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. Kanner's criteria @s operational=ed E S ‘operationalis
Mantra ieighanowautism.
FechiorDS VAV artow autism.
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1. "Geld Standard” dzagnosiz of £S., Jnosi s of ASD.
NIy eXpelenCedmbBIER o f jflke-n -“mi:s;ses Aspergeros

Autism.

DidsAaISRSIEaciorthe miStakes in DSM V in relation to ASD and the

e X[Chugiolf=Lof Asperger 6s Syndr ome?
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“There are glenty of chilcven «vkiD cone oui: meetisg Lt NI RS2 I I ol
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ARIER/NADOS ‘
() WRERRISE iegether 80.8%0 -.xu,ur.!r\/ ior-Autism (Falmer et al 2013).
(2))nDlm PEFARFRIBILIS ADOS more -accurate for Autism than ASD. (Well
kKinewn) - Narfowmew of Autism.
() ICARS (Chlldnwd LAutiSim:Rating cale). Autism 0.86 (correct
~ classification)@ASDI0:81 correct classification).
() IGARS (Gillian:AspergerDisorder-Scale) 0.54 correct classification.
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() IRARDDSREIRIVOFAUUSITASperger Diagnostic ScaleRevised). 0.99
Coriect Crassifcation ;
(7) 80% accurate “i< corside:ed (30id Staneaed (e ASE =1l =A(e ST« Al 1 B¢ BN
201S)" REESonalview20% inaccurate classification is a disaster for
parents.
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Probizras with AD0s at Cincinnati Chicen’s: RosDICAIE - N B BT Sl B O | I
CoMelloWedali(2041) Autism .
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DISEROSIS -

Gaunadreheitallengesiiniiie Arenives of General Psychiatry (2008).
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(1) They-" ecogmse posml:-'e 1 S-€; possi-bl e

diagnostciooISIWhIChimay provide a false reassurance.
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Nefrew V. Broad Autism

Kanner, (L965)c alled the broader autism
r)ﬂamqﬂ\/,)a

Kanner, (1965)vasincorrect
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NUBEES MEEting auusm depending on autistic criteria. (Fitzgerald M.,
Matthews P., Birdeck: G., O'Ccinolr Ji2, Z€36) N C RSN O Ko N oo B 1 1 o B I G N
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PSyehodyamieofientation ‘
AutiSm asjpsyeiosIs (Feinstein’2010).
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Priavalenc:z of ASD irsluding Asparger’s Syndronie. Ee el AR, U-1 JN-N g s l-N
(N=235). ")

" Total 116/10)000ASD. |
 3819/10)000Yehil0hood Altism ICD10.
. /710,000 ottvar POD'Sel 1+



60%01iRPDDas awhole were atypical Al
/ dlagnosea thn ﬁsperger’s Syndrome.
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isorders. DISCO

PI@Resteinterviewiseeial anei€ommunicatior
‘ i

Dim amlonul dppLedelt to behaviour and preblems and repetitive
ehavious(Liermaning)
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Mistekes in tha ciaanosis oft Asp2raer’s' S aclrane s of Asperger

(@) Gand eye centact dees nit ruz2 oLt Aucisen Dr-ASPFOE TS S\ AU RR:IEN NI
() ISmiling anedshoWiig atiection to family members does not rule out
AU NI O SAS per ger 6s Syndr ome.
(| Reported pretendiplay and normal language does not rule out Autism.
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AW h'lfAS per ger
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() Improvemenangymptoms after treatment does-not rule out Autism or
ASIHENGT'S ByEdro0E: i 0T
(&) Losir:g symptomnss vioe:s not cuiz DUt eSO AP RISHS SITAUIRCTIST NI SNy

(F) Children may have an :-nﬂm dlr\'] e an Autism diagnos|
Syndreme in adulthood.

() Persa IL!]yIWu\/L never seen all symptoms to disappear.
Losmg agnosis has beer reported.
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Maternal Deprassion 2izd sdiagcsis Cf ASpergers d . di a gnhosi s of

(@) Maternal depress tin
ASTHUIMENISIEINNS 2 (SRS) (Bennett et al 2012).




MeRaitiandnvolkiar20r2JAACAR showed that only 64% of 1993 DSM
VAL EURESISIWeuld meescrhteriafors:DSM V.

228% 0fiRINOS SV YV would qualify for DSM V.

12 of 481(25%) of Asperger diagnosis would not qualify for DSM V

-q»' -

Autism. -



(1) Mettila et al 2211 AACAF “of 2€ subiects WA IACE. i f . 26 Su
one met the criteri@a o DS W BN O DSM VO.

71 10nly 46Y6i0he 26 children with, '- IV PDD (all with 1Q higher than
50) WeIeNUeEnii rd 3 ASD. (Matilla et al 2011).
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) DSVIINARRISM\V (Huert et al 2012).
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Sliresholcdpsycniaty (FRRDNOS€etc.).

OVerlapINeRnuEpERdent conditions. (Seme overlap in genetic
Underpinpines): ~

LandstomiSresali(2012) demonstrated an aetiological similarity
between ASbrand Autistie like traits.
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SUDRESOINISSUE 4
(1) Mental Discrders @pEear o ¢ “costing:dis .:‘ sth: sub threshold crates e N s
(PLLMIZS CsM 1V or extended phendlype” CYain=Di120 =30 MGR N I-N N SR

(2) V& Os (2033) Points cutthiat “i0enial WerictioneAlE The SX (Fe: T s ol (el gl 1 ¥
PiftheloSiTibUton tenad: tosshare-the-same-genetic-and non genetic
C-a-t=s A
(3)) Relatives caniiave sub threshold symptoms.
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EALIESTEXRIESSIONSOL PSychopathology(Van Os 2013)

) INeR Speeiflets
(@) Aiffeciyve dysregulation
(b) FAREERt salience (e.g. ADD)
(€) Moetivatienal Alterations,
(d) Anxiety states.

Long term course due to T
Genetic and environmental factors
At a brain level neural circuitry dysfunction.
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AcVances TRtiierseience of mental disorders have been dramatic in the
oazt decades {I dea't ggr2e). | agree).

eve that DSM V wi | | fur:



ViR DSM V. now?

| Werdecadtestsiiiee fast revision
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- Validiyremains abig issue

. Declining reliaeiligyfin' DSM V. (Francis Allen) British Journal of
~ Psychiatty. . 4

- DSM V probably lowers sensmwty and increased specificity.

Diagnosis of sub groups of ASD may vary in different centres. Children
with social communication problems and low 1Q may be more likely to
be diagnosed with Autism.






"DEM diagnosis are: hases ON=20N:31Sk: abok:=NEHSEE FS 00 RIS ol I - IS
SymptemsgnoeEanyiobjective laboratory. measure. In the rest of
mediciesISvould beiequivalent to creating diagnostic systems based
on the naiture of crest pain-=or the qualty: 0= f<vSE o Nr- T RN EEo R SR N =
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Ins2] 20005 floEs e = |

"Wiiiie DSM has beziy descr:bed atca@=k=biz” fas RS T oI DESE NI
GGyt MO I IS e EEb et i iig - a- -set of | abel .
SyhptemmeesSedidragnosis of DSM 'V is flawed. (Insel).
Symptomsihaseddidanosis replaced in medicine because symptoms
reallysindicatertnetbest choice of treatment. (Insel 2013)
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