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Cocukluk ve ergenlikte obsesif-kompulsif
bozukluk (OKB) ;

* Tekrarlavyan rahatsiz edici  Oihcacchin. _
dusunceler ’(obsesyonlar) ve sikinta Pane Obsesive-<ompulive-felated dsordes 2
verici, zaman alica ritieller propased for D5M-V
(kompulsift davranislar) iceren _ -
belirli bir dizi rahatsiz edici + - Olbsessive-compulsive disorder
gempiimia 1liskili bir psikiyatrik . (hsesive-compubive personality disarder

ozuxluktur. + Tourette's yndrome

Krebs, Georgina, and Isobe"l Heyman. "Obsessive-compulsive disorder in . )

?Sé%g;:enél9a5nc4199adolescents. Archives of disease 1in childhood 100.5 i Gmnmmgdﬁﬂrﬂﬂs

e OKB'nin OSB’ye karsi altta vyatan Trichatilomania
bir vyatkinligis goOsterebilecegini Bxcoriation (skin picking)
varsavyan calismalar bulunmaktadir. Nallbting

* OKB, valnizca OSB’ s1i olan .

Body dysmarphic disorder

hastalarin akrabalarinda daha sik o
Eating disorders

gorulmemekte olup, ayni zamanda
OKB'si olan hastalarin sosyal ve
iletisim Dbozukluklari gibi otizm
benzeri semptomlar gOsterme
olasiliginin  da daha vuksek
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Otizm spektrum bozuklugu
(OSB) ;

* Sosyal 1letilisim ve sosyal karsilikliliktaki
eksikliklerin yani sira tekrarlayici davranislar ve
kisitli 11gi1 alanlariyla karakterize bir ndrogelisimsel
bozukluktur

* Obsesif kompulsif bozukluk (OKB) siklikla OSB'li
birevlerde bildirilmektedir. ancak tekrarlavan
davranislar ve intruzive. tekrarlavan disunceler her
1ki durumda da mevcuttur ve ayirt edilmesi zordur.

* Bazi1 OSB'll bireylerin ayri bir OKB tanisi gerektiren
bir klinik tablo gdsterip gdstermedidgini belirlemek
klinisyenler 1c¢cin zor,

* OSB'dek1l tekrarlayan davranislarin dogasi 1le OKB'de
gozlemlenen davranislar arasindaki 1liski konusunda
devam eden bir tartisma halen wvardir



OSB-OKB EPIDEMIYOLOJI

OKB

* Yasam boyu yayginlik %1-3

e 1/3 ila ¥'sinde ergenlikten
once belirtiler gorulur

* Cocuk ve ergenlerde nokta
vayginligi:

ABD'deki calismada %0,7

Ingiltere'deki calismada %0,25

* Gorulme sikliginin 2 zirvesi
vardir:

e — 7-12 Yas; E>K
* — ~Yas 21; K>E

https://iacapap.org/resources/e-textbook.html

OSB

* Dinya genelinde yaklasik 100
cocuktan 1'ine otizm spektrum
bozuklugu teshisi konmaktadir
(1,09/10.000 ila
436,0/10.000) .

* Erkek/Kiz oraninin medyani 4.2

* CDC'nin tahminlerine gore, 8
vasindaki her 31 cocuktan
vaklasik 1'inde (%3,2),
erkek/kiz; 3/1
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Prevalence of Psychiatric Disorders Among
Turkish Children: The Effects of Impairment
and Sociodemographic Correlates

COriginal Article | Published: O7 April 2015 Cchild Psychiat & Human Development
Volume 47, pages 35—42 ,(2016) Cite this article

Aims and scope —>

Download PDF & Access provided by Manisa Celal Bayar University Submit manuscript >

Eyilip Sabri Ercan, Oznur Bilag, Taciser Uysal Ozaslan & Ulku Akyol Ardic = Use our pre-submission checklist > =
Table 1 Prevalence rates of DSM-IV diagnoses in Turkish children

From: Prevalence of Psychiatric Disorders Among Turkish Children: The Effects of
Impairment and Sociodemographic Correlates

DSM-1V diagnoses K-SADS-PL + impairment- K-SADS-PL + impairment + (parent or teacher) K-SADS-PL + impairment + (parent and teacher)

Weighted®o 95 % CI Weighted®o 95 % CI Weighted®o 95 % CI

Any mood 2.9 2.884—2.916 2.9 2.884—-2.916 1.4 1.389—1.411

Major depression 2.6 2.585—-2.615 2.6 2.585—-2.615 1.4 1.389—1.411

Dysthymic 0.2 0.196—0.204 0.2 0.196—0.204 — —

Any anxiety 13.9 13.867—13.903 6.7 6.677—06.723 2.6 2.585—-2.615

SAD 1 0.991—-1.009 1 0.991—-1.009 0.5 0.494—0.5006

oCcCD 0.7 0.692—-0.708 0.5 0.494—0.506 0.2 0.196—0.204

GAD 1.7 1.688—-1.712 1 0.091—-1.009 0.2 0.196—0.112

SP 11 10.970—11.030 5 £4.980—-5.020 1.7 1.688—1.712

PTSD 0.5 0.494—0.506 — — — —

ADHD 21.8 12.7

ODD 1.2

1.9 1.9 1.9

ADHD Attention deficit hyperactivity disorder, ODD opposition defiant disorder, CD Conduct Disorder, GAD generalized anxiety disorder, OCD
obsessive compulsive disorder, SAD separation anxiety disorder, SP spesific phobia, PTSD post traumatic stress disorder, % percentage of

patients with diagnosis, 95 % CI 95 % confidence interval
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Table 2. Prevalence of mental disorders.

Gender
Total (irls Boys
Without impairment With impairment Without impairment Without impairment
% 95% (| % 95% % 95% Cl % 05% (l
Any psychopathology 356 [3631-388) 1704 [6I7-181] 3382 [3207-3557] 4104 [39.28-428]
Attention-deficit hyperactivity disorder 1948 [1847-205] 1239 [1155-1324] 1431 [1301-156] 2431 [2278-25.84]
Mood disorder 25 [209-29] 155 [1.3-187) N33 19 [176-283]
Any anxiety 167 [1574-1765) 528  [471-586) 1805  [1663-1948] 1543 [1414-16.72]
Specific phobia 857 [185-9.09 182 [148-217) 056 [847-10.469] 165 [6.7-8.6]
Post-traumatic stress disorder 041 [0.25-0.58] 012 [0.03-01] 061 [032-089] 03 [006-041]
Acute stress disorder 0.07 [0-0.14] 0.02 [0-0.05] 0.1 [0-0.23] 0.03 [0-0.10]
Social anxiety 3 [265-3.54] 155 [1.3-187] 305 [259-39] 29  [235-357]
Separation anxiety 403 [352-453] 16 [128-192] 407 3.34-48] 399 [3.29-469)
Generalized anxiety disorder 238 [198-277] 096  [071-122] 26 [201-3.19] 216 [164-268]
Panic attack 0.05 [0-0.11] 0.03 [0-0.08] 0.04 [0-0.1] 0.07 [0-0.16]
Anxiety NOS 0.2 [0.1-035] 0. [0.02-0.19] 0.14 [0-0.28] 03 [0.1-049]
Pervasive development disorder 0.15 [0.05-0.26] 0.1 (0.02-0.19] 0.11 (0-0.23] 02 [0.04-030]
Tic disorder 232 [194-271] 083 [059-1.06] 15 [1.05-195] 309 [47-30
Obsessive-compulsive disorder 148 [117-1.79] 04 0.23-0.56] 136 [093-1.78] 16 [1.15-2.04]
Enuresis noctume 833 [162-9.04] 203 [167-239 653 [561-744] 1001 [8.94-11.08]
Encopresis 072 [051-0.94] 08 [0.14-041] 039 [016-062] 103 [067-139]
Specifc learning disability 05 [0.32-0.68] 031 [0.17-045] 032 [011-053] 067 [037-098]
Distuptive behavior disorder 38 3.31-43] 25 [209-29] 264 [205-303] 489 [412-566]
Oppositional-defiant disorder 4 [297-391] 21 [1.83-258] 132 [176-288) 449 375503
Conduct disorder 036 [021-052] 029 [015-043) 032 [011-053] 04 [0.17-062]
Mental retardation 074 [052-0.9] 052 [033-07] 061 [032-089] 0.6 [053-1.]
Selective mutism 0.07 [0-0.14] 0.03 [0-0.08] 0.11 [0-0.3] 0.03 [0-0.10]
Atticulation disorder 029 [0.15-043] 012 [0.03-021] 021 [004-039] 037 [015-058]




Her 1ki taniya siklikla eslik

eden kQﬂﬁgbiditeler:

* 500 11la %80'inde bir
veya daha fazla eslik

eden hastalik +
Fn vaygiln olanlar:

e T1k bozukluklarzi
* DEHB

* Diger anksiyete
bozukluklara

* Duygudurum
bozukluklara

* Yeme bozukluklari
Caealler. 2006
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Anxiety disorder

