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Abstract 
The results of this research article will show that individuals with Autism Spectrum Disorder 
(ASD) can acquire Post-Traumatic Stress Disorder (PTSD) through trauma, primarily due to social 
stressors, and the both of them are connect to each other by Applied Behavior Analysis (ABA), by 
acting as a controversial bridge that is use to manage critics arguments and challenging behaviors.  
Because ABA when trauma informed, has the tendency to aim to teach coping skills, however, 
traditional approaches face scrutiny for potential harm.  In addition, the research article will also 
show that the vulnerability to Post-Traumatic Stress Disorder (PTSD) falls heavily upon a female 
with Autism Spectrum Disorder (ASD).  And that ABA serves as the primary intervention tool for 
autism, however, the application must be highly tailored and trauma sensitive to manage existing 
PTSD symptoms effectively without contributing to new trauma, whereas ABA integrates trauma 
informed care (TIC) principles into behavioral therapy, recognizing that behavior can be a coping 
mechanism for trauma.  The literature in this research will emphasizes (from findings in Peer-
Review Journals) the unique trauma presentation in autism populations and the need for more 
person-centered assessment and treatment strategies for ASD, PTSD, and ABA.  This research 
article will show that trauma in autistic individuals, put them at a higher risk of receiving PTSD, 
which is trigger by social stressors, bullying and trauma.  
Keywords: Autism Spectrum Disorder (ASD), Post-Traumatic Stress Disorder (PTSD), 
Phenomenology, trauma, systematic review, and Applied Behavior Analysis (ABA). 
 

Highlights: 
 

• Increased severity, risk and ABA, relates to individuals who has autistic or ASD, 
which are more likely than not to experience interpersonal, social or traumatic 
events, which may cause the individual to show higher intrusion and avoidance 
PTSD symptom.  

• Distinct symptom profile and ABA, where autistic individuals symptoms ASD, 
may be an intense, energized state that can be trigger by fear, stress, excitement, or 
extreme challenge, which are all symptoms of PTSD.   

• Unique trauma types are PTSD symptoms that involves less visible or prolonged 
experiences that are difficult to identify, such as, vicarious trauma, insidious 
trauma, or collective trauma.   

https://creativecommons.org/licenses/by/4.0/
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• Under-diagnosis and diagnostic challenges.  ABA and ASD both prefer to miss the 
condition entirely or failure to diagnose in a timely manner, this would be 
considering putting a mask on PTSD systems, such as anxiety and depression.  

• Gender differences, identifies females with ASD in the ABA field to be 2-3 times 
more likely, than men with ASD in the ABA field to develop PTSD.  Females 
experience higher rates ASD following trauma.  

• Treatment need involving ABA, ASD, and PTSD, in which ABA and ASD use 
trauma focused CBT and EMDR, but PTSD requires comprehensive care.  

 

Introduction: 
 

According to Park, Lee, Moon, Lee, Kim, Kim, Kim, and Park (2016).  Autism Spectrum 
Disorder (ASD) is defined as a neurological and developmental condition affecting how 
people interact socially, communicate, learn, and behave.  Autism Spectrum Disorder 
(ASD) is considering a spectrum because it involves a wide range of symptoms, in 
particular, strengths, and severity levels.  The two often requires different levels of 
support, whereas, individuals would more than likely have symptoms appear by age two 
(2).  Phenomenology is define as the collection of observable, measurable behavior that is 
generally understood as the investigation of subjective, first person experiences and it 
usually focus on phenomena or what is observe rather than the internal experience of that 
behavior.  This specific disorder presents itself in females with ASD, with higher rates of 
re-experiencing or hyper-arousal. Rather than focusing on a medical diagnosis as an 
underlying cause, in an effort to improve an individual’s functioning and quality of life, 
ABA focuses on these symptoms as behavioral patterns to be look upon as being 
understood, analyzed, and modified.  Prevalence refers to the total number of individuals 
in a population who have a condition (ASD) at a specific point in time, whereas severity 
defines how much a person’s autism symptoms, such as social communication deficits and 
restricted, repetitive behaviors affect their daily life and independence.  Research have 
shown that those exposed to Autism Spectrum Disorder (ASD) may be 86% more likely to 
meet Post-Trauma Stress Disorder (PTSD) criteria, with 46% to 47% recording high 
symptom severity (Batista, Abu-Ramadon, Breitenfeldt, Tassone, Rozek, and McDonnell, 
2024).  
 

