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The Impact of Obsessive-Compulsive Disorder (OCD) and                                         Role of Genetics in OCD

ABSTRACT
The literature systematic review is a study of the impact and role genetics in OCD, from the research through various sources were asking the question is OCD psychological issue or genetic related gene that is transferred from the family members that is causing the repetitive behaviour in our lives. After studying 80 searches and to find only 40 researches with valuable data making society think for themselves what is the real solution and answer to OCD. Is it a defect in the brain or can complementary therapies as hypnosis be the way out.

INTRODUCTION
Mental illness and mental disorder is a widespread problem in our society. It normally affects the people off society who are often subject to criticisms, jokes, discrimination, social isolation and other personal issues in the individual’s life. These disorders are often misunderstood by both the victim of the illness and the people around the victim as seen in the work of Horwitz (2020) because OCD is a compelling behaviour and is a difficult treatment to treat (Neziorglu et al., 2014). As a result, the effect of the mental illness can amplify (Vigo et al., 2016). In the olden days, studies and research was not made enough to understand the nature of much mental illness that existed among the population. Due to the lack of education and studies, many people never really understood what mental illness is. In time, with development and growth of scientific discoveries and technology, the topic and concept of mental illnesses has become a real issue as the negative effects of mental disorders have raised a lot of concerning questions in the minds of people. Some Studies have shown different types of mental disorders such as schizophrenia, depression, sleep disorders etc. People have started to realise the major negative impact and role it has in the mental health and lives of people affecting almost every aspect of our lives in some way or the other (Chekroud et al., 2017). The mental illness can be serious and critical, leading to death in some cases, this is why it is important for varied studies of  mental illness to be taken into consideration for bettering the lives of individuals in society
The reason for choosing this literature review was personal to me, because one off my friends I went College with suffered from OCD. It started with simple things, like the objects have to be in a particular order example if the chair, pen dinner tray had to placed straight like in a certain pattern but gradually over the years it escalated with washing hands and having a shower even if he got late for lesson and a time came they took him out off college. I still see him sometimes, I told him to get help but he's not really interested. But when you look at him you cannot tell anything is wrong with him because the OCD is more off the mind and brain behaviour. So I wanted amore in sight to the understanding of OCD.
OCD or Obsessive-Compulsive Disorder is among the many forms of mental illnesses that exist in the world (Stein, 2019). People suffering from OCD show symptoms of irrational fears (strong fear) and obsession over irrational rituals and beliefs that are often stored irrational behaviour. In general the three common signs and symptoms of OCD is obsession, emotion and compulsion (very strong desire to do something) OCD victims are often obsessed with something, that something causes them extreme distress and feelings of anxiety, and they feel compelled to perform certain mental or behavioural acts which helps them ease their distress. They tend to follow absurd patterns of behaviour (Thamby and Khanna, 2019). Some may have the desire to play their fingers or repeat certain numbers or letters or words in a certain pattern as if reciting some ritualistic prayer or code. Some tend to be obsessed with perfection causing them to fix anything that seems out of shape or out of order or balance. Some have an intense obsession with the idea of cleanliness and some are germaphobes, like the person will intend to wash his hands assuming dirt is on them but in reality they are clean ( BBC, 2012). These irrational behaviours are often seen as normal behaviour in the individual’s life. They are guided and influenced by some irrational thoughts and beliefs which tend to cause them stress and anxiety if the behaviour is not performed and this stress and anxiety can affect their lives in an extreme way as they are not able to control themselves and tend to lose out on their normal conduct of life and may then expose some deviant unnatural and irrational acts of violence either unto themselves or unto others (Grant et al.,2019).
Genetics has an important role to play when it comes to OCD. OCD does not develop by genes alone and can also develop under the influence of some external event, serious incident in the person's life or because of one's interaction with the environment. For instance, a bad accident could put fear in the individual which can intensify and cause the growth and development of the OCD complex.  But studies have revealed that those who have parents or blood relatives who suffer from first degree of OCD or even other degrees of OCD are more at risk of developing OCD ( Christopher, 2017). Several tests and research studies have also established the role that biology plays in affecting OCD. These studies suggest the role that genetics tends to play that will be further discussed in the literature review section of this research project. 

