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INTRODUCTION 
If anyone who is constantly or repetitively 
involved in excessive, unreasonably 
behaviours like cleaning, hand washing or 
rearranging. Then that person is suffering from 
obsessive compulsive disorder (OCD). It is a 
psychiatric & chronic disorder characterized by 
obsessive thoughts and compulsive actions, 
such as cleaning, checking, counting, or 
hoarding. Obsessive compulsive 
disorder (OCD), one of the anxiety disorders. 
OCD occurs in a small percentage of 
populations worldwide in every culture. The 
individual who suffers from OCD pattern 
behaviour senseless and distressing but 
extremely difficult to overcome (Jenike, 2004). 
Often the person carries out the behaviours to 
get rid of the obsessive thoughts. But this only 
provides short-term relief. Not doing the 
obsessive rituals can cause great anxiety and 
distress. OCD is related to anxiety and 
intrusive thoughts (obsessions) that often 
result in repetitive behaviour (compulsions). 
Well many of us do suffer from mild form of 
this where we realize that our behaviours are 
little abnormal or stupid but these behaviours 
can be controlled voluntarily. Obsessions are 
persistent and recurrent thoughts that cause 
emotional distress, such as disgust or anxiety 
(Lysaker et al., 2000). Many OCD sufferers 
realize that their actions are unreasonable, but 

are unable to gain control through logic or 
reasoning. 
Examples of obsessions include: Fear of 
contamination or germs, an irrational need for 
symmetry or order and aggressive thoughts 
about oneself or others.  
Compulsions are mental urges to repeat 
certain behaviours to reduce or prevent a 
feared situation. In the most severe cases, this 
ritualistic repetitive behaviour may fill the day, 
making it impossible to perform other routines 
(Kessler et al., 2005). Examples of 
compulsions include: Excessive hand washing 
or cleaning and arranging and rearranging 
objects in a specific way etc. 
These behaviours generally are intended to 
ward off harm to the person with OCD or 
others. Some people with OCD have 
regimented rituals while others have rituals 
that are complex and changing. Performing 
rituals may give the person with OCD some 
relief from anxiety, but it is only temporary. The 
old belief that OCD was the result of life 
experiences has been weakened by the 
growing evidence that biological factors are a 
primary contributor to the disorder. The fact 
that OCD patients respond well to specific 
medications that affect the neurotransmitter 
serotonin suggests he disorder has a 
neurobiological basis. This OCD can also have 
seen in teen (Angst et al., 2005). Actually, the 
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ABSTRACT 
Obsessive-compulsive disorder (OCD) features a pattern of unreasonable thoughts and fears 
(obsessions) that lead you to do repetitive behaviours (compulsions). These obsessions and 
compulsions interfere with daily activities and cause significant distress. You may try to ignore or 
stop your obsessions, but that only increases your distress and anxiety. Ultimately, you feel driven to 
perform compulsive acts to try to ease your stress. Despite efforts to ignore or get rid of bothersome 
thoughts or urges, they keep coming back. This leads to more ritualistic behaviour, the vicious cycle 
of OCD. OCD often centres on certain themes. To ease your contamination fears, you may 
compulsively wash your hands until they're sore and chapped. If you have OCD, you may be ashamed 
and embarrassed about the condition, but treatment can be effective. 
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teens who are with the OCD are feeling so 
stressful life and they stop the relieving and 
enjoyment of life they cannot feel the rest if 
suppose they are relaxing also it is just a 
temporary relaxing. And it is just temporary 
relaxing. And it is difficult to find out the 
obsessive-compulsive disorder patients in 
teens because they can try hide their 
symptoms. Children with OCD do not always 
realize that their obsessions or compulsions 
are unreasonable. They might have tantrums 
when prevented from completing rituals. Also 
in contrast to adults, children and teenagers 
tend to develop physical complaints 
like tiredness, headaches, and stomach upset 
when afflicted with OCD (Ruscio et al., 2010). 
 
