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Abstract
The National Service for Obsessive Compulsive Disorder/Body Dysmorphic Disorder (OCD/BDD) offers intensive treatment 

for severe, treatment resistant OCD. A percentage of patients admitted present with comorbid Autistic Spectrum Disorder (ASD) or 
ASD traits. Although therapy is individually adapted to treat patients who have ASD, the service does not currently have a specific 
treatment protocol for treating this comorbidity. In this retrospective study, a sample of 34 patients admitted between August 2018 
to March 2022 were separated into two categories based on their scores on the Autism Spectrum Quotient (AQ) or an established 
diagnosis of ASD [1]. Patients with scores over 32 (suggestive of ASD traits) or a diagnosis of ASD were grouped in the “+ASD 
traits” group, and those with scores below 32 in the “-ASD traits” group. Standardized measures of symptom severity are routinely 
administered in the service. Pre-treatment and post-treatment questionnaires include the Yale Brown Obsessive Compulsive Scale 
(YBOCS) and the AQ [2] [1]. Post-treatment outcome measures indicated that patients displaying ASD traits as measured by the AQ 
show a poorer response to treatment in terms of reduction in OCD symptoms on YBOCS scores. The findings suggest the presence 
of ASD traits have an impact on the treatment outcomes for OCD and indicate the need for further research into adapting treatment 
protocols for patients with ASD and OCD.
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Introduction
The National Obsessive-Compulsive Disorder/Body Dysmor-

phic Disorder (OCD/BDD) service is a Tier 6 service funded by NHS 
England to provide specialist treatment for people with severe, 
complex, treatment refractory obsessive-compulsive disorder and  

 
Body Dysmorphic Disorder. This treatment is offered in multiple 
settings including outpatient/home-based and inpatient, with the 
focus of this study being inpatient treatment. The patients receiv-
ing treatment have severe, treatment-resistant OCD as defined by 
Pallanti et al. [3].
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The criteria to be accepted for treatment by the National 
Service are as follows: 

a)	 To have severe or extreme OCD baseline Y-BOCS ≥30.

b)	 To have had inadequate responses to at least two seroto-
nin reuptake inhibiting drugs (SRI’s) including clomipramine 
and/or a selective serotonin reuptake inhibitor (SSRI) at op-
timal British National Formulary doses for a minimum of 12 
weeks.

c)	 To have had inadequate response to augmentation of 
the above-mentioned SRI treatments with either first- or sec-
ond-generation antipsychotic medications/extending the SSRI 
dose beyond normal formulary limits.

d)	 To have had inadequate response to two trials of Cogni-
tive Behavioural Therapy (CBT) with Exposure and Response 
Prevention (ERP) with each trial constituting at least 10 hours 
of therapist time and with one trial taking place in the setting 
where their symptoms are maximal.

The inpatient arm of this service provides specialised treat-
ment for patients with treatment resistant OCD or BDD that have 
significant functional and nursing needs, as well those that pres-
ent with a high degree of risk around physical health sequelae and 
their mental health needs. Admissions tend to last between four 
to six months, and the patients engage in intensive CBT with ERP, 
occupational therapy programs, medication optimization as well 
as addressing any physical health needs including having dietitian 
and physiotherapy input. Over a course of four to six months, the 
patients engage in at least one individual weekly session of CBT 
with ERP and two weekly group sessions of CBT with ERP, as well 
as having individual, 24/7 nursing support to work on their daily 
intensive ERP programme in between sessions.  A percentage of in-
patients have comorbid Autistic Spectrum Disorder (ASD) or ASD 
traits which we defined as having a score of 32 or more on the AQ 
[1]. Aside from rare exceptions, all patients are on optimised, ev-
idence-based treatment for OCD, comprising at least one SRI and 
augmentation with a low dose dopamine blocking agent as per 
National Institute for Health and Clinical Excellence Guidelines for 
OCD and BDD [4]. OCD and ASD are frequently comorbid. It is es-
timated that prevalence rates of OCD in children and adolescents 
with ASD are 4.9 -37.2% in children and adolescents with ASD, and 
7-24% in adults with ASD [5]. The prevalence of ASD in those with 
OCD is less clear and is thought to be under-recognized although 
a more recent study on young people in South London found that 
25% of those with OCD had a concurrent ASD diagnosis [6, 7]. 

