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DISCLOSURES
▸ Note:

▸ We will be discussing some off label medication use.

▸ Some medications in use are not specifically FDA approved in children for 
some problems while they are approved for other, related problems.

▸ We will discuss the ways they are commonly used since this is what you 
will likely see in your classrooms.

▸ We will discuss most common or concerning side effects that should be 
reported to the family, but we will not discuss all possible side effects.



PREACHING TO THE CHOIR
▸ Teacher/school personnel involvement in medication management:

▸ Children spend a substantial portion of their awake time with teachers rather than 
families.

▸ Some families prefer not to let teachers know and just wait to see if they notice.

▸ Their biggest stressors (hopefully) are in the school environment: 

▸ Challenging and non-preferred activities

▸ Navigating peer interactions

▸ Out of their comfort zone



TEXT

AUTISM CORE SYMPTOMS
‣ Persistent deficits in social communication and social interaction:

‣ Deficits in social-emotional reciprocity
‣ e.g., failure of normal back-and-forth conversation; reduced sharing of interests or emotions; not to initiate or respond to social bids

‣ Deficits in nonverbal communicative behaviors used for social interaction
‣ e.g., poorly integrated verbal and nonverbal communication; abnormalities in eye contact, body language or understanding/use of 

gestures
‣ Deficits in developing, maintaining, and understanding relationships

‣ e.g., difficulties in sharing imaginative play or in making friends; absence of interest in peers.

‣ Restricted, repetitive patterns of behavior, interests, or activities, as manifested by at least two of 
the following:
‣ 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 or verbal nonverbal behavior 

‣ e.g., extreme distress at small changes, difficulties with transitions, rigid thinking patterns, greeting rituals, need to take same route daily
‣ Highly restricted, fixated interests that are abnormal in intensity or focus 

‣ e.g, strong attachment to or preoccupation with unusual objects, perseverative interest
‣ Hyper- or hyporeactivity to sensory input or unusual interests in sensory aspects of the environment 

‣ e.g., adverse response to specific sounds or textures, excessive smelling or touching of objects, visual fascination with lights or 
movement



MEDICATION FOR AUTISM

▸No medications available specifically for autism’s core symptoms.

▸Trials underway, but nothing has evidence-based benefit at this time.



AUTISM TREATMENT

SYMPTOM BASED TREATMENTS
▸ Inattention/hyperactivity (needs to meet ADHD criteria)

▸Sleep

▸Anxiety

▸Aggressive Behavior

What medications do you remember 

hearing about or seeing a good effect?



INATTENTION & HYPERACTIVITY



INATTENTION/HYPERACTIVITY

ADHD CRITERIA
Inattention
‣ Poor attention to details or makes careless mistakes
‣ Trouble holding attention on tasks or play activities
‣ Does not seem to listen when spoken to directly
‣ Difficulty following through on instructions and fails 

to finish
‣ Trouble organizing tasks and activities
‣ Avoids/dislikes/reluctant to do tasks that require 

sustained mental effort
‣ Often loses things necessary for activities
‣ Easily distracted
‣ Forgetful in daily activities

Hyperactivity/impulsivity
‣ Fidgets, squirms in seat
‣ Leaves seat
‣ Runs about or climbs when not appropriate
‣ Unable to play quietly
‣ “On the go” acting as if “driven by a motor”
‣ Talks excessively
‣ Blurts out an answer before a question has 

been completed
‣ Trouble waiting his/her turn
‣ Interrupts or intrudes



INATTENTION/HYPERACTIVITY

ADHD CRITERIA
‣ 2+ settings
‣ Not better explained by learning disability, intellectual disability, autism, anxiety

‣ Intervention: counseling vs. medication
‣ Counseling: behavior management training & strategies for family
‣ Not really fix underlying problem



INATTENTION/HYPERACTIVITY

MEDICATION TYPES

▸Stimulants

▸Ritalin, Adderall, Concerta, Focalin, Jornay, etc.

▸Alpha-2 agonists (blood pressure medications)

▸ Intuniv, guanfacine, clonidine

▸SNRI (selective norepinephrine reuptake inhibitors)

▸Strattera, Qelbree



INATTENTION/HYPERACTIVITY

MEDICATION TYPES
▸ Stimulants (e.g. Ritalin, Adderall, Concerta, Focalin, Jornay)

▸ Uses: Inattention and hyperactivity/impulsivity

▸ Effectiveness: ~100%

▸ Onset: 30-60 minutes, impacts whether it can be given before or at school

▸ Duration: Short acting ~ 4 hrs, Long Acting 8-10 hrs or longer

▸ Often no coverage by early afternoon, watch late classes/homework

▸ Side effects: appetite suppression, headache, stomachache, tics, anxiety, chest pain 
or palpitations, delayed sleep onset, irritability/anger

