[bookmark: OLE_LINK2]BMHP6029
PSYCHOPATHOLOGICAL CLASSIFICATIONS AND PROVISIONS 


LECTURER: 	OLUWADAMILOLA TAYO
STUDENT:		SOBIA HUSSAIN
ID:					2409460


COMPONENT 1
POSTER

Acknowledgement of the use of AI tools
I acknowledge the use of Canva to support the design, layout and visual presentation of this academic poster. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide as evidence.

[image: A poster with colorful text

AI-generated content may be incorrect.]
References 

Blanco-Vieira, T., Radua, J., Marcelino, L. et al. (2023) ‘The genetic epidemiology of obsessive-compulsive disorder: a systematic review and meta-analysis’, TranslationalPsychiatry, 13, 230. 
Available at: https://doi.org/10.1038/s41398-023-02433-2 ⁠ (Accessed: 5 October 2026).

Cefalu, P. (2010) ‘The doubting disease: religious scrupulosity and obsessive-compulsive disorder in historical context’, Journal of Medical Humanities, 31(2), pp. 111–125. 
Available at: https://doi.org/10.1007/s10912-010-9107-3 ⁠   (Accessed: 5 October 2026).
Cohen, S.E., Zantvoord, J.B., Storosum, B.W.C., Mattila, T.K., Daams, J., Wezenberg, B., de Boer, A. and Denys, D.A.J.P. (2024) ‘Influence of study characteristics, methodological rigour and publication bias on efficacy of pharmacotherapy in obsessive-compulsive disorder: a systematic review and meta-analysis of randomised, placebo-controlled trials’, BMJ Mental Health, 27(1), e300951. 
Available at:  https://doi.org/10.1136/bmjment-2023-300951 ⁠ (Accessed: 5 October 2026).
Jalal, B., Chamberlain, S.R. and Sahakian, B.J. (2023) ‘Obsessive-compulsive disorder: etiology, neuropathology, and cognitive dysfunction’, Brain and Behavior,13(6), e3000. 
Available at:  https://doi.org/10.1002/brb3.3000 ⁠ (Accessed: 5 October 2026).
Meyer, V. (1966) ‘Modification of expectations in cases with obsessional rituals’, Behaviour Research and Therapy, 4(4), pp. 273–280. 
Available at:  https://doi.org/10.1016/0005-7967(66)90023-4 ⁠ (Accessed: 5 October 2026).
National Institute for Health and Care Excellence (NICE) (2005) Obsessive-compulsive disorder and body dysmorphic disorder: treatment. Clinical guideline CG31. 
Available at:  NICE CG31⁠ (Accessed: 5 October 2026).
Oberbeck, A. and Steinberg, H. (2015) ‘Are the current concepts of obsessive disorders a novelty? From Westphal (1877) and Thomsen (1895) to ICD-10 and DSM-5’, Der Nervenarzt, 86(9), pp. 1162–1167. 
Available at:  https://doi.org/10.1007/s00115-014-4229-x ⁠ (Accessed: 5 October 2026).

Pittenger, C. (2023) ‘The pharmacological treatment of obsessive-compulsive disorder’, Psychiatric Clinics of North America, 46(1), pp. 107–119. 
Available at:  https://doi.org/10.1016/j.psc.2022.11.005 ⁠ (Accessed: 5 October 2026).

Reid, J.E., Laws, K.R., Drummond, L.M., Vismara, M., Grancini, B., Mpavaenda, D. and Fineberg, N.A. (2021) ‘Cognitive behavioural therapy with exposure and response prevention in the treatment of obsessive-compulsive disorder: a systematic review and meta-analysis of randomised controlled trials’, Comprehensive Psychiatry, 106, 152223. 
Available at:  https://doi.org/10.1016/j.comppsych.2021.152223 ⁠  (Accessed: 5 October 2026).

Wang, L., Chen, Y., Wang, M., Zhao, C. and Qiao, D. (2023) ‘Relationship between gene-environment interaction and obsessive-compulsive disorder: a systematic review’, Journal of Psychiatric Research, 164, pp. 281–290. Available at:  https://doi.org/10.1016/j.jpsychires.2023.06.004 ⁠
 (Accessed: 5 October 2026).

Wongbusarakum, K., Schug, E., Visher, T.C., Sulivan-Pascual, K., Mirkis, M., Rhee, P. and Frank, A.C. (2025) ‘Factors associated with delays in assessment and treatment of obsessive-compulsive disorder: a scoping review’, Journal of Obsessive-Compulsive and Related Disorders, 47, 100982. 
Available at:  https://doi.org/10.1016/j.jocrd.2025.100982 ⁠ (Accessed: 5 October 2026).

World Health Organization (WHO) (2024) Clinical descriptions and diagnostic requirements for ICD-11 mental, behavioural and neurodevelopmental disorders. Geneva: World Health Organization. 
Available at:  WHO ICD-11 CDDR
(Accessed: 5 October 2026).


image1.png
A

€ UNDERSTANDING OCD
What is 0CD?

