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[bookmark: _Toc211103169]Project Proposal (L6 T2)
Topic: The lasting impact of the COVID-19 pandemic on patients with obsessive–compulsive disorder (OCD): A desk-based analysis of secondary literature (2019–2025)
1. [bookmark: _Toc211103170]Background 
Pandemic-era hygiene guidance, contagion salience and uncertainty were expected to amplify OCD, especially contamination/washing and checking subtypes (Shafran, Coughtrey & Whittal, 2020). Early cohort and clinic reports found symptom worsening and disruptions to care pathways that, in some samples, persisted beyond initial lockdowns (Liao et al., 2021). Systematic reviews indicate overall exacerbation but with heterogeneity by age, symptom dimension and service context (Linde, Varga & Clotworthy, 2022; Guzick et al., 2021). Meta-analytic evidence also suggests elevated obsessive-compulsive symptoms in wider populations during COVID-19, with regional and sampling differences (Pozza et al., 2024). Services responded by rapidly scaling telehealth, remote exposure and response prevention (ERP) and iCBT, with encouraging feasibility and outcomes reported, though evidence bases vary (Hezel et al., 2023). Given evolving service models and the potential for lingering effects after restrictions ended, a desk-based synthesis (2019–2025) can clarify what has endured for people with OCD in symptoms, help-seeking, and treatment delivery, and where gaps remain.
2. [bookmark: _Toc211103171]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.
3. [bookmark: _Toc211103172]Objectives
1. To identify how OCD symptom trajectories were described across pandemic phases and into the post-acute period.
2. To thematise reported moderators (e.g., age, symptom dimension, exposure to infection/lockdowns, family dynamics).
3. To synthesize evidence on tele-ERP/iCBT and hybrid care models’ acceptability and outcomes for OCD.
4. To map reported service-level changes (wait-times, admissions, completion of ERP) and implications for equity.
4. [bookmark: _Toc211103173]Methodology (Desk-Based, Qualitative)
Design: narrative, desk-based review with reflexive thematic analysis (Braun & Clarke, 2006).
Sources: peer-reviewed articles, systematic reviews/meta-analyses, clinical commentaries, and high-quality reports (2019–2025). 
Search strategy: structured searches in PsycINFO, MEDLINE and Scopus using controlled terms (e.g., “obsessive-compulsive disorder” AND “COVID-19”), supplemented by citation chasing.
Screening: inclusion of English-language studies focused on OCD and COVID-19 impacts; exclusion of single-case anecdotes without analytic insight. 
Quality/rigour: use of relevant appraisal tools (e.g., CASP for qualitative and review articles) to inform weighting. 
Analysis: iterative coding (familiarisation → initial codes → candidate themes → review/define) with reflexive memos; attention to contradictions and context; development of an integrative thematic map spanning individual, family and service levels. 
Outputs: thematic synthesis with illustrative evidence and implications for practice/research.
5. [bookmark: _Toc211103174]Resources Required
Database access (PsycINFO, MEDLINE, Scopus), reference manager (Zotero/EndNote), qualitative analysis software (NVivo/Atlas.ti), secure storage, institutional library support.
6. [bookmark: _Toc211103175]Timescale

7. [bookmark: _Toc211103176]Self-Reflection (Researcher)
Strengths: critical reading, synthesis, and qualitative coding experience; familiarity with OCD/ERP literature. 
Challenges: heterogeneity of study designs and measures; balancing breadth with depth.
Mitigations: transparent protocol, rigorous appraisal, reflexive memos, and clear inclusion logic to maintain coherence.
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Timescale (10 weeks)


W1–2


Protocol, search strings, pilot screening.


W3–4


Full screening, quality appraisal.


W5–6


Coding, theme development.


W7–8


Theme refinement, integrative mapping.


W9


Draft results/discussion.


W10


Finalise report and references.
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