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At 22, Robin did the hardest thing she had ever 
done in her life: she confronted her fears. Her 
fear of God, her fear of unintentionally causing 

others harm, and her fear of germs—all caused by obsessive 
compulsive disorder (OCD)—had robbed her of her teen 
years and she wasn’t going to let the illness destroy her life 
any longer.

Robin was one of the first patients admitted into the 
Obsessive Compulsive Disorder Institute (OCDI) at McLean 
Hospital upon its opening in February 1997, and 20 years 

later, she credits the program with changing her life.

“When Robin came to us, doing intensive residential 
treatment for OCD was a novel idea,” said Diane Davey, 
RN, MBA, program director of the OCDI and one of the 
program’s founding staff members. “We knew that for cases 
like hers, where outpatient treatment just wasn’t working, 
a program like the OCDI would be a beacon of light in an 
otherwise stark reality.”

Robin first developed symptoms of OCD as an adolescent, 
but didn’t get a diagnosis until she was a teenager. She also 
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In these uncertain times, globally and nationally, with ever-present external threats to 
clinical and research funding support, patients, families, clinicians, and researchers 
are concerned. They are worried about the negative impact such threats could have 
on medical progress and advances in psychiatry research and treatment. However, 
despite these concerns, McLean Hospital and its staff remain committed to those we 
serve. We will face any future challenges head-on with an unwavering commitment to 
deliver on our mission to improve the lives of those affected by psychiatric disorders. 

This is a longstanding promise to our community and one that we are proud to have 
kept for more than 200 years. In this issue of McLean Hospital’s Depression and 
Anxiety Update, we are excited to highlight a few of our programs that have helped 
tens of thousands of individuals from around the globe. 

Thank you for allowing me to update you on some of our important and exciting work at McLean Hospital and to put 
in a good word for science. If I can ever be of service to you or your patients, do not hesitate to contact me directly at 
kressler@mclean.harvard.edu.

Kerry J. Ressler, MD, PhD, Chief, Division of Depression and Anxiety Disorders

LETTER FROM THE CHIEF
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Twenty years ago, McLean Hospital and Massachusetts 
General Hospital launched the Obsessive Compulsive Disorder 
Institute (OCDI)—an innovative and first-of-its-kind intensive 
treatment program for individuals living with obsessive 
compulsive disorder (OCD). 

Since first opening its doors on the McLean campus in 
Belmont, Massachusetts in February 1997, the OCDI has 
expanded three times and has treated more than 10,000 adults 
from around the world. It has also been used as a model for the 
development of other residential treatment programs in the 
United States.  

“Even as late as 1997, there was not a good understanding 
of how many people were actually suffering from OCD 
and how the traditional therapy interventions at the time 
were not helpful,” said Diane Davey, RN, MBA, program 
director of the OCDI and one of the program’s founding staff 
members. “In fact, OCD treatments back then were making 
patients’ conditions worse, not better. However, since that 
time, the understanding and recognition of OCD has 
definitely improved.”

“When we opened, it was the only program of its kind in 
the country, and while we knew there was a tremendous 
demand for this kind of service, we could not have predicted 
that this program would ultimately change the landscape of 
OCD treatment worldwide,” said Philip G. Levendusky, PhD, 
ABPP, senior vice president of Business Development for 
McLean Hospital.

Using unique clinical approaches, including exposure and 
response prevention (ERP), group, individual, and family therapy, 
as well as cutting-edge research, the OCDI has continued to 
evolve and set the standard for OCD treatment worldwide. 

“From the very beginning, we knew we needed to collect 
data on the experiences our patients were having,” said Jason 
A. Elias, PhD, director of clinical research at the OCDI. “The 
primary mission is to help people get better, and the only 
way to optimize that is to collect information and use what 
we learn to develop improved treatment models. Clinical 
care and research are interwoven within this program and  
in the end, that benefits our patients greatly.”

