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‘It feels like you’re
Staying up for hours at night checking and rechecking the house is safe,
washing the body and clothes after using the toilet, and backtracking
steps until a ‘good thought’ has entered themind are some of the
compulsive behaviours three womenwith Obsessive Compulsive
Disorder (OCD) live with. Catherine Sylvesterfinds out what it’s really
like to live with this ‘exhausting and debilitating’ condition.

Ashley Bertelsen says
at its worst, living with
OCD was unbearable
and debilitating but
therapy ‘saved her life’.

A
myHill is a successful
professionalwitha
husbandand twosons. She
is effervescent and

outgoing,with amillion-watt smile.
She seems like the typeofperson

whomakes friendswherever she
goes.

Yet atnight, asher family sleeps,
Hill spendshourswandering the
house “likea little ghost” counting
switchesandcheckingeverything is
turnedoff. She feels somethingbad
will happen if shedoesn’t complete
these rituals.

“It’s always this intense fear that
if I’mnotdiligent enough, something’s
going tohappen that I couldhave
prevented.”

Thechecking rituals startedat
about age7whenshewouldgo
throughherhouse counting the lights
a certainnumberof timesand
checking therewasnothingon topof
the lamps that couldcausea fire.

The light switch-counting ritual
remains, even though the
intermediate schoolteacherknows it
doesn’tmake sense.

“It’s not rational but certain things
need tobedoneseven timesor four
timesor three— Idon’t knowwhy.”

Whenher life feels settled, the
ritualsmay takeonly 15minutes.At
other times—hours.

“Thenumberswork formeona
goodnight, butonabadnight, it’s sets
of thosenumbers. Iwill repeat that
counting. I never feel better. It’s just
when I get braveenough towalk
away.”

R
ock-bottomcame last year
with the rituals and
compulsions taking so long to

complete that shewasonlygetting
a fewhoursof sleepanight.

“I can recall being in thebathroom
counting for anhourat the same
point, the sameswitchesuntil I felt
okayenough to leave that room.
Then I’d go tobedandworryandbe
upuntil 3 or 4o’clock in themorning.

“You feel stuckandyoucan’tmove
outof it oryourmind.You’re trying
toconvinceyourself, ‘If I get to this
number then this awfuldoomwill
leaveme.’

“Butyouget to thatnumberand
it’s still there.”

Hill saysat times like these, re-
countingwouldnotmake the fear go
away.

“I feel like somethingbad is going
tohappenand itmightbemy fault
because Ididn’t count to seven, three
times. It’s illogical andunrelated.”

HerOCDdoesn’t affecther atwork.
She says it’smadehermore
empathetic tokidswhoarehaving
mental health struggles, andshehas
great support, “loveandcare” from
thecolleagues shehasopenedup to.

She feels it affectsherhusbandand
that if sheputherself inhis shoesand
sawhim“tormentedbya freaking
plug” itwouldbreakherheart.

“Itwouldbehard seeingmeona
badnight.”

Seekinganswers last yearwhenat
itsworst, Hill triedacupuncture,
meditation therapy,medication, a
detoxandsleepclinic, apsychologist
andalignmentmassage. But themost
healing thing she’s experienced is
hearingothers share their journeys
withOCDandhopesher storycan
help someoneelse feel less alone.

W
hile everyonewill
experience intrusive
thoughts, theywill feel

“catastrophic” and “very real” to those
withOCD, says JimSterner, director
and founderofTheGateway Institute
inAmerica,which specialises in
treating thecondition.

“If Iwere togiveanOCDsufferer
aPETscanduringanepisode, it
would lookexactly likeaPETscan
of someonebeingheldupat
gunpoint,” Sterner says.

“It feels so real because the same
physiologicalmanifestation that is
occurringwhensomeone is in real
danger is exactlywhat’s occurring in
thebrainof someonewithOCD,” even
though the “vastmajority”will

recognise their thoughts are
irrational.

Sterner,whoholds aMastersof
Clinical Psychology, says thismakes
treatingOCD “profoundly
challenging”.

With2.5per centof thepopulation
affectedbyOCD, andclients taking
“seven to 10years to seekout
treatment”, Sterner says thereare
certainvariables recognisedas
exacerbatorsofOCD.

