS and ASD including the
overlapping characteristics were presented in light of previous research.

Discussion: Studies showed that pragmatic limitations could be observed within both populations. Atypical
language characteristics such as echolalia and self-talk could also be mutually observed. A need for future studies
exploring the morphological and semantic levels of COS and ASD was emphasized. Furthermore, it was proposed
that retrospective and prospective studies could be designed with a large sample. The connection between language
and pretend play or executive functions could be examined.
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Introduction

Schizophrenia (SZ) and autism spectrum disorders (ASD) both have life-long and negative impacts on
the individuals. In Diagnostic and Statistical Manual of Mental Disorders (DSM-V; American Psychiatric
Association [APA], 2013), the criteria for diagnosing a person with SZ which is a neuropsychiatric disorder has
multiple dimensions. It starts “mostly” in late adolescence and early adulthood, presenting itself with the persistent
symptoms such as hallucination, delusion, disordered thought and language which cause social and occupational
disruptions (APA, 2013). It occurs “rarely” in childhood (generally before the age of 13). Therefore, it is called
Childhood-Onset Schizophrenia (COS) (Remschmidt et al., 2006). On the other hand, ASD, a neurodevelopmental
disorder, is defined with the symptoms including poor eye contact, problems in turn-taking, abnormal-persistent
social communication, and limited-repetitive activities, behaviors, and interests (APA, 2013). Although COS and
ASD have distinct pathologies, they have major behavioral and cognitive commonalities since they were described
firstly. For instance, Kanner published seminal case series called “Autistic disturbances of affective contact”
(Kanner, 1943). In these series, 11 young patients were described as suffering from infantile psychosis (as cited in
Hommer & Swedo, 2015). These commonalities include shared genetic and environmental factors, social
cognition, thought, language and communication deficits, brain abnormalities which consist of neurobiological
and neurophysiological features and clinical manifestations of the disorders (Barlati et al., 2016). In this review,
we aim to provide suggestions regarding (i) language and communication features of both COS and ASD, (ii)
common language and communication characteristics of COS and ASD, and (iii) future directions and its
implication for the intervention.

SZ and ASD have a long history which is full of diagnostic confusion (Konstantareas & Hewitt, 2001;
Rapoport et al., 2009). When Emil Kraepelin first introduced “dementia praecox™ -also known as SZ- in the late
1800s, he managed to differentiate neurodegenerative diseases linked with cognitive impairments from “episodic
affective disorders” (e.g. manic depression) (Ebert & Bar, 2010). Later, Sante de Sanctis extended the description
of the “dementia praecox” to the field of childhood psychiatry and named it as “dementia praccocissima” in which
childhood symptoms such as psychotic situations and autism were observed together. These symptoms may refer
in current literature to strangeness of character, apathy, depressed mood, hallucination and catatonia (Morgese &
Lombardo, 2019). As to autism, it was initially presented by Bleuler (Bleuler, 1950). He proposed it as a disorder
exhibiting the symptoms of SZ rather than recognizing it as separate and distinct. Prior to the release of DSM-III
which categorized ASD as a distinct pathology, ASD was diagnosed as COS, a childhood disorder consisting of
abnormal reality perception and social functioning (APA, 1952, 1968; Grinker, 2008). Besides, a rare and severe
form of ASD known as Heller’s syndrome or childhood disintegrative disorder characterized by developmental
regression was often associated with paranoia and psychosis (Trevisan et al., 2020). Likewise, the instances of
hallucination and delusion were reported in Asperger syndrome (Arora et al., 2011; Jansch & Hare, 2014).
Although these syndromes are now under ASD in DSM-V (APA, 2013), these proposals could demonstrate that
the symptoms of ASD and SZ could overlap (Trevisan et al., 2020).

Current studies still report overlapping but inconsistent findings (Meyer et al., 2011). At the behavioral
level, deficits in social cognition, executive functioning, disruption in emotional processing and delayed language
were observed among these disorders (Cheung et al., 2010; Gernsbacher et al., 2016; Nicholson et al., 2000; Rapin
& Tuchman, 2008). Furthermore, previous studies on brain morphological level reported structural and functional
abnormalities in cerebellum, insular cortex, fusiform gyrus in both of these disorders (Cheung et al., 2010;
McAlonan et al., 2005; Shenton et al., 2001; Toal et al., 2009). As shown by fMRI? , individuals with SZ and ASD
showed reduced activation in fusiform gyrus, right amygdala and ventrolateral prefrontal cortex as they performed
poorly in social cognition tasks (Pinkham et al., 2008). Moreover, a meta-analysis study showed brain structural
concordance between these disorders (Cheung et al., 2010). The structural areas specific to this concordance
involved right parahippocampal gyrus, putamen, posterior cingulate, claustrum and left thalamus (Cheung et al.,
2010). Besides, DTI? studies demonstrated the decreased white matter integrity in superior longitudinal fasciculus
(a very important region about language processing) (Baribeau & Anagnostou, 2013). At the cellular level, one of
the most known biomarker altered in both disorders is Reelin (Fatemi, 2005). It is effective in early
neurodevelopmental stages. It provides “a detachment signal for migrating cell”. It is known that reduced Reelin

fMRI is a neuroimaging technique which “takes advantage of the coupling between neuronal activity and haemodynamics (the
local control of blood flow and oxygenation) in the brain to allow non-invasive localization and measurement of brain activity”
(Heeger & Ress, 2002).

2DTI is a neuroimaging technique which shows the diffusion profile of water molecules at three dimensional voxels (Le Bihan
etal., 1986). It gives information about demyelination and axonal damage.
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signaling may contribute to a delay in neurodevelopmental stages among SZ and ASD (Fatemi, 2005). In
neurochemical level, there could also be deficits pertaining to serotonergic system in these disorders. For instance,
like SZ patients, individuals with ASD may experience abnormality in serotonin synthesis capacity and serotonin
receptor dysfunctions (Abi-Dargham et al., 1997; Lam et al., 2006). Lastly, environmental and genetic factors
could be shared in SZ and ASD such as prenatal exposure to infection, parental age, prenatal stress and the genes
including CNTNAP2 (seen as a marker in language disturbances) and NRXN1 (Barlati, 2016; Meyer et al., 2011).
To sum up, behavioral studies showed similarities in terms of language domain since the discovery of SZ and
ASD. Some examples of previous research on brain and genetics support this viewpoint. However, other previous
studies report diverging language characteristics despite mutual language problems. There is no integrative model
related to the mutual language characteristics and underlying neural and genetic factors covering both of these
disorders. Therefore, this literature review aims (i) to reveal and discuss previous research reporting both diverging
and converging language issues with regards to these populations and (ii) help special education professionals
about noticing the children who might present the feature of COS. As a result, the professionals might refer these
children for psychiatric assessment through which they can contribute to differential diagnosis along with the
provision of appropriate intervention.

Key Language and Communication Features in Childhood-Onset Schizophrenia

COS is seen as a rare and more severe type of SZ (Hart & Lewine, 2017). Formal/Thought Disorder
(FTD/TD) or “language and communication disorders in SZ” is one of the core clinical symptoms in COS (Hart
& Lewine, 2017). It can be defined as “any disturbances that affect the form of thinking, including the organization,
control, processing, or expression of thoughts” (Hart & Lewine, 2017). The clinical signs consist of illogical
thinking, incoherence, loose associations in the conversation (derailment) and poverty of speech content (APA,
2013). These signs also define FTD which is the result of impaired cognitive and linguistic (including pragmatic)
skills (Caplan, 1994). Additional signs include derailment, tangentiality (i.e. tendency to speak about other topics
which are not related to the main topic of the discourse), circumstantiality (i.e. fulfilling the conversation with
unnecessary and irrelevant details and experiencing challenges to reach the main point), echolalia and
perseveration (Andreasen, 1979).