McLEAN HOSPITAL’S INNOVATIVE  
OCD PROGRAM: TWO DECADES OF PROGRESS

    see page 5  
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ROBIN’S STORY continued from page 1

learned that her form of OCD had a name—scrupulosity—
and it is what caused her to suffer from an extreme fear of 
being guilty of religious, moral, or ethical failure. By the 
time she was diagnosed, however, Robin was trapped by the 
many daily rituals that she believed she needed to complete 
in order to continue with her day. For example, she could 
not leave her room until she said the rosary perfectly, which 
often resulted in her repeating the prayer hundreds of times, 
because if she had an intrusive thought—or didn’t say it 
perfectly—she would have to start all over again. Incapable 
of getting out of the vicious grip of OCD, Robin was not able 
to lead a normal teenage life and was left feeling isolated, 
scared, and desperate. 

“It was a terrible life, and I knew that if I didn’t find a way to 
battle the intrusive thoughts that I would eventually stay in 
that room forever,” said Robin. “I was seeing a therapist who 
thought that I would be an excellent candidate for the OCDI.” 

“Unlike what you see portrayed on TV and in movies, OCD 
can be a very painful and complex illness,” said Davey. 
“Treating a patient like Robin requires a comprehensive 
treatment approach in order to address the underlying 
causes of its often many symptoms.” 

It was during her six-month stay at the OCDI where 
Robin met other people who had similar experiences, 
and together, they learned vital coping skills to help them 
manage their OCD. 

In addition to cognitive behavior therapy, Robin also worked 
one-on-one with a therapist on exposure and response 
prevention (ERP) therapy—a treatment that required Robin 
to expose herself to the very thoughts and situations that 
made her anxious and triggered her obsessive rituals. 

“ERP can sound counterintuitive, but what we know from 
our research is that by exposing the person to their obsessive 
fears and then working with them not to conduct the 
physical or mental rituals that they would normally do to 
counter their anxiety, over time, actually helps the person 
reduce their compulsions and their anxiety,” said Leslie 
Shapiro, LICSW, a therapist at the OCDI who worked with 
Robin two decades ago. 

Robin often reflects back on her work with Shapiro and 
credits her with giving her healthy coping skills that she 
continues to use today to manage her OCD.

“It was scary—particularly in the beginning when I felt that 
God would punish me for what I was doing, but as time went 

on and I was making progress, I realized that for as painful 
and challenging as the ERPs were, nothing compared to the 
pain my OCD inflicted on me,” she said. “By the time I left 
McLean, I felt like I finally found myself and that my true 
self was allowed to be free—not bogged down and operating 
strictly from guilt. I was able to lead a life that I honestly 
never thought I would have.”

Today, Robin still struggles with OCD, but keeps it in check 
by seeing a therapist regularly and continuing to practice ERP. 
She recently earned an associate’s degree in Human Services 

and works as a peer mentor teaching adolescents how to 
successfully manage their mental illness. 

“The OCDI gave me a life, and I am forever grateful for the 
support and knowledge that program gave me 20 years ago,” 
said Robin. “I don’t know where I would be if I had not gone 
to McLean,” said Robin. “I’m not going to say that everything 
is always wonderful—OCD is often a lifelong illness—but I 
can absolutely tell you that my life is so much better because of 
the decision I made.”      

BELOW: Diane Davey, RN, MBA, program director  

for the OCDI.

“ I don’t know where I would be if I 
had not gone to McLean.”
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Elizabeth See struggled with depression for more than a 
decade when, in November 2014, she was diagnosed with 
Goodpasture syndrome, a rare autoimmune disease that 
attacks the kidneys and lungs. A tennis professional, she 
suddenly found her livelihood and passion restricted by 
physical constraints and regular dialysis treatments.

Her depression worsened, causing her to stop participating in 
everyday activities. Some days, she didn’t want to eat or talk 
to family or friends. When she first heard about transcranial 
magnetic stimulation (TMS), “I was at a point where I had 
nothing to lose,” she said, “but after the fifth treatment, the 
light shined through. It was an extraordinary thing to begin 
feeling like myself again.” 

Oscar G. Morales, MD, associate director of McLean’s 
Psychiatric Neurotherapeutics Program (PNP) and director 
of the TMS Service, said that See’s experience is typical for 
those who undergo TMS treatments. 

“An estimated 20 to 40 percent of patients who live with 
severe depression do not benefit adequately from such 
interventions as medications and psychotherapy, yet they 
have great success with TMS,” said Morales. “TMS has proven 
to be both safe and effective, with patients experiencing 
positive outcomes after several weeks of treatment.”