     According to Prosser, Rumball, and Steel (2025) social trauma vulnerability refers to the 
heightened susceptibility of individuals, particularly individuals with Autism Spectrum 
Disorder (ASD) or intellectual disabilities, which experience overwhelming social 
interactions, such as bullying, rejection, or manipulation as traumatic.  Social trauma 
vulnerability strongly connects ASD and PTSD as autistic individuals have a higher risk of 
experiencing trauma and a 32% to 45% chance of developing PTSD. Prosser, Rumball, and 
Steel (2025) also stated that distinct symptomatology; impact of memory issues, and 
misdiagnosis risk, all three plays an important role in the connection between ASD and 
PTSD.   
 

     Distinct symptomatology is defined as the observable, measurable behavioral 
characteristics used to identify ASD and differentiate it from other developmental or 
psychiatric conditions.  Impact of memory issues is define as deficits in working memory 
and episodic memory, which can significantly hinder learning, skill acquisition, and 
generalization of behaviors in individuals with autism.  Misdiagnosis risk is defined as the 
potential for ABA practitioners or clinicians to incorrectly identify, label, or misinterpret an 
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individual’s behaviors, leading to a wrong diagnosis or a missed diagnosis.  The 
connection between all mentioned is that they all centers on a high, often missed co-
occurrence where trauma changes how autistic brains store memories, causing PTSD 
symptoms to manifest differently, which leads to diagnostic overshadowing and the need 
for trauma informed ASD adjustments (Prosser, Rumball, and Steel, 2025).   
 

     According to Brewin, Atwoli, Bisson, Galea, Koenen, & Lewis-Fernandez (2025), Post-
Trauma Stress Disorder (PTSD) is define as a behavioral health condition resulting from 
trauma, characterized by persistent avoidance behaviors, hypervigilance, and conditioned 
emotional responses triggered by environmental reactions to reduce distress.  Common 
symptoms include increased re-experiencing, hyper-arousal, negative mood, and cognitive 
alterations, often triggered by social stressors (Hernandez-Gonzalez, Fresno-Rodriguez, 
Spencer-Contreras, Tarrage-Minguez, Gonzalez-Fernandez, & Sepulveda-Opazo, 2023).  
Key findings in PTSD Phenomenology between ASD and Non-Autistic Populations: 
Higher Risk and severity: Autistic adults and children report higher rates of trauma, 
particularly interpersonal traumas, and have more severe PTSD symptoms than non-
autistic peers have.   
 

     Distinct Symptom Presentation: (1) Hyper-Arousal & Social Stressors, in which autistic 
individuals show significantly higher levels of hyper-arousal and, due to their social 
experiences, traumatization is often by social situations rather than traditional traumatic 
events. (2) Social Challenges, in which the PTSD in ASD often manifests as a reduction in 
social/communicative abilities, increased social withdrawal, and increased aggression. (3) 
Cognitive & Affective Symptoms in which the increased negative beliefs, trouble 
remembering events, and difficulty experiencing positive emotions are frequently 
reported, with more severe cases in females. Behavioral Comorbidity, in which PTSD 
symptoms in autistic individuals often include heightened sensory sensitivities, increased 
repetitive behaviors, and loss of functional daily living skills (self-care). Role of 
Rumination: Brooding rumination, linked with cognitive inflexibility, is higher in autistic 
individuals and acts as a mechanism connecting ASD to higher PTSD symptom (Quinton, 
Danese, Happe, Ali, & Rumball, 2024). 
 

