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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) [1] 
or an established diagnosis of ASD.  Patients with scores over 32 (suggestive of ASD traits) or a diagnosis of ASD were grouped in 
the “Above threshold ASD traits’ group, and those with scores below 32 in the “Below threshold 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) [2] and the AQ [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 symptomatology on 
YBOCS scores. The findings suggest the presence of ASD diagnosis or 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.

Keywords: OCD; Treatment Resistant OCD; ASD; Treatment adaptation, specialist inpatient treatment
Abbreviations: ASD: Autistic Spectrum Disorder; OCD: Obsessive Compulsive Disorder; BDD: Body Dysmorphic Disorder; AQ: 
Autism Spectrum Quotient; YBOCS: Yale Brown Obsessive Compulsive Scale; CBT: Cognitive Behavioural Therapy; ERP: Exposure 
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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 resistant obsessive-compulsive disorder and 
Body Dysmorphic Disorder. This treatment is offered in multiple 
settings including outpatient/home-based treatment and inpatient 
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treatment, with the focus of this study being inpatient treatment. 
Patients receiving treatment have severe, treatment-resistant OCD 
as defined by Pallanti and Quercioli 2006 [3]. 

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 present 
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 which 
consists of: 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 ERP pro-
gramme in between sessions. In addition, over a course of four to 
six months, the patients engage in occupational therapy programs, 
medication optimization as well as addressing any physical health 
needs including having dietitian and physiotherapy input.  A per-
centage of inpatients 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, evidence-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 co-
morbid; it is estimated that prevalence rates of OCD 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 [6] although a more recent study 
on young people in South London found that 25% of those with 
OCD had a concurrent ASD diagnosis [7]. 

For those with comorbid OCD and ASD there is an increased 
psychosocial functional impairment compared to those with ei-
ther OCD or ASD alone [7]. Essential features of ASD are markedly 
abnormal or impaired development in social interaction and com-
munication and a restricted repertoire of interests and activities. 
Repetitive routines and rituals are frequent in autism and many of 

these behaviours are identical to those seen in OCD [8,9]. OCD is 
more common than expected among relatives of patients with au-
tism [10,11]. Moreover, OCD appears to be more common in par-
ents of those children with autism that scored high on repetitive 
behaviour and stereotypical [12]. This connection is also supported 
by a genetic study linking treatment resistant OCD with Asperger 
syndrome and autism [13]. Furthermore, hoarding is commonly re-
ported as ASD and is frequently seen in clinical practice in adults 
who have ASD [9]. Research has explored possible explanations for 
the comorbidity of OCD and ASD, with studies highlighting the com-
monality of repetitive and ritualistic behaviours in both presenta-
tions [14]. It has been proposed that the function of such behav-
iours 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 behaviours in ASD is, with the suggestion that 
they may serve as a means of sensory stimulation, enjoyment, or 
self-soothing [15]. 

Despite similarities in presentation, OCD and ASD are dis-
tinct diagnoses [16] according to ICD-11, [17]. Patients with OCD 
and ASD have been found to require services and treatment for 
longer, are more likely to be prescribed medication and, although 
improvements in functioning are still seen with treatment, gains 
have generally been smaller than for those with OCD alone [7]. For 
those with comorbid OCD and ASD there is an increased psycho-
social functional impairment. Since 2015, several treatment stud-
ies have both extended previous work and started novel treatment 
strategies for OCD in patients with ASD. A randomized controlled 
trial demonstrated that CBT is effective in adults and adolescent 
patients with comorbid ASD and OCD [18]. However, subsequent 
studies demonstrated that standard CBT programs for OCD have 
reduced efficacy in individuals with ASD compared with those with 
OCD alone. In fact, significantly smaller post treatment decreases 
in OCD symptoms in individuals with versus without ASD were 
demonstrated in a case-controlled trial in adolescents as well as a 
non-randomized trial of cognitively able (IQ > 80) adults [19,20]. 
Both studies also demonstrated lower remission rates in the ASD 
group (9% vs. 46%) [19] and (13.33% vs. 54.54%) [20].