Like See, an increasing number of people who struggle with 
depression or other psychiatric diagnoses are seeking out 
TMS or electroconvulsive therapy (ECT) to address their 
disorders without—or with a reduced need for—medication. 

While TMS is used for severe depression—especially for 
those who do not respond well to medication—ECT is a 
highly effective intervention for chronic depression, mania, 
and schizophrenia. 

Both TMS and ECT have become successful treatments 
for patients, according to Stephen J. Seiner, MD, medical 
director of the ECT Service, who noted McLean’s ECT service 
provides about 10,000 treatments per year—making it one  
of the largest ECT centers in the country. 

There are several reasons why more people are choosing ECT 
and TMS to address their illnesses, he said, including the 
high success of the treatments, the reduced stigma of mental 
illness, the increased availability of accurate information 
online and in the media, and the increased awareness 
through physician offices and hospitals. 

“As patients get better, they and their doctors refer more 
people to our services,” explained Seiner, who noted another 
reason for an increase in demand has been the program’s 
reputation for its expertise. “We’re a passionate group of 
people committed to helping the most profoundly depressed 
and ill patients in psychiatry.” 

Like many patients, See feels fortunate to have heard about 
TMS when she did. “I can’t say enough about the people at 
McLean and how supportive they have been,” she said. “I was 
actually able to look at the sunset the other day and really 
appreciate it and be grateful I was alive.”       

FIGHTING DEPRESSION:  
TMS AND ECT ARE SOUGHT-AFTER TREATMENTS
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ABOVE: Stephen J. Seiner, MD, ensures that a patient is comfortable and responding well following treatment.
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TWO DECADES OF PROGRESS continued from page 2

KITTY DUKAKIS:  
FIRST-PERSON PROMOTER OF ECT

Kitty Dukakis, wife of former presidential candidate Michael 
Dukakis, credits electroconvulsive therapy (ECT) for being 
instrumental in easing and controlling her depression—and 
helping to save her life. 

Since receiving her first ECT treatment in 2001, Kitty has 
become an outspoken advocate of 
the therapy. Along with hosting 
an ECT support group with her 
husband at their Brookline home, 
she has also been vigilant about 
sharing her experiences through the 
media, including recent interviews 
with The New York Times and 
WBUR, Boston’s NPR news station. 
She also co-authored the book 

Shock, chronicling her experience with ECT.

Kitty lived with depression for many years, but her 
mental health declined steeply after her husband lost 
the presidential election in 1988. Her condition further 
worsened after she turned to alcohol as a coping 
mechanism. She sought help through addiction treatment, 

psychotherapy, and antidepressant medications, but these 
approaches failed to improve her condition. 

She ultimately, albeit somewhat reluctantly, decided to try 
ECT. The benefits were immediate.

“I was a little bit apprehensive,” said Mrs. Dukakis. “But I 
was very fortunate in being one of the early ones—that is, 
somebody who had a reaction immediately to the very first 
treatment. And that doesn’t often happen.”

Mr. Dukakis, who is just as avid as Kitty about promoting 
ECT, was also surprised to notice such dramatic and positive 
change right after her first treatment.

“I was so shocked I almost drove off Storrow Drive,” said Mr. 
Dukakis. “I had left this wife of mine at the hospital a basket 
case just the night before.”

Sixteen years later, Mrs. Dukakis continues to receive 
maintenance ECT treatments at McLean Hospital, and 
her condition has been stable throughout that time. Her 
psychiatrist, Charles Welch, MD, explained that depression 
“requires good lifetime management.”      

Lisa, a hairstylist from Central Massachusetts, is one of the 
many people who have benefited from the OCDI’s innovative 
treatment approach. Living with OCD since she was 12, 
Lisa credits a 10-week stay at McLean’s OCDI as an adult 
with giving her the coping skills she needs to be a successful 
professional, mom, and wife. 

“Coming to the OCDI was probably the hardest thing I’ve ever 
done, but it is also the best decision that I have made,” said Lisa. 
“The days were long and tiring, but thanks to the staff and the 
ERPs, I was able to face my fears and obsessions and finally got 
to a point where I was in control of the illness and not the other 
way around.”

According to Michael A. Jenike, MD, the founder of the OCDI 
and current senior consultant to the program, Lisa’s case is  
not unique. 

