Biological explanations of OCD
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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 also become overactive as a result.  An overactive OFC would result in increased anxiety and increased planning to avoid anxiety.
Evidence that supports the biological theory

· The theory is consistent with other things we know about the brain.  In lots of species, the thalamus takes care of safety behaviours like grooming and nest checking.  It is probably not a coincidence that many cases of OCD centre on cleanliness and security.

· The brains of OCD patients are structured and function differently from those of other people.  Gilbert et al (2000) found that OCD patients had bigger thalami than a control sample.  Brain scans of OCD patients reliably show increased activity in the OFC (Salloway & Duffy, 2002).
· Altering these brain areas can affect OCD symptoms.  When people have brain damage that affects the thalamus, they sometimes develop OCD symptoms as a result.  Additionally, OCD has successfully been treated by cutting the connection in the brain between the thalamus and the OFC.

· Successful treatments for OCD are associated with changes in these brain areas.  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.  Gilbert et al (2000) found that thalamic volumes in OCD patients reduced after successful drug treatment.
What causes the brain abnormalities?
· McKeon & Murray (1987) showed that OCD was twice as common in the relatives of a group of OCD patients than in a control group of similar non-patients.   

· Pauls et al (1995) found that OCD symptoms occur in 10% of the relatives of OCD patients, compared with a prevalence of about 2% in the general population.
What do these findings suggest about the causes of the brain abnormalities linked to OCD symptoms?
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Brain activity in OCD patients
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Brain activity in OCD patients






