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Abstract

Purpose Research questions included: (1) What are rates of on- versus off-label prescribing among transition age youth and
young adults on the autism spectrum (with and without intellectual disability [ID]) compared to similar-aged youth with
ID and a comparison group? (2) What types of antipsychotics are prescribed to transition-age youth, and what factors are
associated with prescribing ?

Methods We conducted a cross-sectional analysis of 2019 U.S. Medicaid data from all states, DC, and Puerto Rico to evalu-
ate antipsychotic prescribing in four transition-age groups aged 14-29y: autistic youth with ID (n=108,892) and without ID
(n=1218,484), an ID-only group (n=193,733), and a comparison group without autism or ID (n=269,819).

Results Almost half of autistic youth with ID were prescribed an antipsychotic (45%), compared to 22% of autistic youth,
19% of youth with ID, and 3% of youth with no autism or ID. Among youth taking any antipsychotic, off-label prescribing
was highest for autistic youth with ID. Autistic youth with ID were more likely to be prescribed both typical and atypical
antipsychotics compared to youth without autism or ID. Young adults 18-29y were significantly more likely to be prescribed
atypical and typical antipsychotics compared to youth 14—17y.

Conclusion Prescribing of antipsychotics for individuals with developmental disabilities is high, particularly for those with
ID. Additional research on prescribing reasons and prescriber characteristics is needed. Well-controlled longitudinal studies
evaluating the short-term and long-term consequences of antipsychotic prescribing on autistic people across the lifespan is
required.
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Introduction

The lifetime prevalence of any psychiatric condition
among autistic people is greater than 50% (Lugo-Marin,
2019), with between 37 and 42% of autistic adults having
a lifetime prevalence of depression or anxiety disorders
respectively (Hollocks et al., 2019). Rates of mental health
conditions increase across the adolescent period into adult-
hood (Uljarevi¢ et al., 2020), with high rates of suicide and
self-harm in autistic individuals resulting in early mortal-
ity (e.g., Hedley et al., 2018). Co-occurring mental health
conditions are well-described in the literature across the
lifespan among autistic people (e.g. Lai et al., 2020), and
autistic people have identified mental health outcomes as
a high priority for future research, with both quality of life
and reduced mental health symptoms as target outcomes
(Benevides et al., 2020).

In the absence of available or adequate community men-
tal and behavioral health services delivering psychosocial
care, autistic people are often prescribed psychotropic medi-
cations to manage mental health symptoms and/or reduce
behaviors, with antipsychotics being the most frequently
prescribed psychotropic drug class for autistic individu-
als (Jobski et al., 2017; Ritter et al., 2021). Two classes of
antipsychotics are available for various on-label medical
or behavioral reasons: atypical (or second-generation) and
typical (or first-generation) antipsychotics (Christian et al.,
2012). Antipsychotics may be prescribed for specific FDA-
approved indications directly related to diagnoses, such
as schizophrenia, bipolar disorder, or irritability related to
autism, whereas some are employed for significant behav-
ioral symptoms, such as aggression (Findling et al., 2011).
Some typical antipsychotics have different therapeutic uses,
including phenothiazines, which have anti-cancer, antimi-
crobial, and other effects (e.g., as an anti-emetic) (Babalola
et al., 2024). For psychiatric uses, atypical antipsychotics
are often deemed safer with fewer side effects although
atypicals can still have significant side effects (e.g. meta-
bolic effects) (Chokhawala & Stevens, 2025). And while
atypical antipsychotics are the medications of choice in the
treatment of psychiatric diagnoses/symptom profiles per
practice parameters (e.g., Findling et al., 2011; Siegel et al.,
2020; Volkmar et al., 2014), typical antipsychotics are still
prescribed. It is valuable to further elucidate the patterns
around prescriber’s use of both first-generation typical anti-
psychotics and second-generation atypical antipsychotics in
both on- and off-label uses.

At the time of this study, the only on-label use of anti-
psychotics for autistic individuals approved by the U.S.
Food and Drug Administration (FDA, 2018, 2023) is for
the treatment of irritability with atypical antipsychotics ris-
peridone (516 years) and aripiprazole (6—17 years) (FDA,
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n.d.). During this transition-age period where antipsychotics
are approved for on-label use in autism in the U.S., autistic
people go through many service delivery shifts in education
(often at age 21) and in healthcare (age 18 for Medicaid
and age 26 for parent private insurance if not employed),
creating developmental and system vulnerabilities that are
not adequately captured in previous studies. Theoretically,
“emerging adulthood” in the general population is discussed
as being between 18 and 29 years (Arnett et al., 2014). U.S.
Federal agencies responsible for disability programs includ-
ing transition-age youth suggest ages 1430 years is consid-
ered “transition-age” (Department of Labor, Social Security
Administration, Department of Health and Human Services,
and Department of Education, 2015).

Rates of antipsychotic drug prescribing for autistic peo-
ple vary within systematic reviews and meta-analyses, with
pediatric studies having median antipsychotic prescribing of
17% of evaluated samples and adult studies having median
antipsychotic prescribing of 48% of evaluated samples
(Jobski et al., 2017; Park et al., 2016). Notable gaps remain
from published literature which hinder clinical decision-
making about use of specific types of antipsychotics. Little
is known about the clinical reasons for prescribing in this
population, including the appropriateness of the drug for the
person’s clinical condition, the extent of polypharmacy, and
examination of safety and adverse events (Park et al., 2016).
Further, inconsistency in the literature on the prescribing of
different types of antipsychotics (e.g., typical antipsychot-
ics, atypical antipsychotics) hinders clinical understanding
and guidance (e.g., Jobski et al., 2017).

The safety and appropriateness of antipsychotic prescrib-
ing in autistic individuals is a concern of both advocates
and clinicians (National Health Service England, n.d.).
Antipsychotics have risks of use, such as weight gain, seda-
tion, diabetes, fracture, and other side effects, particularly
when used for long periods of time (Lee et al., 2017; Young
et al., 2014). Importantly, research is needed to understand
patterns of prescribing for on- and off-label use, types of
antipsychotics prescribed, and factors associated with anti-
psychotic prescribing in autistic individuals, particularly as
new drug information and clinical training initiatives aim
to better help people decide whether these medications are
appropriate or needed. Additionally, most studies do not
adequately examine the effect of co-occurring intellectual
disability in prescribing patterns. Disaggregating autism
and intellectual disability can highlight differences in out-
comes and guide more tailored prescribing.

To fill this gap, we asked the following research ques-
tions: (1) What are rates of on- versus off-label prescribing
among transition-age youth and young adults aged 14-29
years on the autism spectrum (with and without intellec-
tual disability) compared to individuals with intellectual
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disability as well as a comparison group without autism or
ID? And (2) What types of antipsychotics (atypical, typical)
are prescribed and what factors are associated with prescrib-
ing different antipsychotic medications to these groups?

