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Autisme+

Nar vi stiller diagnoser kan vi
taenke pa forskellige mader

- Differentialdiagnostisk
- At vaelge mellem forskellige diagno

- Comorbiditetsdiagnostik

- Hvilke diagnosers kriterier er opfyldte?
- Hvordan skal vi organisere dem?

- Parallelt?

- Efter vores kompetence, interesser eller
NPM?

- Hierarkisk, hvilken diagnose skal aktuelt
vaere styrende for indsatsen?
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Symptomer og diagnhoser

Vi har to slags symptomer

- Afgraensende symptomer

- Bruges ved diagnhostik
- Forskellige ved forskellige diagnose

- Alle med en vis diaghose skal have sy
ingen andre

- Beskrivende symptomer

- Kan findes hos mennesker uanset diagnose

- Men stadig indebaere store vanskeligheder for
personen
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Normalfordelingen

- Autisme er en kombination af egenskaber

- Diagnhoser defineres af samvarierende egenskaber
- Men en person er mere end sin diaghose

Gaelder

Hajde
Intelligens

Social evne

Kommunikationsevne

Fleksibilitet

Central koharens

Udadvendthed
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Arsager

- det 20. arhundrede

Adfaerd
yd AN

Kognition Samspil
Hjernefunktion Stress
Hjernekemi Trauma
Hjernestruktur Socialt milje
Genetik Fysisk miljo

Ikke noget neurodiversitetsperspektiv




Arsager

- det 20. arhundrede

Ikke noget neurodiversitetsperspektiv




Arsager

- det 21. arhundrede

|

Adfaerd

100 % arvelighed
100 % miljo

N\

Kognition Samspil
Hjernefunktion Stress
Hjernekemi # Trauma
Hjernestruktur Socialt milje
Genetik Fysisk miljo

Jo stgrre genetisk baserede
vanskeligheder desto stgrre fglsomhed for
miljafaktorer




Genetik

Ny mutation

- Trisomi, som Downs syndrom

- Gendeletion, som Cri du chat syndrom
- Gendefekt, som Angelman syndrom
Primaer arvelig mutation

- Kromosomdefekt, som Fragile X

Her taler vi ikke om en genetisk sarbarhed, men om ren genetik
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Genetisk sarbarhed

Primaer arvelig mutation
- Omkring 50 % ved autisme (over 1500 kendte mutationer)

Polygenetik

- Omkring 50 % ved autisme, ofte med autisme+, ADHD, bipolar sygdom,
skizofreni, ODD eller personlighedssyndrom

- | polygeniske slaegter findes ofte autisme, ADHD, bipolar sygdom,
skizofreni, ODD og personlighedssyndrom

Omkring 80 % af variationen i1 autismesymptomer er arvelig i
Europa

‘ HEJLSKOVELVEN



Hvorfor er det vigtigt?

Et spergsmal jeg st@der pa en gang imellem er:

“Skal han virkelig have lov til at gere sadan?”

Det er et absurd spargsmal

Vi er ngdt til at forholde os til det der faktisk sker for at ikke blive
magteslgse

Hvis det er arvelige og forudsigelige vanskeligheder hjaelper det os
til at handtere personen ud fra etiske overvejelser




Etik og moralisering

- 2016, Michael Tomasello

Tomasello beskriver mennesket
som det samarbejdende dyr

Den, der samarbejder, overlever

Vi har derfor udviklet egenskaber
som hjaelper os at samarbejde
Som sprog og taenkning

Og moral

- At vi tager hand om den svage (etik)

- At vi sgrger for at alle 1 gruppen
opfarer sig ordentligt (moralisering)




Etik og moralisering

Etik handler altsa om min
holdning til hvordan jeg selv skal

opfagre mig

Moralisering handler om min
holdning til hvordan andre bar

opfare sig




Etik og moralisering

Diagnoser som bygger pa etik (jeg tager hand
om den som behgver det)

- Autisme

- |F

- OCD

- Skizofrent

- Demens

- EtcC




Etik og moralisering

Diagnoser som bygger pa moralisering (at
personen ikke opfarer sig ordentligt)

- Oppositionel adfaerdsforstyrrelse

- Emotionel instabil personlighedssyndrom - EIPS

- Adfaerdsforstyrrelse/Antisocialt
personlighedssyndrom

- Etc




Oppositionel adfaerdsforstyrrelse (ODD)

Diagnosekriterier:
- Trodsig

- Ulydig

- Provokerende

- Hadefuld
- Geelder ikke hvis adfaerden er rettet mod sgskende

Ingen beskrivelse af funktionsnedsaettelser

Diagnosen er kontroversiel eftersom den oftere
stilles pa bern med minoritetsbaggrund

Og i en skandinavisk kontekst fordi den bygger
pa lydighedsforventning
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Oppositionel adfaerdsforstyrrelse (ODD)

Hvorfor stiller man diagnosen?

