2/15/2023

ASD AND COMORBID
PSYCHIATRIC DISORDERS

Butterfly F LIC

"5 ButterflyEffects

TODAY'S
PLAN

» Diagnostic Criteria:

» Persistent Deficits in

AUTISM > Communication

> Social Interaction

S P ECTR U M Restrictive, repetitive behaviors
D|SORDER » Common Co-Occurring conditions:

» Deficits in adaptive behavior (eating, hygiene,
toileting)

» Maladaptive behavior (aggression, SIB, property
destruction)
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Anxiety: GAD, Phobias, Panic D/O
PTSD

PSYCHOPATHOLOGY r';/\c‘)odDD/Oordels: Depression, Bi-
(PSYCHOLOGICAL o
0O ADHD -
BEHAV|ORAL ggfrgﬁc&}){go and Oppositional
DlSORDERS) Schizophrenia

Comorbidity: presence of 2 or more
disorders in same person

We're Behavior Analysts
We don't subscribe to that mentalistic B.S.

Don't fret, I'm a behavioral guy...

WAIT A MINUTE, Using mentalistic terms
BUDDY » Common learning history

» Respond to vocal stimulus “thought”
» Rather than fo “sub-vocal verbal behavior”
» Respond fo vocal stimulus “thought disorder”

» Rather erbal behavior under the control
of stimuli a g within the individual”.

BEST PRACTICE:
INTERDISCIPLINARY
BRIDGE BUILDING
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NAMING USED TO
FACILITATE
COMMUNICATION
AND TREATMENT

Mental condition characterized by disorientation from
reality that can be caused by schizophrenia,
medications, health conditions (hypoglycemia, tumor) or
drug (unprescribed medications) use.

» That guy down at the train station who keeps
wandering in and out mumbling loudly to himself

EXAM P LE 'l . and shouting at imaginary people.

A common feature of this condition is that the person

PSYC H OTI C doesn't respond well to the contingencies which usually

control behavior of most people.

B EHAVlOR Attention? Escape? Self-Stim?2...Noft likely. People ignore
him until he gets arrested. He encounters lofs of
presumably punishing consequences. Nevertheless, he
persists.

Treatment focuses on the cause. Sometimes drugs that
reduce the effects of dopamine in the brain improve the
symptoms (behavior).

17 y/o with severe ASD, moderate ID
Has made good progres:

. communication and daily living skills
EXAM P LE 2. Begins reporting he is having bad

thoughts, can't stop them.

ACTU A |_ Adaptive behavior deteriorates, not

sleeping or eating well.
( LI E NT One evening slams his teeth into the si
to “punish himself” for bad thoughts.

‘Thought stopping” and other
interventions by mom are ineffective.

Risperidone resolves the thought disorder.




HOW BIG IS THIS
PROBLEM¢

» Mannion, Brahm & Leader (2014) Review Journal
of Autism and Developmental Disorders

» Anxiety D/O at least twice as common in
children with ASD fl general population
(7.5%).

» Gjevik, et al. (2011) 72% of children and
adolescents have at least one comorbidity

Anxiety — 41%
ADHD - 31%

» Amr, et al. (2012) 63% of children had at least
one comorbidity

Anxiety — 58% (over half had Dx of OCD)
ADHD - 329

Conduct D/O - 23%

Depression — 13%

» Melizer, et al.(2011) studied impact on
IM PACT care-giver wellbeing

» Greater child behavior problems,

B EYO N D greater depression in parents.
C |_| E NT W |TH » Shivers, et al (2013) studied siblings

» Increased sibling anxiety when
AS D parents have anxiety and sibling with
ASD has behavior problems

OTHER
COMMON
CO-MORBID
CONDITIONS

» Waddington, et al. (2020) - Sleep disturbance
(bedtime resistance, sleep-related anxiety,
sleep onset delay, reduced sleep duration,
frequent and prolonged night wakings,
parasomnias (sleep walking, night terrors,
bruxism).

Studies report presence in 40 - 9
individuals with ASD.

Can increase ASD symptoms, decrease
cognitive and emotional functioning, increase
maladaptive behaviors.

