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Abstract
This dissertation examines the lasting impact of the COVID-19 pandemic on patients with obsessive–compulsive disorder (OCD) through a secondary analysis of literature published between 2019 and 2025. The study aims to synthesise evidence on changes in symptom severity, access to care, and treatment delivery, with a particular focus on long-term outcomes. A desk-based methodology was employed, using structured searches across PsycINFO, MEDLINE and Scopus, followed by systematic screening and reflexive thematic analysis of 35 selected studies.
The findings reveal three key themes. First, many individuals experienced worsening OCD symptoms during the pandemic, particularly contamination-related obsessions, checking behaviours and reassurance seeking. Second, traditional face-to-face services were disrupted, leading to a rapid expansion of remote interventions such as tele-ERP and internet-based cognitive behavioural therapy, which showed both benefits and limitations. Third, the impact of COVID-19 was uneven, with symptom trajectories influenced by factors such as age, baseline severity, cognitive vulnerability and social context.
Wholly, the study concludes that COVID-19 had a significant but variable long-term impact on OCD, affecting both clinical symptoms and service delivery. The findings highlight the need for flexible, hybrid care models, early identification of symptom deterioration, and targeted support for vulnerable groups to improve future mental health responses.
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[bookmark: _Toc225655895]CHAPTER 1: Introduction
[bookmark: _Toc225655896]1.1 Introduction
Due to the COVID-19 pandemic, significant disruption was introduced to health and social care systems, yet its impact was particularly evident among people with obsessive–compulsive disorder (OCD). OCD is a psychological disease that is marked with intrusive thoughts of obsessions and repetitive compulsions that might have a drastic impact on everyday functioning, interpersonal relations, education and employment. Hygiene, the risk of contamination and disease prevention became dominant in the public health messages during the pandemic, and it may have worsened symptoms in certain individuals with OCD, in particular, those with concerns about contamination and washing (Shafran, Coughtrey and Whittal, 2020). Simultaneously, the limitations on face-to-face services disturbed access to assessment, treatment and follow-up care, and posed additional difficulties to both the patients and professionals (Liao et al., 2021).
The studies conducted in the period of the pandemic and after it indicate that the symptoms of OCD exacerbated in most patients, but the extent of the effect depended on age, symptom subtype, the family environment and available support (Guzick et al., 2021; Linde, Varga and Clotworthy, 2022). It is also evidenced that services reacted by quickly increasing remote forms of support, namely, telehealth, tele-exposure and response prevention (tele-ERP) and internet-based cognitive behavioural therapy (iCBT) (Hezel et al., 2023). This dissertation thus does not only explore the change of symptom, but has a broader scope of the wider implications that COVID-19 has on care access and treatment provision.
This dissertation is expected to review and thematize secondary literature, which covers between 2019 and 2025, on the long-term effects of COVID-19 on the severity of OCD, access to care and provision of treatment. By so doing, the paper aims to explain what modifications have remained after the first pandemic period and what are the lessons and implications that can be learned practically in future planning of mental health service. The dissertation will be grounded on the already created project proposal and poster materials as part of BMHP6020 that set the topic as a desk-based secondary review but on the issue of OCD, pandemic-related disruption and service adaptation. 
[bookmark: _Toc225655897]1.2 Definitions and Terminology
A number of important terms are employed in this dissertation. Obsessive-compulsive disorder (OCD) is a mental health disorder that is characterized by intrusive thoughts, images or urges (obsessions) and repetitive actions or mental activities (compulsions) that are inherently carried out to minimise anxiety or avoid unwanted feared consequences. OCD is important in the study since fear of contamination due to the pandemic, uncertainty and checking behaviour could have been in direct interaction with the core symptom patterns.
Secondary research or desk-based review is the research which examines or evaluates the available published evidence or does not involve gathering of primary data. In this study, the secondary research is significant as it will enable synthesizing the results of the studies, published at various stages of the pandemic and in various settings. The COVID-19 term is used to refer to the infectious disease caused by a new coronavirus SARS-CoV-2, the virus that created a worldwide health crisis and a massive number of restrictions with regard to health service provision.
There are also a number of intervention-related words that are central. Exposure and Response Prevention (ERP) is a type of cognitive behavioural therapy where the patient is gradually exposed to anxiety-stimulating stimuli, and they are resistant to compulsive reactions. Internet-based CBT (iCBT) means CBT offered with the use of digital platforms, and telehealth means health services offered remotely and based on the digital communication technologies. Such strategies also gained significance particularly during the pandemic due to the inability of many patients to receive care in-person.
Lastly, reflexive thematic analysis is a qualitative approach that is applied in the identification, analysis and interpretation of patterns of meanings as found in a body of evidence (Braun and Clarke, 2006). This method is applicable since the dissertation is not merely a summary of findings, it also explains the similar themes like the exacerbation of symptoms, service disruption, family burden and remote treatment shift. Some of the important jargons employed in the dissertation are OCD, COVID-19, ERP, iCBT and telehealth.
[bookmark: _Toc225655898]1.3 Rationale for Research
This topic was selected because the COVID-19 pandemic represented an unusual and sustained stressor for people with OCD. Although the actions of the people in response to the pandemic were generally defined in terms of normalising hygiene and vigilance, these actions might be challenging to separate with the OCD-related rituals, particularly in people who were already experiencing contamination phobia. OCD was especially a significant condition to be investigated during the period of the pandemic. The problem is still topical since the effects of COVID-19 have not ceased after the imposition of restrictions, and many patients were still characterized by disrupted care pathways, delayed treatment, and changes in the severity of symptoms even after the acute crisis (Liao et al., 2021).
The current literature presents clear signs of aggravation of the symptoms in certain populations, but they are characterized by inconsistency. According to some studies, the deterioration is persistent, others indicate that the impact was age dependent, as well as symptom dimension, family support and access to service (Guzick et al., 2021; Linde, Varga and Clotworthy, 2022). Moreover, studies on remote treatment delivery are promising yet the quality and breadth of evidence is uneven (Hezel et al., 2023). This leaves a knowledge vacuum in regards to what effects were short lived, which effects were more permanent and which service reactions were most effective.
In this dissertation, these gaps are bridged through the collection of secondary evidence between 2019 and 2025 and its classification into themes. It is particularly pertinent since it does not focus on clinical symptoms only, but also care access, adaptation of treatment and implications of services level. In such a way, the research will add to the existing discussions on the topic of resilience in the mental health system, digital care models, and equal access to care. It also assists in finding the area of future research especially in the long-term outcomes and post-pandemic disruption-service recovery.(Pozza et al., 2024).
[bookmark: _Toc225655899]1.4 Aim and Objectives
The overall aim of this dissertation is to synthesise and thematically interpret 2019–2025 secondary sources on the lasting impact of COVID-19 on OCD severity, care access and treatment delivery. This aim is drawn directly from the approved project proposal and poster materials for the module. 
The research objectives are as follows:
· Objective 1: To identify how OCD symptom trajectories were described across pandemic phases and into the post-acute period.
· Objective 2: To thematise reported moderators such as age, symptom dimension, exposure to infection or lockdowns, and family dynamics.
· Objective 3: To synthesise evidence on tele-ERP, iCBT and hybrid care models in terms of acceptability and outcomes for OCD.
· Objective 4: To map reported service-level changes, including wait times, admissions and completion of ERP, and consider implications for equity.
These objectives provide a structured way to answer the research question and ensure that the dissertation remains focused on both individual and service-level impacts.
[bookmark: _Toc225655900]1.5 Conclusion
The chapter has presented the topic, notified the main terms, clarified the motivation behind the research and reiterated the aim and objectives. It has demonstrated that the COVID-19 pandemic influenced OCD in a unique way due to the overlap between the messaging related to the public health concern and the main OCD symptom patterns, not to mention the inevitability of disrupting the face-to-face care. The chapter has also determined that the dissertation will adopt a desk-based secondary review research methodology in order to investigate symptom patterns, service delivery and services access during the 20192025 period.
In chapter 2, this introduction is going to be elaborated by reviewing the literature that is related to this topic at a more detailed level. It will consider current evidence on OCD in the pandemic, a transition to distance assistance and the primary themes revealed by secondary research. This will give it the academic basis on the thematic synthesis that will be established subsequently in the dissertation.














