	The biological approach suggests that OCD results from abnormal brain structure and/or functioning.
	The brain areas believed to be involved in OCD include the orbitofrontal cortex (OFC) and the thalamus.
	The thalamus is a brain area whose functions include cleaning, checking and other safety behaviours.
	The OFC is involved in decision making and worry about social and other behaviour.

	In OCD the OFC and the thalamus are believed to be overactive.
	An overactive thalamus would result in an increased motivation to clean or check for safety.
	If the thalamus was overactive the OFC would become overactive as a result.
	An overactive OFC would result in increased anxiety and increased planning to avoid anxiety.

	Gilbert et al (2000) found that OCD patients had bigger thalami than a control sample.
	Damage to the thalamus can sometimes cause OCD symptoms.
	Surgery which breaks the connection between the thalamus and the OFC can significantly reduce OCD symptoms.
	Brain scans of OCD patients reliably show increased activity in the OFC (Salloway & Duffy, 2002).

	The majority of OCD obsessions involve cleanliness, tidiness, checking (e.g. locks) and the fear of acting inappropriately.
	Gilbert et al (2000) found that thalamic volumes in OCD patients reduced after successful drug treatment.
	Drugs called SSRIs alter activity in many brain areas including the thalamus and the OFC.
	SSRIs have successfully been used to control the symptoms of OCD.


