MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

is and Treatment of
Mood Disorders in
Spectrum Disorder

Robyn P. Thom, MD
Psychiatrist
sachusetts General Hospital
Lurie Center for Autism
Harvard Medical School



MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY




MASSACHUSETTS
GENERAL HOSPITAL

D PSYCHIATRY ACADEMY

llenging in Case example

_ 35F with ASD (Level 3) who presented 6

reporting mood months after her mother passed away with
crying, negative speech “Me no feel good. Me

ectand prOSOdy bad qgirl.”, irritability, swearing, loss of interest

itations in hobbies, and no interest in food (15 Ibs.
weight loss and regression to spoon feeding).
No improvement on fluoxetine 80 mg.

ements
Individuals with ASD are at

increased risk for suicide.
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There are no published do Can psychopharmacology research
blind, placebo-controlled tr on depression in the general
medication for treating dep population be extrapolated to

patients with ASD?

What are the
limitations of this?
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Is there co-occuring anxiety and/or

sleep disturbance? YES
4 -
duloxetine +Anxiety:
mirtazapine duloxetine
bupropion
vortioxetine +Anxiety and Sleep Disturbance:
% mirtazapine
l Mo
4 / Throughout Treatment: AN
Other SNRIs* n icidal i
SSRIs** If features of imminent risk, consider referral for change in level of care
(partial hospitalization program vs. hospitalization)
Consider referring out

If positive, consider addition of antipsychotic medication to the
antidepressant

Consider referring out /

SNRIs (serotonin-norepinephrine reuptake inhibitors)

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

WWW.MGHCME.ORG

Manter et al. BMC Medicine. 2025. 23:11.
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Bipolar Disorder

<

Social-communication
deficits

Irritability

Restricted, repetitive
patterns of behavior

Aggression
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Figure 1. Mania Symptom Profile
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Abbreviations: BPD-I= bipolar I disorder without autism spectrum disorder, BPD-I1+ ASD =bipolar I disorder and
comorbid autism spectrum disorder.

Joshi et al. 2013




MASSACHUSETTS
GENERAL HOSPITAL

B

ilar,

Im

iles are si

f

PSYCHIATRY ACADEMY

Borue et al. 2016.
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nolar disorder

Earlier age of More commonly

onset

mixed episodes

WWW.MGHCME.ORG Joshi et al. 2013; Vannuchi et al., 2014; Borue et al. 2016.
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behaviors (e.g. “bad stretches”)

ere aggression or other

usion)
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seline ASD features

dNges in baseline mood
entally unusual.

bility not attributable to a
' iagnoses rather than

IME with the natural history

patient. It is difficult to make a
5 euthymic at the first visit.
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15/151 subjects enrolled in
bipolar trials with current
(hypo)mania had comorbid
ASD.

Similar rate of response and
tolerability.

8 open-label SGA
rder

<
2
2
i
L
€
:
a

230% Reduction in YMRS 250% Reduction in YMRS

SBPD+ASD *"BPD

YMRS = Young Mania Rating Scale
CGHI = Clinical Global Impression-improvement scale

WWW.MGHCME.ORG
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230% Reduction in YMRS or CGl-I s2

Joshi et al., 2013. 50
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d treatments for comorbid psychiatric

clinical experience suggests that standard,
nts may not work as well or be as well-

-SSRI options such as buspirone or

mal evidence exists to guide medication