[bookmark: _Toc225655901]CHAPTER 2: Background Information and Analysis
[bookmark: _Toc225655902]2.1 Introduction
This chapter gives us the broader context of the dissertation and contextualizes the study in terms of the context of history, theory, international and UK. It is intended to establish the background of the review through the explanation of how OCD has been conceptualized and managed throughout the history, the role of major theories in the explanation of the phenomenon, and how the COVID-19 affected the delivery of mental health services. It is also congruent with the accepted BMHP6020 focus on a desk-based secondary analysis of the enduring effect of COVID-19 on OCD.
[bookmark: _Toc225655903]2.2 Historical Background
Obsessive compulsive disorder has a history in the clinical community; however, its comprehension has evolved over the years. Historically, psychiatric explanations tended to identify OCD as an unpleasant, hard-to-treat disorder that has very few interventions (Brock et al., 2024). OCD has been recognised as a formal classification in the twentieth century; in ICD-10, it is found under the group of obsessive-compulsive disorder, with subcategories of predominantly obsessional thoughts, predominantly compulsive acts, and mixed obsessional thoughts and acts (WHO, 2019). This was part of the increasing efforts to internationalise diagnosis and enhance reliability on mental health classification. The broader classification conducted by WHO also indicates that the work in improving the diagnosis and reliability has been in progress since the beginning of the 1960s. 
One of the most significant changes occurred in the 1960s when OCD started to respond to behavioural strategies following a previous lack of success of the psychodynamic and medication-based treatments. Williams et al., (2013) point out that until the mid-sixties, OCD was considered to be incurable with medication, whereas the first significant non-pharmacological breakthrough was exposure and ritual prevention, introduced in 1966. This achieved a breakthrough in the field as it demonstrated that the symptoms would be minimized in the case when the patients were subjected to feared stimuli and were opposing compulsions. The subsequent exposure and response prevention (ERP) led to the introduction of a treatment model that is still in the center of focus even now (Foa, 2010). 
This change in the treatment is also evident in modern guidance. The OCD guideline by NICE, which first appeared in 2005 and was reviewed in 2024, still highlights stepped care and evidence-based psychological interventions, in particular, CBT with ERP. Low-intensity ERP is recommended by NICE to treat mild impairment, more intensive CBT or SSRIs to moderate impairment, and combined treatment to treat severe impairment. The fact that the same recommendations have been persistent means that the discipline is no longer seen as an untreatable disorder but rather as the basis of care using structured psychological intervention (NICE, 2005). 
The new historical moment in the OCD research was established by the COVID-19 pandemic at the time. Communication of public health repeatedly emphasized hygiene, avoidance of cleaning and contamination, which directly overlapped common OCD fears and rituals. Meanwhile, continuity of care was impacted by lockdowns and service disruption. The studies that happened throughout and following the pandemic thus did not solely concentrate on the change of symptoms, but they also centered on how the treatment systems responded to pressure, particularly, with remote care and digital delivery. It is against this background that the current dissertation will be placed (EMRO WHO, 2024).
[bookmark: _Toc225655904]2.3 Theoretical Background
Cognitive-behavioural theory has a major impact on the theoretical basis of OCD studies. The two factor theory of fear and avoidance is one of the most significant explanatory theories that explain the process of acquiring and maintaining anxiety in terms of conditioning and reinforcement by Mowrer. In OCD, the intrusive thoughts are triggered by the anxiety and the compulsions temporarily relieve the anxiety which in turn explains why the behaviour is supportive so that over time the urge becomes more and more enduring. Such a model has continued to be influential due to the fact that it is so easy to explain why it is so hard to stop compulsions once developed (Simpson and Hezel, 2019).
The primary therapy that results out of this theory is ERP. The theory behind it is rooted in the exposure of the individual to the anxiety-inducing stimuli and elimination of the ritual reaction, in such a way that anxiety eventually subsides without the assistance of compulsive behaviour. According to Hezek and Simpson, ERP is a form of psychotherapy used to treat OCD at the first line, whereas Law and colleagues present it as a method of treatment that allows the patient to face fear of obsession and resist compulsions until the feared results prove to be not as dangerous as initially presumed. Practically, it is to say that the theory is not merely descriptive but very applied: it directly informs the clinical intervention (Simpson and Hezel, 2019).
The strength of the given theoretical approach lies in the fact that it is backed by solid body of evidence and has a clear practical value. It also suits the pandemic situation well, as the COVID-19 led to greater exposure to contamination cues, uncertainty and threat appraisals, which may conceivably heighten OCD symptoms (Audet et al., 2023). The theory however does not exist without limitations. OCD is not a uniform condition, and the cognitive-behavioural cycle fails to elucidate the reasons behind why some individuals develop severe symptoms, whereas other people with the same experiences do not (Stein et al., 2019). It also gives slight concern to wider social and service determinants including family accommodation, care and digital exclusion access (Puccinelli et al., 2025). This is why it makes the theory helpful but imperfect, and it is effective when integrated with a broader concept of a context. 
More recent literature has thus placed less focus on the mechanisms of symptoms, but more on the access to and implementation of treatment. The recommended application of ERP by NICE is still in a stepped-care paradigm, which indicates that theory has been converted into service delivery models. Meanwhile, studies during the state of pandemic proved that the efficacies of the treatment were determined by the possibility of delivering the intervention in a flexible, safe, and consistent manner. This is what makes cognitive-behavioural theory a crucial part of the dissertation, yet it is also the reason as to why service delivery and symptom change should be considered (NICE, 2005). 
[bookmark: _Toc225655905]2.4 International Context
The reaction to OCD during the COVID-19 allied across the borders based on the health system capacity, digital infrastructure and organising service. The World Health Organization defines digital health as a tool of facilitating equitable and universal access to quality care, however, they also comment that in low- and middle-income countries, these objectives are more difficult to pursue. The digital health strategy of WHO thus presents technology as an opportunity and a challenge of implementation. It is very applicable to mental health, in which telepsychiatry, teletherapy and remote monitoring gained a significant role during the pandemic. (World Health Organization: WHO, 2019). 
There was a rapid transition to telehealth in Europe. The WHO Europe stated that since the beginning of the pandemic, the European Region saw significant expansion of telehealth and digital health services, with 51% of the countries in the region providing telepsychiatry, 77% providing telemedicine or remote patient monitoring. This implies that a number of resource richer systems could scale remote mental health support comparatively fast. These services provided access to a group of people, yet also required digital literacy, constant internet connectivity as well as good governance (World Health Organization: WHO, 2024). 
In comparison, the challenges of establishing tele-mental health in lower-resource environment are evidenced in Pakistan. In the work of Asad (2024), the convenience was valued by the patients, as well as the shortened time of traveling and stigma; however, the privacy, lower cost, and technical literacy and therapeutic alliance were also identified as the issues by the patients. The paper is based on a significant global comparison: telehealth can enhance access, but only in case the systems will deal with the infrastructure, affordability, and user confidence. The trend will likely apply in most situations beyond Europe and North America. 
A combination of the international literature demonstrates that COVID-19 increased the pace of digital mental health globally, though there was no equal distribution of benefits. Well-resource settings tended to be in better positions to move services to the internet whereas the less resourceful settings tended to encounter greater implementation challenges. In the case of OCD, in particular, it is important since remote ERP and iCBT might be a viable and efficient tool, yet it can only be effective if the service environment is in place where the tool is applied appropriately (World Health Organization: WHO, 2019). 
[bookmark: _Toc225655906]2.5 National/Local UK Context
In the UK, OCD is treated by using a mixture of primary care and psychological services and mental health pathways. The most important national point of reference to identify the OCD and treat it is still NICE guidance, which still suggests the use of CBT with ERP as a fundamental intervention, with the level of treatment intensity being based on the severity and functional impairment rate (Mayor, 2005). Others to be noted in the guideline include involvement of family and carers, especially to children and youngsters, which is critical since OCD tends to involve the greater family and the support system (NICE, 2005). 
Talking Therapies NHS In England In England, NHS Talking Therapies is the primary publicly funded pathway into evidence-based psychological therapy of common mental health disorders, one of them being OCD. According to NHS England services, they offer NICE-recommended therapies which could be offered either face-to-face, remotely, individually, or in groups, and the services are free of charge. The integrated care boards commission the service locally, implying that service delivery may differ across the country based on the local demand, workforce capacity and commissioning arrangements (NHS England, 2024). 
This local commissioning model is relevant in that it determines waiting times, referral pathways and specialist support access. According to NHS England, the programme relies on a stepped-care model and routine outcome monitoring, and as such, digital delivery assists certain individuals who may find it difficult to visit in person. Meanwhile the service model in question acknowledges that not all people like and benefit by using remote care, thus choice is relevant. This, in practice, implies that the UK possesses a relatively good evidence-based framework, whereas the real experience of care might vary among local services. (NHS England, 2024).
This system was tested by the COVID-19 pandemic. Similar to most services in the international scene, the NHS mental health provision was forced to act fast and go remote and this influenced both the access and continuity of care (Zangani et al., 2022). Digital delivery may be particularly valuable to those who have OCD since it enabled therapy to proceed even when it was limited. Nevertheless, it also posed problems with patients that required additional assistance, those with low-quality access to the digital world or struggling to finish remote ERP (Chakrabarti et al., 2026). There is both resilience and inequality in the UK context: a good national treatment framework was in place, but access to it is very dependent on local implementation. 
[bookmark: _Toc225655907]2.6 Conclusion
This chapter has given the broader context of the dissertation by following the historical treatment of OCD, describing the overall cognitive-behavioural theory the ERP is based on, and putting the issue in international and UK service settings. It has demonstrated that OCD ceased being considered a highly treatment-resistant disease and instead got to be treated using evidence-based CBT and ERP and that the COVID-19 pandemic has introduced new strains on symptoms and services. Another point revealed in the chapter was that the growth of digital care was seen as fast, but disproportionate. This foundation will be used in the next chapter in the outlay of the methodology of identifying, screening and analysing the secondary literature of the review.