 Additionally, patients with ASD may not experience treatment 
gains as early in treatment as individuals with OCD alone: Tsuchiya 
Gaito et al. reported that adults without ASD demonstrated signif-
icant reductions in OCD symptoms at their mid-treatment point, 
whilst adults with ASD did not show a significant reduction in OCD 
symptoms at the mid-treatment point [20] perhaps suggesting a 
slower course of improvement with treatment. A Japanese study 
evaluated the long-term treatment outcomes (48 weeks) of CBT 
combined with medication, in an adult, outpatients setting, com-
paring patients with OCD and ASD traits to patients with OCD with-
out ASD traits, and showing a smaller improvement as well as high-
er final YBOCS scores in the group with ASD traits [21]. In contrast 
to these findings, it demonstrated that the long-term outcomes for 
patients with OCD and ASD who have been treated with CBT are 
not statistically different from those patients who have OCD only 
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[22]. Another study reported that patients with OCD and comorbid 
ASD demonstrated lower grey matter volume in the left occipital 
lobe when compared to those with OCD without ASD, suggesting 
possible structural changes associated the presence of comorbid 
ASD [20].Given limited research into the effectiveness of treatment 
outcomes for individuals with OCD and comorbid ASD traits, this 
study intends to expand on the growing evidence base to support 
the development of appropriate treatment pathways for these in-
dividuals. Specifically, this study aims to explore whether there is 
a difference in OCD symptomatology reduction in patients with 
co-morbid OCD and ASD traits in comparison to those without ASD 
traits within a specialist inpatient setting. Whilst previous studies 
have focused on the evaluation of treatment outcomes in outpatient 
settings, this study utilizes data from a highly specialist intensive 
inpatient setting for individuals with severe OCD, where a holistic 
package of care is provided to those experiencing the most debili-
tating symptoms. It is paramount that this patient group is provid-
ed with effective care to promote their quality of life, alleviate dis-
tress, and limit the amount of time they remain in a hospital setting. 

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 
occupied; interference with functioning; measure of distress; 
resistance and control. A four-point scale from 0 = “no symp-
toms” to 4 = “extreme symptoms” is used for each item. The first 
five items are a severity rating for obsessions, with the last five 
rating compulsions. The AQ is a screening instrument used to 

measure traits associated with ASD in adults with normal IQ. 

c) It is a self-administered tool consisting of 50 items, cov-
ering behaviours across five domains: communication, social 
skills, attention switching, imagination and attention to de-
tail [1]. Scores of 32 and over on the AQ, is suggestive of ASD 
traits and warrant further formal assessment. Based on this 
threshold, patients were separated into two categories: “Above 
threshold ASD traits “for those with scores over 32 suggestive 
of ASD traits, and “Below threshold ASD traits” for those with 
scores below 32. 

Participants
A total sample of 34 patients admitted from August 2018 to 

March 2022 were included in the study. From the initial sample of 
83 patients, 49 patients were excluded due to missing data. Data 
were collected for clients admitted to the ward from August 2018 to 
March 2022, totaling 83 clients. However, 49 clients were excluded 
due to missing information (Figure 2). This included clients where-
by the AQ or YBOCS scores were not available; and clients who did 
not have an OCD diagnosis.

Of the 34 remaining clients, 22 identified as male (64.7%) and 
12 identified as female (35.3%). Client ages ranged from 18 to 71 
with a mean age of 35.24 (SD = 14.55). Thirty clients identified 
as White-British (88.2%), two as Asian or Asian British-Pakistani 
(5.9%), one as Japanese (2.9%), and one as White-Other (2.9%).  25 
clients identified as Single (73.5%), 8 clients identified as Married 
(23.5%) and 1 client identified as Divorced (2.9%) (Table 1). With 
regards to clinical diagnosis, 34 clients had a diagnosis of OCD with 
three clients having a comorbid diagnosis of BDD (8.8%). Traits of 
Autism Spectrum Disorder (ASD) were measured using the Autism 
Quotient (AQ), with a score above 32 suggesting clinical significance 
with the individual displaying traits of ASD. Clients were separated 
into two groups “Above cut-off ASD traits” (N = 12) and “Below cut-
off ASD traits” (N=22). Some clients had a formal diagnosis of ASD 
and were included in the “Above cut-off ASD traits” group.

Table 1: Sociodemographic characteristics of patient participants by group.

Above threshold ASD traits <32 
(n = 12) Below threshold ASD traits >32 (n=22) Overall sample (n=34)

Age

Age Range 18-68 19-71 18-71

Mean Age 31 37 35

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 – Pa-
kistani 0 2 (9.1%) 2 (5.9)

Categorised as Other (as re-
corded on electronic recording 

system)
0 1 (4.5%) 1 (2.9%)
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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%)

Table 2: Descriptive Statistics.

