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	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 disorders are neurodevelopmental disorders epitomized by impaired social interaction and communication, repetitive and stereotyped patterns of behaviors, and uneven intellectual development, often with intellectual disability. Children with ASD may struggle with verbal and nonverbal communication, struggle to understand social cues and exhibit repetitive behaviors or restricted interests. Additionally, they may experience sensory sensitivities and have difficulty adapting to changes in routine. Early identification and intervention are crucial for improving outcomes for children with ASD. 
	Adolescents with ASD may struggle with social interactions, have difficulty understanding nonverbal cues, and focus intensely on specific topics or objects. Additionally, they may experience challenges adapting to routine or environmental changes.



	In adult populations, ASD can manifest differently than children, with individuals often developing coping mechanisms and strategies to navigate daily life. Adults with ASD may struggle to form and maintain relationships, understand social cues, and manage sensory sensitivities.

	Treatment Recommendations (Expand Boxes as Needed) (Place as asterisk next to treatments that are FDA approved)
	Treatment recommendations for Autism Spectrum Disorder (ASD) in pediatric populations vary depending on each child's individual needs and symptoms. However, some common approaches include behavioral interventions, such as Applied Behavior Analysis (ABA), which focuses on teaching skills and reducing problem behaviors. Additionally, speech therapy can help improve communication skills, while occupational therapy can address sensory issues and promote independence in daily activities. Healthcare professionals need to work closely with families to develop a personalized treatment plan that considers the child's specific needs to promote continued care following the discharge to their respective homes. 
	 Some common approaches include behavioral therapy, social skills training, and medication management. It is important to involve a multidisciplinary team of professionals, including psychologists, speech therapists, and occupational therapists, to develop a comprehensive treatment plan tailored to the adolescent's unique challenges and strengths. Additionally, family involvement and support are crucial in ensuring the success of the treatment interventions. 
	Treatment recommendations for Autism Spectrum Disorder (ASD) in adult populations can vary depending on the individual's needs and challenges. It is important to consider a multidisciplinary approach that may include behavioral therapies, such as Applied Behavior Analysis (ABA), cognitive-behavioral therapy, and social skills training. Additionally, medication management may be considered for individuals with co-occurring conditions or specific symptoms that significantly impact their daily functioning. The ultimate goal of treatment is to enhance the individual's quality of life by improving their functionality. 

	Safety Issues (Include any
medications/treatments that are contraindicated in pediatric populations or have warnings.)
	 In treating children with Autism Spectrum Disorder (ASD), certain psychotropic medications, such as selective serotonin reuptake inhibitors (SSRIs), may have different dosing guidelines or precautions for children with ASD due to potential side effects or interactions. Additionally, behavioral interventions involving physical restraints should be cautiously approached, as they may pose a risk to the child. Considering that only aripiprazole and risperidone are FDA-approved for treating ASD, the use of medications should be observed for potential side effects. 
	 Antipsychotics such as haloperidol and risperidone are contraindicated for individuals with ASD due to the potential for severe side effects, including weight gain and metabolic disturbances. Additionally, stimulants like methylphenidate and amphetamines should be used cautiously in individuals with ASD as they may exacerbate symptoms of hyperactivity and impulsivity. 
	When treating adults with Autism Spectrum Disorder (ASD), it is crucial to consider safety issues related to medications and treatments.  Stimulants like methylphenidate and amphetamines should be used cautiously in individuals with ASD as they may exacerbate symptoms of hyperactivity and impulsivity. Additionally, it is important to be cautious when using behavioral interventions that involve physical restraints or aversive techniques, as they can be distressing and potentially harmful for individuals with ASD. 


*FDA Approved
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