Separation Anxiety e
Social Anxiety/Social Phobia —
Bipolar Disorder -
Depression or dysthymia —
Disruptive Mood Dysregulation Disorder —
Hoarding "-
I Obsessive—Compulsive Disorder —— I
AR D o A D D ——
Conduct Disorder —
Oppositional Defiant Disorder EEE—
Tourette Syndrome or Tic Disorder —
= Intellectual disability ==,
£ Learning disability
E Social Communication Disorder _
8 Motor delay e ———————
Difficulty gaining weight -
Short stature _—
Microcephaly =
Macrocephaly [
Obesity -
Other growth condition -
Encopresis —
Enuresis  p—
Sleep Disorder =
Strabismus r—
Deafness/hearing loss e
Seizure disorder or epilepsy -
0 5 10 15 20 25 30 35
Prevalence (%)
Status - ASD MNon—-ASD sibling (control)
Translational Psychiatry W nature. comitp
ARTICLE OPEMN ) _ctieol for una: S
Comorbidities in autism spectrum disorder and their etiologies
wvahe Khachadourian (', Behrang Mahjani "%, Swen Sandén'), Alexander Kolevzon™, Joseph D. Buxbaum (@',

Abraham Reichenberg’*** and Magdalena Janecka (">
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OSB-OKB komorbidite

Study

Fuca et al, 2023
Mazefsky et al, 2012
Margary et al, 2019
Martin et al, 2020
Witwer et al, 2010
VanderPlas et al, 2016
deBruin et al, 2006
Strum et al, 2004
Simonoff et al, 2008
Gjevik et al, 2011
Muris et al, 1998
Caamarno et al, 2013
Gurkan et al, 2009
Wozniak et al, 1997
Mattila et al, 2010
Joshi et al, 2010
Green et al, 2000
Mukaddes et al, 2010
Leyfer et al, 2006
Romero et al, 2016
Amr et al, 2012

Random effects model

Heterogeneity: 12 = 97%, t° = 1.3892, p < 0.01

3
1
5
332

-

[&)]
P20 WAANONOOOW

22
41
50
33

Events Total

472
35
159
6912
61
99
94
101
112
71
A4
25
40
52
50
217
20
60
109
123
60

8916

"¢l="'
[ R e e —

0.1 0.2 0.3 0.4 0.5 0.6

EPIDEMIYOLOJI

Proportion

0.006
0.029
0.031
0.048
0.049
0.061
0.064
0.069
0.080
0.099
0.114
0.120
0.150
0.154
0.220
0.249
0.250
0.367
0.376
0.407
0.550

0.116

» OSB’li gurupta OKB tanili ¢ocuk ve ergenlerin
birlestiriimis yayginhgr %11,55 (%95 CI 6,88—

18,76%)

Prevalence and Correlates of the Concurrence of Autism Spectrum
Disorder and Obsessive Compulsive Disorder in Children and
Adolescents: A Systematic Review and Meta-Analysis

95%-CI by Claudia Aymerich 12" &% Malein Pacho 2, Ana Catalan 2 ', Noorulain Yousaf 4,
Violeta Pérez-Rodriguez 4 ¥, Matthew ). Hollocks 1.5, Mara Parellada 8 Georgina Krebs 7.8
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[0.115; 0.360]
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Brain Sci. 2024, 14(4), 379; https://doi.org/10.3390/brainsci14040379

stect o gender, agge, B and (ML) severily soones. A narrative review of the clinical and therapseutical
maplications of the comorbidity was provided. Results: 42 studies were selected for the systematic
review (SR, and 31 of them were also included in one of the meta-analyses. The pooled prevalence
o OCD among, ASD youth samples (n = 8916, mean age = 10L6 + 1.6; 16.4% fermale) was 11.6% (95%
monfidence intervals [CI] = 6.9%; 18.8%), and the pooled prevalence of ASD among OCD children
wd adolescent samples (n = 6200, mean age = 14.1 £ 1.4; 45 7% fermale) was 9.5% (95% CI = 6,00
BEFSEY. Meta-regressions found a statistically higher prevalence of ASD among samples with a lower
srevalence of females (B = —4.7; 95%C1 = —8.6; —0.8). Children with both OCD and ASDF present
algher rates of functonal impairment, psychopathology, and other comorbidities, compared to yvouth
with either of the disorders alone. Conclusions: O and ASDy are highly concurrent conditions in
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Study Events Total

Peris et al, 2017 10 322 —

Adam et al, 2019 9 181 +—

Griffiths et al, 2017 4 80 =

Jaspers-Fayer et al, 2017 8 136 —+—

Schachar et al, 2022 12 171 ==

Rintala et al, 2017 270 3372

Ivarsson et al, 2007 9 109 —H+—

Arildskov et al, 2015 25 257

Sevilla-Carmeno et al, 2019 38 193 e Sl

Martin et al, 2020 335 1345 5

Farrell et al, 2012 15 43 —+

Random effects model 6209 <

Heterogeneity: 1 = 97%, v = 0.6212, p < 0.01 I
01 02 03 04 05

Proportion 95%-ClI
0.031
0.050
0.050
0.059
0.070
0.080
0.083
0.097
0.197
0.249
0.349

[0.015; 0.056]
[0.023; 0.092]
[0.014; 0.123]
[0.026; 0.113]
[0.037; 0.119]
[0.071; 0.090]
[0.038; 0.151]
[0.064; 0.140]
[0.143; 0.260]
[0.226; 0.273]
[0.210; 0.509]

0.095 [0.060; 0.146]

» OSB tanisi alan ¢cocuk ve ergenlerin pooled prevalansi
%9,46 (%95 CI 5,98-14,65)

Editor's Choice | Systematic Review

Prevalence and Correlates of the Concurrence of Autism Spectrum
Disorder and Obsessive Compulsive Disorder in Children and
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OKB OSB

* Genetik Kalitim $%45-65

Genetic
lg, 3gq, 6gq, 7p, 9p, 10p, 15g kromozomlar factors Environmental

Glutamaterjik ekspresyon 1 exposures

* Genetik olmayan olasi tetikleyiciler:

duygusal stres,

travmatik beyin hasara

gebelikte asiri kilo alimz,

< & Preterm birth
uzamlis dodgum sancilarai, Z R
o é Fetal Alcohol Syndrome —
erken dogum, ‘g Bleeding into brain —
E Traumatic brain injury "'-.
sari l 1 k , g ) B-rain infection :-_
é Infection in pregnancy -
' . . . o Lead poisoning =~
intrauterin madde maruziyeti Ll 2 : . . LA 2= A
Prevalence (%)
Grup A B_hemOlitik StreptOk_Ok enfe kSiyonu Status - ASD Mon—ASD sibling (control)

Fronto-kortiko-striato-talamik d 1 - : : :
rontoTrortiromstriatortatanis aevieter fleri baba yasi, obstetrik komplikasyonlar ve

Noropsikolojik farkliliklar . N :
P J enfeksiyonlar gibi OKB-OSB ortak c¢evresel risk
SerOtonj—n ve OkSitOSin . C ahda A. Advancing paternal age and risk of autism: new
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Ajlesel Uyum 2011 16(12): 1203-12. 10.1038/mp.2010.121
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and obsessive-compulsive disorder in a Chinese Han population. Psychiatry Res. 2012;198(3): 353-9.
10.1016/7.psychres.2012.01.020



OSB-OKB etiyoloji

*OKB ve 0SB arasindaki vyuksek komorbidite,
ardisik risk ve paylasilan ailevi riskler, bu
ciddi ruhsal bozukluklar arasinda k1ismen
paylasilan etiyolojik mekanilizmalari
diusundurmektedir.

*OKB ve OSB etiyolojik faktdrlerindeki olasi

Ortusmeler, dopaminerjik, glutamaterjik ve
serotoninerjik sistemlerin her 1ki bozuklugun
patofizyolojisinde rol oynadigini gosteren
klinik Oncesi, norogoruntuleme ve norokimyasal
calismalarda tutarla bir sekilde one

surulmustur.

. Hollander E, Soorya L, Chaplin W, Anagnostou E, Taylor BP, Ferretti CJ, et al. A double-blind placebo-controlled trial of fluoxetine
for repetitive behaviors and global severity in adult autism spectrum disorders. Am J Psychiatry. 2012;169(3): 292-9.

Neuhaus E, Beauchaine TP, Bernier R. Neurobiological correlates of social functioning in autism. Clin Psychol Rev. 2010;30(6): 733-48.
10.1016/7.cpr 2010 05.007

Li X, Zou H, Brown WT. Genes associated with autism spectrum disorder. Brain Res Bull. 2012;88(6): 543-52.



* Galismanin Srneklemi, 42.569 OSB'li birey ve 11.389 OSB olmayan kardes

OSB-OKB etiyolasis
y OSB'li bireylerin %74 en az bir eslik eden hastalik

« OSB olmayan kardeslerine gore ortalama daha fazla eslik eden hastalik
* Orneklemde en sik gorillen perinatal maruziyetler erken dodum ve
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Tablo 2. Otizm Spektrum Bozukluklari (OSB; 1994-2012) ile ilgili Bireysel ve Ebeveyn

Tanilarina Gore Obsesif Kompulsif Bozuklugun Goriilme Riski Orani.