- Forskning har vist at /75 % af alle unge voksne med
diagnosen Adfaerdsforstyrrelse eller Antisocialt
personlighedssyndrom har opfyldt kriterierne for
diagnosen ODD som barn
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CHILD & ADOLESCENT

PSYCHIATRY,

Clinical Precursors of Adolescent Conduct Disorder in Children With
Attention-Deﬂcit/Hyperactivity Disorder

Affiliations & Notes v Article Info WV

ABSTRACT

Objective

To examine precursors of adolescent conduct disorder (CD) in children with attention-deficit/hyperactivity

disorder (ADHD), investigating the significance of childhood oppositional defiant disorder (ODD) and
ADHD.



Oppositionel adfaerdsforstyrrelse (ODD)

Hvorfor stiller man diagnosen?

- Forskning har vist at /75 % af alle unge voksne med
diagnosen Adfaerdsforstyrrelse eller Antisocialt
personlighedssyndrom har opfylder kriterierne for
diagnosen ODD som barn

- Det handler om at kunne saette indsatser ind
tidligt
Men der er et problem




Comparative Study > J Abnorm Child Psychol. 2004 Oct;:32(5):565-73.
doi: 10.1023/b:jacp.0000037784.80885.1a.

Significance of childhood conduct problems to later
development of conduct disorder among children
with ADHD: a prospective follow-up study

Salvatore Mannuzza ', Rachel G Klein, Howard Abikoff, John L Moulton 3rd

Affiliations + expand
PMID: 15500034 DOI: 10.1023/b:jacp.0000037784.80885.1a

Abstract

This study investigates whether low to moderate levels of childhood oppositional defiant disorder
(ODD) and conduct disorder (CD) behaviors contribute to the development of clinically diagnosed
CD in adolescence, in children with attention deficit hyperactivity disorder (ADHD). Participants
were 207 White boys (ages 6-12) with ADHD free of conduct disorder diagnoses. Parent and



Oppositionel adfaerdsforstyrrelse (ODD)

ODD er ubrugeligt for den forudsigelse

Der er ikke flere som far diagnoserne
Adfaerdsforstyrrelse eller Antisocialt
personlighedssyndrom i gruppen barn med ODD-
adfaerd som 8-arige

Med mindre de far en ODD-diagnose
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Abstract

This study investigates whether low to moderate levels of childhood oppositional defiant disorder
(ODD) and conduct disorder (CD) behaviors contribute to the development of clinically diagnosed
CD in adolescence, in children with attention deficit hyperactivity disorder (ADHD). Participants
were 207 White boys (ages 6-12) with ADHD free of conduct disorder diagnoses. Parent and






EIPS (borderline)

Diagnosekriterier:

- Tendens at agere impulsivt uden tank
konsekvenser

- Humarsvingninger
- Affektudbrud

- Konfliktsggende nar impulser begraens
omgivelserne

Ingen beskrivelse af funktionsnedsaettelse

- Selvskadeadfaerd almindeligt, men ikke et
diagnosekriterium

- Ofte beskrevne symptomer er manipulation og '
splitting




CHILD DEVELOPMENT PERSPECTIVES

Little Liars: Development of Verbal Deception
in Children

Kang Lee

University of Toronto

ABSTRACT—Lying is common among adults and a more
complex issue in children. In this article, I review two dec-
ades of empirical evidence about lying in children from
the perspective of speech act theory. Children begin to tell
lies in the preschool years for anti- and prosocial pur-
poses, and their tendency to lie changes as a function of
age and the type of lies being told. In addition, children’s

lying was conducted between the early 1900s and 1980 (Lewis,
Stanger, & Sullivan, 1989).

