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Rounds in the General Hospital @

Management of Individuals With Autism
Spectrum Disorder in Clinical Settings

Heather Burke, MD; Shixie Jiang, MD; and Theodore A. Stern, MD

Lessons Learned at the Interface
of Medicine and Psychiatry

The Psychiatric Consultation Service at Massachusetts
General Hospital sees medical and surgical inpatients

with comorbid psychiatric symptoms and conditions.
During their twice-weekly rounds, Dr Stern and other
members of the Consultation Service discuss diagnosis and
management of hospitalized patients with complex medical
or surgical problems who also demonstrate psychiatric
symptoms or conditions. These discussions have given

rise to rounds reports that will prove useful for clinicians
practicing at the interface of medicine and psychiatry.
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patients with a diagnosis of autism spectrum

disorder (ASD)? Are there ways we can offer
support to these individuals in clinic or hospital settings?
Have you been uncertain about when to recommend
medications to manage challenging behaviors? Have
you considered using telemedicine visits rather than
in-person visits to monitor and treat these individuals
and their families? If you have, the following case
vignette and discussion should prove useful.

| | ave you wondered how best to support your

CASE VIGNETTE

AB, an 8-year-old boy with ASD and attention-
deficit/hyperactivity disorder (ADHD), was brought
by his parents to the emergency department (ED) with
worsening behaviors that started in the past week. At
his baseline, AB had occasional episodes of anger when
overwhelmed, the most severe of these episodes resulted
in him biting his hand or hitting family members. Several
days ago, these episodes arose multiple times a day,
both at home and at school. AB’s parents brought him to
the ED because they were worried that he was in pain.
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They believed his behavior was due in part to a recent
inability to follow his bedtime routine, which led to
several nights of poor sleep; his sister’s recent move out
of the home to attend college was an additional stressor.
In the ED, AB exhibited a minimal desire to
communicate with the treatment team. They observed
AB hitting the side of his head with his hand, particularly
when there were loud noises. The ED physician called
AB’s outpatient provider, who indicated that AB’s
history was notable for a speech delay and that he
used a communication board. The outpatient provider
advocated for a full physical examination, as they also
suspected that AB was in pain, and offered a list of
strategies that were used by clinic staff during outpatient
appointments to help AB remain calm during transitions.

DISCUSSION

What Is ASD?

ASD is a clinical diagnosis used to describe individuals
with (1) an impairment in social interaction and
communication and (2) restrictive/repetitive behaviors,
interests, and activities. Impairments in social interaction
and communication include deficits in social-emotional
reciprocity, in nonverbal communicative behaviors,
and in creating relationships. Restricted/repetitive
behaviors include stereotyped movements, inflexibility,
and limited interests. Symptoms arise early in life and
cause significant impairments in daily functioning.!

The symptoms of ASD are typically identified around
the age of 2 years, but the time to diagnosis varies
depending on the child’s presentation and the family’s
access to health care.?? According to the 2020 data from
the Autism and Developmental Disabilities Monitoring
Network, the prevalence of ASD has increased over
previous years, in part due to heightened awareness of
the disorder. Historically, white non-Hispanic males
were more likely to be diagnosed with ASD; however,
the diagnosis of ASD in non-White children and girls has
steadily increased. For unclear reasons, there has been
significant variability among the prevalence across states.*
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Clinical Points

- Focus on behavioral interventions before considering
use of medications for patients with autism spectrum
disorder (ASD); behavioral interventions should involve
contributions from the family, school, and outpatient
therapists in collaboration with the primary doctor,
speech therapist, occupational therapist, and/or
behavioral therapist.

- If medications become necessary, guanfacine and
clonidine should be considered for anxiety or mild
agitation; agitation that presents a safety threat may be
managed with second-generation antipsychotics.

- Due to the limited resources for pediatric outpatients
with ASD, consider recommending telehealth
alternatives, as early data are promising.

Screening is recommended throughout early childhood
as well as at well-child visits with their pediatrician.
Screening methods in young children include the Checklist
for Autism in Toddlers,® Early Screening of Autistic Traits,®
Modified Checklist for Autism in Toddlers,” Infant Toddler
Checklist,® Quantitative Checklist for Autism in Toddlers,’
and Screening Tool for Autism in Children aged 2 years.
Diagnosis can be via a structured interview or use of
observational measures. Structured interviews include
the Autism Diagnostic Interview-Revised (ADI-R),!
Diagnostic Interview for Social and Communication
Disorders,'? and Developmental, Dimensional, and
Diagnostic Interview.!* Observational measures include
the Autism Diagnostic Observation Schedule'* and
Childhood Autism Rating Scale.!!® Early diagnosis of
ASD allows for earlier treatment and better outcomes.