Mazurek, et al.(2013) — children with ASD and
gastrointestinal symptoms have higher levels of
anxiety.
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Leyfer, et al. (2006): “"When problematic behaviors
A DVA NTAG E are recognized as manifestations of comorbid
psychiatric disorder, rather than just isolated
O F behaviors, more specific treatment is possible.

RECOGN'Z'NG Within Scope of Practice:
COMORBID Skills Training

Behavior Support Plan
COND'TIONS Outside Scope of Practice

Referral to outside providers
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» If Anxiety in a child is a result of
experiencing negative social interactions
and bullying, then work to improve social
skills, social problem solving and reduce

SKILLS TRAINING bullying.

» If Depression in adults is a result of poor
social functioning, improve social skills.

» If ADHD interferes with learning, work to
improve attending and in-seat behavior.

» If PTSD symptoms lead to escape
or inappropriate social behavior,
try systematic desensitization

BEHAVIOR (e.g., crying baby).

» Fear of T.rovel\ing (hodophobioj:
SUPPORT e
P LAN ride in the car.

» OCD with compulsive arranging:
reinforce tolerance of

“messiness”.

» GAD: progressive muscle
relaxation, deep breathing




Multi-Disciplinary Team Approach
Nurse clinician

Neuropsychologist

Peychintrist Client
e \ Social Worker

Theraist ,v‘\ .

t
P
Speech Language
Pathologist

—

REFERRAL TO
OTHER
PROVIDERS 7

IN'A PERFECT WORLD...

ALL CLIENTS WOULD HAVE A
COMPREHENSIVE
EVALUATION OF MEDICAL
AND PSYCHOLOGICAL

CONDITIONS.

V4

BUT WE
DON'T HAVE
A PERFECT
WORLD...

7
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» Administer to incoming clients.
» Compare results to published literature.

» Use individual results to make recommendations for
DESlGN A treatment.

SYMPTOMOLOGY |» T_rock the effectiven_ess of the recommendations over
CH ECKL'ST FOR time to evaluate efficacy.
COMORBID

Implications

CONDITIONS

» Identifying symptoms of comorbid conditions
» Potential fo improve client outcomes

» Assist in designing comprehensive treatment plans

» Provide information fo activate Multidisciplinary
Team effort

How similar is the prevalence of our
clients’ comorbid conditions to the
alence of comorbid conditions in the

age of clients demonstrated
behaviors in each of the symptom

R ES EA ( : H clu ated with common
comorbid conditions?
Q U ESTl O N S What type of treatment referrals are made
as a result of the screeni roce:

What benefits are derived from the use of
a comprehensiv reening tool at initial
a ment?

Are there benefits derived from
subsequent screening tool
administrations after ¢
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oidance Fidgety Feelings of rejection/humiliation
ating Can'tsit st Abrupt surge of intense fear

Sleeping Excessive talking Loss of pleasure/interest in things

Tantrum/conduct Can't take turns Wants everything the same
Anxiety Interrupts. Une

r—— srupts Unusal high isk /reckless beh;vwor DSM-5
Impulsivity Unusually immobile or unresponsive
firitability verly ac Unusual & persistent beliefs not i reality CO N D|T| O N
Behaviora s verly = hears things that are not present
RELATED
BEHAVIORAL

s icaring sosesins SYMPTOMS

unhappy

s Bullies, threatens, or intimidates others

Sensory over react Unusual or persitent anger Persistent distrust of others

Withdrawn e r fatigue  Odd or bazaar behaviors

»Categorization of behavioral symptoms to clusters: Purpose:

» To assist in the validation of a tool established to screen for
and identify comorbid psychiatric symptoms and conditions in
children and adolescents with ASD.

» We identified six clusters of symptoms,

» four of which include behavioral symptoms associated
C LUSTERS with psychiatric conditions defined in the DSM-5 (Columns
B through E).

» Each cluster has an overall heading descriptive of classes of
comorbidity

»Note: Some symptoms occur across clusters / conditions.

» All symptoms can be viewed and analyzed independent of
cluster for statistical analysis; however the clusters allow for
pragmatism in visual analysis

A Medical / B. ADHD / Anxiety / OCD D. High Risk/Impact  E. Psychosis / SMI
Physical Related CaceoiRaicied Behaviors Relafed G
borseen oz e otergen e otoren o-mamen o-mramen

1ieHisiory<=12mo.
2= Hotoy >12mo.

