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Prelimindr kursplan

Atstorningar - bakgrund och behandling (7,5 HP)

Plats: Zanderska huset, Alfred Nobels allé 23, Flemingsberg, Huddinge, Sal102, entréplan
(OBS tva moment pa f.m. 30/9 sker via Zoom-lénk, se nedan)

Kontakter: David Clinton (david.clinton@ki.se), kursansvarig & examinator

Obligatoriska kursbocker:

Clinton, D. & Isomaa, R. red (2022). Forstd och beméta édtstdrningar. Lund: Studentlitteratur. (Férkortas: FB)
Clinton, D. & Norring, C., red. (2009). Atstérningar: Bakgrund och aktuella behandlingsmetoder. Stockholm:
Natur & Kultur. (Férkortning: ATS)

Svenska Psykiatriska Foreningen (2015). Atstérningar - Kliniska riktlinjer for utredning och behandling. Stock-
holm: Svenska Psykiatriska Féreningen och Gothia Fortbildning AB.

Frivilliga kursbocker:

Fairburn, C. G., & Brownell; K. D. (2012). Eating Disorders and Obesity: A Comprehensive Handbook (EDO),
Andra upplagan. New York: Guilford Press.

Agras, W. S. (2010). The Oxford Handbook of Eating Disorders (OHED). Oxford: Oxford Univ Press.

Lask, B. & Bryant-Waugh, R. (2013). Eating Disorders in Childhood and Adolescence, 4th edition (EDCA).
London: Routledge.

DAG 1 Mindag 2 september

9:00 Introduktion till utbildningen: uppligg, examinationen anvéindning av KI biblioteket pa
distans
David Clinton
1. KATS lathund for databaser pa KI-biblioteket, andra handouts och kursinformation
10:00 Kaffe
10:30 Introduktion till gruppen
11:00 Att arbeta med étstorningar I: Bemotandets grunder
David Clinton

Obligatorisk:
1. Clinton & Isomaa (2022). Introduktion. FB, s. 26-32.

2. Isomaa & Clinton (2022). Férstd behandlingsbehov, utmaningar och tillfrisknande. FB,
s. 143-166.

3. Gulliksen, m 1 (2012). Preferred therapist characteristics in treatment of anorexia ner-
vosa: The patient s perspective. Int J Eat Dis, 45: 932-941.

Frivillig:

1. Clinton, (1996). Why do eating disorder patients drop out? Psychother Psychosom, 65:
29-35.

2. Clinton, m fl (2004). Patient satisfaction with treatment in eating disorders: Cause for
complacency or concern? Eur Eat Dis Rev, 12: 240-246.

3. Herzog, m fl (2022). Focal psychodynamic therapy, cognitive behaviour therapy, and
optimised treatment as usual in female outpatients with anorexia nervosa (ANTOP
study): 5-year follow-up of a randomised controlled trial in Germany. Lancet Psychiatry,

9: 280-90.
12:00 Lunch
13:00 Idéhistoriska perspektiv pa dtstorningar
David Clinton

Obligatorisk:
1. Clinton & Isomaa (2022). Forstd historien. FB, s. 35-57.

2. Hallstrom (1999). Sjdlvsvdlt under 1500 dr: verk av Gud, djdvulen eller viktfixeringen?

Léakartidningen, 96: 4648-4653.
Frivillig:

1. Allen (2002). In The Devil’s Garden: A Sinful History of Forbidden Food. New York:
Random House.

2. Grimm (1996). From Feasting to Fasting, The Evolution of a Sin: Attitudes to Food in
Late Antiquity. London: Routledge.

3. Vandereycken (2002). History of Anorexia Nervosa and Bulimia Nervosa. EDO, kap. 27,;
s. 151-155.

4. Vandereycken & van Deth (1994). From Fasting Saints to Anorexic Girls. The History of
Self-Starvation. London: The Althone Press.
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14:30 Kaffe
14:45 - 15:45 Att arbeta med itstérningar II: Metod och relation
David Clinton

Obligatorisk:
1. Isomaa & Clinton (2022). Forstd behandlingsbehov, utmaningar och tillfrisknande. FB,

s. 143-166.

2. Norcross & Lambert (2018). Psychotherapy relationships that work. Psychotherapy, 55:
303-315.

3. Svenska psykiatriska foreningen (2015). Atstorningar: Riktlinjer for utredning och be-
handling. Gothia: Svensk psykiatri, nr 16.

