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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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Kot Stapopdwvovtal amo T EPLPANNOVTIKEC ETUOPAOELC

Ta CUURMTWHATA — TTOCOOTIKA KoL OXL TIOLOTLKA €Kdpoon TNG
dUOoLoAOYLKNC (TUTILKAC) ouumepLpopac —

m—> Aiatapoxeg AUTLOTIKOU GAUATOG
m—> Awotapayxr EAAeippatiknc Npoooxnc-Yrepkwvntikotntag (AEM-Y)
m) Awaropoxi Muoonaopdtwv (Tourette syndrome)

MaOnolakeg AUoKOALEC, artd eLOLKEC (T.X. SuoAeéia) Ewc
—> VEVIKEUUEVEC
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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 NALKLAL Kol T VONTLKA Tou Lkavotnto. AuTto
OVOUAOTNKE «@aoua avtiouou». (F. Happe, 1998)

2YNAPOMO KANNER 2YNAPOMO ASPERGER

OAXMA

ATOMA XAMHAHX AYTIZMOY ATOMA YWHAHX
AEITOYPTIKOTHTAX AEITOYPTIKOTHTAX




Awatapayec otouc €€nc 3 TOUELC:

otV Kowwvikn aAAnAsnidpaan,
OTNV ETKOWWVLA,

otepeotuna (“%lenavalapufavopeva)npotuna tng
cUMREPLDOPAC 1] TWV ELOKWV evOLaPEPOVTWV.
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AlTopoy€C 0T AEKTIKT Kol PN AEKTIKN emtoudr) Kou
EMIKOIVWVIX

[TpoBAnpata otnv ékdpaon Paoik@wv avaykwv
Amovoia 1] kaBuotepnon avartuéne Aoyov
EmavéAnn Aé€ewv (MyoAodio) kot kKivijoewv
Amovcia ocuvaleOnuatikov ouypovIGHOU
Tdon aropovwong

AeOnnplokéc duoAeitovpyieg

Amovoia avartuéng cupoAkng okePng
Eppoveg otn xprjon avtikepevwv/ mouyvidiwy

Eppovr) otn otafepotnta Kot 6TV OHOLOYEVEIX / AVTIOTAOT)
OTNV dAAayn)
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[Tapadoéo mAnocicopa Tov dAAov
Mn otaBepn ouumepipopd
douvopevikr amovoio cuvouoOnuatwy

EmOetikd/ avtokaraotpodikd Eeomdopate/ Kpioelg

®oPieg yra afAaPry mpdrypora ko arrovaio aioOnonc twv
TPAYLATIKWV KIVOUVWV

A€V KATAVOOUV TOUC KOIVWVIKOUC KXVOVEC
TeAetoupyikéc poutiveg

YrtepBoAikr) TpookOAANGT) O€ €VOY YOVEX

H pvrjun potadet pe slides, dnAadn) eivot dtokekop eV
EAAenpn pavraoiog

Advuvapio KaTevonong e EMKOIVWVINKNC dldfeonc Tov

QAAAOvU
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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)



avarntuélakn diatapoxn
ZtnVv 4" €kdoon tov DSM (1994 ) SiatuntwOnkav 5 timol
AU TNG VATTTUELAKTIC SLATOPOYTIG:
» AvtioTikn dlatapog)
» TToudikn) arodiopyorvwTikt) drotapog )
» 2uvdpopo Rett
» 20vdpopo Asperger

» Alcyu T ooveattu€lakn] SLATaPOrT) T TPOGOLOPLIOUEVT)
aAAwC e Spectium Dis;,

o Chi d -
Autistic Disorder Asperger’s Disintegrative Rett's\Disorder
Disorder Dis
| D
(0]




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”.



o
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.



ATATAPAXH EAAEIMMATIKHX ITPOXOXH2 KAI
YITEPKINHTIKOTHTAZX (AEITY)

ADHD
YITEPKINHTIKH AIATAPAXH
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AIATAPAXH EANEIMMATIKH2

NMPO2ZOXH2 KAl YIIEPKINHTIKOTHTAZ
AEITY/ ADH
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AETNY - 2
XopnAoc A.N.
XapunAn Enidoon
AuTO-EAEYXOG
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H enidpaon Twv cuunepLPopLkwy cuUMTwWHATWY AEMY otnv taén

