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| would like to acknowledge that I live, work and play on the unceded traditional territories of the
Coast Salish peoples — skwxwu7mesh (Squamish), selilwitulh (Tsleil-Waututh), and
xwmoaBkwayam (Musqueam) nations.



1. To appreciate the prevalence of mental health conditions in children with autism and
intellectual disability, and the impact they have on them and their families.

To gain some understanding of treatment options available.

To address some methods of complementary and alternative medicine.

SEN



Most Common

78% of children with

ADHD

autism have at least 1

OCD

m e nta I h ea I t h Mood Disorders

Sleep Disorders (talk on September 13,
2021)

Condition Less Common

Schizophrenia
Catatonia

ARFID (talk on January 10", 2022)
y

By ages 12-17 years, 86% will have 1 or more conditions
Girls 2x more likely to have anxiety
Children with intellectual disability 4x more likely to have behavior/conduct problem

Children with childhood adversity more likely to have anxiety and ADHD



Psychiatric
comorbidities are

positively associated
with SIB severity.

SIB Clinic at
BCCH

Psychiatric
comorbidities
(96.7%)

Physical
comorbidities
(90.0%)

()

Non-verbal
(93.3%)

Sleep
disorders
(73.3%)



ADHD and
ASD:
Overview

More than 50% of children with ASD also have ADHD

Up to 50% of children with ADHD also have ASD traits

Children with both ASD and ADHD have more:

*Severe autistic symptoms

+Difficulties with social and communication skills

+Difficulties with self care

+Difficulties with adaptive and executive functioning skills

*Problematic internalizing behaviors (l.e. Anxiety, depression)
*Maladaptive disruptive behaviors (l.e. Tantrums, aggression, emotional
dysregulation)

*Stereotypic and repetitive behaviors

*Comorbid psychiatric disorders (l.e. Schizophrenia, bipolar, depression,
anxiety)

sLearning difficulties

*Specific language impairment




Non-pharmacological

* Psychoeducation
« Parent/carer interventions
« Support vs Mediated
* Individualized Education Plans (IEP’s)
« Environmental interventions
* Functional Behavioral Analysis
» Physiological interventions
» Others: narrative therapy and cognitive
behavioral therapy

Pharmacological

Psychostimulants

SNRI’s

Alpha-2 adrenergic agonists
Atypical antipsychotics



Psychostimulant Efficacy

S Reduced hyperactivity with medium — large effect size
Small effects on inattention
Medium effect size on total ADHD symptoms

Example
Methylphenidate Adverse Effects
Appetite suppression
Mechanism of Action Insomnia
Central nervous system Irritability
stimulant — increases levels of :
dopamine and noradrenaline Depressive symptoms
Beneficial effects in ADHD Social withdrawal
thought due to actions in the *Does NOT worsen repetitive behavior or oppositional

prefrontal cortex behavior*



ott

ner Medications

Also good for social anxiety

Many adverse effects

Less evidence, since primary use is for
irritability and aggression, but may
decrease hyperactivity



Example

- Atomoxetine

Mechanism of Action

* Inhibits reuptake of
norepinephrine in the
prefrontal cortex

Efficacy

o Small to medium effect on hyperactivity
o Small to medium effect on inattention

o Medium to large effect on total ADHD symptoms

Adverse Effects
| Decreased appetite
| Abdominal discomfort

' Nausea



Efficacy
Large effect on hyperactivity, inattention, and total ADHD

A|pha-2 AgoniSts symptoms

Example Adverse Effects
Guanfacine Drowsiness
Fatigue

Mechanism of Action :
Decreased appetite

Thought to strengthen working

memory, reduce distraction, Tearfulness
improve attention and impulse Irritability and anxiety
control

Exact mechanism for ADHD Decreased blood pressure and heart rate

benefits unknown



Efficacy

Aty p i ca I Aripiprazole
Anti psyc h Oti CS Medium to large effect on hyperactivity

Improved emotional and cognitive functioning
No effect on social functioning
Reduced caregiver strain

Risperidone
Example Mixed results
Aripiprazole Descriptive studies showed significant improvement in
: : hyperactivity, but long-term studies showed no improvement
Risperidone

Adverse Effects
Gl effects (l.e. Vomiting, changes in appetite)

Mechanism of Action _
Drowsiness

Dopamine-stabilizing effect Tiresinet

Drooling
Weight gain



ADHD and ID:
Overview

ADHD is the most common neurodevelopmental
disorder comorbid with ID

*Prevalence 3-4 times higher

Lower intellectual functioning can affect attention and
behavior, leading to diagnostic overshadowing

Children with both ADHD and ID:

*ADHD symptoms tend to be more severe and less likely to remit
with age

*Higher rates of agitation, SIBs, stereotypic behaviors
*Generally impaired adaptive functioning




Non-pharmacological Pharmacological

« Same as for ADHD and ASD « Same as for ADHD and ASD




Anxiety Disorders: Overview

40-66% of children with ASD
also have AD

1 Separation Anxiety Disorderb"a
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Anxiety Disorders: Overview




—

Anxiety Disorders ans

Non-pharmacological Pharmacological

« CBT * SSRI’s

« Sensory redirection or sensory activities * Alpha-adrenergics

* Routine and structure » Short acting benzodiazepine

* Neurofeedback



Efficacy

o Inconsistent results for relief of anxiety

Example Adverse Effects
- Escitalopram 0 (Feemme
* Fluvoxamine :
SYoRa | Appetite changes
- Paroxetine e
_ | Agitation
- Sertraline
I Abdominal discomfort
Mechanism of Action | Hyperactivity
- Regulating serotonin activity - Impulsivity



OCD-Related
Disorders:
Overview

Diagnosed in 2.6-37.2% of
children with ASD

B Obsessions

Recurrent, unwanted, persistent
thoughts/images/urges that cause distress

Compulsions

Repetitive behaviors or thoughts with rigid rules
performed to reduce anxiety




Assessment

» Very effective

« BIACA (Behavioral Interventions
for Anxiety in Children with
Treatment Autism) — very effective,

Termination or Psychoeducation maintained at 3 months

Re-assessment « Coping Cat — very effective,

maintained at 2 months

Exposure and

Response Goal Setting
Prevention




Mood Disorders

Depression Bipolar disorder

* 6-21% of children with ASD

« Difficult to diagnose bipolar disorder in
children with ASD with limited language

« Gradual catatonia

 Interventions include mood stabilizers,
anticonvulsants, atypical antipsychotics in
conjunction with CBT

« Consider ECT in severe refractory cases



Psychiatric syndrome of disturbed motor functions
First recognized in 1874

Occurs in 12-20% of people with ASD

Readily treatable with ECT

Can provide life-changing improvement in children with
severe refractory SIB in the setting of ASD




Complementary and Alternative Medicine (CAM)

* In a sample of 248 families, 70% had tried at least 1
CAM, 50% were currently using a CAM
* Most frequently used CAM’s:
« Special diets (29%)
* Vitamins (27%)
* Animal therapy (24%)
 Auditory integration training (16%)
» Music therapy (16%)
« Chelation (11%)




National Center for
Complementary and
Integrative Health

> Probiotics >‘




National Center for
Complementary and
Integrative Health

Vitamin B6
and Mg
Music
Therapy




Take-Hom

Psychiatric comorbidities are common, and you are not alone.
Treating a psychiatric condition can help improve core symptoms of autism.
Self injurious behaviors may be related to catatonia, which is a readily diagnosed and

treatable condition.
4. Consider the evidence available for complementary and alternative medicine.
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Thank youl!

Questions?

Please email sstephens@fsibc.com
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