Frivillig:

1. Clinton & Norring (2009). Tillbakablick och framdtblick. ATS, s. 241-248.

2. NICE (2004). Eating disorders: Core interventions in the treatment and management of
anorexia nervosa, bulimia nervosa and related eating disorders. National Institute for
Clinical Excellence: Clinical Guideline 9.

3. NICE (2016). Eating Disorders: Recognition and treatment. National Institute for Clini-
cal Excellence: Clinical Guideline update.

4. SBU (2011). Psykoterapeutisk behandling vid anorexia nervosa — Familjeterapi, KBT,
IPT, CAT.

5. SBU (2019). Atstérningar: En sammanstdillning av systematiska oversikter av kvalitativ
forskning utifrdn patientens, ndrstdendes och hdlso- och sjukvdrdens perspektiv.

DAG 2 Tisdag 3 september
9:00 Atstérningsdiagnostik
Rasmus Isomaa
Obligatorisk:
1. Birgegérd (2022). Forstd diagnos och mangfald. FB s. 59-81; och 315-318.
2. Birgegard, m fl (2012). DSM-1V vs. DSM-5: Implementation of proposed DSM-5 criteria
to a large naturalistic database and comparison of present and future. Int J Eat Dis,
45:353-361.
Frivillig:
1. Birgegérd, m 1 (2013). Diagnostic issues of binge eating in eating disorders. Eur Eat Dis
Rev, 21:175-183.
2. Gordon, m fl (2010). The Classification of Eating Disorders. OHED, s. 9-24.
3. Norring & Clinton (2009). Diagnostik och bedomning, ATS s. 27-41.
4. Thompson-Brenner, m.fl. (2008). 4 personality classification system for eating disorders:
a longitudinal study. Compr Psychiat, 49: 551-560.
5. Walsh & Sysko (2009). Broad categories for the diagnosis of eating disorders (BCD-ED):
An alternative system for classification. Int ] Eat Dis, 42: 754-764.
10:30 Kaffe

11:00 Klinisk bedomning av édtstorningar: Intervjuer, skattningsskalor och sjilvskattningsskalor
Rasmus Isomaa

Obligatorisk:

1. Isomaa & Clinton (2022). Forstd behandlingsbehov. FB, s. 145-47; 319-321.

2. Benjamin, m I (2006). The use of Structural Analysis of Social Behavior (SASB). An
Rev Clin Psychol, 2:83-109.

3. Bjorck, m 1 (2007). Negative self-image and prognosis in eating disorders: Results at
3-year follow-up. Eat Behav, 8: 398—40.

4. Clinton & Norring (1999). The Rating of Anorexia and Bulimia (RAB) Interview. De-
velopment and preliminary validation. Eur Eat Dis Rev, 7:362-371.

Frivillig:

1. Birgegard, m fl (2009). Anorexic self-control and bulimic self-hate: Differential out-
come prediction from initial self-image. Int J Eat Dis, 42: 522-530.

2. Cooper, m fl (1989).The validity of the eating disorder examination and its subscales.
Br J Psychiat, 154:807-812.

3. Forsén Mantilla, m fl (2017). Factor analysis of the adolescent version of the Eating
Disorders Examination Questionnaire (EDE-Q): Results from Swedish general popula-
tion and clinical samples. J Eat Dis, 5:1. DOI: 10.1186/540337-017-0140-8.

4. Garner, D.M. Measurement of eating disorder psychopathology. EDO, s. 141-146.

5. Nevonen, m fl (2006). Validating the EDI-2 in three Swedish female samples. Nord J
Psychiat, 60: 44-50.

6. Wolk, m fl (2005). Assessment of patients with anorexia nervosa: Interview versus self-
report. Int J Eat Dis, 37:92-99.

