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or more, but the expense may be reimbursed by insurance
plans that will not pick up the tab for lengthier alternatives
such as counseling or extended hospital rest. Patients are often
on drugs during the time they must make decisions about
e1eerroshock. They are further faced with a psychiatric
Catch-22: Those who rejeer treatment are denying their illness
and showing a pathological resistance, and thus need the
treatment more. According to some patients, who recall lying
about the benefits of the technique just to escape it, "Thanks, I
feel better" may be, for some, the modern way of saying, "Non
una seconda. Mortifiere."

Unda Andre knows these issues by heart; she claims to have
been coerced into a series of 15 shock treatments with veiled
threats, while on drugs, and withour any accounting of its
dange". Citing the consent issue and othe", she has filed a
S110 million suit against New York Hospital, her doeror, and
the manufaetUte" of the ECf machines.

Last fall, at the annual conference of the National Associa­
tion for Rights Protection and Advocacy, she addressed a
group of psychiatric suPPOrt workers and ex-patients. Among
those listening to Andre and others in the gilded basement of
the Portland, Oregon, Marriott were Peter Breggin and
Leonard Roy Frank.

"A set amount of shock has a very different effect on differ­
ent brains," Andre said. "When 1was released in 1984, 1was
told that my memory deficit would cure itself in about six
weeks. 1 went home. 1 didn't recognize my roommate, or
where my clothes had come from. People called up and said
'Hi,' but 1 didn't know who they were. Did 1 have a college
education? 1 read articles I'd written in magazines and didn't
know what they were about. After six weeks had passed it
began to dawn on me that this wasn't going to get any better.

"It's possible to build a new sense of self after shock, but it's
hard, and you have to do it alone. My friends and I had
nothing in common anymore. We didn't have ashared history,
because 1didn't know the history. I was ashamed. 1can't think
like Iused to, can't remember new ideas easily. There's no way
1couldn't feel inferior to the pe"on I used to be.

"Do you know what they called me in grade school?" she
said. u'The Brain.' Isn't that ironic?"

After her speech, Andre left the hotel to take in the sights.
She had been excited about the chance to get a glimpse of
Oregon, until friends told her she'd been to Oregon before.

ANDRE'S LAWSUIT may make hers the most celebrated
case of ECf during the next couple of years. Mary
Rose's is more typical for its quiet obscurity. The ex·
teacher from eastern Pennsylvania has no pulpit, and

wants no audience. Mary Rose is not her real name, and she
talks about her experience only with her privacy guaranteed
by the anonymity of a phone line.

"I don't believe I'd be alive today, except for ECf," she says.
Her suicidal depression was alleviated with two series-25
treatments in all-of electroshock. She regained her sanity, but
lost 10 years and believes she lost some thinking ability as well.
She has no memory of her sickness, and no memory of her first
marriage, either. But she'd do it all again.

"It's pretty hard to accept the memory loss," she says. "My
husband teases me all the time, tells me what a great ~t date
we had. [ can't read well now. 1 can't tell you much about
current events. It's hard to get me into an intelligent conversa·
tion. But 1 function. I didn't lose my creativity. 1 can tell you
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when 1 got pregnant, and I can tell you about my new son,
how wonderful he is. I have new friends, and myoid friends
accept me. And I have my family. I've lost a lot of my life.
But I'm alive.

"Before anybody takes ECf," she says, "itshould be the last
resorr, and they should be made aware of what can happen.
But if the pain is that bad, it's an option. For me, it was worth
trying, and I'd do it again, but I wouldn't do it lightly. !fyou're
oUt the window and standing on the ledge, come back in and
try shock."

AWEEK after the Portland conference Leonard Frank is
back in San Francisco, attending to his cortespon­
dence, spending his morning before the computer he
has bought to help him index his ideas and catalogue

his thoughts. Ten miles to the north Susan Hale is coping as
best she can with the latest tragedy of a life that has been spent
in harm's way. Jeff, her companion of three yea", has been
found dead in the back seat of his car; dead after a long illness,
a victim of the alcoholism he was never able to shake. His
parents send Hale a phorograph of him, and she puts it on the
table. Unlike the last crisis, she will have ro face this one
without him.

Aeross the bay in Oakland, in the basemenr of Providence
Hospital, Glen Peterson hea" the knock on the wall. "Shave
and a haircut," it calls. And he answers, "Two bits.tI

This patient, like the last, is female and elderly. "She's
chronically mentally ill," he says as he hustles through the.
post-op ward, past the gurneys of reviving surgery patientS,
and into the ECf room. "Two weeks ago she was violent,
kicking, hallucinating. Now she's calm. She feeds hmelf. To­
day's her last treatmenc."

The woman is especially reliant on ECf because she has
neuroleptic malignancy syndrome-a rare, sometimes faral
reaction to antipsychotic drugs-that has caused her feet and
hands to shrivel and curl. Standing beside her gurney, Pere"on
holds one of her little fists and asks her, "Can you rell us what
caused your hands ro shrivel up?" She ignores him and he
repeats himself more loudly. "Do you remember whar [ told
you about why your hands shriveled up?"

UNo," she says in a shy, tiny voice.
"Do you remember?" he persists, trying to elicit even a

modicum of conversation, as her head, with the electrodes
perched above each eyebrow, rolls back and forth on the
pillow. "Do you remember? Do you remember?"

Anesthesia is injected, and soon ir takes hold. Pete"on lifts
her left leg, with a blue tertycloth sock on the foot, and taps
her knee occasionally with the mallet until it ceases to respond.
He moves to the from of the gurney and places the electric
wands gently against her head.

The goosebumps start and the face Strains. Roseare clouds
of blood blossom and fade under the exposed skin of her
abdomen. The sound of her electronically monitored heart·
beat fills the room and the posr-op ward, where other patients
awaken groggily from their various misfortunes, and it fills the
vacant office where the scraps of EEG paper, tiny messages of
desperation and hope, the tattered evidence of grand mal
seizures intentionally induced, litter the desktop like so many
fallen leaves. The sound of her heartbear gallops frantically for
a while, and in a while, ir quiets down. Ii!J

Russ Rymer is a contributing editor.