Obsesif Kompulsif Bozukluk
Riski

Otizm Spektrum Bozuklugunun Tamsi Olay Oranmi Oram %95 GA
Ebeveynlerin Otizm Tanisi 3.08 0,96-7,16
Otizmin Bireysel Tanis1 251 2.20-2.84
Cocukluk Otizminin Bireysel Tanisi 1.39 0,98-1,91
Atipik Otizmin Bireysel Tanisi 0,63 0,16-1,65
Asperger Sendromunun Bireysel Tanis: 3.05 2,49-3,69
Diger Yaygin Gelisimsel Bozukluklarin Bireysel Tanisi 1,99 1.40-2.71
Belirtilmemis Yaygin Gelisimsel Bozuklugun Bireysel 3.5 2,80-4,32
Tamnisi

1.5

Kohort 6rnegi, 1 Ocak 1955 ile 31 Kasim 2006
tarihleri arasinda Danimarka'da dogan toplam

3.380.170 kohort uyesi

(ebeveyn

bilgileri dahil)

Hastalarda ve ebeveynlerinde daha
once otizm spektrum bozuklugu tanisi
konmus olmasi, daha sonra OKB tanisi
alma riskini artirmis

Ozellikle Asperger sendromu, diger
yaygin gelisimsel bozukluklar ve
belirtilmemis yaygin gelisimsel
bozukluklar i¢in artmis bir risk
gozlenmis

Ancak, zihinsel engellilik es tanisi olan
otizm spektrum bozukluklari, OKB
riskini artirmamis

+* 1994'ten 2012'ye kadar takip edilen 3.380.170 kohort iiyesi arasinda 18.184'iine otizm spektrum bozuklugu ve 11.209'una OKB tanisi1 OSB i¢in 10.000 kisi-yilda 3,2'lik ve OKB i¢in 2,0'lik
kaba bir insidans oranina karsilik gelmis. 739 kisiye otizm spektrum bozukluklari ve OKB tanisi; 281'ine 6nce OKB tanisi, 253'line otizm spektrum bozukluklari tanisi ve 205'ine ayni anda

OKB ve otizm spektrum bozukluklari tanisi konulmus.



Table 3. Incidence Rate Ratio of Obsessive-Compulsive Disorder in Persons with a Diagnosis
of Autism Spectrum Disorders (ASD; 1994-2012).

First Adjustment 2 Second Adjustment?
Time Since ASD Cases | Incidence Rate | 95% CI | Incidence Rate | 95% CI
Diagnosis Ratio Ratio

=1 year 5 3.89 2.96- 3.72 2.83-
5.01 4.79
1 year 33 2.39 1.66- 2.39 1.66—
3.32 3.30
2 years 29 2.22 1.51- 2.32 1.57-
3.14 3.27
3 years 45 1.98 1.45- 2.20 1.62-
2.63 2.92
5 years 62 1.71 1.32- 2.17 1.67-
2.19 2.76
= 10 years 27 1.73 1.15- 2.63 1.76-
2.47 3.76

Persons without ASD 1 1 1 1

* Boylamsal analizler, ilk kez otizm spektrum
bozuklugu tanisi konulan bireylerin, takip
doneminde otizm spektrum bozuklugu
olmayan bireylere kiyasla daha sonra OKB
tanisi alma riskinin 2 kat daha ytiksek
oldugunu (IRR = 2,18, %95 GA =1,91-2,48)
gostermistir.

Table 4. Incidence Rate Ratio of Autism Spectrum Disorders in Persons with a Diagnosis of
Obsessive-compulsive Disorder (OCD; 1994-2012).

First Adjustment? Second Adjustment”
Time Since OCD Cases Incidence Rate | 95% CI | Incidence Rate 95% CI
Diagnosis Ratio Ratio
<1 year Tl 8.32 6.98- 9.64 8.09-
9.83 11.38
1 year 42 3.38 2.45- 3.90 2.83-5.20
451
2 years 29 2.91 1.97- 3.45 2.34-4.87
4.10
3 years 31 2.29 1.58- 2.84 1.95-3.96
3.20
5 years 30 2.30 1.57- 2.87 1.96-4.02
3.24
= 10 years 14 2.08 1.17- 2.87 1.61-4.65
3.38
Persons without OCD 17893 1 1 1 1

* Boylamsal analizler, ilk kez OKB tanisi konulan bireylerin,
takip doneminde OKB'si olmayan bireylere kiyasla daha
sonra otizm spektrum bozuklugu tanisi alma riskinin 4
kat daha ytiksek oldugunu (IRR = 3,91, %95 GA = 3,46-
4,40) gostermistir.
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Otizm Spektrum

Bozukluklara ve OKB'nin
Allevi Riskleri

Otizm spektrum bozuklugu tanisi konulan 86
kisinin ebeveynlerine daha once OKB tanisi
konmus.

Ebeveyn OKB'si, cocuklarinda otizm spektrum
bozuklugu icin IRR'yi 1,83'e cikarmis (95% CI
= 1,45-2,28);

Babadan (IRR = 1,87, %95 CI = 1,21-2,74) veya
anneden (IRR = 1,74, %95 CI = 1,32-2,25) OKB
tanisi konmasiyla, c¢ocuklarin otizm spektrum
bozuklugu riski arasinda bir fark
saptanmamis.

Otizm spektrum bozukluklari riski, ebeveyne
OKB tanisi konduktan sonra, herhangli Dbir
psikiyatrik bozukluk tanisi konduktan sonraki
riske kiyasla bir miktar artmis (IRR = 1,41,

Incidence Risk Ratio

» PLoS One. 2015 Nov 11;10(11):e0141703. doi: 10.1371/journal.pone.0141703 3
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OBSESIF-KOMPULSIF
TEMEL OZELLIKLER

* Obsesyonlar: Istemsiz ve
rahatsiz edici dusunce,
imge ya da durtuler
(0brnegin; mikrop bulasma
korkusu) .

* Kompulsiyonlar:
Obsesyonlari azaltmak icin
vaplilan tekrarlayici
davranislar (6rnedgin; el
vikama, kontrol etme).

* I¢ggoru Varligi: Genellikle
birey davranislarinin
mantiksiz oldugunun
farkindadir.

* Baslangi¢ Yasi: Genellikle

gec cocukluk wveya erken
arodenlil (1 0=172 ~xrac)

BOZUKLUK (OKB) :

THE LANCET

The Lancet
Volume 374, Issue 9688, 8-14 August 2009, Pages 491-499

Obsessive-compulsive disorder

Dr, Prof Jonathan S Abramowitz PhD © 2 = ProfSteven Taylor PhD b Dean McKay PhD =

Literature Review | Full-text available |

Obsessive compulsive disorder in children and adolescents:
epidemiology, diagnosis and management

February 2020 - Translational Pediatrics - 9(S1)
DOI: 10.21037/tp.2019.10.02
License: CC BY-NC-ND 4.0

#) Ahsan Nazeer - (' Finza Latif - ©= Aisha Mondal - Show all 5 authors - D.E. Greydanus




OTIZM SPEKTRUM BOZUKLUGU

(OSB)

* Sosyal Iletisim ve

Etkilesimde sozel ve sozel

olmayan Yetersizlik: GOz
temasi kuramama,
karsilikli konusma
zorlugu, empatil eksikligi
vb.

TEMEL OZELLIKLER

f":’:@%’: THE LANCET
fﬂiﬂh The Lancet
.

SEVIER Volume 352, Issue 10146, 11-17 August 2018, Pages 508-520

Seminar

Autism spectrum disorder

Prof Catherine Lord PhD© & &, Mayada Elsabbagh PhD ®, Prof Gillian Baird FRCPCH €, Jeremy

Veenstra-Vanderweele MD °

* Sinirli, Tekrarlayici
Davranislar: Motor gey
stereotipiler (el cirpma, U_
sallanma), sabit rutinler, e
sinirli 11gl alanlara.

* Erken Baslangig e
Belirtiler genelllkle 2 Autism
vas oncesinde baslar.

* Norogelisimsel Bir Temel:

THE LARCET

The Lancet

Volume 383, Issue 9920, 8-14 March 2014, Pages 896-510

https://doi.org/10.1016/50140-6736(13)61535-1 A Get rights and content 2



ORTUSEN BELIRTILER

Davranissal Benzerlikler:

* Tekrarlayici davranislar:
Rituelistik davranislar

hem OSB hem OKB’de
gorulebilir.

* Degisime direnc:

Rutinlerin bozulmasina

asiri tepki.

e Asiri dizen/ritiel
i1htivyaczi.

Bilissel Benzerlikler:

*Bilissel esneklik
eksikligi.

Meta-Analysis > Clin Child Fam Psychol Rev. 2011 Sep;14(3):302-17.
doi: 10.1007/510567-011-0097-0.