Methods
Design and Data Source

We conducted a retrospective case-control cohort study
using research identifiable claims from Centers for Medi-
care and Medicaid (CMS) Medicaid T-MSIS prescription
drug data from 2019 from all states, Washington DC, and
Puerto Rico. We selected Medicaid claims because approxi-
mately 53% of autistic youth in 2019-2020 were enrolled in
Medicaid, representing one of the most important payers for
behavioral health (Child and Adolescent Health Measure-
ment Initiative, n.d.). Analysis of this data for health ser-
vices research purposes underwent IRB approval at Drexel
University (Protocol: 2501010962). All analyses were con-
ducted at Drexel University and conformed to an existing
CMS Data Use Agreement. Cell sizes of <11 are suppressed.

Sample Identification

We compared four groups of people aged 14-29 years as
of 2019: those with “autism spectrum disorder” and no
intellectual disability (ICD-10 F84; “autism-only”); those
with intellectual disability and no autism (ID-only; ICD-10
F70-73, “ID-only”); those on the autism spectrum with 1D
(“autism—+1D”); and a general Medicaid transition-age sam-
ple with no autism or ID (“No autism or ID comparison”).
Individuals were required to have been enrolled for 10 of
12 months with no other insurance (private or Medicare).
Additionally, those without a known sex were excluded due
to the extremely small size (<0.01%). Identification of the
autism or ID groups required beneficiaries to have at least
one inpatient or two non-drug claims of autism and/or ID
between 2008 and 2019.

Antipsychotic Drug Prescription

Our primary outcome variable was any antipsychotic drug
prescription fill or refill in the 2019 claim year. Antipsy-
chotic medications were identified using the RX files from
the T-MSIS dataset, which include National Drug Codes
(NDCs) for each prescription dispensed to Medicaid enroll-
ees. We referenced the American Hospital Formulary Ser-
vice (AHFS) classification system to determine which
NDCs corresponded to antipsychotic agents and further
categorized these into the following AHFS classes: atypical

antipsychotics, butyrophenones, phenothiazines, thioxan-
thenes, and miscellaneous typical antipsychotics. Due to
licensing restrictions, we are unable to provide the full list of
NDCs associated with each AHFS classification. The FDA-
approved drug list (as of June 2023) was used to determine
on-label drug usage. A full list of included antipsychotics
is detailed in the Appendix. We assigned “on-label” use for
the following clinical conditions which are common reasons
for on-label use according to Food and Drug Administra-
tion labeling guidelines: schizophrenia, bipolar, and autism
(with age limitations per guidelines). There are other on-
label uses for some specific antipsychotic medications,
and we did not explicitly label on-label use for those (e.g.,
dementia), although we controlled for conditions where
antipsychotic use may occur (e.g., Tourette syndrome).

Individual and Geographic Characteristics

Age was calculated at the first observed month of enroll-
ment in 2019. Sex was defined as male or female. Race
and ethnicity were quantified using existing categories
from T-MSIS data (White, Black, Asian/Pacific Islander,
Native Alaskan/American Indian, Hispanic, and More than
one race). Medicaid eligibility was defined based on meet-
ing criteria for Medicaid on the basis of “poverty”, “dis-
ability”, or “other”. Urbanicity was determined by using
zip code and census classification. Due to small cell sizes,
the “isolated small rural town” and “small rural town” cat-
egories were collapsed into a single group. Availability of
mental health services was quantified as whether the indi-
vidual lived in a Health Professional Shortage Area for
mental health (HRSA, 2024). We identified other co-occur-
ring mental health conditions, including bipolar disorder,
schizophrenia, and depression, using the algorithm from the
Chronic Conditions Warehouse (CCW, 2025). Tic disorders
and Tourette syndrome, for which antipsychotics are used
in some off-label indications, were identified using ICD-
10 codes F95.0, F95.1, F95.2, F95.8, and F95.9, consistent
with established definitions in the literature (Riick et al.,
2015; Meier et al., 2017; Leivonen et al., 2014). We applied
the CCW case ascertainment criteria, which require either
one inpatient or two outpatient claims on separate days.
However, for depression, we modified the CCW definition
by excluding codes already contained within the algorithm
for bipolar, specifically F06.31, F06.32, F32.89, F32.A, and
F34.0.

Analysis
Descriptive analyses to identify unadjusted rates of any anti-

psychotic prescribing, as well as rates of on- and off-label
prescribing by group were conducted. We also quantified
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rates of prescribing by group, drug classification, and age
cohort. Rates were calculated as the numerator (e.g., on-
label prescriptions for that group) divided by the denomi-
nator (e.g., total number of unique persons in that group).
Because some unique persons were taking both an on- and
off-label antipsychotic, percentages of on- and off-label do
not total the “any antipsychotic” rates. Due to cell sizes
being too small for reporting, thioxanthenes and miscella-
neous typical antipsychotic drug types were dropped from
analyses. Rates of prescribing for atypical antipsychotics,
butyrophenones, and phenothiazines by age cohort and
group with 95% confidence intervals were calculated. Multi-
nomial logistic regression predicting prescribing of atypical,
typical, and both atypical and typical antipsychotic prescrip-
tions were conducted by group adjusting for individual and
geographic characteristics. SAS (version 9.4) was used to
process the data and R (version 4.3.3) was used to analyze
the data. Output was evaluated for DUA compliance and

Table 1 Characteristics of transition-age youth sample

cells with frequency counts of 1-11 were removed. Statisti-
cal significance was set at p<.01.

Results

The developmental disability cohort included 521,076 youth
and young adults aged 1429 years (autism-only n =218,484;
autism+ID 7»=108,892; and ID-only n=193,733) com-
pared to n =269,819 youth and young adults with no autism
or ID in 2019 claims (Table 1). As shown in Fig. 1 (Panel
A), very few Medicaid-enrolled youth or young adults with-
out autism or ID were prescribed any antipsychotic (3%).
In contrast, 45% of the autism+ID group were prescribed
at least one antipsychotic, while 22% of autism-only and
19% of ID-only samples were prescribed an antipsychotic.
On- and off-label prescribing (Fig. 1, Panels B and C) was

