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§8® 1 TESSENCE OF ESSENCE ]

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy

* Christopher Gillberg, MD, PhD

* Gilloerg Neuropsychiatry Centre at the Sahlgrenska Academy,

University of Gothenburg, and Queen Silvia Hospital and Kochi Prefecture and
University (Sweden and Japan) — GO TO www.gnc.gu.se

* University of Glasgow and University of Edinburgh, and Yorkhill Hospital
(Scotland)

* Institute of Child Health, University College London, and Young Epilepsy
(England)

* Institut Pasteur, Paris (France)

ESSENCE 2018

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy
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« YYRLT7—F)L/3—%  MD. PhD
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s OVRURZFI/INBIRBRIAZTAT. Young Epilepsy (12455K)

« INRY—)LERZEFR. 78 (9527)

ESSENCE 2018
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The origins of ESSENCE

Professor Anna Cooper of Glasgow University asked me to speak about our
research (from 1974 to 2009 — 35 years at that time, almost 45 years now) at
the meeting of the Royal College of Psychiatrists held in Liverpool in 2009 and
it struck me that the only reasonable way to “condense” all - or almost all - of
it would be under the ESSENCE heading

Gillberg RIDD - 2010

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy

ESSENCE®DER

20094E () N T— )L CRIE SN T=Royal College of PsychiatristsD& T, FS5X
J—XRZEMOAnna Cooper HIZMNoFT=5 DR (1974~2009F TITo1=-H%.
WEFTISERH ., BETWSER) ICONWTET EIICEEFM -,

T, ETERRIFEAELTE“ENTI ' HE—DRYULERBEFEELNID
&, ESSENCEDIEE THA LRI DL V=,

Gillberg RIDD - 2010
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The origins of ESSENCE were there almost 30-40 years ago

ADHD and DAMP
(Deficits in Attention,
Motor control and
Perception)

OCPD

The autisms
Intellectual

Disability

®  Regressive autism

Gillberg JCPP 1992 The Emanuel Miller Memorial Lecture London 1991
Gillberg JCPP 1983 Perceptual, Motor, and Attentioinal Deficits. Some Child Psychiatric Aspects

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy

ESSENCE®M &R [%30~40F (X £ RI

ADHD&EDAMP
(ER-EEBHE-NEOREE)

The autisms

® RITHBEME

Gillberg JCPP 1992 The Emanuel Miller Memorial Lecture London 1991
Gillberg JCPP 1983 Perceptual, Motor, and Attentioinal Deficits. Some Child Psychiatric Aspects
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ESSENCE and NEURODIVERSTY: NORMAL IS OVERRATED

* | have a problem with terms such as “normal people” and “typical development”.
Normality suggests that “everything is normal” (i.e. corresponding to being within a wide
or narrow range of scores or features for everything that you can possibly think of to
measure, such as attention, sociability, impulsivity, empathy, intelligence, motor skills etc.).
Typicality presupposes that there is such a thing as typical development. Is there? | cannot
remember coming across a completely normal or typical child (or adult for that matter).

If a child has a problem that we refer to as ADHD (or autism or Tourette’s or dyslexia or
language delay), does that make him/her “abnormal”? Does a child with pneumonia or
otitis media qualify as abnormal? Surely not, but shouldn’t this be equally the case for an
individual with a neurodevelopmental problem? All people have problems. We are people
with problems, infections, allergies, heart conditions, high blood pressure, skin problems,
diabetes, ADHD, autism and other ESSENCE. Are we normal? Or typical? Maybe not, but
if so we are all abnormal and atypical together.

« Christopher Gillberg, Gillberg”s blog (wwww.gnc.gu.se) April 2017

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy
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BOFEL(RXIETKN) IZHES=EZ ALY,

c HLLHDBFELAUVHPHADHD (RILHERSE. by, RGE. SBERELE) &V
=REEFH->TWAELES, FDFIXTIT/—TIL DRI ? R OhE XD
BFELIETIT/—TILERLTDEAIN? FNIEHNERSIMN, COLIEAEFHEE
DEENRHDANEFZRIRICRDIRETFHEVESSIN? 2 TOANBEEZRZ TS,
Fr=Hb AME. BEE. PLULX—, DBORS. mME. REDOKS. BRA.
ADHD. BFfE. ZDMDESSENCEE W\ >T-# R LRIREZ A TS, fAl=BIF/—<
WEDEDSH 2 HLLIFTRBLEDEDIM 2 BELEMNSFEE5, LHL, HLESTH
BETIIE, EWNFTT/—<ILTEERENS LIRS,

* Christopher Gillberg, Gillberg”s blog (wwww.gnc.gu.se) April 2017
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PARENT REPORTS ON AUTISM SYMPTOMS (ASSQ)
IN 6200 CHILDREN AGED 7-9 YEARS DATA FROM (LARGE
GENERAL POPULATION) BERGEN CHILD STUDY,
Posserud, Gillberg et al JCPP 2006

00

9
800
700

600

O

Girls
ASSQ score (Range 0-54, here shown 0-42) O

500

400
300 B gys

200

100

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42
ASSQ-score

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy

BEERERORERS (RILFTY)
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UNIVERSITY OF
GOTHENBURG

ESSENCE (“neurodevelopmental” /”neuropsychiatric” problems)
ESSENCE - Early Symptoms of/Symptomatic Syndromes Eliciting
Neurodevelopmental Clinical Examinations

* ADHDs with or without ODD/CD (Oppositional/Conduct Problems) 5-7%
e SLI/LD (Language Impairment/Disorder including antecedents of Dyslexia) 5%
* DCD (Developmental Coordination Disorder) 5%
* ID (Intellectual Disability) 2%
* Autisms/ASD with or without regression 1.2-1.4% (10- 20% regression)
* Tic Disorders/Tourette Syndrome/OCD (Obsessive Compulsive Disorder) 1%
* Selective Mutism (EDA/PDA closely related?) 0.2-2%
* RAD/DSED (Reactive Attachment Disorder, Disinhibited Social Engagement
Disorder) 0.5-1.5%
= Predictors of academic failure, other school adjustment problems, social exclusion,
substance use, psychiatric disorder, egtin% disorders including obesity and anorexia,
accidents empathy problems, antisocial lifestyle and criminality later in life, persistent

autistic features “only”, early death (through accidents, criminality, substance abuse and
physical health problems)

Gillberg 2010, Gillberg 2018

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy

UNT OF
GOTHENBURG

ESSENCE (“PhiE 56:Z"/" tHiE Fa 8" ) [R8)
ESSENCE — i ZMB RNV ELIN DR HBIREIRE

* ADHDs GEERHN- S Ei4E)-ODD (RINPKELEREE) /CD (RITIE) S - H AL X EDHEL 5-7%
- SLIBRAHEEEREZES)LD(EEES) EBRE/ AREDETEETES) 5%