“If there is a geneticvariableof
OCD, thenparticular stressors can
bring it to the surface”, suchas life
transitions, physical or emotional
trauma,PTSD, general stress and
paediatric autoimmune
neuropsychiatricdisorder associated

with streptococcal [Pandas].
“Pandas is a fancywayof saying

if someonehas strep throat and they
have that genetic variable [also], the
inflammation in thebraincausesOCD
to surface.”

OnceOCDhas surfaced, it’s
“chronic for the rest of one’s life”,
Sterner says.

“It canchangeandmetastasise
over timedependingon theageand
life stageyouare in.”

The instituteoffersvery specific
strategies for learning tomanage the
disorder.

B
eforeAshleyBertelsen
travelled toCalifornia in
October 2022 to receive

treatmentatTheGateway Institute,
her lifehadbecomeconsumedwith
thecompulsionsand ritualsofher
OCD.

She first exhibitedobsessive
compulsive thinkingandbehaviour
asachild.

At age7, theTauranga localhad
tohaveher schoolbagonacertain
hookor “somethingbadwould
happen”.

“When Iwas 10, thebrother ina
familyofYouTubers Iused towatch
suddenlypassedawayandhis
favouritenumberwas seven,” she
says.

“So inmy 10-year-oldbrain, Iwas
like, ‘Oh, if I doanything seven times,
thatmeans that Iwill die likehedid.’”
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being controlled’

It’s not
rational but
certain things
need to be
done seven
times or four
times or
three — I
don’t know
why.
Amy Hill, OCD sufferer

Obsessive-compulsive disorder
TheGateway Institute’s four-part strategy for treatingOCD.
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Shealsodevelopedan intense fear
of throwingup.

By the timeshewas 14, shewas
experiencingmanymental
compulsionsand ritualsdaily. So
muchso, that getting ready forbed
could takehours, resulting inonlya
fewhoursof sleepanight. The
resulting fatiguenecessitatedamove
fromregular toonline schooling.

“I had to tapawall a certain
amountof timesbeforebed, and think
of a certainmemorybefore I could
moveonanddosomethingelseuntil
it felt right andcomplete.”

By theendof 2021,when shewas
16, Bertelsenhaddevelopedeven
morecompulsions toalleviate the
obsessive fear that if shedidn’t, she
would throwuporhermotherwould
die.

Whenshewaswalkingandhada
“bad thought”, herOCDwould tell her
to stop, goback towhere she’d
experienced thebad thought, and
replace itwith a “good thought”
beforemovingon.At itsworst, this
washappeningup to four timesa
minute.Awalkon thebeach,which
mightusually take20minutes, could
takeup toanhour.

“It feelsunbearable . . . likeyou’re
trappedorbeing controlled. It’s very
lonely, frustratingandexhausting.”

Exhausting their options seeking
help inAotearoa— “therewereeither
really longwaiting lists orwecouldn’t
findanyone thathelped”— they
chosea three-week intensive
outpatientprogramme inCalifornia,
atTheGateway Institute, in 2022.

“I learnedhow to respond to the
OCD,howtomake it smaller because
it’s not somethingyoucan 100per
cent recover from.”

WhereonceBertelsenwasunable
toengage in conversationordoher
schoolworkdue tohow“busy”her
headwas, she isnowundertakinga
full-immersionFrenchcourse in
Canadaanddoesn’t engagewith the
intrusive thoughts thatonce
dominatedher life.However, she
does rememberhow“exhausting,
challenging, difficult anddebilitating”
herOCDoncewasandhopespeople
remember tobepatient and
supportive towards thosewithOCD
as they “don’t get abreak from it”.

L
ikeHill andBertelsen,HildaFoo
exhibited symptomsofOCDas
achild,wipingher feet before

sittingonherbed, usingher feet to
openadoor so that shewouldn’t have
to touch it, andwashingherhands
a lot.

But itwaswhenher 3-month-old
sonwashospitalisedwith
unexplainablehigh fevers in
November2021 thatFoo’s
“germophobia” really increased.

