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START Model
The START (Systemic-Therapeutic-Assessment-Resources-Treatment) model is an 
evidence-informed model of integrated community crisis prevention & intervention 
services for individuals ages 6 and older with intellectual and developmental disabilities 
and mental health needs. 

START was first developed in 1988 by Dr. Joan B. Beasley and was cited as a best 
practice in the 2002 US Surgeon General’s report and by the National Academy of 
Sciences in 2016.

The National Center for START Services at the UNH Institute on Disability oversees 
the development, measurement and quality of START programs across the country.



Objectives

 Understand the diagnostic criteria and clinical features of 
OCD 

 Identify areas of overlap between OCD, ASD, and Tourette's 
 Explore prevalence and presentation of OCD in individuals 

with ASD/IDD
 Discuss strategies for supporting individuals with OCD and 

ASD/IDD across systems of care. 



What do you 
think of when 
you hear 
“OCD”?
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What is OCD?  
• Obsessive Compulsive Disorder

• Obsessions- unwanted, intrusive thoughts that keep coming back 
• Compulsions- Repeated behaviors done to reduce the anxiety from those 

thoughts 
• Affects 1-3% globally 
• Usually begins in late childhood-early adulthood 
• Common Obsessions and Compulsions:

• Contamination – Cleaning
• Symmetry –repeating, ordering, and counting compulsions
• Harm –checking compulsions 



DSM 5 OCD Diagnostic Criteria  
A. Presence of obsessions, compulsions, or both:

Obsessions are defined by (1) and (2): 
1. Recurrent and persistent thoughts, urges, or images that are experienced, at some time during the 

disturbance, as intrusive and unwanted, and that in most individuals cause marked anxiety or 
distress. 

2. The individual attempts to ignore or suppress such thoughts, urges, images, or neutralize them with 
some other thought or action (i.e., by performing a compulsion). 

Compulsions are defined by (1) and (2):
1. Repetitive behaviors (i.e., hand washing, ordering, checking) or mental acts (e.g., praying, counting, 

repeating words slightly) that the individuals driven to perform in response to an obsession or 
according to the rules that are applied rigidly. 

2. The behaviors are mental acts are aimed to preventing or reducing anxiety or distress, or 
preventing some dreaded event or situation; however these behaviors or mental acts are not connected 
in a realistic way with what they are designed to neutralize or prevent, or are clearly excessive. 

NOTE: young children may not be able to articulate the aims of these behaviors. 

B. Obsessions or compulsions are time consuming or cause significant distress or impairment
C. The obsessions or compulsions are not attributed to psychological effects of a substances
D. The disturbance is not better explained by symptoms of another mental disorder.



Core Symptoms and Criteria 
 Obsessions 

 Intrusive, unwanted thoughts, urges, or images that cause distress 
 Individual attempts to suppress or neutralize them (e.g., with compulsions)

 Compulsions 
 Repetitive behaviors (washing, checking) or mental acts (praying, counting) 
 Aimed at reducing anxiety or preventing events, but unrealistic / excessive 

 Additional Diagnostic Criteria 
 Time consuming, distressing, impairing 
 Not due to substances or another mental disorder 



Neuroscience of OCD 
 Orbitofrontal Cortex
 Basal Ganglia 

 Two opposing pathways 
 Direct Pathway (Excitatory 

Pathway)- Facilitates action 
(movement)

 Indirect Pathway (Inhibitory 
Pathway)- opposing role to 
direct pathway, inhibits 
action  

 White Matter and Gray Matter 
Abnormalities 



OCD, ASD, and Tourette's 
Feature OCD ASD Tourette's 

🔄🔄Repetitive Behavior • Compulsions
• goal directed
• response to obsession 

• Stereotyping
• Not goal directed
• Often self soothing 

• Tics
• Involuntary
• sudden movements/ 

sounds 
💭💭 Cognitive Component • Intrusive thoughts

• Distressing Obsessions 
• Restricted interests
• Not always distressing 

• No intrusive thoughts
• May feel urge or sensation 

first
😟😟 Anxiety • Anxiety is core feature 

• Internal, intense 
• Drives compulsions 

• Reactive to environment 
• Linked to social context 
• Not driven by obsessions 

• Not root cause 
• Can worsen tics
• Often social-related 

🔒🔒Rigidity

⚡Driven by…

• Mental & Behavioral
• Obsession / compulsion 

linked

• Fear and Anxiety 

• Behavioral, cognitive, social
• Strong preference for 

sameness 

• Comfort and predictability
• Challenges with flexibility 

• Usually minimal
• Rarely stand alone feature

• Often co-occurs with 
OCD/ASD



Prevalence of OCD in Individuals 
with Autism 

Prevalence 

 11.6 % of youth with ASD also 
diagnosed with OCD (Aymerich et al., 
2024) 

 Estimates range 6-37% across studies 
 9.5 % of youth with OCD also 

diagnosed with ASD (Aymerich et al., 
2024) 

 Rates are higher than the general 
population 

 0.7% to 3.5% for people with IDD 
(Grüter and Grünke, 2024)

Why Underdiagnosed? 

 Communication barriers 
 Masking / Misinterpretation symptoms 
 Diagnostic overshadowing 
 Few tools to differentiate 
 Clinical bias / limited training in dual 

diagnosis 
 Symptom overlap 
 Family or cultural factors 



Strategies for supporting individuals 
with OCD  
 Cognitive Behavioral Therapy – Typical approach for OCD 

 Exposure and Response Prevention (ERP)
 Cognitive restructuring 

 Parent Training and Family Involvement 
 Focus on understanding, and then reducing 
 Teach families to reinforce flexible thinking and tolerate uncertainty 

 Medication 
 SSRIs commonly prescribed 

 Emotional Regulation and Anxiety Management 
 Mindfulness and relaxation strategies 
 Teach emotional awareness and coping skills 

 Multidisciplinary Support 
 Psychologist, Psychiatrist, Caregivers, Therapist, Educators 



Special Considerations for OCD and 
ASD and IDD

Consideration Why It Matters

Rigid thinking in ASD and IDD May make ERP harder — requires more gradual steps and 
structure

Difficulty labeling emotions / Communication 
Challenges May need visual emotion tools or scripts to identify anxiety

Social challenges OCD rituals may be harder to recognize if masked as 
“autistic routines”

Overlap between compulsions & stereotypes Important to distinguish between OCD behaviors (anxiety-
driven) and ASD traits (self-regulation)
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