For those with comorbid OCD and ASD there is an increased 
psychosocial functional impairment compared to those with either 
OCD or ASD alone [7]. Essential features of ASD are markedly ab-
normal or impaired development in social interaction and commu-
nication and a restricted repertoire of interests and activities. 

Repetitive routines and rituals are frequent in autism and many 
of these behaviours match those seen in OCD, including hoarding 

which is commonly reported in adults who have ASD [8,9]. OCD is 
more common than expected among relatives of patients with au-
tism [10,11]. This connection is also supported by a genetic study 
linking treatment resistant OCD with Asperger’s syndrome and au-
tism [12]. Research exploring possible explanations for the comor-
bidity of OCD and ASD, highlights the commonality of repetitive and 
ritualistic behaviours in both presentations [13]. However, it has 
been proposed that the function of such behaviours differs between 
OCD and ASD. Repetitive behaviours in OCD have a specific function 
and are aimed at reducing distress evoked by obsessional thoughts 
(although they eventually contribute to perpetuating anxiety). In 
contrast, it is often unclear as to what the function of repetitive be-
haviours in ASD is, with the suggestion that they may serve as a 
means of sensory stimulation, enjoyment, or self-soothing [14].

Despite similarities in presentation, OCD and ASD are distinct 
diagnoses according to DSM V and ICD-11 [15, 16]. Patients with 
OCD and ASD have been found to require services and treatment 
for longer; are more likely to be prescribed medication and, al-
though improvements in functioning are seen with treatment, 
gains have generally been smaller than for those with OCD alone 
[7]. Treatment studies for OCD in patients with ASD have shown 
mixed results. A randomized controlled trial demonstrated that 
CBT is effective in adults and adolescent patients with comorbid 
ASD and OCD [17]. However, subsequent studies demonstrated 
that standard CBT programs for OCD have reduced efficacy in in-
dividuals with ASD compared with those with OCD alone [19,20]. 
A case-controlled trial in adolescents as well as a non-randomized 
trial of cognitively able (IQ > 80) adults showed significantly small-
er post-treatment decreases in OCD symptoms in individuals with 
ASD compared to those with only OCD. Both studies also demon-
strated lower remission rates in the ASD group (9% vs. 46%) and 
(13.33% vs. 54.54%) [18, 19]. Additionally, patients with ASD may 
not experience treatment gains as early in treatment as individuals 
with OCD alone as reported in a study by Tsuchiyagaito, et al. [19].  
The study indicated that adults without ASD demonstrated signif-
icant reductions in OCD symptoms at their mid-treatment point, 
whilst adults with ASD did not which may suggest a slower course 
of improvement with treatment. In addition, a study in Japan eval-
uated the treatment outcomes comparing adults admitted over 48 
weeks with OCD plus ASD traits to patients with OCD without ASD 
traits. Results showed a smaller improvement as well as higher fi-
nal YBOCS scores in the group with ASD traits [20]. 

In contrast, a comparative study by Nakagawa, et al.  demon-
strated no significant difference in the total Y-BOCS score and im-
provement rate between the groups. However, at follow up the OCD 
plus ASD group had a significantly higher total Y-BOCS score than 
in the OCD only group [21]. There is a dearth of research on treat-
ment for individuals with OCD plus ASD traits. This study intends to 
expand on the growing evidence base to support the development 
of appropriate treatment pathways for these individuals. Whilst 
previous studies have focused mainly on the evaluation of treat-
ment outcomes in outpatient settings, this study utilizes data from 
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a highly specialist intensive inpatient setting for individuals with 
severe OCD. Specifically, this study aims to explore the treatment 
outcome in patients with OCD plus ASD traits compared to those 
without ASD traits.