12:00 Lunch
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13:00 Behandling av étstorningar: Kognitiv beteendeterapi - KBT
Rasmus Isomaa
Obligatorisk:
1. Isomaa & Clinton (2022). Ndr behandlare méter dtstérningar. FB s. 185-207.
2. Kaver (2009). Kognitiv beteendeterapi vid ditstorningar. ATS, s. 145-161.
3. Fairburn (2017). Att 6vervinna hetsdtning:ett vetenskapligt utvarderat behandlingspro-
gram. Stockholm: Natur & Kultur.
Frivillig:
1. Fairburn, m f1 (2009). Transdiagnostic cognitive behavioral therapy for patients with
eating disorders: A two-site trial with 60-week follow-up. Am J Psychiat, 166:311-319.
2. Fairburn, m fl (2013). Enhanced cognitive behaviour therapy for adults with anorexia
nervosa: A UK-Italy study. Behav Res Ther, 51:2-8.
3. Fairburn & Wilson (2013). The dissemination and implementation of psychological tre-
atments: Problems and solutions. Int ] Eat Dis, 46:516-521.
4. Fairburn, m f1 (2015). 4 transdiagnostic comparison of enhanced cognitive behaviour
therapy (CBT-E) and interpersonal psychotherapy in the treatment of eating disorders.
Behav Res Ther, 70:64-71.
14:30 Kaffe
14:45 - 16:00 Behandling av étstorningar: Arbete med KBT - 6vning och diskussion
Rasmus Isomaa

EXAMINATION - Inlimning av forarbete till Examinationsuppgift 2,
fredag 6 september

DAG 3 Mindag 16 september
9:00 Mikrobiomet och ARFID
Afrouz Abbaspour och Lisa Dinkler
Obligatorisk:
1. Leppd & Bulik (2022). Forstd det genetiska arvet. FB, 101-20.
Frivillig:
1. Terry, m fl (2022). A critical analysis of eating disorders and the gut microbiome. J Eat
Disord, 10: 154.

10:30 Kaffe
11:00 Genetiska faktorer vid dtstorningar
David Clinton

Obligatorisk:
1. Leppa & Bulik (2022). Forsta det genetiska arvet. FB, 101-20.

2. Birgegard (2019). Generna som styr anorexin. Modern Psykologi, 9: 54-59.
Frivillig:
1. Watson, m. fl. (2019). Genome-wide association study identifies eight risk loci and im-
plicates metabo-psychiatric origins for anorexia nervosa. Nat Genet.;51:1207-14.
2. Bulik (2021). The genetics of eating disorders. (Inspelad foreldsning om dtstérnings-
genetik, pd engelska).

12:00 Lunch
13:00 Psykologiska faktorer vid étstorningar
David Clinton

Obligatorisk:
1. Levallius (2022). Férstd personen. FB, 121-41.
Frivillig:
1. Forsén Mantilla (2017). Fatal attraction: The relationship between patients and their
eating disorders. Karolinska Institutet: PhD thesis.
2. Levalius (2018). Eating disorders and personality. Karolinska Institutet: PhD thesis.
3. Monell (2021). Emotion dysregulation, self-image and eating disorders. Karolinska Insti-
tutet: PhD thesis.
14:30 Kaffe

14:45 - 15:45 Samspelet mellan genetiska och psykologiska faktorer vid itstorningar: Gruppdiskussion
David Clinton
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DAG 4 Tisdag 17 september

9:00 Behandling av itstorningar: Slutenvird och omvardnad
Maja Molin
Obligatorisk:
1. Johnsson (2009). Ett slutenvdrdsprogram for svdarbehandlad och langvarig anorexia
nervosa och bulimia nervosa. ATS s. 231-238.
2. Bakker, m.fl. (2011). Recovery of normal body weight in adolescents with anorexia
nervosa: The nurse’s perspective of effective interventions. J Child Adolesc Psychiatr
Nurs, 24: 16-22.
3. van Ommen, m.fl. (2009). Effective nursing care of adolescents diagnosed with anorex-
ia nervosa: the patients’perspective. J Clin Nurs, 18: 2801-2808.
Frivillig:
1. Colton, m.fl. (2004). Disturbed eating behavior and eating disorders in preteen and
early teenage girls with type 1 diabetes. Diabetes Care, 27: 1654-1659.
2. Wiksten-Almstromer, m.fl. (2007). Menstrual disorders and associated factors among
adolescent girls visiting a youth clinic. Acta Obstet Gynecolog, 86: 65-72.

10:30 Kaffe
11:00 Behandling av étstorningar: Svara och lingvariga atstérningar
Maja Molin

Obligatorisk:
1. Molin (2022). Att méta personer med svdra och ldngvariga dtstorningar. FB, 229-47.

2. Molin, m.fl. (2016). Case management at an outpatient unit for severe and enduring eat-
ing disorder patients at Stockholm Centre for Eating Disorders— a study protocol. J Eat
Disord, 4: 24.

Frivillig:

1. Bamford, m.fl. (2015). Eating disorder symptoms and quality of life: Where should clini-
cians place their focus in severe and enduring AN? Int J Eat Disord, 48: 133-138.