Autism-only ID-only Autism+1D No autism or ID
(N=218,484) (N=193,733) (N=108,892) (N=269,819)
N Col% N Col% N Col% N Col %
Co-Occurring Conditions
Schizophrenia 6206 3.0% 11,041 5.9% 6382 6.0% 1779 0.8%
Bipolar Disorder 22,275 10.8% 19,602 10.6% 15,746 14.8% 6643 2.9%
Tic/Tourette syndrome 973 0.7% 341 0.3% 563 0.7% 78 0.1%
Depressive disorders 32,546 18.2% 24,075 15.0% 10,760 12.2% 20,786 10.3%
Age Group in Years
14-17 118,397 57.7% 55,205 29.7% 38,608  36.2% 108,726  47.0%
18-21 55,459 27.0% 47,964 25.8% 29,562  27.8% 61,825 26.7%
22-25 27,091 13.2% 44,735 241% 22,536 212% 47,528 20.5%
26-29 17,537 8.5% 45,829 24.7% 18,186 17.1% 51,740 22.4%
Sex
Male 168,500  82.1% 104,056  56.1% 79,299  74.4% 113,179  48.9%
Race/Ethnicity
Asian/Pacific Islander 5283 2.6% 6683 3.6% 3988 3.7% 12,735 5.5%
Black 31,817 15.5% 47,559 25.6% 20,943 19.7% 60,888 26.3%
Hispanic/Latino 39,420 19.2% 40,134 21.6% 20,000 18.8% 82,960 35.8%
Missing 25,568 12.5% 24,043 13.0% 12,728 11.9% 17,089 7.4%
More than one 2095 1.0% 1115 0.6% 984 0.9% 1031 0.4%
Native American/Alaska Native 2425 1.2% 2280 1.2% 984 0.9% 4282 1.8%
White 111,876 54.5% 71,919 38.8% 49,265  46.2% 90,834 39.2%
Medicaid Eligibility Group
Poverty 51,608 25.1% 26,389 14.2% 9078 8.5% 154,267  66.6%
Disability 113,827 55.4% 136,773 73.7% 88,393 83.0% 15,463 6.7%
Other 53,049 25.8% 30,571 16.5% 11,421 10.7% 100,089  43.2%
Urbanicity
Urban 168,100  81.9% 150,716  81.2% 87,305 82.0% 215,043 92.9%
Large Rural City/Town 19,771 9.6% 18,604 10.0% 9652 9.1% 21,547 9.3%
Small Rural Town 15,899 7.7% 14,141 7.6% 7136 6.7% 16,476 7.1%
Missing 14,714 7.2% 10,272 5.5% 4799 4.5% 16,753 7.2%
Mental Health Professional Shortage Area (HPSA)
In Mental Health HPSA 59,025 28.7% 49,185 26.5% 23,961 22.5% 69,357 30.0%

Data source: Author’s analysis of the 2019 T-MSIS research identifiable files
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Fig. 1 Rates of on- and off-label prescribing by group among individuals aged 14-29 years

highest for autistic people with co-occurring ID (20% and
29%, respectively).

Autistic youth and young adults with intellectual dis-
ability had significantly greater likelihood of being pre-
scribed atypical antipsychotics, typical antipsychotics, and
both atypical and typical antipsychotics together compared
to youth and young adults without autism or ID (Table 2).
Co-occurring schizophrenia noted on the claim record was
associated with greater prescribing of all antipsychotics, but
particularly when individuals were prescribed both atypi-
cal and typical antipsychotics (Table 2). Rates of any anti-
psychotic prescription were significantly higher for each
successive age cohort, but most notably among autistic
youth and young adults with intellectual disability (Fig. 2;
Table 2). Although autistic youth and young adults with
and without intellectual disability were more likely than
those with intellectual disability alone to be prescribed an
atypical antipsychotic, the pattern differed for butyrophe-
nones (Fig. 2, Panel C); those with intellectual disability
alone were second most likely to be prescribed these typical
antipsychotics.

Discussion

Our study extends previous work by using a large Med-
icaid cohort of both individuals on the autism spectrum,
those with ID, and those with no autism or ID, to examine

ID Only
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Neither

ID Only
ASD+ID
Neither

i
=
O
()
w
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age and developmental disability trends in on- and off-
label prescribing of antipsychotics across a transition-age
period. Rast and colleagues (2023), who also used a lon-
gitudinal sample of Medicaid-enrolled beneficiaries, found
that among autistic children aged 1-17 years approximately
28% (n>441,000) were prescribed an antipsychotic. While
they observed declining rates of antipsychotic prescriptions
over time, our cross-sectional study illustrates age-related
cohort increases in prescribing of antipsychotics across the
transition-age period, suggesting that perhaps older autistic
people are maintained on antipsychotics. This has ramifica-
tions for both the system (e.g., medication management) as
well as the individual and family (e.g., supports for either
safe management or safe withdrawal of medications if clini-
cally appropriate). Further, the highest rates of both atypi-
cal and typical antipsychotics in 26-29y autistic cohorts
observed in our study points to an urgent need to examine
short-term and long-term consequences of polypharmacy
and medication continuation over a person’s lifespan. To
date, despite calls from the autism and IDD community to
limit or decrease antipsychotic prescribing, limited evidence
from studies examining discontinuation of medications exist
(e.g., Sheehan & Hassiotis, 2017). Further, limited evidence
of the short-term efficacy or safety of antipsychotics for
reducing irritability (“on-label use” in autism) exist, with a
recent Cochrane meta-analysis identifying high risk of bias
and limited evidence for safety and efficacy of specific anti-
psychotics in the short term for autistic children, with only
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Table 2 Factors associated with prescribing atypical, typical, or both atypical and typical antipsychotics among youth and young adults aged 14-29

years with autism and/or intellectual disability

Atypical Antipsychotic Typical Antipsychotic® Atypical + Typical
aOR 95% CI aOR 95% CI aOR 95% CI

No autism or ID Ref Ref Ref
Autism-only 5.95 5.77 6.14 7.30 6.04 8.82 6.54 5.74 7.45
Autism+1ID 16.95 16.41 17.51 37.47 31.07 45.19 44.26 38.98 50.26
ID-only 3.81 3.69 3.93 6.93 5.75 8.36 6.11 5.38 6.94
Co-occurring Conditions

No co-occurring MH condition Ref Ref Ref

Bipolar 11.99 11.74 12.25 11.56 10.76 12.43 19.06 18.18 19.97
Schizophrenia 24.26 23.26 25.30 44.65 40.99 48.64 104.55 98.56 110.89
Tic/Tourette syndrome 2.63 2.36 2.94 9.18 7.20 11.72 5.29 4.26 6.58
Depression 2.46 241 2.51 1.57 1.44 1.72 2.40 2.28 2.53
Age Cohort in Years

14-17 Ref Ref Ref

18-21 1.03 1.01 1.05 1.40 1.27 1.54 1.31 1.23 1.40
22-25 1.20 1.18 1.23 1.92 1.75 2.12 1.85 1.74 1.98
26-29 1.36 1.33 1.39 2.59 2.35 2.85 2.31 2.16 2.47
Sex