- DCD (H:ZEMIGREREE)5%

« ID(XMKIBENEEE) 2%

*  Autisms/ASD GRAITEHS. f£HRLERALE) 1.2-1.4%, (10- 20% B1T)

o FyIEE/IMLYMEZF/OCD GRBMEE) 1%

o BEIRME R (EDAGRRE O ERE#)/PDAGRRIEREM) 0.2-2%

+ RAD (RSB EE) /DSED (BNE 2 HEE) 0.5-1.5%

= FBERICEITE, FEOFE, TDMDFERTOBEGEE, 8B, ZYEAH, &
AEFHEE. ERLEREEZSUCERES. TR, ABDES, REKNGEER
BAWERED ILFET 4. BERER“DH” DFrHi. RHDIE (B, LRITH. EY
AR, SHRORERELEICLD) £FHT S

Gillberg 2010, Gillberg 2018
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ESSENCE background and associated factors

BIF (Borderline Intellectual Functioning) 10-13%

BPS (Behavioural Phenotype Syndromes, including Down
syndrome, FRAX, 22q11DS, Rett syndrome, FAS and VAS) 2-3%
EP/NEUROMUSC (Epilepsy syndromes — including Landau-Kleffner
and CSWS/ESES and febrile seizures - and other
neurological/neuromuscular disorders (HC, CP, Sturge-Weber,
Duchenne, Myotonic Dystrophy, neurometabolic) 1.0%

PANS (Pediatric Acute-onset Neuropsychiatric Syndrome) 0.1%

Gillberg Neuropsychiatry Centre
/ Sahlgrenska Academy

ESSENCEQ & =LBET HER

« BIF (IE 4R AAIBEEE) 10-13%

« BPS (fTEAREEEIREE, 4 DU AEIREE. MESSXAEIREE. 2211 2R KFEIE
B, LyMERE., BRRE7ZILO—IVEZERE. BBIRM/ NIV TORREREEE
EEED) 2-3%

+ EPINEUROMUSC (TADAJEIRE — SR -ILIF—JEIRR. ER
HEGMERRR/ERA CANAREERFINE. B FULVhA- ZOHD
IR FE/ R AMES (KEEE. NHEMRE. R4—Y D —/\—fE&
B. 7Tz oXB BREMDSANIT—, B H) 1.0%

« PANS (/NEREMRIEMBREHEEE) 0.1%
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What are the “symptoms” of ESSENCE?

* Major childhood onset symptoms either lasting more than 6 months or of
extremely abrupt onset from one or more of the following domains are the
markers of ESSENCE; the symptoms lead to concern and “specialist” consultation
* General development — delayed mental development

Motor coordination — delayed gross or fine motor development

Perception/Sensory — hyper- or hyposensitive to sensory stimuli

Communication/Language — delayed speech, few or no gestures

Activity/Impulsivity — too active or too passive

Attention — inattention, not listening, “not hearing”, distracted

Social interaction/Reciprocity — little interest in (most) adults, children, play

Behaviour including stereotypic, insistence on sameness, tics, and OCD

Mood swings/emotional dysregulation — inability to control temper

Sleep - disrupted sleep-wake cycle, sleep onset problems, night waking problems

Feeding — food fads, selective or consistent food refusal

- Gillberg 2010, revised Gillberg 2013, Hatakenaka et al 2016, Mina et al 2017, Gillberg 2018

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy
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Lizht=->TH BLLTIBH TERIZECIIESIC, 32EEE/ESSENCEDFEIE
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ERMTRE — FAREOEN
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Q3a=—Y3av /8 — EEOEBL. PIRAFYy—ODESHBLIRM
EE/ERE — BBNTEIFLERGENTED
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HEMHERS/MHEE — (BLD)KRAPFED, EVITHLAKRNIFEA LR
78 — BRA%, A—H#A0IEZbY, Fvo BENEEEET
[AAOLL/BERFORYE — BYOIVFO—LHTELL

R — EREIEEOY ILOEI, AREE, KRTEEDRRE

BE — RE.BRHLLITI-ELEEEDER

- Gillberg 2010, revised Gillberg 2013, Hatakenaka et al 2016, Mina et al 2017, Gillberg 2018
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The Autisms or ASD (Autism Spectrum Disorder)

The autisms are a group of multifactorially determined conditions, that ALWAYS coexist with
other developmental/neurological problems in_cases with early impairment (SLI, DCD,
ADHD, IDD, tics, “OCD”, epilepsy, other medical problems), and there are almost as
many causes as there are cases. Cases with no comorbidity at all are not recognized or
impairing early in life, or may be acknowledged as “loners”; “nerds”, “geniuses”.

Synapse and clock genes play a major role in cases with impairment, but environmental
factors (prematurity, fetal drug and toxin exposure (alcohol, valproate, thalidomide)
infections, trauma, vitamin D deficiency) contribute to or are associated with the clinica
presentation in many cases and can themselves cause autism in some instances.

Abnormalities/variations of default network and aberrant connectivity almost universal finding.
Impaired social facial perception in large subgroup (and right rather than left eye fixation),
related to specific brain areas. Arousal and sleep problems important in, subgroup.
O.%/eria_lctlvatlon of amygdalae when forced to look in the eye region. Inflexibility in uncertain
situations.

No sharp boundary between autisms and autistic traits or between autistic traits and
“normality”. Yet AUTISM IS NOT ONE SPECTRUM DISORDER!

Non-heterosexuality more common in autism
Genes are equally involved in autistic traits and “autistic disorder”.

You do not grow out of it, but impairment may increase or decrease and is usually, at
least partly, an “effect” of comorbidities.

No good evidence that base rate of autism symptoms has increased in the (Swedish)
population, but diagnosis has gone through the roof (heavily “overdiagnosed” in some
parts of the world), fewer and fewer symptoms required for diagnosis

- lacoboni 2006, Buckner and Vincent 2007, Bourferon 2007, Monk et al 2009, Gillberg 2010, Dinnstein et al 2010, Coleman and Gillberg 2012, Lundstrém
et al 2012, Leblond et al 2012, Delorme et al 2013, Kocovska et al 2013, Ziircher et al 2013, Lundstrém and Gillberg 2014, Kim et al 2014, Toro et al 2014,
Guillon et al 2015, Lundstrom et al 2015; Fevang et al 2016; Fombonne et al 2016, Huguet et al 2016, Posserud et al ché, Thillay et al 2016, Hadjikhani et
al 2017, Arvidsson et al 2018, Posserud et al 2018, George and Stokes 2018