Materials and Methods
Research Design 

a.	 This is a retrospective case note review study which was 
carried out using survey research methods. We extracted rou-
tinely collected data from the electronic health records on clin-
ical outcomes, symptoms of severity and sociodemographic 
characteristics. These included measures of OCD symptom se-
verity assessed by the YBOCS, and Autism traits rated by the AQ 
[2,1]. 

b.	 The Y-BOCS is a 10-item scale comprised of five rating 
components for obsessions and compulsions: time spent or oc-
cupied; interference with functioning; measure of distress; re-
sistance and control. A four-point scale from 0 = “no symptoms” 
to 4 = “extreme symptoms” is used for each item. The first five 
items are a severity rating for obsessions, with the last five rat-
ing compulsions. 

c.	 The AQ is a screening instrument used to measure traits 
associated with ASD in adults with normal IQ. It is a self-admin-
istered tool consisting of 50 items, covering behaviours across 
five domains: communication, social skills, attention switching, 
imagination and attention to detail [1]. Scores of 32 and over on 
the AQ, is suggestive of ASD traits and warrant further formal 
assessment.

Participants

Data was routinely collected for all patients admitted to the 
ward from August 2018 to March 2022. Patients were excluded 
where they did not have a diagnosis of OCD and where their AQ and 
YBOCS data was missing. A total sample of 34 patients were includ-
ed in the study (Table 1). Traits of ASD were measured using the 
AQ   and patients were separated into two categories: “+ASD traits” 
(N = 12) for those with scores over 32 suggestive of ASD traits, and 
“-ASD traits” (N=22) for those with scores below 32. The data in-
dicated a larger percentage of males than females presenting with 
OCD with a larger percentage of males in the +ASD traits group. The 
patients were predominantly Caucasian; of single status and rang-
ing in age from 18-71 years old (Table 1).

Table 1: Sociodemographic characteristics of patient participants by group.

+ASD (n = 12) -ASD (n=22) Total (n=34)

Age at admission 31.91 (SD = 17.78) 37.05 (SD 12.55) 35.24(Sd=14.55)

Gender (%)

Male 8 (66.7%) 14 (63.6%) 22 (64.7%)

Female 4 (33.3%) 8 (36.4%) 12 (35.3%)

Ethnicity (%)

White 12 (100%) 19 (86.3%) 30 (91.1%)

Asian or Asian British 0 2 (9.1%) 2 (5.9)

Other 0 1 (4.5%) 1 (2.9%)

Marital status (%)

Single 10 (83.3%) 15 (68.1%) 25 (73.5%)

Married 2 (16.7%) 6 (27.2%) 8 (23.5%)

Divorced 0 1 (4.5%) 1 (2.9%)

Results 
A two-way mixed method Analysis of Variance (ANOVA) was 

computed for YBOCS at assessment and discharge for both groups: 
+ASD traits (n=12) and -ASD traits (n=22). The threshold for evalu-
ating significance was set to p = 0.05 (Figure 1). 

The YBOCS scores decreased significantly from assessment to 
discharge across both groups F (1, 32) = 85.03, p <.001. However, 

patients categorized as +ASD traits had higher scores on the YBOCS 
at the end of treatment than those categorized as -ASD traits (Fig-
ure 1).

(Figure 2) There was a statistically significant difference in the 
scores of the two groups at discharge F (1, 32) = 8.36, (p =.007). The 
+ASD group indicated a decrease of 27.6% in OCD symptomatology 
on the YBOCS scores and the -ASD group showed a 52.6% decrease 
(Figure 2).
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Figure 1: YBOCS scores from assessment to discharge by group.

Figure 2: Difference in OCD symptoms on YBOCS between -ASD and +ASD groups at discharge.

Discussion
This study presents a preliminary investigation into how ASD 

traits / diagnosis impact outcomes in the treatment of OCD in a 
specialist inpatient setting. In comparing the two groups, the sig-
nificant difference in response to treatment indicates that patients 
with OCD and comorbid ASD/ASD traits had limited benefit from 
inpatient CBT treatment compared to patients with OCD only. The 
findings are in keeping with literature that reports less favorable 
outcomes in treating OCD with CBT for patients with comorbid ASD 
[18-21]. 

