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Abstract
Individuals with Autism Spectrum Disorder (ASD) are often not included in 

the discussions regarding addiction. Research has found that individuals on the 
Autism Spectrum are at higher risk of developing addiction. Compounding this 
issue is the notion that some mental health clinicians are hesitant to provide ser-
vices to individuals diagnosed with ASD. Mental health clinicians who provide 
addiction services can be equipped to provide those services to individuals on the 
Autism Spectrum as these individuals often engage in addiction related behaviors 
for the same or similar reasons of those who are not diagnosed with ASD. Lastly, 
the exploration and utilization of evidenced based strategies with this population 
is vitally important. 
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Substance Use Disorder Co-Occurring with ASD
ASD is a disability whose diagnostic criteria have evolved over time. Today, 

ASD is more frequently diagnosed and has been associated with various other 
mental health and behavioral health diagnosis. One particular concern related 
to ASD is the presence of substance use disorders. Previously, it was believed 
that substance use disorders would be rare for those with ASD, but it has been 
found that this is not the case. Substance use in individuals diagnosed with ASD 
exists and it impacts the lives of those living with ASD similarly to those who 
use substances that do not have ASD. It is vitally important that mental health 
professionals can understand both their professional role and professional ethical 
responsibility in providing services to this population. Additionally, it is vitally 
important that any barriers to quality services are addressed. 

ASD
ASD is a neurodevelopmental disorder that was identified in the early 20th 

century. While the severity and characteristics look different in each person, the 
diagnosis has basic qualities that must be present to meet the diagnostic criteria. 
ASD is characterized by deficits in social communication, including both recep-
tive and expressive skills, as well as the way that individuals with ASD engage in 
social interactions with others [1]. Additionally, the diagnosis includes individu-
als engaging in restricted and/or repetitive behavior patterns [1]. Individuals with 
ASD have a variety of other attributes such as deficits in coping strategies, anx-
iety, emotional liability and other eccentricities [2]. While the specificity of the 
diagnostic criteria has continued to evolve, the basic foundational characteristics 
of the disorder have remained consistent. 
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In the United States of America, approximately 1.5 mil-
lion children ages 3–17 have been diagnosed with ASD [3]. 
This is relevant because the rate of individuals diagnosed with 
ASD has consistently increased over time. According to the 
Center for Disease Control, currently, approximately 1 in 36 
children have been identified as having ASD [4]. This is im-
portant because the prevalence estimates for adults are signifi-
cantly limited due to the lack of surveillance systems to moni-
tor the prevalence of ASD in adults [3]. However, it is known 
that ASD is a life-long disability that can require intensive 
support throughout life for some [5-8]. Due to the lack of 
research on the prevalence of ASD in adults, efforts have been 
made to use the existing data obtained from those that moni-
tor 3-17 years old, considering the average life expectancy for 
those diagnosed with ASD [3]. Overall, researchers have been 
able to estimate that approximately 2.21% of the U.S. popula-
tion (5,437,988) have a diagnosis of ASD resulting in approx-
imately 1 in 45 adults ages 18–84 years, living with ASD [3].

Addiction
Addiction is a disorder that is characterized by a prob-

lematic pattern of substance use that impacts a person’s ability 
to maintain control over certain aspects of their lives. These 
patterns of behaviors continue despite the negative impact 
that it has on multiple facets of individuals lives and relation-
ships. Addiction is often referred to by other names such as 
substance use disorder, alcohol use disorder and/or drug use 
disorder. According to research, in 2022, 48.7 million people 
aged 12 or older (or 17.3%) had a substance use disorder in 
the past year, including 29.5 million who had an alcohol use 
disorder, 27.2 million who had a drug use disorder, and 8.0 
million people who had both [9]. For this article, the term 
addiction is being used to refer to addiction to any drug and/
or the addiction to alcohol.

