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ABSTRACT

Compulsive Disorder (OCD) is a chronic mental health condition characterized by the presence of obsessions and
compulsions. Obsessions are intrusive, unwanted thoughts, images, or urges that cause significant anxiety or distress.
Compulsions are repetitive behaviors or mental acts performed to reduce the anxiety or prevent a feared event, although
these actions often offer only temporary relief or no realistic connection to the feared outcome. OCD can significantly
impair daily functioning, affecting social, occupational, and personal life. The exact cause of OCD is not fully
understood but is believed to involve a combination of genetic, neurological, and environmental factors. Treatment
typically includes a combination of cognitive behavioral therapy (CBT), particularly Exposure and Response
Prevention (ERP), and medication, such as selective serotonin reuptake inhibitors (SSRIs). Despite being a chronic
condition, many individuals with OCD can manage symptoms effectively with proper treatment and support.
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INTRODUCTION

compulsive disorder (OCD) is one of the more
disabling and widespread mental disorder. This
disorder is characterized by two central features --
obsessions and compulsions. Obsessions are
unwanted ideas or impulses that repeatedly pop up in
a Obsessive person's mind. According to the National
Institute of Mental Health (NIMH), "Persistent fears
that harm may come to self or a loved one, an
unreasonable concern with becoming contaminated,
or an excessive need to do things correctly or
perfectly, are common."Examples of common
obsessions include: "My hands may be contaminated
-- | must wash them"; "I may have left the gas on in
the house"; or "l am going to injure my child." These
thoughts are often intrusive, unpleasant and produce a
high degree of anxiety. Sometimes the obsessions are
of a violent or a sexual nature, or concern illness.
Compulsions are repetitive behaviors to which people
who suffer from OCD resort. The two most common
compulsions are washing (hands, usually) and
checking (e.g., gas is off on stove). Other common

compulsions include counting (often while
performing another compulsive action such as hand
washing), repeating, hoarding and endlessly

rearranging objects in an effort to keep them in precise
alignment with each other.A person who has OCD
often believes that these behaviors will keep harm
away from them or their loved ones and that if they
fail to complete a compulsive behavior, harm is
imminent.

OBSESSIVE-Compulsive Disorder (OCD)
Obsessive-Compulsive Disorder (OCD) is a chronic
psychiatric condition characterized by persistent and
thoughts
behaviors or mental acts (compulsions) performed to
alleviate the anxiety caused by the obsessions. OCD

intrusive (obsessions) and repetitive

significantly impairs daily functioning and can lead to

considerable distress.

1. Core Features of OCD

e Obsessions: These are unwanted, distressing, and
repetitive thoughts, images, or urges. Common
obsessions include fears of contamination, harm
(to self or others), fears of making mistakes, or a
need for order and symmetry.

e Compulsions: Compulsive behaviors are

repetitive actions or mental rituals performed in

response to the obsessions or according to rigid

rules. Compulsions are meant to reduce the

anxiety or prevent a feared event from occurring,
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even though they are not logically connected to

the event.

Example:

e Obsessions: “What if 1 harm someone
unintentionally?”

e Compulsions: Repeatedly checking if a door is
locked or performing rituals to “undo” the
thought.
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2. Diagnostic 2Criteria (DSM-5)

To be diagnosed with OCD, the following criteria

must be met:

* Obsessions or compulsions cause significant
distress, take up more than one hour a day, or
interfere with daily functioning (e.g., work,
relationships).

*  The symptoms are not caused by another medical
condition, substance use, or another psychiatric
disorder.

*  The person may recognize that their obsessions or
compulsions are excessive, but they feel driven to
perform them anyway.

3. Etiology (Causes)

The exact cause of OCD is not fully understood, but

several factors contribute to its development:

e Genetic Factors: There is a strong hereditary
component. First-degree relatives of those with
OCD are at higher risk.

¢ Neurobiological Factors: Brain imaging studies
suggest that OCD is linked to abnormalities in the
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fronto-striatal circuit (involving the prefrontal
cortex and basal ganglia), which is involved in
decision-making, compulsive behaviors, and
reward processing. Serotonin dysregulation also
plays a role.

e Environmental Factors: Stressful life events,
trauma, or infections (e.g., PANDAS—Pediatric
Autoimmune  Neuropsychiatric Disorders
Associated with Streptococcus) may trigger OCD
in genetically predisposed individuals.

