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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}.

Lai MC, Kassee C, Besney R, Bonato S, Hull L, Mandy W, Szatmari P, Ameis SH. Prevalence of co-occurring mental health diagnoses in the
autism population: a systematic review and meta-analysis. Lancet Psychiatry. 2019 Oct;6(10):819-829. doi: 10.1016/52215-
0366(19)30289-5. Epub 2019 Aug 22. PMID: 31447415.




The Cost:

AUtiStiC VOUth « Expensive for hospital system

« Expensive for the insurance agencies

in Emergency

Dangerous (physically & emotionally) for:

Depa rtments . 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 availability of specialized outpatient
medication management and therapeutic services for
youth with autism could help divert these patients from
going to the ED in the first place.

« If they do need an inpatient admission, a unit specialized
in the evidenced based treatments available for autistic
youth will 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?

- B
-Life changes? =
g ‘é o 3

-Inability to - lh
communicate?
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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.




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.




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?




ldeal Studies

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).

SislelBlintve polbleBind Sty

Dﬁuhl& Blind

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
roup.



There are no medications
with FDA approval to

treat the core tfeatures 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.



Efficacy-Irritability

Parent-Rated
ABC-Irritability Subscale
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Aripiprazole

Owen et al,,
2009
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Risperidone
_|_
Parent
Training

Total Severity + 25

Parent-rated Home Situations Questionnaire Scores
at Baseline Through Week 24 with LSMeans
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Aman et al., 2009
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24 week
RCT
(randomized
controlled
trial) in
youth with
ASD




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 (irritability,
insomnia, appetite), higher reward. Better tolerated in older,
more verbal children. 49% were “very much” or “much”
improved. (RUPP)

Alpha Agonists (Guanfacineyclonidine) - lower risk (sedation &
irritability), lower reward. Guanfacine ER- 50% “much”
improved. (Scahill, 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 (likely similar to methylphenidate but minimal
data)

Omega-3 fatty acids (minimal/moderate)




Insomnia in ASD

1. Sleep Hygiene
. Sleep Hygiene
. Sleep Hygiene

> W N

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



THE AMERICAN ACADEMY OF CI:IILD AND ADOLESCENT PSYCHIATRY RECOMMENDS:

AMERICAN ACADENY OF
CuepGADoLEsCeNT
PSyCHIATRY

WWW.AACAP.ORG

Use of Medical Marijuana in Children and Adolescents with Autism Spectrum Disorder for Core Autism Symptoms or Co-

Occurring Emotional or Behavioral Problems

Background

Amid changing legislation and attitudes related to marijuana and cannabinoids, such as cannabidiol (CBD) and tetrahyc) binol (THC), some phy are issuing medical marijuana pemits for children and adolescents with Autism Spectrum Disorde

targeting core autism symptoms or co-occurring emotional and behavioral problems. However, there is no scientific evidence showing efficacy for these indications nor is there reliable information regarding potency, quantity, frequency, route of
administration, duration, of age safe for use. Caregivers, undrstandably seeking to help their child with Autism Spectrum Disorder, may fum to marijuana or cannabinoids in the context of unsubstantiated or distorted claims of efficacy and safety.

There are clear isks of harm for children and adolescents using marijuana and cannabinoids. Consistent manijuana use at an earlier age poses greater risk of long-lasting impairment on cognition, bran structure, and brain function, associated with 2 potentia
irreversible decline in intelligence quotient. Long-term use of marijuana during adolescence s also associated with increased incidence and worsened course of psychotic, mood. anxiety, and substance use disorders. Short-term use can impair working and
short-term memory, learning, aftention, coordination, perception, and judgment, and can cause paranoia, anxiety, and irritability. Furthermore, the concentration of THC in marijuana has significantly increased in ecent vears, posing higher risks of marijuanal
use. Additionally, the products beng sold in dispensaries currently are not subject to Food and Drug Adminustration standards and are not purely isolated cannabinoids; they are therefore not reliable in their potency/concentration of CBD or THC, or the

inclusion of other ingredients

Exposing children and adolescents with developmental disorders such as Autism Spectrum Disorder to martjuana or cannabinoids could further tnerease the prevalence of sevenity of psychiatric disorders and intellectual disability i this highly-vulnerable
population.