The presenting problems and needs of children with
ASD vary as widely as its etiologies. Genetic etiologies
include tuberous sclerosis, fragile X syndrome, Angelman
syndrome, Rett syndrome, and Down syndrome. The
presentation of ASD can be further complicated by ASD’s
comorbidities with other problems, which include ADHD,
anxiety disorders, attachment disorder, developmental
language problems, obsessive or compulsive behaviors,
social anxiety, intellectual disability, fetal alcohol
syndrome, and epilepsy.'® The heterogeneity of ASD’s
myriad presentations can leave clinicians at a loss for
knowing how to address these behaviors in an office visit.

What Are Some of the Suspected
Etiologies of ASD?

Multiple frameworks for understanding autism have
been developed. Consideration for a genetic etiology
has been supported by the heritability of ASD, which
in a large population-based cohort study showed a
median heritability of 81%; however, no single gene
has been found as a common etiology of ASD.!”

Neurotransmitter alterations in expression have
been implicated in ASD, as have alterations in
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glutamate expression and metabolism; however, no

US Food and Drug Administration (FDA)—approved
medications target the glutamatergic system in
autism.'® The dopamine hypothesis attributes
dopamine dysfunction in the mesocortical system to the
genesis of deficient social interactions, and dopamine
dysfunction in the nigrostriatal system contributes to
the stereotyped mannerisms observed in ASD."

The disrupted connectivity theory postulates a
difference in the brain’s ability to synchronize. Several
functional magnetic resonance imaging (fMRI) studies
have shown decreased frontal-posterior connectivity,
whereas other studies have shown overconnectivity
in selected brain regions. Gaining a consensus on
this research has been limited by use of different
methodologies and subjects. The psychological
counterpart of the disrupted connectivity theory is
the intense world theory, in which overconnected
regions allow for heightened attention, emotion, and
memory that can be observed in some individuals
with ASD. In addition, fMRI studies have also shown
differences in response to social and nonsocial rewards
in those with ASD; however, the data are mixed.?0-2?

What Characteristics Can Individuals
With ASD Manifest in the Clinic?

In health care settings, individuals with ASD may
show a lack of emotional reciprocity on interview.
They may display a lack of desire to respond to others’
gestures or facial reactions. These patients will be limited
in their ability to infer your intentions or behaviors.
Restrictive behaviors that might be observed in the
office include difficulty transitioning into and out of the
appointment, an atypical reaction to sensory stimuli
(particularly if the office is loud), and repetitive play
(opening and closing doors, turning lights on and off,
lining up objects). Patients may also have an overattention
to specific objects, which may be observed.?>?*

How Can Stressors in Patients With ASD
Be Managed in Health Care Settings?

When first working with a patient with ASD, it is
important to learn about the patient from the parents,
school, and other caregivers, as direct interviews of the
patient may not provide a full picture of their needs.

It is often helpful to ask caregivers about the child’s
communication strategies, including voice output
devices and visual aids. When patients are hospitalized,
it is useful to learn about preferred and nonpreferred
foods (eg, texture and flavor), as people with ASD

can have sensory sensitivities or be picky eaters.

If a patient requires hospitalization, continuing
preadmission routines can facilitate the best chance of
success for minimizing distress, particularly bedtime
routines. The treatment team should be encouraged to
utilize the child’s specific communication strategies.
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Distress can also be minimized if they have their favorite
items with them or are accompanied by family members.
Embarking upon a multidisciplinary approach to the
patient is prudent. It helps to identify the patient’s unique
triggers and signs that they are becoming distressed and
then provide these to the treatment team as they enter
the room, especially as triggers may not be obvious.

If a child is presenting with a behavioral disturbance
and has limited communication skills, it is even more
critical to investigate potential medical etiologies.
Seizures and sleep changes can be mistaken for
behavioral disturbance. If ASD has an associated genetic
etiology, this can suggest other sources of stress.?

Are There Typical Triggers for
Disruptive Behaviors?

Evaluating new potentially unsafe behaviors requires
a structured approach. In the home and school settings,
triggers for disruptive behavior may arise from a variety of
sources, including the behaviors that serve as a means of
communicative intent or awareness of pain or discomfort.>*
In the hospital, disrupted routines are common and can
serve as a trigger for a child who is particularly reliant
on routines; this is further complicated by the numerous
and ever-changing members of the treatment team.
Sensory processing concerns are common in individuals
with ASD, and loud sounds, bright lights, and painful
interventions contribute to further distress. Each of
these triggers causes a child with a history of agitation
to be at risk for becoming agitated in the hospital.?

