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“It is only recently that we have begun to recognise the extent
and importance of developmental disorders in adults of

otherwise normal ability. Child psychiatry developed on the
premise that early treatment would eliminate later,

adult disorder. Experience has led it to settle for less but it has
yet to lose its monopoly on the developmental disorders.
True, many people do grow out of their disorder, even if

only partially, and others find relief as they escape from the
stringent demands of adolescence and school. However, there

is no magic transformation at 18 years and, as the tide of
persistent disorder surges around adult mental health

services, the shortfall shows”.

Tom Berney (2009). Developmental disorders come of age. Psychiatric Bulletin 33, 1-3.
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H Wing to 1988 ewonyaye tnv €vvola evoc GpAacHOTOC dLatapaywy
OTOV QUTLOMO YLa va Seiéel TIC SLAKUUAVOELC TwV EKONAWOEWV
oTO (Ol0 pELOVEKTNUAL.

AKOpO KoL 0TO (OL0 ATOUO LLE QUTLOMO N ELKOVAL UTTOpEl var aAAAEL
avaAoya PE TNV NALKLOL KoL TN vONTLKA TOU tkavotnta. Auto
OVOUAOTNKE «@aoua avtiouou». (F. Happe, 1998)
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Napayovtecg mov oxetilovtal HE avénon
EMUTOAQGLOU TOU QUTLONOU

AbeAdOC/-n Le QUTIOUO

Mpowpotnta (<35 efoopadwv)

[oveac pe oxwWodppvikopopdn Puxwon n dtatapaxn 6LaBeong
Mntpwkn AnYn Sodium valporate katd tnv KUnon

Nontikn votepnon

Neoyvikn eykedpalomadela ) emANTTIKN eykedpalomabela
XpWHOOWHLKEC dLatapaxeg, onwc Down syndrome
[eveTikeg dLatapaxec, onwc ELBpavoto X cuvdpopo
Muscular dystrophy (Muikn duotpodia)

Tuberous sclerosis (Olwdn¢ okAnpuvon)
Neurofibromatosis (veupoivwpatwon)
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DSM-5 changes

1. single category of Autism Spectrum Disorder instead of five subtypes.

2.The three domains are combined into two: (1) deficits in social
communication and social interaction, and (2) restricted, repetitive
patterns of behavior, interests, or activities.

3. five out of seven criteria to make the diagnosis of Autism Spectrum
Disorder.

4. “restricted, repetitive patterns of behavior, interests, or activities”
expanded to include “abnormalities in sensory processing”.

5. the broadened age of onset criteria — “symptoms must be present in the
early developmental period”.

6. the addition of “specifiers” to describe features such as “with or without
intellectual impairment”, “with or without language impairment”,
“associated with known medical or genetic condition”, and “with

catatonia”.
7. the addition of “level 1, 2 or 3 as severity specifiers requiring supports”.
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Social Communication Disorder
(SCD)

APA DSM-5 added a new diagnosis of Social
(Pragmatic) Communication Disorder to describe
individuals who have “difficulties in the social use of
verbal and nonverbal communication” but do not have
“restricted, repetitive, and stereotyped behavior,

interests, and activities”, as a way to distinguish from
ASD.
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//Ne/wAPA autism guidelines 'reduce diagnosis by more than
30%
Overall, the researchers found that 83 % of children who
received a diagnosis of autism under the DSM-IV would also
receive the diagnhosis under DSM-5. The remaining 14 percent
would be diagnosed with SCD.

Of children previously diagnosed with PDD-NOS, 71 percent
would now be diagnosed with ASD, 22 percent with SCD and
7 percent with another non-autism disorder.

Of those previously diagnosed with autistic disorder, 99
percent would now be diagnosed with ASD and 1 percent
with SCD.
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To cupmTwpaTa atpooeioc eivat Atyotepo opatd.

