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CHILDHOOD PSYCHOSES IN THOSE SUSPECTED

OF BEING MENTALLY RETARDED

INTRODUCTION

Since 1958 the Nebraska Psychiatric Institute has carried out
a program to evaluate children under eight years of age who are
suspected of being mentally retarded. Over a five year period
(1958-1963) 616 children have been studied in detail by a clinical
team consisting of a psychiatrist, a neurologist, a pediatrician,
a psychologist, a speech therapist and a social worker.

Of these 616 children it was decided that 32 were psychotic.
It will be the purpose of this paper to briefly discuss the history
of childhood psychosis; to present in some detail the technique of
evaluating the children studied hereinj and finally the results of

these evaluations and their possible significance.

HISTORICAL REVIEW

Psychoses in young children, especially those functioning at
a mentally retarded level, have consistently presented a major
challenge to clinicians who have attempted to delineate their
type(s) and etiologies. Thirty-five years ago the diagnosis of
childhood schizophrenia and related disorders was comparatively
rare. During recent years, however, the diagnosis of psychoses in

young children has been increasingly more frequently applied. Ini-























































































TABLE I: DIAGNOSTIC

Early Infantile

TE

Schizophrenia in

N FOR PSYCHOTIC DISORDERS

Chronic Brain Syndrome

§

Autism } Childhood with Psvchosis
" Affective contact ( = ) from early | ( + ) until onset of (+)

life . 11lness then becomes
| | _negative
. Developmental History Normal or atypical Normal ! Abnormal

. Play patterns
|

I
!
il
]
!

. Since early life, insis-
i tence on sameness with

' much isolated play and

highly structured ritu-
als,

Normal until onset of
disorder; then become
bizarre and ritual-
istic.

Primitive and unstructured;
during acute psychotic phase -
become highly disorganized.

l Speech

F

Mostly non-verbal com-
munication; may remain

i mute, words not em;:oloyedf

basically for communi-
cation,

Normal until onset of
illness then regres-
sion of accomplish-
ments in this area.

Slow but commensurate with
endowment or central nervous

system residuals.

I
38 Incidence of heredode-

| generative, prenatal,

| etiological factors.

paranatal or postnatal

Undetermined at this
time; cormonly thought
tobe ( - ).

(-)

(+)

Onset

From birth or before
first year of life;
( # ) known reactive
factors.

Rarely before 1%
years of age; most
commonly with reac-
tive factors promin-
ent,

Usually after the first year
of life in response to both
endogenous and exogenous
(reactive) factors.

Laboratory Findings

Physical, Neurological,

(- ); maybe ( +)

(-)

( +); uncommonly ( - )

Psychological Test
Findings

Inconclusive with re-

spect to innate endow-
ment (problems are the
mute child, difficulty

in entering their iso-
lation, etc.).

Atypical pattern with
no uniform retardation
in all areas. (Much
scattering.)

Atypical patterns noted with
rather uniform retardation in
most areas,
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