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An anxiety disorder, which is characterized by mental health specialists as recurrent and disturbing thoughts which acquire the pattern of the obsessions and the repetition of certain behaviors, is called the obsessive-compulsive disorder. Notwithstanding the fact that people experience different ritualistic behaviors through their entire lives, establish a complex communication with each other and facilitate their relationships, there are certain rituals and compulsive behaviors that call the person to repeat the same actions over and over again. The frequency of such actions is that big, that it may seriously damage one’s life. However, modern medicine and the research in its sphere have given new looks on the problem of people with OCD and proposed certain ways that help individuals to cope with such a disorder. The following paper will represent the main symptoms of the OCD, explain it from the neuroscience point of view, show the neurobiological distinctions between OCD and major depressive disorder and represent the results of studies, which examined the cause of OCD.
Rituals and superstitions are the usual parts of human development. However, in some people these rituals may lose any functionality and are performed with an excessive power. Such events are known as obsessive- compulsive disorders (Mercadante, Rosario-Campos, Quarantini, Sato, 2004). While some people with obsessive- compulsive disorders experience ritualistic compulsions, it is not a necessary factor for putting such a diagnosis. Moreover, up to two million people with OCD do not show any compulsive behavior but obsessive individuals are engaged only with obsessive thinking. However, such thinking can seriously interrupt one’s life (Obsessive-Compulsive Disorder, n.d.). The neurobiology of OCD is not cleared, however current researchers suggest that problems with communication between three brain areas, the cortex, striatum and thalamus are present in those individuals who are diagnosed the OCD. The connections between these areas are engaged in the initiation and repetitions in thinking and behavior. It has been hypothesized that imbalance between serotonin and dopamine levels cause the disorder (Grant, 2014).

About one percent of the U.S. adults have the obsessive-compulsive disorder and these people receive the antianxiety or antidepressant drugs, have behavioral therapy or get a combination these methods. However, not all medications give the patients the ability to sope with the disorder. Unfortunately, alternatives attempts to find more effective therapies for such disorders are rather challenging. Studies conduted by Burguière, Monteiro, Feng & Graybiel  have found abnormalities in cortico- basal ganglia circuits that involve the expression of repetitive and compulsive behavior. With the certain experiments, the researchers developed an optogenetic approach in order to block this repetitive behavior. A mouse model with the gene Sapap3 was used for the experiment. Its deletion of the synaptic scaffolding gene led to the excessive grooming. The study showed in the mice a deficit of suppression of behavioral response as a deficient down-regulation of striatal projection neuron activity. A conditioning paradigm with the neutral stimulus was created to provoke a grooming response to connect a tone with neutral stimulus in a delay-conditioning paradigm (Burguière, Monteiro, Feng & Graybiel, 2013).

The purpose of the study conducted by the researchers from United Kingdom was to understand what happens when human decision-making processes are performed in a wrong way. For that reason a team of researchers led by the Department of Psychiatry at the University of Cambridge compared more than a hundred individuals with disorders including methamphetamine dependence, obesity with binge eating and obsessive compulsive disorder. They were compared with healthy volunteers of the same age and gender. Study participants took part in a computerized task in order to test their ability to make choices. During the second study researchers compared brain scans taken after the magnetic resonance imaging in healthy participants and a variety of individuals with OCD. The MRI scans displayed that OCD subjects had lower grey matter volumes in the orbitofrontal cortex and striatum of the brain in comparison to healthy participants; these brain regions are involved in keeping make choices (Voon, Derbyshire, Ruck, Irvine, Worbe, Enader, Schreiber, Gillan, C. 2014). The other experiment, held by Hinds, Woody, Van Ameringen, Schmidt and Szechtman investigated a dysfunction of activation in which the level of excitation is abnormally strong and a dysfunction of termination in which the satiety-like process for shutting down security is abnormally weak. During the two experiments, seventy patients with OCD with washing and checking compulsions and seventy two controls were studied for contamination cues, allowing to wash their hands for limited time and then for as long as one wanted. The intensity of activation of security motivation was measured and data collected. Comparing to controls, people with OCD did not differ greatly in their levels of initial activation to the contamination threat. However, they were less able to decrease this activation. The dysfunction of termination was specific to people with OCD (Hinds, Woody, Van Ameringen, Schmidt, Szechtman, 2012). 
Remijnse et al examined the distinctions between the obsessive-compulsive disorder and major depressive disorder, as they are often comorbid and the neurobiological discrimination between them are not clear. While both are characterized by cognitive rigidity at the phenotype level, they also are known for the absence of cognitive flexibility. In his study with patients with OCD and MDD as well as with healthy controls Remijnse et al aimed to understand the cognitive flexibility uncontaminated by contingency learning in groups.  The study results displayed both groups to respond slower during repeat events, this touches not only the OCD patients. During switching, patients with OCD represented enhanced activation of the putamen, anterior cingulate and insula, the MDD patients had inferior parietal cortex and presumes to a lesser extent. Both groups of individuals with OCD and MDD failed to emerge anterior prefrontal cortex activation during switching. With regard to imaging outcome, the researchers found the abnormal activity in task-relevant brain areas (Remijnse, van den Heuvel, Nielen, Vriend, Hendriks, 2013). 
The neuropsychological studies of obsessive–compulsive disorder are cross-sectional and do not give any evidence of whether deficits are trait-related. Cognitive deficits may promote the characteristic symptoms of obsessive–compulsive disorder, such as repetitive actions, inflexibility and ritualistic behaviours. Grisham, Anderson, Poulton, Moffitt and Andrews composed data from the thirteen years old participants in order to investigate whether there are premorbid deficits that are associated with adult disorder.  Two psychologists managed a neuropsychological test battery to examine members in two fifty-minute sessions. There was found a relationship between premorbid worsening in specific cognitive areas at age thirteen and individuals with OCD at age thirty two. Compared with the rest of all controls, the OCD group showed poorer performance on tests. The group at age 32 with OCD differed significantly from the control group with no disorder on their performance at age 13 on neuropsychological tests of visuospatial, visuoconstructive and visuomotor skills. Performance of the group with obsessive- compulsive disorder on tests of executive functioning was mixed. Individuals with disorder have premorbid worsening in visual abilities and functioning forms that are matching with biological models of the disorder (Grisham, Anderson, Poulton, Moffitt, Andrews, 2009).
With the emergence of different studies, there also appeared an opportunity for people with the OCD to realize and understand their repetitive and compulsive actions and find the ways how to cope with such issues. Beside the cognitive- behavioral and group therapy, clients are able to help themselves by challenging the compulsive thoughts and behaviors, take care of one selves by reducing alcohol, for example. People with OCD are getting powerless when there is no support from the others. Thus, it is important to build a certain support system that would connect people with OCD, created opportunities for coping with the symptoms and consequences of the disorder.
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