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy
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« BEBERE ERMEEEIZH 0 TRFICE G FOREL BB,
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* lacoboni 2006, Buckner and Vincent 2007, Bourgeron 2007, Monk et al 2009, Gillberg 2010, Dinnstein et al 2010, Coleman and Gillberg 2012, Lundstrém et al 2012,

Leblond et al 2012, Delorme et al 2013, Kocovska et al 2013, Zircher et al 2013, Lundstrém and Gillberg 2014, Kim et al 2014, Toro et al 2014, Guillon et al 2015,
Lundstrém et al 2015; Fevang et al 2016; Fombonne et al 2016, Huguet et al 2016, Posserud et al 2016, Thillay et al 2016, Hadjikhani et al 2017, Arvidsson et al 2018,
Posserud et al 2018, George and Stokes 2018
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The ADHDs

The ADHDs are a group of multifactorially determined conditions, that almost ALWAYS coexist
with other developmental problems in cases with early impairment (SLI, DCD, ASD, IDD, tics,
“OCD”, epilepsy, other medical disorders), and there are probably almost as many causes as
there are cases. Cases with no comorbidity at all are usually not recognized or impairing early
in life, or may be acknowledged as “hyper”, “early walkers”, “never listening”,

‘emotionally
labile (disruptive/dysregulated”. The prevalence of the phenotype is not increusm’g in Sweden!

Dopamine and glutamate genes (and other genes) possibly play a major role in cases with
impairment, but environmental factors (prematurity, asphyxia, fetal drug and toxin exposure,
including alcohol, infections, trauma, vitamin D deficiency?) contribute to or are associated with
the clinical presentation in many cases and can themselves cause ADHD in some instances.

Abnormalities/variations of default network, reward system and brain volume (slightly reduced)
in certain areas almost universal finding. Arousal and sleep problems important in large subgroup.
Real-life executive dysfunction almost universal (not necessarily “validated” on tests). Inattention
(and possibly impulsivity) core features of all with poor outcome, hyperactivity not.

No sharp boundary between ADHD and “ADHD features” or such features and “normality”. You
do not grow out of it, but impairment may increase or decrease and is often, at least partly, an
“effect” of comorbidities. 20-80% of adults with SUD, GAD, psychosis, bipolar disorder,
personality disorder or criminality have ADHD or met criteria for ADHD when younger.

ADHD sharply increases rate of teenage pregnancies
Highly treatable at all ages!

= Gillberg 2013, Barkley 2016, Rydell et al 2017, Mossin et al 2017, Ostergaard et al 2017, Gillberg 2018
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Early symptoms of autism, ADHD and other ESSENCE?

”

Motor control problems first year of life (“serious” face, relatively little smiling (but social smile can be
elicited), strange movements from back to front, compartmentalised motor development, limpness,
partial hypotonia) 50-100%

Sensory-perceptual abnormalities/unusual preferences in 90-100%

Behaviour problems (including insistence on sameness, extreme screaming) in 90-100%
Repetitive movements in 80-100%

Language problems/pragmatic problems/strange voice in 90-100%

No/little reaction to own name 30-100%

No or limited initiation of joint attention ( => major social interaction problems), no pointing to attract
attention 80-100% in autism

Poor attention, not listening, hearing deficit? in ADHD (and many cases of autism)
Hyperactivity and impulsivity (often extreme in autism, less extreme in ADHD) in 40-50%
Hypoactivity in 10-25%

Sleep problems in 40%

Food fads and other feeding problems in 50%

Delayed general development in 20%

Major mood swings in 10%

One or several of the above could be presenting complaint

= Coleman and Gillberg 2012, Allely et al 2013, Héglund-Carlsson et al 2013, Barnevik-Olsson et al 2013, 2014,
Hatakenaka et al 2016, Hoglund-Carlsson et al 2016, Anzulewicz et al 2016
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THOME (F—£MCROBE, KETUSCLEZEE) 90-100%
RERLRIZE  80-100%

EEOME/ERROME/SWESER 90-100%

BADAMI2L, HBIVNEHTHALARELEL 30-100%

HEEBOREHR. HAVIFRBRSATVS (> EXCHENEEZSOME)  EREULIHDORELHR
Ly 80-100%

ADHD : SEEH DX, MLTULVEL, BEEHEE ? H 200 L85 (BFRED BLDT—RIBLTE)
&E B &R (B FAEETIZ4EHL . ADHDTIEE5MBIMTIEALY) 40-50%

EREDET 10-25%

EEORE 40%

REPHOBEEORE 50%

2RNTEEDEN 20%

RKEZADEY 10%

EROVEDHBNIVLOM D EIETHIRIREMA DS,

" Coleman and Gillberg 2012, Allely et al 2013, Hoglund-Carlsson et al 2013, Barnevik-Olsson et al 2013, 2014, Hatakenaka et
al 2016, Hoglund-Carlsson et al 2016, Anzulewicz et al 2016
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How many people are affected by ESSENCE?

* At least 10% of school age children are or have been affected by major
ESSENCE (13% of boys, 7% of girls?) - including ADHD, ASD, TS, CD,
DCD, IDD and LD/SLI

* Half of all ESSENCE “discovered” by age 6 years; many more than half
this group will have persistent problems in adult life

* Overlap/”Comorbidity” [ Co-existence is the rule; almost never “one
problem only”

* When looking back: vast majority had symptoms <5 years

* Girls usually are not recognized until adolescence/adult age (and
usually as non-ESSENCE)

* Half or (many?) more of all “chronic” adult psychiatric patients have
had ESSENCE?

Gillberg 1983, Nylander et al 2009, Gillberg 2010, Kopp et al 2010, Gillberg 2013, Gillberg 2018
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Gillberg 1983, Nylander et al 2009, Gillberg 2010, Kopp et al 2010, Gillberg 2013, Gillberg 2018
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Autism as one example of what ESSENCE includes

¢ LvBeethoven
* A Bruckner

* BBartok

* ESatie

* HCAndersen

« S Kierkegaard
* A Conan Doyle
¢ IKant

* L Wittgenstein
* AEinstein

* A Robbe-Grillet
* W Kandinskij

* PKlee

* E Hopper

* GGarbo

* A Warhol

« D Springfield

* S Kubrick

* SBoyle

e “ALL THE LONELY PEOPLE — WHERE DO THEY ALL COME FROM”
— Gillberg 1992, Baron-Cohen 2003, Fitzgerald 2005, Wing 2011, Gillberg 2018
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o F—H—aFU-RAL (A FYZRDHER - E6F - BUAFER)
¢ ATRI)L-HUE (F1YDEEE)
L2 S R L R S AR E o (A—RMTFOEEE)
o FIRIL-FAo22840 (R OERHBEEE)
. FSr-ad=4uz (FSVRADNHR - BEEE)
o V)= BT R — (AL FDER)
o 8L HL— (RAZADER)
+ IF7—F-Rysi— (FZAUHDER)
< JLa-HLR (R z—TF2 DNy RERE% )
© FUT4-9A—RIL (FAVHDER)
o FRFL ATV T4—LE AFYRDI1—TrY)
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o “HITMMIEANT=B - WL EHSEE-DH”

— Gillberg 1992, Baron-Cohen 2003, Fitzgerald 2005, Wing 2011, Gillberg 2018
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From preschool and into adult life: what predicts what in autism?