The patient sample is a heterogeneous group, consisting of 
patients with an established diagnosis of ASD as well as patients 

who were undiagnosed but scored above 32 on the AQ. However, al-
though the AQ is a validated screening tool, it is not a diagnostic tool 
for ASD, meaning that patients above threshold, might not neces-
sarily have had an ASD diagnosis. Given the overlap of OCD and ASD 
psychopathology, there is a risk that the items on the AQ may score 
positively despite the absence of any true underlying ASD traits 
[22]. This could lead to falsely positive scores for ASD traits. Given 
this, it may have been beneficial to further stratify the groups by 
separating those with a formal ASD diagnosis from those with ASD 
traits whilst analyzing the data. However, the inclusion of patients 
with ASD traits as well as those with a formal ASD diagnosis sought 
to broaden the applicability of the findings. In addition, the need for 
adaptation of treatment approaches could be considered for both 
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groups resulting in a more individualized approach to meet patient 
needs. The results of this study, in keeping with the literature, sug-
gest that patients with OCD and ASD/ ASD traits compared to indi-
viduals with OCD alone show a lower early treatment response [19, 
23]. Taking this observation into consideration will be beneficial 
for patients and clinicians in the initial phase of treatment and may 
avoid unnecessary or premature changes in treatment plans due 
to a perceived non-response. Although pharmacological treatment 
was provided for the patients included in this study, it was not con-
sidered in the treatment outcomes. Given the pharmacological cri-
teria for admission to the unit, the majority of patients are usually 
on a SRI / SSRI and a dopamine blockade as a minimum. 

Due to disruptions in service provision during the COVID-19 
pandemic in 2020, some patients were discharged prematurely, 
and others had virtual sessions. The discharge YBOCS scores for 
some of the patients in the sample may reflect these interruptions. 
There was also missing questionnaire data therefore these patients 
were excluded resulting in a small sample size.

Implications for Clinical Practice and Future Re-
search

From this pilot study, clinical implications included the Service 
considering:

Adapting CBT to address specific needs of ASD patients.

Adjustments to the ward environment can be implemented to 
support this group of patients.

Specialized training for the team to help optimize their ability 
to address the specific care needs of those with ASD traits or a for-
mal diagnosis of ASD.

Long term follow-up was not consistent for this sample due 
to the pandemic, however for future research, follow-up to a year 
post- discharge may provide further insight into sustainable pro-
gress across both groups. Although the YBOCS is a validated meas-
ure for OCD, it is not designed to assess the severity of specific traits 
regarding OCD in patients with ASD. Further research to develop 
measures to assess comorbid disorders in ASD patients could pro-
vide clarity about overlapping symptoms and severity which can 
inform treatment options [19, 20]. Considering limitations men-
tioned above, further research will be needed to explore the ef-
fect of comorbidity, medication, and therapy adjustment for these 
patients. In summary, this study supports available literature that 
ASD patients who have OCD require a more comprehensive pack-
age of care to improve quality of life, alleviate distress and limit the 
amount of time they remain in a hospital setting.

Acknowledgements
We wish to thank Augusta Chandler, Jeremy Handel, Athina Es-

sig, Sabina Marriott, Sanjaya Warnatilake, the admin team and pa-
tients for making this study possible.

References
1.	  Baron-Cohen S, Wheelwright S, Skinner R, Martin J, Clubley E 

(2001) The autism-spectrum quotient (AQ): evidence from Asperger 

syndrome/high-functioning autism, males and females, scientists, and 
mathematicians. Journal of autism and developmental disorders 31(1): 
5-17.

2.	 Goodman WK, Price LH, Rasmussen SA, Mazure C, Fleischmann RL, 
Hill CL, Heninger GR, Charney DS (1989). The Yale-Brown Obsessive 
Compulsive Scale. I. Development, use, and reliability. Archives of 
general psychiatry 46(11): 1006-1011.

3.	 Pallanti S, Quercioli L (2006) Treatment-refractory obsessive-
compulsive disorder: methodological issues, operational definitions, 
and therapeutic lines. Prog Neuropsychopharmacol Biol Psychiatry 
30(3): 400-412. 