ASD and Addiction Comorbidity
While the comorbidity between mental health conditions 

and addiction is common, the comorbidity between ASD and 
addiction is not a combination that many naturally consider. 
In fact, addiction has generally been assumed to be relatively 
uncommon for individuals with ASD [10-12]. This concept 
has been challenged in research. There are studies that suggest 
addiction is more likely to occur in individuals with ASD 
who are more socially outgoing, or those who are of higher 
intelligence than those who are more socially withdrawn or of 
lower ability [2,13]. For those that are more socially outgoing 
or those that possess a higher level of intelligence, there may 
be more opportunities for engagement in interactions with 
other individuals increasing the possibility of more exposure 
to circumstances that place them around substances. For 
those that are not socially outgoing or those that do not 
possess a higher level of intelligence in their social skills 
and communication deficits, ASD may limit their social 
networks outside of their family members [14,15]. It had been 
suggested that the limited social network and limited social 
activities connected to substances may be a protective factor 
for addiction [11]. This means that if individuals with ASD 

are not around other individuals that use substances and are 
not exposed to substances in their family, they would be less 
likely to have access to substances themselves. This further 
means that they would be less likely to use substances and 
less likely to have the opportunity to become addicted. It was 
also asserted that young people with ASD are less likely to be 
influenced by their peers when it comes to experimenting with 
alcohol or drugs [10]. This is purported to be due to the social 
skills deficits that are characteristic of the disorder. 

Many studies were reviewed related to the exploration of 
ASD and the comorbidity of addiction. Throughout the arti-
cles analyzed the actual rate of comorbidity varies based on 
the study being considered. One study found that the comor-
bidity of ASD and addiction was 30% [13]. This study was a 
cross-sectional study that explored the prevalence, risk factors, 
and consequences of substance use disorder in individuals di-
agnosed with ASD and compared these to the prevalence, risk 
factors and consequences of substance use disorder in individ-
uals with attention deficit hyperactivity disorder [13]. Another 
study by Arnevik and Helverschou, was a systematic literary 
review (2016). This review included the analysis of 18 papers 
of which 12 reported on the prevalence of drug or alcohol use 
that was investigated in clinical samples with ASD [2].  This 
study found that the prevalence of addiction in patients with 
ASD ranged from 0.7% to 36%, depending on sample char-
acteristics and the definition of addiction being used [2]. A 
different quantitative study drawn from Swedish registry data 
showed that individuals diagnosed with ASD have a signifi-
cant risk of developing an addiction compared with the non-
ASD control group [16]. This study included 26,986 individu-
als diagnosed with ASD from 1973 to 2009 and their 96,557 
non-ASD relatives [17]. This study included those individuals 
with ASD with other comorbid conditions and those without 
an additional diagnosis. The study found that those diagnosed 
with ASD without the comorbidity of attention deficit hyper-
activity disorder or intellectual disability had double the risk of 
substance use related problems [17]. The study further found 
that those individuals with ASD who also had attention defi-
cit hyperactivity disorder were at even highest risk [17]. An 
additional study elected to explore if patients with ASD had 
a higher risk of substance use disorder than the risk of sub-
stance use disorder in the general population [18]. The study 
also explored the presence risk associated with psychotropic 
treatment, comorbidity or mortality [18].  This cohort study 
included 6,599 individuals diagnosed with ASD and 26,396 
individuals without ASD, for the control group. In this study, 
the diagnosis of ASD was associated with an increased risk 
of substance use disorder and it was noted that the risk was 
much higher in those who had behavioral comorbidities and 
those that did not receive psychotropic agents [18]. It was also 
found that the mortality risk was higher in patients with ASD 
and co-occurring substance use disorder than in non-ASD 
controls with and without substance use disorder [18]. Lastly, 
these findings also suggest that patients with ASD are vulner-
able to the development of substance use disorder and psycho-
tropic agents for ASD are associated with decreased risk of 
substance use disorder [18]. An additional study focusing on 
understanding substance abuse in people diagnosed with ASD 
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used a mixed methods approach. This study gathered data 
from 2,386 participants (1183 with ASD and 1,203 not diag-
nosed with ASD) for the quantitative analysis and 919 partic-
ipants (429 with ASD and 490 without ASD) for the qualita-
tive analysis [19]. This study found that those with ASD was 
less likely to consume alcohol regularly and found that males 
with ASD were less likely than males without ASD to smoke 
[19]. However, this same research found that individuals with 
ASD were nine times more likely to report using recreational 
substances to manage mental health symptoms. The study also 
found that individuals with ASD were more likely to report 
vulnerability associated with substance us including using 
drugs during childhood, being tricked into using drugs, and 
using drugs to self-medicate [19]. Overall, these findings are 
directly in contrast with the prevailing wisdom that addiction 
is not common in individuals diagnosed with ASD [16]. 

