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chialienging DSM V Conference

plErEarENn TactatWo  thingsys science and opinion. The former begets
IPWIEHEERHENattErgnorance. DSV 5V more opinion than science.

I
Glory: be to GedNoraappled things —



rJJ,JJJvJJJJJJJJ DSM'V Confer: nce

zlo)e)zle)n)

ezl fzlVe E en_Jer eytorlook for patterns in the world and make
IAKSTWHETENIGREIEXIS |

POSt ergoNepLENOEC:
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M, TRl :
AINERTOUBLIERIth theWoHANS ot that people know too little, it is that
tREYAKNOWASONIERYAthINGS that are not se.
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AULSIIBIagRestcHntERVIEW ADIE

| S Kannersichiteriaiasioperationalised by Rutter”, (Feinstein 2010).
~F S Mantra, ferghanmewsautism. ‘
- Lediter DSV narew, autism.

-
"~
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\
ADIFR
| ERIERSteREanes diagnesIs ol ASD.

Inimy expERENCEPADI=R often misses Asperger’s Syndrome mild
AUUISM.
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DSIVEVECOmMmIteEe f
MERyAeigENTIajor DSIVIVACommittee Members were wedded to the
ADISRStUMENERINEY had total'faith in'the Instrument.

‘-

It was the truth, the absolute truth and the ADI-R.

i
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ADIER

JViSsing manyAcasesieirAutism™.

Expensiveandss ctiveZ instrument Professor Dorothy Bishop.
(Feinstein 201 D), ’
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o)) P fess or Developmental Neuro Psychology, Oxford
\J X aSHOIIOWS:= ~

() HImeE for thalMing:

(4 Fimeloiauiministiation:

- ([ Flime for codingy - |

e) No evidence of: “rﬂlﬁgf}snb In accuracy of diagnosis”.

' Length is “article of: faith” by developers of ADI-R.

ek
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plhEreare plEnty eircnildreniwhoe come out meeting criteria on one
RsuIERsenly: (ADIERIGIFADOS), and there seems to be no sensible
GUIGENINESIESIONIOWILOIproceealother than to seek expert opinion.”
(Dorethy BiShepRZ003).
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ADIERVIADOS 40

&8 WVHENISEUOFELNERS0:856 acClracy. ;for' Autism (Falmer et al 2013).

4 ARIERPEFADIERIPINS ADOS more accurate for Autism than ASD. (Well
known). INaiFeWAIEW: of Autism.

(&) CARSN(Eniidheed Autism Rating cale). Autism 0.86 (correct
Class errun) ASIDIO: "wrscr classification).

'f )qr\»{J (Gillran r\_J,)erc Disorder Scale) 0.54 correct classification.

(‘r
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) ASDSASPHEIGERSISYndreomeiDiagnostic Test. Asperger’s v Non AS 0.89.
ASWIANLSINBIE0: '

(5 RADDS-RARIWERAUSTIASperger: Diagnostic Scale-Revised). 0.99
Correct Classificaion.

(7) 50% ,J(“ iigiemisiconsidered gold standard for ASD” (Falmer et al
201'5): = RPErsonal VIEW )W]rucw ate classification is a disaster for

~ parents. -
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\/ery Sto trainrand time consuming.
Ir

bje: }J’ylry nd interpretive bias”. (Falmer 2013).

( ) Hrwhms WitREsu
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Goncltsion(Falmeretal 2015) o

AR ADES/ADIERISHOUId WENISEd as Jnrorrru oJg] gatherlng instruments” for
NEOPIYIES? »

A INICE guidelinesi@011) recommends no specific instrument.

&) N stuayAeigtheNnstrument coula he classified as high quality (Falmer

~ etal 2015): -

| ADI-R = ADOS missing 50% of: PDD.

' ADI-R negative does not rule out Asperger’s Syndrome or Autism.
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PrebIEMSWIth ADOS cinnati Children’s Hospital
_l‘ N

@ WMealloy st 2] (/f 1

SAverersuibstantially lower than previously reported”.