Few studies (Arbodela & Holzman, 1985; Cantor et al., 1982; Caplan, 1994; Kolvin, 1971) examined
language and communication features specific to COS. These studies proved that children with SZ exhibited
symptoms such as derailment (Arbodela & Holzman, 1985), neologism (i.e. creating a new word such as “mersku”)
(Cantor et al., 1982), clanging (i.e. forming the structure of conversation based on the sound of words rather than
the concept) (Arbodela & Holzman, 1985; Cantor et al., 1982), illogicality (Cantor et al., 1982; Caplan, 1994),
poverty of speech content (Caplan, 1994). Especially deficits related to pragmatics and discourse were observed
in COS (Caplan, 1994). More specifically, children with SZ produced a smaller number of utterances compared
to the typical condition. They did not utilize enough number of cohesive links between the utterances. They did
not use enough number of references to people, objects and events mentioned earlier among these utterances
(Caplan, 1994; Caplan et al., 1992). This resulted in loose associations and confused the listeners as the references
were ambiguous (Harvey & Brault, 1986). Furthermore, they produced a smaller number of conjunctions between
contiguous clauses (i.e. Tugce went to the grocery. She bought garlic), repeated words or word roots known as
lexical cohesion less than typically-developing children. They also omitted parts of previous clause as they thought
the listener already received and possessed the information (otherwise called as “ellipsis”). They significantly
utilized more exophora and fewer words per clause which yielded simple sentences in terms of syntactic
complexity. These patterns led to pragmatic and discourse deficits that challenged the listeners to understand the
speech of children with SZ and make connections between the sentences (Caplan, 1994). Baltaxe and Simmons
(1988) used a taxonomy about the aforementioned deficits in COS. These involved the following: (1) referencing
(deficit in providing enough background information to the listeners for the formation of discourse, switching
between or within the references in an inappropriate way, using non-contextual situational reference, failure to
understand the connection between old and new information, and using ellipsis); (2) switching (failing to create a
topic, expanding the topic into a contextually-inappropriate one, and switching the topic to the self); (3) sequencing
of discourse (experiencing the challenge to retrieve and order appropriate and logical utterances while describing
an event) and (4) turn-taking problems. Children with schizophrenia also had difficulty to understand abstract
concepts in the language (Baltaxe & Simmons, 1995). Besides, speech dysfluencies including the pauses and false
starts were observed among these children. It was suggested that these dysfluencies might have implied pragmatic
deficits (Baltaxe & Simmons, 1995).
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The vocabulary and syntax were also impaired (Baltaxe & Simmons, 1995) in that the children with
schizophrenia had lower receptive and expressive vocabulary scores compared to the controls (Waterhouse & Fein,
1984; Fish, 1987). Moreover, these children had problems related to comprehending syntactically complex
sentences, and produced a smaller number of such sentences (Baltaxe & Simons, 1995). As observed in
schizophrenia during adulthood, children with SZ had expressive prosody deficits such as affective flattening while
speaking (Baltaxe & Simons, 1995).

Key Language and Communication Features in Autism Spectrum Disorders

ASD is a neurodevelopmental disorder. The diagnosis is confirmed through a combination of three
essential symptoms prior to the age of three: (a) Deficits in social interaction and (b) language, (c) stereotypical
behaviors that lead to significant problems during daily life routines (APA, 2013). In this respect, ASD involves
considerable challenges regarding social interaction, symbolic play, verbal and non-verbal communication. It is
classified according to the severity of how these areas are affected (APA, 2013). Some argue that language
problems need to be included into the diagnostic process as children with ASD experience significant challenges
both in receptive and expressive language. Approximately half of the children with ASD is reported to be non-
verbal as these children might not have any functional verbal output (Prelock et al., 2011). Those who are verbal
might have issues regarding how to make sentences according to the rules of the language in terms of syntactic
development (Roth & Worthington, 2015). The language development milestones as observed and measured
among typically-developing children might not be applicable to ASD whose language development is aberrant.
Moreover, retrospective studies showed that language regression could be observed among these children between
12 and 24 months of age (Landa & Garrett-Mayer, 2006; Ozonoff et al., 2010). The language development profiles
of children with ASD are heterogeneous (Paul & Norbury, 2011; Roth &Worthington, 2015).

Regarding the prelinguistic communication, there are six important issues observed among children with
ASD: Atypical vocalization (Patten et al., 2014), a delay in pointing to refer to an object or person (Dawson et al.,
1998; Stone et al., 1997), giving no reaction or feedback when the name of the child is uttered (Osterling &
Dawson, 1994; Paul et al., 2007), limitations in imitating the actions or vocalizations of other people (Volkmar et
al., 1997), inability to form shared attention (Paul & Norbury, 2011; Téret & Acarlar, 2011). These issues
challenge the children with ASD to pass onto the subsequent stages from pre-linguistic communication. These
problems cause limitations in all the components of language including vocabulary, morphosyntactic structures
and use of these structures in appropriate contexts (Roth & Worthington, 2015). These important issues are also
designated as “red flags” that could distinguish the developmental profile of children with ASD from typically-
developing children or those having language delays without any concomitant challenge or disorders (Gabrielsen
et al., 2015; Landa & Garrett-Mayer, 2006; Wetherby et al., 2004).

Those with ASD who pass their two years continue to have significant problems. First, they have limited
vocabulary and may not transition to two- or three-word combinations. Such difficulties are attested to the fact
that they may not acquire or grasp the connection between the words that are semantically related (Eigsti et al.,
2011; Kamio et al., 2007). Second, they still have persistent problems in imitation, eye contact, joint attention and
the use of gesture and mimics. Especially, these problems are manifested in the unwillingness or indifference to
engaging communication with other people or responding to their communication attempts (Roth & Worthington,
2015; Tager-Flusberg & Anderson, 1991). Third, they may not understand, process and produce expressions
bearing emotional valence as a result of issues with empathy. This triggers further problems that may hinder any
contextually-appropriate responses to these expressions. However, it is observed that they refer to themselves as a
third person as an atypical feature of using personal pronouns (Eigsti & Bennetto, 2009). Lastly, they have
persistent echolalia which holds negative impact on the language development of children with ASD (Paul &
Norbury, 2011; Prelock et al., 2011; Roth & Worthington, 2015). The language and communication characteristics
of children with COS and ASD were mentioned in separate sections. Therefore, in the following section, the
question of whether the language and communication abnormalities in COS and ASD overlap was addressed.

Discussion

Do the Language and Communication Abnormalities in Childhood-Onset Schizophrenia and Autism
Spectrum Disorders Overlap?

The language and communication disturbances within COS and ASD are common in that they might be
the pieces of the same puzzle. Focusing on speech disorganization, we observe that it is the result of disorganized
thoughts. The individuals with ASD produce unrelated utterances in a disorganized manner or with little variety,
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and these utterances do not fit the actual conversation flow (Stefanatos & Baron, 2011). Interestingly, we address
similar speech patterns among COS. Children with SZ experience issues such as loose association in a topic,
switching the topics fast from one to another, using confused and repetitive speech, producing inappropriate words
without meanings (Alary et al., 2013).