[bookmark: _Toc225655908]CHAPTER 3: Methods and Search Strategy
Full academic methodology poster is drafted as appendix A.
[bookmark: _Toc225655909]3.1 Introduction
This chapter describes the manner in which the dissertation was undertaken as a desk-based, literature-based study and elaborates on the scholarly methodology poster that was developed prior to BMHP6020. The poster was a brief visual summary of the search strategy, validation, inclusion and exclusion criteria and analysis process whereas this chapter outlines those processes in more academic detail. As is advisable in literature review research, the approach became transparent, systematic, and reproducible in order to enable the findings reported in Chapter 4 to be tracked down to a well-documented search and screening procedure (Booth et al., 2021; Snyder, 2019). 
[bookmark: _Toc225655910]3.2 Search Strategy
The dissertation title and the research aim were used to formulate a search strategy based on the key terms of the dissertation, namely the obsessive-compulsive disorder, OCD, COVID-19, coronavirus, pandemic, telehealth, tele-ERP, iCBT, remote therapy, care access and treatment delivery. In accordance with the principles of traditional literature review, synonyms and other related terms were added to the search query with the help of Boolean operators: OR was used to bridge synonyms, AND to connect individual concepts, and NOT only in cases when the search found clearly irrelevant articles (Booth et al., 2021; Hiebl, 2023). The searches would be done systematically and documented as a combination of concepts, instead of as a single predetermined sentence, to allow the search to be changed in the process of doing the review. The practice is supported by the fact that an effective review searching ought to be systematic, transparent and fit-for-purpose. 

[bookmark: _Toc225655932]Figure 1: How Search Strategy applied?
[bookmark: _Toc225655911]3.3 Searching for Information
PsycINFO, MEDLINE and Scopus databases were the primary databases to be used, as they satisfy the purpose of offering robust coverage of the psychological, medical and interdisciplinary health literature. These sources were suitable to a topic that is at the crossroads of mental health, service provision and pandemic-related change. The university library portal and citation-chasing of relevant key review papers were also utilized in search of other relevant sources, which is also recommended by the guidelines that review searching should also be done in combination with other approaches where required (Booth et al., 2021; Hiebl, 2023). 
The filters were used to ensure that the review was restricted to the period of the pandemic and the immediate post-pandemic literature. The years between 2019 and 2025, English, human studies, and peer-reviewed journal articles, systematic reviews, meta-analyses and high-quality clinical commentaries were considered as the source types. This is in line with recommendations where review samples are organized based on clear boundaries of inclusion, and search decisions must be reported clearly, preferably through a PRISMA-like flow process (Page et al., 2021; Hiebl, 2023). During the search, keywords were narrowed down to those terms that contained content about service delivery as best as possible through the addition of terms that contained the treatment-delivery aspect of the subject like remote therapy, digital delivery and exposure and response prevention, as these terms were pivotal in elucidating the concept of service delivery. Search terms were recorded in a source tracking table, which also recorded hits and screening decisions to the database and this may be put in an appendix should it be needed. 
The PRISMA flow diagram depicts an organized screening. Out of 450 records that had been identified, duplicates were eliminated and 380 records were left to be screened. The total number of full-text articles evaluated after eliminating 300 irrelevant articles is 80, and 45 of them were not included. Finally, a total of 35 studies were included and this would give a narrow and methodologically sound final sample of the review.

[bookmark: _Toc225655933]Figure 2: Flow Diagram (created by using Word)
[bookmark: _Toc225655912]3.4 Research Validation
The screening of each source was initially done in terms of title first, followed by the abstract, followed by introduction and conclusion which is a good practical method of establishing the relevance of a paper before reading it entirely. This method of staged approach is suggested in systematic reviews approaches since it is time-saving and transparency in the selection process is ensured (Booth et al., 2021; Hiebl, 2023). The quality of the rest of the sources was then determined based on a CRAAP-style check, including the currency, relevance, authority, accuracy and purpose. Practically, the main factors that were of primary interest were whether the source was updated enough to be relevant to a COVID-19 subject matter, whether the source directly dealt with OCD or service provision, and whether it was published by a trustworthy academic or professional source. Another key idea of review-methods literature is the importance of critical appraisal and transparency of the source in establishing a credible synthesis (Petticrew and Roberts, 2006; Booth et al., 2021). 
The inclusion criteria included only methodologically sound and substantively relevant sources. Such a recent paper about general pandemic distress would be inadequate, though, unless it had OCD-specific insight or a comparison that could be explicitly useful. In comparison, a 2021 systematic review on OCD and COVID-19 would be kept since it would respond to the question of the review and have apparent scholarly credibility. Such a decision-making process is indicative of the general premise according to which review procedures must be transparent, justifiable and fit to the purpose of the research and not mechanical exhaustively (Snyder, 2019; Hiebl, 2023). 