2. Hay, m.Al. (2012). Treatment for severe and enduring anorexia nervosa: A review. Aus
NZ J Psychiatry, 46: 1136-1144.

3. Robinson, m.fl. (2015). Severe and enduring anorexia nervosa: A qualitative study of
patients with 20+ years of anorexia nervosa. Eur Eat Disord Rev, 23: 318-326.

4. Treasure, m.fl. (2015). Has the time come for a staging model to map the course of eat-
ing disorders from high risk to severe enduring illness? An examination of the evidence.
Early Interv Psychiat, 9:173-84.

12:30 Lunch
13:30 Epidemiologi, forlopp och prognos
Andreas Birgegard

Obligatorisk:
1. Forsén Mantilla & Monell (2022). Férsta kontexten. FB, 83-99.

2. Clinton & Birgegard (2017). Stort mérkertal for dtstérningar — fler behéver hjdlp tidigt.
Lakartidningen, 114, maj 29.

3. Smink, m fl (2012). Epidemiology of eating disorders: Incidence, prevalence and mortal-
ity rates. Cur Psychiat Rep, 14: 406-414.

Frivillig:

1. Arcelus, m fl (2011). Mortality rates in patients with anorexia nervosa and other eating
disorders: A meta-analysis of 36 studies. Arch Gen Psychiat, 68:724.

2. Clinton & Norring (2009). Férlopp, utfall och prognos. ATS, s. 51-65.

3. Engstrom (2009). Atstorningarnas forekomst. ATS s. 43-50.

4. Hoek & van Hoeken (2003). Review of the prevalence and incidence of eating disorders.
Int J Eat Dis, 34:383-396.

5. Hudson, m fl. (2007). The prevalence and correlates of eating disorders in the National
Comorbidity Survey Replication. Biol Psychiatry, 61:348-358.

6. Mohler-Kuo, m fl (2016). The prevalence, correlates, and help-seeking of eating disor-
ders in Switzerland. Psychol Med, 46:2749-58.

7. Rosling, m 1 (2011). Mortality of eating disorders: a follow-up study of treatment in a
specialist unit 1974-2000. Int ] Eat Disord, 44:304-10.

8. Steinhausen (2002). The outcome of anorexia nervosa in the 20th century. Am J Psychia-
try, 159:1284-93.

9. Wentz, m fl (2009). Adolescent-onset anorexia nervosa: 18-year outcome. Br J Psychia-
try, 194:168-74.

14:30 Kaffe
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14:45 - 16:00 Samsjuklighet och neuropsykiatri
Andreas Birgegard
Obligatorisk:
1. Birgegérd (2022). Forstd diagnos och mangfald. FB s. 72-73.
2. Isomaa & Clinton (2022). Férstd behandlingsbehov, utmaningar och tillfrisknande. FB,
s. 154-59.
3. Ulfvebrand, m.fl. (2015). Psychiatric comorbidity in women and men with eating disor-
ders results from a large clinical database. Psychiat Res, 230: 294-299.
Frivillig:

1. Brede, m.fl. (2020). "For me, the anorexia is just a symptom, and the cause is the autism":
Investigating restrictive eating disorders in autistic women. J Autism Dev Disord, 50:
4280-4296.

2. Svedlund, m.fl. (2019). Behandling av dtstorningar vid samtidiga ADHD-symtom. Lékar-
tidningen, 116: FMUT

3. Woodside & Staab (2006). Management of psychiatric comorbidity in anorexia nervosa
and bulimia nervosa. CNS Drugs, 20: 655-663.

