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The combination of receiving applied behavior analysis
(ABA) therapy as a child, my previous experience as a
preschool teacher, and pursuing my career goal of becom-
ing a child and adolescent psychiatrist has made me aware
of the challenges associated with addressing behavioral dif-
ficulties in neurodiverse youth. Many of these challenges
stem from disruptions in routine and/or unpleasant sensory
experiences, among other difficulties unlikely to affect neu-
rotypical individuals.

Reflecting on a personal experience from my days teach-
ing preschool students, I vividly recall an emotional in-
cident during a routine transition from inside to outside
time. Despite the seemingly minor change of lining up in
reverse alphabetical order, instead of the usual order, one
of my students experienced profound distress. This usually
happy and energetic boy became inconsolably upset at the
change and required extra time to calm down before transi-
tioning. This inflexible response, characterized by distress
and resistance to change, is emblematic of the core diag-
nostic feature of autism spectrum disorder (ASD) involv-
ing adherence to restricted and repetitive activities.! Such
disruptions not only impact the individual but also affect
their support networks. My firsthand encounters with sim-
ilar challenges as a teacher and as a medical student have
provided valuable insights into the struggles faced by indi-
viduals and families dealing with behavioral challenges. In
this article, I describe several interventions proven effec-
tive at improving emotional outbursts within the context of
ASD. In addition, I review how proactive measures aimed at
setting clear expectations and offering structured support
play a pivotal role in preventing distressing episodes.

It is also important to acknowledge that accessing pro-
fessional support is a challenge for a significant number
of patients with ASD. When discussing the disparities in
mental health care access, the role that state and federal
governments play in addressing them should be addressed.
I am fortunate to work in Arizona, which has state-spon-
sored programs, such as Child Find and AzEIP, supporting
therapies for children from birth to 5 years of age. While
every state has Medicaid benefits for those who have intel-
lectual and developmental disabilities, these funds are of-

ten insufficient to cover the breadth of resources that may
be required. Therein lies the problem for many families, as
the mental health care system for people with ASD is frag-
mented and requires families to navigate multiple agencies
and providers, which creates an inefficient and frustrating
system even for those who can access resources.

When discussing interventions to support individuals
with ASD, it is essential to consider the root cause of prob-
lematic behaviors and to address them with a thoughtful
and methodical approach appropriate to the severity of the
situation. There is a shortage of patient-friendly materials
with appropriate health literacy levels regarding how to ad-
dress irritability or aggression in children with ASD. How-
ever, a few algorithms, such as the recent publication in the
British Columbia Medical Journal by Dr. Ooi and the team at
BC Children’s Hospital, outline common causes and esca-
lating interventions targeted to the specific problem behav-
jor.Z Although there are a few pharmacological interven-
tions effective at treating targeted symptoms, they should
be reserved for behaviors refractory to nonpharmacological
intervention to minimize medication overuse.

If the child can access behavioral therapy through in-
surance or programs at their school, it can be highly effec-
tive. Specialists trained in ABA will identify triggers behind
disruptive or problematic behaviors and create a system to
practice the desired alternative to the problematic behav-
ior. ABA has shown positive improvements in most studies
in the domains of cognition, development of language, so-
cial skills and communication, and adaptive behavior, along
with reductions in problem behavior.3 Positive reinforce-
ment through token economies is a component of ABA
therapy that, in my experience working with children with
ASD, creates a fun and memorable reinforcement strategy
to help change behaviors without any punishment or dis-
couragement. Some interventions can be trialed at home
with minimal cost to families before considering a poten-
tially costly visit to a professional. For example, families
can implement visual aids, such as play timers and daily ac-
tivity charts with tangible cues, which have proven effective
in my experience in helping individuals manage transitions
and variations in their routine.
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In addition to ABA therapy, individuals with ASD who
exhibit hypersensitivity to sensory stimuli may benefit
from integrating sensory therapy into their routine.
Through redirecting and offsetting the internal tension as-
sociated with certain sensory inputs, sensory integration
therapy has proven beneficial in enhancing the ability to
adapt to changes in their environment.# In practice this
might include incorporating pleasant smells to calm the pa-
tient or an object that can be manipulated in their hand to
help self-soothe and cope with sensory input.

