   

 
                                                                                     Week 7 Discussion 1: 
                                                  Group Work for Pediatric Clinical Reference Tool
                                                                               Autism Spectrum Disorder


                                                                 Elma Makarutsa, Andrea Osuji, 
                                                                   Ana Munkenbeck, Leanne McGuinness
                                                                     School of Nursing, Regis College
                                                                   NUR643: Advanced Psychopharmacology
                                                                       Dr. Michael Spencer
                                                                     January 29, 2023







                                                            PEDIATRIC CLINICAL TOOL FOR 
                                                           AUTISM SPECTRUM DISORDER
 
	 
	Child 

	Adolescent 
(Ok to type “same as child” if appropriate) 
	Notable differences from adults 
(if applicable) 


	Description of the Disorder in Pediatric Populations 
	Autism spectrum disorder (ASD) is a complex developmental condition involving persistent challenges with social communication, restricted interests, and repetitive behavior. While autism is considered a lifelong disorder, the degree of impairment in functioning because of these challenges varies between individuals with autism (APA, 2023). 
Examples of some presentations according to the DSM-5:
· Deficits in social-emotional reciprocity
· Deficits in nonverbal communicative behaviors used for social interaction
· Deficits in developing, maintaining, and understanding relationships
· Stereotyped or repetitive motor movements, use of objects, or speech (e.g., simple motor stereotypies, lining up toys or flipping objects, echolalia, idiosyncratic phrases)
· Insistence on sameness, inflexible adherence to routines, or ritualized patterns of verbal or nonverbal behavior (e.g., extreme distress at small changes, difficulties with transitions, rigid thinking patterns, greeting rituals, need to take same route or eat same food every day).
· Highly restricted, fixated interests that are abnormal in intensity or focus (e.g., strong attachment to or preoccupation with unusual objects, excessively circumscribed or perseverative interests).
· Hyper- or hyporeactivity to sensory input or unusual interest in sensory aspects of the environment (e.g., apparent indifference to pain/temperature, adverse response to specific sounds or textures, excessive smelling or touching of objects, visual fascination with lights or movement).
Please note that: Severity is based on social communication impairments and restricted, repetitive patterns of behavior
(APA, 2013) 


	 Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder in which adolescents face specific problems such as difficulties with social communication and engagement, restricting repetitive patterns of behavior, interests, and activities, and sensory processing impairments. They may also struggle with mood regulation, executive functioning, and transition management. Although this demographic may require specialized assistance and intervention to suit their unique requirements, many individuals with ASD can enjoy full and productive lives throughout adolescence and beyond (Bougeard et al., 2021).

Examples of some of the presentations same as child. 
	 Autism spectrum disorder (ASD) is a chronic condition. Diagnostic stability rates have been reported to range between 76% and 97%, at least up to early adulthood, while one comprehensive review revealed widely varying rates. Most studies strongly emphasize the persistence of autistic symptoms in cases that don't fully fulfill diagnostic standards by adulthood. According to a recent review, adults with ASD still displayed enough symptoms to be diagnosed using the Autism Diagnostic Observation Schedule, even though the severity of their symptoms appeared to lessen somewhat with age (Nyrenius et al., 2022).

 Adults with autistic symptomatology who were once "excluded" from a diagnosis of classic autism but who are now qualified for a spectrum diagnosis due to changes in criteria are referred to as a "lost generation" (Lai & Baron-Cohen, 2015).


	Treatment Recommendations 
(Expand Boxes as Needed) (Place as asterisk next to treatments that are FDA approved) 
 
	Behavioral: Applied Behavior Analysis
Two ABA teaching styles are Discrete Trial Training (DTT) and Pivotal Response Training (PRT).
· DTT uses step-by-step instructions to teach a desired behavior or response. Lessons are broken down into their simplest parts, and desired answers and behaviors are rewarded. Undesired answers and behaviors are ignored.
· PRT takes place in a natural setting rather than clinic setting. The goal of PRT is to improve a few “pivotal skills” that will help the person learn many other skills. One example of a pivotal skill is to initiate communication with others.

Developmental:
· Speech and Language Therapy
· Occupational Therapy 
· Physical therapy 
· The Early Start Denver Model (ESDM) is a broad developmental approach based on the principles of Applied Behavior Analysis. It is used with children 12-48 months of age. 

Psychological: 
· Cognitive-Behavior Therapy (CBT)

Pharmacological:
· Medication is used to help manage coexisting behavioral health disorders including self-injury behaviors, sleep disturbance, mood lability, hyperactivity, ADHD and anxiety.
             (CDC, 2022). 

Tx for irritability approved by FDA 
· Risperidone (Ages 5-16)
· Aripiprazole (Ages 6-17) (FDA, 2019).



	 
Several interventions and supports for adolescents with ASD may be helpful. It is critical to incorporate families, caregivers, and other support systems in the intervention process to ensure that the teenager receives consistent support and reinforcement across settings.