(2) “J_)mg NUMENC SEOres e .j?, resulted in misclassification”.
(=1 Conclusion “r"lmml populations for which ADOS is regularly used may

b be substantially difife rent from research samples in which it was
~ normed”.
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DSV,

¢ GoldfStandaraNsiaRclinical diagnesis with multiple information sources.
DiagnosisishouldMoEbe based JJJ ADI-R/ADOS.
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DIWOSIS

eaLyAIGrGichallengestinitnerArchives of General Psychiatry (2008).
Ihefcurrentigoldistandard” “best-estimate clinical diagnosis for the
diagnosisteAULSIISpectium Disorders”, and she recommended to
SSImMplyAEpuiREtheresults from agreed-upon-tests and scales”.

P
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chiteriarior AUtISM.

Kahner and
[Fack off alfieGtiN

PHESEIVAUONIOIFSAMENESS
[FasSCinatioNTOFIIECES
MJrJJm



ProioUnNENaEKIOIgaiiEctive contact.
RepetitivedttalisSucinenaviour:.

NOLEFCEIEHORIGIIanguage.
o




1.
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NennersehternaWing 1995)ican be seen best in children who are
plEIYAONIOUERALEIVAEldEEd=at a tween four and twelve years
o) =lefel;

EXClUGEsHieny on the ASDIspectru
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NEFOWVABread AULISM

o

icised what is now called the broader autism

Kanner;, (1965)wastincorrect.

-
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AULSIFCORUNUUMVAAULISUEISPECTiUM.
CONUMUNIMIGEES fromimild'te' moderate to severe along a straight line.

" Autisticispecutimparspectrum off light with blurring”. Lorna Wing to
FEINStEIN 20105
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S| G Je PENEING On autis riteria. (Fitzgerald M.,

)y ©cennor JL, 199 ,-
a . ,
Qut of 309 wWhi tistic tendencies (and learning disabilities).
| DSV '
2. 1CD 144 p—
' Kanner's Syndrome criterie k-
. Kanner and  Eisenbera’s criteria 220.
Asperg
Triad N=239.

ould 1979).
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Eenchiclassification CitmearRs2000/ (classification Francaise des
eI ESHVIENtatix delfenfant et de L'’Adolescent.

PSYCROUYREICIOHERLALION.
Autism asiesychosis (Feinstein 2010).
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ASDARCIldINgIASperger’s Syndrome. Baird et al 2006

“jotall 116/40;0008ASD.
-~ 38.9/40/000rchildhood Autism I
~ 77/10,000'ctherPDD’s.

-
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o006eIRRDIDIasiaiwhele wereratypical Autism (PDDNOS).
yAGIgNOSEdNNIth ASPERGEr’S Syndrome.

S ADIERFAUGSTHIFSS/A0/000. The best diagnoestic assessment was a
CONSENSUSIEIagNOSISHNCcIuding an experienced clinician.

-
~.
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MAVIEW Y ONECan diagnoSe; classic _LJJr at this stage and you don't
IECURENESOLERC INSUUMET:
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DIBUROSUEHRENVIEW SOCIal andiCemmunication Disorders. DISCO

-
Dimensionailapproach to behaviour and problems and repetitive
PENaVIOURIEOIIENVING).

-
~.
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. —



U1 ) U)

chialienging DSM V Conference
CO clinical juagment re

OCIdl FElaUONSHIPS:
OCIal COMmIRURICALON:
OCIdl JrrungurJon
S Ol aCUVIUES:

-

-
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Mistakesiin e diadnesIS off ASPErder's S\/rLJu‘o ne (I see these often)

(£)1Good eyeIcontaEHEREs not rule out Autism or Asperger’s Syndrome.

(%) ISmiling anEshoWING g dffection tofe mily. members does not rule out
AULISTIIFOIFASPENGELS Syndrome.

‘(c) REported preEtendpIay. _ﬁﬂ normal language does not rule out Autism.

..
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Ao

) _

MiStakesinitne diadnoesis off ASperder’'s Syndrome/Autism continued.

(o) ImproveEmMENMISYIMPLoms after tre atment does not rule out Autism or
ASPEIGE SEISYNEIOIIE:

(2 LesingsympLomsidoes not rule out Autism or Asperger’s Syndrome.

| ChildrensmaysaverantAutism diagnosis in childhood and Asperger’s
Syndromeinradtitnood. X

Q Personally I have never seen all symptoms to disappear.

Losing diagnosisihas been reported.

L
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VatemallDEpressioniand diagnosis off Asperger’s Syndrome/Autism.

@HVatermal dEPrESsieRrmay. affect reporting off symptoms on some
AStrumEentsieramsecial Relationship Scale (SRS) (Bennett et al 2012).