▸ Families often skip on weekends to stimulate appetite



INATTENTION/HYPERACTIVITY

MEDICATION TYPES

▸ Alpha-2 agonists: blood pressure (e.g. Intuniv, guanfacine, clonidine)

▸ Uses: hyperactivity/impulsivity, sometimes aggression, sometimes tics

▸ Effectiveness: ~70%, most effective the 1st year

▸ Onset: 30-60 minutes

▸ Duration: Short acting ~ 12 hours so typically given twice daily, Long acting ~ 24 
hours

▸ Side effects: fatigue (irritability), dizziness, constipation, excessive thirst (frequent 
urination)

▸ Must be given daily, irritability and excessive hyperactivity if miss/suddenly stop



INATTENTION/HYPERACTIVITY

MEDICATION TYPES
▸SNRI (e.g. Strattera, Qelbree)

▸Uses: inattention primarily, Qelbree also reportedly helps with impulsivity

▸Effectiveness: ~70%

▸Onset: 1-2 months

▸Duration: Long acting ~ 24 hours

▸Side effects: stomachache, headache, dizziness, mood changes, appetite 
changes, sleep changes (maybe morning fatigue if taken at night)

▸Must be given daily, often at bedtime



INATTENTION/HYPERACTIVITY

MEDICATION TYPES
▸ Stimulants (Ritalin, Adderall, Concerta, Focalin, Jornay, etc.)

▸ Most effective

▸ Not consistent through the day, timing is everything!

▸ Alpha-2 agonists (Intuniv, guanfacine, clonidine)

▸ Calming

▸ Limited attention benefit, fatigue

▸ SNRI (Strattera, Qelbree)

▸ For inattention, possibly hyperactivity/impulsivity

▸ Not a same-day response so can be difficult to tell if it is working

Of note, chewing a long 
acting medication may 
release the full dose at 
once making it very strong 
and only last a short time!



SLEEP



SLEEP

AAP RECOMMENDED TARGETS
▸ Infants 4-12 months of age: 12-16 hours per day (including naps)

▸Children 1-2 years of age: 11-14 hours per day (including naps)

▸Children 3-5 years of age: 10-13 hours per day (including naps)

▸Children 6-12 years of age: 9-12 hours per day

▸Children 13-18 years of age: 8-10 hours per day

▸Bus pick-up times are a major impact



SLEEP

COMMON CHALLENGES
▸Behavioral avoidance

▸Electronics

▸Sleep onset association

▸TV, being held, bottle, light

▸Delayed onset

▸Anxiety, lack of fatigue, racing mind, restless leg syndrome

▸Early awakening



SLEEP

MEDICATION TYPES

▸Used by different levels of providers from pediatrician to sleep specialists

▸Some common supplements or medications

▸Melatonin

▸Over the counter

▸Alpha-2 agonists (guanfacine, clonidine)

▸Trazodone, antipsychotics, others



SLEEP

MEDICATION SIDE EFFECTS

▸Common side effects: 

▸Potential for daytime fatigue and resultant irritability

▸Potential sleep disruption when wears off = nightmares or awakening

▸Rebound effect if stopped abruptly

▸Needs to be weaned slowly



ANXIETY



ANXIETY

FACTORS AND EFFECTS
▸Separation anxiety

▸Social fears

▸Fears of change or the 
unexpected

▸Changes around holidays and 
vacations

▸Perfectionism

▸Shut down

▸Avoid work or avoid talking

▸Crying

▸Meltdowns (one of many causes)

▸Re-do work



ANXIETY

INEFFECTIVE

▸Autism core symptoms

▸Repetitive behaviors

▸Ritualized behaviors



ANXIETY

INTERVENTION
▸Counseling and behavioral supports

▸Especially recommended first for younger children, sudden stressor/change

▸Work on expanding comfort zone

▸Visiting new places early, social skills groups

▸Social stories and visual schedules

▸Relaxation skills and positive self talk



ANXIETY

MEDICATIONS
▸ Few approved in young children specifically for anxiety

▸ Most often used

▸ SSRIs: Selective serotonin reuptake inhibitors

▸ Sertraline (Zoloft)

▸ Fluoxetine (Prozac)

▸ Effect: work gradually, may take 4-8 weeks before benefit

▸ Not effective in the middle of an anxious episode

▸ Decrease overall level of anxiety



ANXIETY

MEDICATIONS
▸SSRIs: potential drawbacks and side effects

▸Mood changes, risk of suicidal ideation (black box warning)

▸ Increased or decreased fatigue, increased or decreased appetite, 
stomachache, headache, dizziness, serotonin syndrome

▸Sertraline (Zoloft)

▸May only work for 8-12 hours

▸Fluoxetine (Prozac)

▸May be energizing



ANXIETY

LONG TERM PLANNING
▸Typically trial for 9-12 months if working

▸Trial off medication while in a stable part of the school year

▸Assess for stability of gains

▸Some need anxiety medication life-long

▸Best results in combination with counseling



AGGRESSIVE 
BEHAVIOR



AGGRESSIVE BEHAVIOR

SYMPTOM CONSIDERATIONS
▸Repetitive, potentially expressive or self calming behaviors