IN VIRTUALLY ALL STUDIES OF AUTISM OUTCOMIE, IT IS NOT AUTISM, BUT LANGUAGE
DISORDER//DELAY AND LOW IQ THAT PREDICT POOR OUTCOME

Medical disorders, including epilepsy, predict worse outcome

ADHD/EF dysfunction — untreated - in autism predicts worse outcome

Persistent NVLD in autism predicts worse outcome

50-80% of all with Asperger syndrome will develop depression even after good support

Almost half of all adults with Asperger syndrome have ADHD or severe ADHD symptoms (and
have probably had them all their lives, but nobody looked out for them 30 years ago)

Intervention may or may not predict the very long-term outcome of autism, the jury is out, but
we know it helps to do something (diagnosis + info + follow-up enough?) in the early years as
regards intermediate-term outcomes; can early diagnosis prevent schizophrenia?

Autism preschool or school “load” in itself does not predict long-term outcome, maybe later
persistence does, adolescent load does contribute to prediction of outcome

SO IT IS AUTISM PLUS THAT MATTERS IN EARLY LIFE
REGRESSIVE AUTISM ALWAYS MATTERS — neuroinflammation in some cases?

—  Gillberg and Steffenburg 1987, Billstedt et al 2007, Cededrlund et al 2008, Fernell et al 2011, Eriksson et al 2013, Hagberg et al 2013, Helles et al 2014, 2016,
Gillberg et al 2016, Helles et afzom, Thompson et al 2017, Fernell et al 2017
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b5, EFHICRIEELLBDIZERIET7 X TH B,
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—  Gillberg and Steffenburg 1987, Billstedt et al 2007, Cededrlund et al 2008, Fernell et al 2011, Eriksson et al 2013, Hagberg et al 2013, Helles et al
2014, 2016, Gillberg et al 2016, Helles et al 2016, Thompson et al 2017, Fernell et al 2017
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Girls and women

* GIRLS WHO PRESENT WITH AUTISM VERY EARLY IN LIFE “LOOK” LIKE THE BOYS

* GIRLS WITH A SLIGHTLY DIFFERENT PHENOTYPE ARE USUALLY MISSED AT YOUNG AGES, and may
not be recognized at all as “autism” or “ADHD” or “Tourette”

* IT IS LIKELY THAT ADOLESCENT AND ADULT FEMALES (AND SOME MALES) WHO HAVE HAD ASD
AND/OR OTHER ESSENCE ALL THEIR LIVES ARE OFTEN MISDIAGNOSED AS SUFFERING FROM:

DEPRESSION (OFTEN IN ASD OR DCD, SOMETIMES IN ADHD)

EATING DISORDER (ASD COMMON IN AN, ADHD IN BULIMIA AND OBESITY)
ANXIETY (CATASTROPHIC CONFUSION IN ASD, GAD IN ADHD)
BORDERLINE/OTHER PERSONALITY DISORDER/SELF-HARM

OPPOSITIONAL DEFIANT BEHAVIOURS (ADHD AND TOURETTE, some ASD)
NOT SO FEW REFERRED TO SOCIAL SERVICES

Kopp et al 2010, Westman Andersson et al 2013, Gillberg et al 2017, Gillberg 2018
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 KREEHDIHNICREITRRBBEERTEIRBIENBZENBL,. $FS< “HEAAE ¥ “ADHD”
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« BEN. BABOZE(ZLT—EBOSBM )T, £iEZELTHMRELTDOMOESSENCEA HB LI
TOLSILRMEBERIBENBIEHN BN

3D (ASDELLIBRE BT EEEICHLVCLIELIE, ADHDICHE WL T2 R5N3)

BREF EREICSVTIZASD. BREEPIRRHICHVTIXADHDALIELIE#5NS)

AREE (ASDICEHVTHMERAILREL. ADHDICEITZ2MERRRE)
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MY—ERICDOLEHDABDEL,

* Kopp et al 2010, Westman Andersson et al 2013, Gillberg et al 2017, Gillberg 2018
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Girls and women may have a different ASD/ESSENCE phenotype or
different associated “symptoms” or “traits” or “personality styles”

* Females are (biologically) less aggressive, less violent, less insistent on
sameness as compared with males

* Females are also not as obviously motorically active as males

* Females generally show more social interest and are more talkative than
males

* Females have better executive functioning developed at school start

* HOWEVER INDIVIDUAL VARIATION IS ENORMOUS, AND ALL THE DIFFERENCES
OUTLINED ARE AT A GROUP LEVEL

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy
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Schizophrenia and autism: some Swedish studies suggesting that at least
some cases of schizophrenia “come from” autism

* 30-year-olds with schizophrenia have a prior history of (usually undiagnosed)
autism/Asperger syndrome in about half the cases (even higher among those with
paranoid disorders)

* 30-year-olds with an early diagnosis of autism/Asperger syndrome do not meet
(and have never met) criteria for schizophrenia

* Both schizophrenia and autism are at about 1% prevalence rates in the population

* So how can early diagnosed autism not lead to schizophrenia in about half the
cases when half of all cases with schizophrenia have a background history of
autism?

* Could the answer be that early autism diagnosis leads to stress reduction
throughout adolescence and early adult life, and this protects from the
development of schizophrenia?

= lugnegard et al 2011, Unenge Hallerback et al 2012, Helles et al 2016, Gomes and Grace 2017, Gillberg 2018
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= Lugnegard et al 2011, Unenge Hallerback et al 2012, Helles et al 2016, Gomes and Grace 2017,
Gillberg 2018
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How to find ESSENCE early in life?

* Screening for language disorder at 2-3 years of age
* Screening for autism at the same time
* Screening for ESSENCE at the same time

* Good evidence from Swedish, Scottish, and Japanese studies (and
indirect support from French study) that time to correct diagnosis will

decrease dramatically with such screening in place

= Baron-Cohen, Allen & Gillberg 1992, Nygren et al 2012, Wilson et al 2015, Hatakenaka et al
2017, 2018, Baduel et al 2017, Gillberg 2018
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= Baron-Cohen, Allen & Gillberg 1992, Nygren et al 2012, Wilson et al 2015, Hatakenaka et al
2017, 2018, Baduel et al 2017, Gillberg 2018
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How should we proceed if we suspect ESSENCE?