Anxiety disorders in children and adolescents with
autistic spectrum disorders: a meta-analysis

Francisca J A van Steensel 1, Susan M Bogels, Sean Perrin

Affiliations + expand
PMID: 21735077 PMCID: PMC3162631 DOI: 10.1007/510567-011-0097-0

Review > Curr Psychiatry Rep. 2017 Oct 30;19(12):92. doi: 10.1007/511920-017-0846-y.

Anxiety Disorders and Obsessive-Compulsive
Disorder in Individuals with Autism Spectrum
Disorder

Valentina Postarino 1 2, Cannor M Kerns 2, Giacoma Vivanti 2, Jessica Bradshaw ! 2,

Martina Siracusano #, Luigi Mazzone 2

Affiliations + expand
PMID: 29082426 PMCID: PMC5846200 DOIl: 10.1007/511920-017-0846-y



Tekrarlayan, rituel nitelikli

davranislar

* OSB’ de: “sinirla ve
vinelevicl davranislar ve
fikirler” (restricted and
repetitive behaviours,
RRBs) yaygindir.

Bu davranislar genellikle
bireye kendil e
dunyasinda rahatlik
saglar veya rutinde
1srarcilik semptomudur.

kompulsiyon
gorulen tekrar
davranislar
azaltma amaci
kavaivi va da
felaket disiuncesini
onleme yoneliktir.
Ornegin “kapi kilidini 10

ra~ L Ant++~A1 A+ma?” ~11 WA

olarak
eden
obsesvonu
tasir.

Prevalence and Correlates of the Concurrence of Autism Spectrum
Disorder and Obsessive Compulsive Disorder in Children and
Adolescents: A Systematic Review and Meta-Analysis

by Claudia Aymerich 12" 22 Malein Pacho 2, Ana Catalan 23 Y Noorulain Yousaf %,

Violeta Pérez-Rodriguez * “, Matthew J. Hollocks -3 Mara Parellada &, Georgina Krebs 78,
Bruce Clark & and Gonzalo Salazar de Pablo 1.4.6" &4



Tekrarlayan, rituel nitelikli

davranislar

* Bu 1ki durumda
davranisin nedeni
farklidir (fayda,
rahatlama, kaygi
azaltma vs).

* OSB 1le OKB

arasindaki vyineleyicil
davranislarin 1cerik
ve 1slev acilisindan
benzerlikleri vardir.

* Meta—-analizler
OSB’ lilerde OKB' ye

e e 1 —p— op— oy—

Epub 2024 Apr 23.

Repetitive Behaviors in Autism and Obsessive-
Compulsive Disorder: A Systematic Review

Jessica O'Loghlen 1, Matthew McKenzie 2, Cathryne Lang 2, Jessica Paynter 2
Meta-Analysis > J Psychiatr Res. 2025 Jul:187:181-191. doi: 10.1016/j,jpsychires.2025.05.006.
Epub 2025 May 7.

Autistic traits in obsessive compulsive disorder: A
systematic review and meta-analysis

Sila Derin !, Melike Tetik 2, Emre Bora 3



Katilik, degisime direng¢ ve
rutinlere guc¢lid baglilik

*OSB’'de: rutinde bozulma,
degisikliklere tepkiler,
“ayni seyiln her zaman
ayni sekilde olmasi”
1stegl yaygindir.

OKB' de: benzer sekilde

“her seyin dodru olmasi /
simetrik olmasi / belirli
bir sekilde vapilmasi”
glbl dusunceler olabilir.

Bu noktada O0OSB wve OKB
arasinda sS1lnir
bulanabilir.

Ortusme Ornegi: OSB olan
bir cocuk “her zaman bu
voldan gelmek ister”
diyebilir; OKB olan bir

Prevalence and Correlates of the Concurrence of Autism Spectrum
Disorder and Obsessive Compulsive Disorder in Children and
Adolescents: A Systematic Review and Meta-Analysis

by Claudia Aymerich 12" &%, Malein Pacho? Ana Catalan 2/ Noorulain Yousaf

Violeta Pérez-Rodriquez * ¥ Matthew J. Hollocks ' Mara Parellada , Georgina Krebs "8/
Bruce Clark ® and Gonzalo Salazar de Pablo 146 &



Asiri odaklanma ve 1lgi

yvogunluklara
* OSB’ de: belirli bir OKB’ de: obsesyonlar
konuya yogunlasma, da “takintili”dair
“takintili1” nitelikte ancak genellikle
olabilir (Ornegl“ huzursuzluk, kaygi ve
trenler, tarih, o . N .
. bu dusuncenin surekli
matematik) . , ,
akla gelm651 1le
kare -

Bu nedenle, vyogun 1191 0SB’ de
genellikle pozitif ya da notr, OKB’de
genellikle negatif duygu durumuyla

1T 11<ek1il1d1 v




Sosyal 1letisim ve 1ic¢sel
deneyim farkliliklara

*0OSB’de: sosyal i1letisim °OKB’de: sosyal i1letilisim

bozukluklari, ortak dogrudan etkilenmis
dikkat, karsiliklzi olmayabilir;
etkilesimde gucluk * Ancak kavygi,
bulunur. kompulsiyonlar ve

1slevsellik dususu
1indigil i1¢in dolayla
olarak sosyal alan
etkilenebilir.

Sosyal 1letisim bozuklugu varsa
OSB suphesi yukselir.



AYIRT EDICI OZELLIKLER

Baslangi
E g1¢ <3 yas 8-12 vas

Genellikle yok Genellikle var

Duyusal i1htiyac Anksiyete azaltma

N Obsesyonlari

MAaspreergzger’s Swrindrome, Obsessive - Cormppruanlsive
INisoradde s arud Atterntiorn DNDefliacit Cormronrii»dcdites

Cmimzlimruza Czmllidi Carmmmidimati?r-==, Federico Carmmidrmmnatis, daregoer w e cza ™, o mwm e rk e — Taangree munF

Scahlll, L., alla, S. A. . Repetitive Behavior in Children with Autism Spectrum Disorder: Similarities and Differences with
Obsessive-Compulsive Disorder. In L. Mazzone, & B. Vitiello (Eds.), Psychiatric Symptoms and Comorbidities in Autism Spectrum Disorder
(pp. 39-50). Springer International Publishing.

https://doi.org/10.1007/978-3-319-29695-1_3



https://www.simplypsychology.org/autism-vs-ocd.html

OSB OKB

Tekrarlayici
zorlayici

Sosyal

1letisimde L
B dusunceler ve
sozel wve Tekrarlayici bu diisiinceler
sOzel davranislar nedeniyle
: olusan
olmayan * Rutinler ve s
- - oL kompulsyonlar
guc;lukler d@gl@lme * Obsesyonlar
* Duyusal direnc nedeniyle
, : : C o kaygi
1sleme * Belirsizlige Y9
B B * zaman alici
farkliliklar tahammulsuzl ritiieller
1 uk * sosyal
.. L iletisim
?osyal Norolojik orluklars
ipuclarini temeller * Bdt’ye iyi
nlamada * Tekrarlayici yanit

u dusunceler * Istenme
gue _— S —_— Ustniceler ve

e HF adriintiiler




ADHD-Autism-0CD
 ADHD

! OMorbidily i e

#simplyPsychology

https://www.simplypsychology.org/adhd-autis
ocd.html




OKB wve 0SB arasindakil Dbenzer semptomlari (0rtusen
belirtiler) gbsteren bir Dbaska tablo. Bu, 1ki taniya
birbirinden aylirmanin ne kadar ZOTr olabilecegini
Orneklivor.

Symptom . ocD ASD
Repeating certain behaviors Yes Yes
Ritualistic Behaviors Yes Yes
Meier, S. M., Petersen, L., Schendel, D. E., Mattheisen, M., Mortensen, P. B.,
Anxiety Yes Yes & Mors, 0. (2015). Obsessive-Compulsive Disorder and Autism Spectrum
) Disorders: Longitudinal and Offspring Risk. PloS one, 10(11), e0141703.

oo 15 e https://doi.org/10.1371/journal.pone.0141703

Obsessive thoughts Yes No

Obsessive interests No Yes

Tics Yes Yes

Trouble identifying emotional cues No Yes

Difficulty with social interactions or

£ % Yes Yes
communication

Sensitivity to sensory input, such as sounds or

¥
lights xe. o

« OKB'li bireylerin, OKB'si olmayan bireylere kiyasla es zamanli OSB tanisi alma riski 13 kat daha
fazladir.



OKB'’ de

Comparative Study > J Anxiety Disord. 2008 Aug;22(6):969-78. doi: 10.1016/j.janxdis.2007.10.003.
Epub 2007 Oct 24.

Autism spectrum traits in children and adolescents
with obsessive-compulsive disorder (OCD)

Tord Ivarsson 1, Karin Melin

Affiliations + expand
PMID: 18053683 DOIl: 10.1016/j.janxdis.2007.10.003

Abstract

Objective: Assess the prevalence of autistic traits (AST) in pediatric obsessive-compulsive disorder
(OCD) and relate them to OCD co-meorbidity and compare them with published normative data.