4.	 National Collaborating Centre for Mental Health, National Institute for 
Health, and Clinical Excellence (2006) Obsessive compulsive disorder: 
Core interventions in the treatment of obsessive-compulsive disorder 
and body dysmorphic disorder. National Clinical Practice Guideline 
Number 31. Leicester and London: The British Psychological Society and 
the Royal College of Psychiatrists.

5.	 Kent R, Simonoff E, Prevalence of anxiety in autism spectrum disorders. 
In: Kerns CM, Renno P, Storch EA, Kendall PC, Wood JJ, editors. (2017) 
Anxiety in Children and Adolescents with Autism Spectrum Disorder: 
Evidence-Based Assessment and Treatment. Academic Press pp. 5-32. 

6.	 W Gadelkarim, S Shahper, J Reid, M Wikramanayake, S Kaur, S Kolli, 
S Osman, NA Fineberg (2019) Overlap of obsessive-compulsive 
personality disorder and autism spectrum disorder traits among OCD 
outpatients: an exploratory study, International Journal of Psychiatry in 
Clinical Practice 23(4): 297-306.

7.	 Martin AF, Jassi A, Cullen AE, Broadbent M, Downs J, Krebs G (2020) Co-
occurring obsessive-compulsive disorder and autism spectrum disorder 
in young people: prevalence, clinical characteristics, and outcomes. Eur 
Child Adolesc Psychiatry 29(11): 1603-1611.

8.	 Kobayashi R, Murata T (1998) Setback phenomenon in autism and long-
term prognosis. Acta psychiatrica Scandinavica 98(4): 296-303.

9.	 McDougle CJ, Kresch LE, Goodman WK, Naylor ST, Volkmar FR, Cohen 
DJ, Price LH (1995) A case-controlled study of repetitive thoughts and 
behavior in adults with autistic disorder and obsessive-compulsive 
disorder. The American Journal of Psychiatry 152(5): 772-777.

10.	 Bolton P, Pickles A, Murphy M, Rutter M (1998) Autism, affective 
and other psychiatric disorders: Patterns of familial aggregation 
Psychological Medicine 28(2): 385-395.

11.	 Micali N, Chakrabarti S, Fombonne E (2004) The Broad Autism 
Phenotype: Findings from an Epidemiological Survey Autism 8(1): 21-
37.

12.	Ozaki N, Goldman D, Kaye W (2003) Serotonin transporter missense 
mutation associated with a complex neuropsychiatric phenotype. Mol 
Psychiatry 8(11): 933-936. 

13.	Jiujias M, Kelley E, Hall L (2017) “Restricted, repetitive behaviors 
in autism spectrum disorder and obsessive-compulsive disorder: A 
comparative review. Child Psychiatry, Human Development 48(6): 944-
959.

14.	Ruzzano L, Borsboom, D,Geurts HM (2014) “Repetitive behaviors in 
autism and obsessive-compulsive disorder: New perspectives from 
a network analysis. Journal of Autism and Developmental Disorders 
45(1): 192-202.

15.	American Psychiatric Association (2013) Diagnostic and Statistical 
Manual of Mental Disorders, 5th edition. American Psychiatric Publishing: 
Washington DC.

16.	World Health Organization ICD-11 (2018) International Classification 
of Diseases 11th Revision The global standard for diagnostic health 
information. Geneva: World Health Organization.

17.	Ailsa J Russell, Amita Jassi, Miguel A Fullana, Hilary Mack, Kate Johnston, 
Isobel Heyman, Declan G Murphy, David Mataix-Cols, (2013) Cognitive 