The American Academy of Child and Adolescent Psychiatry recommends:

* 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 use of 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 -
and discouraged from using marijuana and
cannabinoids for Autism Spectrum Disordetr.

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




-Evidence base

-Side effect profile
-Clinical experience
-Individualized
freatment

* Alpha agonists
* Stimulants

* Melatonin
* trazodone

* Risperidone
* aripiprazole
* VPA

* Li

* Fluoxetine
* sertraline

* Fluvoxamine, clomipramine
* Risperidone, aripiprazole,
* Alpha agonists haloperidol



One thing
t@
considerss




WHAT TO DO? —

__________________________

Depends on the child:

e What is their cognitive level?

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

 Why don’t they want to take it?

e Would an incentive help?



Another

thing to
Bonsicer...




I am going to get a blood draw.

I am going to get a blood draw. A blood draw helps doctors know what is
happening inside my body. The nurse will ask me to sit in a chair or on my
bed and staff will sit near me.

The nurse will have some things to help collect the bloed like tubes, a needle,

gauze, and gloves.

The nurse will wrap a band around my arm. This might feel funny, but it dees

net hurt me.

The nurse will hold my arm and tap on it to find the best spot to do the

blood test.

The nurse will use an aleohol wipe on the inside of my arm. The aleohol may

smell funny and feel cold, but it does not hurt me.

The nurse will take the needle and insert it into my arm. It is very
important that I do net move my arm. The nurse will push down on my arm,

and I will feel a pinch. Staff will hold my hand and talk to me if T ask them

too.

The blood goes from my arm into the needle. Then the blood goes into the
collection tube. It is very important that I keep my arm still while the nurse
takes my blood.

When the nurse is done filling the collection tube, she will put gauze over my

arm and remove the needle. She will put a band-aid over the gauze.

good jobl ~ =

Then I will get time to play on the tablet!




Keep Track!

Was it a

therapeutic Medication Tracking Form

t 1 | ? Use this form to track your child's medication history. Bring this form to appointments with your provider
rl a . and update changes in medications, doses, side effects and resulis.
Date Medication Dose Side Effects Reason for keeping/stopping
Max dose?
How long?

Were there side
effects?

Why stopped?

AACAP - Autism Spectrum Djsorder., Parent’s Medication Guide 2016



https://www.aacap.org/App_The

mes/AACAP/docs/resource_center

s/resources/med_qguides/QOutburs
ts_Parents_Medication_Guide-

web.pdf

AMERICAN ACADEMY OF
CHILD (7 ADOLESCENT

Impairing Emotional Outbursts:
Parents’
Medication Guide
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2016

(BASED ON STUDIES BETWEEN
THE 1980'S THROUGH 2013)

https://www.aacap.org/App_T
hemes/AACAP/Docs/resource
centers/autism/Autism_Spectr

H
"’ i h. y

um_Disorder Parents Medicati O oousscens
. Autism Spectrum Disorder: PSYCHIATRY
on_Guide.pdf , v aien
Parents' = L ccaz
Medication Guide SO o @
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SH. Prevalence of co-occurring mental health diagnoses in the autism
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RUPP Autism Network, 2002
Scahill, et al. Am J Psychiatry. 2015 References
Harfterkamp, et al. JAACAP. 2012

https://sciencenotes.org/double-blind-study-blinded-
experiments/#google vignette

AACAP - Impairing Emotional Outbursts. Parent’s Medication Guide 2021
AACAP — Autism Spectrum Disorder. Parent’s Medication Guide 2016

Loebel A, Brams M, Goldman RS, Silva R, Hernandez D, Deng L, Mankoski R,
Findling RL. Lurasidone for the Treatment of Irritability Associated with
Autistic Disorder. J Autism Dev Disord. 2016 Apr;46(4):1153-63. doi:
10.1007/s10803-015-2628-x. PMID: 26659550; PMCID: PMC4786592.


https://sciencenotes.org/double-blind-study-blinded-experiments/#google_vignette
https://sciencenotes.org/double-blind-study-blinded-experiments/#google_vignette
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www.aspiesforfreedom.org
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