Male Ref Ref Ref

Female 0.73 0.72 0.74 0.68 0.63 0.73 0.66 0.63 0.70
Race/Ethnicity

White Ref Ref Ref

Black 0.75 0.73 0.77 1.10 1.02 1.20 0.97 0.91 1.02
Asian/Pacific Islander 0.73 0.70 0.77 0.57 0.45 0.72 0.66 0.57 0.77
Hispanic/Latino 0.69 0.68 0.71 0.82 0.74 0.90 0.70 0.65 0.75
Native Alaskan/American 0.79 0.74 0.85 0.69 0.48 0.98 0.87 0.71 1.07
More than one 0.99 0.92 1.08 1.28 0.93 1.77 0.94 0.74 1.20
Missing 1.03 1.01 1.06 1.27 1.15 1.41 1.23 1.15 1.31
Medicaid Eligibility Group

Poverty Ref Ref Ref

Disability 1.73 1.70 1.77 1.55 1.40 1.72 2.09 1.94 2.25
Other 1.37 1.33 1.40 1.18 1.04 1.35 1.62 1.48 1.77
Urbanicity

Urban Ref Ref Ref

Large Rural City/Town 1.01 0.98 1.03 1.05 0.93 1.18 0.98 091 1.07
Small Rural Town 1.04 1.01 1.07 1.07 0.94 1.23 1.08 0.98 1.18
Missing 0.90 0.87 0.93 1.17 1.02 1.35 1.07 0.98 1.17
Mental Health Provider Shortage Area (HPSA)

Does not live in a HPSA Ref Ref Ref

Lives in a HPSA 1.12 1.10 1.14 0.92 0.84 1.00 1.05 1.00 1.11
(Intercept) 0.02 0.02 0.02 0.00 0.00 0.00 0.00 0.00 0.00

~ “Typical” antipsychotic includes butyrophenones and phenothiazines

Data source: Author’s analysis of the 2019 T-MSIS research identifiable files
aOR adjusted odds ratio, C/ Confidence Interval, /D intellectual disability

one study examining efficacy and safety in adults (Meza et
al., 2025). Even more concerning, little examination of the
long-term risks of antipsychotics on the health of autistic
people has been conducted despite evidence that expo-
sure to antipsychotics is associated with risks later in life,
including increased risk for parkinsonism (e.g., d’Errico et
al., 2022). We call for increased attention to the long-term
use of antipsychotics in young autistic people, particularly

@ Springer

because of emerging literature within the autism and aging
field that conditions such as dementia (e.g., Vivanti et al.,
2025) and parkinsonism symptoms (e.g., Wallace et al.,
2025) are higher in autistic people.

The identification of high rates of off-label use in autistic
transition-age adults with ID is concerning. Although the
National Committee for Quality Assurance (n.d.) empha-
sizes the importance of first-line psychosocial care prior fo
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antipsychotic prescribing, clinicians are likely underutiliz-
ing psychosocial care for people with ID. There are some
hypothesized reasons for this supported by literature. First,
few adapted and tailored interventions exist for autistic
youth (Dickson et al., 2021). Second, few mental health
providers treat autistic youth with ID due to lack of train-
ing, lack of confidence, and lack of information on treat-
ing autistic people (LaPoint et al., 2024; Maddox et al.,
2020). Few psychosocial interventions are developed and
evaluated with persons with co-occurring ID. The relative
paucity of clinical guidance and knowledge in supporting
behavioral health needs of individuals on the autism spec-
trum with ID is likely contributing to higher rates of off-
label antipsychotic prescribing (Adams & Young, 2021;
Ramerman, Koekstra, & de Kuijper, 2018).

Autistic people experience greater likelihood of co-occur-
ring suicide and mental health crises, particularly during the
transition to adult period (e.g., Brown et al., 2024; Hedley &
Uljarevi¢, 2018). Although our study is cross-sectional, an
important line of inquiry is to examine the timing of antipsy-
chotic prescribing relative to emergency mental health care
(e.g., emergency department visits), and the types of provid-
ers who both initially prescribe antipsychotics or who later
manage such medications. We were unable to examine the
specific place of service and specific diagnosis associated
with the antipsychotic prescription or determine whether
prescribing happened during a crisis or stabilization period.
It is also possible that age-related cohort effects were due to
formulary approvals and restrictions in each state Medicaid
program, something our team plans to investigate further.

An important question raised by our findings is whether
the high prescribing rates we observed, particularly among
autistic individuals with co-occurring ID, can be fully
explained by the prevalence of co-occurring conditions such
as schizophrenia or bipolar disorder among this population
(Varcin et al., 2022). While these diagnoses were strongly
associated with antipsychotic use, the proportion of autis-
tic youth with co-occurring ID prescribed antipsychotics
(nearly 45%) far exceeds the proportion with these co-
occurring diagnoses in our data. This suggests that systemic
prescribing practices and the limited availability of tailored
psychosocial interventions may also be driving high rates of
antipsychotic use, especially for managing behavioral chal-
lenges in people with co-occurring ID not directly linked
to FDA-approved indications. A recent systematic review
of system interventions for reducing antipsychotic prescrib-
ing in children holds promise that such approaches may be
evaluated in other populations and age groups (Mackie et
al., 2021).

@ Springer

Limitations

Our study is limited to examining Medicaid-enrolled youth
and young adults. Despite Medicaid being among the larg-
est payer of mental and behavioral health supports for autis-
tic youth and young adults, Medicaid is certainly not the
only payer. During this period, youth and young adults may
also be covered by parent private health insurance, and dur-
ing later ages (e.g., age 20+ years) may also be either dually
eligible for Medicare or Medicare-only enrolled; these
are groups we excluded from our analyses. Future stud-
ies should examine prescribing patterns in groups enrolled
privately and Medicare-enrolled to examine whether payer
status may drive prescribing patterns. Further, we did not
examine the characteristics of providers who prescribe anti-
psychotics, such as training background (e.g., primary care
versus specialist), whether they were at an academic medi-
cal center or other facility, or demographic characteristics
(e.g., age), which could be associated with prescribing. An
important next step for our team is to examine prescriber
patterns for autistic youth and young adults. Third, our
analyses represent cross-sectional evaluation of age trends,
and do not evaluate how prescribing has changed over time
for unique individuals, and it is possible that cohort effects
(e.g., prescribing trends or policy changes such as formulary
changes in Medicaid) could have affected our observed rates.
Lastly, claims data are not electronic health record data and
we do not have access to clinical notes that would provide
context related to prescribing. Our definition of off-label is
according to FDA-specific labeling guidelines; clinicians
may be prescribing antipsychotics in an evidence-supported
but technically “off-label” use. Future studies may consider
the use of electronic health record data to examine context
as well as temporal trends related to specific clinical needs
and prescriber patterns over time, something that our claims
data lack in detail to accomplish.