[bookmark: _Toc225655934]Figure 3: Validation and Why its matter
The quality appraisal of the included studies using the CASP checklist indicated that the majority of the studies were of high quality, scoring between 8 and 10 out of 10, and were therefore considered as core evidence for this review. Only one study was classified as low quality, suggesting that the overall findings of this dissertation are based on robust and reliable evidence (see detailed table in appendix 2).
[bookmark: _Toc225655913]3.5 Inclusion and Exclusion Criteria
The inclusion criteria were also limited in order to make the review focused. Sources that were considered were peer-reviewed journal articles, reviews, and high-quality commentaries published between 2019 and 2025, written in English, and directly connected to OCD, COVID-19, care access or treatment delivery. The inclusion criteria eliminated the postings of blogs, opinion pieces without evidence, single case anecdotes that had no analytic worth, post-2019 publications, and research that was not a legitimate study of OCD. These criterion are aligned with the review guidelines that focus on a clear definition of boundaries, comprehensiveness to the question of the research and a systematic process of selecting the sample (Booth et al., 2021; Hiebl, 2023). 
[bookmark: _Toc225655914]3.6 Analysing Research
Reflexive thematic analysis was used in the analysis of the selected literature. This method presupposes getting to know the data, preliminary coding, clustering the similar codes, and subsequently creating the overall themes that address the research question (Braun and Clarke, 2006; Braun and Clarke, 2021). It is quite appropriate to a desk-based dissertation since it enables the researcher to report patterns using a wide variety of evidence, instead of merely summarizing the outcomes of the studies. In this project, the analysis process was initiated by identifying recurrent themes of symptom worsening, fears of contamination, care disruption and remote treatment growth. These were again grouped to broad themes to be discussed in Chapter 4. 
In order to sort out the coding process, the literature was inputted into a spreadsheet and colour-coded according to the same issues recurring, type of source and its relevance to the research purpose. The article title, year, design, key findings and provisional code were monitored using tables. This technique will aid in transparency and will enable easier comparison of the studies which is of particular importance in secondary research when the ultimate interpretation of the evidence will be based on its responsible treatment of published evidence (Booth et al., 2021; Snyder, 2019). 
[bookmark: _Toc225655915]3.7 Ethical Considerations
The research presented in this dissertation relies solely on existing published materials thus no primary respondents were contacted and no new data were obtained. The principles of integrity in academics, responsible interpretation and clear reporting were the ethical focus. All the sources were referenced correctly in the Harvard style and the question of misrepresenting the findings or overlooking studies in a biased manner was avoided. The literature of review-methodology points to the fact that credibility in the secondary research lies in the transparency of the search decisions, inclusion choices and constraints since the readers can decide the credibility of the synthesis themselves (Petticrew and Roberts, 2006; Page et al., 2021). 

[bookmark: _Toc225655935]Figure 4: Ethical Considerations
[bookmark: _Toc225655916]3.8 Chapter Conclusion
The chapter has outlined the methodology used to conduct the literature review, including the development of search terms and searching the databases up to the screening, validation, coding and ethical reporting. The approach was intended to be both systematic and transparent, based on structured search reasoning, explicit rule of inclusion and exclusion, and reflexive thematic analysis to sort the evidence. The given approach will serve as the methodological framework of the following chapter in which the findings of the literature review will be outlined and discussed within definite thematic sections.