     According to Li Chien, Chung, & Tzeng (2024), PTSD and ASD often manifests as 
regression in skills, increased meltdowns, and hypervigilance, in which can be masked by 
core autism traits, that can lead autistic individuals to face a higher risk of PTSD, 32% to 
45% prevalence, due to increased vulnerability to trauma, such as bullying and abuse.  Key 
Symptomatology & Research Findings can lead to high prevalence, which is the rapidly 
increasing, high proportion of individual diagnosed with ASD within a population, 
currently estimated at approximately 1 in 31, roughly 3.2% children 8 years of age in the 
United States, identifying the specific, observable, and measurable behaviors that manifest 
because of ASD or PTSD developmental conditions.  Can lead to referencing functionally 
equivalent replacement behaviors, and overlapping traits, which is basically, sharing 
behavioral characteristics, symptoms, or functional challenges that appear in both PTSD 
and ASD conditions.   Increasing susceptibility or trauma vulnerability of individuals with 
ASD and PTSD to experience events as trauma, which leads to long-term behavioral, 
emotional or physiological distress (Kerns, Maddox, Kendall, Rump, Berry, Schultz, & 
Miller, 2015). 
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     According to Palmer & Dvir (2024), autistic individuals are at a higher risk of 
developing PTSD, with prevalence rates estimated at 32% to 45% compared to 4% to 4.5% 
in the general population.  ABA is used to manage PTSD by identifying triggers or 
antecedents and consequences to modify PTSD driven behaviors in ASD individuals such 
as, avoiding triggers.  Applied Behavior Analysis (ABA) is a science-based approach that 
studies behaviors and their relationship to the environment.  ABA helps to build adaptive 
coping skills, such as functional communication, to replace maladaptive behaviors, such as 
aggression.  Stavropoulos, Bolourian, & Blacher (2018), ABA when applied to autistic 
individuals with PTSD, it is essential to use a trauma informed approach, because 
intensified sensory sensitivities, such as over-responsive or avoidance, or under-response 
or seeking, can have an exaggerated, overwhelming response to environmental stimuli, 
such as light, sound, touch, smell, or taste that can significantly impact daily functioning 
(Fuld, 2018). 
Methods: 
 

Search Strategies: Systematic searches of electronic databases, such as, PsycINFO, 
PubMed, Embase, Web of Science, Scopus, CINAHL, using keywords such as: “Autism 
Spectrum Disorder,” “Autism,” “Asperger,” “PTSD,” Post-Traumatic Stress,” “Trauma”.  

• Study Selection: Inclusion criteria focused on peer-reviewed studies cross-
sectional, case-control, longitudinal, assessing trauma exposure, PTSD symptom 
presentation, or prevalence in autistic individuals.  

• Data Extraction & Analysis: Analysis included comparing PTSD prevalence rates 
between ASD and control groups, measuring symptom severity, and analyzing 
types of traumatic events.  

• Assessment Tools: Frequently used tools included DSM-5 criteria, PTSD Checklist 
PCL-5, and adapted PTSD scales for children. 
 

Study Eligibility: 
 

• Participants: Autistic children, adolescents, or adults (with or without intellectual 
disability).  

• Exposure: Experience of traumatic events (DSM-5 Criterion A).  

• Study Design: Quantitative study cohort.  

• Assessment Tools: Validated trauma scales (e.g., PCL-5, CPSS-V).  

• Outcome Metrics: Rates of PTSD prevalence, severity of PTSD symptom clusters 
(intrusion, avoidance, negative alterations in cognition/mood), and comparisons of 
trauma presentation.  
 

Literature Search: 
 

Systematic reviews on this topic commonly used the following methodology, based on 
findings from 2018 and 2024 studies: 
 

• Databases: Major databases searched included PsycINFO, MEDLINE, CINAHL, 
EMBASE, and Scopus, aiming for studies from 1980 (when PTSD was first 
recognized in the DSM) to the date of the search (e.g., May 2017 in older reviews, 
updated through to recent years).  

• Search Terms: Combinations of terms relating to “Autism Spectrum Disorder” 
(including Asperger’s, PDD-NOS, and Autism) and “Post-Traumatic Stress 
Disorder” (or trauma reactions, PTSD symptoms). 
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• Inclusion Criteria: English language, peer-reviewed journals, focusing on both 
child/adolescent and adult populations, covering randomized controlled trials, 
quasi-experimental studies, and case reports (Rumball, 2017).  
 

Study Selection: 
 

A system review comparing PTSD symptomatology between autism and non-autistic 
individuals is a crucial study to select because it addresses a significant diagnostic and 
clinical care gap, revealing that autistic individuals have higher rates of PTSD symptoms 
and unique, often misdiagnosed, presentations of trauma.  
Summary Table: PTSD vs. ASD vs. Both 

Feature ASD PTSD Both Co-Occurring 

Origin Neurodevelopment
al (from birth) 

Post-Trauma 
(acquired) 

Complex Interplay 

Social Approach Differences in 
social 
communication 

Avoidance due to 
fear/trust issues. 

Avoidance due to fear 
and social challenges 

Routines “Saneness” for 
comfort/regulation 

Avoidance of 
trauma triggers 

Strict routines to 
manage trauma fear. 

Sensory Sensory processing 
difference. 