Risk Factors and Impact of Addiction
Many factors can contribute to the development of co-

occurring ASD and addiction. However, the research and 
literature addressing this particular comorbidity is scarce [16]. 
The limited research available shows that there are a multitude 
of risk factors associated with the comorbidity of ASD and 
addiction. Many of these factors are like the reasons that 
individuals without ASD have identified for their addiction. 
Life problems, stress, depression, anxiety, poor social skills, 
limited social interactions, loneliness and just wanting to 
be able to clear their minds are all reasons that individuals 
with ASD have identified as triggers for becoming addicted 
to substances. The high frequency of anxiety and other 
psychiatric disorders among individuals with ASD has been 
proposed as a principal reason for their use of alcohol or illegal 
drugs [20,21]. Anxiety, Depression and Attention Deficit 
Hyperactivity Disorder are all common conditions that co-
occur with ASD. These disorders have a significant prevalence 
of comorbidity with addiction. These conditions negatively 
impact the lives and experiences of individuals with ASD and 
the addiction behavior often begins to address the symptoms 
they are experiencing related to these or other mental health 
disorders. Other reasons for drug or alcohol use, reported by 
individuals with ASD, include a reduction in social inhibition, 
the ability to forget problems and/or to attain peace of mind, 
to get through the day, or to overcome frustration [20]. In 
general, many individuals with ASD are simply attempting 
to manage day-to-day stressors and demands. Overall, this 
may be a form of ‘self-medication’ and a means of attempting 
to cope with social difficulties and dealing with anxiety and/
or depression symptoms [20,22,23]. While these methods 
present themselves to be effective for some initially, this is 
maladaptive and typically becomes detrimental to the person. 

While often the goal of their substance use is to cope and 
alleviate symptoms, these benefits are not consistently main-
tained throughout the addiction. It is common for addiction 
to have a negative impact on quality of life of individuals who 
engage in that behavior. This would be no different for those 
with ASD. Therefore, although substance use behaviors were 
reported to solve ASD-related problems in the short term, in 
the longer-term excessive substance abuse and eventual addic-

tion related behaviors increased already-impaired functioning 
[20]. For many, this means that while they initially found their 
efforts to “self-medicate” beneficial, they later find themselves 
in a pattern of behavior that they cannot control, and their 
symptoms are not being alleviated. For individuals with ASD, 
addiction tends to have a profound impact on their function-
ing, as it dysregulates their daily routines [24]. This is import-
ant because for many individuals with ASD, structure, routine 
and predictability is paramount.  The disruption in their daily 
routines can create and exacerbate stress and anxiety symp-
toms. 

Addiction may represent a particular vulnerability factor 
for individuals with ASD, as intoxication may further decrease 
the ability to anticipate the consequences of their behavior 
and make it even more difficult to behave according to for-
mal and informal laws and social norms [25]. Addiction can 
have a detrimental impact on individuals with ASD ability 
to make sound decisions and engage in productive behaviors. 
Sizoo et al, described various problems related to how addic-
tion impacts executive functioning, leading to a loss of active 
coping and problem-solving skills for individuals with ASD 
(2010). Therefore, individuals’ abilities to complete tasks safely 
and adequately, work through conflicts rationally and handle 
stressful situations calmly are diminished and the exhibition 
of more maladaptive behaviors become present. Among the 
negative aspects of addiction reported was the exclusion from 
social interactions and increased social isolation [17]. Addic-
tion is responsible for a high rate of accidents, exacerbated 
mental health problems, premature death, violence and suicide 
attempts in individuals with ASD [24]. These intense episodes 
can in turn trigger further addiction behaviors, thereby leading 
to a vicious circle of increasing substance use and related stress 
[2]. These cycles of using substances to manage symptoms, 
the substance use impacting their behaviors and choices, the 
behaviors and choices leading to negative experiences and in-
creased symptoms which further leads to increased substance 
use to attempt to future cope, is the addiction wheel that some 
with ASD become stuck on.  