HISTORY 
The incidence of Obsessive-Compulsive 
Disorder (OCD) as it was once known, is a 
relatively common disorder and can be traced 
historically, cross-culturally and across a broad 
social spectrum and does not appear to restrict 
itself to any specific group of individuals. Of 
course, the name OCD did not come into 
being until the 20

th
 century, but prior to that 

earlier references to symptoms we would now 
call Obsessive-Compulsive Disorder were 
surprisingly called “Scrupulosity”. The Oxford 
Don, Robert Burton, reported a case in his 
compendium, the Anatomy of Melancholy 
(1621) and in 1660, Jeremy Taylor, Bishop of 
Down and Connor, Ireland, was referring to 
obsession doubting when he wrote of 
"scruples". A scruple is trouble where the 
trouble is over, a doubt when doubts are 
resolved (Aardema et al., 2007). Modern 
concepts of OCD began to evolve in the 
nineteenth century, when Faculty Psychology, 
phrenology and Mesmerism were popular 
theories and when "neurosis" implied a 
neuropathological condition. Like us, 
psychiatrists then struggling to understand the 
mentally ill were influenced by currents 
coursing through philosophy, physiology, 
physics, chemistry and political thought. In his 
1838 psychiatric textbook, Esquirol (1772-
1840) described OCD as a form of 
monomania, or partial insanity. He fluctuated 
between attributing OCD to disordered intellect 
and disordered will. The imperfect success of 
these defenses gave rise to OCD symptoms: 
anxiety; preoccupation with dirt or germs or 
moral questions; and, fears of acting on 
unacceptable impulses. As the twenty-first 
century begins, advances in pharmacology, 
neuro anatomy, neurophysiology and learning 
theory have allowed us to reach a more 
therapeutically useful conceptualization of 
OCD.  
 

EPIDEMIOLOGY 
Medicinal writings and National Institute of 
Mental Health have described about 1% in 
India and 5-10% worldwide suffers with OCD. 
Such numbers as high as 60-70% of 
population Statistics on how many people in 
the United States have OCD range from 1-2% 
or more than 2 million adults. About one in 200 
children and adolescents, or half a million 
minors, has OCD. Interestingly, OCD does not 
discriminate and can affect anyone regardless 
of race, gender or age (Ab Boileau B, 2011). 
How often this condition occurs and the 
symptoms involved are remarkably similar 
across cultures. While it often starts in 
childhood and adolescence, the average age 
of onset of the disorder is 19 years of age. 
OCD usually develops by 30 years of age, 
afflicting more males than females. But this 1% 
data belongs to those whose abnormal or 
stupid behaviours become recurrent and can‟t 
be controlled voluntarily. 
 
TYPES OF OCD  
Although there are different forms of OCD it is 
mainly categorized into 5 main types 
(Abramowitz et al., 2009).  
1. Checking  
2. Symmetry and Ordering 
3. Ruminations / Intrusive Thoughts 
4. Hoarding 
5. Contamination / Mental Contamination 
 
Checking 
Checking is often carried out multiple times, 
sometimes hundreds of times  and might last 
for an hour or even longer causing significant 
impact on the person‟s life, being late for 
school, work, social occasions and other 
appointments. Like checking door lock or 
window, checking alarm, checking gas stoves 
etc. 
 
Symmetry and Ordering 
Those affected will spend a lot of time trying to 
get the symmetry „just right‟ and this time 
consuming checking can result in them being 
extremely late for work and appointments. 
They may also become mentally and 
physically drained if the compulsions take a 
considerable amount of time like neatness, 
picture, tinned cans, clothes, books and CD‟s 
spotless without blemish (Germana Moretti, 
2008). 
 
Rumination / Intrusive thoughts 
Rumination is a term often used to describe all 
obsessional intrusive thoughts, and the 
definition of rumination perhaps helps 
encourage that belief “a deep or considered 
thought about something”, but this is slightly 
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misleading from an OCD cortex. Example, 
thoughts of causing violent or sexual harm to 
loved ones which don‟t involve specific 
immediate compulsions these are 
called Intrusive Thoughts, and sometimes 
mistakenly referred to as „Pure O‟. 
Hoarding 
Another obsession long considered to be part 
of „OCD‟ is the inability to discard useless or 
worn out possessions, commonly referred to 
as „hoarding. 
 
Contamination / Mental Contamination 
The fear of being dirty and contamination is 
the obsessional worry, often fear is that 
contamination might cause harm to one‟s self 
or a loved one. The common compulsions 
might be to wash or clean or avoid. Common 
contamination obsessive worries and 
compulsions include public toilets, chemicals, 
shaking hands, door handles, public 
telephones and surgery. Feelings of mental 
contamination can be evoked by times when a 
person perhaps felt badly treated, physically or 
mentally, through critical or verbally abusive 
remarks (Greist et al., 1995). 
 