4. Types of Obsessions and Compulsions

e Common Obsessions:

e Contamination fears (e.g., fear of germs, dirt).

e Harm obsessions (e.g., fear of causing harm to
self or others).

e Perfectionism or symmetry (e.g.,
objects in a specific way).

e Religious or moral concerns (e.g., obsessive

arranging

doubt about sinning).

e Fear of making mistakes or being responsible for
something bad happening.

e Common Compulsions:

e Washing/cleaning: Repeatedly washing hands,
cleaning objects, or bathing to alleviate fear of
contamination.

e Checking: Repeatedly checking if locks are
secure, if appliances are turned off, or if doors are
closed.

e Counting: Counting objects or actions in a
specific order or number to reduce anxiety.

e Ordering/arranging: Aligning or arranging items
in a symmetrical or particular way.

e Mental rituals: Silent praying, counting, or
repeating phrases in the mind to neutralize a
distressing thought.

5. Treatment of OCD

OCD treatment typically combines psychotherapy

and medications.

Cognitive-Behavioral Therapy (CBT)

Exposure and Response Prevention (ERP): A

specialized form of CBT, ERP involves gradually

exposing patients to situations that trigger.

First-line treatments for obsessive-compulsive

disorder
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Treatment Dose

Cognitive-behavioral
therapy with exposure
and response prevention

Fluoxetine 20 to 80 mg/d

Fluvoxamine Up to 200 mg/d in children;
300 mg/d in adults in
divided doses

Sertraline Up to 200 mg/d in children
and adults

Escitalopram Up to 40 mg/d

Paroxetine Start at 20 mg/d, increase
in 10-mg intervals;
maximum dose 60 mg/d

Citalopram Up to 40 mg/d

Clomipramine
doses

Pathophysiology:

The

pathophysiology of Obsessive-Compulsive

Disorder (OCD) is not fully understood, but it is
believed to involve a complex interaction of genetic,
neurobiological, and environmental factors. The

following key elements outline the current
understanding.
1. Neurobiological Factors

Brain Circuitry: OCD is thought to involve
dysfunction in specific brain circuits, particularly
those involving the fronto-striatal pathways.
These include the orbitofrontal cortex (OFC),
caudate nucleus, and thalamus, which are
implicated in the regulation of behaviors,
decision-making, and action control. Dysfunction
in these areas may lead to an inability to
appropriately filter and regulate intrusive
thoughts and the compulsive behaviors that
follow.
Dopaminergic and Serotonergic  Systems:
Dysregulation of neurotransmitters, particularly
serotonin and dopamine, has been implicated in
OCD. Serotonergic dysfunction is believed to
play a central role, with reduced serotonin activity
in the brain thought to contribute to the
persistence of obsessions and compulsions.
Dopamine imbalances in the basal ganglia may
also contribute to compulsive behaviors.
Cortico-Striato-Thalamo-Cortical (CSTC) Loop:
Research suggests that OCD involves abnormal
activity in the CSTC circuit, a feedback loop
between the prefrontal cortex, basal ganglia, and
thalamus. Hyperactivity in this loop is thought to

result in the exaggerated response to perceived

Average 12 to 20 sessions

Up to 300 mg/d in divided

N
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Comments

To find local therapists with expertise in
this modality, search the International OCD
Foundation web site: https://iocdf.org

Monitor for activation, insomnia. May lead

to vivid dreams

Monitor for disinhibition/poor judgement

Take with food. May lead to Gl discomfort

May lead to drowsiness and weight gain

May lead to drowsiness and weight gain.
Nonlinear pharmacokinetics. Most difficult
to discontinue

Higher doses require ECG monitoring

Monitor ECG for QTe prolongation

at baseline and every 6 months,

IV clomipramine may be more effective
than oral clomipramine

threats or disturbances, leading to obsessive
thoughts and compulsive actions aimed at
reducing anxiety.

. Genetic Factors

Genetic Predisposition: OCD has a hereditary
component, with first-degree relatives of
individuals with OCD being at higher risk for
developing the disorder. Specific genes related to
serotonin transport and receptor functioning, as
well as genes affecting brain development, may
contribute to susceptibility.

Polygenic Nature: While no single gene has been
identified as a definitive cause, multiple genes
likely contribute to the disorder. Studies have
pointed to variants in genes involved in serotonin
regulation, glutamate signaling, and immune
system functioning as potential contributors.
Environmental and Psychological Factors

Life Stressors and Trauma: Environmental
factors, including stress, trauma, or infections
(such as Group A Streptococcus infections, which
have been linked to Pediatric =~ Autoimmune
Neuropsychiatric Disorders Associated with
Streptococcal infections, or PANDAS), may
trigger or exacerbate OCD
genetically predisposed individuals.
Cognitive Behavioral

