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Abstract

Obsessive-Compulsive Disorder (OCD) is a debilitating mental health condition characterized by persistent intrusive thoughts and repetitive
behaviours. Unravelling the complexity of OCD requires a comprehensive understanding of its underlying mechanisms, which can be explored
through the lenses of abnormal and behavioural psychology. This article delves into the intricate interplay between abnormal psychology, focusing
on the neurobiological and cognitive aspects of OCD, and behavioural psychology, emphasizing exposure and response prevention therapy as a
gold standard treatment. By synthesizing insights from these two psychological perspectives, we aim to provide a holistic comprehension of OCD,
shedding light on its multifaceted nature and the potential avenues for effective intervention.
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Introduction

Obsessive-Compulsive Disorder (OCD) is a mental health disorder that
affects millions worldwide, causing significant distress and impairment in daily
functioning. It is marked by intrusive thoughts (obsessions) and ritualistic
behaviours or mental acts (compulsions) performed to alleviate the distress caused
by these obsessions. The complexity of OCD necessitates a multidimensional
understanding, drawing insights from both abnormal psychology, which examines
the underlying neurobiological and cognitive factors, and behavioural psychology,
which focuses on effective therapeutic strategies [1,2].

Literature Review

Abnormal psychology provides a lens through which we can decipher the
intricate neurobiological and cognitive mechanisms driving OCD. Neuroimaging
studies have revealed aberrations in brain circuits involving the orbitofrontal
cortex, anterior cingulate cortex, and basal ganglia, contributing to the
heightened emotional processing and error detection observed in OCD patients.
Dysregulation of neurotransmitters such as serotonin has also been implicated,
underscoring the role of biology in the disorder's manifestation [3].

Coghnitive factors further illuminate the disorder's complexity. The cognitive
model suggests that individuals with OCD misinterpret the significance of intrusive
thoughts and engage in compulsions to neutralize these thoughts. This maladaptive
cognitive process perpetuates the cycle of distress and ritualistic behaviours.
Such cognitive insights are invaluable in tailoring therapeutic approaches to
address the distorted thought patterns inherent in OCD. Behavioural psychology
offers practical tools for managing OCD through therapeutic interventions,
with exposure and response prevention (ERP) standing out as a cornerstone
of treatment. ERP involves systematically exposing individuals to situations
that trigger their obsessions while preventing the associated compulsions. This
process helps individuals learn that their anxiety naturally decreases over time,
challenging the need for compulsive behaviours [4].
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Discussion

ERP's effectiveness is grounded in behavioural principles like extinction,
where conditioned responses diminish when the reinforcing consequences
are absent. By breaking the reinforcement cycle between obsessions and
compulsions, individuals gradually experience a reduction in the intensity of their
symptoms. ERP empowers individuals to confront their fears, fostering resilience
against OCD's grip. The convergence of abnormal and behavioural psychology
sheds light on the multidimensional nature of OCD and provides a framework for
comprehensive treatment strategies. Integrating neurobiological insights, such
as understanding how neurotransmitter imbalances influence symptom severity,
with behavioral interventions can enhance treatment outcomes. Furthermore,
recognizing the cognitive distortions that fuel OCD can inform the design of
cognitive interventions aimed at reshaping maladaptive thought patterns [5].

The integration of abnormal and behavioural psychology is particularly
evident in the realm of treatment strategies. Cognitive-Behavioural Therapy
(CBT) stands as the gold standard for OCD treatment. CBT amalgamates
cognitive restructuring, a component rooted in abnormal psychology, with
exposure and response prevention, principles derived from behavioural
psychology. Cognitive restructuring addresses distorted thought patterns,
challenging irrational beliefs that fuel obsessions. Simultaneously, exposure
and response prevention facilitate the gradual confrontation of anxiety-inducing
situations without engaging in compulsions, allowing for anxiety habituation.
The synergy of these approaches embodies the intricate link between cognitive
processes and behaviour in the context of OCD treatment. While the insights from
abnormal and behavioural psychology significantly contribute to understanding
OCD's complexity, several challenges persist. The heterogeneity of OCD
presentations poses a difficulty in developing universally effective interventions.
Additionally, the precise mechanisms underlying abnormal neural circuitry and
neurotransmitter dysregulation remain elusive. Future research could leverage
advances in neuroscience to bridge this gap, integrating neurobiological findings
with psychological frameworks [6].

Conclusion

Unravelling the complexity of Obsessive-Compulsive Disorder requires a
multidimensional perspective, one that seamlessly blends insights from abnormal
and behavioural psychology. This integrative approach sheds light on the origins,
symptomatology, and treatment of OCD. As our understanding continues to
evolve, harnessing the power of abnormal and behavioural psychology can pave
the way for more effective interventions, offering hope for individuals grappling
with the intricate challenges posed by OCD. Neurobiological and cognitive
insights from abnormal psychology complement behavioural interventions
grounded in exposure and response prevention. This integration not only
enhances our understanding of OCD's underlying mechanisms but also paves
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the way for more effective treatments that address the disorder's intricate facets.
As research continues to deepen our comprehension, individuals grappling with
OCD can find hope in a comprehensive treatment approach that considers the
disorder from all angles.

Acknowledgement

None.

Conflict of Interest

There are no conflicts of interest by author.

References

1. Oeseburg, B., D. E. M. C. Jansen, G. J. Dijkstra and J. W. Groothoff, et al.
"Prevalence of chronic diseases in adolescents with intellectual disability." Res Dev
Disabil 31 (2010): 698-704.

2. Young-Southward, G., E. Rydzewska, C. Philo and S-A. Cooper. "Physical and
mental health of young people with and without intellectual disabilities: Cross-

Page 2 of 2

sectional analysis of a whole country population.” J Intellect Disabil Res 61 (2017):
984-993.

Booth, Michael L., Stephanie Knox and Melissa Kang. "Encounters between
adolescents and general practice in Australia." J Paediatr Child Health 44 (2008):
699-705.

Weise, J., Allan Pollack, H. Britt and J. N. Trollor. "Primary health care for people
with an intellectual disability: An exploration of consultations, problems identified,
and their management in Australia." J Intellect Disabil Res 61 (2017): 399-410.

Weise, J., A. Pollack, Herbert Britt and Julian N. Trollor. "Primary health care for
people with an intellectual disability: an exploration of demographic characteristics
and reasons for encounters from the BEACH programme." J Intellect Disabil Res 60
(2016): 1119-1127.

Brix, Nis, Andreas Emst, Lea Lykke Braskhgj Lauridsen and Erik Parer, et al.
"Timing of puberty in boys and girls: A population-based study." Paediatr Perinat
Epidemiol 33 (2019): 70-78.

How to cite this article: Son, Menghua. “Unraveling the Complexity of OCD:
Insights from Abnormal and Behavioural Psychology.” Abnorm Behav Psychol
9 (2023): 208.



https://www.sciencedirect.com/science/article/pii/S0891422210000120
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12422
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12422
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12422
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1440-1754.2008.01409.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1440-1754.2008.01409.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12352
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12352
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12352
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12301
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12301
https://onlinelibrary.wiley.com/doi/abs/10.1111/jir.12301
https://onlinelibrary.wiley.com/doi/abs/10.1111/ppe.12507

