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LEARNING OBJECTIVES
Objective 1 - Increased understanding of the 
medications used to treat psychiatric diagnoses in 
youth with Autism 

Objective 2 - Identify which two medications have FDA 
approval for the treatment of irritability in autism.



LATEST CDC ESTIMATE: 1 IN 36
-Co-occurring mental health conditions are more prevalent
in the autism population than in the general population
{Lai, 2019}. Recent estimate of having at least 1
psychiatric comorbidity ranges from 54.8-94%.

-Most common comorbidities: ADHD, anxiety, depression,
sleep disorders {Hossain 2020}

-children with ASD are approximately 6.6 times more likely
to be psychiatrically hospitalized compared to their
neurotypical peers {Croen, 2006}.
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Autistic youth 
in Emergency 
Departments

The Cost:
• Expensive for hospital system
• Expensive for the insurance agencies

Dangerous (physically & emotionally) for: 
• the autistic youth
• the ED staff who don’t have specialized training
• other ED patients who are seeking care for medical 

emergencies /trauma.  

Solution:
• Increasing the availabil ity of specialized outpatient

medication management and therapeutic services for 
youth with autism could help divert these patients from 
going to the ED in the f irst place.  

• If they do need an inpatient admission, a unit specialized 
in the evidenced based treatments available for autistic 
youth wil l help get them out of the ED more quickly and 
achieve the best outcome for their care.  



Child with ASD is having 
increased challenging 
symptoms/behaviors: 
aggression, food refusal, self 
injury, anxiety, inappropriate 
toileting, sedation, sadness, 
hyperactivity, etc.

What do you do first?



-Medical conditions?

-Pain?

-Life changes?

-Inability to     
communicate?



Once these things are considered/ruled out, and… 

significant clinical impairment/safety risk is present, and…

the child has not responded to other therapeutic 
interventions or they are not available, then…

it is time to consider medication.

Which one(s)?



Limited Data on 
medication use 
in ASD due to:

*Many past studies /research 
excluded ASD

*Low numbers /enrollment in 
studies

*Diversity of ASD: Nonverbal,
Intellectual Impairment,
Co-morbid genetic disorder, 
savant, etc.



Polypharmacy

Taking multiple 

medications at the same 

time to treat one or 

more medical 

conditions.



HOW DO YOU KNOW WHICH 
RESEARCH/INFORMATION IS RELIABLE?

• Ask your doctor

• Trusted sites: NIH (National Institute of Health), AACAP 
(American Academy of Child and Adolescent Psychiatry), 
APA (American Psychiatric Association), Pubmed, NCAEP 
(National Clearinghouse on Autism Evidence & Practice). 

• Who funded the research?

• How large was the study?



Ideal Studies

Randomized Controlled 
Trial (RCT)

Single Blind “Double Blind Control 
Study” 

- A type of RCT

- Neither the participants nor 
the researchers know which 
treatment the participants are 
receiving.

- There is a treatment group 
and a “control” or placebo 
group.  

a type of research study 
where participants are 
randomly assigned to 
different groups, one 
receiving the treatment being 
studied and the other a 
“control” group (which might 
receive a placebo, standard 
treatment, or no treatment).



There are no medications 
with FDA approval to 
treat the core features of 
autism.



Only 2 medications are 
approved by FDA (Food & 
Drug Administration) for:

Treatment of irritability including symptoms 
of aggression towards others, deliberate self 
injury, temper tantrums and quickly 
changing moods in children and adolescents 
with autism.



RISPERIDONE 

(2006) AND 

Aripiprazole 

(2009)

•Side effects:  weight gain, cholesterol, glucose, 
abnormal movements, increased prolactin.

•Risperidone- RUPP (Research Units on Pediatric 
Psychopharmacology) Autism Network. 2 studies in 2002 
and 2004.

• Aripiprazole- 2 studies in 2009 by Marcus RN and Owens 
R.

•Other atypical antipsychotics do not have as much 
evidence

2.  Kaat AJ, Lecavalier L, Aman MG.  Validity of the aberrant behaviors checklist in children with autism spectrum disorder. J Autsim
Dev Disord. 2014;44:1103-1116.