AuokoAgueral va akoAouBei TIg oulnTAOEIS OTNV TASN Atrpooeéia
O1 ONUEIWOEIG TOU Eival AKATAOTATES KOl EAAEITTEIG Amrpocoedia
AyvoEi ONUAVTIKEG AETTTOUEPEIEG OTIG EPYOAOTIES ATmrpooedia
2ITAVIa OAOKANPWVEI TIG EPYATIES TOU Atrpooeiia
Xavel avrikgipyeva, BiBAia, TeTpadia — oTnV TOAVTA TOU ATtrpooeiia
ETTIKPATEI XAOG
Al10KOTTTEI TO SACKAAO ) TOUG CUNHAONTES TOU MapoppnTi-
KOTNTA
Mailel pe avTikeipeva, kouvasl Ta modia, oTpipoyupilel YepkivnTi-
KOTNTA
AuoKOAgUETAI VA TTAPAMEIVEI KABIOTOG Yepkivnri-

KOTNTA




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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H AENY eival ouxvo mpofAnual

\ 3-12% (5.27%) moudiwv &
\ ebNBwv, SLEOvVwWC

> 1-2 paOntég oe kKAOE taén
—> 4% evnAikwv
A

Ayopia: Kopitowa ~ 3:1

[Opwc¢ oTouCg eViALKEC ™
1:1]

Rohde et al., 2006 (Eunethydis);

Faraone et al (2003) World Psychiatry 2:104-113; Kessler et al (2005) Arch Gen Psychiatry 62:617-627



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

studies using meta-regression analysis.

Pooled prevalence fr——
Farone & Biederman® *
Kooji et al'"? e
Helligenstein et al® +
DuPaul et a*’ (USA) +
DuPaul et ai” (New Zealand) +
DuPaul et a (taly) |
Murphy & Barkely™ - - » {
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Prevalence, %

Simon, V. et al. The British Journal of Psychiatry 2009;194:204-211
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OF PSYCHIATRY

Copyright © 2009 The Royal College of Psychiatrists



Ecv Sevavnwstwruotel, n AEN-Y Eyel apvrrikéc ouvEneiec va: ™

“AettoupydTnTa otout Sidhopouc TopELs TE kaBnUEPIVAC LW
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UE OUVETIELEC OTOV TOMEQ TNG
veiag (xprion ovawwv)

AEN-Y ZxoAwn enidoaon (xapnAn)

KOWWwVIKEG OXETELG — pE
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\ YIAPATONTEX ET&prgvfl- e
o il Aerroupyixi} éxBaon
i gTnV ETmipovn
el arger ramily size
g Z?NVO(m pz')lrnra AE l-l..Y

T TopopunTIKOTNTE

2.UvaIoOnNuaTIKN MaBnoiaki/oXOAIKN KolvwVIKN
TTpoCapuoyn TTpoCapuoyn TTpoCcapuoyn

20% - gty éxpaon
60% - moderate outcome (pTmyN 6€ 2 TONEIC)

20% - ko ékPaon (ko ékBaon ko oTovg 3 TopEic)




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




“Ot evijAwcot pe AEN-Y =

Yvuykprrikd pe o aropo xwpic AEIIL-Y, tov idlov popdwtikov emiredov, eivou mOovotepo
A8

Y. TOV EPYACLUKO YWPO

Eivou évepyot -

Katéyovv emayyeAuatikég Oéoeig

XOUNASTEPOU eMIMESOU amd TIC IKAVOTNTEG TOUG ‘ xoaunio SES
‘Exovv younAotepo e1600nuo

aAAadovv ocuyvd Souldeld N

Vo IrOAUOVTUL OTO T1) JOUAELX TOUC
[Teprocotepa PuYOKOIVWVIKE TTPOPAT| TR
YUynidtepa mocootd draduyiwv
£YOUV YOUNAOTEPT) UTOEKTIMNOT 1] EVKOAT HATAIWOT)
YYnAdtepo mTOGOGTH KATVIGUATOC
Avtipetwri{ovv mePLOcOTEPEC SUGKOALEG OTO YOVETKO TOUG pOAO

> Avénpévoc kivéuvog eyxiAnpatixiic dpactnprotnrag ko puidxiong

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

6000-_ Goodman DW
ADHD (rn = 2252) I
* Journal of Psychiatric Practice. 13 (5) (pp 318-327),2007.
) Date of Publication: Sep 2007.
g 5000-- .CODtI'Ol (n = 2252) DOI: 10.1097/01.pra.0000290670.87236.18
I=)
A
v 4000+
=
3000+
20004~
b
10004~ *
O -~ w0 2 o u —~ 0
82 g4 S £
& e 28 5 o © o
-E; o "5} o o, O = o
2, 2, B =
) o 9 = Q
= a -
S A 2o g
= 2
*p < 0.0001
Source of data: Secnik et al. 2005" 2




L npakal\ei t AEN-Y;

TMoAdamhol rapayovreg OpOG oev Yvopilops nag
aAdNAiemdpovv petaly Tovg!

