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Classes of  Medications 

 Antidepressants 

 Anti-anxiety 

 Mood stabilizers (include anti-convulsants) 

 Anti-psychotics (neuroleptics) 

 Anti ADHD  

 



Antidepressants 

 Selective serotonin re-uptake inhibitors 

(SSRIs) 

 Selective Norepinephrine re-uptake 

inhibitors (SNRIs) 

 Tricyclics 

 Heterocyclics 

 Mono-amine oxidase inhibitors (MAOIs) 



Antianxiety 

 Benzodiazepines 

 SSRIs 

 Tricyclics 

 Beta-blockers 

 Buspirone 

 



Anti-psychotics 

 

 Typical neuroleptics (thorazine, 

haldoperdol, thioridazine, prolixin, 

molindone, etc.) 

 

 Atypicals: (risperidone, aripipazole, 

quietapine, clozaril, olanzapine, etc.) 



Mood Stabilizers 

 Lithium carbonate 

 Cabamazepine, oxcarbazepine 

 Valproic acid 

 Lamitrogine 

 Topiramate 

 Gabapentin 



Other Medications 

 For management of  Impulse Control Disorders: 
clonidine, guanfacine (now FDA approved for 
ADHD)  

 For management of  impulsive aggression: 
anticonvulsants, antipsychotics, lithium 

 For side effects of  antipsychotics: 
diphenhydramine (benadryl), propanolol, 
benztropine (cogentin),  

 DDAVP for bedwetting. 

 A word about gabapentin (Neurontin).  



Monitoring Side Effects 

 Must educate the client & caregivers about 
the benefits and side effects of  medication. 

 Preferably done weekly when starting 
medication 

 Monthly during initial stabilization & 
maintenance. 

 Depending on family functioning and the 
medication, then every two or three 
months. 



Monitoring Side Effects 

 Some medications need to be started only 
after some laboratory and blood tests have 
been done. 

 Some medications need heart monitoring 
and periodic blood levels. 

 Clozaril must be monitored every two 
weeks. 

 Heart monitoring needed for some, and for 
some combinations of  medications. 



Monitoring Side Effects 

 With anti-psychotics, quarterly assessment of  

abnormal movements is recommended to 

monitor for development of  Tardive Dyskinesia. 

 Weight gain with antipsychotics & mood 

stabilizers (monitor BMI & blood sugar). 

 Anti-psychotics and SSRIs can cause akathisia, a 

restlessness that is very disturbing for the patient, 

and may masquerade as anxiety. 

 Blood pressure & heart rate with stimulants 



Medication for Autism 

 There is NO medication for the treatment 

of  autism per se. 

 But, there are behaviors associated with 

autism that may be managed with 

medication: mainly aggression/ 

destructiveness. 

 Obsessive-compulsive behaviors may also 

be addressed with medication; success is 

limited. 



Challenges with Medicating 

Individuals with ASD 

 Individuals tend to be highly sensitive to 

medications. 

 If  decision is made to do a medication trial, 

“start low, go slow!” 

 Be attentive to possible behavioral changes 

once medication initiated. Everyone serving 

individual must be alerted to monitoring for 

changes. 



Medication for Autism, Cont’d 

 There have been many research trials, but 

many failures. Mainly because autism is 

such a heterogenous disorder, i.e. many 

roads lead to autism as an end result. 

 Chelating agents, diet manipulation, while 

having some anecdotal reports of  success, 

have not stood up to research. Give 

example of  naltrexone research at CNMC. 



Managing Anxiety and Depression 

in ASD 

 SSRIs must be used cautiously. Individuals 

respond to lower than usual doses. Titrate 

carefully, with good feedback loop to 

prescribing MD. 

 These drugs can cause dis-inhibition, which 

manifests as both verbal and behavioral 

impulsivity. 

 Suicidal behavior may emerge. 



Use of  Anti-psychotics 

 Two have been approved by the FDA for use in 

ASD: risperidone & aripipazole, primarily for 

irritability that includes aggressivity. Other anti-

psychotics used “off  label.” 