Hyperarousal to 
sensory input. 

Extreme reactivity to 
triggers. 

Data Extraction: 
 

A systematic review comparing PTSD in ASD typically extracts data on study 
characteristics, participant demographics (age, gender, IQ), trauma types, PTSD symptom 
severity/prevalence, and co-occurring conditions.  This study shows that autistic 
individuals face higher PTSD risks (up to 60% reporting potential symptoms), particularly 
due to social stressors, and often exhibit different, more heightened physiological arousal 
compared to non-autistic populations (Rumball, Happe, & Grey, 2020).  
 
 

Risk of Bias Measure: 
 

Based on current literature, autistic individuals report significantly higher PTSD 
symptoms, specifically negative thoughts, alienation, and trauma related avoidance 
compared to non-autistic peers.  Autistic adults are more likely to meet the cut-off for 
PTSD diagnosis.  While specific meta-analysis risk-of-bias measures vary, studies often 
focus on identifying ASD related biases in symptom appraisal (Prosser, Rumball, & Steel, 
2025).  
 

Quantitative Synthesis: 
 

Research indicates that there is a four-fold to five-fold increased risk of PTSD in autistic 
individuals.  The results shows that the increase risk is driven by high rates of trauma 
exposure and social victimization.  For example:  
 

• Risk ratio (RR) for developing PTSD, this is where autism individuals are ~ 4.4 
times more likely to develop PTSD than neurotypical controls (HR = 4.37; 95% CI 
[3.93, 4.86]. 

• Lifetime prevalence, where the estimation between 5.74% for autistic children/ 
young people and 2.72% for adults, which while appearing similar in some 
diagnosed samples, is often underreported due to diagnostic overshadowing.  
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• Gender differences, in which risk is significantly higher among autistic females 
compared to males (HR = 4.79 vs. HR = 3.39).  

• Comorbidity impact, in which comorbid ADHD significantly increases the hazard 
ratio for PTSD among autistic individuals (HR = 1.38; 95% CI [1.14, 1.68]).  

 

Phenomenology in PTSD-ASD-ABA: 
 

• Hyper-arousal: Often presents with new aggression, sleep disturbances, increased 
startle response, or regression in skills (e.g., toileting).  

• Re-experiencing: Higher reported re-experiencing (flashbacks, intrusions) 
compared to non-autistic adults.  

• Social Stressors: Individuals are more sensitive to social trauma, with a greater 
likelihood of social events being deem the most traumatic.  

• Negative Appraisals: Higher levels of shame, fear, and alienation are associated 
with higher symptom severity.  
 

Conclusion of Reviews: 
Reviews highlight an urgent need for adapted diagnostic tools that account for behavioral 
equivalents of PTSD in autistic individuals, particularly to address the high risk found in 
females. 
 

     Systematic reviews in the context of Autism Spectrum Disorder (ASD), Post-Traumatic 
Stress Disorder (PTSD), and Applied Behavior Analysis (ABA) refers to a structured, 
planned, and evidence-based approach to assessment, intervention, and skill acquisition.  
It involves breaking down complex behaviors into manageable steps, utilizing consistent 
data collection to guide treatment, and applying behavioral principles predictably to 
achieve measurable improvements.  
 

• Population Focus: This study focus on both children and adults on the autism 
spectrum, frequently comparing them to typical adults (TD).  

• PTSD Prevalence: Autistic adults show a high prevalence of probable PTSD, with 
some studies reporting 32-40% meeting criteria, significantly higher than 
neurotypical controls (4%).  

• Symptom Profiles: Autistic individuals report more severe PTSD symptoms.  

• Gender Differences: Females with autism Spectrum Disorder (ASD) may be 
particularly vulnerable, exhibiting higher PTSD symptom levels (e.g., hyper-
arousal) than both typical females and males with ASD.  

• Nature of Trauma: Social events are the most distressing, often acting as the 
primary trauma source.   
 

Risk of Bias Ratings: 
 

Risk of Bias (ROB) ratings in the context of ASD and PTSD measure the likelihood that 
study design flaws, data collection errors, or researcher prejudices have led to misleading 
conclusions.  Research shows a high risk of clinicians attributing trauma symptoms to 
autism, missing PTSD diagnosis.  Many studies looking at PTSD symptoms following ASD 
are survey based rather than controlled, longitudinal trials, which can introduce 
participant recall bias.  Studies have also found that bad behavior in autistic, such as, 
screaming and meltdowns is often misinterpreted by practitioners as deliberate, rather 
than as a potential sign of trauma or distress, which is a major, built-in bias in behavioral. 
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• Sample Limitations: High risk of bias stem from small, non-representative samples 
and a lack of longitudinal data to track the development of PTSD in this population 
over time.  