CAUSES 
Actually, the exact cause of obsessive 
compulsory disorder is not known .While 
researchers have not yet identified any gene 
that causes OCD; there is some evidence that 
genetics may affect who develops the 
disorder. Children who have family members 
with OCD have a greater chance of developing 
OCD early in life. Medical researchers believe 
that in this case an autoimmune mechanism is 
to blame. In these cases, treatment with 
antibiotics may be effective for OCD 
symptoms. Researchers know that OCD is 
triggered by communication problems between 
the brain‟s deeper structures and the front part 
of the brain. These parts of the brain primarily 
use serotonin to communicate. Researchers 
know that low levels of serotonin can cause 
OCD symptoms; there is no laboratory test to 
diagnose OCD (Barr et al., 1992). Serotonin is 
involved in regulating anxiety .abnormality in 
the neurotransmitter serotonin, in order to 
send chemicals messages serotonin must bind 
to receptor sites located on the neighbouring 
nerve cells OCD suffers may have blocked or 
damaged receptor sites preventing serotonin 
from functioning to full potential .some peoples 
suffering from mutation in the human serotonin 
transporter gene. 
 
The three Main Theories that causes 
Obsessive Compulsive Disorder [OCD] 
 
1. Biological Theories  

Biological causes of OCD focus on a circuit in 
the brain which regulates primitive aspects of 
your behaviour such as aggression, sexuality, 
and bodily excretions. This circuit relays 
information from a part of your brain called the 
orbit frontal cortex to another area called the 
thalamus and includes other regions such as 
the caudate nucleus of the basal ganglia. For 
example, after using the restroom, you may 
begin to wash your hands to remove any 
harmful germs you may have encountered 
(Robertson Pato et al., 992). Since many 
people with OCD respond to treatment with 
medications including selective serotonin 
reuptake inhibitors (SSRIs), which boost the 
neurochemical serotonin, it has been 
suggested that dysregulation of this brain 
circuit may be related to a problem with the 
serotonin system. 
 
2. Cognitive-Behavioural Theories 
Almost everyone experiences bizarre or 
unexpected thoughts throughout the day. 
According to cognitive-behavioural theories of 
OCD, if you are vulnerable to OCD you are 
unable to ignore these thoughts (Baxter et al., 
1995). For example, you might believe that 
having these thoughts means you are going 
crazy or that you might actually carry out the 
imagined or feared behaviour (such as 
stabbing your partner). 
 
3. Psychodynamic Theories 
Psychodynamic theories of OCD stress that 
obsessions and compulsions are signs of 
unconscious conflict that you might be trying to 
suppress, resolve, or cope with (McDougle et 
al., 1994). And others may be personal 
experience, life changes etc. 
 
SYMPTOMS 
The most common types of symptoms (Ciba 
Geigy, 1998) are 
 
Cleanliness 
They repeatedly wash their hands and clean 
the house. 
 
Safety 
They are constantly checking whether the 
doors and windows are secure, whether the 
stove has been turned off, and so on. 
Order 
Anxiety that can be seen rearranging books, 
cutlery, or aligning carpets, pillows and 
cushions, repeatedly. 
 
Hoarding 
People who find it impossible to dispose of 
anything. They collect old newspapers, 
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clothes, mails, and other objects for no 
apparent reason. 
 
Counting 
Such people repeatedly count their belongings 
and other objects used in daily life, such as the 
number of steps on a staircase etc. If you 
observe such behavior then that person is 
suffering from mental health disorder known as 
OCD (Pfizer, 2000). 
 
PATHOPHYSIOLOGY 
The brain regions impaired in OCD includes 
Dorso Lateral Prefrontal Cortex (DLPC), 
Anterior Cingulate Cortex (ACC), Basal 
Ganglia, Orbito-Frontal Cortex (OFC) etc. 
 
1. Dorso Lateral Prefrontal Cortex (DLPC) 
It is the most important cortex part for cognitive 
functions in human beings. The involvement of 
the DLPC in working memory was initially 
demonstrated in primate studies. Functional 
neuroimaging data have shown diminished 
activity in the DLPC of patients suffering with 
psychiatric disorders such as major depression 
and OCD, which may account for the difficulty 
in overcoming compulsive behaviours 
(Koponen et al., 1997). 
 
2. Anterior cingulate cortex (ACC) 
Neuroimaging studies indicated that the ACC 
is involved in a variety of cognitive processes 
such as attention, motivation, reward, error 
detection, working memory, problem solving 
and action–plan. Excessive activation of ACC 
has been reported in patients presenting 
psychiatric disturbances such as phobias, 
OCD and mood disorders. Moreover, 
electrophysiological studies in man have 
demonstrated its particular role in error 
detection processes (Montgomery et al., 
2000). 
 