INEVPOOVITOIIKY I'eveTIKOL TOPOYOVTES
INEDP O HITRO (DRD4, DRD5, DAT1,
SNAP-25)

1. Swanson J, et al. Curr Opin Neurobiol 1998; 8:263-271. 4.Swanson JM, et al. Lancet 1998; 351:429-433.
2. Hauser P, etal. N Engl J Med 1993; 328:997-1001. 5. Milberger S, et al. Biol Psychiatry 1997; 41:65-75.
3. Swanson JM, et al. Mol Psychiatry 1998; 3:38-41. 6. Castellanos FX, et al. Arch Gen Psychiatry 1996; 53:607-616.
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Mean =0.77

=

=
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Heritability of ADHD

Spencer, T. J. et al. J. Pediatr. Psychol. 2007 32:631-642; doi:10.1093/jpepsy/jsm005

Copyright restrictions may apply.



H AEN-Y €xeL cuoXeTLOTEL HE AVWHAALEG oTNV avamrtuén
TLEPLOXWV TOU YKEPAAOU, oL OTtoLEG Elval MAOUOLEG OE
vIomoapivn Kat vopdadpevalivn

Bpeyuatikoc AoB0¢: OnmTIKO-XWPLKA
nAnpodopia

Mapeykepaldida: xpovog &
OUVTOVLOMOG KIVIIOEWV

AAAEC LEPLOXEG:

Corpus callosum: oavtaAAACoEL

nAnpodopicg petaL nuodatpiwv
geykedpaAov

Corpus striatum: EAeyX0o¢ KIVAOEWV
& unxovicpwv emPpapBevong




oVtéAo SutAi¢ 080U =
g Dual pathway model of ADHD

MeGOUETALYULAKO-UECOPAOUKO VIOTIOLULVEPYLKO
Npwpetoniaiog pAoLog cuotnpa avrapolBrg

'vwoTikr Asttovpyia Kivntpa (oUoTtnpa
AavTAMOIBAS)

EruteAkeg Anootpodi
Aewtoupyigg e KN avoxn otnv
(Executive , avafoAn (delay
) (Delay aversion) 4
functions) intolerance) tn¢
avayxnc Toug yua
+ apeon
AERY AEMY Lkavoroinon twv

OU ITTWHLOTOL oUMRTWHATE  ETLOU LWV TOUC

32
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Nevpopuyohoyio tng AET-Y
REGULATORY CONTROL

EKTEA&:OTlec; AEITOU pvlsq ™ 1).:vy0c avactodilc
avridopaong

veMéia ™mg

T pOGOXI]C_,

Enegepyacia Twv NnANPoPopiaVv
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Epyaléuevn
HVAUN

E10wo 1)
TVPNVIKO
shewupa

EAET'XOX
ANAXTOAH
ANTIAPAXHX

IkavéTnTa
METATOTTIONG
me
Tmpoooxng

2XE0100 MGG
2TPATNYIKNA
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ﬁ EVAALKEG, N EKTEAECTLKN
SuoAettovpyia

['tvetou meploocotepo PPV, CUYKPITIKA LE TX
TPOPANUATH OTT CUYKEVTPWON

AvokoAia otnyv Statripnon ¢ mpoon¢ (adtdAsmtn
TTPOCOYXN ), OTNV EVEPYO UVIIUN KAl aTNV VP pAdeLaL.
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Wuylatpikn Zuvvoonpotnta
Alcomtaotikeg Atatapayec Zuunepirdpopog:
ODD/ CD (30 - 50%)

ol

CD strong predictor of SUD =)
Arocropoyeg ™G AtOsong (29% at 11 45% at 15)

« Ayxwosic Alatapayxég (30 - 40%)

‘Alatapaxéc MuooTrapaTWwWyV

‘MaOnoiakég AuokoAisg (10%-92%; 20%-25%)
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‘ExBaon (ekmraideuon) AEl-Y évavri
OUVOMNAIKWV
XapnAf oxolhikrj eridoon: -3

EtTavaAnyn @oitnong otnv idia tacn

XaunAoi BaBuoi (C’s/D’s)

Kpitripia agloAoynong (avayvwan, JadnuaTika)
Ei1dIk aywyn (THAMA €vTacng)

2-fold risk
2- to 4- fold risk

8% -10% lower

2- to 4-fold risk

Mpdwpn eyxatadAenyn Tou oyoAciou:23

AlaKOTTA 3-fold risk
ATToBOAEC ] expulsion aTTd To oXOAgio 8-fold risk
TpitoBadpia extraideuon:4

XaunAoTtepn €1Tidoon 0.7 lower GPA




1A

H AEM-Y cuvnBwc ouvuTtapyeL He Kamola AAAN
Statapaxn!