RATIONAL 
The main problem with OCD is that this mental disorder is often embedded quite deep within the mental psyche of the person. If the individual does not work on improving and removing the obsessions that lead to the compulsive acts, then these acts become permanent attitudes and beliefs in the individual’s system which keeps getting more implanted deep within their roots and becomes their need for existing and functioning normally in their life. WHO has listed OCD in the top ten list of most disabling medical conditions in the world (Heslin et al., 2020). The OCD normally develops at a young age and may become embedded with you with the behaviour becoming normal ( Meredith et al., 2006)
The research project of OCD is extremely wide. The concept and study of OCD is a dynamic area of life . The effect of OCD expands the limits and tends to affect individuals in several ways. There is still a lot more to learn with the environmental influence on OCD even though the cases and circumstances have grown of OCD within the society. Some forms of OCD are clinical in nature and some are not, studies can be made on both the areas of OCD and research can be expanded even with regards to the link there may be between clinical and non-clinical forms of OCD. Again, studies can also involve the in-depth analysis of how or when or why OCD eventually affects the CSTC or the Cortico-striatal-thalamic-cortical pathway in the brain and the effects of this connection with the diseases or other disorders it may cause in an individual's body (Calza et al., 2019). Since, the research studies on OCD, is undertaken by researchers, it's  field of study is quite vast. 
PURPOSE OF REVIEW  
The research project aims to understand the nature of OCD, its impact on individuals and the role of genetics in OCD guided by the following objectives and research questions:

· To understand what the impact of OCD is on our life
· To identify the role that genes have to play in relation to OCD
· To find out how OCD can be dealt with

ETHICAL CONSIDERATION
Ethical consideration is an important part of the research. It allows the reduction of possible discrepancies to appear in the research project (Swain, 2016). The research and ethical codes that have been maintained are as follows:
· Only those sources of literature which are relevant sources of information such as books, journals and articles have been referred to here. 
· The research also adheres to ethical principles of truth and non-maleficence conduct so that no one is harmed or endangered by the information provided in this research. 
· The entire research has been conducted in reference to the ethical committee that looks after the ethical codes and conduct of research studies. 
· The research substantiates all the sources provided with proper reference to the authors of the texts

LITERATURE REVIEW
PSYCHOLOGICAL ASPECTS OF OCD
The thoughts that cause obsession in the mind, lead to a psychological disorder and characteristics in a behavioral way to treat Obsessive Compulsive Disorder patients for their internal fear. Various authors have researched on that topic to survey several consequences related to the obsessive-compulsive disorder. A person adopts different behavioral changes due to the psychological disorder including depression. Anxiety, panic attacks are more likely the symptoms of this disease or mental dysfunctionality with impulsive attributes. Repeated attacks are normal for this Obsessive Compulsive disorder in any psychology for daily life and fear of things always be shown due to the problem (Coetzer, 2018). Also OCD is a contributor in the child’s youth and then has impact on their school behaviour and work (Negreiros et al., 2018).
[bookmark: _2et92p0]According to McNally et al, (2017) the Obsessive Compulsive disorder is comorbid along with the depression that comes from fear in mind known by several method analysis. Symptoms are examined through several recognition and network analysis during the presence of depression and stress due to the imbalance nature of psychology. His paperwork says that the Bayesian analysis can expand the clinical demands to solve the characteristics of the symptoms that involve an individual's behaviour with various distress suggestions towards finding the solution. Moreover, the stress overpowers the mental stability and gradually indicates towards sadness in life implanting the syndrome in the journey. Another study showed married couples with partners and family showed less signs of OCD then individuals living on their own (Mark et al., 2010). This can be in the case of loneliness you suffer more stress and depression, makes you behave towards doing abnormal habits or is it if you make yourself occupied with family or friends your stress is relieved and lesser the behaviour of OCD. According to a clinical report some patients developed symptoms of OCD to the nature of stress staying up at night or working on the night shift (Yu et al., 2011).  An individual’s response to OCD is, “ learning to live with OCD is a little mantra (prayer) I often repeat" (Helen and Ramesh, 2012) the sad part is people are just accepting the behaviour as normal can have an impact on your psychological behaviour.
A lack of confidence can trigger OCD (kieron and Connor., 2001) this can give the individual low self esteem, holding back from doing what he wants to do in life and living in fear which is not good for him or she.
A study of religious rituals was done indicating they can develop into OCD because they have a certain pattern to the prayer if not done in a certain sequence they do not feel comfortable (Orcun et al., 2009).