Conclusions

Antipsychotic prescribing is high among transition-age
youth and young adults with developmental disabilities,
particularly in those with both autism and intellectual dis-
ability. Our findings point to the need for additional research
on prescribing reasons, as well as clinical guidance, knowl-
edge, and training for providers in supporting young tran-
sition-age autistic people. Well-controlled studies on the
short-term and long-term consequences of antipsychotic
prescribing on autistic people is required.

Supplementary Information The online  version  contains
supplementary material available at https://doi.org/10.1007/s10803-0
26-07233-3.


https://doi.org/10.1007/s10803-026-07233-3
https://doi.org/10.1007/s10803-026-07233-3

Journal of Autism and Developmental Disorders

Acknowledgements This project is supported by the Health Resources
and Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) under cooperative agreement
UT6MC45902 Autism Transitions Research Project (ATRP). The
information, content, and/or conclusions are those of the authors and
should not be construed as the official position or policy of, nor should
any endorsements be inferred by HRSA, HHS, or the U.S. Govern-
ment.

Declarations

Conflict of interest The authors declare no financial or other conflicts
of interest.

Open Access This article is licensed under a Creative Commons
Attribution-NonCommercial-NoDerivatives 4.0 International License,
which permits any non-commercial use, sharing, distribution and
reproduction in any medium or format, as long as you give appropri-
ate credit to the original author(s) and the source, provide a link to the
Creative Commons licence, and indicate if you modified the licensed
material. You do not have permission under this licence to share
adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Cre-
ative Commons licence, unless indicated otherwise in a credit line to
the material. If material is not included in the article’s Creative Com-
mons licence and your intended use is not permitted by statutory regu-
lation or exceeds the permitted use, you will need to obtain permission
directly from the copyright holder. To view a copy of this licence, visit
http://creativecommons.org/licenses/by-nc-nd/4.0/.

References

Adams, D., & Young, K. (2021). A systematic review of the perceived
barriers and facilitators to accessing psychological treatment for
mental health problems in individuals on the autism spectrum.
Review Journal of Autism and Developmental Disorders, 8(4),
436-453. https://doi.org/10.1007/s40489-020-00225-2

Aman, M. G., Lam, K. S. L., & Collier-Crespin, A. (2003). Prevalence
and patterns of use of psychoactive medicines among individuals
with autism in the Autism Society of Ohio. Journal of Autism and
Developmental Disorders, 33, 527-534. https://doi.org/10.1023/
A:1025883612879

Arnett, . J., Zukauskiené, R., & Sugimura, K. (2014). The new life
stage of emerging adulthood at ages 1829 years: Implications for
mental health. The Lancet Psychiatry, 1(7), 569-576.

Ayani, N., Morimoto, T., Sakuma, M., Kikuchi, T., Watanabe, K., &
Narumoto, J. (2021). Antipsychotic polypharmacy is associated
with adverse drug events in psychiatric inpatients: The Japan
adverse drug events study. Journal of Clinical Psychopharmacol-
ogy, 41(4), 397-402.

Babalola, B. A., Malik, M., Sharma, L., Olowokere, O., & Folajimi,
O. (2024). Exploring the therapeutic potential of phenothiazine
derivatives in medicinal chemistry. Results in Chemistry, 8,
101565. https://doi.org/10.1016/j.rechem.2024.101565

Benevides, T. W., Shore, S. M., Palmer, K., et al. (2020). Listening
to the autistic voice: Mental health priorities to guide research
and practice in autism from a stakeholder-driven project. Autism,
24(4), 822—-833. https://doi.org/10.1177/1362361320908410

Brown, C. M., Newell, V., Sahin, E., & Hedley, D. (2024). Updated
systematic review of suicide in autism: 2018-2024. Current
Developmental Disorders Reports, 11(4), 225-256.

Buck, T. R., Viskochil, J., Farley, M., et al. (2014). Psychiatric comor-
bidity and medication use in adults with autism spectrum disorder.

Journal of Autism and Developmental Disorders, 44(12), 3063—
3071. https://doi.org/10.1007/s10803-014-2170-2

Centers for Medicare & Medicaid Services (2019). Transformed Med-
icaid Statistical Information System (T-MSIS) analytic files.http
s://'www.medicaid.gov/medicaid/data-systems/macbis/transform
ed-medicaid-statistical-information-system-t-msis/t-msis-analyti
c-files

Centers for Medicare & Medicaid Services (2025). Chronic Condi-
tions Data Warehouse.https://www2.ccwdata.org/web/guest/ho
me

Child and Adolescent Health Measurement Initiative (n.d.) 2019—
2020 National survey of children’s health (NSCH) data query
(NOM 17.3: Autism/ASD, age 3—17 years by insurance Type).
Data resource center for child and adolescent health supported
by the U.S. Department of health and human services, health
resources and services administration (HRSA), maternal and
child health bureau (MCHB). Retrieved 12-23-2025 from [www.
childhealthdata.org].

Chokhawala, K., & Stevens, L. (2025). Antipsychotic medications.
StatPearls. StatPearls Publishing.

Christian, R., Saavedra, L., Gaynes, B. N., et al. (2012). Future
research needs for first- and second-generation antipsychotics for
children and young adults. Agency for Healthcare Research and
Quality (US). https://www.ncbi.nlm.nih.gov/books/NBK 84656/

Cooper, W. O., Arbogast, P. G., Ding, H., Hickson, G. B., Fuchs, D. C.,
& Ray, W. A. (2006). Trends in prescribing of antipsychotic medi-
cations for U.S. children. Ambulatory Pediatrics, 6(2), 79-83. htt
ps://doi.org/10.1016/j.ambp.2005.11.002

Department of Labor, Social Security Administration, Department of
Health and Human Services, and Department of Education (Fed-
eral Partners in Transition Workgroup) (2015). The 2020 Federal
Youth Transition Plan: A Federal Interagency Strategy [pdf].
Accessed 12/11/2025: https://www.advancingstates.org/sites/def
ault/files/20150302-FPT.pdf).

d’Errico, A., Strippoli, E., Vasta, R., Ferrante, G., Spila Alegiani, S.,
& Ricceri, F. (2022). Use of antipsychotics and long-term risk of
parkinsonism. Neurological Sciences, 43(4), 2545-2553. https://
doi.org/10.1007/s10072-021-05650-z

Dickson, K. S., Lind, T., Jobin, A., Kinnear, M., Lok, H., & Brookman-
Frazee, L. (2021). Correction to: A systematic review of mental
health interventions for ASD: Characterizing interventions, inter-
vention adaptations, and implementation outcomes. Administra-
tion and Policy in Mental Health and Mental Health Services
Research, 48(5), 884-908.

