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Dear Editor,
Italy is one of the few countries in the world where
pediatric neuropsychiatry is still a united discipline not
following the separation that has been underway for
several years between adulthood neurology and psychiatry. However, in practice, many pediatric neuropsychiatrists here operate as if this separation was present,
dealing with either neurologic or psychiatric pathologies of the developmental age. Indeed, due to the
increasing hyperspecialization of skills, there are some
pediatric neuropsychiatrists, in the field of neurology,
who deal almost only with epilepsy or neuromuscular
diseases, while there are others, in the field of psychiatry, who deal almost only with autism spectrum disorder (ASD). At least partially, this trend towards the hyperspecialization of skills is inevitable due to the recent
great progress of neurosciences, but at the same time,
this situation entails serious risks for adequate patient
care. Each individual, particularly during development,
should be considered as a single entity both in physiologic and pathologic situations. A clear distinction
between normal neurologic and psychic development
is very difficult and probably pointless, especially in the
earliest stages of life. This distinction becomes almost
impossible when, for some reason, the development of
the individual shows domain-specific or global deficits.
In this regard, there would be innumerable examples
of pathologic conditions whose clinical picture at onset
may appear misleading and requires a global neuropsychiatric approach; here we will mention only a few.
The first example: a child aged around 2 years showing
language delay, potentially the prelude to a specific
language disorder, who unfortunately in the following
months begins to present a series of signs such as epileptic seizures, ataxia, as well as cognitive, motor, and
visual deterioration, leading then, based on the results
of instrumental tests, to a diagnosis of neuronal ceroid
lipofuscinosis type 2 disease. It is known that the first

sign of this disease can be language delay (1). The second example: a boy aged 15 months presenting a mild
motor developmental delay, but who after a few months starts to show the classic signs of ASD. A consistent
series of data shows that, in ASD, motor type signs,
including a delay in the gross motor and fine motor
acquisitions, may occur even before the impairment of
social communication skills (2, 3). The third example: a
girl aged 18 months showing an apparently non-specific global developmental delay, whose clinical picture
subsequently becomes more complicated following the
loss of acquired skills and the appearance of symptoms
including handwashing stereotypies, breathing abnormalities during wakefulness (hyperventilation alternating with apnea), and others, leading to a diagnosis of
atypical Rett syndrome, whose onset is often difficult to
identify (4, 5). These examples highlight that an overall
picture of the developing individual, through a global
approach combining both the neurologic and psychiatric perspective, facilitates an adequate diagnostic framework and therefore a correct management. The fact
that pediatric neuropsychiatry remains a united discipline is not a legacy of the past, but reflects a modern
way of dealing with the neuropsychiatric disorders of
the developing individual.
Annio Posar1,2, Paola Visconti1
IRCCS Institute of Neurological Sciences of Bologna, Child
Neurology and Psychiatry Unit, Bologna, Italy
2
Department of Biomedical and Neuromotor Sciences, University
of Bologna, Bologna, Italy
1

Acknowledgment: The authors would like to thank Cecilia
Baroncini for help in editing the text.
Peer-review: Externally peer-reviewed.
Author Contributions: Concept - A.P., P.V.; Design - A.P.;
Supervision - A.P., P.V.; Literature Review- A.P.; Writer A.P.; Critical Review – A.P., P.V.

OPEN ACCESS This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

453

Posar and Visconti. Praise for pediatric neuropsychiatry

Conflict of Interest: The authors have no conflicts of interest to declare.
Financial Disclosure: The authors declared that this study
has received no financial support.
Teşekkür: Metni düzenlemeye yardım ettiği için Cecilia
Baroncini’ye teşekkür ediyoruz.
Hakem Değerlendirmesi: Dış bağımsız.
Yazar Katkıları: Fikir - A.P., P.V.; Tasarım - A.P.; Denetleme
- A.P., P.V.; Dizin Taraması - A.P.; Yazıyı Yazan - A.P.; Eleştirel İnceleme - A.P., P.V.
Çıkar Çatışması: Yazarlar çıkar çatışması bildirmemişlerdir.
Mali Destek: Yazarlar bu çalışma için finansal destek almadıklarını beyan etmişlerdir.

References
1. Fietz M, AlSayed M, Burke D, et al. Diagnosis of neuronal
ceroid lipofuscinosis type 2 (CLN2 disease): Expert recommendations for early detection and laboratory diagnosis.
Mol Genet Metab 2016; 119: 160–7.

454

Turk Pediatri Ars 2020; 55(4): 453–4

2. Ozonoff S, Young GS, Goldring S, et al. Gross motor development, movement abnormalities, and early identification of autism. J Autism Dev Disord 2008; 38: 644–56.
3. Choi B, Leech KA, Tager-Flusberg H, Nelson CA. Development of fine motor skills is associated with expressive language outcomes in infants at high and low risk for autism
spectrum disorder. J Neurodev Disord 2018; 10: 14.
4. Neul JL, Kaufmann WE, Glaze DG, et al. Rett syndrome:
revised diagnostic criteria and nomenclature. Ann Neurol
2010; 68: 944–50.
5. Operto FF, Mazza R, Pastorino GMG, Verrotti A, Coppola
G. Epilepsy and genetic in Rett syndrome: A review. Brain
Behav 2019; 9: e01250.
Address for Correspondence / Yazışma Adresi:
Annio Posar E-mail/ E-posta: annio.posar@unibo.it
Received / Geliş Tarihi: 30.10.2019
Accepted / Kabul Tarihi: 25.11.2019
©Copyright 2020 by Turkish Pediatric Association - Available
online at www.turkpediatriarsivi.com
©Telif Hakkı 2020 Türk Pediatri Kurumu
Derneği - Makale metnine
www.turkpediatriarsivi.com web adresinden
ulaşılabilir.
DOI: 10.14744/TurkPediatriArs.2019.66743