-
~.
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JAACAP showed that only 64% of 1993 DSM

YGRarane, Voelkmapr2012
|Eet criteria for DSM V.

1Y/ dugmw: would m

r\J.J:)HL



chialienging DSM V Conference

(1) zjetilz) 28 =
s

20)
OHENIIE] G

gl ZOTISIAACAPEOIR26) subjects with ASD DSM 1V TR only
HECHitEria eRIDSIVIFVE :
(2) OpllA219%) of Eale 28 Urr\n with' DSM 1V PDD (all with IQ higher than
50) WETENUERUTEd a tilla et al 2011).
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) INauENERZ01ZNNkedin = DSMIV S a guide not a bible”. To use DSM V

I
@4 JAllen’ Franeesi(Z0Ms) Irish Psychiatry should ignore DSM V*, Irish
JournaifeigEsychologicalViedicine.
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Y IDSIVIEIVAVRDSIVIVA[iaheriland Perny 2012)
(EYPNOIVAEEL6 off DSVMVPD D met )JM* ASD criteria (and only 17%
0ff PDDNOS)F » |

2 IDSMEVAYRDSIVIVA(Huert et al 2012).
DSM V. (Asd0)(0:28)IPDDNOS

- DSM V (ASD) (0. —;)@ rger’'s Syndrome. This is extremely worrying
~ from aniAsperger’s Syndrome point of view.

i



DSIVIRIVAZIDSIVIVE({(VIatson Etie

(@) PDBNOSHIDSVNVIRBEY0 reduction for
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INGUIandlSHen (2011) showed)that only 60% of DSM IV diagnosis met
criteriz) for DS/ -
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Eseldpsycniathy/ (PN

.)s‘E‘!Vds'ﬂ r\JJ ,m.J '\qﬁqr Jme
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SUIIRIESTIBIATISSUE o

&S WETILEINDISOREENS appEalttor e “coni:]n_uoi S..with sub threshold states
(PRRINOSIPSIVMV)IorFEXtended phenotype” (Van Os 2013 AGP).

A Van Os (2018) Pefiitstout that “normal variation and the extreme end
Oiftheldistiibutionitend torshare the same genetic and non genetic

L cayzes”,

) Relatives can'hiave'sub threshold symptoms.

!
"
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chopatiolegy (Van Os 2013)

WVerdysregulation
Aoerranc salience (€.g. ADD
Motivatienalfalterations.
Anxiety SEerS. —

Long term course due te —
Genetic and environmental factors
At a brain level neural circuitry dysfunction.
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\
Wilaitaees DSV VI C oy

common Janguagﬁ O Alagnosis.
Consistentsandreliable diagnosis.

=

EVIGERNCENASEM Manual.
("

Collective climeal knowl:,rge Of" experts.



chialienging DSM V Conference

WHVADSMEVA(Continued)

-1 Adva i ‘ nan.JJ ¢ ‘o“r.ers jave been dramatic in the

:)

DSM VO IMPIOVENECCES 0 treatment. (No with ASD — reduces

J("F'd:):)) .\ ) y ‘i

I don't believe that DSM V- will further research.




WHVADSMEV ROW?:

1 WO decaUESTSIRGENast revision.

2. iimaking it necessary. (I don't agree).
Ay



DSIVIVA((EHRanGdes)

15 Chiange nNermamiem multiaxial syst




DSIVEVAIEOSH

15 20-25 milienraelians:




SUbjEct tercentuzINipdating based or
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DSV,

Nonrermatenienstieatment.
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=g =

Critidisns oi DS
ellElelliaclnlel Velllelity.

ValidityAremeins aipig issue

Peclining reliapilityin DSM V- (Francis Allen) British Journal of

~ Psychiatry. - v

-, DSM V' probably: lowers sensitivity and increased specificity.

Diagnosis of sub grou ps of ASD may vary in different centres. Children
with social communication problems and low IQ may be more likely to
be diagnosed with Autism.



chialienging DSM V Confere
. —
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DSIVAARSEINE 2005)

DSVIdiauRESISianeyased on consensusiabout clusters of clinical
Symptomsyotianyiobiectivelaboratory measure. In the rest of
MEdiCIRENISAVeUld be e jJJ\/J]' 1t to creating diagnostic systems based
O the NatUlEOIFCRESE ,).1]1] the quality of fever.”
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Ao

AWhierDSIYNIaSHIEEnrdescribed as @ ‘bible’ for the field, it is, at best, a
dictionanyaereatiiiyia set ofi labels and defining each”.
- SympLomNEsed diagnoesisiof: DSM V is flawed. (Insel).

