EHmE AT KFEEAN

ALIREEREACS

Sapporo Medical University

SAPPORO MEDICAL UNIVERSITY INFORMATION AND KNOWLEDGE REPOSITORY

Title FHEM LIRS ZREE LMD 2 LT X 508
MM RER S L A — BRI OB R T —

Auth R

e Wk, BT

Degree number 2 5 B

S RES e

Degree name
FhRIDFER

et (fEERIET)

Issue Date

FUISFEAB

2014-03-31

Original Article
JRE L

Doc URL

DOI

Resource Version




B4 —20ED) | WES 2 54K

ELTRIXOABTDERS

REBERFHIER ELRENH
HEERIRE - (REERIEY  BHX
BHEE ) L) 7T a VEERS T

FERXES 12MO11
K 4 BBk BT

&L (HAGE
FEHMUBRICEASRZREE LMD Z LT 5 0ENEE LB
—EBREROERY ST —

moEL (R
Psychological Affect and Changes by Perceiving
Pervasive Developmental Disorder in Adulthood
—Qualitative Analysis of Subjective Experience—

(Z8)

ZLHIC

ISR ZERE (PDD) LiIdHEM S aIa=sr—varBLY, #RF
B CTRENZBEEENIEE ST o, 4B bRV RRTIEETHS.
PDD O F{iiila e LTHEE, 7AVY—BE, BEREDEN MR ERESE
BHY, MNEREIZBH STV EWVbh T3, L, MAEBIZBWTE
Wr X e o B IXFEHLRIZ PDD #Hic Lo THREAFBE CXEL &L
[OEE - FEEER O _REEIZBBELLTVEWVDR TS, ZO/RER,
Bafl~xZ2Z L, BF4 PDD TH5LAHTHAREELEVEWVDILTY
5. HEHIZ PDD &2 & =B/ hNEFICBH SN F T, ZREEFD
BRIl LTI SR TH S LBER I TV, 24
IR L, ARIEIBEILINTELT, BUSTELTWRVOBRERT
H5H. LML, BATHRICLD L, FEHLRIZ PDD LMo EFEOFIZE, &
FTCHETHoZ L OFREREPHFER LB CHENRET D, YFEEHELOXY b
T— 7 IZERYLTV, LW BEMRELRAOND—F, FRIEBET S,
BEELOLYTAZFONDG, LWORENRAEBLEHRINATWS., Zo0
X 5 IZHFEHLIEIZ PDD ORZWOEEBIZ DWW TORBEHIEET I bOD, A&
B2 LB T at ROV TIEBA LMNIT R > TR, F0ED, ARETIHE
FEHLIEIZ PDD THE LA -EOLBH a2 2R LML, HH~DF
PRIBOTRERDIZLEEHLTS.




Ak

HBEEITHIE TARENTWSEBIAN—TIZ8MT5EIA L L. 18%%
DBICBBE, 7TAVH—[EE, BEFECLNAEREREOZEH 22X, 2
FEUFRBLI-ELZNSRL Lz, ABREIZIIPDD THHILMHZ LITLHDLE
BEICEREZYTT, AV Ea—RfER2Tok. AVF2—RIA ¥
Ya—HA F&ERL, PDD Th? L mdH1%DOEBHERIZOVCTEEEL
EELZ{Tol. A VP Ea—F—FR3HKEIL, BEERIZFV Ty KXY
— e T u—FREBEHFEITo.

=8
AVEE2—DH/ITIZE Y, PDD THHEMBDZ LIZX B 0BT 0 ERIZ
M5 36 EDES, 9EDI T Y —[EEFMEHS| &8 Z 754 (iEEAE
DRWEBR» L OB X HT] [BEERES L EE] IRMRERELMD LIk
5 0BEHRG] [EE2eECBh~0&R] [BEEFZFERL LToXEE] [E
ISBERTF & LToRsE] [EEME CBRORE] [k 2 BERSERE 2 LK
L.