Assessment Discharge Mean reduction in YBOCS score from assessment to dis-
charge

N Mean (SD) N Mean (SD)

YBOCS – Above ASD Cut-off 12 35.58 (3.26) 12 25.75 (7.98) 9.83

YBOCS – Below ASD Cut-off 22 35.73 (2.62) 22 16.91 (9.02) 19.54

Results/Observations 
A two-way mixed method ANOVA compared YBOCS at assess-

ment and at discharge for those “Above cut-off ASD traits” (n=12) 
and those below “Below cut-off ASD traits” (n=22). The YBOCS 
scores decreased significantly from assessment to discharge across 
both groups; F (1, 32) = 85.03, p <.001, ηp2=.727. Patients catego-
rised as “Above cut-off ASD traits” scored higher on the YBOCS at 
the end of treatment than those categorised as “Below cut-off ASD 

traits;” F (1, 32) =6.38, p=.017, ηp2 = .166. Descriptive statistics (Ta-
ble 2) show that the mean YBOCS score of individuals characterised 
as “Above cut-off ASD traits “reduced less at discharge compared to 
those categorised as “Below cut-off ASD traits” F (1, 32) = 8.36, p 
=.007, ηp2 = .207; this finding was also statistically significant. This 
indicates less improvement in OCD symptomatology, as measured 
by the YBOCS, from assessment to discharge for those displaying 
traits of ASD as measured by the AQ (Figure 1, Figure 2).

Figure 1

Figure 2

https://dx.doi.org/10.32474/SJPBS.2022.06.000249


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

767

Discussion
The aim of this study was to evaluate the impact of ASD traits 

or an ASD diagnosis on patients receiving intensive inpatient treat-
ment for OCD. Whilst previous studies focused on children and 
adults in outpatients’ settings this is the first study, to our knowl-
edge, to explore treatment outcomes in a specialised inpatient 
setting [19-22]. The present study utilizes 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. 
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 [23]. Although the AQ is a validated 
screening tool, it is not a diagnostic tool for ASD, meaning that those 
above threshold might not necessarily have had an ASD diagnosis. 

Whilst previous studies focused on children and adults in out-
patients’ settings this is the first study, to our knowledge, to explore 
treatment outcomes in a specialised inpatient setting [19-22]. The 
present study utilizes 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. Given the overlap of 
OCD and ASD psychopathology, there is a risk that the items on the 
AQ may score positively despite the ab¬sence of any true underly-
ing ASD traits [23]. Although the AQ is a validated screening tool, it 
is not a diagnostic tool for ASD, meaning that those above threshold 
might not necessarily have had an ASD diagnosis.

Also notable is that this study did not explore YBOCS scores at 
the routinely scheduled follow-up appointments at one, three, six 
and twelve months after discharge. This may have given further 
insight into any trends or differences in treatment outcomes after 
the period of treatment in the inpatient setting. Another potential 
confounding factor was the potential variability in the individually 
tailored pharmacological treatment provided for the patients in-
cluded in this study. However, given the criteria for admission to the 
unit, most patients would have been prescribed a selective seroto-
nin reuptake inhibitor and antipsychotic medication as a minimum.

Implications for the future research and clinical prac-
tice: 

Given the findings of the study, there may be a role for further 
exploration of the role of treatment adaptations for patients who 
screen positive for ASD traits. Given the sample size and the lack of 
adjustment for potential confounders such as differences in phar-
macological treatment, it is difficult to recommend treatment ad-
aptations for those with ASD traits, but we suggest that this may 
be something that clinicians wish to explore and factor into their 
treatment provision. This may take the form of integrating differ-
ent protocols of CBT into the treatment such as functional based 
CBT. Within the National OCD/BDD service, discussion was held 
about ward environment adjustments that can be implemented in 
the future to support this group of patients and further specialised 
training is to be offered to the team to help optimize their ability to 
address the specific care needs of those with ASD traits or a formal 
diagnosis of ASD.

Although YBOCS is a validated measure for OCD, it is not de-
signed to assess the severity of specific traits regarding OCD in 
patients with ASD. It is noted that this is not a new problem, it is 
known that there are limited measures to assess for comorbid dis-
orders in ASD patients [24]. 

Promoting research in developing measures specifically de-
signed to assess OCD in those with ASD can provide clarity about 
overlapping symptoms and severity which can inform treatment 
options. Also notable is that this study did not explore YBOCS scores 
at the routinely scheduled follow-up appointments at one, three, six 
and twelve months after discharge. This may have giv¬en further 
insight into any trends or differences in treatment out¬comes after 
the period of treatment in the inpatient set¬ting. Anoth¬er poten-
tial confounding factor was the potential variability in the individ-
ually tailored pharmacological treatment provided for the patients 
included in this study. However, given the criteria for admission to 
the unit, most patients would have been prescribed a selective ser-
otonin reuptake inhibitor and antipsychotic medication as a mini-
mum.

From the findings of this preliminary study, further research 
will be needed to explore the direct effect of comorbidity; effect of 
medication and therapy adjustments to optimise treatment options 
for patients with OCD and comorbid diagnosis of ASD or presence 
of ASD traits.
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