Fran ung till vuxen med NPF: stéd och
sjalvstandighet
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Success consists of going from failure to failure without loss of enthusiasm
WINSTON CHURCHILL
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Vad behover ungdomar for att ta steget in i
vuxenlivet?

Kunskap/forstaelse
(Vad? Varfor?)

Fardigheter (Hur?)
Motivation till férandring
Stod
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Executive Summary
Mental ill health, which has been the leading health and
social issue impacting the lives and futures of young
people for decades, has entered a dangerous phase.
Accumulating research evidence indicates that in many
countries, the mental health of emerging adults has been
declining steadily over the past two decades, with a major
surge of mental ill health driven by the COVID-19
pandemic, the measures taken to contain it, and its
aftermath. This alarming trend signals a warning that
global megatrends (major, long-lasting societal changes
such as environmental, social, economic, political, or
technological changes) and changes in many societies
around the world in the past two decades have harmed
the mental health of young people and increased mental
ill health among them.

Mental illnesses have a peak age of onset of 15 years,
with 63-75% of onsets occurring by age 25 years, which

health and wellbeing, combined with early intervention
and high-quality treatment of young people with emerging
mental illness that is extended for as long as necessary.
With the recognition that the cost of modern health care is
becoming unsustainable, logic, rather than emotion, will
need to determine how finite resources are allocated.
Health care is already rationed in a covert fashion and,
worldwide, mental illness is affected most by this rationing.
The widespread delivery of low-value health care of many
kinds should be reconsidered in relation to the value
proposition of saving the lives and productive futures of
young people. The rising incidence of mental ill health in
young people makes continuing neglect of their needs
intolerable.

Part 1: The changing landscape of youth mental health
A new field of youth mental health is being created with a
focus on individuals aged 12-25 years. This Commission
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Stadier av forandring

| Ingen tanke pa forandring

Overvager forandring

Beredd att gbra nagot

Vidtar atgarder

Befaster forandringen

Avslutar férandringsarbetet
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Prochaska and Di Clemente, 1977

QA Iy - e .
N KAROLINSKA INSTITUTET

Q )‘f .
°% @% Karolinska K I N D CENTER OF NEURODEVELOPMENTAL
X < Institutet DISORDERS

TWno w°



Hur vi etablerar nya vanor
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Ett enkelt och beprovat sitt att

skapa goda vanor och bryta diliga
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Inlarning ska inte vara for enkelt -
men inte heller for svart

make it stick

The Science of Successful Learnin
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Plocka fram det man lart
sig ur minnet
= Utspridd och varierad
inlarning
= Bra att forsoka losa sjalv
forst ("trial and error”)

= Lagg mycket tid
= Vi madste flytta oss

How oll of us

con achieve

exiraordinary things utan fO rv é r
bekvamlighetszoon

= Viktigt med bra feeback
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True grit?

= |hardighet — att arbeta hart
och studsa tillbaks fran
motgangar

= Passion — att halla fast vid
sina mal éver lang tid (“a
compass ... that guide you
on your long and winding
road to where, ultimately,
you want to be”)
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Men ska vi verkligen folja vara drommar till vilket
pris som helst?

= Fragan ar kanske inte om
man har grit, utan nar man

600D -
= Att byta spar kan vara bra —

eftersom man far bredare
erfarenheter (range) och till

You slut hittar ratt
DAVID EPSTEIN ‘ m ' '

Vi verkar inte blir lyckliga av
e oo T att foljt vara drommar...

= ... utan av att gora saker vi
ar bra pa

RANGE

WHY GENERALISTS TRIUMPH
IN A SPECIALIZED WORLD
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TRANSITION: Kunskap/forstaelse

7 livsomraden

arbete

utbildning

ekonomi

boende

halsa

fritid/delaktighet i samhallet
relationer
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TRANSITION: Motivation och forandring

Arbete tillsammans med en

mentor

Malsattning att
(1) identifiera livsriktning, mal

och aktiviteter inom viktiga

livsomradena
(1) paborja forandringsarbetet

inom atminstone ett livsomrade
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Self-determination theory

= "Inre” och "yttre” motiv

= Tre behov kopplade till inre motiv:
1. Kompetens

2. Autonomi/sjalvbestammande

3. Tillhorighet
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Att skapa forutsattningar for
autonomi/sjalvbestammande

= Erbjuda meningsfulla val

=  Uppmuntra initiativ

= Undvika kontrollerande sprak

= Ge en begriplig motivering till det som maste goras
= Ge tid till eget arbete/reflektion
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Latt att fastna, tappa farten, bli passiv, bli
deprimerad...