[bookmark: _Toc225655917]CHAPTER 4: Findings and Discussion
[bookmark: _Toc225655918]4.1 Introduction
This chapter will outline the results of the secondary review and will be discussing them against the dissertation aim and objectives. The review was conducted according to the PRISMA-style screening strategy, where 450 records were found and 35 studies were further retained to be synthesised as presented in the academic methodology poster. The theme-based discussion is structured in such a way that the evidence can be viewed across patterns as opposed to study-by-study. This aligns with reflexive thematic analysis which is applied to define and discover recurring meanings in a literature (Braun and Clarke, 2006; Braun and Clarke, 2021). The three primary themes that are developed in the chapter are symptom exacerbation and contamination salience; care disruption and the digital shift of treatment; and disparate trajectories, mediators and prolonged consequences.
[bookmark: _Toc225655919]4.2 Thematic Analysis
Thematic analysis is a qualitative technique of identifying, examining and documenting structures of significance in a dataset. It is particularly instructive in secondary research since it provides the reviewer with the ability to step beyond mere description and to interpret the relationship of findings between two or more studies, settings and populations (Braun and Clarke, 2006). In this dissertation thematic analysis was used to analyze the 35 papers that had been included by repeatedly reading the papers, coding and classifying the findings into general analytic themes. The coding table created in Chapter 3 and summarised in the appendix was necessary to follow the recurrent ideas, including contamination fears, symptom worsening, disruption of treatment, telehealth, family accommodation, and age group and clinical subgroup variability of outcomes.
Three themes have appeared the most evident. To begin with, a remarkable percentage of the studies reported the intensification of the symptoms particularly those concerning contamination, checking, avoidance and reassurance-seeking. Second, the literature revealed that the pandemic interrupted the customary treatment courses but also hastened the remote provision of ERP, CBT and iCBT. Third, it was indicated in the evidence that the effects of COVID-19 were not universal: some people deteriorated significantly, some were comparatively stable, and the future perspectives based on age, starting severity, dimension and contextual factors of symptoms. These are the themes that are discussed below as applied to all the 35 studies.
[bookmark: _Toc225655920]4.3 Theme 1: Symptom exacerbation, contamination salience and OCD vulnerability
The most significant conclusion in the literature is that the COVID-19 aggravated the symptoms of OCD in many individuals, especially where the obsessions already included contamination, washing, doubt or checking. The pandemic situation presented a strong fit between community-level health communication and popular OCD fear systems. Instructions regarding handwashing, hygiene attention and infection control, important though they are in infection prevention, also served to strengthen the very issues that many OCD patients were making an attempt to moderate. This intersection is evident in Canadian, Saudi Arabian, Italian, Spanish, Indian, Turkish, Iranian, German, and United Arab Emirates studies, which indicates that the symptom activation was not a specific country and health system (Abba-Aji et al., 2020; Alateeq et al., 2021; Benatti et al., 2020; Davide et al., 2020; Fontenelle et al., 2021; Sharma et al., 2021; Tanir et al., 20
The clinical samples demonstrated the evidence of deterioration of symptoms over the course of quarantine and lockdowns several times. In a multicentre report on Northern Italy, Benatti et al. (2020) discovered that a significant number of outpatient patients were worsening in terms of OCD-related distress and behaviour during the period of the pandemic. Davide et al. (2020) also stated that the initial phase of quarantine did leave a trace on patients and more so with the symptoms of contamination, or incomplete remission prior to the onset of restrictions. Alonso et al. (2021) discovered that a certain number of Spanish patients adjusted relatively well, but others worsened and needed more frequent monitoring, which demonstrates that pre-existing vulnerability had a strong influence. Similar conclusion was made by Sharma et al. (2021) in an Indian clinical cohort, which states that the short-term OCD course changed with the pandemic conditions but was not constant.
The same trend was seen among young people. Tanir et al. (2020) found the cases of symptom worsening in children and adolescents during the pandemic, whereas Nissen et al. (2020) identified immediate consequences on paediatric OCD in their sample. In a systematic review of the younger population, Cunning et al. (2022) also came to a similar conclusion that children and adolescents were an especially vulnerable type. Zaccari et al. (2021) also emphasized the impact of the pandemic on child, adolescent and adult clinical populations, where young people were often exposed to disturbances of the routine, school and family support. These studies are important since they demonstrate that the effect of COVID-19 to OCD was both developmental and clinical.
The same trend is supported by evidence of general population studies, but it, also, demonstrates that not all the population was affected equally. A Canadian province reported new onset obsessive-compulsive symptoms according to Abba-Aji et al. (2020), indicating that the pandemic might have initiated obsessive-compulsive thinking on those who have not been diagnosed with obsessive-compulsive disorder previously. The same effects were discovered by Ji et al. (2020) on university students, who reported a higher score in OCD because of fear of infection and doubtfulness. Jelinek et al. (2021) and Jelinek et al. (2022) also demonstrated that the trajectories of symptoms among the German general population were conditioned by the factors of psychological vulnerability, in particular, unrealistic pessimism. The article by Fontenelle et al. (2021) also revealed that the symptoms of the obsessive-compulsive and related disorder were not universal, as the symptoms were different among respondents during the pandemic.
Another related behavioural pattern was reassurance seeking and checkup of repetitive information. According to Loosen et al. (2021), obsessive-compulsive symptoms were connected with more COVID-related information-seeking, and this is extremely pertinent, as compulsive checking may change apparent rituals into seemingly reasonable web behaviour. The behavioural and cognitive outcomes of pandemic stress were also highlighted by Meșterelu et al. (2021) and Pellegrini et al. (2024), and the authors propose that rumination, excessive monitoring and repetitive threat evaluation may be the manifestation of the obsessive-compulsive response. The clinical significance of these findings lies in the fact that the pandemic did not merely upscale the already existing OCD-related rituals; it also opened the gates to allowing the compulsive behaviour to manifest itself as socially acceptable and even encouraged.
In the literature, it is also indicated that the pattern of the symptoms was not necessarily that of severe deterioration. Both the review by Grant et al. (2022) and the systematic review by Linde, Varga and Clotworthy (2022) mention heterogeneity of the studies. There are the people who became considerably worse, and there are those who did not change, or changed with time. This is a key dissertation detail as it avoids a shallow account that has continuously been making people feel that COVID only did good by increasing the severity of OCD. Rather, it is more likely to indicate a more complicated scenario that the pandemic has been a stress test, revealing the symptoms in vulnerable people and leaving other people relatively unaffected.
The consequences of this theme are remarkable. The pandemic may impede confidence in coping and augment functional impairment negatively, which serves to reinforce obsessional fear. On the positive side, it also raised the awareness of the symptoms of contamination among the clinicians, patients and researchers, which might have enhanced recognition and screening. In general, the data substantiate the fact that COVID-19 had an overwhelming though uneven overall psychological impact on the severity of OCD among the populations (Pozza et al., 2024; Sulaimani and Bagadood, 2021).
[bookmark: _Toc225655921]4.4 Theme 2: Disruption of care and the rapid shift to remote treatment
The second dominant theme is the disruption of services and the speed of changing the process of delivering treatment. The literature indicates that face-to-face care was interrupted in most settings, but the pandemic also triggered telehealth, remote ERP and internet-based CBT. The theme is core to the dissertation as the long-term effects of the COVID-19 were not limited to the severity of the symptoms, it was also about how the services were modified and whether the modifications were of merit following conditions of relaxation.
One of the most clear descriptions of remote ERP delivery during the pandemic is by Hezel et al. (2023), since the authors describe the acquired practical lessons associated with the conduct of the treatment process in the digital environment. Being remote according to their work was not only possible but even a necessity, yet needed more preparation, better communication and thoughtful accommodation of exposure work. Another study by Storch et al. (2021), which also involved the evaluation of the results of using ERP in adults and young people, revealed that continuity of treatment during the pandemic was achievable but conditional on the flexibility of services and the involvement of patients. The provider perspective was further included by Wiese et al., who concluded that telehealth might be the most suitable option in some patients, whereas in-person ERP was still significant in other patients, particularly those with a high level of symptoms, privacy, or technical access.
The transition to the digital care was not confined to the emergency improvisation. The OCD-NET is an internet-based CBT programme that was assessed by Kohls et al. (2025) in the framework of psychiatric outpatient treatment, and the researchers identified that these methods may be acceptable and even feasible and effective. This outcome is critical since it implies that the issue of digital OCD treatment can be applicable even after the pandemic. The same case is provided by Maye et al. (2022), who also considered OCD and monitored its treatment in the context of COVID-19 and the necessity of flexible models of services that could effectively work in remote assessment and treatment. Collectively, these papers demonstrate that pandemic-driven innovation has provided a channel through which greater service redesign can be accomplished.
Nevertheless, the transition to distant care was not necessarily good in all cases. The evidence shows that there are a number of barriers involved. To begin with, telehealth may undermine the therapeutic relationship as patients will feel less able to interact freely at home. Second, not all exposures can be easily done remotely, when the patient does not have privacy, or when the feared scenario is challenging to simulate over the Internet. Third, digital inequality is an issue: not every service user is connected to the internet on a regular basis, with appropriate devices or a secure space to conduct therapy. The provider study by Wiese et al. (2022) identified these limitations and was indirectly reflected in the broader review evidence (Linde, Varga and Clotworthy, 2022; Grant et al., 2022).
It is also indicated in the studies that remote treatment was appropriate in some groups but not others. In their study, Hezel et al. (2023) and Wiese et al. (2022) both tend to suggest that less severe or more stable patients might be more adapted to telehealth, and less complicated cases might require blended or face-to-face assistance. This applies to service planning since it demonstrates that digital treatment cannot be considered a blanket solution to face-to-face treatment. Rather, there is evidence that a blended model exists where access is increased through remote delivery, yet it does not kill the necessity of specialist contact.
The connotations of this theme are even-handed. The good side was that digital delivery continued treatment in situations where face-to-face care was limited and could have increased access to others. Regarding the negative aspect, it brought to life disparities in access and cast doubt on the quality of treatment, privacy and involvement. Generally, the literature indicates that COVID-19 was a trigger of tele-ERP, ICT and hybrid care, yet it revealed the circumstances in which these models would be successful (Maye et al., 2022; Kohls et al., 2025; Storch et al., 2021).
[bookmark: _Toc225655922]4.5 Theme 3: Uneven trajectories, moderators and longer-term effects
The third theme is that the effects of pandemic on OCD were disproportional and depended on moderators, including age, baseline severity, symptom dimension, pregnancy, information-seeking behaviour and occupational context. The importance of this theme is that it describes the reason why the literature is not presenting one homogenous result. Rather, the data indicates that COVID-19 had varying effects on personal and contextual vulnerability with time.
A number of studies indicate that pre-existing level of severity and remission status were important. Davide et al. (2020) noted that a patient who was not completely stable before quarantine had increased chances of worsening. This was also the case in the course of Spanish by Alonso et al. (2021) since baseline status was a factor in their cohort. In a two-year longitudinal investigation, Rosa-Alcazar et al. (2023) also revealed that time and symptom dimension were critical, and several types of OCD turned out to be more enduring than the rest. In a more recent study that spans a longer period of time, Bostan et al. (2025) elaborated this issue by investigating the longer-term effects of the pandemic, which supports the idea that the impact of the pandemic did not cease with the initial lockdowns.
Another moderator is age. The younger individuals could be seen as the more vulnerable since the pandemic upset the routine, socialization, and schooling. This is indicated by the results of Nissen et al. (2020), Tanir et al. (2020), Cunning et al. (2022) and Zaccari et al. (2021). Meanwhile, adults were also significantly strained, especially those whose occupations were exposed to the infection, or who were experiencing pregnancy anxiety or with high uncertainty levels. The risk of obsessive-compulsive symptoms during the pandemic was higher in pregnant women, (Mahaffey et al., 2022), and in the study done by Uyar and Donmezdil (2023), healthcare workers were compared with non-healthcare workers; the occupational context was related to different symptom characteristics. These works are significant, as they prove that the risk was socially patterned.
There are also cognitive moderators that occur in the literature. Jelinek et al. (2021) and Jelinek et al. (2022) demonstrated that unrealistic pessimism and other vulnerability beliefs forecasted other symptom progressions. The information seeking associated with OC symptoms was correlated with the symptoms (Loosen et al., 2021); this could have been a compulsive-like approach to dealing with uncertainty. Adding a significant methodological twist to the original study, Meza et al. (2024) demonstrated that COVID-19 influenced the process of self-reporting OCD by reminding the reader that the very process of measurement can change in a threat-laden social context. This applies to interpretation since the changes in the scores of the scale can indicate the actual change of the symptoms, as well as the change in response style.
It has also been proposed in the literature that family and social structures might find ways of entrenching the symptoms into daily life. Both Benatti et al. (2020) and Al Hassani et al. (2022) suggest that the context of local services and household stresses were important. These case-based findings are added by Sowmya et al. (2021) and Owji et al. (2022), who reveal that the individual presentation may vary significantly, even within the same general pandemic restrictions. Pellegrini et al. (2024) and Sulaimani and Bagadood (2021) drive the argument further by stating that exposure to stress did not merely add more OCD; it played with the prior psychological and environmental weaknesses.
An important difference of short term and long-term effect is also brought out in this theme. Others had persistent challenges or slow progress or even failed to recover as some people had acute worsening which subsided as the restrictions were lifted. The potential review of Pugi et al. (2023) is particularly applicable in this case because it emphasizes the cohort studies in the course of three years and, thus, records the longer-term trends in place of instantaneous reaction per se. Similar stresses are the systematic review by Linde, Varga and Clotworthy (2022) on the importance of heterogeneity and the necessity to prevent over-generalisation. Grant et al. (2022) also arrive at the conclusion that the evidence base is heterogeneous and that the persistence of symptoms is determined by a combination of many factors interacting with each other.
The general implication is that the effects of the pandemic did not merely represent a spiked reduction in distress. It was a protracted stressor to many that played with the cognition and family context, access to age and service. This is in line with the dissertation title which concentrates on the aspect of lasting impact since the literature reveals lasting effects to some patients despite the fact that the most restrictive period of the pandemic was already over.
[bookmark: _Toc225655923]4.6 Chapter Conclusion
The chapter has addressed the results of the 35 studies included in it and presented them in three themes. First, it demonstrated that COVID-19 usually exacerbated contamination anxiety, checking and reassurance-seeking, particularly in individuals with an OCD predisposition. Second, it revealed that both the pandemic altered existing treatment routes and at the same time increased the pace of telehealth, remote ERP and iCBT. Thirdly, it demonstrated that the effects of COVID-19 have been disproportionate in time and groups, and have been influenced by age, symptom dimension, baseline severity and social context. Taken together, these pieces of evidence would indicate that the pandemic affected patients with OCD in a long-lasting but uneven manner. The next chapter will compare these findings with the rest of the literature and consider their implications on the next research and practice.