Lewis et al. (2009) point out that the poverty of speech referring to the decrease in verbal communication
and consisting of empty and brief responses to questions is seen among both ASD/Asperger Syndrome and
COS/SZ. Repetitive conversation is prevalent and common among these disorders (Fitzgerald, 2012). The speech
of ASD/Asperger Syndrome and COS/SZ consists of the features such as tangentiality. Both populations
experience “slip of the track” and “the associative chain moves obliquely off topic” (Lewis, 2009). We can often
come across neologism and echolalia (Fitzgerald, 2012). Besides, these individuals provide unnecessary details
during the conversations (Fitzgerald, 2012; Thaker, 2009). Individuals with severe ASD can be non-verbal and
have aprosody (i.e., using a monotone voice) (Persico & Napolioni, 2013). This aprosody refers to flattened
intonation in COS. Lastly, self-talk and circumstantiality in speech are frequently observed in both conditions
(Fitzgerald, 2010).

Difficulties in social communication and social-emotional exchange are the main overlapping diagnostic
features that might result in confusion in clinical practice. These difficulties include lack of willingness to share
emotions, lack of eye contact, lack of or limited use of facial expressions-gestures and restricted initiation of
spontaneous communication (Barlati et al., 2016; Fitzgerald, 2012; Trevisan et al., 2020). These were reported to
have mutual neural origins as reduced activation in ventrolateral prefrontal cortex, right amygdala, fusiform face
area were observed, which might have resulted in social communication problems among these populations
(Pinkham et al., 2008; Couture et al., 2010). However, such common characteristics might slightly differ, as
reported by a recent study by Trevisan et al. (2020). They included 39 SZ and 53 ASD participants who ages
ranged from 18 to 48. They utilized Autism Diagnostic Observation Schedule-2 (ADOS-2) to discriminate ASD
from SZ and explore any diverging characteristics between these disorders. The disorder-specific features included
hallucinations, delusions and bizarre behaviors such as talking to oneself in SZ whereas these were lacking in ASD
where echolalia and atypical social behaviors were observed (Trevisan et al., 2020). These features might converge
as well, leading the clinicians into dual diagnosis which is reported to be more frequent than previously envisaged
(Foss-Feig, 2019). There were subtleties in terms of rating 11 items in ADOS-2. As authors exemplified, one of
them was related to eye contact which was absent among the individuals with ASD. However, the ones with SZ
exhibited an atypical behavior pattern such as “staring unrelentingly” in terms of eye contact (Trevisan et al.,
2020).

In sum, the language problems experienced by children with ASD and SZ could refer to a delay in the
language development and its extraordinary nature. Taking into account this delay in terms of the components of
language, pragmatic limitations could be observed within both populations (e.g., the use of gesture, words, etc.
appropriate to communicative intentions). Atypical language characteristics including echolalia and self-talk could
also be mutually observed. However, previous studies examining the language problems within the field of
morphology and semantics are limited (Baltaxe & Simmons, 1995; Fish, 1987; Waterhouse & Fein, 1984). Even
though the studies carried out in the last 30 years signify a delayed language including limited vocabulary
production; it would be a speculative comment to suggest that there are mutual morphological and semantic
problems due to the heterogeneous nature of language in ASD, sample variability, differences in data collection
tools, etc. Therefore, future comparison studies targeting a wide range of language components should be
conducted.

Future Directions and Its Implications for the Intervention Strategies

COS and ASD are among the disorders whose diagnosis and management are updated by the literature of
clinical and applied sciences. Even though the language and social communication development are the common
deficit areas within both disorders, professionals have more opportunities in the decision of evidence-based
practice within ASD compared to COS. For instance, there is a scientific report documenting the options of
evidence-based intervention in ASD according to certain criteria (National Autism Center [NAC], 2009, 2015).
This is not available for COS through which professionals may benefit in intervention. This is also due to the fact
that the diagnosis of COS might not be stable throughout the childhood (Trevisan et al., 2020). Having regular
communication with the child psychiatrist is a fundamental part of extracting the best performance from the
children with either single (COS) or dual (COS and ASD) diagnoses. There might be additional issues including
hallucinations, decline in hygiene, affective and behavioral instability that need to be taken into account in the

Cabuk et al. 2022, 23(3)



LANGUAGE AND COMMUNICATION FEATURES OF CHILDHOOD-ONSET SCHIZOPHRENIA AND AUTISM 660
SPECTRUM DISORDERS: A LITERATURE REVIEW

assessment of COS (Li et al., 2010). Albeit a wide variety of different comorbidities (including COS and ASD,
Attention Deficit Hyperactivity Disorder, Learning Disabilities, Intellectual Disabilities), anxiety and depression
levels are reported to be high in the children with COS, which in turn affects academic performance (Chen et al.,
2017; Li et al., 2010; Myles-Worsley et al., 2017). Therefore, future studies might compare the language features
(i.e., communication functions in the use of language), non-verbal social communication development relevant to
language (i.e., imitation) and academic competence (i.e., reading comprehension) within both groups. These
studies might also compare the effects of focused intervention methods including Enhanced Milieu Teaching used
widely in ASD. On the other hand, these two disorders might show differences in terms of the intervention
approaches. The primary intervention in ASD includes educational intervention approaches. These might be
grouped into methods based on applied behavior analysis (Smith, 2001), those based on natural, behavioral, and
developmental approaches (Hancock & Kaiser, 2002), and alternative and augmentative communication
(Schlosser & Wendt, 2008). However, the primary intervention in COS, as in SZ, is the pharmacological treatment
(Li et al.,, 2010; Vyas & Gogtay, 2012). The secondary (but the most complementary) one includes the
psychosocial intervention approaches: Family intervention and social skills training. However, these approaches
were predominantly tested with adult patients with SZ. Due to these reasons, a comprehensive and integrative
approach needs to be adopted where different options could be utilized together in the intervention process.

The parent-mediated intervention requires active participation of parental members. It needs to target how
environmental distressors could be reduced to improve problem-solving skills and psycho-social functioning
(Clark & Lewis, 1998; Hernandez et al., 2013). It also aims to facilitate the adaptation process of family members
in terms of the side-effects of the pharmacological treatment and available academic support programs tailored to
individual needs of their children with COS (Hall & Bean, 2008). It includes key strategies such as role playing,
rehearsal and homework through which following contents are demonstrated to the family: They are expected to
understand the nature of the COS, improve their coping mechanisms, develop their problem-solving skills and
more importantly, foster their communication with their children with COS (Li et al., 2010) The primary goal of
the family intervention is to significantly eliminate the risk/rates of relapse (and re-hospitalization, if applicable).
It also helps parental members be less overprotective, resulting in a smaller number of social withdrawal instances.
The overprotective nature of parents and the social withdrawal from peers were reported to contribute to low levels
of social competence among children with COS (Kopelowicz et al., 2006).

The second intervention is social skills training. As previous literature is heavily based on the adults, the
reviews on COS suggest a careful adaptation of social skill training strategies utilized among the adult population
for the younger one (including children and adolescents with COS) (Dulmus & Smyth, 2000; Stafford et al., 2015).
The benefits of social skills training has been extensively reported; including eye contact, content of speech,
engagement into conversation, higher levels of social adaptation (Dulmus & Smyth, 2000; Wallace & Liberman,
1985). This training also helps the individual adhere to the pharmacological treatment which is the primary source
of intervention (Kopelowicz et al., 2006; Liebarman & Kopelowicz, 2005). It involves procedures such as problem
identification, goal setting, role playing, positive feedback, social modeling, behavioral practice, positive social
reinforcement, homework assignments (Kopelowicz et al., 2006; Li et al., 2010; Rus-Calafell et al., 2014). During
the training, the skills to be gained as part of the long-term goal is broken down into its small components, resulting
in the task analysis. These components hold significant and practical contributions to effective use of verbal/non-
verbal communication and conversation skills (initiating, maintaining, and terminating the conversation). In
parallel with the ASD (Olgay-Giil & Tekin-iftar, 2016), the ultimate aim is to help individuals with SZ learn, retain
and transfer these skills (Kopelowicz et al., 2006; Li et al., 2010; Rus-Calafell et al., 2014).

