Supplementary Tables
[bookmark: _Hlk498351292] Table 1. Clinical characteristics of subjects (at the first assessment): repliers vs non-repliers of OCD (ASD−) group
	
	Non-repliers 
N = 27
	Repliers 
N = 18
	t
	p

	
	Mean ± SD
	Mean ± SD
	
	

	Age of onset
	21.48 ± 8.15
	23.33 ± 11.78
	0.624
	0.536

	AQ total
	23.93 ± 7.08
	23.50 ± 7.46 
	0.194
	0.847

	   AQ social
	5.22 ± 2.69
	5.17 ± 2.46
	0.070
	0.944

	   AQ attention switching
	6.07 ± 2.42
	6.00 ± 1.94
	0.109
	0.914

	   AQ local details
	4.52 ± 2.10
	4.78 ± 2.21
	0.397
	0.693

	   AQ communication
	4.37 ± 2.12
	3.89 ± 2.61
	0.681
	0.499

	   AQ imagination
	3.74 ± 1.63
	3.67 ± 1.32
	0.160
	0.873

	Insight score
	2.44 ± .85
	2.39 ± .98
	0.203
	0.840

	BDI-II
	17.22 ± 7.92
	12.33 ± 8.39
	1.982
	0.054

	Y-BOCS total
	32.15 ± 6.77
	30.44 ± 7.14
	0.809
	0.423

	    Y-BOCS obsession
	15.70 ± 3.70
	15.17 ± 3.84
	0.470
	0.641

	    Y-BOCS compulsion
	16.44 ± 3.45
	15.28 ± 3.72
	1.167
	0.287

	
	Abbreviations: Autism Spectrum Quotient: AQ; Autism Spectrum Quotient Japanese version: AQ-J; Beck Depression Inventory: BDI; Yale-Brown Obsessive Compulsive Scale: Y-BOCS.　











Table 2. Clinical characteristics of subjects (at the first assessment): repliers vs non-repliers of OCD (ASD+) group 
	
	Non-repliers  
N = 7
	Repliers 
N = 12 
	t
	p

	
	Mean ± SD
	Mean ± SD
	
	

	Age of onset
	15.86 ± 4.88
	22.17 ± 5.91
	2.384
	0.029

	AQ total
	29.14 ± 6.72
	28.08 ± 8.64 
	0.278
	0.784

	   AQ social
	6.57 ± 2.64
	6.00 ± 2.86
	0.432
	0.671

	   AQ attention switching
	7.14 ± 1.46
	6.67 ± 1.72
	0.612
	0.549

	   AQ local details
	4.43 ± 2.94
	5.00 ± 2.56
	0.445
	0.662

	   AQ communication
	5.71 ± 2.56
	5.50 ± 2.81
	0.165
	0.871

	   AQ imagination
	5.29 ± 3.25
	4.92 ± 2.39
	0.285
	0.779

	BDI-II 
	13.43 ± 7.79
	16.25 ± 12.32
	0.542
	0.595

	Y-BOCS total
	34.14 ± 5.73
	33.58 ± 5.55
	0.210
	0.836

	    Y-BOCS obsession
	16.86 ± 3.02
	16.67 ± 2.90
	0.136
	0.893

	    Y-BOCS compulsion
	17.57 ± 2.70
	16.92 ± 2.81
	0.502
	0.624

	Abbreviations: Autism Spectrum Quotient: AQ; Autism Spectrum Quotient Japanese version: AQ-J; Beck Depression Inventory: BDI; Yale-Brown Obsessive Compulsive Scale: Y-BOCS.　

	
	













Table 3. Y-BOCS Symptom Checklist in (ASD+) group (at the first assessment)
	
	No-repliers (ASD+)
N = 7
	Repliers (ASD+)
N = 12
	Pa

	
	(-)
	(+)
	%
	(-)
	(+)
	%
	

	Obsession
	
	
	
	
	
	
	

	Aggressive
	3
	4
	57.1%
	2
	10
	83.3%
	0.305

	Contamination
	3
	4
	57.1%
	4
	8
	66.7%
	1.000

	Sexual
	6
	1
	14.3%
	11
	1
	8.3%
	1.000

	Hoarding
	4
	3
	42.9%
	4
	8
	66.7%
	0.377

	Religious
	5
	2
	28.6%
	10
	2
	16.7%
	0.603

	Symmetry
	5
	2
	28.6%
	3
	9
	75.0%
	0.074

	Miscellaneous
	1
	6
	85.7%
	1
	11
	91.7%
	1.000

	Somatic
	6
	1
	14.3%
	9
	3
	25.0%
	1.000

	Compulsion
	
	
	
	
	
	
	

	Cleaning
	1
	6
	85.7%
	4
	8
	66.7%
	0.603

	Checking
	1
	6
	85.7%
	2
	10
	83.3%
	1.000

	Repeating
	2
	5
	71.4%
	2
	10
	83.3%
	0.603

	Counting
	7
	0
	0.0%
	9
	3
	25.0%
	0.263

	Arranging
	6
	1
	14.3%
	5
	7
	58.3%
	0.147

	Hoarding
	3
	4
	57.1%
	4
	8
	66.7%
	1.000

	Miscellaneous
	6
	1
	14.3%
	4
	8
	66.7%
	0.057

	a Fisher’s exact test









Appendix
Survey questions about your current situation

Please answer the following questions.

1) Who do you live with?    ・live alone,  ・with family (number of family members)
→ If you live with family, please specify your relationship with each family member (e.g., mother, older sister, and so on) 

2) Do you attend school, work (including part-time jobs), or a sheltered workplace?
・Yes     ・No
→ If yes, how often do you attend each week?  Please state your place of work/school.

3) Do you enjoy any hobbies or have any private lessons?
・Yes     ・No

→ If yes, how often do you attend per week /month? Please state which hobbies/lessons you have.

4) Do you have a partner or spouse?
・Yes     ・No 

5) Do you have intimate friends?
・Yes     ・No 

6) Do you attend hospital regularly?
・Yes     ・No 

(1) → If yes, please answer the following questions.
1 The name of the hospital or clinic and the doctor in charge.
2 The frequency of visits to the doctor per week/month
3 Do you take medication for OCD?   ・Yes     ・No 

→ If yes, what kind of medication do you take? Please provide details about the medication using the prescription note provided by your pharmacist.
→ If no, did you stop taking drugs for OCD after having taken them for a while? 
[bookmark: _GoBack] 	・Yes     ・No
→ If yes, what kind of medication did you stop taking and when and why did you stop taking it?
4 Are you receiving CBT (cognitive behavioral therapy) for OCD?     ・Yes     ・No
5 Are you receiving any therapy other than pharmacotherapy or CBT? ・Yes    ・No

(2) If no (if you do not attend hospital regularly), 
6 Do you feel that you need to visit a psychiatrist to obtain treatment for your OCD?    ・Yes    ・No
→ If yes, what type of treatment would you like?

7) How much have your OC symptoms improved? Please choose one of the following options:
Very much worse, much worse, a little worse, unchanged, a little better, much better, very much better 

8) If you have experienced any improvement, what do you attribute this to?
(Cognitive) behavioral therapy, pharmacotherapy, a combination of those, other reason (If so, please state them below) 

9) Are you experiencing any problems? (If so, please state them below)
・related to your OC symptoms 
・related to daily life
・related to other matters