Since the late 1980s, research on lying in children has
increased, mainly due to three advancements in developmental
psychology. One was research on children’s theory of mind
(ToM), or the notion that individuals have intentions, desires,
and beliets, and will act accordingly (Wellman, 1992). Lying in



EIPS (borderline)

Problemet er altsa ikke at personer mec
EIPS manipulerer |

Problemet er at de gar det sa dar
vi opdager det
Pa grund af vanskeligheder med a
ud hvad andre kan regne ud

Mentaliseringsvanskeligheder,
vanskeligheder med theory of mind



Med Health Care and Philos (2012) 15:271-277
DOI 10.1007/s11019-011-9363-7

SCIENTIFIC CONTRIBUTION

Living the categorical imperative: autistic perspectives on lying
and truth telling—between Kant and care ethics

Pier Jaarsma * Petra Gelhaus * Stellan Welin

Published online: 8 November 2011
© Springer Science+Business Media B.V. 2011

Abstract Lying 1s a common phenomenon amongst  be changed, though it creates problems in the social life of
human beings. It seems to play a role in making social  persons with autism. From a care ethics perspective, on the
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EIPS (borderline)

Og sa det sta@rste problem med
diagnosen EIPS:

Diagnosen er staerkt stigmatisere
inklusive stor risiko for sociale
tvangsindsatser

lkke mindst tvangsfjernelse af ens beg




Antisocialt personllghedssyndrom F

[Adfaerdsforstyrrelse

Diagnosekriterier:

- Bryder regler og love

- Lyver

- Irritabel og aggressiv

- Hensynslas, ligeglad med andres si
- @Pkonomisk uansvarlig

- Mangel pa anger

Ingen beskrivelse af funktionsnedsaettelse
Mange beskrivelser af stigmatisering
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Personality disorders and autism spectrum disorders:
what are the connections?

Tove Lugnegard®®*, Maria Unenge Hallerbiack®*, Christopher Gillberg®

“Department of Adult Habilitation, Central Hospital, Karistad, Sweden
®Gillberg Neuropsychiatry Centre, Sahlgrenska Academy, University of Gothenburg, Gothenburg, Sweden
“Department of Child and Adolescent Psvchiatry, Central Hospital, Karlstad, Sweden

Abstract

Background: The relationship between autism spectrum disorders/pervasive developmental disorders and personality disorders is not
completely clear, although both concepts imply lifelong impairment. The purpose of the present study was to investigate the presence of
possible personality disorders in a group of young adults with Asperger syndrome.

Method: Fifty-four young adults with a clinical diagnosis of Asperger syndrome were assessed with Structured Clinical Interview for DSM-
IV Axis II disorders to evaluate the presence of a concomitant personality disorder and completed the Autism Spectrum Quotient to measure
level of autistic features. Autism spectrum diagnosis was confirmed by Diagnostic Interview for Social and Communication Disorders with a

collateral informant.
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BJPsych Open (2022)
8, €174, 1-7. doi: 10.1192/bj0.2022.578

Creating a hierarchy of mental health stigma:
testing the effect of psychiatric diagnosis on

stigma

Cassie M. Hazell, Clio Berry, Leanne Bogen-Johnston and Moitree Banerjee

Background

Levels of mental health stigma experienced can vary as a func-
tion of the presenting mental health problem (e.g. diagnosis and
symptoms). However, these studies are limited because they
exclusively use pairwise comparisons. A more comprehensive
examination of diagnosis-specific stigma IS heeded.

Aims
The alm of our study was to determine how levels of mental

health stigma vary in relation to a number of psychiatric diag-
noses, and identify what attributions predict levels of diagnosis-

oennntfia cvticcrnmm A

Schizophrenia and antisocial personality disorder were the most
stigmatised diagnoses, and depression, generalised anxiety
disorder and obsessive—compulsive disorder were the least
stigmatised diagnoses. No single attribution predicted stigma
across diagnoses, but fear was the most consistent predictor.

conclusions

Assessing mental health stigma as a single concept masks sig-
nificant between-diagnosis variability. Anti-stigma campaigns
are likely to be most successful if they target fearful attributions.




Stigma

Depression: E =10.94. SE =0.03 t ;EZ
Generalised anmm = 1,00, SE=0.03 -Q
q0)
b
Obsessive- co_ 1.07, SE = 0.02 -
' ©
/ =
00
| 17
Antisocial personality disorder: EMM = 2.04, BE = 0.03 @
©
8akizophrenia: EMM = 2 #0.03 2
v O

Fig. 1 The hierarchy of mental health stigma. EMM, estimated marginal means.