One retrospective study (Li et al., 2010) indicates poor academic performances and high rates of school
drop-outs. Problems related to academic performance are observed while staying in the seats for longer duration,
storing and retrieving information, attuning to the teacher without experiencing any distractions, grasping the
content of the curriculum, generating appropriate responses to the queries of the teachers, and participating in the
examinations. These are especially relevant for courses where there is more amount of social interaction than
others (such as math vs. language) (Li et al., 2010). The availability of mental health professionals and active
participation of families were emphasized to grasp the multidimensional nature of this population in the special
education process. Psychosocial interventions including social skills training were named as the key route for the
educational intervention which was also seen as a possible solution to remediate peer interactions (Ball et al.,
2018).

As stated previously, any suggestion includes the developmental adaptation or modification of the
treatment options available for adult population (Li et al., 2010). In addition, it is recommended that a considerably
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larger evidence base of ASD interventions would be considered. More specifically, the language characteristics of
ASD and COS could be examined in a large sample whose developmental levels are matched. Moreover,
retrospective studies investigating the pre-linguistic communication features of children with ASD and COS prior
to the diagnostic process could be conducted. Thus, a comprehensive language profile of these two groups will be
identified. A better understanding of the language profiles of these two groups will strengthen the motivation of
prospective experimental studies examining the effects of the language intervention approaches utilized in ASD
on the language levels of COS. Moreover, parental views on the communication challenges observed in daily life
among children with ASD and COS could be determined on a qualitative basis. The connection between language
and pretend play or executive functions (attention, working memory, etc.) could be examined, which could make
a significant contribution to exploring the mutual language problems following the results of these measuring
procedures.

Even though recent literature stresses the comorbid emergence of ASD and COS, it is important for the
professionals (including special education teachers, speech-language therapists, psychiatrists, and allied health and
education professionals) to grasp the distinction between the issues related to social interaction as they can be
subtle, resulting in over-diagnosis. The lack of estimate regarding the prevalence of this comorbidity makes it also
difficult to make such a distinction. It is reported that distinguishing ASD from COS is a very complex diagnostic
process where clinical experience, family history and longer periods of follow-up of the child might play
significant roles in the diagnostic discrimination. It is suggested that following the child with a suspected (dual)
diagnoses of ASD and COS longitudinally might be very beneficial in that SZ might be evident as the child ages
(Galli-Carminati et al., 2017; Trevisan et al., 2020).
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Giris: Sizofreni (SZ) ve otizm spektrum bozukluklar: (OSB) bireyler {izerinde yasam boyu olumsuz etkilere
sahiptir. Cocukluk cag1 baslangiclhi sizofreni (CCBS), OSB'nin aksine ¢ocuklukta (13 yasindan 6nce) "nadiren"
ortaya ¢ikan bir $Z tiiriidiir. CCBS ve OSB farkli bozukluklar olmasina ragmen, ilk tanimlandiklar1 andan itibaren
iki bozuklugun birtakim ortak 6zelliklerinin oldugu ifade edilmektedir. En 6énemli ortak noktalardan biri, ortiisen
dil ve iletisim o6zellikleridir. Simdiye kadar, bu iki bozuklugun her ikisini de kapsayan dil 6zellikleri ile bu
ozelliklerin altinda yatan norogenetik faktorlere iliskin biitiinlestirici bir model ortaya konmamaistir. Bu literatiir
taramasit c¢alismasi iki popiilasyona ait farkli ve ortak dil sorunlarini ortaya ¢ikarmayi ve onceki aragtirma
bulgularini sunmay1 amaglamistir. Ayrica, ¢aligmada sunulan bilgilerin 6zel egitim uzmanlarinin CCBS belirtileri
gosteren g¢ocuklar1 fark etmelerine yardimci olmasi beklenmektedir. Bu dogrultuda oncelikle, bozukluklarin
tarihsel gegmisinden bahsedilmistir. Sonrasinda CCBS ve OSB'nin dil ve iletisim 6zelliklerine odaklanilmistir ve
ortiisen 6zellikler sunulmustur.

Tartisma: Gegmis calismalardan hareketle, her iki popiilasyonda da dilin kullanim boyutuna yoénelik sinirliliklarin
gozlenebilecegi sonucuna varilmigtir. Ekolali ve kendi kendine konusma gibi atipik dil &zelliklerinin de
goriilebilecegi belirtilmistir. Bu baglamda, CCBS ve OSB'nin bi¢imbilgisel ve anlambilgisel diizeylerini arastiran
caligmalar desenlenebilecegi, biiylik bir 6rneklem grubu iizerinden gegmise ve ileriye doniik calismalara
gereksinim duyuldugu ifade edilmistir. Dil ile hayali oyun veya yiriitiicii islevleri arasindaki baglantinin
incelenmesinin 6nemi vurgulanmustir.
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Giris

Sizofreni ($SZ) ve Otizm Spektrum Bozuklugu (OSB) birey iizerinde yasam boyu olumsuz etki olusturur.
Ruhsal Bozukluklarin Tanisal ve Istatistiksel El Kitabi'nda (Diagnostic and Statistical Manual of Mental Disorders
[DSM-V]) noropsikiyatrik bir bozukluk olan SZ'li bireyi tanilama 6lgiitlerinin birden ¢ok boyutu vardir (American
Psychiatric Association [APA], 2013). SZ, "¢ogunlukla" ge¢ ergenlik ve erken donem yetiskinlikte baslar; sosyal
ve mesleki bozulmalara neden olan haliisinasyon, sanri, daginik diisiince ve dil bozuklugu gibi kalic1 belirtilerle
kendini gosterir. Cocukluk Cagi Baslangicli Sizofreni (CCBS) ise ¢ocuklukta (genellikle 13 yasindan 6nce)
"nadiren" ortaya cikar (Remschmidt vd., 2006). Ote yandan nérogelisimsel bir bozukluk olan OSB; sosyal
iletisimde belirgin smirhliklar ile tekrarlayan etkinlikler, davranislar ve ilgiler gibi belirtilerle tanimlanmaktadir
(APA, 2013). Farkli tan1 gruplar1 olmalarina ragmen; CCBS ve OSB’nin, ilk tanimlandiklar1 zamandan itibaren
davranigsal ve biligsel yonden ortak 6zellikleri oldugu ifade edilmektedir. Bu ortak 6zellikler arasinda genetik ve
cevresel faktorler, sosyal bilis, diisiince, dil ve iletisim bozukluklari, nérobiyolojik ve noérofizyolojik 6zelliklerden
olugan beyin anormallikleri ve bozukluklarin klinik belirtileri bulunmaktadir (Barlati vd., 2016). Bu derlemede;
(1) CCBS ve OSB’deki dil ve iletisim 6zellikleri, (ii) iki gruptaki ortak dil ve iletisim 6zellikleri ile (iii) ileriye
doniik calismalar ve miidahaleye iliskin 6neriler sunulmasi planlanmaktadir.