“For some people, the illness is just so severe, and no matter 
how wonderful outpatient therapy can be, it simply isn’t 
enough, and a more intensive program like ours is needed,” 

said Jenike. “We’re able to offer specialized treatment provided 
by some of the best experts in the field.”

The OCDI has been such a success, and based on statistics that 
show that most people develop OCD by age eight, McLean 
recently launched its Child and Adolescent OCD program, 
also known as OCDI Jr.

From the day it opened, the Child and Adolescent OCDI has 
been operating at full capacity and providing treatment to 
children and teens from as far away as Mexico, Zurich, and 
Montreal, said Lisa W. Coyne, PhD, OCDI Jr. program director, 
adding that 1 to 2 percent of children and teens in the United 
States live with OCD. “We have an extensive waiting list, and 
the need for our kind of services is huge. We are really looking 
forward to a time when we can grow our program to have 
more beds to serve more kids.”

To learn more about the adult and child and adolescent OCDI 
programs, please call 617.855.2776.       
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“ Just having someone who understood 
made a world of difference.”

Deconstructing Stigma:  
Novel Therapy

“My throat hurt. I was holding back tears and words.”

For Luanne, writing is therapeutic. She creates characters 
in her best-selling novels that are rich in the dark 
experiences of her own life. Growing up in a close, middle-
class, Connecticut family, she remembers a constant, 

heavy sadness as she worried about everything. In fact, she 
missed a lot of school—sometimes, as much as half the 
school year.

“I said I had a stomachache or a sore throat. But really what 
I had was depression and anxiety. I was afraid that if I left 
the house, something bad would happen to my family.”

It wasn’t until she attended high school that a caring, 
insightful teacher suggested she see a counselor. That 
therapist helped Luanne express her feelings by drawing 
pictures.

“Just having someone who understood made a world of 
difference.”

Luanne’s depression has surfaced a number of times in 
her life. At one point, the darkness grew to the point she 
needed to be hospitalized.

“I’ve never been healed or cured. I’ve had periods of 
remission. But knowing the illness is there forces me to be 
vigilant and have the best help possible by my side.”

Being vigilant means taking her antidepressant medication 
on time and seeing her therapist regularly. Luanne is 
lucky, she says, to have turned writing into a successful 
career. After publishing 33 novels, her most recent is for 
adolescents. The Beautiful Lost revolves around a teenage girl 

with depression who becomes hospitalized. Luanne hopes 
the story will lead to a kinship with this young audience, so 
readers know they don’t need to hide their pain.

“Secret-keeping eats you up and that leads to self-hatred 
and then suicide. Share what you’re feeling. Talk about it. 
Write about it. It’s serious, but there is help.”

Check out Luanne’s great blog about the campaign at 
luannerice.net/luanne-blog-news/deconstructingstigma.       

The following story features Luanne Rice, a 60-year-old novelist and participant in our Deconstructing Stigma:  
A Change in Thought Can Change a Life mental health public awareness campaign.
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THE FOLLOWING IS A SAMPLING OF RECENT PEER-REVIEWED 
ARTICLES FROM McLEAN HOSPITAL’S DIVISION OF DEPRESSION 
AND ANXIETY DISORDERS AND OUR COLLEAGUES

RESEARCH 
ROUNDUP

Dopaminergic enhancement of striatal response  
to reward in major depression
Admon R, Kaiser RH, Dillon DG, Beltzer M, Goer F, 
Olson DP, Vitaliano G, Pizzagalli DA. The American 
Journal of Psychiatry. October 2016.

ncbi.nlm.nih.gov/pubmed/27771973

Neuroanatomical prediction of anhedonia in 
adolescents
Auerbach RP, Pisoni A, Bondy E, Kumar P, Stewart JG, 
Yendiki A, Pizzagalli DA. Neuropsychopharmacology. 
March 2017.

ncbi.nlm.nih.gov/pubmed/28165037

Network analysis of depression and anxiety symptom 
relationships in a psychiatric sample
Beard C, Millner AJ, Forgeard MJ, Fried EI, Hsu KJ, 
Treadway MT, Leonard CV, Kertz SJ, Björgvinsson T. 
Psychological Medicine. September 2016.