- Symptomsibasedidiagnosis replaced in medicine because symptoms
~ really indicatefthierbest choice of treatment. (Insel 2013)
Q -Jmendat]on to “build psychiatric disease diagnosis from the brain
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SM V. criteria will —

(o) Imparstracrnay/will dismiss previous research studies.
o

- | Disrupt researcn. Lo
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WendysEeurmiersNationallAutism Association President writes about
UIRLENEEG CONSEqUENCESof DSM V.
DEPHIVEICHIIUIERIBIREATTY Interventior treatment for Autism.
BESt diagnpsisiareiiifical diagnosis by a clinician with long experience in
diagnOSINERAULISITE

-

- ASD DSM V' centains — "

~ Asperger’s Syndrome and Child Disintegrative Disorder.
PDDNOS p
Autism
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CNEISTIIOIRIDSIVIIVE
DSIVINVACEGCSIONSHIEaNCESIZO1S).

I
| SecretivVeranerclosed processithat minimi es risks while over valuing
hYpPotHEHEAINIENETIES ™.
- DSM V- missed outien Jr’ﬂ,u]y eded guality control step’.
- . DSM V"poorly conceived’. L

' DSM V" missed all/it’s/production deadlines’.
Divergence in past ICD and DSM — “the differences are relatively trivial
yet big enough to cause confusion”.
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CHILGCISMICIRIDSIVIIVE
DSMVAUEGCISIONSH{FEances 2015).
i
- In ICD Tissepesthiey will keep At perger Syndrome.

7 DSVARESHTIEnY: rorlrro&ml suggestions “that have weak scientific

SUppertandNnsuiiicient risk-benefit analysis.” (Frances 2013).

Jthelie JJ}!::) offDSM v field'testing for reliability were abysmally low by
- historical sf tandards. (Frances et al 2013).

“Hurried to press prematurely”.
Number of people meeting diagnosis in DSM V expanded “reckless

hyper inflation” but in my view. there will be reduction in Autism and
Asperger diagnosis.
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MYAPELRSORAILVIEW,

DSVIVAWaSHIrEbile. '
Might: Besfiereappropriate tohave waited ten to twenty years.

INO' need forFurter: r‘—*vliﬁ ns Jr WE have many biological markers for
psychiatric COIJJJFJJII’ 3

Next edition off DSM V. should reinstate Asperger’s Syndrome.
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DSIVIRIVAIIRWaS OKal/
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o

SEHO0!

| DiagnesisVerstisieducational need.
Now ItESedlicationalfneed.
IHESERWONSSUES are complimentary that is diagnosis and educational
neea.
Its ridiculous to'eliminate one.
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N -

Reseanch Diagnostic Criteria (INIMH)

15 Elverbreoadimentalfdomains.
Negatuveremouonality;

POSIUVE emot]onal]t\_‘ |
COgNItVEPIOCESSES;

Social processes;
Arousal/regulatory system.
Linked to particular neural circuits.
OK for research. Bridge too far for clinicians.
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Ao

PrebleEmsWItRI BIGMarKers for ASperder’s J\VI drome.

hErRE areENONE? »
In relationiergeneucs Nature Editorial 2010 asked how much human
genomewoirecontributed and they answered “not much”.

IS modermrgeneucsiarblind alley?: British Medical Journal (010).
‘Complexity andfmedicine = The Elephant in the Waiting Room.
Alexander 2010. ‘

Journal of the Americani Medical Association 2007 Fools Gold
(Genetics).

Genetics: noise rules (Nature 2011).
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/ARONEIGENENC alltiSUEISCreening nstrument gives about 70% accuracy.
(INOREINE): .



chiallenging DSM V

CepYANUmMPER Varations

CNVETmplicatiOnNer clinical psychiatr

BrtiSh JoUzl eIsEsSyeniatry.

Genomewide association Studies “Di
2010 Jama. s |

Conference
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ychiatrysover: the past 2

..

years.

HastekyIEIdEaNajor new clinical treatments and few biological
treatmenaphnciplestare inisight. British Journal of Psychiatry. Linden
2015}

-
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ErentialiDiadneSISTASPErGErRS SYNdrome | "10) and Autism DSM 1V.