16, Fidgely /Can s 40, Unexplained behavior 9. Trauma inc.

sl changes winess/exp DV,

jexp

4, o 10.Sexual

are bothersome. abuse/molestation
L n

7. Fixate 1. Per i ».
unusually selective

18.Can' willnot ~ 31. Repeifive

fake tums

s 3
behaviors grandiose fear neglect
1. Hospitalizations 19.Infenfion/  32. Wanls/ inssfson 46, Withdrawn /isolafive 54, s 61 15 pers 3
easiydifiacted  sameness behaviors beliefs not based inrealty sexualized behaviors
3. Gastrointestinal 20, Unablefo . 62.5ees 95 3

/Nutifon /diefory  concentrate. are nof present abuse of subsfances.

4. Unusualunexpicined 21 Disupiive ual o s6. 63.0dd or bizare 65 Stong disike 1o one’s|
weight changes ‘avoidance of places fhings behaviors own sexual anatomy

5. Sleepineguiariies 2. Inferrups. 9. Unusual or prolonged 7. Explosive. 2SelfInjurious Behavior

35, 5
Reluctance/refusal fo periods of daydreaming
goout

23.Impulsivty rights / 6.stagnation fregression

3. 50. i )

hypenvigiant unresponsie (catafonio)  criminal behavior

37. persistent o 1 orfal 9. Bulles thretens, or

energetic sive worry infimidites ofhers

25.Tantums 38, Unusuallyfearful/ 60.Persitent disiust of ofhers
ios

2.

27, Fearof 42.Compusive /
fion inesistiole urges
28. Overly anious

CLUSTERS
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» Validity assessment

6 unaffiliated professionals

C L U ST E RS ‘r;m'c Nurse Practioner
VALIDITY

atric Nurse

thin each

5 o b oo o v

o b oo e

DATA ENTRY:

MAGNITUDE
FREQUENCY




DATA INPUT:
AUTO FILL

SCREENING
TOOL REPORT

I T S E ST ST T

‘Scroeming Tood Scoring: Frequenscy & Magnitude

AUTO FILLED EXAMPLE

ABA Services

ABA Services with referral recommendation to
other provider(s)

ABA Services with Care Coordination with other
provider(s)
REFOIT ABA Services with Care Coordination in place
RECOMMENDATIONS prior to the start of services

ABA Services not appropriate at this time.

High Risk

2/15/2023
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nd Instruments:

07 [ —
ANALYSIS

al analysis.

FINDINGS

Gender
CLIENT

Percent
Mean

Std. Deviation
Range
Minimum
Maximum

DEMOGRAPHICS

2/15/2023
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Percent
Not Specified Additional Psychiatric
Level 1 Diagnoses
Level 2
Level 3 8 Frequency Percent
100.0

Percent
Not High Risk

High Risk
38 100.0

DEMOGRAPHICS

Prevalence of co-morbid conditions: Population research vs client data.

?
g’
g
%

CLIENT PRESENTATIONS AT INITIAL ASSESSMENT COMPARED
TO LITERATURE
RESEARCH QUESTION 1

Frequency of Client's Scoring ltem(s) within Clusters
10000%

PERCENTAGE OF
CLIENTS
SCORING ON AT
LEAST ONE ITEM

IN CLUSTERS /
RESEARCH QUESTION 2 /

12



Frequency Percent
ABA Services
ABA Services w Referrals
ABA Services w CC
CC <ABA Services
ABA not appropriate
Total 8 100.0

REFERRAL RECOMMENDATIONS:

RESEARCH QUESTION 3

Percentage of Cluster Tofal

:
.
§
£

an
o
o
S

o

Individual: Percentage - frequency by Clusters

INDIVIDUAL ANALYSIS

o vicual Anclyss: Percantoge - Mogrifude by Cluster RESEARCH QUESTION 4

Aggregated Analysis:
Magnitude/Frequency Symptoms by Cluster

AGGREGATE
ANALYSIS

Cluster Items

2/15/2023
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FOLLOW-UP RESULTS
6 MONTHS / 5 CLIENTS
RESEARCH QUESTION 5

e fo First Quarter

AGGREGATED
DECREASES

I Symy

IMPLICATIONS
FOR OUR
PROFESSION

Baseline to First Quarter Reassessment

Aggregated Behavioral Symptoms Over Time:
itude:

»Adds to the existing literature on prevalence of comorbid
conditions to ASD

»Infroduces a new tool to help identify comorbid
conditions

»Particularly when comprehensive psychological
evaluations have not been completed

»In some cases, may be used as an outcome measure.
»This research highlights the value of ABA treatment for
behaviors associated with comorbid psychiatric conditions
(example)

»Client KB6: Decrease in behavioral symptoms associated
with comorbid condifions.