While the aforementioned interventions have focused on
the emotional outburst itself, improving underlying sleep
deficits may also improve sensitivity to routine changes.
Children with ASD commonly have difficulty falling and
staying asleep.’ Behavioral interventions are the first-line
intervention, such as implementing strategies to improve
sleep hygiene.® This can be achieved through establishing
bedtime routines and avoiding screens before bed. If be-
havioral interventions alone are insufficient, then admin-
istering melatonin has shown good evidence for improving
sleep onset in children with ASD.7 Any parent or educator
who works with children with ASD will tell you that there
is a visible difference in distress tolerance with vs without a
good night’s sleep.

Children with ASD also commonly have comorbid anxi-
ety, which only increases with age.® As such, treating anx-
iety may help improve underlying tension leading to diffi-
culty with transitions. Cognitive behavioral therapy is the
first-line approach with the best evidence.? If therapy alone
does not have the desired effect, then selective serotonin
reuptake inhibitors (SSRIs) may be valuable adjuncts.10 SS-
RIs have the added benefit of assisting with comorbid ob-
sessive-compulsive disorder (OCD) or OCD-related behav-
iors. Specifically, fluoxetine has been shown to improve
repetitive behaviors and inflexibility related to OCD associ-
ated with autism.1! Other pharmacological options to con-
sider as part of a multimodal approach include aripiprazole
and risperidone, which are FDA-approved for irritability.

While pharmacological interventions are a useful tool,
my professional experience underscores the significance of
prioritizing behavioral and environmental strategies as the
initial approach. By integrating these interventions, we can
effectively support individuals with ASD in managing dis-
ruptions to their routine and fostering positive outcomes
while being sensitive to cost. As a provider, it is important
to remember that many patients have had to overcome sig-
nificant barriers to come to the office setting. Many options
discussed herein (see the summary in Table 1) can be at-
tempted at no cost, depending on insurance and state pro-
gramming. It is our responsibility to educate members of
our community about their options, especially considering
the long wait times to see child and adolescent psychia-
trists.

Take Home Summary

JAACAP Connect

Children with autism spectrum disorder com-
monly struggle with irritability and aggression,
which impacts the patient and their caregivers.
This report discusses common causes and acces-
sible solutions to behavioral disruptions while
reviewing the current landscape of mental
health care for children with autism spectrum
disorder.
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Table 1. Summary of Interventions Discussed, Key Components, and Their Evidence Base

Intervention

Description

Key components

Evidence base

Applied
behavior
analysis
therapy

Sensory
integration
therapy

Addressing
sleep issues
(melatonin
& sleep
hygiene)

Treating
comorbid
anxiety and/
or OCD

A structured, evidence-based
intervention focused on reinforcing
positive behaviors and reducing
maladaptive behaviors

Therapy designed to help children
process and respond to sensory
stimuli more effectively; often
provided by occupational therapists

Managing sleep disturbances,
which are common with ASD,
through behavioral and
pharmacological interventions

Managing anxiety and obsessive-
compulsive symptoms through
behavioral and pharmacological
approaches

- Natural environment
teaching

- Positive reinforcement
strategies

- Functional behavior
assessment

- Exposure to controlled
sensory experiences (eg,
swings, weighted blankets,
textured materials)

- Activities targeting
tactile, vestibular, and
proprioceptive systems

- Gradual desensitization
to aversive stimuli

- Melatonin
supplementation (typically
1-6 mg) to improve sleep
onset

- Sleep hygiene education
(consistent bedtime
routine, limited screen
time, environmental
modifications)

- Cognitive behavioral
therapy (CBT) adapted for
ASD (eg, visual supports,
concrete language)

- Exposure and response
prevention for OCD

- SSRIs for moderate to
severe cases

Strong evidence base for improving
communication, social skills, and
adaptive behaviors;recommended by
the American Academy of Pediatrics

Mixed evidence; some studies show
benefits for sensory processing, self-
regulation, and attention but efficacy
remains debated

Moderate evidence for melatonin

improving sleep latency and duration;

behavioral sleep interventions are also

effective

CBT has growing evidence for

reducing anxiety in children with ASD;

SSRIs have mixed evidence but may
help in some cases
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