Implications for Mental Health 
Professionals

There are many types of professionals that work with 
individuals diagnosed with ASD. Typically, people think 
of behavior analysts, psychologists, psychiatrists, speech 
therapists, occupational therapists, and physical therapists. 
While they each play an integral role in addressing the needs of 
individuals with ASD, when it comes to addressing addiction, 
mental health professionals are vitally important. Mental 
health professionals can include not only the psychiatrist and 
psychologist but also counselors, therapists, or social workers. 
Each of these professionals works directly with individuals 
who are experiencing difficulties in their lives. With proper 
training, these professionals can provide services to individuals 
who struggle with addiction and to individuals who are 
diagnosed with ASD. However, being able to provide services 
to a person diagnosed with ASD who is also struggling with 
addiction is more nuanced and may require some additional 
training. 
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Ethically, social workers, counselors and therapists are 
expected to be committed to their clients. They are expected 
to provide quality services and be responsible for practicing 
within their scope. This means that whether addressing other 
comorbidity concerns such as anxiety and depression, or ad-
dressing addiction, mental health professionals are expected 
to ensure their own level of competence when working with 
any population. This is important because professionals should 
seek additional training and supervision when working with 
a population that they are not experienced with. In doing so, 
the concept of confidence has become a central theme. Confi-
dence in this instance is the professional’s perception of their 
own capabilities. 

Concepts around confidence and competence are vitally 
significant when working with individuals with ASD. Very 
often individuals with ASD have barriers in accessing services 
for their mental health difficulties. Many of these barriers are 
barriers that exist on the part of the clinician. There have been 
reported clinician-level barriers to care, such as low therapist 
confidence and self-perceived knowledge as many therapists 
perceive themselves as unable to adapt their mental health 
treatments to support individuals diagnosed with ASD [26]. 
Often the diagnosis itself is enough to become a barrier as 
many mental health professionals don’t consider the level of 
functioning of the individual and simply presume that they 
are ill equipped to provide quality services to any person diag-
nosed with ASD. In fact, when examining specific strengths 
and gaps in providers’ confidence to deliver cognitive behav-
ior therapy to individuals diagnosed with ASD. Cooper et al. 
(2018) found that providers were most confident in their abili-
ty to be empathetic, establish a therapeutic alliance, and collect 
information to understand their clients’ challenges, but lacked 
confidence in their ability to use appropriate assessments and 
identify effective therapeutic approaches for these clients. This 
presents to be linked to the mental health professionals’ per-
ceptions regarding the impact of the social communication 
deficits. It has also been shown that many clinicians have 
limited knowledge about ASD and have difficulties tailoring 
interventions to fit the needs of clients diagnosed with the 
condition [26]. For instance, results indicate that over 75% 
of mental health clinicians desire further information about 
mental health interventions for clients diagnosed with ASD, 
specifically in terms of how to engage in treatment planning 
and develop targeted strategies [26]. These gaps in knowledge 
can negatively impact clinicians’ attitudes about delivering 
mental health services to individuals diagnosed with ASD, 
thereby affecting their intentions to treat this client group rel-
ative to neurotypical clients [27].

It is common for mental health professionals to believe 
a special skillset, or significantly different interventions are 
needed to work with individuals with ASD. However, there is 
growing evidence that many of the interventions that are ef-
fective in addressing the mental health problems in individuals 
that are not diagnosed with ASD are also helpful for individ-
uals diagnosed with ASD when adapted (Weston et al.,2016). 
It is known that adaptations must be individualized based on 
the communication style, comprehension abilities and the spe-
cific needs of the consumer being served. 