DAG 5 Méndag 30 september

9:00 Behandling av iitstorningar: Kroppsinriktad behandling
Gunhild Kjélstad, OBS. pd distans via Zoom-Iiink:
Meddelas senare
Obligatorisk:
1. Thérnborg (2009). Kroppsinriktad behandling. ATS s. 137-143.
2. Mathisen, m 1 (2020). Is physical exercise and dietary therapy a feasible alternative to
cognitive behavior therapy in treatment of eating disorders? A randomized controlled
trial of two group therapies. Int J Eat Disord. 53:574-585.
3. Minano-Garrido, m.fl. (2022). Physical Therapy Interventions in Patients with Anorexia
Nervosa: A Systematic Review. Int J Environ Res Public Health, 19:13921.
4. Probst, m.fl. (2013). Physiotherapy for patients with anorexia nervosa. Adv Eat Disord,
1:224-238.
Frivillig:
1. Bratland-Sanda, m.fl. (2010). Physical activity and exercise dependence during inpatient
treatment of longstanding eating disorders. Int J Eat Disord, 43: 266-273.
2. Catalan-Matamoros, m.fl. (2011). 4 pilot study on the effect of Basic Body Awareness
Therapy in patients with eating disorders. Clin Rehabil. 25: 617-26.
3. Danielsen & Re (2012). Changes in body image during inpatient treatment for eating
Disorders predict outcome. Eating Disorders, 20: 261-275.
4. Kolnes (2012). Psychomotor physiotherapy and eating disorders: Embodying the body in
anorexia nervosa a physiotherapeutic approach. J Body Mov Ther, 16: 281-288.
5. Vancamfort, m.fl. (2013). 4 systematic review on physical therapy interventions for pa-
tients with binge eating disorder. Disabil Rehabil, 35: 2191-2196.
6.  Wallin, m fl (2000). Body Awareness Therapy in teenage anorexia nervosa: Outcome
after 2 years. Eur Eat Dis Rev, 8:19-30.

10:30 Kaffe

11:00 Behandling av iitstorningar: Nutritionsbehandling
Ulrika Koppers Watting, OBS. pd distans via Zoom-ldink:
Meddelas senare

Obligatorisk:
1. Tragardh Tornhill & Watting (2020). Mat for dig med dtstdrning. Stockholm: Gothia

Kompetens. Bestéllning: https://www.gothiakompetens.se/bocker-kost-nutrition/mat-
for-dig-med-atstorning-p77412014.
2. Scribner Reiter, C. & Graves, L. (2010). Nutrition therapy for eating disorders. Nutr
Clin Prac, 25: 122-136.
Frivillig:
1. van der Ster, G. (2014). Mattillatet : praktisk vigledning for dig som har en dtstérning.
Link&ping: Randi forlag.

12:30 Lunch


https://www.gothiakompetens.se/bocker-kost-nutrition/mat-for-dig-med-atstorning-p77412014
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13:30 Behandling av itstorningar: Mentaliseringsbaserad terapi - MBT
David Clinton
Obligatorisk:
1. Isomaa & Clinton (2022). Ndr behandlare méter dtstorningar. FB s. 185-207.
2. Clinton & Isomaa (2022). Sammanfattning och integrering. FB s. 291-3011.
3. Clinton (2006). Affect regulation, object relations and the central symptoms of eating
disorders. Eur Eat Dis Rev, 14: 203-211.
4. Skérderud (2007). Eating one’s words, part III: Mentalisation-based psychotherapy for
anorexia nervosa. Eur Eat Disord Rev, 15: 323-339.
Frivillig:
1. Arcelus, m fl (2013). The role of interpersonal functioning in the maintenance of eating
psychopathology: A systematic review and testable model. Clin Psychol Rev, 33:156-167.
2. Hofsten (2009). Psykoanalytisk psykoterapi med ditstorda patienter. ATS s. 163-177.
lling, m f1 (2010). Attachment insecurity predicts eating disorder symptoms and treat-
ment outcomes in a clinical sample of women. J Nerv Ment Dis, 198:653-659.
4. Robinson m f1 (2019). Hunger: Mentalization-based treatments for eating disorders.
Springer: Cham, Switzerland.
5. Tasca, m fl (2011). Implications of attachment theory and research for the assessment
and treatment of eating disorders. Psychother, 48:249-259.
15:00 Kaffe
15:15 - 16:00 Arbete i smé grupper med Examinationsuppgift 2

DAG 6 Méandag 7 oktober

9:00 Medicinsk bedomning och behandling av itstorningar del 1
Ulf Wallin

Obligatorisk:
1. Academy for Eating Disorders, AED (2021). Eating Disorders: A guide to medical

care, 4th edition.

2. Treasure (2002). Compulsory treatment in the management of eating disorders. EDO,
kap. 61, s. 340-344.

Frivillig:

1. Halmi (2002). Physiology of anorexia nervosa and bulimia nervosa. EDO, s. 267-271.

2. Hart (2013). Nutriton and refeeding. EDCA, kap. 12, s. 222-238.

3. Katzman, m fl (2010). Medical screening and management of eating disorders. OHED,
kap. 16, s. 267-292.

4. McElroy, m fl (2010). Pharmacotherapy of the eating disorders. OHED, kap. 24.

5. Mitchell & Crow (2010). Medical comorbidities of eating disorders. OHED, kap. 15.

6.  Wallin (2016). Neuroleptika vid anorexia nervosa hos barn och ungdomar. Information
fran Lakemedelsverket.

10:30 Kaffe

11:00 Medicinsk bedomning och behandling av atstorningar del 2
Ulf Wallin

12:00 Lunch

13:00 Behandling av itstorningar: Familjeterapi vid dtstorningar del 1
Ulf Wallin

Obligatorisk:
1. Wallin (2022). Nér familjen och nirstaende moter dtstorningar. FB s. 209-27.