GENETICS OF OCD
According to Burton et al, (2020) the disorder is genetically influenced and people may expect this disorder any time during the life journey. The author says that it is a neuropsychiatric problem in terms of several disorders on mental stability and the gene has the power to empower the stable condition to convert in a dysfunctional nature. The genetic epidemiology is for the observer to know the characteristics of the disease for treatment purposes compared with family members as per the theorists opinion on that research. Therefore, the gene is basically the main theme to locate the disorder nature to observe a patient thoroughly in accordance with his theory. Another study by Dayan et al, (2017) explained the Obsessive Compulsive disorder to a behavioural approach that comes in repeated manner. According to him the psychological problem, emerge with different thoughts upon the characteristics that influence individual personality traits prominently. Improvement of his research relinquishes the positive attitude with other mental disorders in their behaviour and if the symptoms are monitored at an earlier stage then it helps to retain important aetiology to the dysfunctional character. Several behavioural approaches such as anxiety, complexity, and impulsive attitude for various kinds of obsession will emerge in the personality, increasing depression with the mental condition. As mentioned by Stewart et al, (2011). “ OCD influences not patients but also family members.”  this indicates other household members are also affected which behaviour can be transferred to the next generation.
Another source suggests an attached pattern in OCD is formed in parenting in the accommodation  (Aparajita and bidita, 2018) suggesting the home has an great impact because this is were habits are picked up from behaviour telling us it’s most likely genetic. According to Gerald et al, (2010) OCD is common from childhood to adult the evidence is greater.

NEUROPSYCHOLOGICAL ASPECTS OF OCD
Robbins et al, (2019) discussed the OCD prospects in his research determining various neuropsychological bases to review the condition of those individuals who are  from that disorder intervening the challenges into the treatment process. The habits in their behaviour are diagnosed  which emphasizes the genetic issues throwing challenges to neuroscience. According  to his research study, the imbalance between mindset and the accustomed focus of the behavioural habitually to examine with the metacognitive theory. This includes the pharmacologic and surgical attempts involving the psychological part for better access to different mechanisms applying dimensional views on it.
The depression that emerged due to the Obsessive Compulsive disorder in the individual’s mental condition gives response to the fear in the mind. Therefore, Adams et al, (2018) studied and approached the perspectives of the stress that emerges into mind for OCD. Role of stress due to the imbalanced mental state focuses depression on various personalities demanding the anxious characteristics upon it. Sometimes, it becomes confessional to find out the real reason of stress or face difficulty to recognise the cause of depression, determining the difference between the habitual transparency and conventional approach. The research of him emphasizes the impacts of stress that affects the neurological functions in anyone’s personality trait or characteristics. His research introduces the Obsessive Compulsive disorder as a chronic neuropsychological disease that comes hereditarily with different significant identities changing the behavioural attributes on individual personality (Cameron et al, 2020).
[bookmark: _3dy6vkm]However, all the research work indicates the issue Obsessive Compulsive disorder as genetic problem comes with time, which emphasizes on the psychological dysfunctionality attending various habitual behaviours. The imbalance in nature brings a puzzle to confront several fear allocating stress under personality traits with different characteristics or behaviours.
A study was performed with children who had symptoms of OCD, to perform NEUROPSYCHOLOGICAL testing which is linked to the brain functioning which is trying to show there is an in-balanced gene causing this behaviour (Metehan and Martine, 2007). Also NEUROPSYCHOLOGICAL  studies have shown that patients with OCD show deficits in cognitive abilities that are strictly linked to the functioning of the frontal lobe and it’s related fronto -sub cortical structures, such as executive functioning deficits in cognitive abilities which links to decision making (Paolo et al., 2006).

METHODOLOGY 
To look at the impact and role of genetics in OCD. I have done most of my systematic literature review through google scholar. I have studied articles, journals, books and many clinical review data  accompanied by clinical papers,  which the material I have studied and read deriving secondary data from primary research. Some of the literature found was interesting but was not answering my research question so this information was not included. The secondary data was helpful; it gave me the vital criteria for the literature review question. I evaluated and studied over 80 different studies but only found 40 studies off criteria sufficient for my study backing it up with evidence to reach my systematic literature review, conclusion and recommendations. Also the majority off sources researched are from the year 2000 to present time providing more accurate data. Research methodology is adopted to perform a research whereby certain steps and procedures are ascertained .These help to validate the research project and makes it a more organised task. It involves the identification, the selection, the entire process breakdown and the analysis of the information collected, observed and studied. A primary method of research was conducted and a secondary method of research was conducted. This further allowed me to develop a conceptual analysis which is either quantitative or qualitative or both in nature.
Primary research involved data collection. Since this research will be more general in study, it will consider a secondary research approach which will employ several journals, articles and books for its study (Quinlan, 2019). As a result the type of analysis will be qualitative in nature whereby the concept of genetics and OCD is explored rather than quantitative where data and statistics are studied and analysed (Brannen, 2017).Inductive approach is usually employed when data is collected and analysed to assert some novel idea or concept. This research study will mainly be deductive in nature as it will try to develop the concept based on available texts and sources of information (Tjora, 2018).