▸Rocking, hand flapping, chewing on clothing

▸Hitting self in repetitive fashion, self biting, hitting head

▸Aggressive 

▸To objects: hit, break, throw

▸To people: push against (including pressure seeking), pinch, bite, hit, kick

▸Target: person upsetting them, others nearby



AGGRESSIVE BEHAVIOR

INTERVENTION PLANNING
▸First look for potential causes, especially if sudden change in behavior

▸Pain (ears, dental), constipation, sleep cycle, routine change (moving, new 
adult in classroom, new classmate, parental separation, abuse)

▸Determine if happening in all environments or only one environment

▸ Identify triggers

▸Functional Behavioral Analysis

▸Often discuss with family: if the behavior is working for the child, medication 
is unlikely to stop it.



AGGRESSIVE BEHAVIOR

MEDICATIONS
▸Often initially trial guanfacine (Tenex, Intuniv) or clonidine

▸Potentially some calming, monitor for fatigue

▸FDA approved for aggressive behavior in autism spectrum disorders

▸May also provide benefit for sleep & focus, but those are not target 
outcomes

▸Risperidone (Risperdal)

▸Aripiprazole (Abilify)



AGGRESSIVE BEHAVIOR

MEDICATIONS
▸Antipsychotic medications

▸Risperidone (Risperdal)

▸Aripiprazole (Abilify)

▸Side effects: weight gain, breast enlargement, fatigue, constipation 

▸Movement: drooling/difficulty swallowing, difficulty moving, restlessness, 
uncontrolled movements of face/tongue/body

▸Considerations: yearly blood work to watch cholesterol and blood sugar 
levels

▸Limited diets increase risks



ALTERNATIVE 
MEDICINE



ALTERNATIVE MEDICINE

TREATMENT TYPES
▸Many different proposed alternative therapies to help autism

▸Diets: avoiding dairy, gluten, soy, dyes, sugars

▸More effective if a specific reaction has been seen

▸Activities: horse therapy, massage, meditation, acupuncture, etc

▸Supplements: melatonin, CBD, vitamins, Omega 3, magnesium, etc.

▸Medical: antibiotics and antifungal medications, secretin, hyperbaric oxygen, 
oxytocin, chelation

▸Limited evidence, some proven false, some dangerous



ALTERNATIVES

A WORD ABOUT CBD OIL OR LOW THC OIL
▸ Georgia Low THC Oil Registry card

▸ Allows possession of 20 fluid ounces of low THC oil in GA

▸ Must sign a State of Georgia Waiver:
▸ Not FDA approved
▸ Clinical benefits are unknown
▸ May cause harm

▸ 2 studies in autism awaiting results: New York and Israel

▸ 1 FDA approved product called Epidiolex, approved for seizures
▸ Listed side effects 10% of more: 
▸ Fatigue, decreased appetite, diarrhea, rash, insomnia, sleep disorder, infections, 

elevated liver enzymes



ALTERNATIVE TREATMENTS

SAFETY FIRST, CLOSE MONITORING
▸ Safety First

▸ Carefully research side effects and medication interactions

▸ Review with the primary care provider

▸ NIH: National Center for Complementary and Integrative Health

▸ Go Slow

▸ Only start ONE new treatment at a time

▸ Helps identify which actually help… and which may cause side effects

▸ Close Monitoring

▸ Get feedback from parents, grandparents, teachers, therapists, etc., to look for any 
benefit



KEY POINTS TO WATCH



MEDS SUMMARY
▸ Aggression: risperidone, aripiprazole

▸ Serious weight gain and movement side effects potential

▸ Inattention, Impulsivity, both: Strattera, guanfacine (Tenex, Intuniv), stimulants 

▸ Often limited coverage to a few hours

▸ Sleep: melatonin, clonidine

▸ Potential daytime fatigue and irritability

▸ Anxiety: sertraline (Zoloft), fluoxetine (Prozac)

▸ Potential suicidal ideation, may only work for part of the day, not taken “as needed”



KEY POINTS TO WATCH

IMPORTANT INFORMATION TO REPORT
▸Timing of the symptoms during the day

▸ Is there a time of day when the medication is effective?

▸Are there subjects that worsen the behavior?

▸ Is the behavior functional or effective for the child?

▸Are there any new problems that have arisen since starting the intervention?

▸We SO appreciate teacher observations when making medication decisions!



FAMILY RESOURCES
▸AutismSpeaks.org

▸Medication Decision Guide

▸Goes through:

▸A list of symptoms parents can review to clarify what they are worried 
about

▸Types of medications and side effects

▸Ways to decide if medication is worth trying



‣ Thanks for your attention! 

‣ Any questions?