SZ ve OSB, tanisal kafa karisikligryla dolu uzun bir ge¢cmise sahiptir (Konstantareas & Hewitt, 2001;
Rapoport vd., 2009). Emil Kraepelin, 1800'lerin sonlarinda SZ olarak da bilinen "demans praecox"u ilk ortaya
cikardiginda, biligsel bozukluklarla baglantili nérodejeneratif hastaliklar1 "epizodik afektif bozukluklardan" (&r.
manik depresyon) ayirt etmeyi basarmistir (Ebert & Bar, 2010). Daha sonra Sante de Sanctis, "demans praecox"u
¢ocukluk psikiyatrisi alanina kazandirarak, tanima psikotik durumlar ve otizm gibi ¢ocukluk belirtilerinin birlikte
goriildigi "demans praecocissima" adini vermistir. Bu semptomlarin mevcut literatiirde karakter tuhafligi,
ilgisizlik, depresif ruh hali, haliisinasyon ve katatoniye isaret ettigi bilinmektedir (Morgese & Lombardo, 2019).
Otizm baslangicta ayri ve farkli ele alinmamigtir. Tam tersine, Bleuler otizmin $Z semptomlarini sergileyen bir
bozukluk oldugunu 6ne siirmiistiir (Bleuler, 1950). OSB'yi ayr1 bir patoloji olarak kategorize eden DSM-I1I'in
piyasaya siiriilmesinden dnce OSB, anormal gergeklik algisi ve sosyal islevsellik 6zellikleri tagiyan bir CCBS
olarak teshis edilmistir (APA, 1952, 1968; Grinker, 2008). Ayrica, nadir ve siddetli bir OSB ¢esidi olarak bilinen
Heller sendromu veya (baska bir deyisle) gelisimsel gerileme ile karakterize cocukluk ¢agi dezintegratif
bozuklugu, genellikle paranoya ve psikoz ile iliskilendirilmistir (Trevisan vd., 2020). Benzer sekilde, haliisinasyon
ve sanr1 Ornekleri Asperger sendromunda bildirilmistir (Arora vd., 2011; Jansch & Hare, 2014). Bu sendromlar
artik DSM-V'te (APA, 2013) OSB altinda olsa da, bu o6neriler OSB ve SZ semptomlarinin Ortiisebilecegini
gostermesi bakimindan 6nemlidir (Trevisan vd., 2020).

Mevcut galigmalar birbiriyle 6rtiisen ancak tutarsiz bulgular sunmaktadir (Meyer vd., 2011). Davranigsal
diizeyde sosyal bilis, gecikmis dil, yiiriitiicii islevler, duygusal islemlemede bozulmalar, psikopatolojik 6zellikler
acisindan sorunlar gzlenmistir (Cheung vd., 2010; Rapin & Tuchman, 2008). Ayrica, beyin morfolojik diizeyi ile
ilgili gecmis ¢alismalar, bu bozukluklarin her ikisinde de serebellum, insular korteks, fusiform girusta yapisal ve
islevsel anormallikler bildirmistir (Cheung vd., 2010; McAlonan vd., 2005; Shenton vd., 2001; Toal vd., 2009).
SZ ve OSB'li bireyler, sosyal biligle iligkili becerilerde diisiik performans gosterdikleri i¢in fMRI ¢alismalarinda
fusiform girus, sag amigdala ve ventrolateral prefrontal kortekste azalmig aktivasyon saptanmistir (Pinkham vd.,
2008). Bir meta-analiz galigsmasi, ilgili bozukluklara sahip gocuklar tizerinde gergeklestirilen beyin goriintiileme
calismalarindan elde edilen bulgular gercevesinde yapisal bir uyumun s6z konusu olabilecegini gdstermistir
(Cheung vd., 2010). Bu uyuma 6zgii yapisal alanlar, sag parahipokampal girus, putamen, arka singulat, klostrum
ve sol talamusu icermektedir (Cheung vd., 2010). Hiicresel diizeyde, her iki bozuklukta da degisime ugrayan en
bilinen ndronal belirtecin Reelin oldugu belirtilmektedir (Fatemi, 2005). Reelin, erken nérogelisimsel agamalarda
oldukca etkili olmakla birlikte “gd¢ eden hiicre i¢in bir ayrilma sinyali" saglamasi yoniindeki islevi ile
bilinmektedir. Azalmis Reelin’in $Z ve OSB’li ¢ocuklarda ndrogelisimsel gecikmeye katkida bulunabilecegi
bilinmektedir (Fatemi, 2005). Norokimyasal diizeyde, bu bozukluklarda serotonerjik sistemle ilgili eksiklikler
olabilmektedir. (Abi-Dargham vd., 1997; Lam vd., 2006). Son olarak, dogum &ncesi enfeksiyon ve stres oykiisii,
ebeveyn yasi ile CNTNAP2 ve NRXNI gibi genlerle iliskili cevresel ve genetik etkenlerin SZ ve OSB'yi etkiledigi
diisiiniilmektedir (Barlati, 2016; Meyer vd., 2011). Ozetle, tarihsel arka planina bakildiginda, kesfedildigi
donemden bu yana dil alanindaki sorunlar bakimindan davranigsal aragtirmalar benzerlikler olabilecegine isaret
etmigtir. Bazi beyin ve genetik aragtirmalar bu bakis agisin1 desteklemektedir. Ancak bazi arastirmalar ortak dil
sorunlarina ragmen, farklilagan dil sorunlarina da isaret etmistir. Dolayistyla her iki bozukluk ile ilgili ortak dil
bozukluklar1 ve altinda yatan ndrogenetik faktdrlere iligkin biitiinciil bir model sunan bakis agis1 bulunmamaktadir.
Bu nedenle, bu derleme ¢alismasinda ortak dil sorunlar1 ve farkli dil sorunlari arastirmalar 6zelinde ele alinarak
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tartisilacaktir. Ayrica, 6zel egitim uzmanlarmin CCBS belirtileri gosteren ¢ocuklart fark etmelerine yardimcei
olmasi amaglanacaktir. Bu sayede, uzmanlarin psikiyatrik degerlendirme i¢in ¢ocuklar1 yonlendirmeleri, ayirici
tanilarina ve uygun miidahale programlarindan faydalanmalarina katkida bulunmalar1 beklenmektedir.

Cocukluk Cag Baslangich Sizofrenide Temel Dil ve Iletisim Ozellikleri

CCBS, SZ’nin nadir ve daha siddetli bir tiirii olarak goriilmektedir (Hart & Lewine, 2017). “Formal
Diisiince Bozuklugu” veya "$Z'de dil ve iletisim bozukluklar1", CCBS’deki temel klinik belirtilerden biridir (Hart
& Lewine, 2017). FDB/DB, "organizasyon, kontrol, islemleme veya diisiincelerin ifadesi dahil olmak {izere
diistinme bigimini etkileyen bir rahatsizlik" olarak tanimlanabilir (Hart & Lewine, 2017). Klinik belirtiler arasinda
mantiksiz diisiinme, tutarsizlik, konusmada baglam kopukluklari (raydan ¢ikma) ve zengin olmayan konusma
icerigi yer alir (APA, 2013). Bu isaretler, biligsel ve dilbilimsel becerilerinin bozulmasi sonucu ortaya ¢ikan
FDB'yi de tanimlar (Caplan, 1994). Ek belirtiler arasinda raydan ¢ikma, tegetsellik (s6ylemle ilgili olmayan diger
konular hakkinda konusma egilimi), ¢evresellik (konusmay1 gereksiz ve ilgisiz ayrintilarla doldurmak, ana noktaya
ulasmada zorluklarla karsilagmak), ekolali ve perseverasyon olarak siralanabilir (Andreasen, 1979).

