
persistent AH. These experiences, spanning from subclinical to
pathological, have been lately understood within the framework
of the “extended psychosis phenotype”.
Objectives: This study aims to challenge the conventional view of
AH as definitive indicators of psychotic disorders by examining their
occurrence in different contexts and exploring the relevance of the
“extended psychosis phenotype” in understanding these symptoms.
Methods: A literature review was conducted using the keywords
“auditory hallucinations”, “extended psychosis phenotype” and
“phenomenology” in the PubMed and Google Scholar databases.
Results: Psychotic experiences seem to run in families, suggesting a
transdiagnostic psychosis trait thatmaybepasseddown independently
of emotional or thought regulation processes. As a result, psychosis -
and AH in particular - can be expressed across multiple disorders,
including schizophrenia, bipolar disorder, major depressive disorder,
anxiety disorders, autism spectrum disorders, post-traumatic stress
disorder (PTSD), and certain personality disorders, such as borderline
personality disorder (BPD). Phenomenological differences of AH
across these conditions remain unclear. Notably, evidence challenges
the concept of ‘pseudohallucinations’ in BPD, showing that AH can be
as severe and persistent as those in schizophrenia. Neurobiologically,
AH are not always linked to abnormal dopamine activity, which calls
into question the routine use of antipsychotics for all psychotic-like
symptoms. Environmental and psychological factors, such as trauma,
also play a role in AH, especially in BPD and PTSD. In such cases,
psychosocial interventions, such as cognitive-behavioral therapy and
trauma-focused therapies, are often more effective than pharmaco-
logical treatments. Finally, AH can occur in isolation, with a generally
low risk of progressing into a full psychotic disorder unless accom-
panied by other psychotic symptoms or functional impairments.
Conclusions: The diagnostic approach to AH should be recon-
sidered to avoid automatic narrowing of differential diagnosis to
psychotic disorders. AH can emerge from various mechanisms,
including non-dopaminergic pathways. Recognizing the extended
psychosis phenotype and transdiagnostic psychosis trait is crucial
for understanding the continuum of psychotic experiences and
improving treatment approaches.
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Introduction: Dysfunctions in mental imagery are linked to vari-
ous psychopathologies, including intrusive memories from trauma,
distorted perceptions of reality, and mood disorders. Therapeutic
approaches, such as Imagery Rescripting (ImRs), address emotional
dysfunctions by modifying mental images. ImRs is a cognitive-
behavioral process requiring substantial visuospatial working mem-
ory, where distressing memories are recalled and actively altered to