* Observation inside and outside clinic (if at all possible)

* Parent (and teacher) questionnaires plus follow-up interview — e.g. FTF
(Five To Fifteen) or TTF (Two To Five), ATAC, SDQ, SNAP, ASRS, WURS,
ASSQ, BSE-R most of these can probably be used for adults retrospectively

* Parent interview by doctor/psychologist
* Medical/neurologic-neuromotor/psychiatric examination of child

* Hearing, vision, height, weight, head circumference, blood pressure,
pulse, heart, atopic, MPA screen including FASD screen, genetic
discussion, screening for thyroid and metabolic disorders, EEG sometimes
(more often than currently), more if needed

* Assessment of intellectual functioning/neuropsychological/speech and

language and academic performance - strengths and weaknesses
= Kadesjo et al 2004, Hansson et al 2005, Coleman and Gillberg 2012, Miniscalco et al 2013, Gillberg
2013, Marinopoulo et al 2016, Gillberg 2018
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* Kadesjo et al 2004, Hansson et al 2005, Coleman and Gillberg 2012, Miniscalco et al 2013, Gillberg
2013, Marinopoulo et al 2016, Gillberg 2018
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How do you do a good ESSENCE assessment at any point in life?
MEET the patient, interact and observe, ADJUST to the person, be gentle, know that you are dealing
with another human being, not just a “patient”

Always be prepared for anything/everything even when referral letter specifies what you should be
looking for

NEVER accept that your only task is to decide whether or not “this is this disorder or that”

However, never agree to change another doctor s diagnosis just because that is what is demanded of
you, consider the possibility that other doctors may have been right

ADHD is the most common “psychiatric disorder” throughout life (even in general practice)
Autism is quite common among psychiatric patients

Anxiety disorder is often “nothing but ADHD”

Always ask about the whole family, friendships and other information about social relationships
Always ask about sensory and motor

Always ask about ability to plan ahead, organize, concentrate

ALWAYS ask about the early school years if you are assessing older patients

ALWAYS consider overall cognitive functioning in the patient

Many/most patients do need to be tested neuropsychologically (WPPSI, WISC, WAIS)

Gillberg Neuropsychiatry Centre
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ESSENCE OF THE ESSENCE
* ADHD, autism, tic disorders, language, motor and cognitive disorders overlap at all
levels — genetically, pre-and perinatally, symptomatically, and as regards course
* Co-existence of “disorders”/symptoms is the rule
* Major impairments at age 3 years will mean some impairment many years later
* ESSENCE often a lifetime problem
* ESSENCE confers disability but, under optimal conditions, sometimes also ability

* ADHD - if not recognized/treated - may be associated with worse outcome than
autism

A lot of psychiatric disorders are “driven” by ESSENCE
Many GP patients have ESSENCE

All people, doctors, psychologists, speech therapists, teachers, police, judges etc
need to be aware

ESSENCE is one of the biggest public health problems in all modern societies, and

ESSENCE if recognized for what it is can become an asset!

Gillberg Neuropsychiatry Centre
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COMORBIDITY

The term 'comorbidity’ was introduced in medicine by Feinstein (1970) to denote
those cases in which a 'distinct additional clinical entity' occurred during the clinical
course of a patient having an index disorder/disease.

* In psychiatry comorbidity has gradually come to mean a lot of different things including
* Two or more separate conditions co-occurring in the same individual
¢ Two or more related problems presenting in the same individual

 One diagnosis is not sufficient to cover the individual s problems

Gillberg Neuropsychiatry Centre
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ESSENCE IS ALWAYS ABOUT COEXISTENCE OF DISORDERS

If there is one impairing problem that meets diagnostic criteria for one ESSSENCE, then
there is more, always expect more

Always be prepared for anything/everything even when referral letter specifies what you
should be looking for

50% of all with Tourette syndrome have ADHD, 50% of all with ADHD have DCD, 40% of all
with autism have ADHD, 40% of all with ADHD have LD (and that”s just some of the
“comorbidities”)

More than half of all adult psychiatric patients (with diagnoses such as generalized anxiety,
depression, personality disorder, substance use disorder) have ESSENCE

Even among “non-psychiatric” patients, ESSENCE is very common (ADHD in obesity, difficult-
to-treat diabetes, autism, DCD, and ADHD in “neurological disorders”)

At any time point, ADHD is the most common “psychiatric disorder” (throughout life)

Some of the most impaired individuals with ESSENCE do not meet full criteria for any of the
accepted categories

Expect ESSENCE in any patient, ESSENCE should no longer be a “surprise”

Gillberg Neuropsychiatry Centre
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ESSENCE IS ALWAYS ABOUT COEXISTENCE OF DISORDERS

The impairing problems suffered by the individual with ESSENCE are usually not covered by
one diagnostic label

Individuals usually show a range of symptoms that belong to different “named disorders” that
have been conceptualized and delineated at writing desks and through committee votes

The individual with ESSENCE does not usually have a lot of “comorbid disorders”, but meets
criteria for more than one diagnostic category

Most individuals with ESSENCE will meet criteria for different disorders at different time-points
in their lives

* The (primary) diagnosis may not be the most “important” — always consider all
ESSENCE in every case with one of the ESSENCE diagnoses

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy
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ESSENCE/neurodevelopmental disorders: update
with focus on autism

* Christopher Gillberg, MD, PhD

* Gillberg Neuropsychiatry Centre at the Sahlgrenska Academy, University of
Gothenburg, and Queen Silvia Hospital and Kochi Prefecture
(Sweden and Japan) — GO TO www.gu.se/en/gnc

* University of Glasgow and University of Edinburgh, and West Glasgow Ambulatory
Care Hospital (Scotland)

¢ Institute of Child Health, University College London, and Young Epilepsy (England)
* Stellenbosch University (South Africa)
* Institut Pasteur, Paris (France)

Japan, November 2021, February 2022

gu.selen/gnc

Gillberg Neuropsychiatry Centre UNIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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Autism, ADHD, DCD, IDD, LD, tics, RAD, ARFID, and their many associated
neurodevelopmental/psychiatric and physical problems — what is the essence?