ThENEW, JugnoJJs ul Commur ica JJJ’] Disorder DSM V is part of

ASD. (THEMgealfEre IS J.ch he number of ASD diagnosis). This

Wil R2VERIERCONSEC ]Jd e of not allowing these people be treated with
ASDruntiiftheysaresprobably properly diagnosed with ASD later in life.

L
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o

SECIal PradmatiCAPISOLEEr.

[ MayAiavedeed effectiverand joint attention skills.
o |

~ But poor: mentalising and
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i
WIRESTENGIESSIAON INLErEST
NOEtaKINGNISERERMINLO account.

PersensawWitiPAUtLISH littie interest in making friends but people with
Asperger’sisyndreme want to'make friends but lack social know how.



chialienging DSM V Conference

eEntraliissue =ailtne of =Social Communication Development”,
NONEPEUtVEINUMESTHCtVE behaviours

ASPENIEFSISYNUROmMe woula inc de Social Pragmatic Disorder that is
PEOPIE WItHFASPERGENS Syndreme and good IQ.

|1} Autism) Spectrum) Disorder would include those with lower IQ and
language problems.

PDDNOS DSM 1V TR.
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Neledeyvelopmental Diserders

perg r’'s Syndrome ICD 10.

Limit academic or occupational performance.
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I SEURGNDISeREEr. Problems Sj

| [REEINBIITE
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DiiiEerential DiadnesiSTASD) DSMEIVIversus 1C CD 10 Asperger’s Syndrome

DEVElopmentaiNeos@naination Disorder ( 'l“VJ \f)

Witiraally. J]v]nc_
WIthESEliT care.

}

S Withrself "ﬁ lenance.
S with social performance.
‘ ,
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ASPENGERS SyndrometiCD 10 versus Personality Disorder
Personality DISOrEEendring patterns of inner experience.

Unustialiwayssor pﬁrce]ving

' Problems withfNRterpersonal functioning.
Problemsiim pJJ:)e Jnﬂﬂ’ i



EndURng
A

Causing significant distress.




PalicielaiPersenality IDISeraer
MISUISE
SUSPICIOUSHESS

prieted e

v
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BeIGERInE Persenality Disorder (IDSM V)
aRIIYARNRLERIESONal relationshif

SEIFIMaEENORIEMS.

HrJJJ Ems With' affe:
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AVEIdanREpERSenallty Diserder (IDSM V0.

aaaaa
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OPSESSIVEICempulsive Personality. Disorder DSH

o Pre-OCCUpPIEERNVItINOIEErINESS.

- Periectionismranad control.

e
"~
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chialienging DSM V Conf
.
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ASPERGERS SYndrome and Schizophrenia

I ASpergenconecuyasaid “no clear dividing line from schizophrenia, the
Main SympLemsieiwhich being sy' ptom of which is autism, too, in the
SENSEIOINESSH o any. contact with the environment”. (Asperger 1938).

Multiple:Complex Dﬁh_pmer" Disorder (Dahl, Cohen, 1986).
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RISIOVIOIEDSIY

DSV ZAttismclassified under childhood! schizophrenia,
,)5/ jogdynamicinfiluence. '
DSM 2. Y GsInderpsychodynamic influence.
DSMI3. " RUttEFSHIOy6 Criteria influenced DSM 3 classification.
)_.Jv,s of responsiveness to others.

Language absence O @ ibnormality.

Resistance to change.
Onset before 30 montt
Note: Term PDD introduced.
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RISUEIIGIRIDSIV]

EXCIUGEd fromAutSHI=

) IEiSstenny e tttudes:
- (¢ Thought Diserders
' Incongrtent Jaughinﬂr CI

IZophrenic feelings.

-
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ISLOIVIGIEDSIY
DSVIFS=R! 9

IncluaeaNEeInstEn 2010) ™ passive acceptance of social approaches” in
additionrtoralepiEand indifference to people. This greatly widened the
Spectrium. a ,
Infantile autism changed to autistic disorder to deal with adults.
Sub types autistic disorder and PDDNOS.
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RISUEIIGIRIDSIV]
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S Infantieausmiseparated for the first time from schizophrenia.
\ =
~ Asperger’s Syndrornﬁ defined as under “other specific pervasive
developmental disorders”

-
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DSIVIEVIanRGEMRENS]
AUUSTIINGERSCRIZOPRIERIE
MINKOWSKINAISZYS) n
) Rich autiSINASPErGEr 'SS\/nJera)

(7) [FantasIESNLENSE: 4

- |Capable o aehiey ,men';u‘ |

| B. Pauvre Autism — absence of fantasies (ASD DSM 1V).

