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INTRODUCTION:

Fixation on routines, repetitive and 
restricted patterns of verbal and nonverbal 
behaviour, resistance to change and highly 
restrictive interests, represent just a slight 
number of shared features between the 
obsessive compulsive disorder and autism 
spectrum disorder. This means that differen-
tiating these two pathologies can become a 
real challenge in some situations, so in this 
study we want to develop an understanding 
of the challenges faced by clinicians [1].

Asperger’s Syndrome comes under the 
umbrella of Autistic Spectrum Disorders 
(ASD) which is a complex neurodevelop-
mental disorder that affects the way a per-
son communicates and relates to the people 
around them, associated with restricted and 
repetitive patterns of behaviour and interest 
and resistance to change.

It is considered a high-functioning form 
of ASD because it can be distinguished from 
the rest of the spectrum by unimpaired 
intellectual ability and typical or strong 
language skills [2].

Obsessive Compulsive Disorder (OCD), 
is characterised by intrusive thoughts, 
impulses and images that the individual feels 
driven to perform which often is followed by 
compulsive behaviours [3]. 

The main purpose of the current case 
report is to bring awareness about the 
comorbidity of an Asperger Syndrome 
diagnosis with Obsessive Compulsive 
Disorder.

Although the may seem similar, we must 
keep in mind that they may coexist because, in 
OCD symptomatology the pharmacological 
therapy has very good results. 

Some of the similarities between ASD 
and OCD  that we can observe in clinic are: 
• Obsessive behaviour or obsessive interest.
• Show repetitive behaviours.
• They have self-stimulating behaviours or 

stimming such as flapping hands, twirling 
or headbanging.

• Unusual rituals.
• Strict routines.
• Focus on an unusual object or activity for 

hours, which can seem like an obsession.
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Experience anxiety when a ritual or rou-
tine is interrupted and may make the rest of 
the day’s activities difficult to participate in.

They are participating in the rituals or 
routines which help to regulate anxiety to 
some degree.

CASE STUDY

Our first case is a 13 year old female who 
is presenting in our clinic for the first time 
with depressive mood, inconsolable crying, 
suicidal ideation, heteroaggresivity and a 
suicidal attempt which occurred that evening 
by „trying to cut herself with a knife”. The 
patient is known with type I diabetes diag-
nosed at 2 years old and hypothyroidism, 
for which she receives treatment with slow 
and long-acting Insulin and Euthyrox. The 
family reports a depressive state that started 
2 years ago for which the girl started ther-
apy but with no improvement and even with 
„the deepening of the depressive state and 
suicidal thoughts after she was diagnosed 
with hypothyroidism”.

In this case it is important to emphasize 
that the aforementioned diagnosis, such as 
type I diabetes and hypothyroidism, comes 
with some challenges for daily activities. 
With diabetes she must always be cautious 
when and how she administers her insulin, 
because hypoglycemia can also be an impor-
tant factor related to her psychiatric symp-
tomatology. It has also been scientifically 
proven that hypothyroidism causes signifi-
cant manifestations in mental health. Several 
studies have pointed out that, in association 
with thyroid dysfunction, we can have a 
wide range of neuropsychiatric symptoms, 
the most common being pathologies from 
mood disorders. 

Parents mention that the girl relieves dif-
ferent memories in her head and that she has 
no control over them; they also stated that the 
patient has some obsessive thoughts about 
dirty feet. Also from the parents’ interview 

we identified many disruptive behaviours 
happening at home or in social places and 
that she has no respect for the social rules: she 
bothers her sister, she swears, she destroys 
other people’s things, she doesn’t seem to 
regret when she’s doing something wrong 
and she breaks a lot of rules at home. The 
parents stated that she easily loses her tem-
per, frequently worrying about her health 
and talking about suicide. 

When asked about her relationship with 
her sister, our patient said that she hates her 
and wants her to die. The patient has a lot of 
concerns about the state of her health and the 
fact that she has to be very careful about the 
glycemic values. Also, she told us that she 
has problems identifying her gender and she 
is thinking about becoming a boy. Other than 
that, she mentioned that she doesn’t have 
any friends, she is scared of socializing and 
she does not understand how to do it, she 
is scared to go to school because she might 
say, do or think something wrong. She told 
us that other people don’t like or even accept 
her because she is different and she prefers to 
do things alone rather than with others. 

As a recap, in this case we identified 
obsessive thoughts, some that create discom-
fort and an unpleasant emotional state and 
some that appear to be obsessive but they 
are perceived as normal and they are not in 
opposition with her personality. Also, we 
observed some disruptive behaviours some 
of which seem to meet the criteria for a com-
pulsion. On the other hand, we identified 
deficiencies in social interactions, difficulties 
in recognising non-verbal behaviours and 
limited and restrictive patterns of interest 
and activities. All of this is associated with a 
symptomatology characteristic for a depres-
sive episode.  

The second case is a 16 year old male, 
also presenting in our clinic for the first 
time with obsessive thoughts about harm-
ing his own family. He was struggling with 
these parasitic thoughts for a few months, 
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after watching a thriller movie about some-
one who killed another person with a knife.  
Because of these thoughts he developed a 
behaviour in which he tried to maintain a 
distance from his own family, he was asking 
them not to come near him and he was very 
agitated when he was in the kitchen or in the 
immediate vicinity of a knife.