• Overlapping Symptoms: The high overlap between ASD core traits and PTSD 
criteria (e.g., repetitive speech/play, social impairment) made it difficult to 
distinguish between the two conditions. 

• Increased Vulnerability: Autistic adults are more prone to trauma, especially 
interpersonal and social events, leading to higher PTSD rates compared to non-
autistic peers.  

• Unique Symptom Expression: While re-experiencing and hyper-arousal are 
common, in this study PTSD in autism appeared as worsening of social difficulties, 
shutdowns, and intense sensory sensitivities rather than just nightmares or 
flashbacks.  

• Impact of Trauma: Autistic individuals in this study reported more negative life 
events (e.g., bullying, abuse) and higher rates of PTSD symptoms.  
 

Participant Characteristics: 
 

Based on the results of this study, participants in PTSD and ASD included both autistic 
children and adults, some with a significant focus on females who showed higher 
susceptibility.  Participants commonly included individuals with higher functioning 
autism (often without intellectual disability) and had higher rates of social victimization 
and trauma compared to neurotypical controls.  Participant characteristics in this study:  
 

• Autistic Individuals: Total participants included 90 autistic participants, age 
ranging from 5 to 21 years, with a median age of 11.4 years.  The study often 
focused on those with higher intellectual functioning.  

• Gender: 42 females with ASD were found to be particularly vulnerable to PTSD, 
reporting higher trauma and symptom rates than the 48 autistic males.  

• Ethnicity: 27 white participants, 23 Hispanic participant, and 40 black participant.  

• Trauma Types: Participants reported high rates of social stressors, such as bullying, 
social victimization, and aversive sensory experiences, which they identified as 
their most distressing life events.  

 

Child and adolescent studies population characteristics. 
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Brenner et 
al. (2018) 

CS Groups of six 
impatient 
specialty 
psychiatric 
hospital units 
separated into 
groups of those 

NR ADOS-2 
and SCQ 

ASC sample: 
350 
50 no abuse 
reported: 251 
abuse 
reported: 99 

NA 
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with or without 
abuse that was 
reported. 

Bryson et 
al. (2008) 

CS Collection of 
healthcare records 
data from January 
2004 to December 
2004, collected 
from 26 
community 
mental health 
centers. 

DSM-IV Electronic 
health 
records 

586 (autism = 
107; Other 
ASC, which 
include 
AS,RD, or 
PDD-NOS = 
479 

NA 

Hoch and 
Youssef 
(2020) 

CS Collection of 
healthcare records 
from August 2013 
to February 2018 
for all children 
that was seen by a 
mental health 
provider in a 
community.  

NR ADOS, 
ASRS, 
CBC, and 
VABS 

ASC=4306 
ASC and 
DD=660 

DD=236 
Other 
MH 
conditio
n 

Joshi et al. 
(2014) 

CS Specialist ASC 
clinic or 
psychiatric clinic 
from October 2007 
to March 2012 
referrals. 

DSM-III, 
DSM-IV 

CI 360 (ASD 
clinic = 143; 
Psychiatric 
clinic = 217) 

NA 

Junewicz et 
al. (2024) 

CS New York from 
March 2019 to 
November 2021 
pediatric 
psychiatric 
emergency 
department 
admission. 

ICD-10 Electronic 
health 
records 

289 2439 

Mansour et 
al. (2017) 

CS Community 
Clinic, Special 
Education 
Programs, Parent 
Advocacy Groups, 
Special Needs 
Schools, and the 
General 
Community 
recruitment 
results. 

DSM-IV ADOS, 
SCQ, and 
ADI-R 

99 (AD =60; 
AS=18; PDD 
– NOS = 21) 

NA 

McMaugha
n et al. 
(2023) 

CS The healthcare 
cost and 
utilization project, 
2016 kid’s 

ICD-10 Electronic 
health 
records 

31,814 1,348,48
8 



The Phenomenology of Autism Spectrum Disorders (ASD), Post-Traumatic…                   Emmett Emery, Sr. 
 

