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e RO EE (33C) : We summarized how people with pervasive developmental disorder
(PDD) experienced adolescence, and how they perceived their budding sexual awareness and
changes in the self from secondary sexual characteristics, based on their own experiential
world. Psychopathological methods were also used initially, and we examined changes in
awareness with age. Based on the results of a survey of the actual sexual behaviors of
PDD individuals, we prepared a tool to assess their sexual behavior. In addition, from
a survey of parents, we clarified the discrepancy between the sexual behaviors demanded
socially according to their age (school year) and sex, and the sexual behaviors of
individuals with PDD themselves. A support program for sex specific to the characteristics
of PDD was developed (preparation of a workbook for those individuals and a manual for
parents and people providing support), and the effects were measured after implementation.
Finally, the research results were made available to general society through various
training sessions for people who support individuals with PDD.
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Demographic charactersitics of participants

X
Criminal Control Total (df)
Sex
Male 30 117 147 .02 ns.
Female 6 22 28 (1)
Total 36 139 175
Diagnosis
Autism 9 36 45
Asperger 11 47 58 22 n.s.
NOs 16 56 72 @
Total 36 139 175
[Table 2]
Mean (SD) age and IQ of each group
Criminal (N=36) Control (N=139)
M (SD) M (D) t
Age 16.83 (5.59) 14.89 (4.24) 194 n.s.
1Q 96.86 (18.25) 92.20 (13.46) 143 n.s.
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(2010) OFHETHEHSNZLLTOHAE 2
F L7, MMF CAs & L T Parental mental
illness, Parental substance use,
Parental criminality, Family violence
Physical abuse, Sexual abuse, Neglect @
7IE8H, Other CAs & LT Parental death,
Parental divorce, Other parental loss,
Physical illness, Economic adversity @ 5
HETH D, = DITANIE TIRIITHIR Z M
7L Additional CAs & L C Bulling,
Hyperactivity, The age of initial HFASD
diagnosis ™ 3IHH # N %x 7= [Table 5],

[Table 5]

Prevalence of childhood adversities (CAs)

N (%) X2(1)
CD Control Total

1. Maladptive Family Functioning CAs
Parental mental illness 6 (16.7) 15 (10.8) 21 (12.0) 09
Parental substance use 1(28) 1(07) 2 (11) 11
Parental criminality 0 (0.0 0 (0.0) 0 (0.0)
Family violence 2 (111) 44 6 (34) 81%*
Physical abuse 13 (36.1) 10 (7.2) 2 (131) 209 %1%
Sexual abuse 2(56) 0(00) 21 78 %%
Neglect 9 (25.0) 3(22) 12 (6.9) 234 *H*

11. Other CAs.
Parental death 3(83) 2 (14) 5(29) a9+
Parental divorce 10 (27.8) 11 (7.9) 21 (12.0) 107 **
Other parental loss 3(83) 1(07) 4(23) 74%%
Physical illness 7 (194) 24 (17.3) 31 (17.7) 01
Economic adversity 5 (139) 8(58) 13 (74) 28

1L, Additional CAS
Bullying 23 (639) 104 (74.8) 127 (7256) 17
Hyperactivity 21 (583) 80 (57.6) 101 (57.7) 00
The age of initial HFASD diagnosis

No. of CAs
=5 9 (25.0) 2 (14) 11 (6.3) 269 **

“significant at the 0.05 level, two tailed
**significant at the 0.01 level, two tailed
**sigpificant at the 0,001 level, two tailed
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[Table 3]

The type and frequency of criminal behaviour in the criminal group

N (%)

Type!