One widely used type of treatment is cognitive behav-
ior therapy. This mode of therapy is often used in individuals 
who have not been diagnosed with ASD and it is a common 
method of treatment for individuals struggling with addiction. 
Cognitive behavior therapy may represent a promising treat-
ment option for individuals with ASD who are also struggling 
with addiction. Research suggests that patients’ symptoms can 
be reduced by providing monthly ASD education and group 
supervision to therapists in ordinary addiction outpatient 
clinics [25]. One adjustment that has been identified as being 
beneficial to the treatment of people with co-occurring ASD 
and addiction is the duration of treatment. Consumers with 
ASD have demonstrated needing more sessions than other 
client groups [25]. Additionally, it would be beneficial for their 
treatment to be more individualized, and more extensive [25]. 
It would be very beneficial for treatment to address multiple 
aspects of consumers lives.  Consumers need psychoeducation 
on their condition generally, social skills training, and a variety 
of supports to organize several aspects of their lives including 
but not limited to housing, employment, social contacts, and 
leisure activities as well as being able to engage in these parts 
of life without the use of drugs [25]. For those consumers with 
ASD and addiction, overall, an instructional, supportive and 
directive attitude is needed on behalf of the mental health pro-
vider [20]. 

According to SAMSHA, people with cognitive disabil-
ities have a higher prevalence substance use disorder, as well 
as lower treatment rates than people without these disabilities 
[9]. Additionally, substance use disorder treatment providers 
may underestimate the barriers of accessibility to their pro-
grams, or they may have specific exclusion criteria for some 
people with disabilities [9]. When providing addiction ser-
vices to individuals with ASD, SAMSHA provides basic 
guiding principles for treatment. It asserts that appropriate 
screening, providing trauma informed care, ensuring support 
services are being provided and that treatment is structured 
and personalized were key components of effective interven-
tions. Treatment centers are urged to develop screening pro-
cedures to identify ASD among people who seek substance 
abuse treatment [9]. Understanding the diagnosis and capabil-
ities of clients prior to intervention is important. Additionally, 
providing treatment that is trauma-informed is considered a 
high priority for treating people with cognitive and behavioral 
disabilities [28]. Very often traumatic experiences can play a 
role in a person’s addiction. When providing services to indi-
viduals with ASD, programs with high levels of structure and 
organizations are beneficial [29].  Additionally, personalizing 
treatment may require some treatment services to be adapted 
to the needs of the client. This includes but is not limited to 
paying close attention to the extra support that a client might 
need such as transportation, legal help, and/or mental health 
services. 

Other recommendations from SAMSHA for the treat-
ment of addiction in people with ASD include mental health 
professionals being able to convey ideas visually and using rep-
etition to relay key points (2019). Additionally, practitioners 
being able to minimize distractions, allow for breaks and in-
clude hands on activities or role plays is also important [30]. 
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Individuals with ASD are known to be concrete thinking and 
therefore practitioners’ ability to focus on concrete concepts 
can aid in the usefulness and effectiveness of services [31]. 
SAMSHA has also asserted that adapting treated based on 
input from the clients or the client’s family is important as 
they have the best information related to the client’s learning 
style and the clients’ strengths. Lastly, SAMSHA asserts that 
developing training materials for treatment staff on how to 
work with people who have developmental disorders is signifi-
cantly vital [32].  

In conclusion, the co-occurring diagnosis of ASD and 
addiction is a contemporary issue. The co-occurring diagnosis 
of ASD and addiction impacts service providers confidence 
in being able to provide quality services. Many mental health 
professionals that already provide addiction related services 
are knowledgeable of cognitive behavior therapy in general but 
could benefit from learning about ASD and effective ways to 
modify their already existing capabilities to be effective. Over-
all, being able to properly screen clients for ASD and addic-
tion is a starting point while providing trauma informed care 
that focuses on the specific needs of the client and is tailored 
to fit the client’s learning style and strengths is key. Clients 
being able to have access to much needed services and being 
able to experience support in all aspects of their life to assist 
them on their journey toward sobriety is important.
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