Volume-XII, Issue-III                                                    May  2026                                                                         170 

Key: CS: Cross-Sectional, ADOS: Autism Diagnostic Observation Schedule, DSM-IV: The 
Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, SCQ: Social 
Communication Questionnaire, NR: Not Reported, ADI-R: Autism Diagnostic Interview- 
Revised, ICD-10: The International Classification of Diseases, Tenth Revision, ASC: Autism 
Spectrum Condition, DD: Developmental Disorder, ASRS: Autism Screening 
Questionnaire, CBC: Child Behavior Checklist, VABS: Vineland Adaptive Behavior Seals, 
CPEA: Collaborative Programs of Excellence in Autism for Diagnostic, DSM- III: The 
Diagnostic and Statistical Manual of Mental Disorders, Third Edition, Revised, TD: 
Typically Developing Control, OO: Optimal Outcome, MH: Mental Health Condition  
 

PTSD Diagnostic Criteria and Assessment Methods: 
 

Because standard assessments did not account for autistic communication differences, the 
following methods was used:  
 

• Trauma Informed Diagnostic Interviews: Structured interviews (e.g., CAPS-5) 
Adapted to allow for different communication styles and sensory needs.  

• Questionnaires, Self-Report: The DSM-5 (PCL-5) for PTSD checklist used with 
careful interpretation of items regarding “social withdrawal” or “re-experiencing” 
to differentiate from core ASD traits.  

• Specialized Tools: Use of the emerging tools, which are specifically use to assess 
trauma in autistic individuals.  

inpatient data 
from kids who are 
national 
representatives. 

Neuhaus et 
al. (2022) 

CS Between the years 
of 2019 to 2022 the 
psychiatry and 
behavioral 
medicine unit, 
total admission 
into the 
psychiatric 
inpatient unit. 

NR Electronic 
health 
records  

386 1999 

Orinstein et 
al. (2015) 

CC The recruitment 
from private 
practices, media 
outlets, social 
media, clinic 
referrals, and 
hiring websites. 

CPEA ADOS, CI, 
CPEA 
diagnostic 
guidelines 

42 (HFA = 
42) 

00 = 33 
TD = 34 

Plesa 
Skwerer et 
al. (2019) 

CS Recruited the 
resources in the 
communities. 

NR ADOS-1, 
ADOS -2, 
ADI-R 

65 
(Minimally 
verbal 
children = 33; 
Minimally 
verbal 
adolescents = 
32) 

NA 
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• Differential Diagnosis: Evaluate if behaviors were new (trauma) or historical 
(autism), focusing on the change in baseline behavior. 
 

Strengths and Limitations:   

The intersection of Autism Spectrum Disorder (ASD), Post-Traumatic Stress Disorder 
(PTSD), and Applied Behavior Analysis (ABA) is complex, marked by both therapeutic 
success and significant controversy.  While ABA is design to support communication and 
adaptive skills in ASD, its application in individuals with trauma history (PTSD) has raised 
concerns regarding potential re-traumatization. 
 

Strengths:  
 

• Increased Awareness: The research confirm that ASD individuals have a high risk 
of PTSD, countering the myth that autistic people are immune to trauma or that 
their reaction is merely a “baseline” autistic behavior.  

• ABA is highly effective at teaching functional communication skills, which can 
reduce frustration-induced behaviors that may stem from or exacerbate PTSD.  

• Cross-Disability Perspective: The study brought together data from disparate fields 
(trauma studies and developmental disorder studies) to provide a unified 
understanding.  

• ABA can help identify triggers and teach emotional regulation techniques, reducing 
self-destructive behaviors associated with traumatic stress.  
 

Limitations:  
 

• Heterogeneity of Autism: ASD is a broad spectrum, making it hard to create a 
generalized profile of PTSD symptoms.  

• Research suggests that high-intensity ABA, especially when focus on strict 
compliance or punishing inappropriate behaviors, may increase risk of PTSD 
symptoms, with some studies indicating a correlation with higher anxiety and 
emotional distress.   

• Traditional ABA often suppresses behaviors like stimming or self-stimulating 
movements, which are often coping mechanisms for anxiety or sensory overload.  

• Underrepresentation: Many studies focus on autistic children or adults with high 
functioning/intellectual abilities, leaving a knowledge gap for those with severe 
co-occurring intellectual disabilities.  

• By reinforcing conformity t neurotypical behaviors, ABA can encourage masking, 
which is strongly linked to long-term anxiety, burnout, and depression. 