Edelsohn, G. A., Karpov, 1., Parthasarathy, M., et al. (2017). Trends in
antipsychotic prescribing in Medicaid-eligible youth. Journal of
the American Academy of Child & Adolescent Psychiatry, 56(1),
59-66. https://doi.org/10.1016/j.jaac.2016.10.005

Erickson, S. R., Houseworth, J., & Esler, A. (2022). Factors associated
with use of medication for behavioral challenges in adults with
intellectual and developmental disability. Research in Develop-
mental Disabilities, 123, Article 104182. https://doi.org/10.1016
/j.ridd.2022.104182

Esbensen, A. J., Seltzer, M. M., Lam, K. S. L., & Bodfish, J. W. (2009).
Age-related differences in restricted repetitive behaviors in autism
spectrum disorders. Journal of Autism and Developmental Disor-
ders, 39(1), 57-66. https://doi.org/10.1007/s10803-008-0599-x

Findling, R. L., Drury, S. S., Jensen, P. S., Rapoport, J. L., Bukstein,
O. G., Walter, H. J., & Hamilton, J. (2011). Practice parameter
for the use of atypical antipsychotic medications in children and
adolescents. J Am Acad Child Adolesc Psychiatry.

Frazier, P., Keenan, N., Anders, S., Perera, S., Shallcross, S., & Hintz,
S. (2011). Perceived past, present, and future control and adjust-
ment to stressful life events. Journal of Personality and Social
Psychology, 100(4), 749-765. https://doi.org/10.1037/a0022405

@ Springer


https://doi.org/10.1007/s10803-014-2170-2
https://www.medicaid.gov/medicaid/data-systems/macbis/transformed-medicaid-statistical-information-system-t-msis/t-msis-analytic-files
https://www.medicaid.gov/medicaid/data-systems/macbis/transformed-medicaid-statistical-information-system-t-msis/t-msis-analytic-files
https://www.medicaid.gov/medicaid/data-systems/macbis/transformed-medicaid-statistical-information-system-t-msis/t-msis-analytic-files
https://www.medicaid.gov/medicaid/data-systems/macbis/transformed-medicaid-statistical-information-system-t-msis/t-msis-analytic-files
https://www2.ccwdata.org/web/guest/home
https://www2.ccwdata.org/web/guest/home
https://www.ncbi.nlm.nih.gov/books/NBK84656/
https://doi.org/10.1016/j.ambp.2005.11.002
https://doi.org/10.1016/j.ambp.2005.11.002
https://www.advancingstates.org/sites/default/files/20150302-FPT.pdf
https://www.advancingstates.org/sites/default/files/20150302-FPT.pdf
https://doi.org/10.1007/s10072-021-05650-z
https://doi.org/10.1007/s10072-021-05650-z
https://doi.org/10.1016/j.jaac.2016.10.005
https://doi.org/10.1016/j.ridd.2022.104182
https://doi.org/10.1016/j.ridd.2022.104182
https://doi.org/10.1007/s10803-008-0599-x
https://doi.org/10.1037/a0022405
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1007/s40489-020-00225-2
https://doi.org/10.1023/A:1025883612879
https://doi.org/10.1023/A:1025883612879
https://doi.org/10.1016/j.rechem.2024.101565
https://doi.org/10.1177/1362361320908410

Journal of Autism and Developmental Disorders

Gralton, E. J. F., James, D. H., & Lindsey, M. P. (1998). Antipsychotic
medication, psychiatric diagnosis and children with intellectual
disability: A 12-year follow-up study. Journal of Intellectual Dis-
ability Research, 42(1), 49-57. https://doi.org/10.1046/j.1365-27
88.1998.00097.x

Health Resources and Services Administration (2024). HRSA data
warehouse: Health workforce data, tools, and dashboards.https:/
/data.hrsa.gov/topics/health-workforce/shortage-areas

Hedley, D., & Uljarevi¢, M. (2018). Systematic review of suicide in
autism spectrum disorder: Current trends and implications. Cur-
rent Developmental Disorders Reports, 5(1), 65-76.

Hedley, D., Uljarevi¢, M., Foley, K. R., Richdale, A., & Trollor, J.
(2018). Risk and protective factors underlying depression and
suicidal ideation in autism spectrum disorder. Depression and
Anxiety, 35(7), 648—657. https://doi.org/10.1002/da.22759

Hollocks, M. J., Lerh, J. W., Magiati, 1., Meiser-Stedman, R., &
Brugha, T. S. (2019). Anxiety and depression in adults with
autism spectrum disorder: A systematic review and meta-analy-
sis. Psychological Medicine, 49(4), 559-572. https://doi.org/10.1
017/S0033291718002283

Houghton, R., Ong, R. C., & Bolognani, F. (2017). Psychiatric comor-
bidities and use of psychotropic medications in people with
autism spectrum disorder in the United States. Autism Research,
10(12), 2037-2047. https://doi.org/10.1002/aur.1848

Huskamp, H. A., Horvitz-Lennon, M., Berndt, E. R., Normand, S. L.
T., & Donohue, J. M. (2016). Patterns of antipsychotic prescrib-
ing by physicians to young children. Psychiatric Services, 67(12),
1307-1314. https://doi.org/10.1176/appi.ps.201500224

Jobski, K., Hofer, J., Hoffmann, F., & Bachmann, C. (2017). Use of
psychotropic drugs in patients with autism spectrum disorders: A
systematic review. Acta Psychiatrica Scandinavica, 135(1), 8-28.
https://doi.org/10.1111/acps.12644

Lai, J., Ma, S., Wang, Y., et al. (2020). Factors associated with mental
health outcomes among health care workers exposed to coronavi-
rus disease 2019. JAMA Network Open, 3(3), Article €203976. ht
tps://doi.org/10.1001/jamanetworkopen.2020.3976

Lake, J. K., Perry, A., & Lunsky, Y. (2014). Mental health services
for individuals with high functioning autism spectrum disorder.
Autism Research and Treatment, 2014, Article 502420. https://do
i.org/10.1155/2014/502420

Langworthy-Lam, K. S., Aman, M. G., & Van Bourgondien, M. E.
(2002). Prevalence and patterns of use of psychoactive medi-
cines in individuals with autism in the Autism Society of North
Carolina. Journal of Child and Adolescent Psychopharmacology,
12(4), 311-321. https://doi.org/10.1089/104454602762599853

LaPoint, S. C., Simmons, G. L., Heinly, J., Delgado, D., Shepherd, W.
S., Brookman-Frazee, L., Storch, E. A., & Maddox, B. B. (2024).
“Education would be step number one”: Community mental
health clinicians’ training and support needs to treat anxiety in
autistic youth. Research in Autism Spectrum Disorders, 117,
Article 102450.

