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30 years

pa red to Psychiatric comorbidity Number of published
trols!

controlled trials (n230)

Anxiety 1
Depression 0

HR 9.34
Bipolar disorder 0

.81

on of Comorbid Mood and Anxiety Disorders With Autism Spectrum Disorder. JAMA pediatrics, 174(1), 63—70.
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Content of fears/worry

» Sensory related fears or phobias (e.g., toilet
flushing)

» Anxiety about transitions/change

» Anxiety about social interactions related to
confusion rather than negative evaluation

Behaviors

Skin/nail picking
Pacing

Bolting

Crying

Checking
Questioning
Rocking
Rubbing
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“She was really scared at her cardiology appointment because she
thought the doctor was going to take her heart out and kill her.” —
Mother of child with ASD

Anxiety can have

= = “His favorite thing to do is go to the grocery store but the possibility
a Wlde Varlety Of of deviating from his grocery store routine is very anxiety provoking.

prese ntations In He needs constant reassurance that it will happen the way it always
ASD does.” — Mother of young adult with ASD

“When he’s anxious he can’t stop moving. And when things get
really bad, he dumps liquids out of containers and shreds clothes
and furniture.” — Mother of adult with ASD

WWW.MGHCME.ORG
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ation for Anxiety

iIng/picking)

dicking/scratches)
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parents of children with ASD + anxiety (3-17

bservations about:

ty

sociated with anxiety

> anxiety

e family

ild Anxiety Symptom Inventory items

consultation -> 52 new candidate items

Bearss et al. Autism 20(6):663-672, 2016 WWW. MGHCME.ORG
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)nline survey of the 52 new items + 20 CASI items on

nt sometimes, not a real problem; 2 = often present and
nt and a major problem)

nse theory analyses -> single factor with 25 items

anxiety participated in clinical assessment to
iability of the 25 items

e SCARED (0.83)
and RBS subscales (0.33-0.66)
(0.88, 0.86)
AS-ASD scores between boys/girls or ID/no ID

Scahill et al. J Am Acad Child Adolesc Psychiatry 58(9):88TA806, BODEGH CME.ORG
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Uneasy in new situations

@ MASSACHUSETTS

Overly fearful of weather events

Paces or does other repetitive behaviors when tense or worried
Complains about physical problems

Over-reacts when things do not go as planned

Gets stuck on what might go wrong

Consistently avoids certain situations due to anxiety

Needs a lot of reassurance that things will work out

Scahill et al. J Am Acad Child Adolesc Psychiatry 58(9):887-896, 2019



MASSACHIUJSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

)ciated with

L.
e
__________
LT
rrrrrr
Taa

=
1111111111
g
LR

.....
e
Ty
----
e
LR .
T
-----
L.
Y

1500 2000 2500 3000 3500
Heart Rate Variability

Anxiety severity versus low frequency heart rate variability (ms?) in youth with ASD at rest.

PARS: Pediatric Anxiety Rating Scale. Spearman’s rho: -0.34. p=0.04.

WWW.MGHCME.ORG
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Escitalopram Generalized anxiety disorder 7-17

Fluoxetine OCD 7-17
Fluvoxamine OCD 8-17
Sertraline OCD 6-17

Duloxetine Generalized anxiety disorder 7-17
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Citalopram for Repetitive Behaviors in Children with ASD
9 children (5-17 years) with ASD randomized to citalopram (mean dose: 16.5
per day) or placebo for 12 weeks

lverse events: high rates of increased energy (38%), anger/irritability (25%),
gression (23%) on citalopram
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King, B. H., Hollander, E., Sikich, L., et al (2009). Lack of efficacy of citalopram in children with

WWW.M G H C ME. O R @Jtism spectrum disorders and high levels of repetitive behavior: citalopram ineffective in children
with autism. Archives of general psychiatry, 66(6), 583—590.
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8-week open-label trial of buspirone for anxiety in PDD

N = 22, (ages 6-16 years) with PDD-NOS or autistic
disorder, majority inpatients

Starting dose = 5 mg tid, maximum dose = 45 mg/day,
mean dose = 29.3 mg/day

Improvement
Adverse effects:
-Initial sedation =2
-Slight agitation = 2
-Initial nausea =1

H Marked
B Moderate

® None

Buitelaar, J. K., et al. (1998). The Journal of clinical psychiatry, 59(2), 56—59.
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Figure 2. Buspirone Pilot Study in ASD,
N=30. Treatment response was defined as a
CGI-I rating of “very much improved” (CGI-I
=1) or “much improved” (CGI-I=2).

Thom et al. Unpublished data
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, placebo-controlled
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ACUTE —— Is the anxiety acute or chronic?

CHRONIC

Is there co-occurng depression, sleep YES
disturbance, ADHD or irritability?

T
"\\I
:ﬂnﬂﬂx?;n'e mirtazapine +Depression:
q“gﬂal;imal buspirone duloxetine
+5Sleep Disturbance;
l mirtazapine
hydroxyzine +ADHD or Irritability:
duloxetine \_ guanfacine Y,
guanfacine
w
guetiapine *
SSRIs **

*Monitor for serious adverse side effects

** S5RIs (selective serotonin reuptake inhibitors) may cause behavioral activation in children with ASD

WWW.MGHCME.ORG Manter et al. BMC Medicine. 2025. 23:11.