[bookmark: _Toc225655924]CHAPTER 5: Conclusion and Recommendations
[bookmark: _Toc225655925]5.1 Overall Conclusion
This dissertation examined the lasting impact of the COVID-19 pandemic on patients with obsessive–compulsive disorder (OCD) through a secondary review of literature published between 2019 and 2025. Chapter 1 introduced the topic, defined key terms and set out the aim and objectives. Chapter 2 provided the historical, theoretical, international and UK background, showing that OCD was especially vulnerable to pandemic-related contamination messaging and service disruption. Chapter 3 explained the desk-based methodology, including the search strategy, screening process, validation of sources and thematic coding approach. Chapter 4 brought together the findings from the 35 included studies and showed three main patterns: symptom exacerbation and contamination salience, disruption of care with rapid expansion of remote treatment, and uneven long-term outcomes shaped by age, baseline severity and contextual vulnerability.
Wholly, the dissertation aim was achieved. The review showed that COVID-19 did not affect all OCD patients in the same way, but it clearly intensified symptoms for many, especially those with contamination fears, while also creating major changes in treatment delivery. The objectives were also addressed: symptom trajectories were identified, moderators were explored, evidence on tele-ERP and iCBT was synthesised, and service-level changes were mapped across the literature. The evidence therefore supports the conclusion that the pandemic had a lasting but uneven impact on OCD, affecting both clinical experience and access to care.
[bookmark: _Toc225655926]5.2 Recommendations
5.2.1 Recommendation 1: Develop hybrid OCD care pathways that combine face-to-face and remote delivery
One of the recommendations is that mental health services are advised to keep the hybrid OCD channels but not to revert to the fully face-to-face model. The literature demonstrates that telehealth, tele-ERP and internet-based CBT could be feasible and acceptable in most instances during the pandemic, and access and continuity of care could even be improved (Hezel et al., 2023; Kohls et al., 2025; Wiese et al., 2022). Nonetheless, these studies indicate that remote delivery cannot be applied to all patients especially those with severe conditions, low privacy, poor internet connectivity or low digital confidence.
This would require a practical hybrid model whereby patients can begin at home where they will be treated, but then have contact with the in-person when it is necessary to attend to the risk, complexity or engagement matters. This would render the services more adaptable and may lengthen the waiting times. The principal obstacles include digital exclusion, differing levels of therapist confidence in online ERP and local commissioning inequality. They can be combatted by providing staff training, setting clear triage criteria, and technical support of service users. The data indicate that the digital care should not replace all face-to-face OCD treatment, rather it should be an option (Storch et al., 2021; Wiese et al., 2022).
5.2.2 Recommendation 2: Introduce routine monitoring and early identification of OCD deterioration during public health crises
The second suggestion is that OCD symptoms monitoring needs to be more organized during public health stress moments when the message about hygiene and infection may come in conflict with the content about OCD. Some of the reviewed literature demonstrates that the fears of contamination, checking and reassurance-seeking became more intense in many individuals during the pandemic, and some patients deteriorated longer than during the initial crisis stage (Davide et al., 2020; Alonso et al., 2021; Rosa-Alcazar et al., 2023). This implies that there is the need to identify it early before the symptoms are severe.
Practically, this may include short screening of OCD in primary care, mental health services in schools, maternity services and occupational health particularly during future outbreaks or when the public is highly concerned. Questions regarding contamination-related distress, information seeking and avoidance should be also provided in the routine outcome monitoring of the therapy services. This is a limitation of this recommendation as the services are already constrained and might not be in a position to carry out more screening. This may be overcome by including short validated instruments in the existing tests instead of introducing them as independent procedures. This would enhance prevention at early stages without incurring a lot of unnecessary work on the staff (Nissen et al., 2020; Tanir et al., 2020; Jelinek et al., 2022).
5.2.3 Recommendation 3: Strengthen targeted support for vulnerable groups and families
The third suggestion is to offer further specific support to groups, which seem to be more vulnerable to deteriorating OCD in crisis. According to the literature, people with high baseline severity and children and adolescents, pregnant women, and healthcare workers could be especially at risk of pandemic-related symptom escalation (Cunning et al., 2022; Mahaffey et al., 2022; Uyar and Donmezdil, 2023). It is also important in family environment, since household routines, accommodation and reassurance patterns may decrease or sustain OCD symptoms.
Psychoeducation about the difference between the public health advice and compulsive behaviour should thus be provided in services, and the interventions should be adjusted to the particular life stages and working conditions. To younger individuals, it might involve increased participation of parents or carers; to pregnant women and healthcare workers, it might demand more specific anxiety management and referral channels. The first obstacle is that customized support takes time, skills and integrative referral mechanisms. This may be enhanced by the specialized training, better local lines and more direct cooperation between primary care, mental health services and community support. The studies reviewed indicate that the support that is related to one size and fits all (p.s. OCD) would hardly be effective in future crises (Benatti et al., 2020; Zaccari et al., 2021; Uyar and Donmezdil, 2023).
Overall, the dissertation demonstrates that the COVID-19 revealed the weakness of OCD patients and the flexibility of services. The most viable answer is the practical solution that is to develop hybrid, monitored and targeted care system that will be able to respond fast to the future disruption in the public health and at the same time address the needs of the OCD people.
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	The Lasting Impact of the COVID-19 Pandemic on Patients with Obsessive–Compulsive Disorder (OCD): A Secondary Data Analysis (2019–2025). 

