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Disclosures

i This talk includes the presentation of off-label
medications indicated by an asterisk (*)

i This talk is designed as an educational program
for primary care providers. It cannot provide
medical advice for individual patients and is not
a substitution for appropriate care.
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Conceptual Foundation

i Unusual group of children described by
Kanner in 1943:

iThey | acked the abi |l |
themselves in the ordinary way to people
and sl tuati ons. (é)th,zoo:%)

i Language was a struggle: they misused
pronouns, were excessively literal, limited
to mimicry, or mute.
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i Change was a trial: they demonstrated an
Intense desire and need for sameness, whether
In behavior, interests, or events in a day.
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i They reacted unusually to physical sensation,
either too little or too much.

(Volkmar, Klin, 2005)
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Theory of Mind

i Realization that each person has individual
thoughts.

i Typically develops around the mental age of 5.

i In children with autism, develops later or not at
all.

i Examined through tests of false belief.

(Frith, 2003)
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Theory of Weak Central Coherence

i Understanding general concepts or principles is
Impaired.

i Strength is in focus and memory of specific
situations.

i May be linked to executive functions.

ii Strongly influences learning style.

(Frith, 2003)
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Shared Joint Attention

i Impairments in ability of coordinating
anotheros attenti on

i Likely one of the foundations necessary
for socialization, language formation, and
learning.

(Mundy, Burnette, 2005)
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Prevalence

0 Increasing from 4.7/10,000 from 1966 to 1993 to
12.7/10,000 from 1994 to 2000.

(Frombonne, 2005)

i As high as 2.64% In a recent population-based
Sam ple : (Kim, et al, 2011)

i Some of increase likely due to increased

awareness and broader phenotype (from which
most of increase arises.)

(Frombonne, 2005)
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