Giinlimiize kadar az sayida ¢alisma (Arbodela & Holzman, 1985; Cantor vd., 1982; Caplan, 1994; Kolvin,
1971) CCBS’ye ozgii dil ve iletisim ozelliklerini incelemistir. Bu c¢aligmalar $Z'li ¢ocuklarin raydan ¢ikma
(Arbodela & Holzman, 1985), neolojizm ("mersku" gibi yeni bir kelime yaratma) (Cantor vd., 1982), uyakli
cagrisim (kavramdan ziyade kelimelere ait seslere dayanarak konusma yapisini olusturma) (Arbodela & Holzman,
1985; Cantor vd., 1982), mantiksizlik (Cantor vd., 1982; Caplan, 1994), zengin olmayan konusma icerigi (Caplan,
1994) gibi belirtiler sergiledigini gostermistir. CCBS'de o6zellikle pragmatik ve sdylemle ilgili sorunlar
gbzlenmistir (Caplan, 1994). Ozellikle SZ'li ¢ocuklar, tipik gelisim gosteren akranlarma kiyasla daha az sayida
sozce (utterance) iretmektedir. Sozceler arasinda yeterli sayida yapisal baglantiyr saglayacak oOgelerin
bulunmadig: saptanmistir. CCBS’li ¢ocuklar yine bu sdzceler arasinda daha 6nce bahsedilen insanlara, nesnelere
ve olaylara yeterince gonderim (reference) yapmamislardir (Caplan, 1994; Caplan vd., 1992). Bu durum baglamda
kopukluklara neden olmus ve gonderimler belirsiz oldugundan dinleyicilerin kafasini karistirmistir (Harvey &
Brault, 1986). Dahas1 SZ’li cocuklar tipik gelisim gosteren gocuklara gore daha az birlesik ciimlecikler (contiguous
clauses) (6rnegin; Tugce markete gitti. Sarimsak aldi) ve sozciiksel baglasiklik (lexical cohesion) olarak bilinen
tekrarlanan kelimeler veya kelime kokleri iiretmislerdir. Ayrica, dinleyicinin konugacaklari konu hakkindaki
bilgiye halihazirda sahip oldugunu diisiindiiklerinden konusmalar1 sirasinda bazi bilgileri atmislardir (eksilti,
ellipsis). Sozdizimsel karmasiklik agisindan basit ciimleler kullanmiglardir. Bu sebepten, dinleyiciler SZ'li
cocuklarin konugmalarini anlamakta ve climleler arasinda baglanti kurmakta zorlanmislardir (Caplan, 1994).
Baltaxe ve Simmons (1988) CCBS’de yukarida belirtilen eksikliklerle ilgili bir smiflama 6nermistir: (1)
Gonderimde bulunma (dinleyicilere baglama dair yeterli bilgi saglamadaki eksiklik, uygun olmayan génderimler
arasinda gegis yapma, eski ve yeni bilgi arasindaki baglantiy1 anlayamama ve eksilti kullanma); (2) gecis yapma
(Konuya baglamsal agidan uygun olmayan bir konu ekleyerek genisletme ve baglami kendi sundugu konuya
gevirme/gekme); (3) s6ylemi siralama (bir olay1 agiklarken uygun ve mantiksal ifadeleri hatirlama ve siralamada
zorluk yasamak) ve (4) sira alma sorunlari. SZ hastaligi olan ¢ocuklarin dildeki soyut kavramlart anlamada giigliik
cektikleri goriilmiistiir. Ayrica duraklamalar gibi konusma akiciliginda sorunlar gézlenmistir. Bu sorunlarin dilin
kullanim boyutuyla iliskilendirilebilecegi dne stiriilmiistiir (Baltaxe & Simmons, 1995). SZ hastalig1 olan ¢ocuklar
tipik gelisen akranlarina gore daha diisiik alic1 ve ifade edici sdzciik puanlarina sahip olduklari i¢in (Waterhouse
& Fein, 1984; Fish, 1987), kelime dagarcigi ile ilgili sorunlarin oldugu belirtilmistir (Baltaxe & Simmons, 1995).
Yetiskinlik doneminde $Z’de goriildiigii gibi, $Z'li cocuklar konusurken duygusal siglasma (affective flattening)
gibi biiriinsel sorunlar yasamistir (Baltaxe & Simons, 1995).

Otizm Spektrum Bozuklugunda Temel Dil ve fletisim Ozellikleri

Norogelisimsel bir bozukluk olan OSB tanisinin, 3 yasindan dnce ii¢ temel belirti gercevesinde kondugu
belirtilmektedir: (a) Sosyal etkilesim ve (b) dil alanlarinda belirgin hasarlanma, ile (c) Giinliikk yasam rutinlerinde
onemli sorunlara neden olan stereotipik davranislar (APA, 2013). Bu ¢ercevede OSB sosyal etkilesim, sembolik
oyun, sozel ve sozel olmayan iletisim alanlarinda giicliiklerle karakterize edilmektedir. Bu alanlarda etkilenme
siddetine gore siniflanmaktadir (DSM-V; APA, 2013). DSM-V’in tan1 kriterlerinde ifade edilen iki temel belirtinin
yaninda dil sorunlarinin da tanilama siirecine dahil edilmesi gerektigi vurgulanmaktadir. Otizmli gocuklarin
yaklagik yarisinin iglevsel herhangi bir sozel ¢iktisinin olmayabilecegi belirtilmektedir (Prelock vd., 2011). Sozel
¢iktilar1 olan OSB’li ¢ocuklarin sézdizimi gelisimi bakimindan dilin kurallarina uygun ciimle tiretiminde ciddi
sikint1 yasadiklar1 vurgulanmaktadir (Roth & Worthington, 2015). Dil gelisim basamaklarinda gecikmeden ziyade
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“sapma ya da anormallik” (Ing. “aberrant”) goriildiigii ifade edilmektedir. OSB’li ¢ocuklarin dil gelisim profilinin
heterojen oldugu belirtilmektedir (Paul & Norbury, 2011; Roth & Worthington, 2015).

OSB’de soz oncesi iletisimde alti 6nemli 6zellik oldugu goézlenmektedir: Atipik vokalizasyon (Patten vd.,
2014), isaret etmede gecikme (Dawson vd., 1998; Stone vd., 1997), ismine tepki vermeme (Osterling & Dawson,
1994; Paul vd., 2007), bagkalarinin eylemleri ya da vokalizasyonlarini taklit etmede sinirlilik (Volkmar vd., 1997),
ortak dikkat olugturamama (Paul & Norbury, 2011; Toret & Acarlar, 2011). Bu 6zellikler OSB’li ¢ocuklarin s6z
oncesi donemden sonraki basamaklara gegcmede sorun yasadigini gostermektedir. Bagka bir deyisle, bu sorunlar
sonraki basamaklarda gézlenen sozciik dagarciginin, sozciiklere eklemlenen yapilarin ve tiim bunlarin uygun dilsel
baglamlarda kullanimina iligkin ¢abalarin sinirli olmasina sebep olmaktadir. Ayni zamanda, bu 6zelliklerin OSB’li
cocuklart gelisimsel dil bozuklugu olan ¢ocuklardan ayirt edebildigi belirtilmektedir (Gabrielsen vd., 2015; Landa
& Garrett-Mayer, 2006; Wetherby vd., 2004).