2. Wallin (2009). Behandling av barn med ditstérningar. ATS s. 111-119.
Frivillig:
1. Dare & Eisler (2002). Family therapy and eating disorders. EDO, s. 314-319.
2. Le Grange & Rienecke Hoste (2010). Family therapy. OHED, s. 373-385.
3. Lock & Le Grange (2013). Treatment manual for anorexia nervosa. A Family-based
approach. New York: Guilford Press.
4. Rausch Herscovici (2013). Family approaches. EDCA, kap. 13, s. 239-257.
5. Loeb, Le Grange & Lock(2015). Family therapy for adolescent eating and weight dis-
orders: New applications. Routledge: New York.
6. Ganci (2020). Familjebaserad behandling: handbok for fordldrar vars barn behandlas
for anorexia nervosa. Studentlitteratur: Lund.
7. Wallin (2008). Familjer som hjdlper familjer — Multifamiljeterapi vid Anorexia Ner-
vosa. Svensk Psykiatri, 3: 10-16.
14:30 Kaffe

14:45-16:00 Behandling av édtstérningar: Familjeterapi vid dtstorningar del 2
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UNDERVISNINGSFRIDAG miéindag 14 oktober
Tid att arbete med Examinationsuppgift 1

DAG 7 Méndag 21 oktober

9:00 Klinisk workshop: Att mota patienten
En brukarrepresentant frén Frisk & Fri
Gruppdiskussion med rollspel

Obligatorisk:
1. Forsman & Sandell (2022). Ndr volontéirer méter dtstérningar. FB s. 249-68.
2. Kihlander (2022). Ndr patienten méter vdrden. FB s. 169-84.
Rekommenderad:
1. Ehn, A. (2022). Vigen mot det friska. Stockholm: Natur & Kultur.

10:30 Kaffe

11:00 Klinisk workshop: Att moéta patienten (forts.)

12:00 Lunch

13:00 Klinisk workshop: Barn och ungdomar
David Clinton

14:00 Kaffe

14:15 - 15:30 Klinisk workshop: Barn och ungdomar
David Clinton

EXAMINATION - Inléimning av Examinationsuppgift 1. senast fredag 21 oktober

DAG 8 Mandag 4 november

09:00 Klinisk workshop: Vuxna
David Clinton

10:30 Kaffe

11:00 Klinisk workshop: Vuxna
David Clinton

12:30 Lunch

13:30 Klinisk workshop: Vuxna
David Clinton

15:00 Kaffe

15:15-16:00 Gruppdiskussion
David Clinton

UNDERVISNINGSFRIDAG méandag 11 november
Tid att arbete med Examinationsuppgift 2
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DAG 9 Mandag 25 november (OBS. preliminéra tider)

9:00 Aterkoppling kring uppsatser och diskussion
David Clinton, Rasmus Isomaa
10:00 EXAMINATION

Redovisning och diskussion av grupparbete
David Clinton, Rasmus Isomaa
11:00 Kaffe

11:30 EXAMINATION (forts.)
Redovisning och diskussion av grupparbete
David Clinton, Rasmus Isomaa

12:30 Lunch

13:30 EXAMINATION (forts.)
Redovisning och diskussion av grupparbete
David Clinton, Rasmus Isomaa

14:30 Kaffe

15:00 - 16:00 EXAMINATION (forts.)
Redovisning och diskussion av grupparbete
David Clinton, Rasmus Isomaa

18:00 - Gemensam kursmiddag (frivillig, bekostas av kursdeltagarna)

DAG 10 Tisdag 26 november (OBS. preliminéra tider)

9:00 EXAMINATION (forts.)
Redovisning och diskussion av grupparbete
David Clinton, Rasmus Isomaa

10:00 Kaffe

10:30 EXAMINATION (forts.)
Redovisning och diskussion av grupparbete
David Clinton, Rasmus Isomaa

11:30 12:30  Kursutvirdering och avslutning
David Clinton, Rasmus Isomaa