https://dx.doi.org/10.32474/SJPBS.2022.06.000249
https://pubmed.ncbi.nlm.nih.gov/11439754/
https://pubmed.ncbi.nlm.nih.gov/11439754/
https://pubmed.ncbi.nlm.nih.gov/11439754/
https://pubmed.ncbi.nlm.nih.gov/11439754/
https://pubmed.ncbi.nlm.nih.gov/11439754/
https://pubmed.ncbi.nlm.nih.gov/2684084/
https://pubmed.ncbi.nlm.nih.gov/2684084/
https://pubmed.ncbi.nlm.nih.gov/2684084/
https://pubmed.ncbi.nlm.nih.gov/2684084/
https://pubmed.ncbi.nlm.nih.gov/16503369/
https://pubmed.ncbi.nlm.nih.gov/16503369/
https://pubmed.ncbi.nlm.nih.gov/16503369/
https://pubmed.ncbi.nlm.nih.gov/16503369/
https://pubmed.ncbi.nlm.nih.gov/21834191/
https://pubmed.ncbi.nlm.nih.gov/21834191/
https://pubmed.ncbi.nlm.nih.gov/21834191/
https://pubmed.ncbi.nlm.nih.gov/21834191/
https://pubmed.ncbi.nlm.nih.gov/21834191/
https://pubmed.ncbi.nlm.nih.gov/21834191/
https://www.sciencedirect.com/science/article/pii/B9780128051221000028
https://www.sciencedirect.com/science/article/pii/B9780128051221000028
https://www.sciencedirect.com/science/article/pii/B9780128051221000028
https://www.sciencedirect.com/science/article/pii/B9780128051221000028
https://pubmed.ncbi.nlm.nih.gov/31375037/
https://pubmed.ncbi.nlm.nih.gov/31375037/
https://pubmed.ncbi.nlm.nih.gov/31375037/
https://pubmed.ncbi.nlm.nih.gov/31375037/
https://pubmed.ncbi.nlm.nih.gov/31375037/
file:///D:/NEW%20JOURNALS/SJPBS%20(Psychology-Behavioral-Science-Journal)/SJPBS.MS.ID.000249%20remake/SJPBS-RA-22-273_W/SJPBS-RA-22-273_W/Martin%20AF,%20Jassi%20A,%20Cullen%20AE,%20Broadbent%20M,%20Downs%20J,%20Krebs%20G.%20(2020)%20Co-occurring%20obsessive–compulsive%20disorder%20and%20autism%20spectrum%20disorder%20in%20young%20people:%20prevalence,%20clinical%20characteristics,%20and%20outcomes.%20Eur%20Child%20Adolesc%20Psychiatry%202020;%2029(11):%201603–11
file:///D:/NEW%20JOURNALS/SJPBS%20(Psychology-Behavioral-Science-Journal)/SJPBS.MS.ID.000249%20remake/SJPBS-RA-22-273_W/SJPBS-RA-22-273_W/Martin%20AF,%20Jassi%20A,%20Cullen%20AE,%20Broadbent%20M,%20Downs%20J,%20Krebs%20G.%20(2020)%20Co-occurring%20obsessive–compulsive%20disorder%20and%20autism%20spectrum%20disorder%20in%20young%20people:%20prevalence,%20clinical%20characteristics,%20and%20outcomes.%20Eur%20Child%20Adolesc%20Psychiatry%202020;%2029(11):%201603–11
file:///D:/NEW%20JOURNALS/SJPBS%20(Psychology-Behavioral-Science-Journal)/SJPBS.MS.ID.000249%20remake/SJPBS-RA-22-273_W/SJPBS-RA-22-273_W/Martin%20AF,%20Jassi%20A,%20Cullen%20AE,%20Broadbent%20M,%20Downs%20J,%20Krebs%20G.%20(2020)%20Co-occurring%20obsessive–compulsive%20disorder%20and%20autism%20spectrum%20disorder%20in%20young%20people:%20prevalence,%20clinical%20characteristics,%20and%20outcomes.%20Eur%20Child%20Adolesc%20Psychiatry%202020;%2029(11):%201603–11
file:///D:/NEW%20JOURNALS/SJPBS%20(Psychology-Behavioral-Science-Journal)/SJPBS.MS.ID.000249%20remake/SJPBS-RA-22-273_W/SJPBS-RA-22-273_W/Martin%20AF,%20Jassi%20A,%20Cullen%20AE,%20Broadbent%20M,%20Downs%20J,%20Krebs%20G.%20(2020)%20Co-occurring%20obsessive–compulsive%20disorder%20and%20autism%20spectrum%20disorder%20in%20young%20people:%20prevalence,%20clinical%20characteristics,%20and%20outcomes.%20Eur%20Child%20Adolesc%20Psychiatry%202020;%2029(11):%201603–11
https://pubmed.ncbi.nlm.nih.gov/9821451/
https://pubmed.ncbi.nlm.nih.gov/9821451/
https://pubmed.ncbi.nlm.nih.gov/7726318/
https://pubmed.ncbi.nlm.nih.gov/7726318/
https://pubmed.ncbi.nlm.nih.gov/7726318/
https://pubmed.ncbi.nlm.nih.gov/7726318/
https://pubmed.ncbi.nlm.nih.gov/9572095/
https://pubmed.ncbi.nlm.nih.gov/9572095/
https://pubmed.ncbi.nlm.nih.gov/9572095/
https://pubmed.ncbi.nlm.nih.gov/15070545/
https://pubmed.ncbi.nlm.nih.gov/15070545/
https://pubmed.ncbi.nlm.nih.gov/15070545/
https://pubmed.ncbi.nlm.nih.gov/14593431/
https://pubmed.ncbi.nlm.nih.gov/14593431/
https://pubmed.ncbi.nlm.nih.gov/14593431/
https://pubmed.ncbi.nlm.nih.gov/28281020/
https://pubmed.ncbi.nlm.nih.gov/28281020/
https://pubmed.ncbi.nlm.nih.gov/28281020/
https://pubmed.ncbi.nlm.nih.gov/28281020/
http://psychosystems.org/files/Literature/RuzzanoBorsboomGeurts2014.pdf
http://psychosystems.org/files/Literature/RuzzanoBorsboomGeurts2014.pdf
http://psychosystems.org/files/Literature/RuzzanoBorsboomGeurts2014.pdf
http://psychosystems.org/files/Literature/RuzzanoBorsboomGeurts2014.pdf
https://www.psychiatry.org/psychiatrists/practice/dsm
https://www.psychiatry.org/psychiatrists/practice/dsm
https://www.psychiatry.org/psychiatrists/practice/dsm
https://www.who.int/news/item/18-06-2018-who-releases-new-international-classification-of-diseases-(icd-11)
https://www.who.int/news/item/18-06-2018-who-releases-new-international-classification-of-diseases-(icd-11)
https://www.who.int/news/item/18-06-2018-who-releases-new-international-classification-of-diseases-(icd-11)
https://pubmed.ncbi.nlm.nih.gov/23389964/
https://pubmed.ncbi.nlm.nih.gov/23389964/