Lee, S. H., Hsu, W. T., Lai, C. C,, et al. (2017). Use of antipsychot-
ics increases the risk of fracture: A systematic review and meta-
analysis. Osteoporosis International, 28, 1167-1178. https://doi.
org/10.1007/s00198-016-3881-3

Leivonen, S., Voutilainen, A., Hinkka-Yli-Saloméki, S., Timonen-
Soivio, L., Chudal, R., Gissler, M., & Sourander, A. (2014). A
nationwide register study of the characteristics, incidence and
validity of diagnosed Tourette syndrome and other tic disorders.
Acta Peediatrica, 103(9), 984—990. https://doi.org/10.1111/apa.1
2676

Lugo-Marin, J., Magan-Maganto, M., Rivero-Santana, A., et al. (2019).
Prevalence of psychiatric disorders in adults with autism spec-
trum disorder: A systematic review and meta-analysis. Research
in Autism Spectrum Disorders, 59, 22-33. https://doi.org/10.101
6/j.rasd.2018.12.004

@ Springer

Mackie, T. I., Schaefer, A. J., Karpman, H. E., Lee, S. M., Bellonci, C.,
& Larson, J. (2021). Systematic review: System-wide interven-
tions to monitor pediatric antipsychotic prescribing and promote
best practice. Journal of the American Academy of Child & Ado-
lescent Psychiatry, 60(1), 76-104.

Maddox, B. B., Crabbe, S., Beidas, R. S., Brookman-Frazee, L., Can-
nuscio, C. C., Miller, J. S., Nicolaidis, C., & Mandell, D. S.
(2020). I wouldn’t know where to start": Perspectives from cli-
nicians, agency leaders, and autistic adults on improving com-
munity mental health services for autistic adults. Autism, 24(4),
919-930. https://doi.org/10.1177/1362361319882227

Meier, S. M., Dalsgaard, S., Mortensen, P. B., Leckman, J. F., &
Plessen, K. J. (2017). Mortality risk in a nationwide cohort of
individuals with tic disorders and with Tourette syndrome. Move-
ment Disorders, 32(4), 605—609. https://doi.org/10.1002/mds.26
928

Meza, N., Franco, J. V. A., Sguassero, Y., Nufiez, V., Escobar Liquitay,
C. M., Rees, R., Williams, K., Rojas, V., Rojas, F., Pringsheim,
T., & Madrid, E. (2025). Atypical antipsychotics for autism spec-
trum disorder: A network meta-analysis. Cochrane Database of
Systematic Reviews, , Article CD014965. https://doi.org/10.1002/
14651858.CD014965.pub2

Morgan, C. N., Roy, M., & Chance, P. (2003). Psychiatric comorbidity
and medication use in autism: A community survey. Psychiatric
Bulletin, 27(10), 378-381. https://doi.org/10.1192/pb.27.10.378

Murray, M. L., Hsia, Y., Glaser, K., et al. (2014). Pharmacological
treatments prescribed to people with autism spectrum disorder
(ASD) in primary health care. Psychopharmacology, 231(6),
1011-1021. https://doi.org/10.1007/s00213-013-3140-7

National Committee for Quality Assurance. (n.d.). Use of first-line
psychosocial care for children and adolescents on antipsychot-
ics. Retrieved June 30 (2025). from https://www.ncqa.org/repor
t-cards/health-plans/state-of-health-care-quality-report/use-of-fir
st-line-psychosocial-care-for-children-and-adolescents-on-antips
ychotics-app/

NHS England. (n.d.). Stopping over medication of people with a
learning disability and autistic people (STOMP) and supporting
treatment and appropriate medication in paediatrics (STAMP).
Retrieved August 26 (2025). from https://www.england.nhs.uk/le
arning-disabilities/improving-health/stomp-stamp/

Park, S. Y., Cervesi, C., Galling, B., et al. (2016). Antipsychotic use
trends in youth with autism spectrum disorder and/or intellectual
disability: A meta-analysis. Journal of the American Academy of
Child & Adolescent Psychiatry, 55(6), 456-468.e4. https://doi.org
/10.1016/j.jaac.2016.03.012

Pouls, K. P., Koks-Leensen, M. C., Mastebroek, M., Leusink, G. L., &
Assendelft, W. J. (2022). Adults with intellectual disabilities and
mental health disorders in primary care: A scoping review. British
Journal of General Practice, 72(716), e168—e178. https://doi.org
/10.3399/BJGP.2021.0164

Ramerman, L., Hoekstra, P. J., & de Kuijper, G. (2018). Exploring bar-
riers and facilitators in the implementation and use of guideline
recommendations on antipsychotic drug prescriptions for people
with intellectual disability. Journal of Applied Research in Intel-
lectual Disabilities, 31(6), 1062—1070. https://doi.org/10.1111/ja
r.12458

Rast, J. E., Tao, S., Schott, W., et al. (2023). Psychotropic medication
use in children and youth with autism enrolled in Medicaid. Jour-
nal of Autism and Developmental Disorders. https://doi.org/10.1
007/s10803-023-06182-5

Ritter, C., Hewitt, K., & McMorris, C. A. (2021). Psychotropic poly-
pharmacy among children and youth with autism: A systematic
review. Journal of Child and Adolescent Psychopharmacology,
31(4), 244-258. https://doi.org/10.1089/cap.2020.0110

Riick, C., Larsson, K. J., Lind, K., et al. (2015). Validity and reliabil-
ity of chronic tic disorder and obsessive-compulsive disorder


