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Shared Symptoms, 
Unique Challenges: 

Approaching and 
Integrating Treatment 

for OCD and Autism 
Spectrum Disorder



Objectives 
● Understand what OCD and Autism are and the basics of 

working with these populations 
● Identify unique characteristics and common overlapping 

symptoms of these diagnoses 
● Increase confidence in working with these populations and 

know where to seek additional resources 



Statistics:
● 17-35% with Autism have OCD
● 25% people with ocd may also have 

autism 
● OCD is *harder* to assess with ASD
● YBOCS/CYBOCS not inclusive of asd



Brief Definitions
Obsessive Compulsive Disorder
intrusive and distressing thoughts, 
images, or impulses (obsessions), which 
lead to engaging in repetitive behaviors 
or mental acts (compulsions) as a means 
to alleviate anxiety or prevent perceived 
harm.

Autism Spectrum Disorder
neurodevelopmental disorder characterized 
by persistent challenges in social 
interaction, communication, and 
restricted or repetitive patterns of 
behavior, interests, or activities.



Special 
Considerations:

OCD

● “Most important thing”
● Distress with 

uncertainty
● Obsessions: religious, 

contamination, 
relationships, just 
right, etc.

● Compulsions: Checking, 
reassurance, mental 
compulsions



Special 
Considerations:

ASD

● Not a disorder
● Neurodevelopmental, not 

“caught”
● Differences in sensory 

perception/experience
● Intensity: A lot or not 

at all
● Differences in social 

preferences
● BFRBs
● Justice oriented



Brief Treatment overview 
OCD Treatment: 

● Exposure and Response 
Prevention (under CBT)

● Acceptance and Commitment 
Therapy 

● Some Dialectical Behavioral 
Therapy 

● Medication: Often SSRI with 
mood stabilizer and PRN for in 
the moment anxiety 

● Tools: YBOCS/CYBOCS
● Groups work 

ASD “Treatment”:

● Dependent on individual 
● Social relationships  
● Educational support 
● Sensory Support 
● Advocacy for needs/Burnout Prevention
● BFRBs…rigidity, adjusting to change, etc
● Medication: Often SSRI and mood 

stabilizer 
● Tools: Aspie Quiz, AQ, RAADS 
● Groups work 
● Testing (MIGDAS)  
● Quick note on ABA 



Turn To your neighbor:

Name as many overlapping 
characteristics of OCD and ASD as you 

can



Discussion Debrief
OCD ASD

Overlap



Accurate Diagnoses and unique Features  
● Repetitive behaviors 
● Social anxiety
● Routines and difficulty with change
● Accommodation needs
● Need for certainty/accuracy
● More reassurance
● Medication similarities 
● High sense of justice 
● Special interest does not equal obsession   



Differentiating Tips
Autism -

● Onset is at birth
● Neurodevelopmental - advocacy and 

accommodations  
● BFRBs
● Nonspecific across multiple 

settings 
● Difference in preferences 

(routines, schedule, social)
● “Rigidity” needs not necessarily 

rooted in anxiety 
● “Compulsions” as self soothing
● Caution with ERP
● Stimming vs compulsions 

OCD -

● Onset is usually around 11-12 
years old 

● Disorder to be treated 
● Repetitive, compulsive behaviors 
● Specific to certain triggers 
● Could be non-autistic or autistic 
● “Rigidity” usually rooted in need 

to reassure anxiety
● Compulsions worsening symptoms 

long term  
● Can use ERP with “sensory” issues 

(misophonia) 
● Compulsions vs stimming 



The Don’ts and Do’s
Don’ts
● Use ERP for “treating” 

overstimulation with ASD
● Make assumptions 
● “Treat” needs for patterns and 

routine 
● Assume questions are 

reassurance based 
● Use non-autism-centered 

organizations like Autism 
Speaks as a resource

● Assume stimming is a compulsion

Do’s: 
● Seek clarity on intention for 

therapy and needs behind 
questions 

● Check in with your client on 
what works for them 

● Get creative!
● Ask questions and seek 

resources when needed 
● Seek resources from the autism 

community 



Personal Stories
(rachel’s)



Case example: 
Kari is a 25 year old female who comes into your office. She has been in and out of therapy 

for years, stating “people always say I’m insightful, but i’m struggling so hard.” She 
states she’s done some exposures to treat her ocd, but sometimes it feels like they don’t 

work and even make some symptoms (like her aversion to the singer adele’s voice) worse. 
She wants to work on her anxiety around people primarily, naming a few frustrating 
behaviors including always needing more of a “plan” and cleaner locations than her 

friends do, being fearful of “looking weird” because she often soothes herself by tapping 
her fingers on the table through a conversation, and checking her hair for imperfections 

several times an hour. Where do we start? 



Questions?



Sources and 
Contacts

Rachel Hammons: 
RachelHammonsCounseling@

Gmail.com

Catherine Cavin: 
CatherineCavin.TN@gmail.com

https://iocdf.org/autism/o
cd-and-autism/

Personal research

Huebner, IOCDF, and 
Hershfield

https://link.springer.com/
article/10.1007/s00787-
020-01478-8

https://www.choosingtherap
y.com/ocd-and-autism/

https://iocdf.org/autism/ocd-and-autism/
https://link.springer.com/article/10.1007/s00787-020-01478-8


Resources 
Mindfulness Workbook for OCD by Hershfield

Self Compassion Workbook for OCD by Quinlan

What To Do When Your Brain Gets Stuck by 
Huebner

Women and Girls with ASD by Hendrickx

Unmasking Autism by Price

Looking After Your Autistic Self - Garvey

Psych Surveys (small fee) for YBOCS and other assessments for OCD

Embrace-Autism.com for ASD info & informal self-report tests