Citation: Laura Day, Nicholas Davey, Reem Farag, Anusha Govender and Ilenia Pampaloni*. The Effect of Comorbid Autistic Spectrum 
Disorder or Autistic Spectrum Disorder Traits on Treatment Outcomes in Patients Receiving Intensive Inpatient Treatment for Severe, 
Treatment Resistant Obsessive-Compulsive Disorder: A Retrospective Case-Notes Review. Sch J Psychol & Behav Sci. 6(5)-2022. SJPBS 
MS.ID.000249. DOI: 10.32474/SJPBS.2022.06.000249.

                                                                                                                                                          Volume 6 - Issue 5 Copyrights @ Ilenia PampaloniSch J Psychol & Behav Sci

768

behavior therapy for comorbid obsessive-compulsive disorder in high-
functioning autism spectrum disorders: a randomized controlled trial 
Depress Anxiety 30(8): 697-708.

18.	Murray K, Jassi A, Mataix-Cols D, Barrow F, Krebs G (2015) Outcomes of 
cognitive behaviour therapy for obsessive-compulsive disorder in young 
people with and without autism spectrum disorders: A case-controlled 
study. Psychiatry Res 228(1): 8-13. 

19.	Tsuchiyagaito A, Hirano Y, Asano K, Oshima F, Nagaoka S, Takebayashi Y 
(2017) Cognitive-behavioral therapy for obsessive compulsive disorder 
with and without autism spectrum disorder: gray matter differences 
associated with poor outcome. Front Psychiatry 8: 143. 

