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Abstract : Obsessive-compulsive disorder (OCD) is a typical, persistent, and long-lasting mental health condition in which a
person experiences uncontrollable, recurrent thoughts (or "obsessions") and/or activities (or "compulsions") that they feel
compelled to engage in repeatedly. Obsessive-compulsive disorder is both underdiagnosed and undertreated. It frequently
manifests in a variety of medical settings and is persistent, expensive, and burdensome. Obsessive-compulsive neurosis was
long believed to be a condition that offered valuable insight into the inner workings of the unconscious mind. Obsessive-
compulsive  disorder  is  now  recognized  as  a  prime  example  of  a  neuropsychiatric  condition  susceptible  to  particular
pharmacotherapeutic and psychotherapy therapies and mediated by pathology in particular neural circuits. An obsessive-
compulsive disorder which is called OCD, usually has two components, one cognitive and the other behavioral, although either
can occur alone. Obsessions are often repetitive and intrusive thoughts that invade consciousness. These obsessions are
incredibly hard to control or dismiss. People who have OCD often engage in rituals to reduce anxiety associated with intrusive
thoughts.  Once the ritual is formed, the person may feel extreme relief and be free from anxiety until  the thoughts of
contamination  intrude once  again.  These  thoughts  are  strengthened through a  manifestation  of  negative  reinforcement
because they allow the person to avoid anxiety and obscurity. These thoughts are described as autogenous, meaning they most
likely come from nowhere. These unwelcome thoughts are related to actions which we can describe as Thought Action Fusion.
The thought becomes equated with an action, such as if they refuse to perform the ritual, something bad might happen, and so
people perform the ritual to escape the intrusive thought. In almost all cases of OCD, the person's life gets extremely disturbed
by compulsions and obsessions. Studies show OCD is an estimated 1.1% prevalence, making it a challenging issue with high co-
morbidities with other issues like depressive episodes, panic disorders, and specific phobias. The first to reveal brain anomalies
in  OCD were  numerous  CT investigations,  although the  results  were  inconsistent.  A  few studies  have  focused  on  the
orbitofrontal cortex (OFC), anterior cingulate gyrus (AC), and thalamus, structures also implicated in the pathophysiology of
OCD  by  functional  neuroimaging  studies,  but  few  have  found  consistent  results.  However,  some  studies  have  found
abnormalities in the basal ganglion. There have also been some discussions that OCD might be genetic. OCD has been linked to
families in studies of family aggregation, and findings from twin studies show that this relationship is somewhat influenced by
genetic variables. Some Research has shown that OCD is a heritable, polygenic condition that can result from de novo harmful
mutations as well  as common and unusual variants.  Numerous studies have also presented solid evidence in favor of a
significant additive genetic  component to OCD risk,  with distinct  OCD symptom dimensions showing both common and
individual genetic risks.
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