Which Pharmacologic Strategies
Can Be Used in Patients With ASD
and Behavioral Dysregulation?

Unfortunately, there are no pharmacologic strategies
that can effectively treat the core components of autism.
For this reason, medications should not be considered
as the first-line management of behavior, especially if
behavioral changes are acute in development. Instead,
it is more useful to focus on behavioral interventions.
In cases where agitation might lead to safety concerns
for the patient, medications should be utilized.

When hospitalized, irritability and agitation can
be managed with a, agonists, including guanfacine
and clonidine.!? Severe agitation is often treated with
second-generation antipsychotics (SGAs); the 2 FDA-
approved medications are risperidone and aripiprazole;
however, other SGAs may be considered based on
their side effect profile.?” These same medications can
also be used on an outpatient basis for longstanding
behavioral concerns. The target symptoms should be
identified after extensive discussion with the family
to avoid polypharmacy and unclear expectations.
Collaboration with a child psychiatrist, child neurologist,
and/or developmental pediatrician are recommended
in these instances. Medications to avoid in those
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with ASD include benzodiazepines and medications
with a high anticholinergic burden, as these can
lead to a paradoxical worsening of behavior.?”

What Training Is Available for
Office and Hospital Staff Caring
for Patients With ASD?

Medical students and pediatric residents have
reported that they feel ill-prepared to manage the
behaviors commonly seen in those with ASD. This is
further complicated by misunderstandings of how to
best communicate to children and adults with ASD.*
Many toolkits have been born out of this need, including
the Autism Speaks tool kit* and the American Academy
of Pediatrics autism tool kit,* which provide handouts
for parents and health care providers. The Autism
Case Training curriculum includes case-based learning
opportunities, with residents showing an objective
and self-perceived improvement in knowledge around
the management of autism-related behaviors.*

Can Telemedicine Visits Facilitate Timely
and Effective Care for Patients With ASD?
Telemedicine can be more convenient, more
cost effective, and less stigmatizing, particularly as
its availability has improved during the COVID-19
pandemic. Throughout the pandemic, families below
the poverty line or in rural populations have suffered
disproportionately from access to care and timely
diagnosis of autism (as earlier diagnosis is critical
for immediate intervention and better outcomes).>?
This was reinforced before the pandemic in studies of
evaluation for language deficits, which showed a high
correlation and reliability with in-person evaluations.?
Since the start of the COVID-19 pandemic, research
on the efficacy of telemedicine has rapidly increased
due to the increased reliance on these services and the
improvement of technology that surrounds them.
Reviews of technology, its availability, and the
specific modality have shown mixed results. Applied
behavioral analysis, functional communication
training, and social communication have been
effective when delivered via telehealth interventions.*
Brief behavioral interventions for ASD have been
effective and have increased family satisfaction.?*

What Does the Future Hold for
Individuals With ASD?

Although FDA-approved medications for autism
behavioral treatment is limited to aripiprazole and
risperidone, many medications are under consideration
for treatment of ASD. These include medications that
address the lower GABA activity (eg, bumetamide,
cannabinoids, arbaclofen) and the mitochondrial
dysfunction (Anavex 2—73) observed in many subtypes
of ASD. Oxytocin has shown early promising results
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in its utility for social aspects of ASD. Gene therapy
is still in its earlier stages of development; however,

it has been shown to be promising for other genetic
disorders and is a rapidly growing field of study.*

Given the rapid growth of autism research, the Lancet
Commission on the future of care and clinical research
in autism has placed an emphasis on studies that can
directly impact the therapeutic management of autism,
particularly in the effectiveness of new interventions
across the life span.®® This emphasis supports the
benefit on quality of life that has been previously
observed in more individualized treatment plans.®®

What Happened to AB?

Using the outpatient provider’s recommendations,
the ED team made a concerted effort to reduce sensory
stimuli for AB (eg, dimming the lights, silencing alarms,
and providing him with headphones to muffle sounds).
A full examination was performed, and his ears were
found to have erythema and bulging of the tympanic

membrane. Antibiotics were initiated for his ear infection.

His parents and treatment team encouraged him to use
his communication board throughout the remainder

of his encounter. With adequate pain treatment, AB’s
parents were reassured they could bring him home.

AB and his parents followed up several days later in
the clinic and reported AB’s behaviors had returned to
normal. The outpatient provider decided after further
discussion with AB’s parents that starting a medication
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