20.	Hironori Mitoa b, Naomi Matsuurac, Keiitiro Mukai a , Yoshinobu 
Yanagisawaa , Akihiro Nakajimaa , Mikuni Motoyamaa , Ayako Arikawaa 
, Kyosuke Yamanishi a , Hisato Matsunagaa, (2014) The impacts of 
elevated autism spectrum disorder traits on clinical and psychosocial 

features and long-term treatment outcome in adult patients with 
obsessive-compulsive disorder 55(7): 1526-1533.

21.	Akiko Nakagawa, Nora Choque Olsson, Yoko Hiraoka, Hirofumi Nishinaka 
, Tetsuji Miyazaki, Naoko Kato, Eriko Nakatani, Mayumi Tomita, Kazuko 
Yoshioka, Shinji Murakami, Shozo Aoki (2018) Long-term outcome of 
CBT in adults with OCD and comorbid ASD: A naturalistic follow-up 
study 38: 1763-1771.

22.	Cath N, Ran JH Smit, ALJM van Balkom, HC Comijs (2008) Symptom 
overlap between autism spectrum disorder, generalized social anxiety 
disorder and obsessive-compulsive disorder in adults; a preliminary 
case-controlled study, Psychopathology 41(2): 101-110. 

23.	Leyfer OT, Folstein SE, Bacalman S, Davis NO, Dinh E, et al. (2006) 
Comorbid Psychiatric Disorders in Children with Autism: Interview 
Development and Rates of Disorders. J Autism Dev Disord 36(7): 849-
861. 

This work is licensed under Creative
Commons Attribution 4.0 License

To Submit Your Article Click Here:       Submit Article

Scholarly Journal of Psychology 
and Behavioral Sciences 

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

DOI: 10.32474/SJPBS.2022.06.000249

https://dx.doi.org/10.32474/SJPBS.2022.06.000249
https://pubmed.ncbi.nlm.nih.gov/23389964/
https://pubmed.ncbi.nlm.nih.gov/23389964/
https://pubmed.ncbi.nlm.nih.gov/23389964/
https://europepmc.org/article/med/25935374
https://europepmc.org/article/med/25935374
https://europepmc.org/article/med/25935374
https://europepmc.org/article/med/25935374
https://pubmed.ncbi.nlm.nih.gov/28861007/
https://pubmed.ncbi.nlm.nih.gov/28861007/
https://pubmed.ncbi.nlm.nih.gov/28861007/
https://pubmed.ncbi.nlm.nih.gov/28861007/
https://pubmed.ncbi.nlm.nih.gov/24957957/
https://pubmed.ncbi.nlm.nih.gov/24957957/
https://pubmed.ncbi.nlm.nih.gov/24957957/
https://pubmed.ncbi.nlm.nih.gov/24957957/
https://pubmed.ncbi.nlm.nih.gov/24957957/
https://pubmed.ncbi.nlm.nih.gov/24957957/
https://link.springer.com/article/10.1007/s12144-018-9952-1
https://link.springer.com/article/10.1007/s12144-018-9952-1
https://link.springer.com/article/10.1007/s12144-018-9952-1
https://link.springer.com/article/10.1007/s12144-018-9952-1
https://link.springer.com/article/10.1007/s12144-018-9952-1
https://pubmed.ncbi.nlm.nih.gov/18033980/
https://pubmed.ncbi.nlm.nih.gov/18033980/
https://pubmed.ncbi.nlm.nih.gov/18033980/
https://pubmed.ncbi.nlm.nih.gov/18033980/
https://pubmed.ncbi.nlm.nih.gov/16845581/
https://pubmed.ncbi.nlm.nih.gov/16845581/
https://pubmed.ncbi.nlm.nih.gov/16845581/
https://pubmed.ncbi.nlm.nih.gov/16845581/
https://lupinepublishers.com/psychology-behavioral-science-journal
https://dx.doi.org/10.32474/SJPBS.2022.06.000249