 

 Because of  the tendency of  individuals with ASD 

to be less active, attention should be paid to diet 

& exercise because of  weight gain associated with 

these drugs. 



Medication Combinations 

 Multiple medications are more common. 

 More co-morbid psychiatric disorders being 

diagnosed. 

 Combinations are more likely to cause side 

effects. 

 It is important that parents be educated 

about possible drug interactions. 



Treatment of  ADHD 

• Stimulants have been around and used for more 

than 50 years. 

• They are safe and effective for most patients 

with ADHD. 

• They are still considered to be the first line 

pharmaceuticals used. 

• 70% of  patients will respond favorably. 



Treatment of  ADHD 

 Stimulants (methylphenidate, 

dextroamphetamine, mixed amphetamine 

salts) 

 Atomoxetine 

 Guanfecine 

 Tricyclics 

 Buproprion 

 Pemoline 

 



Treatment of  ADHD 

• Stimulants include methylphenidate and 

dextro-amphetamine and mixed amphetamine 

salts. 

• They are now available in different delivery 

systems, which facilitate single dose/day usage. 

• Medication must be individually tailored to 

each patient for optimal response and minimal 

adverse side effects.  



Once/day Dosing  

• OROS methylphenidate is like having a nurse within 

you dispensing medication four times during the day. 

• The long acting (LA) formulations differ in how 

much is delivered initially and throughout the day. 

• The slow release (SR) delivers all day long. 

• They cover 8 to 12 hours/day depending on the 

system and the metabolism of  the individual. 



Treatment of  ADHD 

• Non-stimulant on market (atomoxetine). 
Responses variable, and in general not as robust 
as with stimulants. Provides an alternative that 
is worth trying. 

Other medications: 

• Tricyclics 

• Bupropion 

• Clonidine, guanfacine 

• Pemoline 



Common Side Effects of  ADHD 

Medications 

• Appetite suppression: rebound after drug is 

eliminated. 

• Insomnia: can cause significant sleep 

deprivation which, in itself  causes inattention 

and irritability. 

• Increased aggresivity. 

• Issue of  growth suppression: not clinically 

significant, but must be monitored in 

individual children. 



Common Side Effects of  Medications 

• Headache 

• Stomach ache 

• Irritability and/or aggressivity 

• Mood disturbance (sadness, crying) 

• Flattening of  affect 



Monitoring Side Effects 

• Appetite and sleep are often disrupted with 

medications that treat ADHD. Modifying the 

medication and/or administering it differently 

may be helpful.  

• Important to monitor child’s sleep habits, TV 

viewing habits, computer use, nutritional 

habits and status, exercise habits as part of  the 

whole picture. 



Treatment of  ADHD 

• Issue of  Drug Holidays: WHY & WHEN??? 

• Must be individualized. 

• Include behavior management at home and in 

other settings. 

• The best interests of  the individual must be 

primary. 



A word about “Alternative 

Medicine” 
 Inositol for anxiety 

 N-acetylcysterine in (NAC) ASD 

 Oxytocin in ASD 

 Vitamin B-12 & Vitamin D in depression 

 Omega 3’s and Omega 6’s 

 Melatonin for sleep problems: “less is 

more.” Administer 5 hours before sleep. 

Please consult with your physician 

about using supplements 



Need for Collaboration 

• The Role of  the school, vocational, 

employment services working in 

collaboration with teachers, aides, caregivers, 

counselors and/or school psychologists. 

• Medication management not to be used in 

isolation: must be informed by functional 

analyses and behavioral interventions. 

• Consent to collaborate essential. 



Cultural Barriers to Treatment 

• African Americans are reluctant to have their 

children take “drugs.” 

• Hispanic population is less inclined than whites 

to take medications. 

• Caribbean and African families tend to think 

of  the behaviors as being willful and the 

children in need of  harsher discipline. 



Summary 

 Medications should always be used 

judiciously in the comprehensive, multi-

modal treatment of  psychiatric disorders. 

They can be very effective when used and 

monitored appropriately.  

 Parent education and help with behavior 

management should be part of  treatment 

regimen. 