Interventions include:

 Social Skills Training:
Social skills training is a type of therapy or intervention that aims to enhance a person's capacity for social interaction and communication with others. Training in social skills aims to assist people in acquiring the abilities and attitudes required to create and sustain positive interpersonal connections. The practice of teaching certain social skills, such as assertiveness, active listening, effective communication, and conflict resolution, is known as social skills training. You have the option of having the training in a group or one-on-one setting (Campbell et al., 2020).
Cognitive-Behavioral therapy:
the relationship between a person's thoughts, feelings, and behaviors is the main area of attention. It is a practical and goal-oriented method that assists people in identifying and changing unfavorable thought and behavior patterns that may be contributing to their psychological distress. CBT teaches people how to identify and challenge unfavorable ideas and attitudes, develop new coping mechanisms, and modify harmful behaviors (Campbell et al., 2020).



 Occupational Therapy:
Work with individuals whose mental, emotional, or physical health makes it difficult for them to participate in meaningful activities. They strive to ascertain the individual's goals, assess their abilities and limitations, and develop a specific treatment plan that may include therapeutic exercises, teaching in the use of adaptive equipment, and other interventions to improve function (Campbell et al., 2020). 


	 As one of the most frequently recommended drugs for autism, selective serotonin reuptake inhibitors (SSRIs), we sought to ascertain whether targets for SSRIs are differentially impacted in three cortical areas in children and adults with autism compared to neurotypical people (Brandenburg & Blatt, 2019). The effectiveness of pharmaceutical therapies that might target neuropathological circuits has attracted attention more recently. Acetylcholinesterase inhibitors (such as donepezil and galantamine), selective serotonin reuptake inhibitors (SSRIs), antidepressants (such as fluoxetine and citalopram), antipsychotic medications (such as risperidone and aripiprazole), mood stabilizers or antiepileptic drugs (such as lamotrigine and sodium valproate), psychostimulants such as methylphenidate (Brignell et al., (n.d.).


	Safety Issues (Include any medications/treatments that are contraindicated in pediatric populations or have warnings.) 
	Currently, there is no medication that can cure autism spectrum disorder (ASD) or all of its symptoms. But some medications can help treat certain symptoms associated with ASD, especially certain behaviors (NICHD, 2021). 

Contraindicated in the use of autism spectrum disorder (ASD):
· Chelation therapies
· Hyperbaric Oxygen Therapy
· Detoxifying Clay Baths
· MMS (Chlorine dioxide)
(FDA, 2019).

Not approved by FDA for use of ASD:

 


 
Selective serotonin -re-uptake inhibitors (SSRIs) 
· This group of antidepressants treats some problems that result from imbalances in the body's chemical systems.
· SSRIs might reduce the frequency and intensity of repetitive behaviors; decrease anxiety, irritability, tantrums, and aggressive behavior; and improve eye contact.
Tricyclics
· These medications are another type of antidepressant used to treat depression and obsessive-compulsive behaviors.
· These drugs seem to cause more minor side effects than do SSRIs. They are sometimes more effective than SSRIs for treating certain people and certain symptoms.
Psychoactive or anti-psychotic medications
· These types of medications affect the brain of the person taking them. The anti-psychotic drug risperidone is approved for reducing irritability in 5-to-16-year-olds with autism.
· These medications can decrease hyperactivity, reduce stereotyped behaviors, and minimize withdrawal and aggression among people with autism.
Stimulants
· This group of medications can help to increase focus and decrease hyperactivity in people with autism. They are particularly helpful for those with mild ASD symptoms.
 Anti-anxiety medications
· This group of medications can help relieve anxiety and panic disorders, which are often associated with ASD.
 Anticonvulsants
· These medications treat seizures and seizure disorders, such as epilepsy. (Seizures are attacks of jerking or staring and seeming frozen.)
· Almost one-third of people with autism symptoms have seizures or seizure disorders.
(NICHD, 2021).




	 Pharmacological treatment same as child 

The treatment in ASD is of the comorbidities not the ASD itself.  Mindfulness-based and neurofeedback therapies have been tried with some success in children with ASD and ADHD (Popow., et al., 2021).

Top Safety Risk for Individuals with Autism include wandering or eloping from safety, Pica, drowning, household toxins and misunderstanding related to communication difficulty (Autism Speaks. 2023).
	 Data from surveys indicate that community practitioners are prescribing a wide range of medication treatments, including but not limited to antidepressants, stimulants, antipsychotics, alpha agonists, and anticonvulsants, even though there is currently no medication approved to treat autism spectrum disorders. Additionally, patients with autism spectrum disorders get complementary therapies such as herbal medicines, immunological therapy, and vitamin therapies, which can potentially have adverse side effects or interact negatively with prescription drugs. Unfortunately, few data are currently available on the long-term treatment of autism spectrum disorders, despite increasing short-term data on these issues. However, the studies that are currently available and clinical experience can provide preliminary recommendations on the safety of and monitoring requirements for the medications currently used to treat these disorders (Jiang et al., 2022).



*FDA Approved 
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