When he was asked to write his story or 
to complete the projective test, like Rotter 
phrases, he wrote everything in capital let-
ters, which is a rather odd type of writing 
taking into account that he had very good 
results in school and he was studying in a 
high rated high school in his city. Also, his 
sentences and his narrative were expressed 
in a simple manner, not common for an 
adolescent.  

In the projective test “My story” he is 
describing himself in different stages of his 
life, like when he was in kindergarten he 
wrote “I was kind of weird, I was throwing 
things around the class and I was doing some 
silly things”. In the first grade, he described 
himself “ I was violent and angry with those 
around me, but I managed to change my 
behaviour and make some friends”. In the 
6th grade “I had a girlfriend, but I got very 
alienated from my father, he got verbally 
aggressive with me and I didn’t like it. Also, 
I got in a fight with some children. I was very 
angry and I made them cry, but in the 7th 
grade all was good because I made up with 
that children and their parents”. He told us 
that his greatest accomplishment was at the 
evaluation after the 8th grade, where he had 
very good results. In the same period his 
father changed his behaviour towards him 
and “he changed and tried to understand 
me. He was kind to me. Since then I said that 
I am going to be as kind as I can be with those 
around me”. Now he is in high school where 
“it was harder for me to get used to my col-
leagues and with the difficulty of the tests 
and I wish to manage to get closer to some 
children and to overcome my shyness”. His 

3 biggest upsets are that he is not as social 
as he wishes, that he didn’t experience rela-
tionships and that he is sometimes excluded 
from some groups. 

From the mental evaluation we noticed 
a difficulty in eye contact, a certain type of 
speech characterized by an atypical pro-
nunciation and a certain musicality of the 
phrases. We noticed major deficits in under-
standing non-verbal communicative behav-
iour and his parents confirmed this to us. 
He felt more comfortable expressing himself 
in writing than in speech. He had a certain 
difficulty in social interaction and communi-
cation, he had difficulties connecting, under-
standing and maintaining relationships with 
others.

Discussion
We found many similarities between 

these two cases, both had major difficulties 
in social communication, both had restric-
tive rituals, interest or activities that seemed 
different in intensity compared to children 
their own age, behaviours that were concord-
ant with their personality and type of think-
ing, but what drown our attention was that 
both complained about thoughts, images or 
impulses that created discomfort to them 
and that they had to do something else as a 
response behaviour to keep their mind out 
of this. 

Autism spectrum disorder - Asperger’s 
syndrome 

Both parents were asked to complete a 
self-completion questionnaire designed to 
screen for high-functioning autism spectrum 
conditions (CAST). Even if this questionnaire 
is a useful screening test, the subjectivity and 
emotionality around the attachment figures 
that complete the test must be taken into 
account.

In the first case, the parents scored a total 
of 12 points. In the second case, the mother 
scored 11 points and the father scored 7 
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points, but taking the important questions for 
scoring from the both tests the result is much 
more relevant: 13 points. This result placed 
both of them in the middle score group (12-
14 points), the cut off being 15 with a good 
specificity resulting from different studies. 

The questionnaire gave us some insights 
about how every parent saw their child and 
some information about the relationship 
between the child and the parents. Taking 
this into account, we clinically identified in 
both cases a particular pattern of thinking 
and behaving without restriction to a par-
ticular place (it is not only present at home, 
but both with friends or at school). 

Other important criteria for diagnosis, 
present in both cases, were social isolation 
and inability to cope with or adjust to social 
situations.

The girl’s parents told us that she feels 
scared to go to school and scared that she 
thinks that she might do something wrong; 
she is tense, irritable and prefers to be alone 
rather than with other people. She thinks 
that others have something against her, that 
she has to be perfect and that nobody loves 
her, she feels worthless and inferior - ,,she is 
scared of socializing, she thinks nobody likes 
her, she is sometimes bullied and she argues 
with people a lot” - her parents say.

On the other hand, the boy states that his 
3 biggest upsets are that he is not as social 
as he wishes, that he didn’t experience rela-
tionships and that he is sometimes excluded 
from some groups. Now, being a high school 
teenager, he says that “it was harder for me 
to get used to my colleagues and I want to be 
able to get closer to some children and over-
come my shyness”. He is aware of his diffi-
culties, but he does not understand how to 
behave in order to get close to other people. 
His parents told us that his so-called friends 
are more like acquaintances than friends and 
that the relationships with them are relying 
on those common interests. 

At this point we made a diagnosis based 
on all the information that we gathered, 
information that confirms the diagnostic 
criteria for an autism spectrum disorder - 
more specifically an Asperger disorder as 
it is described in ICD-10. Taking this aside, 
these cases were particular not just for their 
Asperger syndrome being diagnosed at an 
advanced age but for the recurrent and per-
sistent thoughts, impulses or images that 
both of them experienced and caused a lot 
of anxiety and distress. These thoughts were 
involuntary and interrupted the children’s 
day to day activities or the normal flow of 
their consciousness. 

