
Characteristic n (%)

Participants 17 (100)

Female 10 (58.8)

White ethnicity 15 (88.2)

Age range (mean) 25-64 (39.8)

Before assessment

Explain the purpose of the CAARMS

Provide questions in advance

Offer a written copy of questions

During assessment

Flexible pacing

Offer regular breaks

Clarify meaning throughout

Ask about lifelong vs new experiences

Environment
Offer sensory adjustments

Offer fidget toys and water

Clinician factors

Autism training

Awareness of masking

Explore the psychosis-autism overlap

integrity   |   simplicity   |   caring   
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Autistic adults found the CAARMS to be broadly acceptable, but highlighted ambiguity, cognitive burden and risks of 

misdiagnosis that could be reduced through simple autism-informed adjustments

Background Methods
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Recommendations Take home messages

Autistic people are over-represented in psychosis 

services. The Comprehensive Assessment of At-Risk 

Mental States (CAARMS)1 is widely used as a 

psychosis screening tool, but its acceptability for 

autistic adults has never previously been explored.

 Adults (18-65y)

 Diagnosed with autism by the Leeds Autism Diagnostic Service (LADS) in the previous 6 months

 Completed a face-to-face CAARMS assessment

 Followed by a semi-structured interview with the assessor

 Data analysis was thematic, informed by the Theoretical Framework of Acceptability (TFA)2

 A lived experience researcher (JM) was actively involved throughout the research cycle

 The CAARMS is broadly acceptable for some autistic individuals, but 

acceptability could be improved through simple reasonable adjustments

 Autistic experiences could be misinterpreted as psychotic symptoms by 

the patient and assessor; autism awareness and education is essential to 

reduce the risk of misdiagnosis and iatrogenic harm

 Future research should co-produce and validate psychosis screening 

tools in neurodivergent populations
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“It was all quite bearable. There was 

nothing too uncomfortable about it” – P12

“My version of ‘odd’ is going to 

be entirely different from your 

version of ‘odd’, entirely 

different…” – P2

“Sometimes when I’ve been 

talking about more personal 

and distressing things… It’s 

got quite emotional and 

distressing” – P14

“I think if I’d done that questionnaire before I 

realised I was autistic, I would start to go, f****** hell, 

am I psychotic?!” – P1

“The person conducting the 

interview should have some 

understanding of autism” – 

P6

“I think the questions 

just need examples and 

changing some words 

into factual words” – 

P15
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