Theft, kleptomania (things, money) 20 (55.6)

Sexual misconduct (voyeurism, peeping, juvenile prostitution, lingerie theft) 9 (25.0)

Violence 9 (25.0)

Running away 7 (19.4)

Arson 4 (11.1)

Blackmail 2 (5.6)

Trouble act 1 (2.8)
Frequency

Only once (no recurrence at the time of the assessment 2 (5.6)

Multiple (recurrent incidents without a current episode) 17 (47.2)

Multiple (recurrent incidents with a current episode) 17 (47.2)

total 36 (100)
“checked all that apply

[Table 4]

The information about onset of criminal behaviour
and age at which most recent criminal behaviour

onset most recent

age N (%) N (%)
5 1 (28) 0 (00)
6 7 (19.4) 1 (28)
7 2 (56) 2 (5.6)
8 4 (11.1) 1 (28)
9 1 (28) 1 (28)
10 0 (0.0) 2 (5.6)
1 2 (5.6) 2 (5.6)
12 2 (556) 3 ®3)
13 3 83) 3 ®3)
14 4 (11.1) 4 (11.1)
15 2 (5.6) 1 (28)
16 4 (11.1) 7 (19.4)
17 1 (28) 1 (28)
18 2 (56) 4 (1L.1)
19 0 (0.0) 1 (28)
20 0 (0.0) 0 (0.0)
21 1 (28) 0 (0.0)
22 0 (0.0) 1 (28)
23 0 (0.0) 0 (0.0)
2 0 (0.0) 2 (5.6)
total 36 (100) 36 (100)
M(SD)  11.42(4.45) 14.31(4.39)
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Bivariate and multivariate associations (odds ratios) between childhood adversities (CAs) and criminal behaviour

OR (95% CI)
Bivariate Multivariate (additive) __Multivariate (interactive)
1 Maladptive Family Functioning CAs
Parental mental illness 17 (06 -46) 09 (02 -37) 07 (01-33)
Parental substance use 39 (02-646 02 (00 -733) 01 (00 -322)
Parental criminality - - -
Family violence 86* (15-488) 39 (03 - 57.6) 27 (01-492)
Physical abuse 73% (29-185)  41% (12 -138) 33 (09 -121)
Sexual abuse 02% (01-03) -
Neglect 151% (38-595) 53 * (10 - 204) 29 (04 -194)
X(df) (p value) - X*(5) = 32.6 (p<.001) -
1. Other CAs
Parental death 62 (10-388) 04 (00 -61) 02 (00 - 45)
parental divorce 45% (L7-116) 37 (08 - 175) 33 (06 -180)
Other parental loss 125% (13-1245) 38 (01 - 1027) 36 (01 -1457)
Physice 55 12 (05-29) 05 (0.1 -20) 04 (01-17)
26 (08 -86) 07 (01-53) 04 (00 -47)
/alue) X?(5)=163 (p<.01)
X(df) (p value) - X%(10) = 36.9 (p<.001)
111 Additional CAs
Bullying 06  (03-13) 05 (02 -13) 05 (02 -13)
Hyperactivity 10 (05-22) 14 (05-37) 16 (06 -43)
The age of nitial HFASD diagnosis 12 % (11-13) 12 % (L1-14)
X¥(df) (p value) - X*(3)=303 (p<.01) -
X(df) (p value) - X*(13) = 53.2 (p<.001)
No. of CAs
=5 228 * (47 -1116) - 177 (06 - 5532)
X*(df) (p value) X?(14) = 56.7 (p<.001)
*significant at the 0.05 level, two tailed
[Table 7]
The results of a logistic regression analysis with backward selection
B SE Wald (df=1) OR 95% CI
T]

The age of initial HFASD diagnosis 0.18 0.05 13.34 * 1.20 * (L1 13)
Neglect 185 077 570 ** 634 % (14 - 288)
Physical abuse 132 057 530 %% 373 % (12 - 114
Bullying 084 049 296 °* 043 ©2 - 11)
Parental divorce 101 059 296 <% 274 09 - 86)
X%(5) 495 ***
AlC 1384
Correct classifica (%) 85.7

*significant at the 0.05 level, two tailed

**significant at the 0.01 level, two tailed

***significant at the 0.001 level, two tailed
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