symptoms in

Mechanisms:
Dysfunctional cognitive patterns, such as inflated
responsibility, perfectionism, and the tendency to
catastrophize, are commonly observed in
individuals with OCD. These cognitive
distortions contribute to the development and
maintenance of obsessions and compulsions.
Immunological Factors
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. Emerging research suggests that immune
system abnormalities may play a role in the
pathogenesis of OCD, particularly in cases associated
with infections. For example, in PANDAS, it is
hypothesized that an autoimmune response triggered
by a streptococcal infection may affect the basal
ganglia, leading to OCD-like symptom:s.
5. Structural Brain Abnormalities
* Imaging studies have found structural and
functional abnormalities in the brains of
individuals with OCD. For example, studies using
MRI and PET scans have reported increased
activity in the orbitofrontal cortex and the caudate
nucleus, both key areas involved in the regulation
of repetitive thoughts and actions. Additionally,
there may be a reduction in the size of the caudate
nucleus in some individuals with OCD.
Symptoms:
The symptoms of Obsessive-Compulsive Disorder
(OCD) are typically characterized by the presence of
obsessions and compulsions, which can vary in
severity. These symptoms can significantly impact a
person’s daily life and functioning.
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Epidemiology:
Obsessive-Compulsive Disorder (OCD) is a common
and chronic mental health condition that affects
individuals worldwide. The following points
summarize key epidemiological data about OCD:
1. Prevalence
» Lifetime Prevalence: The lifetime prevalence of
OCD is estimated to be about 1.0% to 3.0% of
This means that

the general population.
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approximately 1 in 100 to 3 in 100 people will
develop OCD at some point in their lives.

* Point Prevalence: The point prevalence (the
percentage of people affected at any given time)
is generally lower, estimated at around 1%
globally. This varies by region and study method.

* Gender Differences: OCD affects both men and
women, but there are some gender-related
differences in the timing of onset:

* Childhood/Adolescence: OCD tends to develop
earlier in males, often in childhood or
adolescence.

* Adulthood: In females, the onset of OCD
typically occurs in late adolescence or early
adulthood.

2. Age of Onset

*  Childhood and Adolescence: Onset often occurs
in childhood or adolescence, with a peak between
10 to 24 years of age. Early onset is more common
in males, while later onset is more common in
females.

» Late Onset: OCD can also develop later in life
(after 30 years), although this is less common.
Late-onset OCD tends to have a different
symptom profile and may be more strongly
associated with other psychiatric or medical
conditions.

3. Comorbidity

*  Other Mental Health Disorders: OCD often co-
occurs with other psychiatric disorders. The most
common comorbid conditions include:

* Anxiety disorders: Such as generalized anxiety
disorder, panic disorder, and social anxiety.

* Depressive disorders: OCD frequently co-occurs
with major depressive disorder.

* Tic disorders: OCD has a high rate of co-
occurrence with tic disorders, especially in
children and adolescents.

* Other obsessive-compulsive and related
disorders: Such as hoarding disorder, body
dysmorphic disorder, and trichotillomania (hair-
pulling disorder).

*  Substance Use: People with OCD are at increased
risk for developing substance use disorders, likely
as a means of self-medicating to cope with
anxiety or distress caused by the disorder.

4. Impact on Functioning

» Disability: OCD is one of the leading causes of
disability disorders,

among  psychiatric
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particularly in terms of functional impairment in
work, education, and social relationships. The
intensity of symptoms, along with time-
consuming  compulsive  behaviors, can
significantly affect daily life.

* Economic Burden: OCD imposes a significant
economic burden due to direct healthcare costs
(medications, therapy, inpatient care) and indirect
costs (loss of productivity, disability).

5. Cultural and Regional Variations

e OCD is found worldwide, but the cultural context
can influence the way symptoms manifest or are
interpreted. For example, certain obsessions and
compulsions might be more common in specific
cultural or religious contexts (e.g., scrupulosity or
religious obsessions).

e Epidemiological studies have found similar
prevalence rates across different countries, but
regional differences may exist due to factors like
stigma, mental health awareness, and access to
healthcare.

6. Risk Factors

Several factors increase the likelihood of developing

OCD:

e Genetic: Family history of OCD or other
psychiatric disorders increases the risk. First-
degree relatives of individuals with OCD are at
higher risk.

Structural and functional

abnormalities in the brain, particularly in the

e Neurobiological:

cortico-striato-thalamo-cortical (CSTC) circuit,
are believed to contribute to the development of

OCD.
e Environmental: Stressful life events, childhood
trauma, or infections (such as Group A

Streptococcus in PANDAS) can trigger or
exacerbate OCD in susceptible individuals.
7. Course of the Disorder
e OCD tends to be a chronic, fluctuating disorder.
Some individuals experience periods of symptom
relief, while others have persistent symptoms that
worsen over time.
OCD often
persists for many years, and symptoms can
worsen. However, with proper treatment (e.g.,
Cognitive Behavioral Therapy (CBT) with
Exposure and Response Prevention (ERP) and/or

e Chronicity: Without treatment,

medication), many individuals experience
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significant
functioning.
8. Gender and OCD

e Males: Men tend to develop OCD earlier, usually

improvement in symptoms and

before the age of 10. They are also more likely to
have certain types of obsessions (e.g., harm-
related obsessions) and compulsions (e.g.,
checking or hoarding).

e Females: Women tend to have a later onset,
usually in adolescence or early adulthood.
Women with OCD often experience a higher
prevalence of contamination-related obsessions
and compulsions (e.g., washing and cleaning).
They are also more likely to develop OCD after a
traumatic or stressful event.