reduce their emotional impact. Neuroimaging studies suggest that
ImRs engages mechanisms related to sensory perception and auto-
biographical memory recall.
Objectives: The objective of this paper is to review recent functional
neuroimaging evidence on the effects of ImRs on emotional regula-
tion. Specifically, it seeks to explore the neurological mechanisms of
ImRs, focusing on its interaction with visuospatial working memory
and sensory-perceptual processes to influence emotional outcomes.
Methods: An integrative review of neuroimaging studies on ImRs
was conducted using databases like PubMed and Google Scholar,
with keywords such as “ImRs” and “functional MRI (fMRI).” The
review focused on studies from the last 10 years. Brain areas
involved in emotional regulation, such as the visual cortex, amyg-
dala, prefrontal cortex, and hippocampus, were emphasized. Both
experimental and clinical studies were included to provide a com-
prehensive understanding of ImRs’ neurobiological mechanisms.
Results: ImRs improves emotional regulation by activating brain
systems involved in visuospatial working memory and emotional
responses. Neuroimaging studies reveal that ImRs stimulates the
visual cortex and other regions, depending on the type of mental
imagery. Emotional systems responsible for primary responses like
fear and reward are influenced through these sensory-perceptual
processes. Since these emotional systems develop before language,
ImRs effectively modifies emotional responses tied to distressing
memories by altering the brain’s sensory processing. The findings
suggest that ImRs reshapes neural pathways related to visuospatial
memory and emotional processing, with significant activation of
the visual cortex, amygdala, and prefrontal cortex during rescript-
ing. This highlights its potential as a therapeutic tool for emotional
dysfunctions, such as trauma and mood disorders. However, gaps
remain in fully understanding its long-term neurological effects
and the complete range of brain regions affected by ImRs.
Conclusions: This review highlights the potential of ImRs in regu-
lating emotions by influencing key brain regions. While ImRs
shows promise in modifying emotional responses and neural path-
ways, there are still gaps in understanding its long-term effects.
Future research should focus on these gaps, using advanced neuroi-
maging techniques and examining its effects across diverse clinical
populations to fully elucidate its neurobiological mechanisms and
optimize therapeutic applications.
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Introduction: Autism spectrum disorder (ASD) and attention def-
icit hyperactivity disorder (ADHD) are two common neurodevelop-
mental conditions, whose prevalence in the general population has
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significantly increased in the last decade (2.2% and 2.5%, respect-
ively). The co-occurring prevalence of ASD and ADHD is estimated
at approximately 28% (Lai et al. 2019), and the differential diagnosis
between these two conditions has become increasingly challenging,
especially in adulthood. For instance, both individuals diagnosed
with either ASD or ADHD might present social difficulties, despite
the underlying causes are notably different: individuals with ASD
struggle with social approach and communication, while individuals
with ADHD might show distractibility and rapid loss of interest in
social activities, or even exhibit behaviors perceived as annoying or
rude, such as interrupting and intruding conversations (Antshel &
Russo, 2019). Most importantly, in both ASD and ADHD (and
especially in women) copying strategies such as the well-known
“camouflaging” were observed, to mask autistic- or ADHD-related
traits, to try to fit into a society mainly structured by and for
neurotypical individuals (Lai & Baron-Cohen, 2015), but ultimately
affecting their physical and mental health.
Objectives: Aim of this study was to estimate the prevalence of
ADHD traits and diagnosis in a sample of adult individuals with
ASD without intellectual disabilities, examine sex differences in
ADHD features, and explore the association between impulsivity
and autistic traits.
Methods: 146 adults with ASD completed assessments for autistic-,
ADHD-traits, and impulsivity. Those above the ADHD-traits cut-
off underwent the Diagnostic Interview for ADHD in adults
(DIVA-5).
Results: 42 subjects (28.8%) were diagnosed with ADHD comorbid
with ASD (26 combined type, 16 inattentive, 0 impulsive). Most
diagnosed subjects (71.4%) were females, but males scored higher
on inattentive and hyperactive-impulsive symptoms. Autistic traits
were positively correlated with attentive impulsiveness.
Conclusions: Adults with ASD without intellectual disabilities
show a significant prevalence of comorbid ADHD, particularly
with inattentive symptoms. Attention difficulties are common in
both disorders. Further studies and tailored diagnostic processes
are needed to assess sub-threshold symptoms in ASD, ADHD, and
other neurodevelopmental conditions.
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Introduction: Despite differences in the onset and symptomatol-
ogy, Autism Spectrum Disorder (ASD) and Schizophrenia (SCH)
are neurodevelopmental conditions with evolving conceptual links
in modern psychiatry. This stems from increasing evidence sug-
gesting overlap in social cognition, attachment and the conceptu-
alization as disorders of the self. A transdiagnostic approach, in

which network analysis can play an important role, offers valuable
insights into the complex interrelationships between symptoms
and key constructs in the psychopathology of them. It may reveal
underlying similarities and differences, contributing to more tar-
geted interventions.
Objectives: Our study aims to investigate the symptom structures
of ASD, SCH, and neurotypical individuals (NTP) using network
analysis. By comparing them, our explorative goal was to identify
key constructs and their connections, providing potential interven-
tion targets. We hypothesize that both ASD and SCH networks will
significantly differ from the NTP network, and that mentalization
and disorganized schizotypy would be themost central nodes in the
networks of ASD and SCH.
Methods: In a cross-sectional study, 1694 participants were
involved in the analysis (NNTP=1477, NASD=155, NSCH=62).
Participants completed self-report questionnaires. Based on theoret-
ical and methodological considerations we included psychological
inflexibility, mentalization, insecure attachment, perceived social
support, minimal and narrative self, negative and disorganized
schizotypy, autistic traits, anxiety in the analysis. Gaussian Graphical
Models were used to estimate relationships between constructs, with
LASSO regularization, focusing on network centrality and predict-
ability measures. Network Comparison Test was applied to unveil
local and global differences.
Results: A comparative representation with node scaling for pre-
dictability values are shown in image 1 and image 2.Minimal self was
the most predictable node in each case. Central nodes in the ASD
networkwere psychological inflexibility andminimal self, in the SCH
network narrative self and insecure attachment, in the NTP network
psychological inflexibility andminimal self. Significant differences in
global strength were observed between ASD and NTP networks.
Details of a relevant pattern are shown on image 3.

Image 1:
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