
Forward: Expert Analysis of The Relationship between The Spectrum of 
Schizophrenia and Autism and How They Can Be Identified by a True 
Core Personality Trait that is Curable and Not Innate.


Psychiatric Evaluation should hold no value to the Diagnostic Label itself, but aid as a 
supportive measure to integrate the individual into society on every level to fulfil the 
individual's idea of sense of purpose and making a meaningful contribution to their lives/
society.


New Definition:


Neuropathic personality

Physiological or psychological traumatic entry in the body/ CNS with physiological or 
neuropsychiatric manifestation resulting in a spectrum of schizophrenia identified as a 
schism in the personality/ behaviour traits ultimately resulting from a schism in perceived 
doubt ie. Self-Doubt.


Causes:


• Emotional trauma

• PTSD which is now known as Post Traumatic Physical Disorder (PTPD) eg. Phantom 

limb pain, physical/sexual assault, victim of a trauma-inducing event eg. Terrorist 
attack.


PTSD has no inherent value because the labelling in itself is traumatic and holds the 
individual into a state of irreparable stress/trauma in itself/psychotism.


PTPD is more accurate because it is always a perceived event that carries a physical 
assault on the individual that depraves the individual of their confidence and self worth. 
This depravity does not always happen in every individual therefore the term 'PTSD' is not 
an accurate description because not every event is a perceived stressful event.


Is Autism an adjunct of Schizophrenia? Autism is an inability to communicate effectively in 
any given situation owing to a sense that one is abnormal, and everyone around you 
identifies you as being 'abnormal' because of the way you are behaving or communicating. 
But if one accepts that one is abnormal and can just behave in their actual 'extroverted' 
way without perceived shame, embarrassment, guilt, and defamation of identity and social 
status, then one eliminates the schism in self concept and self identity. Therefore, Autism 
is not a real condition and can be cured, because Autism is a Fraudulent Self-Concept and 
Self-Image because if people can eliminate the schism in their perceived Self-Doubt and 
behave in and feel like their True Self then they are not Autistic. This can only Occur 
through their Own choice.


True Autism is not actually Autism, and this is defined as a totally permanent INEPT ability 
to communicate - ie. This is known as Mutism NOT Autism.


Both Schizophrenia and Autism depict a Neuropathic Personality Disorder, based on the 
propensity to develop a schism in their perceived self doubt affecting their concept of self-
image - all of which is totally reversible and curable if one eliminates all the factors, internal 
and external, triggering any individual to doubt themselves in any given situation.




Therefore the diagnostic value holds no true personal injury to the named individual 
because it serves to aid them in healing them from the perceived traumatic event. 
Personal Injury can only ensue in light of the people or organisations or society that 
discriminates against the individual with the given Diagnosis, libel of which should be taken 
up against the perpetrator or source of misinformation.


Is it Autism?


Autism can be defined by the way that no one in the history of mankind has ever been able 
to succintly describe what Autism/Autistic means in one/few short sentences. There is no 
meaning of it in the English Dictionaries oweing to why it is wildly misunderstood 
worldwide.

Autism refers to not being able to communicate effectively in any given scenario involving 
more than just the self. Autism really is a result of not being able to accept that one is 
unique and communicate in their own way without feeling disgrace in a society where they 
would ordinarily be rejected from or ostracised from. Once one can release the 
extrospective eye looking in, the Autistic Individual will be able to communicate without 
feeling shame and embarrassment.


Autistic Individuals can feel overheightened empathy and hypersensitivity to all 
surrounding senses and stimuli. They are capable of highly imaginative play but the key 
identifying factor in distinguishing an Autistic Individual is that all these signs of empathy 
and imaginative play are completely diminished in all artificial/superficial including 
perceived scenarios and The Autistic Individual's capability of demonstrating their True 
empathic nature and ability to communicate confidently is dilinquished from their 
hyperdrawn oversensitivity to then feel shame and embarrassment from their perceived as 
well as apparent speculation. This is compounded by the fact their senses are now 
focused onto a Hyperexaminative, Hyperanalytic/Overanalytic Inquisition of the externally 
perceived situation on a base of a highly introspective examination of the self in any given 
scenario.


If a child shows signs of social withdrawal and lack of imaginative play on their own without 
being trusted into an artificial scenario, then they NEED to be assessed by a dual 
Audiology/Speech and Language Team to assess for Mutism, as well as identifying if it is 
just a True deviation in speech and language communication and understanding away 
from their mother's tongue. If MUTISM is ruled out then it must be determined if the child is 
actually displaying sociopathic behaviour and in that case a child forensic psychiatrist must 
be instructed. This is key in identifying early signs of latent criminal activity.


What is Psychosis?


A disturbance in behaviour or thought patterns compared to a normal pattern of the status 
quo for that individual.


The usual consensus in history is for individuals to take offence to the use of this word 
within their predicament, however the term 'Psychotic Event' should now be used to 
describe an event or situation of any undetermined period whereby Psychosis can involve 
and affect anyone involved within the Event not just the named Individual the event 
congregates around. The norm for this type of Event can predate any Individual to develop 



Neuropathic signs such as acting Psychotic because of a schism in self-perceived doubt 
about the event, and then be perceived by Other Personnel within the live event or exterior 
to the event either influx or in retrograde perspective, to 'BE PSYCHOTIC' or under an 
'Episode of Psychosis'. This could be Due to the Named Individual being more sensitive to 
the Event or Situation at hand including those within it, and find this more Disturbing or 
Distressful than others at hand or perhaps at any other different time, location or with other 
personnel involved.