* ESSENCE - Early Symptomatic Syndromes Eliciting Neurodevelopmental
Clinical Examinations

* Pre-school predictors of academic failure, being bullied and bullying, social exclusion, substance use, psychiatric disorder,
eating disorders, pain syndromes, antisocial lifestyle, poor ADL skills, and early death

— ADHD with or without ODD (Oppositional Defiant Disorder) 5-7%

— SLI/LD (Language Disorder including precursors of Dyslexia) 4-6%

— DCD (Developmental Coordination Disorder) 5%

— IDD (Intellectual Disability/Intellectual Developmental Disorder) 2%

— ASD (Autism Spectrum Disorder) 1.2% - with or without EDD/PDD

— TD/TS/OCD (Tic Disorders/Tourette Syndrome/OCD) 1%

— RAD (Reactive Attachment Disorder) 0.5-1.5%

— ARFID (Avoidant Restrictive Food Intake Disorder) 1-2%

— (BIF (Borderline Intellectual Functioning) 12%)

— (BPS (Behavioural Phenotype Syndromes, including FASD and VAS) 2.5%)

— (“NEUROLOGICAL SYNDROMES” (Epilepsy syndromes and other neurological disorders (HC, CP,
neurometabolic) incl Landau-Kleffner Syndrome, CSWS, FS+, FS? 0.8%)

— (PANS (Pediatric Acute-onset Neuropsychiatric Syndrome) 0.1%7?)

Gillberg Neuropsychiatry Centre UNIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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What are the “symptoms” of “developmental psychiatry” or ESSENCE?

* Major childhood onset symptoms either lasting more than 6 months - or of seemingly
extremely abrupt onset - from one or more of the following domains are the markers of
developmental disorder/ESSENCE; the symptoms lead to concern and “specialist”
consultation

— Motor coordination/Perception-Sensory
— General development
— Communication (incl Babble)/Language
— Activity/Impulsivity
— Attention
— Social interaction/Reciprocity
— Behaviour including insistence on sameness, tics, and OCD-behaviours
— Mood swings/Emeotional dysregulation
— Sleep
— Feeding

- Gillberg 2010, revised Gillberg 2013, 2021

Gillberg Neuropsychiatry Centre UNIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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- Gillberg 2010, revised Gillberg 2013, 2021
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“The autisms”: What is ASD? What is autism?

» The autisms are a group of multifactorially determined conditions, that ALWAYS coexist with other
developmental/neurological problems in cases with impairment (SLI, DCD, ADHD, IDD, ftics,
“OCD” (maybe as part of the syndrome?), epilepsy, CP other medical disorders), and there are
almost as many causes as there are cases. Cases with no comorbidity at all are not recognized or
impairing early in life, or may be acknowledged as “loners”, “nerds”, “weirdos”, “geniuses”. Synapse
and clock genes (and immune?) play major role in impaired cases, but environmental factors
(prematurity, fetal drug/toxin exposure, infections, trauma, vitamin D deficiency) contribute to the
clinical presentation in many cases and can themselves cause autism in some instances.
Abnormalities/variations of default network and decreased connectivity almost universal finding.
Impaired social facial perception in large subgroup, related to specific brain areas. Arousal and sleep
problems important in subgroup. Increased amygdala activation when looking other people in the eye
— reduced by bumetanide. Attenuated link between prefrontal cortex and amygadala. No sharp
boundary between ASD and autistic traits or between autistic traits and “normality”. You do not
grow out of it, but impairment may increase or decrease and is usually an “effect” of
comorbidities; only Autism Plus of real clinical significance? Stable prevalence of ASD phenotype
over past decades, but huge increase in registered diagnosis

— Tacoboni 2006, Buckner and Vincent 2007, Bourgeron 2007, Monk et al 2009, Gillberg 2010, Dinnstein et al 2010, Coleman and Gillberg 2012,
Lundstrom et al 2012, Leblond et al 2012, Delorme et al 2013, Kocovska et al 2013, Ziircher et al 2013, Gillberg and Fernell 2014, Lundstrom
et al 2015, Hadjikhani et al 2018, Pdhlman et al 2021, Li et al 2021

Gillberg Neuropsychiatry Centre UNIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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— Tacoboni 2006, Buckner and Vincent 2007, Bourgeron 2007, Monk et al 2009, Gillberg 2010, Dinnstein et al 2010, Coleman and Gillberg 2012,
Lundstrom et al 2012, Leblond et al 2012, Delorme et al 2013, Kocovska et al 2013, Ziircher et al 2013, Gillberg and Fernell 2014, Lundstrom
et al 2015, Hadjikhani et al 2018, Pédhlman et al 2021, Li et al 2021
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What is ADHD?

* ADHD is largely genetic, and ALMOST ALWAYS co-existing with other problems (ODD,
DCD, IDD, tics, “OCD” (maybe as a compensatory “mechanism”), ASD, anxiety,
epilepsy) in cases with clinical impairment; similar symptoms result after various types of
environmentally caused brain dysfunction with or without genetic predisposition
(prematurity, fetal drugs and toxins, alcohol, smoking, infections, vitamin D deficiency??).
Atypical brain development in children with ADHD. Growing evidence that dopamine-
dependent reward systems in the brain deviant in ADHD. Default network activity and
connectivity variation/abnormality implicated. Executive function poor, but may not be
caught on specific tests. Arousal and sleep problems important in subgroup. Failure to
perceive errors typical of many. ADHD and ASD are related in some families. Bipolar
disorder and ADHD related in other (?) families. Tourette syndrome and ADHD related in
some (yet other??) families. No sharp boundary between ADHD and “normality”. You do
not grow out of it, but impairment may increase or decrease

— Boonstra et al 2007, Curatolo et al 2008, Strang-Karlsson et al 2008, Melke et al 2008, Mulligan et
al 2009, Kopp et al 2009, Sharp et al 2009, Shaw et al 2009, Volkow et al 2009, Bourgeron et al
2010, Humble et al 2010, Chabernaud et al 2012, Shen et al 2012, Berwid et al 2013, Biederman et
al 2013, Bourgeron et al 2013, Gillberg 2013, Gillberg 2014, Gillberg 2020, Gillberg 2021

Gillberg Neuropsychiatry Centre UNIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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— Boonstra et al 2007, Curatolo et al 2008, Strang-Karlsson et al 2008, Melke et al 2008, Mulligan et
al 2009, Kopp et al 2009, Sharp et al 2009, Shaw et al 2009, Volkow et al 2009, Bourgeron et al

2010, Humble et al 2010, Chabernaud et al 2012, Shen et al 2012, Berwid et al 2013, Biederman et
al 2013, Bourgeron et al 2013, Gillberg 2013, Gillberg 2014, Gillberg 2020, Gillberg 2021
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How many people are affected by ESSENCE?