Risperidone

vs

Placebo
RUPP Autism Network, 2002



Owen et al., 
2009

Aripiprazole



Aman et al., 2009

24 week 
RCT 
(randomized 
controlled 
trial) in 
youth with 
ASD

Risperidone
+

Parent 
Training



Anxiety in ASD

• Use what is approved for children & adolescents.

• SSRI’s- still not enough evidence for anxiety in 
ASD. 

• Miratazapine - recent 2022 study was not 
significant for anxiety in ASD. (McDougle et al, 
2022)

• Propranolol- study showed it was not effective for 
anxiety in ASD.  (Beversdorf et al., 2024)

• Buspirone- ongoing studies



Depression in ASD

• No randomized placebo-
controlled trials.

• Similarly to Anxiety, use the 
medications that have an 
evidence base for treatment of 
neurotypical children.



ADHD in ASD

Methylphenidate (Ritalin, Concerta) - higher risk (irritabil ity, 
insomnia,  appetite), higher reward. Better tolerated in older, 
more verbal children.  49% were “very much” or “much” 
improved. (RUPP)

Alpha Agonists (Guanfacine /clonidine) - lower risk (sedation & 
irritabil ity), lower reward. Guanfacine ER- 50% “much” 
improved. (Scahil l, et al. Am J Psychiatry. 2015).

Atomoxetine /viloxazine (lowest risk [but activation], lowest 
reward) – Only 21% rate at “very much” or “much” improved.  
(Harfterkamp, et al. JAACAP. 2012).

Amphetamines (l ikely similar to methylphenidate but minimal 
data) 

Omega-3 fatty acids (minimal /moderate)



Insomnia in ASD

1. Sleep Hygiene

2. Sleep Hygiene

3. Sleep Hygiene

4. Melatonin – comes in controlled release

5. Utilize current medications (already on 
guanfacine, clonidine or other sedating med?)

6. Others- Benadryl, hydroxyzine, trazodone, 
mirtazapine. 



OTHERS
Lurasidone (Latuda) – not effective over placebo 
(Loebel etal., 2016).

Memantine – ongoing studies hoping to show 
improvement in social functioning in ASD youth with 
higher levels of pgACC glutamate activity.

Ketamine – ongoing studies in children  
(elation/silliness).  Kolevzon at Mount Sinai, NY.

Oxytocin- Inconsistent evidence.  Further research 
needed.

CBD – not recommended



•Against the use of medical marijuana or 
isolated cannabinoids for core symptoms or 
co-occurring emotional or behavioral 
problems in children and adolescents with 
Autism Spectrum Disorder.

•That families should be educated about risks 
and discouraged from using marijuana and 
cannabinoids for Autism Spectrum Disorder.

•That State and Federal legislators refrain 
from approving the use of marijuana and
cannabinoids in children with Autism 
Spectrum Disorder in the absence of scientific 
evidence in the peer-reviewed medical 
literature.

THE AMERICAN ACADEMY OF CHILD AND ADOLESCENT PSYCHIATRY RECOMMENDS:



-Evidence base
-Side effect profile
-Clinical experience
-Individualized 
treatment

The art of 
medicine

haloperidol



One thing 
to 

consider…

Rejected!



WHAT TO DO?

Depends on the child:
• What is their cognitive level?

• Do they understand the concept of 
medications or side effects?

• Why don’t they want to take it?

• Would an incentive help?



Another 
thing to 
consider…



Blood Draw Social Story



Keep Track!

Was it a 
therapeutic 
medication 
trial?
Max dose?

How long?

Were there side 
effects?

Why stopped?



2021

https://www.aacap.org/App_The
mes/AACAP/docs /resource_center
s /resources /med_guides /Outburs
ts_Parents_Medication_Guide-
web.pdf



2016
(BASED ON STUDIES BETWEEN 
THE 1980’S THROUGH 2013)

https://www.aacap.org/App_T
hemes/AACAP/Docs/resource_
centers /autism/Autism_Spectr
um_Disorder_Parents_Medicati
on_Guide.pdf
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THANK YOU!

Very happy being 
a cat 
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