CONCLUSION
Obsessive-Compulsive Disorder (OCD) is a chronic,
often debilitating psychiatric condition characterized
by persistent, intrusive thoughts (obsessions) and
repetitive behaviors or mental acts (compulsions) that
individuals feel driven to perform in response to their
obsessions. These compulsions are typically
performed to alleviate anxiety or prevent a feared
outcome, but they are usually disproportionate and
provide only temporary relief. OCD can significantly
impair an individual’s quality of life, affecting work,
social relationships, and daily functioning.

The etiology of OCD is multifactorial, involving

genetic, neurobiological, and environmental factors.

Dysfunction in the corticostriato-thalamo-cortical

(CSTC) circuit in the brain has been implicated in the

pathophysiology of the disorder, alongside factors

such as childhood trauma and infections (e.g.,

PANDAS). OCD often co-occurs with other mental

health conditions, including anxiety disorders,

depression, and tic disorders, further complicating
diagnosis and treatment. The diagnosis of OCD is
primarily clinical, relying on a detailed history of
symptoms and the exclusion of other psychiatric
conditions. The hallmark features of OCD are the
presence of distressing obsessions and compulsions
that interfere with daily life and cause significant

distress. Treatment for OCD typically includes a

combination of cognitive-behavioral therapy (CBT),

particularly Exposure and Response Prevention

(ERP), and pharmacotherapy with selective serotonin

reuptake inhibitors (SSRIs). ERP, a form of CBT,

helps patients confront their fears without engaging in
compulsive behaviors, while SSRIs help regulate
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serotonin levels, reducing obsessive thoughts and
compulsive urges. For severe cases, additional
treatments such as transcranial magnetic stimulation
(TMS) or deep brain stimulation (DBS) may be
considered. Despite effective treatment options, OCD
can be a chronic condition that requires long-term
management. ~ With  appropriate  therapeutic
interventions, many individuals with OCD can
experience significant symptom relief and improved
functioning. However, continued treatment and
follow-up are necessary to prevent relapse and
manage any ongoing symptoms. Early intervention,
individualized care, and a multi-disciplinary approach
are crucial in optimizing outcomes for individuals
with OCD.

REFERENCE

1. American Psychiatric Association
(APA).Diagnostic and Statistical Manual of
Mental Disorders (DSM-5). 5th ed. Washington,
DC: American Psychiatric Association; 2013.

2. Jouni M. K. & Olfson, M.Epidemiology of
obsessive-compulsive disorder in the United
States. Journal of Clinical Psychiatry. 2021;82(5):
379-384.

3. Pinto, A., & van den Heuvel, O. A.Obsessive-
Compulsive Disorder: A Review of Etiology,
Diagnosis, and Treatment.European Psychiatry.
2016;41: 1-7.

4. Fineberg, N. A., et al.Obsessive-compulsive

treatment

disorder: An overview of the

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH AND TECHNOLOGY

guidelines.World Psychiatry. 2019;18(2): 231-
246.

5. Stein, D. J., et al. Obsessive compulsive disorder:
Advances in diagnosis and treatment. Lancet
Psychiatry. 2019;6(10): 777-785.

6. Hollander, E., & Wong, C. M. Obsessive-
Compulsive Disorder and Related Disorders:
Diagnosis, Epidemiology, and Treatment.The
American Journal of Psychiatry. 2008;165(9): 1-
8.

7. Koran, L. M., et al.Obsessional Thoughts and
Compulsive Behaviors in Obsessive-Compulsive
Disorder. The Journal of Clinical Psychiatry.
2005;66(9): 1045-1054.

8. Mataix-Cols, D., & Pasztor, E. M.The
Pathophysiology  of  Obsessive-Compulsive
Disorder: A Review.The Lancet Psychiatry.
2022:;9(3): 179-192.

9. Berman, J. S., & Koran, L. M.Pharmacologic
Treatment of Obsessive-Compulsive Disorder: A
Review. Psychiatric Clinics of North America.
2017;40(4): 739-752.

10. Hyman, S. E., & Nestler, E. J. Neurobiology of
Obsessive-Compulsive Disorder.Neuron.
2006;51(1): 1-12.

HOW TO CITE: Shraddha Salunke, Trupti Shinde,
Aditi Mudgal, Srushti Atole, Vaibhav Pujari, Madhura
Jadhav, OCD: Obsessive Compulsive Disorder, Int. J.

Sci. R. Tech., 2024, 1 (11), 258-263.
https://doi.org/10.5281/zenodo.14250296

263 |Page