A NEW HARBINGER SELF-HELP WORKBOOK

OVERCOMING
DEPRESSION
ONE STEP
AT A TIME

THE NEW BEHAVIORAL ACTIVATION
APPROACH TO GETTING YOUR LIFE BACK

LEARN BREAKTH

MICHAEL E. ADDIS, PH.D.
CHRISTOPHER R. MARTELL, PH.D., ABPP
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Depression

Kanner sig nere

Far ut mindre
av livet

Slutar att gora
meningsfulla
saker

Aktivitet

Mar battre

Borjar gora
meningsfulla
saker

Far ut mer av
livet
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Marshmallows och “ologiskt” beteende
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Richard H. Thaler

eeeeeeeeeee ing coauthor of Nudge

= Vi har en tendens att "gora
avdrag” pa framtida
beloningar (och
otrevligheter)

= Tricket verkar vara att “kyla

ner’ nuet och gora
framtiden mer attraktiv
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Langsiktigt och kortsiktigt

Beteende

Kortsiktig konsekvens

Langsiktig konsekvens

Alternativet beteende

Kortsiktig konsekvens

Langsiktig konsekvens
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Vardet av livsriktning

Acceptance

and Commitment
Therapy et
Steven C. Hayes

Kirk D. Strosahl
Kelly G. Wilson

Beskriver riktning, inte konkret mal
Baserat pa val, inte rationell

beddmning

Att leva i linje med sina livsriktning
ger en kansla av mening som
hjalper en att sta ut med stress,
smarta, angest och tristess

Livsriktningen hjalper en att
identifiera specifika mal och

aktiviteter

SRR TN
et Karolinska
ES 5 Institutet

Mo 1°

KIND

KAROLINSKA INSTITUTET
CENTER OF NEURODEVELOPMENTAL
DISORDERS



Livsriktning, mal & aktiviteter
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GAS - Exempel 1: Arbete

Skaffa sommarjobb
Ansokt om ett jobb

2
1 Skriva CV och ansokan
0 Letat efter jobbméjligheter
-1 Gjort en lista pa tankbara jobb
-2 Har inte borjat leta
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GAS - Exempel 2: Ekonomi

Skota mitt eget bankkonto
Betalar mina egna rakningar

2
1 Kollar mitt konto
o) Skaffat “app” och “BankID”
-1 Kontaktat bank
-2 Inte startat
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Proof of concept: the TRANSITION program for young adults with autism
spectrum disorder and/or attention deficit hyperactivity disorder
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ABSTRACT

Background: The support needs of people with neurodevelopmental disorders are not suffi-
ciently met during the initial years of adulthood.

Aim: To evaluate feasibility and preliminary effects of a novel programme designed to empower
young adults with autism spectrum disorder (ASD) and/or attention deficit hyperactivity disorder
(ADHD) to make progress within significant life domains (i.e. work, education, finance, housing/
household management, health, leisure/participation in society, and relationships/social
network).

Material and Method: TRANSITION is a 24-week programme that combines group-based work-
shops with personalised support based on goal attainment scaling. The study enrolled 26 young
adults (50% females; age 17-24years) in the normative intellectual range, diagnosed with ASD
(n=8), ADHD (n =4), or both (n=14). The intervention was delivered by the regular staff of
publicly funded psychiatric services in Stockholm, Sweden.

Results: The programme was possible to implement with minor deviations from the manual.
Participants and staff generally viewed the intervention positively, but also provided feedback to
guide further improvement. There was a high degree of attendance throughout, with 21 partici-
pants (81%) completing the programme. All completers exceeded their predefined goal expecta-
tions within at least one domain.

Conclusions: The TRANSITION-programme is a promising concept that deserves further
evaluation.

KEYWORDS

Young adulthood;
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ders; functional impairment;
support; intervention;

social service
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