	01  Introduction and Research Aim 

	02 Search Strategy 


	04 Flow Diagram


	03 Searching for Information 
Searching for information in secondary research refers to the structured and systematic process of locating, identifying, and selecting relevant existing literature (such as journal articles, reports, and reviews) to answer a research question (Chigbu et al., 2023).

	05 Research Validation and Analysis
Validation in secondary research - definition: procedures to assess the credibility, trustworthiness and relevance of literature (e.g., quality appraisal, triangulation, transparency) (Golafshani, 2015).


	06 Inclusion Criteria 


	07 Exclusion Criteria 


	08 Ethical Considerations
Definition: ethics in secondary research refers to responsible, accurate, and respectful handling, interpretation and reporting of others’ data and findings (Largan & Morris, 2019). Key considerations for this dissertation:
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	No.
	Source
	Design / context
	Extracted data for review
	Use in dissertation

	1
	Abba-Aji et al. (2020) 
	Cross-sectional online survey; Canada; general population
	Early-pandemic prevalence of new-onset OCS and correlates in a Canadian province.
	Supports evidence that OC symptoms rose during COVID-19.

	2
	Alateeq et al. (2021) 
	Survey; Saudi Arabia
	Development of obsessive-compulsive symptoms during the pandemic; stronger stress among respondents with contamination-related symptoms.
	Useful for contamination/washing context and stress association.

	3
	Alonso et al. (2021) 
	Longitudinal clinical cohort; Spain
	Most patients coped, but some worsened; suicidal ideation risk and need for follow-up care were highlighted.
	Strong evidence for symptom trajectories in diagnosed OCD.

	4
	Benatti et al. (2020) 
	Multicentre outpatient report; Northern Italy
	Clinical worsening in over a third of 123 outpatients; new obsessions/compulsions, internet checking, avoidance and family accommodation increased.
	Key paper for worsening symptoms and service/family impacts.

	5
	Bostan et al. (2025)
	Title-level extraction only
	Long-term impact of the pandemic on OCD patients; likely follow-up evidence on persistence after the acute phase.
	Potentially useful for post-pandemic outcomes.

	6
	Cunning et al. (202)
	Title-level extraction only
	Systematic review focused on young people and OCD during COVID-19.
	Useful for child/adolescent subsection.

	7
	Davide et al. (2020) 
	Preliminary naturalistic study; Italy
	Examined contamination symptoms and remission status before quarantine; found pandemic-related impact on OCD course.
	Good for short-term symptom change before/after quarantine.

	8
	Fontenelle et al. (2021) 
	MTurk sample; adult general population
	829 adults; compared OCRD symptom severity before and during the pandemic.
	Useful for general-population severity change and predictors.

	9
	Grant et al. (2022) 
	Rapid scoping review
	Summarised OCD symptom changes, contamination concerns and service issues across studies.
	Strong background review to frame the literature.

	10
	Hezel et al. (2022) 
	Practice/implementation paper; remote ERP
	Lessons learned delivering ERP remotely during COVID-19; feasibility and implementation insights.
	Central for tele-ERP and hybrid treatment discussion.

	11
	Ji et al. (2020) 
	Prospective cohort survey; university students
	Pandemic effects on OCD symptoms among students; fear of COVID-19 linked with higher OCD scores.
	Helps show effects in a non-clinical young adult sample.

	12
	Jelinek et al. (2021) 
	General population; Germany
	Predicted trajectories of OC symptoms during the pandemic in the general population.
	Useful for moderator/trajectory analysis.

	13
	Jelinek et al. (2022) 
	Two longitudinal studies
	Unrealistic pessimism and OCD symptoms during COVID-19; links between vulnerability beliefs and symptom severity.
	Useful for cognitive/vulnerability explanation.

	14
	Kohls et al. (2025) 
	Naturalistic pilot trial; Germany
	OCD-NET iCBT in psychiatric outpatient care; acceptability, feasibility and effectiveness assessed.
	Strong evidence for digital intervention delivery.

	15
	Linde et al. (2022) 
	Systematic review
	Reviewed studies on OCD during COVID-19 and noted heterogeneous effects and gaps in comparative pre-pandemic data.
	Key synthesis source for your background chapter.

	16
	Loosen et al. (2021) 
	Longitudinal/observational; information-seeking
	OC symptoms were associated with increased COVID-related information seeking.
	Useful for checking, reassurance-seeking and information behaviours.

	17
	Mahaffey et al. (2021)
	Pregnant women sample
	Pregnant women had elevated risk of OC symptoms during the pandemic.
	Useful for vulnerable groups and perinatal context.

	18
	Maye et al. (2022) 
	Brief review
	Reviewed course, assessment and treatment considerations for OCD during COVID-19.
	Good clinical overview of treatment/service issues.

	19
	Meșterelu et al. (2021)
	Title-level extraction only
	Focuses on obsessive-compulsive symptoms and reactions to the pandemic.
	Potentially useful for symptom response themes.

	20
	Meza et al. (2024) 
	Measurement-focused paper
	Examines how COVID-19 affected self-report assessment of OCD.
	Useful for methods/measurement limitations.

	21
	Nissen et al. (2020) 
	Clinical + association samples; children/adolescents
	Immediate effects of COVID-19 on paediatric OCD were assessed in Denmark.
	Important for child/adolescent symptom exacerbation.

	22
	Al Hassani and Mufaddel (2022) 
	Preliminary study; UAE
	Preliminary findings on OCD during the pandemic in the UAE; title suggests regional prevalence/impact.
	Useful for international comparison.

	23
	Owji (2022) 
	Case series; Iran
	OCD presented as a symptom in COVID-19 cases; indicates possible post-infection or COVID-linked OCD presentation.
	Useful for atypical presentation/case evidence.

	24
	Pellegrini et al. (2024) 
	General population study / commentary
	OCD symptoms under stressful conditions; draws “lessons learned” from the pandemic.
	Useful for broader population-level interpretation.

	25
	Pozza et al. (2024) 
	Systematic review and meta-analysis
	Worldwide prevalence of obsessive-compulsive symptoms during COVID-19.
	Key source for overall prevalence estimates.

	26
	Pugi et al. (2023) 
	Systematic review of prospective cohorts
	Longitudinal course of OC symptoms across three years of cohort evidence.
	Very useful for longer-term trajectory discussion.

	27
	Rosa-Alcázar et al. (2023) 
	Two-year longitudinal study
	Examined severity and changes in OCD dimensions over two years.
	Strong evidence for persistence/variation across dimensions.

	28
	Sharma et al. (2021) 
	Clinical cohort; India
	Short-term course of OCD; 240 patients followed telephonically about 2 months after pandemic declaration.
	Strong for short-term clinical course.

	29
	Sowmya et al. (2021) 
	Case series; India
	Case series on COVID-19 and OCD symptoms.
	Adds clinical detail, but lower level of evidence.

	30
	Storch et al. (2020) 
	Treatment outcomes paper; adults and youth
	Examined impact of the pandemic on ERP outcomes in OCD treatment.
	Essential for treatment-delivery chapter.

	31
	Sulaimani and Bagadood (2020)
	Mini-review
	Reviews implications of the coronavirus pandemic on OCD symptoms.
	Useful as a concise overview source.

	32
	Tanir et al. (2020) 
	Children/adolescents; Turkey
	Exacerbation of OCD symptoms during COVID-19 in paediatric sample.
	Strong for youth symptom worsening.

	33
	Uyar and Donmezdil (2023) 
	Longitudinal case-controlled study
	Compared healthcare workers and non-healthcare workers on OCD/depressive symptoms during the pandemic.
	Useful for occupational and exposure-related comparison.

	34
	Wiese et al. (2022) 
	Provider-perception study
	Explored telehealth vs in-person ERP from the provider perspective; remote ERP more feasible for lower severity cases.
	Very useful for telehealth implementation and service delivery.