Obsessive-Compulsive Disorder (OCD) is
characterised by persistent obsessions and/or EL o
compulsions that are time-consuming or cause Intrusive thought
significant distress or impairment, Obsessions &
involve repetitive, unwanted thoughts, images,

mpulses o urges, whe compusons ivov, gy
repetitive behaviours or mental acts (WHO, 2024). &
What contributes to 0CD? G )
§ ‘f Mental ritual
$
Genetic Neurobiological  Environmental
‘Genetic contribxtion  Cortico-strato- Environmental ifemporay el
o e e T
e e
o it el
Cio | v ey | (Lot )
(e et et
S 3029, g 2.
Critical perspective

OCD has a complex, multifactorial aetiology;
no single cause explains the disorder.

Stigma & trivialisation
Misconceptions can reduce OCD to cleanliness or perfectionism,
while shame and fear of judgement may discourage disclosure.
and delay help-seeking.

Culture

Cultural and religious meanings can influence how obsessive-compulsive
symptoms are interpreted and disclosed, highiighting the importance
of culturally responsive assessment.

Historical and Contemporary Treatment of Obsessive-Compulsive Disorder (OCD)

¢) HISTORICAL PERSPECTI

S & TREATMENT

Pre-19th Century | Religious & Moral Interpretations.
Obsessional experiences, partculary rligious douhts and
Intrusive thoughts, were often inerpreted within spiritual
and moral framewerks (Cefaly, 2010).

19th Century | Medicalisation & Classification
Psychiatrc conceptualisation increasingly reframed obsessive
experiences as psychopathology. Westpnal influential 1877
definition contrbuted to later diagnostic concepts

(Oberbeck and Steinberg, 2015)

Early-Mid 20th Century | Psychoanalytic Era
Psychoanalytic models nterpreted obsessional symptoms
thvough unconscious confict and defnce mechanisms:
however,reiable symptom reduction remained diffcult
toachieve.

1966 | Behavioural Revolution

Meyer's exposure and rtual-prevention work challenged
previous therapeutic pessimism and helped establish the
foundations of modem Exposure and Response Prevention (ERP)
(Meyer,1966).

Late 20th Century - Present | Towards Evidence-Based Care
Behavioural treatments and serotonergic pharmacotherapy
increasingly transformed OCD into a disorder for which

effective psychological and pharmacological interventions.

were availabl.
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Why did treatment change?
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EFFECTIVE TREATMENT
# EQUITABLE CARE

Clinical advances have transformed OCD treatment
but recognition, stigma, cultural interpretation and
service acceslobility can influence who reaches
-based care — and when.

FROM MISUNDERSTANDING TO EVIDENCE-BASED CARE
/

k) CONTEMPORARY TREATMENT & CARE

CBT + Exposure and Response Prevention (ERP)
ERPis a core evidence-based psychological intervention that
‘exposes individuals to obsession-related triggers while reducing
ritualised responses, discupting reinforcement of the OCD cycle.
Evidence supports it effectiveness, although outcomes vary
according to comparator and study quality (Reid et al, 2021).

Pharmacological treatment

SSRis and clomipramine remain established pharmacological
weatments. Evidence supports their effcacy,athough methodological
limitations and publication bias within the research base warrant

-al consideration (Cohen et al., 2024; Pittenger, 2023).

Stepped-care pathway (simpifie from NICE, 2005)
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Critical perspective

Evidence-based treatment does not guarantee recovery. A substantial
‘minority continue to experience symptoms despite appropriate
psychological and pharmacological treatment (Pittenger, 2023).

Inequality & a
Individual barriers can ineract with professional,logistical and |
service-level barrers, contributing to delayed assessment

and treatment (Wongbusarakum et al., 2025).

translating recommendations into practice depends upon fimely.
access, service capacity and appropriate professional expertise
(NICE, 2005).

Policy & services
R UK gancs promote stepped evdence bsed tesment, but

FUTURE POLICY & PRACTICE

“The understanding and treatment of OCD have evolved substantially from
RECOGNISE ACCESS PERSONALISE "I IMPROVE interpretations shaped by religious, moral and psychoanalytic frameworks towards
Earlier recognition Equitable access to ERP. Culturalyresponsive care: Research & specialst care contemporary evidence-based psychological and pharmacological care. However,
clinical progress has not eliminated stigma, delayed recognition, unequal access
Improve professional and Strengthen timely access to Consider cultural, religious and Strengthen pathways for complex o e b Socss Pt Or s tielbis el el ileaily

public understanding of OCD,
including less visible symptoms
and tabeo intrusive thoughts,
o facilitate earlier identification
and treatment.

appropriately delivered CBT
with ERP across community
and specialist services.

individual meanings during
assessment and treatment

‘while supporting person-centred
decision-making.

responsive and equitable person-centred care.

nh KEY MESSAGE

or treatment-esistant OCD,
improve the evidence base for
emerging interventions and
incorporate lved experience

o Sl bl Progress in treatment is meaningful only when effective care

is accessible, acceptable and responsive to the people who need it.