Methods: Pediatric patients with obsessive-compulsive disorder (n=109) according to the DSM-IV
were studied using parent ratings of the Autistic Symptom/Syndrome Questionnaire to assess AST
symptoms as a continuous rather than categorical trait. The KSADS, a semi-structured psychiatric
interview, was used for the psychiatric diagnostic evaluation. Also, the Children’s Yale-Brown
Obsessive-Compulsive Scale was used to assess OCD severity and other clinical features.

Results: AST was common among our patients. Symptom scores were highest in cases with co-
meorbid Autistic Spectrum Disorders, but cases with other co-moerbidities as tics/Tourette and
attention/behavioral disorders also scored higher. All sub-groups, including OCD without these co-
morbidities scored higher than the Swedish normative group. Using ANOVA, co-morbid ASD and
tics/Tourette (plus a term for gender by tic interaction indicating that girls with tics scored high,
otherwise low) and pathological doubt contributed (R2=.41) to the AST-traits, while OCD severity and
co-morbid anxiety- and depressive disorders did not.

Conclusion: AST traits are prevalent in OCD and seem to be intricately associated with the co-
morbidities as well as the OCD syndrome itself. The findings might have implication for our
nosological understanding of OCD which currently is discussed.

otistik
rt+iisen belirtiler

ozellikler ve

Calisma grubu, ©&zel Dbir
OKB biriminde
degerlendirilip tedavi
edilen hastalardan (n
109) olusmus
Tum olgular KSADS-PL DSM-
IV'e gdbre birincil OKB'ye
sahip
Autism Screening
Questionnaire (ASQ)
Yale-Brown Obsessive-
Compulsive Scale (CYBOCS)
Autism Spectrum Screening
Questionnaire (ASSQ)



Comparative Study > 1 Anxiety Disord. 2008 Aug:22(6):969-78. doi: 10.1017 6/ . janxdis.2007.10.003.
Epub 2007 Oct 24.

Autism spectrum traits in children and adolescents
with obsessive—compulsive disorder (OCD)

Tord Iwvarsson , Karin MMelim
* Hastalarin codunda <o
ASSQ'va gdore OSB N I
semptomlari 5
saptanmis. E™ L
* Ancak, ASSQ'daki m/Fr iﬁ\x -
OKB semptomlariyla = e emm———
kolayca
karistirilabilecek Nl
veya tik/Tourette N
sendromu e -
semptomlarinil iceren e “\\K
(olgularin Onemli 1 1 S
bilr azinliginda AT I ) T

ASSQ Total Score (Minus OCD- and TS-like items)

gorulen) semptomlar . 1. Mt of ASUC e
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OKB’'de otistik

= - ASD Traits A Youth with Ob ive-C Isi
ozellikler ve AoD raits Among Youth with Obsessive-Compulsiy
ortusen

belirtiler
* Bu calismada, OKB'li

Donna L Griffiths 1, Lara J Farrell 2, Allison M Waters !, Susan W White 3

Affiliations + expand
PMID: 28236160 DOI: 10.1007/510578-017-0714-3

genclerden olusan bir
Orneklemde (n = 80; 7-17
yvas) OSB ozellikleri, aile
uyumu ve 1slevsel bozukluk
arasindaki iliskiyi
incelemisler

sosyal duyarlilik olcegi
(SRS) 1le olculen otistik
ozelliklerin, tipik olarak
gelisen genclere ve otizmle
1liskili olmayan
psikiyatrik bozukluklara
olan genclere kiyasla
genclerin %32,5'inde yuksek
oldugunu bildirmisler

Abstract

Research has shown high rates of comorbid psychiatric disorders among samples of youth with
obsessive-compulsive disorder (OCD) (Farrell et al., Psychiatry Res 199(2):115-123, 2012; Lewin et al
Psychiatry Res 178(2):317-322, 2010; POTS Team, J Am Med Assoc 292(16):1969-1976, 2004). Autisn
and autistic traits co-occur at high rates within clinical samples of youth with OCD (lvarsson and Me
in J Anxiety Disord 22(6):969-978, 2008; Stewart et al. in Child Psychiatry Hum Dev 1-9, 2016). This
study extends the literature by examining the relationship between ASD traits, family accommodati
and functional impairment in a sample of youth with OCD across a wide age range (n = 80; aged 7-
years). Results indicated that autistic traits, as measured by the social responsiveness scale (SRS), we
elevated in 32.5% of youth (based on a T-score of 66T and above) relative to typically developing
youth, as well as youth with non-autism-related psychiatric disorders (Constantino and Gruber in
Social responsiveness scale, Western Psychogical Services, Torrance, 2012). Furthermore, 27.5% of
youth scored within a moderate range (66T-75T) and 5% of youth scored within a severe range (76
or higher) on the SRS, typical of children with ASD (Constantino and Gruber in Social responsivenes
scale, Western Psychogical Services, Torrance, 2012). Additionally, ASD traits were associated with
greater functional impairment above OCD severity. Furthermore, family accommodation mediated -
relationship between ASD traits and functional impairment. Implications of these findings are
discussed in the context of clinical assessment and direction for further research.

Keywords: Autism; Autistic traits; Functional impairment; OCD.

PubMed Disclaimer
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ASTDD Traits Ammong Yyouth with Obsessive—Cormpulsive

Disordex
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ASD Trais (SRS) 0.52 (ns) OC Symptom Severity (model 1)

"| Functional Impairment (model 2)

0_443\ Aqttt

Family Accommodation

Fig.1 Mediation model showing the pathway from ASD traits
to OCD symptom severity and functional impairment with family
accommodation as the mediator, **p < .01, **¥p < 001
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Ek olarak, OSB ozellikler:,
OKB siddetinin uUzerinde daha
fazla 1slevsel Dbozulma 1le
1liskilendirilmis.

Ayrica, aile uyumu, OSB
Ozellikleri ile islevsel
bozulma arasindaki 1liskiye
aracilik etmis.

Literatiurde aile uyumunun
(yani, OKB semptomlarina
ebeveyn katilimi ve/veya OKB
semptomlara sonucunda aile
rutinlerinin degistirilmesi)
OKB'l1i cocuklarda semptom
siddetli 1le 1islevsel Dbozulma
arasindaki 1liskiye aracilik



OKB’'de otistik ozellikler ve ortusen

belirtiler

» Sosyal Iletisim Olcedi (SCQ) ve
Sosyal Duyarlilik Olcedi (SRS)
tarafindan belirtilen OSB
O0zelliklerinin, belirli bir OSB
tanisi olmayan OKB'1li kucuk
cocuklarda yiksek olup olmadigini
belirlemeyi ,

» OSB Ozelliklerinin OKB siddetiyle
1ligskili olup olmadigina
belirlemeyl amaclamislar.

?_ HHS Public Access
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Elevated Autism Spectrum Disorder Traits in Young Children
with OCD

Elyse Stewart, BA' Mary Kathryn Cancilliere, MSSAZ2 Jennifer Freeman, PhD' Brianna
Wellen, BAT Abbe Garcia, PhD', Jeffrey Sapyta, PhD3, and Martin Franklin, PhD?
TDepartment of Psychiatry and Human Behavior, Brown University Medical School, Providence,
Rl

‘Department of Psychology, University of Rhode Island, Kingston, RI
*Duke Child and Family Study Center, Duke University School of Medicine, Durham, NC

4Child & Adolescent OCD, Tic, Trich, and Anxiety Group, University of Pennsylvania School of
Medicine, Philadelphia, PA

Abstract

Studies have shown a high prevalence of autistic spectrum traits in both children and adults with
psychiatric disorders: however the prevalence rate has not yvet been investigated in yvoung children
with OCD. The aim of the current study was to 1.) determuine whether ASD traits mdicated by the
Social Communication Questionnare (SCQ) and the Social Responsiveness Scale (SRS) were
elevated in voung children with OCD who do not have a specific ASD diagnosis and 2.) determine
if ASD traits were associated with OCD severity. Participants (IN=127) were children ages 5 to 8
wvears enrolled in the Pediatric Obsessive-Compulsive Disorder Treatment Study for Young
Chialdren (POTS Jr.). Results indicated that the SRS showed elevated autistic traits in the sample
and was associated with OCD severity whereas the SCQ did not indicate heightened ASD
symptoms. Implications of these results are discussed.

e Katilimcilar (N=127), Kucuk Cocuklar Icin Pediatrik Obsesif Kompulsif
Bozukluk Tedavi Calismasi'na
cocuklar.

(POTS Jr.) kayitli 5 1la 8 yas arasi




OKB’'de otistik ozellikler

ortusen belirtiler

brain
sciences mfy

Article

Autistic Traits as Predictors of Increased Obsessive—Compulsive
Disorder Severity: The Role of Inflexibility and
Communication Impairment

Liliana Dell'Osso !, Benedetta Nardi ¥*(', Chiara Bonelli !, Giulia Amatori !, Maria Alessandra Pereyra 1
Enrico Massimetti 2, Ivan Mirko Cremone 1, Stefano Pini 1(* and Barbara Carpita 1

1 Department of Clinical and Experimental Medicine, University of Pisa, 56126 Pisa, Italy;
liliana dellosso@gmail.com (L.Dv); chiarabonelli.95@hotmail it (C.B.); giulia.amatori@libero.it (G.A.);
alessandra.pereyral9@gmail com (M.AP); ivan.cremone@gmail.com (LM.C.); stefano. pini@unipi.it (S.P);
barbara.carpita@unipi.it (B.C.)