	35
	Zaccari et al. (2021) 
	Narrative review
	Reviewed COVID-19 impact on OCD across child, adolescent and adult clinical populations.
	Strong background synthesis across age groups.
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	Authors (Year)
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Score/10
	Quality

	Abba-Aji et al. (2020)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Alateeq et al. (2021)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Alonso et al. (2021)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Benatti et al. (2020)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Bostan et al. (2025)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Cunning et al. (2022)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Davide et al. (2020)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Fontenelle et al. (2021)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Grant et al. (2022)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Hezel et al. (2023)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Ji et al. (2020)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Jelinek et al. (2021)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Jelinek et al. (2022)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Kohls et al. (2025)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Linde et al. (2022)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Loosen et al. (2021)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Mahaffey et al. (2022)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Maye et al. (2022)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Meșterelu et al. (2021)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Meza et al. (2024)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Nissen et al. (2020)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Al Hassani et al. (2022)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Owji et al. (2022)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Pellegrini et al. (2024)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Pozza et al. (2024)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Pugi et al. (2023)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Rosa-Alcázar et al. (2023)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Sharma et al. (2021)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Sowmya et al. (2021)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Storch et al. (2021)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Sulaimani & Bagadood (2021)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High

	Tanir et al. (2020)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Uyar & Donmezdil (2023)
	1
	1
	1
	1
	1
	1
	1
	1
	1
	1
	10
	High

	Wiese et al. (2022)
	1
	1
	1
	1
	1
	1
	0
	1
	1
	1
	9
	High

	Zaccari et al. (2021)
	1
	1
	1
	0
	1
	1
	0
	1
	1
	1
	8
	High




Identification


Records identified through database searching (n = 420)


Additional records identified through other sources (n = 30)


Total records identified (n = 450)


Screening


Records after duplicates removed (n = 380)


Records screened (title/abstract) (n = 380)


Records excluded (n = 300)


Eligibility


Full-text articles assessed for eligibility (n = 80)


Full-text articles excluded (n = 45)


Included


Studies included in final review (n = 35)



Validate & why it matters?


Quality appraisal: use tools appropriate to study design - e.g., CASP checklists


Triangulation: cross-compare findings.


Reflexivity & transparency: keep reflexive memos about inclusion decisions and potential biases (publication bias, English-language bias).


Limitations critical appraisal: explicitly note heterogeneity (in samples, measures of OCD symptoms, telehealth implementation) and gaps.


Use reflexive thematic analysis (Braun & Clarke, 2006): familiarisation → coding → candidate themes → review/define themes → produce thematic map



Accurate citation & representation: 


faithfully present study findings and avoid overstating conclusions.


Attribution & copyright: 


respect journal authors’ rights; use permitted quoting lengths and link to sources where required.


Handling sensitive topics: 


OCD and pandemic experiences may include stigmatizing language—use person-centred, non-stigmatizing wording.


Transparency: 


report search strategy, screening choices, and limitations so readers can judge trustworthiness.


Data reuse ethics:


if re-analysing publicly available datasets, follow the dataset’s licence and ethical guidance (cite data sources).



What this methods poster shows: 


a concise overview of the methods chapter for a desk-based (secondary) review, the search strategy used to find sources, how screening and analysis will be done, validation/quality checks, inclusion/exclusion rules and ethical considerations.


Research aim:


To synthesise and thematically interpret 2019–2025 secondary sources on the lasting impact of COVID-19 on OCD severity, care access and treatment delivery



Definition (secondary research): 


A search strategy is a systematic, pre-planned set of actions (databases, keywords/controlled terms, Boolean operators, filters, and citation-chasing methods) used to locate, retrieve, and manage relevant literature so the review is transparent and reproducible (MacFarlane et al., 2022).



How I applied it:


Selected bibliographic databases aligned to the topic: PsycINFO, MEDLINE, Scopus (institutional access). 


Built controlled search strings combining diagnostic terms (OCD) with pandemic terms and intervention/service terms (examples below).


Limited by date (2019–2025), language (English), and document type (peer-reviewed articles, systematic reviews, high-quality reports, clinical commentaries). 


Supplemented database searches with citation chaining (forward/backward) and targeted searches of key journals and professional body reports.



Identification


Records identified through database searching (n = 420)


Additional records identified through other sources (n = 30)


Total records identified (n = 450)


Screening


Records after duplicates removed (n = 380)


Records screened (title/abstract) (n = 380)


Records excluded (n = 300)


Eligibility


Full-text articles assessed for eligibility (n = 80)


Full-text articles excluded (n = 45)


Included


Studies included in final review (n = 35)



Scoping search: 


quick searches to map common terms and exemplar papers (to inform controlled vocabulary and synonyms).


Constructed search strings


Applied filters: 


Years 2019–2025; English; Humans; Article/Review/Report. Rationale: focus on pandemic era and immediate post-pandemic evidence. 


Export & manage results


export records to a reference manager (Zotero/EndNote), remove duplicates, and create screening lists.


Screening stages


(a) title/abstract screening (inclusion logic), (b) full-text screening against inclusion/exclusion table, (c) final selection for analysis. Use a PRISMA flow diagram to report numbers.


Citation chasing: 


for high-value systematic reviews and clinical commentaries (identify additional primary studies and reports).


Document the whole process 


Document the whole process (search dates, database, search strings, number of hits) in an appendix for reproducibility. 


Constructed search strings using Boolean operators and truncation. Example final strings (copy-paste to database search boxes): ("obsessive-compulsive disorder" OR "OCD" OR "obsessive compulsive symptoms") AND ("COVID-19" OR "coronavirus" OR "pandemic"). Add service/intervention terms for targeted searches: AND ("telehealth" OR "tele-ERP" OR "teletherapy" OR "iCBT" OR "exposure and response prevention" OR "ERP" OR "remote therapy")



How I validate & why it matters?


Quality appraisal: use tools appropriate to study design - e.g., CASP checklists


Triangulation: cross-compare findings.


Reflexivity & transparency: keep reflexive memos about inclusion decisions and potential biases (publication bias, English-language bias).


Limitations critical appraisal: explicitly note heterogeneity (in samples, measures of OCD symptoms, telehealth implementation) and gaps.


Use reflexive thematic analysis (Braun & Clarke, 2006): familiarisation → coding → candidate themes → review/define themes → produce thematic map



Publication years: 2019–2025 (focus on pandemic and post-pandemic evidence). 


Population: studies reporting on people with OCD (clinical samples or population studies reporting OCD symptoms).


Types: peer-reviewed empirical studies, systematic reviews/meta-analyses, high-quality reports, clinical commentaries with synthesis.


Language: English.


Accessibility: full text available online (or via institutional library).



Published before 2019 (not pandemic era).


Single case anecdotes without analytic insight or data.


Non-human studies, non-OCD specific studies (unless they include OCD subgroup analysis).


Articles not available in full text or not in English (unless key non-English works are identified via citation chasing and translation is feasible).



Accurate citation & representation: 


faithfully present study findings and avoid overstating conclusions.


Attribution & copyright: 


respect journal authors’ rights; use permitted quoting lengths and link to sources where required.


Handling sensitive topics: 


OCD and pandemic experiences may include stigmatizing language—use person-centred, non-stigmatizing wording.


Transparency: 


report search strategy, screening choices, and limitations so readers can judge trustworthiness.


Data reuse ethics:


if re-analysing publicly available datasets, follow the dataset’s licence and ethical guidance (cite data sources).



How Search Strategy applied:


Selected bibliographic databases aligned to the topic: PsycINFO, MEDLINE, Scopus (institutional access). 


Built controlled search strings combining diagnostic terms (OCD) with pandemic terms and intervention/service terms (examples below).


Limited by date (2019–2025), language (English), and document type (peer-reviewed articles, systematic reviews, high-quality reports, clinical commentaries). 


Supplemented database searches with citation chaining (forward/backward) and targeted searches of key journals and professional body reports.
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