Iki yas sonrasinda OSB’li ¢ocuklar dil ve iletisim agisindan ciddi sorunlar yasamaya devam ederler.
Oncelikle, tek sozciik ediniminde gecikme veya tek sdzciikten ikili ya da coklu sdzciik kombinasyonuna gegmede
sorun yasarlar. Tek sozciik ediniminde gecikme sozciikk dagarcigindaki ilerlemenin yavas olmasini
diisiindiirmektedir. Bu edinim gerceklesmesine ragmen, ikili ya da c¢oklu sozciikk kombinasyonlarma gegiste
yasanan sorun, OSB’li ¢ocuklarin semantik agidan birbiriyle iliskili sdzciikler arasindaki bagt 6grenmede sikinti
yasamasina baglanmaktadir (Eigsti vd., 2011; Kamio vd., 2007). Ayrica; taklit, g6z kontag: ve ortak dikkat ile
jest-mimik kullaniminda sorun yasamaya devam etmektedirler. Bu durum, o6zellikle herhangi bir iletisim
girisiminde bulunmak istememe ya da bagkalarinin girisimlerine kayitsizlik seklinde kendini gdstermektedir
(Tager-Flusberg & Anderson, 1991; Roth & Worthington, 2015). Uciincii olarak, empati sorunu ile birlikte
duygulara iligkin sozciikleri anlama ve ifade etmede sorun yasamaktadirlar. Bu durum, uyaranlara uygun yaniti
vermede yasanabilecek sorunlart da tetiklemektedir (Roth & Worthington, 2015). Bununla birlikte, sira dis1 bir
sahis zamiri kullanim 6zelligi olarak kendilerinden iiglincii bir kisi gibi soz ettikleri gdzlenmektedir (Eigsti &
Bennetto, 2009). Son olarak, OSB’li ¢ocuklarda yayginlikla gozlenen ekolalinin dil gelisimi iizerinde olumsuz
etkisi oldugu ifade edilmektedir (Paul & Norbury, 2011; Prelock vd., 2011; Roth & Worthington, 2015).

Tartisma

Cocukluk Cag Baslangich Sizofreni ve Otizm Spektrum Bozuklugundaki Dil ve iletisim Ozellikleri
Ortiisityor mu?

CCBS ve OSB’de gozlenen dil ve iletisim sorunlarinin ortak olabilecegi diisiiniilmektedir. Konugma
organizasyonundaki sorunlara odaklanildiginda, diisiincelerin birbirinden kopuk olmasi géze g¢arpmaktadir.
OSB’li bireyler birbiriyle iliskili olmayan sézceleri az sayida iiretirken, bu sézcelerin iletisim akisina uygun
olmadig1 ifade edilmektedir (Stefanatos & Baron, 2011). Tlging bir sekilde bu konusma driintiilerinin CCBS’de de
gozlendigi belirtilmektedir. SZ’li ¢ocuklar baglam igerisinde ifadeler arasinda iliski kuramamakta, konular
birinden digerine hizlica degistirmekte, tekrarlayan ifadeleri siklikla kullanmakta ve herhangi bir anlami olmayan
sozciikleri iiretmektedirler (Alary vd., 2013).

Lewis ve digerleri (2009) zengin bir igerigi olmayan konusma Oriintiisii ile sorulara hizli ve yiizeysel yanit
verme Ozelliklerinin hem Asperger sendromu (yiiksek islevli otizm spektrum bozuklugu) hem de CCBS’de
gozlenebilecegini ifade etmektedir. Ayrica, her iki bozuklukta da neolojistik iiretim ve ekolali goriilebilir
(Fitzgerald, 2012). Sohbet sirasinda fazla ya da gerekli olmayan detaylar verdikleri gdzlenebilir (Fitzgerald, 2012;
Thaker, 2009).

Klinik pratikte tanisal agidan kafa karisiklig1 yaratan iki 6nemli nokta bulunmaktadir: Sosyal iletisim ve
sosyal-duygusal aligveriste zorluklar. Iliskili zorluklar duygu paylasiminda isteksizlik, g6z kontagiin eksikligi ya
da yetersizligi, yiiz ifadeleri ile jestlerin sinirli kullanimi ve spontan iletisimi baslatmadaki sikintilar1 icermektedir
(Barlati vd., 2016; Fitzgerald, 2012; Trevisan vd., 2020). Bu iki popiilasyonda gozlenen sorunlarin ortak sinirsel
kaynaklarmin olabilecegi ifade edilmistir. Bu dogrultuda beyin goriintilleme g¢aligmalar ilgili bozukluklarda
prefrontal korteks, sag amigdala, fusiform face bolgesinde azalmig aktivasyon tespit etmistir. Bu aktivasyonun her
iki poptilasyonda da sosyal iletisim problemleri ile sonuclanabilecegi ifade edilmistir (Pinkham vd., 2008; Couture
vd., 2010). Ancak, bu gibi ortak dzelliklerin yaninda farkli olabilecek &zelliklerin de s6z konusu olabilecegi
savunulmustur. Bu dogrultuda, Trevisan ve digerleri (2020) yaslar1 18-48 arasinda degisen 39 SZ’li ve 53 OSB’li
bireyi galismalarina dahil etmistir. ki bozukluk arasindaki ortak ya da birbirinden ayrilan dzellikleri ortaya
¢ikarmak igin Otizm Tanisal Go6zlem Programi’mi (Autism Diagnostic Observation Schedule-2 [ADOS-2])
kullanmislardir. Bozukluga 6zgii 6zellikler incelendiginde; $Z’li bireylerde haliisinasyon, sanri ve kendi kendine
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konusma gibi davramiglar gozlenmistir. OSB’li bireylerde de ekolali ve atipik sosyal davranislarin varligi
belirlenmigstir (Trevisan vd., 2020). Bozukluga 6zgii 6zelliklerin bir arada goriilebilecegi de ifade edilirken; eskiye
nazaran daha sik rastlanan bu durumun (Foss-Feig, 2019) iki taniya da birden goétiirebilecegi savunulmustur.
ADOS-2 formu iginde 11 maddenin puanlamasi ile ilgili ek bilgi sunulmustur: Ornegin, gdz kontag: ile ilgili
maddede OSB’li bireylerin géz kontagi sergilemedigi belirtilirken, SZ’li bireylerde bu durumun “uzun siire
anlamsiz bakmak” seklinde kendini gosterdigi ifade edilmistir (Trevisan vd., 2020).

Hem OSB hem SZ’de ortak dil sorunlar1 genel olarak dil gelisimi gecikmesi ve sira dis1 6zelligi olarak
siralanabilir. Dil gelisimi gecikmesi dilin temel bilesenleri agisindan bakildiginda her iki grupta 6zellikle dilin
kullanim smirliliklart gézlenebilmektedir (6rnegin, iletisim amacina uygun jest, sozciik, vb kullanimi). Her iki
grupta ekolali veya kendi kendine konugma gibi atipik dil dzellikleri gozlenebilmektedir. Ancak dilin bigim ve
semantik alanlarinda ortak dil sorunlari ile ilgili gegmis arastirmalar sinirlhidir (Baltaxe & Simmons, 1995; Fish,
1987; Waterhouse & Fein, 1984). Son 30 yildan bu yana yapilan aragtirmalar ortak bi¢im 6zellikleri arasinda sinirlt
iiretici sozciik dagarcigi gibi gecikmeli bir dil seyrine isaret etmektedir. Bunun yaninda, 6zellikle otizmde dilin
heterojen dogasi gbz Oniine alindiginda, ortak bicim ve semantik sorunlari oldugu Onermesini getirmek
aragtirmalardaki 6rneklem grubu ¢esitliligi, veri toplama araglari farkliliklar: gibi arastirma sinirliliklar: nedeniyle
spekiilatif bir yorum olacaktir. Dolayistyla kapsamli dil unsurlarini iceren gelecek karsilastirma arastirmalarina
gereksinim duyuldugu ortadadir.