FINDINGS  
The findings are all about the research on the genetic disease Obsessive Compulsive disorder and the literature review on key things that are affecting the psychological balance of an individual's mind or brain. The literature review gives an idea of the hereditary problems that are the root cause of the imbalance nature of behavior. Obsession comes from stress and depression that results from disorder of the psychological behavior and finally draws instability in personality patterns within the daily habits of the particular person. Mental stability acts perfectly when psychological functions are ready to play the role as per the natural manner without a person suffering from depression or stress behaviour.
People are not functionally imbalanced always when born, so OCD can form during their lifetime journey, this means it is not always related to genetics. Due to the Obsessive Compulsive disorder in the personality, the behavior changes for individuals and reflects anxiety and complex nature that with time causes depression or fear of several things. The impulsive nature stays into the characteristics for a long time, if the treatment is not done at the proper time. The diagnosis from the literature clears the thought that neuroscience has to face challenges to solve issues related to the study. Genetic issues employ loss of control over natural behavior and individuals try to enter on a contextual life journey; there they feel depressed and anxious (Peris et al., 2017).
All things are diagnosed in the symptoms from family aspects, issues from backgrounds play a vital role in it. Family accommodation also impacts the change in behavior and ultimately affects daily normal life; gradually the stress builds into the character and he or she tries to involve in different behaviors. The disorder in mental stability  has emerged associating the psychological factors from the family. Therapies related to the family accommodation going on to resolve the cases. As because, the family members are the heredity and from where the disease intervenes into the next generation with several bad impacts in life (Lebowitz et al., 2016).
The other findings are relating the points to the symptoms with various discrimination aspects in the society. Studies are examining the compulsive nature to approach accordingly with the disorder habits in the characteristics that happen on a daily basis. Various discrimination natures are affecting the individual’s well being and the well establishment of great personality towards the society. The fear of them is increasing the stress rate to their mental condition and influencing the obsessive nature of people within the same community. Discrimination to the racism in the society builds the obsessing negative nature among several people and the implications are wide as per their inner characteristics (Williams et a.l, 2017).
Cognitive behavioral therapy can be the remedy to these OCD cases but in particular individual cases may need surgical treatment. According to the researchers, say surgical treatment with the psychological dispensing for giving a better condition to the patient (Buchholz et al, 2019).
Another finding in patients with OCD do not normally seek help they just go about their life (Caroline et al., 2013) this shows that if help is not taken by a professional the condition may deteriorate overtime, so help is very necessary.

[bookmark: _1t3h5sf]
CONCLUSION/RECOMMENDATIONS
The systematic literature review was a complex study giving more knowledge and understanding of OCD, the outcome is there are difference of opinions, if the OCD can be treated some researchers say may be the through therapy or hypothesis but this is not a for sure and the majority of studies say it is genetic and  psychological problem that affects the brain to behave in a certain way.
 I will give some recommendations below :
The thoughts take over in OCD ( Monzani et al., 2015). This Is an important recommendation to seek help before it’s too late.
Also therapy may be a good technique to help a patient with OCD and anxiety disorders, one of the therapies are called ACT means acceptance and commitment and OCD spectrum disorders (Ellen et al., 2014).
Which majority of the research suggests concerning OCD is linked with NEUROPSYCHOLOGICAL to do with brain functioning but on the other side a study done by Journal of psychiatric research is saying we can prove this argument (Helen et al., 2005).
Hypnosis can be remedy to cure OCD but there is not enough data to settle this claim , It is a possibility( Anna et al., 2012). Or cognitive therapy for OCD could work by tapping into the irrational fears of the patient (Jonathan and Abramowitz, 2006).
The family accommodation, discrimination related cases and their preventive measures are being reconstructed into the study of the literature on the psychological disorder. The disease that reflects the mental instability with emerging other characteristics within the individual’s personality. The different ways of therapy that help in finding the issues into a person who is suffering from the disorder perspectives also enacted in the list (Uhre, et al, 2020). The person who falls prey to the OCD is people suffering from stress or depression .
Recommendations on regards of the obsession case were mainly focused on the psychological departments, because of that, people should employ the natural behavior that all follow to stay normalized in life and should try to adopt this behaviour  like Clear thoughts should be implemented on all possible aspects to get clear knowledge on different kind of things then the fear will be less in terms and the stress due to that will not introduce upon the individual characteristics for stable mind set. Practicing hypotheses or therapy may reduce depression or stress and another solution can be to try to keep busy with work or family life because the more often you are free or not occupied the OCD kicks in and can make the individual do abnormal behaviour.
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