°  UFSMA Val di Cornia, Azienda USL Toscana Nord Ovest, 54100 Massa, ltaly; e massimetti@y ahoo.it

*  Correspondence: benedetta.nardi@live. it

Abstract: Due to similar manifestations, some authors have proposed a potential correlation between
autism spectrum disorder (ASD) and obsessive—compulsive disorder (OCD). This link has long been
recognized and debated, with some authors arguing that these disorders frequently occur comorbid
but distinct while others believe they are part of the same spectrum. The aim of our study was to
explore the prevalence and correlates of autistic traits in 55 OCD patients and 55 matched controls
and to assess possible autistic dimensions predictive of higher OCD symptoms. lAll participants
were assessed with the Obsessive—Compulsive Spectrum-Short Version (OB5-5V) and the Adult
Autism Subthreshold Spectrum (AdAS Spectrum). The OCD group scored significantly higher in
both questionnaires. Total OBS-5V scores and domains were significantly correlated with all AdAS

check for Spectrum domains and total score. The AdAS Spectrum total, Verbal Commumication and Inflexibility
updates and adherence to routine domain scores were significant positive predictors of higher OB5-5V scores.
Citation: Dell'Osso, L.; Nardi, B; Lastly, when two clusters of subjects (high and low autism) were determined, Inflexibility and adherence

Bonelli, C.; Amatori, G.; Pereyra, MA_;

Massimetti, E.; Cremone, LM ; Pini, S.;

to routine domain presented the greatest influence in forming the clusters. Cur findings support the
association between OCD and autistic traits in the adult population, supporting the hypothesis of a

Carpita, B Autistic Traits as Predictors 0 rodevelopmental basis for these psychiatric conditions.

of Increased Obsessive-Compulsive
Disorder Severity: The Role of

Inflexibility and Communication

Keywords: obsessive—compulsive spectrum; autism spectrum disorder; autistic traits; subthreshold
Impairment. Brain Sci. 2024, 14, 64. autism spectrum; cognitive inflexibility
https:// doiorg/ 10,3390/

brainscil41 0064

Alanda OKB tanili

eriskinlerle yapilan

calismalarda da otizm Olcek

puanlarindaki;

d Rutin alana uyum

d Esneklik

dSozlt iletisim ile ilgili
puanlarin, daha yuksek okb
puanlarinin anlamlzi
pozitif yordayicilara,

d yviksek ve dusik otizm
belirtileri olarak
guruplandiginda;
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olusumunda en buyuk etkiyi
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OKB’'de otistik ozellikler
ortusen belirtiler

% OKB'li genclerde,

ve

otistik Ozellikler

gbsterenlerde kisitli/tekrarlatici
hareketler (RRB) hem de sosyal
iletisim alanlarinda o6nemli artislarla

Journal of Autism and Developmental Disorders (2025) 55:2307-2321
https://doi.org/10.1007/510803-024-06357-8
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Repetitive Behaviors in Autism and Obsessive-Compulsive Disorder: A

iliskili oldudgu Dbildirilmektedir. ( o
, Systematic Review

Derin ve ark. 2025)
Tekrarla yan davrani S larin t op lam Jessica O’'Loghlen®( . Matthew McKenzie! - Cathryne Lang'- Jessica Paynter!
puanlara dayall anal 1z lerlnln Accepted: 12 April 2024 / Published online: 23 April 2024
davranl§larln l(;erlk Olarak @ Crown 2024, comected publication 2024
karsilastirilip daha sonra Abstract

1 lab . 1 o d . 1 Purpose Obsessive-compulsive disorder (OCD) and autism are characterized by the presence of repetitive behaviors. Differ-
anlagilabilecegl ereceylil yalnizca entiating between repetitive behaviors attributable to a diagnosis of autism, and those attributable to OCD, poses challenges

= for differential and co-occurring diagnests. Differentiation 1s important to inform appropriate supports and interventions for

sinirla yacagi, phenotypically sumlar but functionally distinct behaviors. In this systematic review, the quantitative literature was examimned
Bazi1 tekrarla yvan davraniyt S tirlerinin , to explore the similarities and differences in repetitive behaviors (including restricted and repetitive behaviors and interests,

) , ) . , ) , and obsessive-compulsive behaviors) in autistic individuals and those with OCD, and those with co-occurring diagnoses,
otistik ye t1 S kinlerde biriktirme veya terms of: (1) expression, (2) content, and (3) associated factors. Methods: Thirty-one studies were identified that compared

OKB'li cocuklarda biiyisel/batil inancli
zorlantilar gibi, otizm veya OKB'de daha
si1k veya siddetli olabilecegi,

repetifive behaviors i autistic individuals, individuals with OCD, or mdividuals with both diagnoses. Results: The results
suggest considerable overlap in the intensity and content of repetitive behaviors between groups. The findings of this review
highlight that research aimed specifically at understanding similarities and differences m repetitive behaviors between autis-
tic individuals and mndividuals with OCD 1s limited and frequently only compare at total score or composite measure lev-
els. Conclusion: Further research into differences in the presentation of repetitive behaviors at a subscale and item level 1s
required to inform clearer differentiation of specific behaviors in autism versus QCD. Understanding and more accurately

Ancak ’ farklzx tekrarla yan davrani S differentiating is essential for efficient diagnosis. effective treatment, and better outcomes.
tirlerinin tezahlUrindeki farkliliklara Keywords ASD - OCD - Differential diagnosis - Dual diagnosis - Comorbidity - Compulsions
dogrulamak icin alt olcek ve madde

dizevinde daha fazla arastirmava i1htivac



Tani ve degerlendirme ac¢isindan
dikkat edilmesi gerekenler

Prevalence and Correlates of the Concurrence of Autism Spectrum
Disorder and Obsessive Compulsive Disorder in Children and
Adolescents: A Systematic Review and Meta-Analysis

by Claudia Aymerich 12" ¥ Malein Pacho2 Ana Catalan 23, Noorulain Yousaf

Violeta Pérez-Rodriquez * *, Matthew J. Hollocks 3, Mara Parellada Georgina Krebs 78
Bruce Clark 8 and Gonzalo Salazar de Pablo 146" &£

* Ornedin:

* OSB"de davranis genellikle ego-
sintonikdir (kisinin benligiyle
uyumlu, rahattir) vevya
rutin/rahatlama amaclidir.

* OKB"de kompulsiyon genellikle ego-
dystoniktir (kisiye “bu mantikli
degil ama yapmazsam cok kotu bir
sey olacak” gibi gelir), sikintz



Tani ve degerlendirme ac¢isindan
dikkat edilmesi gerekenler

* sosyal 1letisim
becerileri,

*11g1 yogunluklarzi,

* duyusal hassasiyet,

* rutine baglilik duzeyi,
* kaygi duzevyi,

e kompulsiyon oruntusuy,

* 1cgoru duzevyi,

* 1slevsellik duzeyi gibi
degiskenler godz Onunde
bulundurulmalidir.

> Child Psychiatry Hum Dev. 2021 Oct;52(5):916-927. doi: 10.1007/510578-020-01066-6.
Epub 2020 Oct 6.

An Evaluation of a New Autism-Adapted Cognitive

Behaviour Therapy Manual for Adolescents with
Obsessive-Compulsive Disorder

Amita Jassi 1, Lorena Fernandez de la Cruz 2 3, Ailsa Russell 4, Georgina Krebs 56

Affiliations + expand
PMID: 33025371 PMCID: PMC8405512 DOI: 10.1007/510578-020-01066-6



Tani ve degerlendirme
acisindan dikkat edilmesi

gerekenler

* Ayrica, OSB olan ve
OKB bellirtileri1
gosteren cocuk-
ergenlerde tedavi
plani hazirlanirken

bulundurulmalidir.

e Cunku bu grupta
tedavi vanitlara
farklilaik

~Acetoerahi 1l v

> Child Psychiatry Hum Dev. 2021 Oct;52(5):916-927. doi: 10.1007/510578-020-01066-6.
Epub 2020 Oct 6.

An Evaluation of a New Autism-Adapted Cognitive

Behaviour Therapy Manual for Adolescents with
Obsessive-Compulsive Disorder

Amita Jassi |, Lorena Fernandez de la Cruz 2 2, Ailsa Russell *, Georgina Krebs 36

Affiliations + expand
PMID: 33025371 PMCID: PMC8405512 DOI: 10.1007/510578-020-01066-6



OKB’'de otistik oOzellikler ve ortusen belirtiler

bulundugunda tedavi yaklasimi
>

Tic related OCD Autism related OCD

* Bilissel davranisci — V—
terapi (BDT) , OSB RO Poot courtsip abilis
varligdina bakilmaksizin g;gﬁ”;,;'f;‘ms N Sl
OKB'’ de kullanilabilir; SRR ety
anca k OSB + OKB m::dh%?rﬁm just right feeling :gzédfirr just right feeling
bl rl lkte 1 lg’l Olan Associative/Witty Slow/Detail focused
bireylerde tedavi = A
sonuglari genellikle Pure OCD
yalnizca OKB’si olanlara . e
veya OKB ile birlikte haacciem Spectrum
tik ~ bozuklugu

Comprehensive Guide to Autism

bulunanlara kivasla daha



OKB’'de otistik ozellikler ve
ortusen belirtiler bulundugunda
tedavi yvaklasimi

Psikoterapi klasimlara

* OKB’'de “kaygi”, “kacinma”, “tepkil onleme”, “zorunluluk hissi” gibi
belirtiler on planda olabilir;

* OSB’de ise daha “konfor saglayan” rutin ve yodgun ilgiler olabilir.

