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Chapter 6  

Summary and discussion

 

 

 

 

 

 

 

Summary and integration of main results

 

adapting their behaviour to the social environment which hampers or restrics 

the possibilities to communicate adequately and to have reciprocal relation

which factors constitute an advantageous or an unfavourable contribution to 

 Social outcome: Quality of Life in ASD

to adults diagnosed in childhood with these disorders, relatively many adults 

patient groups, relatively few had paid employment, and relatively many were 
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 Cognitive dysfunction in relation to age in ASD

  The second aim of this dissertation was investigating factors contributing to 

presumed progressive developmental problems when children and adoles

demonstrated lower global intelligence levels in children aged eight years 

were mostly due to the performances on the subtests of the Freedom from 

which runs parallel to the maturation of the frontal lobe, as seen in typically 

tion of the relatively late and prolonged period of maturation of the putative 

impairments in verbal comprehension and social reasoning abilities are more 

work or education, partner relationships, and future perspectives, but more 

One might argue that patients with developmental psychiatric disorders in 

general might have lowered their own standards to what would be desirable 

patients might have personal frames of references that run counter to gener

tive outcomes were found between lower and higher educated patients with 

indicates that, even if they appeared to be successful during education and 

have the same employment, higher education level is not a protective factor 
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 Schizophrenia spectrum pathology in ASD

  The third aim of this thesis was to unravel the relation between autism spec

on all symptom dimensions of the schizophrenia phenotype than typically 

and supports the idea of correspondence between both spectrum disorders 

problems were associated with more negative and disorganised symptoms of 

out prominently, as it appeared to be related to all three dimensions of 

investigation was needed to identify underlying neurocognitive mechanisms 

 Neurocognitive markers underlying vulnerability to SSD in ASD

schizotypal symptomatology and a substantial level of impaired neurocogni

controlling for schizotypal symptoms, response inhibition no longer discrimi

was mainly associated with the presence of schizotypal symptoms and can 
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hibition problems are related to degree of schizotypal traits in other disorders, 

concluding an association of inhibition problems with increased vulnerability 

in which the failure to inhibit responses was associated with disorganised 

General discussion, implications for the future and clinical implications 

ties in adaptation to the social environment as characteristically is seen in 

of life in young adulthood, compared to other childhood developmental 

tal psychopathology is generally associated with poor outcome, this study 

research is required to enhance our understanding of relations between QoL 

and other factors besides characteristics of the diagnosis itself, like the impact 

tioning that may become more prominent when these children grow older 

functioning in daily life requires support beyond what is normally needed 

a variety of forms such as guidance, or specially designed environmental or 

concept of QoL has become increasingly central in developing programmatic 

policies and practices as well as in evaluating the impact that programmes 

   The focus of the study described in chapter 3 was on  intelligence 

showed that it is relevant to take age into account when evaluating the de

velopmental impact of cognitive impairments on intelligence in children with 

106 107



   The results of the study, described in chapter 4, drew attention 

ing psychiatric disorders and symptoms over time and their possible relation 

acteristic pattern of symptoms, the use of a dimensional symptom system in 

which an individual can be characterized by a level on a continuum of a spe

of autistic characteristics and elevated levels of schizotypal characteristics, 

appeared to be strongly associated with positive and disorganised schizo

typal symptoms, which clearly suggests that impaired response inhibition 

   These results indicate that clinicians should be aware of inhibition 

 

 

Limitations

 

lations in the last three studies limit the representativeness of the sample and, 

 

108 109



Concluding remarks 

 

  Given the four research questions of this dissertation, we can conclude the 

following:

These symptoms of schizotypy appear to be associated with neurocognitive 

they may be an indicator of high risk to serious schizophrenia spectrum pa
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