»Received only ABA services.

»For kids scoring rels, ABA services were
effective

2/15/2023
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IMPLICATIONS | .=~
FOR BCBAS

Asking the Questions:
»If a client presents with aggressive behavior, is it:
»An operant under the control of reinforcement or
B EST escape contingencies?
»A symptom of depression?
P RACT'CES . »A side effect of a medication?
RELATED TO » Related to a poor sleep patterng
MALADAPTIVE
BEHAVIORS

Awareness of possible comorbid psychopathology
and medical conditions not only assists with
providing best quality freatment, it also helps avoid
potential ethical issues.

of Conduct:

Violations!

BEHAVIOR
PR
LICENSURE
ACT

15



Core Principle

> 4.Ensure their Competence.

Section 1—Responsivily as a Professional
> 1.05 Practicing within Scope of Competence

> Behavior analysts practice only within heiridentiied scope of competence.
They engage in professional activiies in new jtio
dur

only affer a
vised exp

SELECTIONS
BACB ETHICS CODE FOR
BEHAVIOR ANALYSTS

making the

nsioilty
3.06 Consulting

> Behavior an
other provi

essing and docurm:
consulfafion, and/or co-freatment from
ew area. Ofhenwise, hey refer or fransition

with wn and ot
1 of clients and r analysts
ipromising when possible, but always prioriiang the
8 anal ment all actions taken in

itafion with and referrais fo
jth appropriate informed
15 (e.g., aws
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Summary of Sympiomology Screcuing:
kHimps  SMI  ADHD/ANY Mood ikftéimps  SMI
1 E 1
woe w0me w28

Sereening Tool Scoring: Frequency & Magnitude

pre—

Frequency and Magninsde by Cluster

AGGRESSION, OUTBURSTS, ETC
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Summary of Symptomslogy Screeaing:

AOHOJANX. Mood| Wk/Wimpa:  SMI_ AMD/ANX Mood iskjMimon  SMI |
3 1 1 1§ [ 1

Wi% 100 00%  196%  28%

mptomology Screealug:
ADHD/ANX Moo isk/Mimpar  SMI
1 4 3

% d0em 0o 2 e s 4

Sercening Tool Scoring: Frequency & Magnitude: . Sercening Tool Scoring: Froquency & Magnitude

Frequency and Magaitude by Chister

ey and Magnitude by Clus

SELECTED CLIENT: BASELINE TO Q1 FOLLOW-UP

BIWEEKLY CHECK IN WITH THERAPIST / CLIENT AND FAMILY THERAPY
COMMUNICATION WITH MEDICATION PROVIDER;

MONTHLY ¢ c
SERVICES AT BOTH SCHOOL AND HOME

49
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Screening Tool Scoring: Frequency & Magnitude

ASDL: Addiceal ey diaguoses 1+ VAB-S ABC 26; serures (0t <cotellod) up 1o 20X per .
s ot o v i o syt
Vorming whe apact el beab o <onccn

cton may b el b assess (i ¢ seusny | ober)

pestin 300 mg TID,
v o e allrpc reactions Clonidine lng 32 Dosepin HCL 10
'l 6 ety Lacwus | BED (B il

ADDITIONAL PSY DIAGNOSES
ROLLED) UP TO 20X PER DAY, Al

CLONIC; BRAIN TU

NS: GABAPENTIN D AL VERSED 5MG; ALBUTERAL SULFATE EPINEPHRIN FOR
REACTIONS. CLONIDINE 1MG X2; DOXEPIN HCL 10 MG/ML .6 NIGHTLY; LAZURUS 1 ML BID (CBD OIL)
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