https://doi.org/10.1177/1362361319882227
https://doi.org/10.1002/mds.26928
https://doi.org/10.1002/mds.26928
https://doi.org/10.1002/14651858.CD014965.pub2
https://doi.org/10.1002/14651858.CD014965.pub2
https://doi.org/10.1192/pb.27.10.378
https://doi.org/10.1007/s00213-013-3140-7
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/use-of-first-line-psychosocial-care-for-children-and-adolescents-on-antipsychotics-app/
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/use-of-first-line-psychosocial-care-for-children-and-adolescents-on-antipsychotics-app/
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/use-of-first-line-psychosocial-care-for-children-and-adolescents-on-antipsychotics-app/
https://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality-report/use-of-first-line-psychosocial-care-for-children-and-adolescents-on-antipsychotics-app/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp-stamp/
https://doi.org/10.1016/j.jaac.2016.03.012
https://doi.org/10.1016/j.jaac.2016.03.012
https://doi.org/10.3399/BJGP.2021.0164
https://doi.org/10.3399/BJGP.2021.0164
https://doi.org/10.1111/jar.12458
https://doi.org/10.1111/jar.12458
https://doi.org/10.1007/s10803-023-06182-5
https://doi.org/10.1007/s10803-023-06182-5
https://doi.org/10.1089/cap.2020.0110
https://doi.org/10.1046/j.1365-2788.1998.00097.x
https://doi.org/10.1046/j.1365-2788.1998.00097.x
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://doi.org/10.1002/da.22759
https://doi.org/10.1017/S0033291718002283
https://doi.org/10.1017/S0033291718002283
https://doi.org/10.1002/aur.1848
https://doi.org/10.1176/appi.ps.201500224
https://doi.org/10.1111/acps.12644
https://doi.org/10.1111/acps.12644
https://doi.org/10.1001/jamanetworkopen.2020.3976
https://doi.org/10.1001/jamanetworkopen.2020.3976
https://doi.org/10.1155/2014/502420
https://doi.org/10.1155/2014/502420
https://doi.org/10.1089/104454602762599853
https://doi.org/10.1007/s00198-016-3881-3
https://doi.org/10.1007/s00198-016-3881-3
https://doi.org/10.1111/apa.12676
https://doi.org/10.1111/apa.12676
https://doi.org/10.1016/j.rasd.2018.12.004
https://doi.org/10.1016/j.rasd.2018.12.004

Journal of Autism and Developmental Disorders

diagnoses in the Swedish National Patient Register. BMJ Open,
5(6), Article €007520. https://doi.org/10.1136/bmjopen-2014-00
7520

Sheehan, R., & Hassiotis, A. (2017). Reduction or discontinuation of
antipsychotics for challenging behaviour in adults with intellec-
tual disability: A systematic review. The Lancet Psychiatry, 4(3),
238-256. https://doi.org/10.1016/S2215-0366(16)30191-2

Siegel, M., McGuire, K., Veenstra-VanderWeele, J., Stratigos, K.,
King, B., Bellonci, C., & American Academy of Child and Ado-
lescent Psychiatry (AACAP) Committee on Quality Issues (CQI.
(2020). Practice parameter for the assessment and treatment of
psychiatric disorders in children and adolescents with intellec-

tual disability (intellectual developmental disorder). Journal of

the American Academy of Child & Adolescent Psychiatry, 59(4),
468-496.

Tang, Y., Chang, C. C. H., Lave, J. R., Gellad, W. F., Huskamp, H. A.,
& Donohue, J. M. (2016). Patient, physician, and organizational
influences on variation in antipsychotic prescribing behavior.
Journal of Mental Health Policy and Economics, 19(1),45-59. ht
tps://www.ncbi.nlm.nih.gov/pmc/articles/PMC4834853/

Tsiouris, J. A., Kim, S. Y., Brown, W. T., Pettinger, J., & Cohen, I. L.
(2013). Prevalence of psychotropic drug use in adults with intel-
lectual disability: Positive and negative findings from a large-
scale study. Journal of Autism and Developmental Disorders,
43(3), 719-731. https://doi.org/10.1007/s10803-012-1617-6

U.S. Food and Drug Administration (2018). The voice of the patient:
Autism.https://www.fda.gov/media/111099/download

U.S. Food and Drug Administration (2023, June 13). Orange Book
June 2023 changes list.https://www.fda.gov/media/170261/dow
nload

Uljarevi¢, M., Hedley, D., Rose-Foley, K., et al. (2020). Anxiety
and depression from adolescence to old age in autism spectrum

disorder. Journal of Autism and Developmental Disorders, 50(9),
3155-3165. https://doi.org/10.1007/s10803-019-04084-z

Varcin, K. J., Herniman, S. E., Lin, A., Chen, Y., Perry, Y., Pugh, C.,
Chisholm, K., Whitehouse, A. J. O., & Wood, S. J. (2022). Occur-
rence of psychosis and bipolar disorder in adults with autism: A
systematic review and meta-analysis. Neuroscience and Biobe-
havioral Reviews, 134, 104543. https://doi.org/10.1016/j.neubio
rev.2022.104543

Vivanti, G., Lee, W., Ventimiglia, J., Tao, S., Lyall, K., & Shea, L.
L. (2025). Prevalence of dementia among US adults with autism
spectrum disorder. JAMA Netw Open, 8(1), €2453691. https://doi
.org/10.1001/jamanetworkopen.2024.53691

Volkmar, F., Siegel, M., Woodbury-Smith, M., King, B., McCracken,
J., State, M., & American Academy of Child and Adolescent Psy-
chiatry (AACAP) Committee on Quality Issues (CQIL. (2014).
Practice parameter for the assessment and treatment of children
and adolescents with autism spectrum disorder. Journal of the
American Academy of Child & Adolescent Psychiatry, 53(2),
237-257.

Wallace, G. L., Said, A. J., & McQuaid, G. A. (2025). Elevated parkin-
sonism symptoms in autism during middle and older adulthood
are linked with psychosocial, physical health, and mental health
outcomes. Autism Research, 18(1), 98—109. https://doi.org/10.10
02/aur.3274

Young, S. L., Taylor, M., & Lawrie, S. M. (2014). First do no harm. A
systematic review of the prevalence and management of antipsy-
chotic adverse effects. Journal of Psychopharmacology, 29(4),
353-362. https://doi.org/10.1177/0269881114562090

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1007/s10803-019-04084-z
https://doi.org/10.1016/j.neubiorev.2022.104543
https://doi.org/10.1016/j.neubiorev.2022.104543
https://doi.org/10.1001/jamanetworkopen.2024.53691
https://doi.org/10.1001/jamanetworkopen.2024.53691
https://doi.org/10.1002/aur.3274
https://doi.org/10.1002/aur.3274
https://doi.org/10.1177/0269881114562090
https://doi.org/10.1136/bmjopen-2014-007520
https://doi.org/10.1136/bmjopen-2014-007520
https://doi.org/10.1016/S2215-0366(16)30191-2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4834853/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4834853/
https://doi.org/10.1007/s10803-012-1617-6
https://www.fda.gov/media/111099/download
https://www.fda.gov/media/170261/download
https://www.fda.gov/media/170261/download

	﻿Antipsychotic Drug Prescriptions for Transition-Age Youth on the Autism Spectrum
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Design and Data Source
	﻿Sample Identification
	﻿Antipsychotic Drug Prescription
	﻿Individual and Geographic Characteristics
	﻿Analysis

	﻿Results
	﻿Discussion
	﻿Limitations

	﻿Conclusions
	﻿References