To CUPTTWUATH HELWVOVTOL KL BEATIWVETAL N
ortOod0a0T) 0TV UTTAPYEL GUYVT) KXL Gpeon emPpaevon
KO OTAV 1) OpAoTNPLOTNTA Eivat EVOLADEPOVTA KL OTOV
UTTAPYEL €EWTEPIKN COUT] KL EAEYXOC.

To cupTTWpATH CVEAVOUV 0TV UTTAPYEL LILKPT) T)
KaB0Aov ewtepikT) opydvwor 1) EAEYXOC, AlyeC

UTTOY PEWOTELC T ATTHITT)OELC YIX TTVEVUXTIKT TTPOoTTAOELX.
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Rohde et al., 2006 (Eunethydis);

Faraone et al (2003) World Psychiatry 2:4008; Kessler et al (2005) Arch Gen Psychiatry 62:627



/I/Fi,gmmnce estimates and 95% confidencei attention-deficit
~—hyperactivity disorder in individual investigations and pooled prevalence estimated across

studies using meta-regression analysis.
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Simon, V. et al. The British Journal of Psychiatry 2009;194:20211
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Adults must have child -onset, persistent and
current symptoms of ADHD to be diagnosed
with disorder.

‘Evapén <7 etwv

Impairment Criterion

e Financial management
e Child rearing

e Marital dysfunction

e Health impairment



Table 1 . ADHD symptom evolution from

childhood to adulthood

Childhood

Adulthood

Inattention

Difficulty sustaining
attention

Failure to pay attention
to details

Appears not to listen
Lacks follow through
Cannot organize

Loses important items

Hyperactivity Squirming, fidgeting

Impulsivity

Cannot stay seated

Cannot wait turn

Runs/climbs excessively
Cannot play/work quietly

“On the go”/driven by
motor

Talks excessively

Blurts out answers
Cannot wait in line

Intrudes/interrupts others

Difficulty sustaining attention
(meetings, reading, paperwork)

Makes careless errors

Easily distracted/forgetful
Poor concentration

Difficulty finishing tasks
Disorganized/misplaces items
Inefficiencies at work
Internal restlessness

Difficulty sitting through
meetings

Works more than one job
Works long hours

Self-selects very active job

Overwhelmed

Talks excessively
Impulsive job changes
Drives too fast
Interrupts others

Easily frustrated

The consequences of attention-deficit/hyperactivity disorder in
adults
Goodman DW

Journal of Psychiatric Practice. 13 (5) (pp 318-327),2007. Date of
Publication: Sep 2007.
DOI: 10.1097/01.pra.0000290670.87236.18
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Kessler et al., J Occ Environ Med 2005; Riccio et al., Arch Clin Neuropsychiatry, 2005; Wilens & Dodson, J CLin Psychol 2004



Figure 1 . Cost comparisons between patients with ADHD and controls
Tween PAtISTICY W

The consequences of attention-deficit/hyperactivity
disorder in adults
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SNAP-25)

1. Swanson J, et aCurr Opin Neurobioll998;8:263-271. 4.Swanson JM, et dlancet1998;351:429-433.
2. Hauser P, et aN Engl J Medl993;328997-1001. 5. Milberger S, et alBiol Psychiatry1997;41:65-75.
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Heritability of ADHD

Spencer, T. J. et al. J. Pediatr. Psychol. 2007 32:6822; doi:10.1093/jpepsy/jsm005

Copyright restrictions may apply.
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Dual pathway model of ADHD
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"~ DappAKEUTIKH aywyr otn AEM-Y

e WuyodieyepTik&
« MeBuAdevidarn (Ritalin, Concerta), deétpoapdetaptivn, mepoAivn
« Avédvel tn vevpopetafifaon tne vromapivig otov eykedbaro
e Mn-dleyeptikd
« Atomoxetine (Strattera) sxAektikol avaoTtoAeic emovamtpOoAnPmng
vopemivpdpivng
o Avédvel n vevpopetafifact tne vopemivedpivig otov eykédado, N
omoia oxeti{etou e kaAUTepT pUOLLIOT TNC TTPOCOYTC