Autisme+

- de moraliserende diagnoser

Anbefalinger til psykiatrien
- Stil ikke moraliserende diagnoser ved samtidig autisme
- Stil ikke ODD i en skandinavisk kontekst

Anbefalinger til pargrende og paedagogisk personale

- Hold fast i1 at det er autismediagnosen som skal vaere styrende for
paedagogikken

- Streg gerne de moraliserende diagnoser ud i papirerne
Anbefalinger til autistiske personer

- Fortael ikke om eventuelle moraliserende diagnhoser - du ejer
fortaellingen om dig og har fuld ret til at vaere den du er

- Bed om at blive mgdt ud fra at du ger dit bedste hele tiden - for det

ggr du %.



Hvad siger vi | stedet?

Vi forholder os til personlighed i en hierarkisk model

- Autismen er en grundlaeggende del i personens made at vaere i verden
pa

- Kognitive vanskeligheder som intellektuelle, socialkognitive og
eksekutive vanskeligheder pavirker personens funktionsniveau

- Og personligheden, udtrykt i femfaktormodellens begreber, farver
maden personen er i verden pa

‘ HEJLSKOVELVEN



Femfaktormodellen

1. Emotionel stabilitet
2. Udadvendthed

3. Abenhed

4. Venlighed

5. Samvittighedsfuldhed
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Short Communication ,.)

Y . . o] o . Check for
The five factor model of personality and heritability: Evidence  updates
from Denmark
Aaron Weinschenk “, Stig Hebbelstrup Rye Rasmussen © , Kaare Christensen ”,
Christopher Dawes “, Robert Klemmensen "
 University of Wisconsin-Green Bay, United States of America
b University of Southern Denmark, Denmark
© University of Aarhus, Denmark
4 New York University, United States of America
ARTICLE INFO ABSTRAGT
Keywords: While previous studies have shown that the traits in the FFM are moderately heritable, it is important to examine
Five factor model whether earlier results hold across different contexts. To date, few studies from the Scandinavian context have
Heritability

ek estimated the heritability of the FFM. We remedy this shortcoming by making use of a large sample of Danish
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ORIGINAL PAPER

Can the Five Factor Model of Personality Account

for the Variability of Autism Symptom Expression? Multivariate
Approaches to Behavioral Phenotyping in Adult Autism Spectrum
Disorder

Benjamin C. Schwartzman' - Jeffrey J. Wood' - Steven K. Kapp'

Published online: 30 August 2015
© Springer Science+Business Media New York 2015

Abstract The present study aimed to: determine the  FFM. A sample of 828 adults with and without self-reported
extent to which the five factor model of personality (FFM)  ASD diagnoses was recruited via the internet and through
accounts for variability 1n autism spectrum disorder (ASD)  ASD social networks. Adults completed an online ques-

symptomatology in adults, examine differences in average  tionnaire which included the International Personality Item
FFEM ner<onalitv traite of adulte with and withount ASD and Pool Renre<entation of the NFO-PI-R (IPIP-NFO-120):



Femfaktormodellen, autisme

Gennemsnittet 0,5-1 sd

lavere pa alle fem 1. Emotionel stabilitet
faktorer 2. Udadvendthed
Hoj grad af lykke 3. Abenhed

4. Venlighed
5. Samvittighedsfuldhed

forbundet med at ligge
inden for 1 sd fra
gennemsnittet
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Femfaktormodellen, autisme

Ved lav emotionel
stabilitet og hgj

1. Emotionel stabilitet

udadvendthed 2. Udadvendthed
begynder personale at 3. Abenhed
have fantasier om

4. Venlighed

personlighedssyndrom 5. Samvittighedsfuldhed
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Eksempler

Autisme, normal
begavelse,
normal emotionel
stabilitet, normal
udadvendthed

Autisme, IF og
hoj
udadvendthed

Autisme, normal
begavelse, hoj
samvittigheds-
fuldhed og lav

udadvendthed

Autisme, normal
begavelse, lav
emotionel
stabilitet, lav
venlighed og haj
udadvendthed

Autisme, |IF og
lav
udadvendthed
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Autisme+

- de moraliserende diagnoser

Anbefalinger til psykiatrien
- Stil ikke moraliserende diagnoser ved samtidig autisme
- Stil ikke ODD i en skandinavisk kontekst

Anbefalinger til pargrende og paedagogisk personale

- Hold fast i1 at det er autismediagnosen som skal vaere styrende for
paedagogikken

- Streg gerne de moraliserende diagnoser ud i papirerne
Anbefalinger til autistiske personer

- Fortael ikke om eventuelle moraliserende diagnhoser - du ejer
fortaellingen om dig og har fuld ret til at vaere den du er

- Bed om at blive mgdt ud fra at du ger dit bedste hele tiden - for det

ggr du %.