* OKB 1¢in en etkili ydontemlerden biri olarak kabul edilen Bilissel
Davranis¢i Terapi (BDT/CBT) ve Ozellikle maruz birakma + tepki onleme
(exposure and response prevention, ERP) yaklasimidir.

* OSB 1¢in 1ise sosXal iletisim, davranis yonetimi, rutin ve duyusal
islevlerin dizenlenmesi gibi c¢cok yonlu yaklasimlar kullanilmaktadir.

Birliktelik durumunda 6zel uvarlamalar gerekebilir:

* OSB ve OKB birlikteligi olan genclerde standart OKB-CBT terapilerinin
yaniti daha dusuk bulunmustur.

* Ornedin, bir calismada gencler icin OSB’ye uyarlanmis bir CBT protokoli
gelistirilmis ve %51,5’1n tedavi yaniti verdigi, %21,2'sinin remisyona
ulastigil bildirilmistir.

* Dolavisivla teravdotik pnlanlama vavilirken OSB’'nin Ozel ihtivaclari
(0brnegin sosyal beceri gelistirme, duyusal uyum, rutin destegi) dikkate
alinmalidir.

Jassi A, Fernadndez de la Cruz L, Russell A, Krebs G. An Evaluation of a New Autism-Adapted Cognitive Behaviour Theragy Manual for
Adolescents with Obsessive-Compulsive Disorder. Child Psychiatry Hum Dev. 2021 Oct;52(5):916-927. doi: 10.1007/s10578-020-01066-6. Epub



*motivasyon,

* 1¢cgora,
* sosyal 1letisim,

e duyu butinleme/ duyusal uyum gibi ek modiuller
eklenmesi gerektigini calismalar
bildirmektedir.

Jassi A, Fernandez de la Cruz L, Russell A, Krebs G. An Evaluation of a New Autism-Adapted Cognitive Behaviour Therapy Manual for
Adolescents with Obsessive-Compulsive Disorder. Child Psychiatry Hum Dev. 2021 Oct;52(5):916-927. doi: 10.1007/s10578-020-01066-
6. Epub 2020 Oct 6. PMID: 33025371; PMCID: PMC8405512.

Jassi AD, Vidal-Ribas P, Krebs G, Mataix-Cols D, Monzani B. Examining clinical correlates, treatment outcomes and mediators in
young people with comorbid obsessive-compulsive disorder and autism spectrum disorder. Eur Child Adolesc Psychiatry. 2023
Jul;32(7):1201-1210.



OKB’'de otistik ozellikler ve
ortusen belirtiler
bulundugunda tedavi yaklasima

* Icgorusu dusuk cocuklar, obsesif dusunceleri
sahiplenmedigli 1i1c¢in CBT’ye adaptasyon zordur -
gorsel ve vyapilandirilmis CBT protokolleri
tercih edilmelx.

* Psikoegitim,

*Alle egitimi,

* Ogretmen bilgilendirme,
* rutin yonetimi,

glbi cevresel faktorler mutlaka gdz Onunde
ADOV;I.dmaba.—L E.,.d:elsr #ataix-Cols D, Monzani B. Examining clinical correlates, treatment outcomes and mediators in young people with comorbid

ob compulsive disorder and autism spectrum disorder. Eur Child Adolesc Psychiatry. 2023 Jul;32(7):1201-1210.



OKB’'de otistik ozellikler ve
ortusen belirtiler
bulundugunda tedavi yaklasima

e Izlem surecinde: tedaviye vaniti
etkileyebilecek faktorler (Oornegin OSB varliqgi,
aile uyumu duzeyli, sosyal islevsellik, eslik
eden bozukluklar) takip edilmeli.

* OSB + OKB olan genclerde 1slevsellik
bozulmasinin daha fazla oldugunu bildiren
calismalar var.

* OSB + OKB olan cocuk/ergenlerde hangi terapodotik
vaklasimlar daha 1yi, hangili modifikasyonlar

AD cgerekll gibl konular halaarastrrrlmakign, o e o

Aymerich C, Pacho M, Catalan A, Yousaf N, Pé -Rodriguez V, Hollocks MJ, Parellada M, Krebs G, Clark B, Salazar de Pablo G. Prevalence and Correlates

of the Concurrence of Autism Spectrum Disorder and Obsessive Compulsive Disorder in Children and Adolescents: A Systematic Review and Meta—Analysis.
Brain Sci. 2024 Apr 13;14(4) :379.



OKB" e OT1lStTl1K Ozelllkler ve
ortusen belirtiler
bulundugunda tedavi yaklasimi

Farmakolojik yaklasimlar

* OKB’de orta-agir olgularda ya da terapinin
yveterlli olmadigi durumlarda SSRI’lar
kullanilar.

I1k tercih: Fluoksetin, Sertralin, Fluvoksamin,
Sitalopram (daha sinirli)

Etkililik: OKB semptomlarini %40-60 oraninda
azaltabilir

Baslangi¢: Dusuk doz, yavas artirma, 8-12 hafta
gozlem

Geller, DX aln%‘). Iextakaienloeim;‘w absessivBJ;lﬂJ I;lLe aom:tplﬂgchontrol@_c@ica]iﬂiil@ﬁf IBJ A@rml A,:ademy-bflcyj J@Mscent Psychiatry, 42(4), 473-480.
Pediatricd@'@ei51$y ﬁ’?kﬁimj_zok. gc_)g@ve:ﬁehfor,therapy,jfrﬂn@njt_helrioairfion forcilcij\ $ﬁ {ﬁlﬂn@/@gsﬁ-com%\aigeﬂ;mg,ﬁzg, E-EG@Q#E a
mutlaka dederlendirilmel



Ozet Tablo
Ajanlar

Risperidon,
Antipsikotik

Aripiprazol

Fluoksetin,
SSRI ,

Sertralin

Sertralin,
SSRI Fluoksetin,

Fluvoksamin
Antipsikotik Risperidon,
(augmentasyon) Aripiprazol

Farmakoterapide Ana

- FDA onayli

— Sinirli etkililik

Stimulan/atx/guan Metilfenidat/atx/ DEHB’ de &nerilen

DEHB eslik ederse
yas araliklarinda

6+ 11k basamak

10+ EKG izlemi sart

= Tedaviye direncte

» Klinik deJerlendirme sonucunda mevcut semptomun hangi
taniya bagli olduguna gbdre kullanimi Onerilen ve onayli
farmakolojik tedaviyi secmek ve eger gercekten klinik
olarak gerekli ise kombinasyon tedavileri1 uygun

olacaktair.

* Klinik Oneriler

Farmakoterapi, daima bireysel
gereksinimlere gore planlanmali.

[lag 6ncesi ve sonrasi islevsellik
degerlendirmesi yapilmali.

Psikoterapi ile kombine edilmesi
genellikle daha etkilidir.

Aile bilgilendirmesi ve izlem
plan1 6nemlidir.

OSB’li bireylerde davranisin
islevi her zaman obsesif
olmayabilir; ritiielin amacini 1yi
analiz edilmeli.

SSRI'lar aktivasyon
(hiperaktivite, ajitasyon)
yapabilir — doz titrasyonu yavas
yapilmali.



OKB’'ye OSB eslik ettiginde
farmakoterapi daha karmasik héale

gelir.
e OSB 4 ye O 7 gU. te kr ar l a yl C1l Ameri(_:an Psychiatric Associatio_n. Pract_ice
Guideline for the Treatment of Patients With
davrani S lar y OKB Obsessive-Compulsive Disorder. APA; 2020.
kompu 1s1i yon lara y:|_ a National Institute for Health and Care Excellence
k b ' l o d d 4 (NICE). OCD and BDD: Treatment Guidelines.
he de f b e l 1r t 1 l er Hollander E, et al. Pharmacotherapy for obsessive—
b e l l r l enme l l compulsive disorder. Psychiatric Clinics of North
* America. 2021.
e Hafl f $ 1dde tte SSRI M(;er(?y ;I'K, er’][ al. Psychopharmzécology of OCD iln
- - individuals with autism spectrum disorders. Journa
mono terapl S1 /4 of Autism and Developmental Disorders. 2019.
orta- aglir $ iddette yas McDougle CJ, et al. Risperidone and aripiprazole
.2 Bloch MH, et al. Meta-analysis of SSRI treatment
YUksek _ dOZ _ SSRI ve _ of OCD: dose-response relationships. Molecular
an tlpS 1k0 tlk gUGlendl rme Psylc_h;atry. 2010 (giincelligini koruyan temel meta-
analiz).
me 1 klasimdir.
t che ya a s d Krebs G & Heyman I. Obsessive—compulsive
° O S B semp t Oml arinin disorder in children with autism spectrum disorders.