* At least 10% of children under 18 years of age are or have been affected by
“neuropsychiatric/neurodevelopmental disorders” (ESSENCE) (12% of boys,
8% of girls) - including ADHD, ASD, TS, CD, DCD, IDD — half this group
“discovered” by age 6 years; many more than half this group will have
persistent problems in adult life

* Overlap/”Comorbidity”/Co-existence is the rule; almost never “one problem
only”

* When looking back: vast majority had symptoms <5 years

* Girls usually are not recognized until adolescence/adult age (and usually as
non-ESSENCE)
* Half or (many?) more of all “chronic” adult psychiatric patients have had
ESSENCE?
Gillberg 1983, Nylander et al 2009, Gillberg 2010, Gillberg 2013, Gillberg 2014, Gillberg 2021

Gillberg Neuropsychiatry Centre UNIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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TEACHER REPORTS ON AUTISM SYMPTOMS (ASSQ)
N= 9500+ CHILDREN AGED 7-9 YEARS DATA FROM BCS — WHO IS
NORMAL AND WHO IS NEURODIVERSE?
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PARENT REPORTS ON AUTISM SYMPTOMS (ASSQ)
N= 6200+ CHILDREN AGED 7-9 YEARS DATA FROM BCS: WHO IS
NORMAL AND WHO IS NEURODIVERSE?
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Autism
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“ALL THE LONELY PEOPLE - WHERE DO THEY ALL COME FROM”
— Gillberg 1992, Baron-Cohen 2003, Fitzgerald 2005, Wing 2011, Gillberg 2021
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Autism
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From preschool to adult life: what predicts what in autism?

* In virtually all studies of the outcome of autism, language
disorder/problems/delay and low IQ predict poor outcome in terms of
general functioning

* Medical disorders, including epilepsy, predict poor outcome

* ADHD/EF dysfunction in ASD predicts poor outcome

* Persistent NVLD in ASD predicts poor outcome

* Intervention may or may not predict the very long-term outcome, the
jury is out, but we know it helps to do something in the early years as
regards intermediate-term outcomes

* But preschool autism “load” in itself does not predict outcome

— Gillberg and Steffenburg 1987, Billstedt et al 2007, Cederlund et al 2008, Fernell et al 2011, Eriksson et al
2013, Hagberg et al 2013, Lundholm-Hedvall 2014, Gillberg 2021

Gillberg Neuropsychiatry Centre JNIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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— Gillberg and Steffenburg 1987, Billstedt et al 2007, Cederlund et al 2008, Fernell et al 2011, Eriksson et al
2013, Hagberg et al 2013, Lundholm-Hedvall 2014, Gillberg 2021
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100 girls with social and/or attention deficits

* Two of 100 girls (3-18 years) referred for social and/or attention deficits to a
specialized neuropsychiatric clinic had received a diagnosis of ASD before
coming to the clinic. In the other 98, a diagnosis of ASD or ADHD had not been
considered

* 47 of the girls had ASD (38 of whom also met criteria for ADHD)

* 47 other girls had ADHD but no ASD

* Virtually all of these girls had been diagnosed as having depression, anxiety or
“family relationship problems”, some with personality disorder

*IT IS LIKELY THAT ADULTS (WOMEN IN PARTICULAR) ARE OFTEN
MISDIAGNOSED AS “DEPRESSION” AND “ANXIETY”

* AS THEY GROW UP, MANY DEVELOP CHRONIC PAIN AND FATIGUE

SYNDOMES
— Kopp et al 2010, Asztely et al 2019, Gillberg 2020, Asztely et al 2021

Gillberg Neuropsychiatry Centre JNIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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c FDXBEBDIFEAE L FDIFR TE, FZIE, F/-13“KIEBFDREIE"
EVSEBEZIT TV =0 /IN—YFTABELEZHIN T AL,

A (BFICXIE) DIFEIE “B” P “TZE" BEDRHE->-ZHz &
hBCEDSELZDH B

cHEAE. FDAEBDEL BN EBEPEBIEESIERE ZRIET 5,

— Kopp et al 2010, Asztely et al 2019, Gillberg 2020, Asztely et al 2021
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Autism, ADHD and tics/OCD in anorexia, bulimia, obesity and
cigarette smoking

* More than half of all adult anorexia/bulimia patients in a specialist clinic had one or

more of ASD, ADHD or Tourette s (0% had been considered from the point of view of
autism, ADHD or tic disorders)

* ADHD extremely common in obesity in children — and ADHD treatment helps both
conditions, obesity treatments help neither

* Adult obesity is preceded by ADHD symptoms in women

* ADHD strongly linked to smoking, ASD only when combined with ADHD

* Smoking starts early in ADHD, more cigarettes/day, cannot stop smoking

— Gillberg et al 2003, Wentz et al 2005, Holcke et al 2008, Fernell et al 2013, Dahlgren et al 2013, Cortese
et al 2013, Zamboni et al 2021, Karhunen et al 2021

Gillberg Neuropsychiatry Centre
Sahlgrenska Academy

UNIVERSITY OF GOTHENBURG

ERIE. BRE. B, BEICELTOBEALE. ADHD, Fv%2/0CD

c HHEMI—VIDBEADIEBIE/BRBIEDEEDFHMNASD, ADHD X [EF5L

YNEDSBEDI DL EFEFL T/ (BEYE. ADHD, FYVEHDE A NSRS
NTULF=AIX0%THoT-) o

c SEHEDFEBLIZEWTCADHDEE T B LILFEEICLS BB LTH B,

— ADHDORERITME A DR IR, BFEDRRIFIELLISLHRMTIEA
(A

s BAZMEDIE#HIFADHDDFEIR [ZHE TEZ B EHELH B,
« ADHD [EZHEL DEGE M A %), ASDIZADHDEEH L TULRIEE D H,

* ADHDZEJ S ICREANRBITINFES. —BOREEDEM. BENODHL
NEWEEN DD,

— Gillberg et al 2003, Wentz et al 2005, Holcke et al 2008, Fernell et al 2013, Dahlgren et al 2013, Cortese
et al 2013, Zamboni et al 2021, Karhunen et al 2021
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Autism and ADHD: mortality and accidents

* Mortality much increased in autism with intellectual disability, most of increase due to
epilepsy and other associated medical conditions (plus “disappearance”/drowning?)

* Mortality much increased in ADHD, most of increase due to accidents, but probably
also drug abuse/criminality and its consequences

* Risky driving and “driving dysfunction” not associated with ADHD in simulator tests
(but this is probably much like executive function tests do not pick up on all cases of
ADHD with executive dysfunction!)

— Gillberg et al 2010, Dalsgaard et al 2015, Reimer et al 2017, Lidestam et al 2021

Gillberg Neuropsychiatry Centre UNIVERSITY OF GOTHENBURG
Sahlgrenska Academy

BFAELADHD: FET-F LEif

cFMRENEEZHOBRAEDHSICIRTENERISEL S, TDIFEAENT
ADAPEDMDEEET S2EFIERD-HTHS (MA T KIER"/HBE?) .