The Main Significance of A Diagnosis of Psychosis for any Individual in any given Societal 
or Medical Paradigm is that that individual and said associates are not forced to undertake 
making decisions, have a decision enforced upon them without their free will without 
having all the risks and clear definitive reasons explained to them that defines how this will 
better their current situation in terms of immediate safety, intermediate and long term 
considering those all involved within the Described/Said Psychotic Event. This will include 
ensuring the Safety of Others that will/may subsequently enter the same/similar/future 
dynamics.


Said Individuals need be made aware and counselled on the fact that those described 
within and the circumstances that predate the Psychotic event experienced by them may 
not ever reach a group consensus depicting what the Named Individual perceives even if 
that Individual has witnessed a disturbance or violation of justice. Such Events should be 
aforementioned to the Said Individual that a Change of Circumstances, with tailorised 
plans to suit immediate, intermediate and long term life goals will aid sustained recovery.


Psychiatric conditions can be demonstrated amongst the following spectrums of diagnoses 
for simplicity sakes, bar any co-existing or stand alone personality disorders.


Fig.1


Schizophrenia <-> Schizoaffective Disorder <-> Bipolar Disorder


Depressionism <-> Anxiety State <-> GAD <-> OCD


Speech & Language Difficulties

                                                            Dyspraxia                   Dyslexia

                                                             /             \.                 /

Mutism <-> Autism <-> Aspergers <-----> ADD <-----> ADHD


With Dyspraxia, this is more calculated as with Aspergers and ADD, one can work out how 
to get around the learning difficulties of Dyspraxia. With ADHD, Dyspraxia +/- Dyslexia can 
be the dominant learning difficulties so affected individuals have more apparent learning 
needs.


Research should now include chronobiology and chronopharmacology in these domains to 
aid management.


In Bipolar Disorder, Disturbance in Biological Clocks is prominent. In Herds, biological 
clocks have been commonly demonstrated to synchronise. If Bipolar clocks, shown to be 
genetically inherited, can be synchronised amongst individuals as do biological clocks, this 
may explain the grievance experienced amongst families with more than one member 



exhibiting depressive or manic signs and symptoms such as increased somnolence or 
hyperactivity and increased wake cycles. Does the circadian rhythm and hence mental 
health clocks change in transgender individuals?


Are Bipolar people who are extrovertedly/externally manic or hypomanic in presentation 
but have a narcissistic depressionism within, actually the True Narcissists We See Today?


The Purpose of Psychiatric Diagnostic Phrasing should be for one to invoke insight into 
their situation that predated the label given to aid the steps and fulfill their goals of 
recovery. If no diagnosis is given over the course of long term psychiatric treatment then 
this can lead that Individual into being trapped into longer/more complex psychiatric 
medical regimens of indeterminate reprieve. It is up for the Individuals To Work Out The 
Underlying Cause Behind Their Neuropathic Personality that instigated PTPD.


The Treating of Psychotic Psychopathic Individuals with a propensity to cause mass 
harm


Can CRISPR technology delete/edit out a good gene? Should we allow CRISPR for 
humanity but the rule must be to NEVER ALLOW HUMANS/PROGAM TECH TO DELETE 
GOOD GENETICS OR USE THIS FOR PURELY AESTHETIC REASONS.


NB. IF we delete the bad genes in conditions that confer a sexual characteristic that is of a 
genetic defect eg. Kleinfelters and Turners, and mitochondrial diseases then humans will 
naturally become more aesthetically pleasing anyway, either from releasing the harm done 
to self esteem and self concept but also undoing the effects of harmful inbreeding.


X-Linked conditions also include familial cholesterol and FAP conditions.


Kleinfelters and Turners syndrome individual's have a psychological characteristic that 
confers inbreeding and potentially grooming/paedophilic tendencies because of 
hypogonadism.


Race and Religion are used as vessels to groom men, women and children when really it 
is the gender war that predates one gender to try to groom and manipulate their specified 
gender target that triggers insecurity in them. It is not necessarily a case of what gender 
the targeted individuals identifies with or does not identify with, but more what the 
Grooming Offender identifies their Target as and what They Can Mould Them Into. The 
Offenders will use tactics such as grooming with gifts and indulgences, drugs, and alcohol 
to instil an addiction and dependency habit in those they choose to target as their victims. 
The Offenders will spread mistrust about their target's family eg. Death of or abuse by a 
loved one; healthcare staff; to disable the named target from trusting their helpful network 
and together with their grooming tactics will spread radicalisation. These are the prime 
targets who will become radicalised because they are vulnerable and will be scapegoated 
for a crime or terrorist activity that they will be complicit with or deemed to be complicit 
with. These Vulnerable Prime Targets will have exhausted all helplines and because of 
their prior seemingly ASBO behaviour from the mistrust they have perceived during their 
livelihoods in all social care and mental health domains, They will be then Victimised by 
Law Enforcement and Law Officials as being the Prime Suspect in the Specified Crime/
Terrorist Activity.




Misogynists vs Feminists are the Groups who will be striated into falling into these 
groomers but they themselves are Vulnerable too because of The Group Support 
Dynamics They Fall into, Anyone within this remit can then potentially be blamed or 
scapegoated for any societal wrongdoings or crimes against humanity. These are the 
People that need to be identified early on to be re-enabled back into Society because they 
had a common cause they fought for that led them to be ostracised from society, and that 
is their passion to strive for humanity, except that their own personal needs were never 
nurtured in the best way they felt.


Such People would be better suited to Journalism in any domain rather than Activism, eg. 
Having a designated TV channel with regulation that abides with humanitarian law. This 
includes being open to any race or religion as long as it follows a Human Code of Conduct.


Should Activists be Lawyers?

Lawyers typically are Activists Anyway.


Healthcare Staff fight for Human Rights on a Daily Basis.


Worldwide Peace Treaty 2022

The 'I MATTER' Movement

All Humans Should Lead The Way
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