.. . . . \ ) . Clinical Psychology Review. 2015.
yonetiml 1c¢ln risperidon



OkB"ye O5B eslik ettiginae
farmakoterapi daha karmasik hale

gelir.

Agir Siddetli OKB + OSB

Yiksek doz SSRI veya Klomipramin??? + Antipsikotik
Augmentasyon

* En gic¢li kanit kombinasyon tedavisindedir.
Kullanilan protokoller:

* Sertralin + Risperidon

* Fluvoksamin + Aripiprazol

* Klomipramin + Aripiprazol/Risperidon diisiik doz???
Tedaviye Direng¢li Olgular

* Ilac kombinasyonlarinin optimize edilmesi

* Glutamat modilatodorleri (kanit daha zayaif):
* Memantin 2?2?27
* N-asetilsistein 27?7

Agir direncte (farmakolojik olmayan)

* Derin beyin stimiilasyonu (DBS) — sadece ileri direncli

OKB icin

* ERP (Maruz Birakma-Tepki Onleme) terapisi mumkinse
eklenir
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OKB’'de otistik oOzellikler ve ortusen belirtiler
bulundugunda tedavi yaklasimi
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Epub 2020 Feb 1.

Co-occurring obsessive-compulsive disorder and
autism spectrum disorder in young people:
prevalence, clinical characteristics and outcomes

Alex F Martin 1, Amita Jassi 2, Alexis E Cullen 3, Matthew Broadbent 4, Johnny Downs 45

Geaorgina Krebs 2 ©
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Abstract

Obsessive-compulsive disorder (OCD) and autism spectrum disorders (ASD) commonly co-occur and
are considered challenging to manage when they co-occur in youth. However, clinical characteristics
and prognosis of this group remain poorly understood. This study examined the prevalence, clinical
correlates and outcomes of paediatric OCD co-occurring with ASD (OCD + ASD) in a large clinical
cohort. Data were extracted from electronic clinical records of young people aged 4-17 years who had
attended a mental health trust in South London, United Kingdom. We identified young people with
diagnoses of OCD + ASD (n = 335), OCD without ASD (n = 1010), and ASD without OCD (n = 6577).
25% of youth with OCD had a diagnosis of ASD, while 5% of those with ASD had a diagnosis of OCD.
At diagnosis, youth with OCD + ASD had lower psychosocial functioning scores on the clinician-rated
Child Global Assessment Scale (CGAS) compared to those with either OCD or ASD. Youth with OCD +
ASD were equally likely to receive CBT compared to those with OCD but were more likely to be
prescribed medication and use services for longer than either comparison group. Youth with OCD +
ASD showed significant improvements in functioning (CGAS scores) after service utilisation but their
gains were smaller than those with OCD. OCD + ASD commonly co-occur, conferring substantial
impairment, although OCD may be underdiagnosed in youth with ASD. Young people with co-
occurring OCD + ASD can make significant improvements in functioning with routine clinical care but
are likely to remain more impaired than typically developing youth with OCD, indicating a need for

longer-term support for these young people.

Keywords: Autism spectrum disorders; Comeorbidity; Obsessive—compulsive disorder; Psychosocial
functioning; Treatment outcomes.

Jd4-17 yas arasi

genclerin elektronik
klinik kayitlarindan
elde edilmis.
OKB+0OSB (n=335)

OKB (n=1010)

OSB (n=6577) tanisi
almis cocuk ve
ergenler.

JOKB’11i olgularan

%$25"'1ine OSB tanisi
konmusken, OSB’ 11
olgularin %5'ine OKB

1 -1
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Co-occurring obsessive—compulsive disorder and autism spectrum
disorder in young people: prevalence, clinical characteristics
and outcomes

Adex F. Martin” - Amita Jassi™ - Alexis E. Cullen™ - Matthew Broadbent™® - Johnmy Downs = -
Georgina Krebs=%

Table2 Treatment received and outcomes for youth with OCD + ASD, OCD and ASD . . . .
Table 3 Mixed ANCOVA modelling effects of diagnostc group

0CD+ASD och ASD ™ (OCD+ ASD, OCD versus ASD) and time (diagnosis versus follow-
N=133 N=1010 N=65T7 up) on functional impairments (CGAS score)
fi§
0CD+ ASD compared 0CD+ ASD compared df F n
16 OCD group 1o ASD group o i
Mean  SD Mean 5D t pod Mean 5D t pd Independent variables
o g Group 2 61.38 < (001
Time inservices (days) 63171 59768 44142 43261 577 037 48437 64875 376 B0 3 e ARTHHRET) .
CGASatfellowsp  S420  1SO1 6136 1621 -T68 ¢ 046 S8 162 07T+ O 2 » —acn Time ! 42168 <0.001
CGASchungescore 884 1830 1203 1684 =349 =% (008 562 1703 3T s+ Q08 d ecn MBI Group »x ime 2 65.36 < (001
0CD+ ASD compared 0CD+ ASD compared L Covariates
1o OCD group 1o ASD group Age i )09 0001
N Percent N Percent ch* p OR N Percent chi* p  OR “ Qe 1 0.00 0.957
National Specialist 199 59 500 49 987 % 149 1860 28 14763 #3171 ELS Area dt:'privutin:m i 0.25 0617
CANHS Intellectual disability I 1224.65 <0.001
Antidepressant m [ 454 45 5237 = 15T 1033 16 57947 118 w0 4 B i 118.35 0.001
Antipsychotic 035 159 16 5676 e 281 1006 16 T6:M 2N Digrosia ol Ann_ epressant ) =
Sedative 9 W2 0 0B % 29 16 2 7% % 14 Antipsychotic 1 315.60 <0.001
CBT 1ol 48 s 205 ns 08 448 6411 #1165 Fig.1 Means and 95% confidence intervals for functional deficit Sedative 1 2462 <0.001
CGAS score adjusted for age, sex, mtellectual disability, area deprivation, treatment (pharmacotherapy and cognitive behavioural therapy), time "_“:[m: by gm“'_lp HF .dla,gnmui md fu].]m'-up_ controlling for age. sex. CBT I 38.60 <0.001
——— ]I'.Il.:]lﬁ.'lu.il.!. d]ﬁ.ilh]ll.t.:.". ared dI:PTI.l'EllI:u'I'I. treatment | pharmacotherapy Time difference 1 £ 70 <0001
OCD obsessive-compulsive disorder, ASD autism spectrum disorder, CGAS Child Global Assessment Scale, ns non-significant and cognitive behavioural .IJ'Ii:.erJ.':I. Lim bl:.l'?r'ﬂfﬂ H!i.!il:.‘i.!in'ltnh. Scores
5820001 *p<0.01: *p<0.05 range from 1 to 100: = 70 indicates normative functioning OCD obsessive—compulsive disorder, ASD autism spectrum disorder
» Tani sirasinda, OKB+0SB’ 11
olgularin klinisyen tarafindan » OKB+0SB’1li olgularin, OKB’1li olgulara kiyasla BDT alma olasiliklarzi
derecelendirilen islevsellik esit, ancak 1la¢ recete alma ve terapi her 1iki karsilastirma
5lcedinde (CGAS) psikososyal grubundan daha uzun sure kullanma olasiliklari daha yuksek.
islevsellik puanlari, hem OKB hem » OKB+OSB’ 11 olgular, tedaviden sonra islevsellikte Onemli
de OSB’1li olgulara kiyasla daha iyilesmeler gostermis, ancak bu OKB'li genclerden daha dusuk.
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Sonu¢ olarak;

OSB ve OKB, cocuk ve ergenlerde sik karsilasilan
ve Onemlil islev kayiplarina yol acabilen
psikiyatrik bozukluklardir.

Her 1ki bozuklukta da tekrarlayici davranislar ve
kati dusunce kaliplari gdrilebilir.

Bu benzerlikler, tanisal ayrimi zorlastirmakta ve
vanlis tani riskini artirmaktadir.

Komorbiditeler ve ayirici tani ic¢in de diger
tanilarla ortak semptomlar muklata akilda =
tutulmala!!!

Klinik degerlendirme siUrecinde bu Ortusmelerin
anlasilmasi uygun tedavi planlamasi
acisindan kritiktir ve her hastanin bireysel
ihtiyaclarina ©6zgu bir tedavi plani
olusturulmalidair.

Literatiurde cocuk ve ergenlerde alanda
arastirmalar olmakla birlikte sinirli sayida
oldugu, uygun tedavi planlarinin olusturabilmesi
1icin daha fazla calismaya ihtiyac oldudu
anlasilmaktadir.

American Psychiatric Association. (2022). Diagnostic and Statistical Manual of Mental Disorders, Fifth

Comorbidity at & Glance
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