Ex
FRUEERELSEZ2ICHFEHURIZ PDD M52 LIZL 3 0BHTnkR
DEEMEZEZRIZE ST, 3O0BANLYANAEYF—va rXEBIZOWVWTR
Lz, 7, BE~ORAZFOLUEFICNL, BHBH~DONABLET
HD. PHMADPTENDI I TEMBNDZLIZLY ZKREEOELIBRESH
579, BREMAIZAT TONABKLETSHS. FIL, YEERLTOMAE
RAORENSKLETHS. LKL, BNV —T~BMCLV EENBCHE R
BIERLTWVWILBHALLTHY, EFRAZRETINABLETHSD. —F T,
BERIEL Vo TRV N—TROBEFEIZEDLRVWIN—FITBMTHZ
ETCRFIBREZHALMRHY, KELTWMLERDHS. B, HEESK
HEE~OXLTH S, BEEFMEORRIEHETHS720, FAEAOCE~DEE
BEZETNADBLETHEEEZILNS.

*¥—7—FK
J5 P 3 3% [ % (Perceiving  pervasive developmental disorder), ¥ 4E #f

(Adulthood), &Y {4 Bk (Subjective experience), H AYHF 3¢ (Qualitative
Analysis)




{Abstract)

Background ,

Pervasive developmental disorder (PDD) is an impairment of social
interactions involving permanent restricted, repetitive, and stereotyped
behavior, interests, and activities. PDD, which covers a spectrum of diseases
including Autism, Asperger disorder and Pervasive Developmental Disorder
- Not Otherwise Specified (PDD-NOS), is usually diagnosed in childhood.
However, people not diagnosed in childhood struggle in their lives with
secondary difficulties such as mood and anxiety disorders. Therefore, they
recognize themselves as PDD for the first time when they see psychiatrists.
People diagnosed with PDD in adulthood tend to suffer secondary difficulties
and struggle to maintain jobs in comparison with those diagnosed with PDD
in childhood. Moreover, beneficial support and welfare is often insufficient.
However, according to prior research, the psychological effects and changes
are increased when PDD is identified in adulthood. They showed that the
positive effects of the perception of PDD in adulthood are increased
self-understanding, which aids the solution of factors previously known to
cause difficulties, and the promotion of personal support networks. However,
the studies also showed the negative effects to be a feeling of hopelessness
with regard to the future and labeling by society as handicapped. In this way,
they indicate the psychological effects and changes of perceiving PDD in
adulthood. However, the psychological process underlying these affect is not
revealed in detail. Therefore, in this study, I focus on the psychological
process underlying the effects associated with the perception of PDD in
adulthood and I will demonstrate useful approaches with which to deal with
adult PDD

Methods

Nine participants in a self-help group were chosen. All had been diagnosed
with adult PDD over 2 years previously. They were interviewed about the
psychological effects and changes associated with discovering they had PDD.
Each participant underwent a semi-structured interview based on an

interview guide. The interview data were recorded and analyzed using a
modified Grounded Theory Approach (M-GTA).

Result
From the M-GTA based analysis, we identified 36 concepts in the following
9 categories: [Circumstances leading to PDD], [Pressure from those not




recognizing PDD], [Doubt and searches related to PDD], [Psychological
effects of perceiving PDD], [Opportunity to identify PDD], [Factor in the
acceptance of PDD by supporters], [Environmental factor inhibiting

adaptation], [Development of a positive self-image], [Continuing issues
related to PDD].

Discussion

We discussed the connections between these categories and three
rehabilitation approaches. First, it appears that supporters have to
intervene quickly when patients are having doubts about PDD to prevent
aggravation of secondary difficulties. Secondly, supporters have to help
people with PDD communicate and interact within self-help groups as these
groups aid in the development of positive self-image. On the other hand,
supporters have to improve group administration and the adaption of the
group to fit participants, as participation in a poorly administered group can
exacerbate a patient’s condition. Lastly, supporters have to intervene in the
case of continuing issues associated with PDD. Supporters have to help
people around them deepen their understanding of PDD as complete
recovery from PDD is difficult.
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