Obsessive thought, images or impulses
On the CY-BOCS test our patients 

marked that the time occupied by the obses-
sive thoughts, the interference from this and 
the distress associated with them is moder-
ate. The boy and the girl’s obsessive concerns 
were contamination obsession (excessive 
concern with dirt, germ, certain illnesses; 
concern or disgust with bodily waste or 
secretions; excessive concern with household 
items; concerns with getting ill as a result of 
being contaminated with something), aggres-
sive obsessions (violent or horrific images, 
fear of acting on unwanted impulses; fear 
of being responsible for terrible events), sex-
ual obsessions, somatic obsessions, religious 
obsessions (excessive concern with right/
wrong and morality) and miscellaneous 
obsession (fear of not saying just the right 
thing, avoiding saying certain words).

Compulsions behaviour or mental acts
These compulsions are performed in the 

attempt to reduce the discomfort that the 
obsession provokes or for the prevention of 
some negative event or situation that might 
occur. The behaviours or mental acts are not 
connected realistically with what the indi-
vidual wants to neutralise, avoid or prevent, 
or if they are connected, are clearly excessive. 
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In our first case the most important com-
pulsions were compulsions related to  wash-
ing/cleaning like ritualized hand washing 
and excessive cleaning of items, checking 
compulsions like checking that nothing ter-
rible did or will not happen and hoarding or 
saving compulsion. 

In our second case, the top three com-
pulsions were, checking that it will not harm 
others, checking that nothing terrible will 
happen and checking that he did not make a 
mistake. Other compulsions are in categories 
like washing/cleaning rituals, checking com-
pulsions, ordering and arranging different 
objects or miscellaneous compulsions. 

In this type of situation, as clinicians, 
we should ask ourselves if what we are see-
ing is a compulsion intended to neutralise 
the obsessive thoughts, or a repetitive and 
restricted type of behaviour from ASD. How 
can we distinguish them one from the other, 
especially when they can coexist. Both of 
them are made as an intention to cope with 
stimuli, events, thoughts or impulses that 
are emotionally upsetting and cause distress, 
and in both of them, after doing that behav-
iour or mental act it confers a sensation of 
release. It is important to take into account 
the fact that anxiety can be and frequently 
is a comorbidity of ASD and in this case, the 
patient is prone to have and do more ritual-
istic and stereotyped behaviours. 

So how can we evaluate a patient diag-
nosed with autism spectrum disorder, obses-
sive-compulsive disorder or both? In the 
differential diagnosis of this type of symp-
tomatology it is important to assess some 
particular aspects, like the anxiety that the 
patient experiences in relation to a stressing 
factor and how he is trying to cope with that. 
In OCD, the compulsive behaviour is done 
in order to release the discomfort caused by 
the obsessive thoughts and manages to do 
so, but the individual does not feel comfort-
able because this behaviour is not consistent 
with his personality and type of thinking. 

All of this is in contrast with the restrictive 
and repetitive patterns of behaviour from 
ASD, where the individual feels enjoyment, 
satisfaction and a sense of calm after making 
them. In ASD these behaviours represent a 
pleasurable affective experience, people feel 
good about themselves when they perform 
it, and they are not generating conflict or 
negative judgment about themselves as it 
happens in OCD.

Further research should be conducted to 
better understand the characteristics of repet-
itive thoughts and behaviours in autism spec-
trum disorders, and to clarify the underlying 
neurobiological basis of these symptoms.

Treatment and Evolution
In the first case, due to the multiple 

comorbidities that the girl had, the parents 
decided that pharmacological therapy would 
not be to her benefit so they opted only for 
the cognitive-behavioural psychotherapy 
program. Unfortunately she did not follow 
the schedule of every session as planned. 
At the revaluation we stated that her evo-
lution is stationary, with a slight improve-
ment objectified by the comparison between 
CY-BOCS standardized questionnaire from 
the first presentation and the second one. 

The recommendation for the second 
case was a complex program of cognitive-
behavioural psychotherapy, 2 sessions per 
week and a combination of pharmacological 
therapy: SSRI (Fluvoxamine) and an atypical 
antipsychotic (Olanzapine). After 3 month 
we revaluated the patient and the results 
were as it was expected. The obsessive-
compulsive symptomatology was clearly 
reduced, and the patient’s suffering and 
discomfort decreased in intensity and 
frequency. In psychotherapy, the patient was 
able to recognize and work on some social 
difficulties he had, accepted his diagnosis of 
Asperger syndrome and took a few steps in 
cultivating and maintaining a relationship 
with others.
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CONCLUSION

In the differential diagnosis between 
restrictive and repetitive patterns of behav-
iours and interests and social dysfunction 
from ASD, and obsessions and compulsions 
in OCD, it is important to assess some of the 
following aspects: the content of the obses-
sion, the function of the compulsion and the 
level of anxiety, stress or discomfort that the 
individual experiences in relation with them.

In OCD the behaviours are ego-dystonic 
- perceived as intrusive and unwanted and in 
ASD are ego-syntonic - perceived as a pleas-
urable affective experience. 
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