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ÁDr. Campbell doeshave financial or other relationships to 
disclose:  
ÁUpToDateɀCo-!ÕÔÈÏÒ Ȱ0ÈÁÒÍÁÃÏÔÈÅÒÁÐÙ ÆÏÒ ÓÃÈÉÚÏÐÈÒÅÎÉÁȡ ,ÏÎÇ-
ÁÃÔÉÎÇ ÉÎÊÅÃÔÁÂÌÅ ÁÎÔÉÐÓÙÃÈÏÔÉÃ ÄÒÕÇÓȱ

ÁSunovionPharmaceuticals Inc. ɀSpeakers bureau  
ÁNone of which will be discussed in this CE activity

ÁThis presentation will include discussion of off-label, 
experimental, and /or investigational use of drugs or devices
Ái.e. melatonin use for sleep 



ÁReview the concepts for use and general safety of psychiatric 
medications in patients with autism spectrum disorder (ASD) 

ÁIdentify newly approved psychiatric medications and recent 
changes made to the United States Pharmacopeia 

ÁIncludes discussion of new guidelines and pipeline treatments 

ÁBriefly review the use and evidence for use of cannabidiol
(CBD) products in individuals with ASD 





ÁReview of 47 studies of more than 300,000 ASD patients 
ÁPrescriptions are commonly for non-core symptoms and co-occurring 

psychiatric conditions

ÁMedian prevalence of medication 41.9% in children; 61.5% in adults

ÁPolypharmacy 5.4%-54% (median 23%)

ÁMore prevalent in males, older patients, and those with co-occurring 
psychiatric conditions

ÁYounger patients get more stimulants

ÁMales more antipsychotics and stimulants; females more antidepressants

ÁPatients placed on psychotropicstend to stay on them

Jobskiet al (2016))



ÁA study of severely affected patients showed that 70/1100 (6.3%) 
patients had more than one antipsychotic prescribed
ÁMostly males, intellectually disabled, and mean age 15.1 
ÁTargeted symptoms agitation, physical aggression, and self injury
ÁMost stayed on two antipsychotics for more than a year, and improved 

without serious adverse effects
ÁA study of 613 young children (3-5 years old) with ASD found 
ΧάȢΩϻ ×ÅÒÅ ÒÅÃÅÉÖÉÎÇ Ј Χ ÐÓÙÃÈÏÔÒÏÐÉÃ ÍÅÄÉÃÁÔÉÏÎ 
Áɻagonists (7%), stimulants (4.2%), antipsychotics (4.1%), SSRI (3.1%)
ÁMedication use rates higher in South (23.6%), Midwest (20.6%), and 

Northeast U.S. (16.9%) vs. Western U.S. (13.4%) and Canada (4.8%) 

Wink et al 2017, 2018
Ziskindet al. 2020



ÁYounger patients/non verbal patients may not be able to 
communicate well about side effects

ÁASD patients are on medications for a long time leading to 
longer term risk for certain medications

ÁAn antipsychotic at age 5 could mean and antipsychotic until age 25

ÁPolypharmacy increases the likelihood of adverse drug 
interactions, and adverse events



ÁSome medications have increased CNS penetration in children

Á1st generation antihistamines

ÁChildren and adolescents appear to be more susceptible to a 
number of side effects caused by psychotropic medications

ÁSedation, gastrointestinal disturbances, and metabolic side effects

ÁGreater likelihood of experiencing paradoxical reactions

ÁThese same trends have been observed in patients with ASD
ÁExpect the unexpected 

CorrellCU. J Am Child AdolescPsychiatry.2008;47
Vitiello B.European Neuropsychopharmacology. 2009



ÁSafety and tolerability data are still considered sparse 

ÁEven fewer long-term safety studies exist to evaluate the distal 
risks/benefits  

ÁRecent review indicates even greater evidence disparities in 
adults with ASD, despite knowledge of poorer long-term 
health outcomes 

ÁResearch rarely describes adverse events with the exception of 
pharmacological research involving children

BenevidesT. Autism. 2020
https://www.choosingwisely.org/societies/american-psychiatric-association/
Vitiello B.European Neuropsychopharmacology. 2009

https://www.choosingwisely.org/societies/american-psychiatric-association/


ÁHistory of response
ÁFamily history to 

medication response
ÁReceptor profile of 

medication
ÁDrug interactions
ÁDosing and dosage forms 
ÁMonitoring/adherence 

issues

ÁConcurrent medical history
ÁCost
ÁTreatment refractory
ÁPregnancy and Lactation
ÁPatient preference 
ÁSide Effects 
ÁEfficacy



ÁHistamine 1 (H)

ÁAlpha 1 (ɻ)

Stahl SM.  Essential Psychopharmacology, 1996.



ÁMuscarinic (M)

(Acetylcholine)

Cognitive Side Effects
Stahl SM.  Essential Psychopharmacology, 1996.



ÁNo medication is completely safe
ÁRisk-benefit analysis is critically important and situationally 

dependent 
ÁClozapine used off label may be helpful for self injury/aggression
ǐClozapine has high rates of dangerous side effects, and significant monitoring

ǐShould only utilized in high risk situations

ÁMethylphenidate has considerable data to support both safety and 
efficacy in for managing ADHD in ASD
ǐDangerous side effects are rare, and there are few monitoring requirements

ǐMay be utilized in much lower risk situations



ÁPsychotropic medication management should never be the 
whole plan
ÁPsychotropic medication can be life changing BUT

ÁNot everything responds to medication

ÁNot everyone responds to medication

ÁDiscuss potential side effect 
ÁBe clear about the treatment goals, target symptoms, and 

concomitant psychiatric disorders 
ÁReview over time, day to day variation is considerable



ÁStart low, go slow
ÁPatients with ASD have higher rates of side effects
ÁResponse may be unpredictable
ÁLimitations in patient communication make monitoring 

more difficult
ÁChange ONE thing at a time
ÁUse ONE medication if possible
ÁReduce dosing regularly to establish ongoing benefit