ncbi.nlm.nih.gov/pubmed/27623748

Predictors of depression treatment response  
in an intensive CBT partial hospital 
Beard C, Stein AT, Hearon BA, Lee J, Hsu KJ, 
Björgvinsson T. Journal of Clinical Psychology.  
March 2016.

ncbi.nlm.nih.gov/pubmed/26934333

Lower posterior cingulate cortex glutathione levels  
in obsessive compulsive disorder
Brennan BP, Jensen JE, Perriello C, Pope HG Jr, Jenike 
MA, Hudson JI, Rauch SL, Kaufman MJ. Biological 
Psychiatry: Cognitive Neuroscience and Neuroimaging. 
December 2015.

ncbi.nlm.nih.gov/pubmed/26949749

An integrated neuroscience perspective on 
formulation and treatment planning for
posttraumatic stress disorder: an educational review
Ross DA, Arbuckle MR, Travis MJ, Dwyer JB, van 
Schalkwyk GI, Ressler KJ. JAMA Psychiatry. March 2017.

ncbi.nlm.nih.gov/pubmed/28273291

Internet-based cognitive behavior therapy for major 
depressive disorder: a randomized controlled trial
Rosso IM, Killgore WD, Olson EA, Webb CA, Fukunaga 
R, Auerbach RP, Gogel H, Buchholz JL, Rauch SL. 
Depression and Anxiety. December 2017.

ncbi.nlm.nih.gov/pubmed/28009467

Amygdala reactivity and anterior cingulate 
habituation predict posttraumatic stress disorder 
symptom maintenance after acute civilian trauma
Stevens JS, Kim YJ, Galatzer-Levy IR, Reddy R, Ely TD, 
Nemeroff CB, Hudak LA, Jovanovic T, Rothbaum BO, 
Ressler KJ. Biological Psychiatry. December 2016.

ncbi.nlm.nih.gov/pubmed/28117048

Differential role of CBT skills, DBT skills and 
psychological flexibility in predicting depressive 
versus anxiety symptom improvement
Webb CA, Beard C, Kertz SJ, Hsu KJ, Björgvinsson T. 
Behaviour Research and Therapy. March 2016.

ncbi.nlm.nih.gov/pubmed/27057997

Acute stress impairs frontocingulate activation during 
error monitoring in remitted depression
Whitton AE, Van’t Veer A, Kakani P, Dillon DG, 
Ironside ML, Haile A, Crowley DJ, Pizzagalli DA. 
Psychoneuroendocrinology. October 2016.

ncbi.nlm.nih.gov/pubmed/27835807
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Learn how McLean Hospital is changing lives through 
compassionate care and innovative research

On the Road

24th Annual OCD Conference 
July 7-9, 2017 
San Francisco, CA

American Psychological Association Annual Convention 
August 3-6, 2017 
Washington, DC

Georgia Psychiatric Physicians Association  
Summer Meeting 
August 4-5, 2017 
Amelia Island, FL

Canadian Psychiatric Association Annual Conference 
September 14-16, 2017  
Ontario, Canada

Cape Cod Symposium on Addictive Disorders 
September 14-17, 2017 
Hyannis, MA

Psych Congress 
September 16-19, 2017 
New Orleans, LA

Florida Psychiatric Society Fall CME Meeting 
October 6-8, 2017 
Sarasota, FL

McLean Hospital Coaching in Leadership  
and Healthcare Conference 
October 13-14, 2017  
Boston, MA

APNA 31st Annual Conference 
October 18-21, 2017 
Phoenix, AZ

American Academy of Child and  
Adolescent Psychiatry’s 64th Annual Meeting 
October 23-28, 2017 
Washington, DC

McLean Hospital Attachment and  
Borderline Personality Disorder Conference 
October 27-29, 2017 
Boston, MA

McLean Hospital Middle School through College  
Mental Health and Education Conference 
November 3-4, 2017 
Cambridge, MA

Independent Educational Consultants Association  
Fall Conference 
November 15-17, 2017 
Washington, DC

McLean Hospital clinicians and staff participate in more than 50 conferences each year and look forward to networking 
and connecting with colleagues from around the country. This year, members of the hospital staff will travel from 
Massachusetts to California and many places in between. If you plan to attend any of these conferences, please be sure 
to stop by the exhibit hall and say hello.
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