3. Basal ganglia 
Basically, the role of the basal ganglia is to 
integrate the various inputs arriving from the 
cortex and to use this information for selecting 
certain motor and/or cognitive programs. The 
pathological activation of segregated closed 
loop circuits involving cortex-basal ganglia–
thalamus–cortex pathways would produce 
reverberating activity and result in a persistent 
discharge of the innate programs characteristic 
of OCD. 
 
4. Orbito-frontal cortex (OFC) 
The OFC is a large brain region, which 
encompasses both rostral and ventromedial 
areas. Because, it receives multimodal inputs 
from the temporal association cortex, 
amygdala and hypothalamus as well as limbic 

components of the basal ganglia, it has been 
viewed as the highest integration centre for 
emotional processing .The under activity of 
these regions could probably explain the 
spatial memory deficits and visual memory 
deficits observed in OCD patients. The 
repetitive rituals (compulsions) and aggressive 
behaviour, which is predominant in OCD 
patients is probably due to serotonin depletion 
(Diaz et al., 1997). 
 
DIAGNOSIS 
Steps to help diagnose OCD may include: 
 
Physical exam 
This may be done to help rule out other 
problems that could be causing your 
symptoms and to check for any related 
complications. 
 
Lab tests 
These may include, for example, a complete 
blood count (CBC), a check of your thyroid 
function, and screening for alcohol and drugs 
(Gold stein, 1995). 
 
Psychological evaluation 
This includes discussing your thoughts, 
feelings, symptoms and behaviour patterns. 
With your permission, this may include talking 
to your family or friends. 
 
Diagnostic criteria for OCD 
Your doctor may use criteria in the Diagnostic 
and Statistical Manual of Mental Disorders 
(DSM-5), published by the American 
Psychiatric Association. 
 
TREATMENT 
Obsessive-compulsive disorder treatment may 
not result in a cure, but it can help bring 
symptoms under control so that they don't rule 
your daily life. Some people need treatment for 
the rest of their lives. You may be often talking 
about therapies for OCD, either on their own, 
or along with medication (Pastuszak, 1993).  
The two main treatments for OCD are 
psychotherapy and medications. Often, 
treatment is most effective with a combination 
of these. 
 
 
Psychotherapy 
1. Cognitive behavioural therapy (CBT) 
A type of psychotherapy, is effective for many 
people with OCD. Exposure and response 
prevention (ERP), a type of CBT therapy, 
involves gradually exposing you to a feared 
object or obsession, such as dirt, and having 
you learn healthy ways to cope with your 
anxiety. ERP takes effort and practice, but you 
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may enjoy a better quality of life once you 
learn to manage your obsessions and 
compulsions. 
Therapy may take place in individual, family or 
group sessions (Burch et al., 1992). 
 
2. Exposure and response prevention 
(ERP) 
Exposure and response prevention (ERP) is 
specifically designed for OCD. It encourages 
you to confront your obsessions and resist the 
urge to carry out compulsions. Instead of 
performing your usual compulsion, you will be 
encouraged to try and tolerate the anxiety.ERP 
helps you to see that the uncomfortable 
feelings will eventually go away even if you 
don't perform a compulsion.This type of 
therapy can be challenging and may make you 
feel more anxious at first. It‟s a good idea to 
talk to a health care professional before you 
start about what it involves, and whether you 
are in a good place to start it (Taddio et al., 
1966). 
 
3. Medications 
Certain psychiatric medications can help 
control the obsessions and compulsions of 
OCD. Most commonly, antidepressants are 
tried first. Antidepressants approved by the 
Food and Drug Administration (FDA) to treat 
OCD include Clomipramine (Anafranil) for 
adults and children 10 years and older, 
Fluoxetine (Prozac) for adults and children 7 
years and older, Fluvoxamine for adults and 
children 8 years and older, Paroxetine (Paxil, 
Pexeva) for adults only, Sertraline (Zoloft) for 
adults and children 6 years and older. 
However, your doctor may prescribe other 
antidepressants and psychiatric medications. 
 
CONCLUSION 
OCD is an anxiety disorder featuring intrusive 
and troubling thoughts. The Patient affected by 
OCD feels compelled to carry out certain 
abnormal behaviours, although he recognizes 
that his behaviour is at times irrational. Entire 
brain functioning is disturbed in patients 
suffering from OCD, thereby producing 
devastating effects at the work-place as well 
as at homes of the patients. OCD is a 
complicated disorder. Selective serotonin 
reuptake inhibitors (SSRIs) and to some extent 
antidepressants form the main stay in the 
treatment of OCD. Most of the OCD cases are 
incurable but those can be managed by 
different medication and therapy. 
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