When thedoctors foundE. coli in
his system, andsomeonesuggested
shemaynothavebeencleaninghim
properly, Foobecamemore “fearful
of bacteria andgerms”.

Eventually, her sonwasdiagnosed

withvesicoureteral reflux, a
conditionwhereurinemoves
backward fromthebladder to the
kidneys,which reinforced theyoung
mother’s desire to “keep things clean”.

Beforeher son’s illnessFoo,
alreadyconcernedabout germs,
wouldbathehimafterhewasheld
byothers.However, oncehome from
thehospital, shewouldnot allow
people tovisit thehouse, holdor
touchhim, other thanhis
grandparents andher sister—witha
caveat.

“Iwouldget veryanxiousandask
themtoalwayswash theirhandsand

makesure their clotheswereclean
before theycarriedhimasababy.”

She feels itwasat this time that
herhusbandand familybecame
frustratedwithher requests and
actions.

Foo saysher rituals andcleaning
then increased.Her cat,whohadonce
been “the loveofher life”wasnow
“scary to interactwith” as all she
could thinkaboutwas thegermshe
mayhavebeencarrying. Seeingher
houseasher clean sanctuary, she
wouldwashher feet outsidebefore
enteringherhomeandstoppedusing
public toilets or at others’ homes.

“Iwasveryconvinced thatwhen
you flush the toilet, therewill bewater
comingout from the toilet bowl
because I’ve seen it happenbefore
and theneverywherearound the
floor is contaminated. Thiswasavery
specific fearof fluid.”

She says she’s very fearful of
others’ bodily fluids.

Now, if sheusesapublic toilet, she
will changeandwashher clothes
whenshe returnshome, andbathe.
Whenusingherown toilet, shemakes
sure shewashesherbodyafterwards.

If the familyhasbeenout together,
then theyallmustbatheandchange

their clotheswhen returninghomeas
she feels outsideclothesare
contaminated.

Foo says she is “okaywith it
affecting”her life asherdesire is to
keepher son fromgetting sick.
However, shehasnowbeen taking
medication formore thanayearand
feels able toallowher son toplay
outsideof thehome.

M
arionMaw isoneof the
administrators for the
FacebookpageFixate. It’s a

closedgroup forpeoplewithOCDand
thosewhosupport someonewith the
condition.

Fromthis group,OCDNZwas
created toprovide resourcesand
informationabout themental health
condition.

Mawsays it’s essentialwhen
seeking treatment, thatpeopleask
practitionerswhat experience they
havewithOCDas some therapies
mayexacerbate symptoms.

“You reallywant tohear them
talkingabout exposure response
prevention.”

Sheexplains this comesunder the
umbrella term, cognitivebehaviour
therapy (CBT).

Mental healthnursepractitioner
andCBT therapistAnnaElders says
it’s thepervasivenessof the intrusive
thoughts and the “catastrophic sense
ofwhat couldhappen” if the
compulsionsweren’t carriedout that
hallmarkOCD.

“It’s incrediblyhard, unless
someone’sdonesomework, tobe
able to ignore [the thoughts] andget
over them.”

Elders is the clinical lead for Just
aThought—awebsiteoffering free,
evidence-basedmental health
courses. Last year they launcheda
tailored, specialist treatment course
forOCDwith the samecontent “you
wouldget if yousawanOCDtherapist
face-to-face”.

Elders saysnot all therapists or
counsellorshave specialist training
aroundOCD.

“Thatbecomesaproblembecause
there’s anevidence-basedspecific
approach that youneed to run itwith
exposureand responseprevention to
beable to reallyworkon themajor
cruxofwhatdrivesOCD.”

Therearemanysub-typesofOCD
suchascontaminationOCD,
symmetryandordering,moralOCD
where theperson fears theywill act
immorally, andaggressive
obsessions,whichmaymanifest as a
fearofharmingoneself orothers.

Elders sayspeople livingwithOCD
often feel self-stigmaandstigma from
others, andahigh level of guilt and
shamedue to their intrusive thoughts
and the “fear ofwhat [they]mean
about them”.

However, once they learnabout
what is actuallyhappeningand
understandhow touseeffective
treatment, theycan “makemassive
leapsandboundsof changes”.