 

Clinical Implications and Future Research: 
 

1. Clinical Implications  
Heightened awareness of overlap refers to the critical understanding that these conditions 
and practices share overlapping symptoms and interactions.  This perspective emphasizes 
that sensory sensitivities, social communication struggles, and emotional regulation issues 
often thought of solely as core ASD traits can actually be manifestations of PTSD, which is 
increasingly prevalent among autistic individuals.  The need for specialized diagnostic 
tools arises from significant symptom overlap, high comorbidity rates, and the risk that 
certain ABA practices may inadvertently cause or worsen trauma, making accurate 
identification essential for proper treatment.  Specialized tools are required to differentiate 



The Phenomenology of Autism Spectrum Disorders (ASD), Post-Traumatic…                   Emmett Emery, Sr. 
 

Volume-XII, Issue-III                                                    May  2026                                                                         172 

between core autistic behaviors and traumatic stress, ensuring tailored interventions rather 
than harmful, compliance based approaches.   
 

     Preventive trauma care refers to a proactive, compassionate framework that anticipates 
potential triggers, prioritizes emotional safety, and implements interventions designed to 
avoid re-traumatization, particularly for vulnerable populations.  It involves shifting from 
a compliance-based model to one that understands behavior as communication often a 
stress response and builds resilience rather than merely removing problem behaviors.  
Tailored therapeutic approaches, involve customizing interventions, such as ABA, ASD 
and PTSD to meet an individual’s unique needs, strengths, sensory sensitivities, and 
communication styles rather than utilizing a one size fits all model.  These personalized 
strategies are crucial when addressing complex, co-occurring conditions like ASD and 
PTSD.  
 

2.  Future Research Directions: 
 

Refinement of diagnostic criteria, refers to the ongoing, evidence based process of updating 
clinical definitions, specifically in the DSM-5 and DSM-5-TR to improve the accuracy, 
validity, and utility of identifying neurodevelopmental and mental health conditions.  This 
refinement focuses on better differentiating overlapping symptoms, recognizing co-
occurrence, and ensuring that interventions do not inadvertently cause trauma.  
Longitudinal studies, concern how early interventions, which are ABA and developmental 
trajectories, which ASD over time relate to long term mental health outcomes, particularly 
the development of PTSD.  Research shows that while ABA aims to improve adaptive 
skills in children with ASD, longitudinal studies and anecdotal evidence suggest a complex 
relationship where ABA may, for some contribute to long-term PTSD symptoms, while 
ASD creates a high-risk profile for developing PTSD due to environmental vulnerabilities.  
Treatment effectiveness studies, refers to the measureable success of an intervention in 
achieving desired outcomes, such as reduced symptoms, improved functional skills, or 
enhanced quality of life. Neurobiological mechanism, involve complex, interrelated 
mechanisms centered on brain connectivity, stress regulation, and neural plasticity.  ASD 
often involves altered brain connectivity and sensory processing, which, when combined 
with high stress, can increase susceptibility to PTSD, while certain applications of ABA 
have been scrutinized for potentially triggering the same stress mechanisms involved in 
PTSD.  
 

Discussion: 
 

The professional landscape is currently discussing the need to bridge ASD, PTSD and ABA 
areas with trauma informed care.  There is a growing call to shift ABA practices to be 
trauma sensitive, focusing on autonomy, consent, and communicative intent rather than 
pure compliance.  Autistic advocates and self-advocacy organizations, such as ASAN, 
argue that the goal of making autistics indistinguishable from peers is inherently 
damaging.  While some studies show high correlations between ABA, ASD, and PTSD, 
other researchers argue these studies are preliminary and lack rigorous controls. 
 

Conclusion: 
 

Research suggests a significant, multi-faceted connection between ASD, PTSD, and ABA.  
Conclusions from recent studies highlight that autistic individuals are highly vulnerable to 
trauma and PTSD, with some research identifying a controversial link between traditional 
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ABA therapy and increased risk of PTSD symptoms.  The nexus of ASD and ABA has been 
associated with elevated risks of PTSD, often attributed to the high-pressure nature of 
traditional behavioral compliance training.  The research suggests a dire need for 
therapeutic methods that recognize the heightened reactivity of the autistic nervous system 
and prioritize trauma informed care.  Clinicians are advice to specifically assess for PTSD 
in autistic individuals rather than assuming behavioral issues are only due to ASD 
acknowledging that trauma often goes overlooked or untreated. 
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