* ADHDZE I DB BICLRTEMNFERICEL D, TOREADIFEAENEHIZH,
EMER/PLROZORBRELTEERED,

* U2 L—ETRAMIE S E, BRIGEIR O EEDAER 2" [FADHD & [XEEMSEA
BLNLAL, ChEHEELL EITHAET AN EITHAERESZ#SADHDD TR T
D —RERHLIENEWNSZELRZRTHD ! ),

— Gillberg et al 2010, Dalsgaard et al 2015, Reimer et al 2017, Lidestam et al 2021
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ASD and ADHD in schizophrenia and PD

* Many with diagnosis of schizophrenia have developmental and symptom history consistent
with ASD (with or without ADHD)

* Very few with childhood diagnosis of ASD (incl Asperger syndrome) ever meet criteria for (or
are diagnosed with) schizophrenia

e Could it be that stress reduction after early ASD diagnosis “protects against” schizophrenia?

* Large proportion of men with Asperger syndrome meet criteria for personality disorder, but
does that mean that they should “change” diagnosis?

« It is likely that adult psychiatric patients with ASD who have not been recognized as having
ASD in childhood will get diagnoses of schizophrenia, psychosis and personality disorder
(particularly “paranoid”?) rather than ASD (with or without ADHD)

* Link between autism and schizophrenia mediated by neurexin/synapse problems
— Unenge Hallerbéck et al 2012, Lugnegérd et al 2013, Gillberg 2021, Cuttler et al 2021

Gillberg Neuropsychiatry Centre UNIVERSITY OF GOTHENBURG
Sahlgrenska Academy

MEKRRIEE/NN—VFT)T1EEFICHTHASDEADHD
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INEEIIZASD (FRANIWH—EIRBEEE L) LM NT-N CHRELFEDEEZFH-9(
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¢ FPARWH—EFEBRDOBEDEEICKESEN/ =V F)T(EEOZHEELF LT
DI BWEEZD RETHIHIEVNVSIELEEFEHKRTIOMN?

« ASDEZEET AR ADERREETNERICASDERE T A EARBEN TLVEM>T= AL,
DHEIZASD (ADHDDH EIZHh M H5T) TIIEL MEKFE. BHKE. BLU/N—VFUT
ABEE I ERE"?)DZWHEZTLREEENDH S,
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— Unenge Hallerbéck et al 2012, Lugnegard et al 2013, Gillberg 2021, Cuttler et al 2021
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ADHD, autism and criminality

* ADHD strongly associated with criminal development, mostly impulsive and drug-
related crimes

* Autism common in serial killing, otherwise low rate of criminal activity

* Treatment for ADHD may reduce risk of criminality substantially, particularly if
started before age 10 years

* Treatment for ADHD started in adult life also has clear positive effects on

criminality rates

— Ginsberg et al 2013, Lichtenstein et al 2013, Allely et al 2014, Michelsen et al 2015, Jaeschke et
al 2021

Gillberg Neuropsychiatry Centre JNIVERSITY OF GOTHENBURG
Sahlgrenska Academy

ADHD. BFA%E. 03¢

. ADggéi. gﬂgﬁd)ﬁi EHUBTEMEDBHY, EDIXFEAEH TR GREWEE
DILFETH Do

« BEEIXEMBAIZH WO TESESNED, ENLISL TIZIEFEZBEZEL,

* ADHDDERIZ . FFIC10m K YRTICRIESN =B EIC. LRELEDIRIEKX
MRIZIES I AIREIE AN Do

* RABANLIE®HT=EL THADHD DA R ITILFER(CHALMNCRVIRZE L5

— Ginsberg et al 2013, Lichtenstein et al 2013, Allely et al 2014, Michelsen et al 2015, Jaeschke
et al 2021
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ADHD in old age

* Several per cent of individuals over the age of 65 years meet all the symptom
criteria of ADHD

* Many more health problems in this group
* Premature death (accidents, drug use, smoking, physical health problems)

* MAYBE MILD COGNITIVE IMPAIRMENT IS A COMMON MISDIAGNOSIS
FOR MISSED ADHD?

* CAN MCI BE TREATED WITH ADHD TREATMENTS?
— Guldberg-Kjar 2013, Gillberg 2014, Mendonca et al 2021

Gillberg Neuropsychiatry Centre JNIVERSITY OF GOTHENBURG
Sahlgrenska Academy

ZEHDADHD

« 65 LIEDA=EDTIN—T D556 H/ N—12 FHADHDD T R TDZHE
EFH/LTO -,

cZDITIN=TDAE=BIZIEHDANELERT) KYZEBEDOBENHoT-.

- BHEADIE (B, EYER. BE. BAEROME)

- BEDRMEENADHDORBEZ L E LTO—BMGRRZLEDEASHN?

- BERMESIXADHDDAETHAEBTESLINE LA EWNN?

— Guldberg-Kjir 2013, Gillberg 2014, Mendonca et al 2021
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Treatments and interventions

* Diagnosis (including in-depth assessment plus medical-genetic) and
information are most important interventions

* Psychoeducation and special education for all

* Motor task training for DCD

* Medications for ADHD

* Structured concrete and predictable education for autism
* Bumetanide for autism?

* Immunotherapies for PANS?

* All children presenting with major and impairing ESSENCE
symptoms need to be followed up — ESSENCE clinics of the
essence!

Gillberg Neuropsychiatry Centre TVERSITY OF GOTHENBURG
Sahlgrenska Academy

ABRESTA

M GERLE T ERAAVNEEEZZET) LT NICHET HEHRBHN
RVEELNATHD,
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* ADHDIZ (X ZEW AR
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A—ESSENCE#Y!) =5 hlessence (EE) THD !
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“Take home message”

* ADHD and ASD are but two of a group of ESSENCE that overlap genetically, symptomatically and
as regards brain dysfunction/variation

* ASD and ADHD (and other ESSENCE) are clearly genetically based in many cases, but
environmental factors play an important role (to be studied: how important)

* Both disorders persist into adult life (as do most other ESSENCE)
* ADHD is common (c. 5%), ASD is relatively common (c. 1%)

* ADHD one of the most “treatable” of all disorders, accidents, criminality can be prevented if
diagnosis and treatment instituted before adult age

* Other psychiatric disorders/problems/academic failure emerge or become “diagnosable” over time
— these are the diagnoses that adult psychiatrists will make

* Autism in itself has different outcome, not necessarily poor, current focus on autism only in early
screening and intervention programmes probably a big mistake

* IDD has “poor” outcome, ADHD probably has worse outcome (including obesity) than ASD “in
itself”, SLI may also have partly “poor outcome”

* Girls still missed or misdiagnosed
* Early diagnosis makes a difference, therefore ESSENCE centres of the essence
* ESSENCE are lifetime disorders that need a lifetime perspective from the start

Gillberg Neuropsychiatry Centre { NIVERSITY OF GOTHENBURG
Sahlgrenska Academy
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