2.uvvoonpoTnTa JE
MaBNOI0KEC DUOKOAIEC

Ayxwong/KatabAiyn 25%- Alatapaxr NS YAwooIkEG | 8%-
48% EKPPaONG 30%

Alatapaxn yuoctracuatwy  11% Alatapayxn TnG avayvwong | 15%-
(Tik)/ Alatapaxn Tourette’s 40%

EvavTiwTiki MPoKANTIKA 40%- Alatapaxn Twv 10%-
Ailatapaxn (EmTOeTIKOTNTA) 60% MaBNUaTIKWV 25%

Alatapaxn Alaywyng 14%- Alatapaxn TNG YPATITAG 65%
(EmBeTIkKOTNTA) 20% EK@PAoNG

ArrroAikr) AlaTapaxn Aie\Ylel AvaTTTUSIOKN OlOTAPAXN 40% -
(ETOeTIKOTNTO) (0.2%) KU OUVTOVIOUO KIVIIOEWV | 60%

Carroll et al (2005) J Child Psychol Psychiat 46:524-532; Jensen et al (2001) JAACAP 40:147-158; Kessler et al
(2005) Am J Psychiatry 163:716-723; Reich et al (2005) Twin Res Hum Genet 8:459-466



Awayvwotika Intipata
H dwdyvoon ™ AEIL-Y sival khvikn (Aertopepig Ayn
1GTOPLKOV)

Baoiletal ¢ avantuSlokd Kprtipla (TL AVOREVETOL YL TNV
NAKia;)

00.GKUAOL

KAipokeg oopmneproopac— 0AeS oL NAKIOKES OpadES

NevpoyvyoroyikécdoKipaoieg




__—H AENY é&v utoxwpel pe TtV nAtkia aAAalel Opwe n
KALVLKA TN ELKOVA

......... AIQYVWATIKO €I

YNO-KAIVIKO,
OMWC EKNTWON TNC AEITOUPYIKOT

Evijlkn Con)

50%-75% 50-75%

NEPINTWOEWV NEPINTWOEWV
TeachADHD/Iceland/2006



Aoge-dependent decline-of-svymptoms of a

DSM-Ill R ADHD Symptoms Symptoms of Inattention
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Spencer, T. J. et al. J. Pediatr. Psychol. 2007 32:631-642
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Copyright restrictions may apply. l)\\( HOI 0( ;\



OEPATEVTIKEC MPOOoEYYioeLlg otn AEM-Y

NAY

20 [ [} IO OPA

MAGHZIIAKEZYZ IAPEMBAZEIY




AvEdveL TNV IKAVOT T GUYKEVTPWOTC
Melwvel TV KIVITIKN 0pAGTNPLIOTNTA
Melwvel TNV TOPOPUNTIKOTNTA

BonOdel oto €Aeyyo tne cvpmepipopdc otny T&én
Aev BonBdel dpwe otic padnolakec SUOKOALEC

]

Xpelaletol TPOCAPHOCTIKT) OTPATNYIKT) HdOnomng




/I'Iapsvépveu:q TWV OLEVEPTIKWV

Avopelia, pertwpévn 6pe€n (mord cuyvi)
Meiwon tov Bdépouc Touv maudlov
Enmnpeddetau o puBpoc avamtuéng oe mepimtwon Xpoviag xoprynong
(avootpéPipo petd tn dtakomr) Gpappdkou)
AvokoAieg otV €éAgvon Tov VTVou (ouyvi)

- ATOoUPoT), evePeBIoTOTNTA, TAOT) YL
KA&pote, OARM, TovokolAog, vautia, kepaAaAyieg (oTnv apyn TN
Oepoteiog)

Y TGOl 0€ ATOMA E LIOTOPIKO eTUANING

Tk o€ dtopa e TPodLdBeom 1 LOTOPIKO

[MTpofAnuata 6paong (omévia)

TooyuxkopSio, cdénomn aptnplaknig mieong, YuxwTIKA CUPTTOUATA (TTOAD
OTOVIX)

To pappoxko dev mpokadei €0iouo ko propel vo SLHKoTEl
OTOLHOT)TTOTE GTIYMN] !



"~ DappAKEUTIKH aywyr otn AEM-Y

e WuyodieyepTik&
« MeBuAdeviddrn (Ritalin, Concerta), de&tpoapdetapivn, mepoAivn
« Avédvel tn vevpopetafifaon tne vromapivig otov eykedbaro
e Mn-dleyepTikd
« Atomoxetine (Strattera) exAextikoi avaotoAei¢ emovortpdoAPng
vopemvpbpivig

o Avédvel tn vevpopetaPifoaon tng vopemvedpivine otov eykedaro, 1
omoia oxeti{etou e kaAUTepT pUOLLIOT TNC TTPOCOYTC