ISLOKY Ot ASPEf@er's Syndrome

y) =

T
~
S5
1

L. Wing disagrees — I agree — creativity associated with Rich Autism.
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AUSI andISCRIZopnt

(@) By '\urls tc

C i) J‘JKJIJfI — ms-pretend play-reveries-
delusionSEiantasies.

(b)  Theotne
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AlSIandiScRIZophienia

Journhal GipAuuSIHNand Child Schizophre nged it's name. (Done
prematurely): ~
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AlSIandiScRIZophienia

e Four A's:

AUtISTIS
Autism AmBIValERGE:

-

r\_'J.)JF‘J.J flon Disturbance.
| live Disturbance.
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- because of the
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AUSI andISCRIZOPRENIS

SAUEISM SHEWEGNEGK: Of; wru.-.L from t e start”. Asperger (1944) noted
thiat scnizephrenaishow “a progressive loss of contact . He said
dutismNsHiedisintegrative™. (Wrong by disintegrative autism.).

-

- Asperger pointedrout that “at |sm |s1the paramount feature in both
- cases. It totally colours: affect will and action”. (overlap).
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Meaninaeirwerd Autism

ERAN(FEINSLEIRZOM0)Saltistic mm ing in Bleuler’s a sense has nothing to
@O With aut Jsr dSAWE KNOW. It

- 1 disagree/overiap: o

-
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ASPENFERS SYNdreme and_ Humeur

ASpPErGEMEPAZINIBIEC the autistic patient “humourlessness”. Not
correct, sSeellyonsiand Fitzgerald. ~
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(4

AUWSIN/ASPERGERS SYRAOME @ SCRIZ Jnr" 13

[ Despert@eay idescribed children with “acute schizophrenia” and
Jru,lu.J sehizophrenia® (Wingland Feinstein 2010). The insidious
groupsshoWedrattistic features. (Feinstein 2010). Autism and
~ schizopRreEniaiwere ﬁr::'r eparated in a paper by Nesnidalova and Fiaca
- 1961 in Czechosiovakic -»
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. —
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AUliS/ASperdersiSyndrome andL Scr ]/JJIJJ‘

.

RiMIanai(§565 ) J dUtiSm and S ']]'/pr rénia were separate.
<llg

EISenbendiis 010) noted “lack of hallucinations in autism”.

L
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AUWSH/ASPEREERSISYNEreME and

( | J )/I
dLatonIC SEil IJJ" iEnia.
OrNaVWIRGENEatatonic AUtism.

-
"~
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AULISI/ASPERGESISYRAremE analSchizophrenic
Dveriaps N

OmMitZAaNUNIVORI968 (Feinster 010) described early infantile autism,
.er,)Jr:JJ development; symbiotic psychosis and some cases of childhood
_.)J]J/J,)rlr‘-‘nlsl asibeing in Kanner's words “essentially variants of the
Same disease’.
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AUliS/ASperdersiSyndrome andL Scr ]/JJIJJ‘dr C

HIpplEr(FEstEsZ010) pointed out that Asperger’s Syndrome had
NothiNg tejEeWIkNpSychosis®. Dr. Hippler is an Austrian Medical
plezllen) Worier,

-
~.
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f-.a

AUlisi//ASPErdersISyndrome anadl Schizophrenic

MinkoWsSKINEOZYARAULISM) in| schizophrenia IS “a deficit in the basic, non-
reflectiveatineEment between the person and this world, that is a lack
o VitalleoRtactEWiIth  reality, or a “defence mechanism”.

-
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ASPENCERSISYNUrOmE/TAUtISM and Agdression

SulaiWolfifetmdingimother of British child psychiatry. Wolf noted that
Aspergershadistiidied children whoe were “abnormally sensitive or
callousi(EEinsten;, 2010) and who could show “malice.

Certainly Asperger-recognised evidence of aggression and Wolf
recognised evidence of “malice” and “callous”.

Young, Violent and Dangerous to Know (Nova Science, New York,
Fitzgerald 2013).
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