ileriye Déniik Arastirmalar i¢cin Oneriler

OSB ve CCSB, tanidan miidahaleye klinik ve uygulamali bilimlerde giincel arastirmalarin hizli degisim
gosterdigi bozukluk gruplart olarak 6ne ¢ikmaktadir. Dil ve sosyal iletisim gelisimi her iki grupta da ortak bir
sorun alani olmakla birlikte uygulamacilar i¢in bilimsel dayanakli miidahale se¢iminde CCSB’ye gére OSB’nin
avantajli oldugu sdylenebilir. Son 15 yildir OSB’de bir¢ok miidahale aragtirmasmin belirli Slgiitlere gore
incelenmesi yoluyla olusturulan kanita dayali uygulama raporlar1 bulunmaktadir (National Autism Center, 2009,
2015). Ancak CCBS’de dilin miidahalesinde uygulamacilara rehberlik edecek benzer tiirde raporlar
bulunmamaktadir. Bunun en temel sebebi, CCBS tanisinin ¢ocukluk dénemde sabit olmamasi ile ilgilidir (Trevisan
vd., 2020). Cocuk psikiyatrisi ile ilgili diizenli araliklarla ger¢eklesecek bilgi aligverigi, CCBS nin klinik ve egitsel
seyrini tayin etmede biiyiik katkilar sunacaktir. CCBS’ye OSB’nin yaninda dikkat eksikligi ve hiperaktivite
bozuklugu, 6grenme giigligii gibi farkli tani1 gruplari eslik edebilmektedir. Ayrica, kaygi ve depresyon
diizeylerinin yiiksek olmasindan dolay1 akademik performans olumsuz y6nde etkilenebilmektedir (Chen vd., 2017;
Li vd., 2010). Dolayisiyla gelecek arastirmalarda dil 6zellikleri (6rnegin, dilin kullaniminda iletisim islevleri) ve
dil ile iliskili sdzel olmayan sosyal iletisim gelisimleri (6rnegin, taklit) ve akademik yeterliliklerin (6rnegin,
okudugunu anlama) iki grupta karsilastirilmasi1 ve OSB’de dilin miidahalesinde kanita dayali olan odakli miidahale
yontemlerinden genisletilmis ¢evresel dil 6gretimi (enhanced milieu teaching; Hancock & Kaiser, 2002) gibi
yontemlerin dil gelisiminin ilerletilmesinde etki diizeylerinin karsilastirilmasi 6nerilmektedir. Diger yandan bu iki
grup, midahale yaklagimlart bakimindan farkliliklar gosterebilmektedir. OSB’de birincil miidahale yerlesik olarak
egitsel miidahale uygulamalarini igermektedir. Bu miidahaleler, uygulamali davranis analizine dayali yontemler
(Smith, 2001), dogal, davranigsal ve gelisimsel odakli miidahaleler (Hancock & Kaiser, 2002) ve alternatif iletigim
yontemleri (Schlosser & Wendt, 2008) olarak gruplandirilabilir. Ancak, CCBS’de birincil miidahale farmakolojik
tedaviyi icermektedir. ikincil miidahale psikososyal miidahale yaklasimlarini dahil etmektedir: Aile miidahalesi
ve sosyal beceri egitimi. Ancak bu yaklasimlarin agirlikli olarak SZ’li yetiskin bireylerde uygulandigi ve
etkililiginin sinandig1 ifade edilmektedir. Bu sebeplerden, miidahale siireglerinde kullanilacak farkli yontemlerin
bir arada kullanilacagi kapsamli ve biitiinciil bir yaklagimin benimsenmesi gerektigi belirtilmektedir. Aile
mildahalesi ebeveynlerin etkin katilimini gerektirmektedir. Ailelerin problem ¢dzme ve psiko-sosyal becerilerini
arttirmay1 hedeflemektedir. Ayrica, ilaglarin yan etkileri, CCBS’li bireyin 6zelliklerine uygun akademik destek
programlarina ulasim ve CCBS’li birey ile iletisim konularinda bilgi vermeyi amaglamaktadir (Kopelowicz vd.,
2006; Li vd., 2010). Diger miidahale sosyal beceri egitimini kapsamaktadir. Benzer sekilde, yetiskinlerde
kullanilan sosyal beceri egitiminin daha kiigiik yastaki bireylerin 6zelliklerine gére uyarlanmasi onerilmektedir.
Sosyal beceri egitiminin O6zellikle gz kontagi, konusmanin igerigi, sohbete dahil olma ve sosyal uyum
diizeylerinde olumlu etkilere sahip olabilecegi savunulmustur. Problem durumu, hedef belirleme, rol yapma,
olumlu déniit, sosyal yonden model olma, davranigsal uygulama, olumlu sosyal pekistirme, ev ddevleri adimlarim
icermektedir (Kopelowicz vd., 2006; Li vd., 2010; Rus-Calafell vd., 2014). OSB’de oldugu gibi (Olgay-Giil &
Tekin-iftar, 2016) SZ’li bireylerin sosyal becerileri 6grenmesi, siirdiirmesi ve farkli ortamlara genellemesi
amaglanmaktadir (Kopelowicz vd., 2006; Li vd., 2010; Rus-Calafell vd., 2014). Gelecek arastirmalarda iki grupta,
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ozellikle dil ile iligkili sosyal becerilerin giiclendirilmesinde miidahale uygulamalarmm etki diizeylerinin
karsilagtirilarak incelenmesi 6nerilmektedir.

Oncesinde de belirtiltigi {izere, yetiskin SZ’li popiilasyon i¢in dnerilen ve kanit temeli olan miidahale
yaklasimlaria yonelik gelisimsel bir uyarlama onerilmektedir (Li vd., 2010). Buna ek olarak, CCBS’ye kiyasla
kanit temeli ¢gok daha saglam olan OSB’deki miidahale ¢aligmalarindan faydalanilabilecegi onerilebilir. Gelecek
aragtirmalarda, genis 6rneklemde gelisim diizeyleri esitlenerek CCBS ile OSB’nin dil 6zellikleri karsilastirilarak
incelenebilir. Ayrica gelecek arastirmalarda otizmde dil sorunlariin erken donemde gelisimsel izleri ilgili yerlesik
bir literatiir oldugu g6z 6niine alindiginda, CCBS ve OSB’de retrospektif olarak tani dncesi donemde, s6z dncesi
iletisimin gelismeye basladig1 donemdeki dil sorunlari incelenebilir. Bu sayede iki genis ve kapsamli bir dil profili
ortaya ¢ikarilabilir. Bu iki grubun dil profillerinin daha iyi anlagilmasi, OSB’de yerlesik dil miidahale
uygulamalarinin, CCBS’de dil diizeyleri iizerinde etki diizeylerini inceleyecek deneysel aragtirmalar icin de
motivasyon olusturacaktir. Diger yandan nitel olarak CCBS ve OSB’li ¢ocuga sahip ebeveynlerin, giinliik
rutinlerinde ¢ocuklarinda gozledikleri iletisim giigliikleri hakkinda goriisleri karsilastirilabilir. Her iki grupta,
cocukluk doneminde dil ile sembolik oyun veya dikkat, bellek gibi yiiriitiicii iglevler arasindaki baglantilar
karsilagtirarak incelemek, benzer Sl¢limleme islemlerinde ortak dil sorunlarini gézleme bakimindan katki
saglayabilir.

Yazarlarin Katki Diizeyi

Yazarlar arastirmanin tiim bdliimlerinde esit diizeyde gorev almiglardir.
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