
The patient said. "Not another one! It's deadly!"Electroshock Therapy:

Let's Stop
Blasting
the Brain
{: John Friedberg who received hiS 8 A.

~ .' from Yale, and hiS M.O
Irom the University of
Ruchester School 01
Medicine, New York.
DUring his residency III

neurolOgy at Pacific M~c1I·

~ . cal Centef in san Fran­
CISCO. he became con·
cerned aooullhe use

of electroconvulsive shock therapy. Afler
conducling hiS own res€.3rch on Eel, and
qUlOstioning Its LIse al PMC an<] other P5YChl·
;:\Iric instituhons in the Bay Area. he was
dis:nissed from his. residency. Since lht"n he
has been active In the successhJI stlugyle for
passage of California's n~'N law reslncllng
the usc 01 ft.T, and has wntten a book entitted.
SIJock Trp.atmE'flt i.'i not Good lor Your Bram
CaP ME> . 10 be pUlJh'3trccllhlS lall bf Glice
pubhcahons. Hp. has resumed his resIdency
al Unlversllv 01 01 ~t1f)n &1'\001 of Medl\.:me.

"The rea'men I adopt shan be for !hp ben~

eM 01 m·y piitienrs . .. and nollor tile" hllrl
or 10f any wrong:'

-from ""18 HIPPOCRATIC OATH

It i. tne to pul an end 10 shock Ireal­
menl Whalever it's called' electro·

convulsive therapy (Eel). electroshock
lherapy (EST). electroslimulation. or any
other euphem!Sm. this so·called treat­
ment IS remarkablv widespread. demon­
strably rneMec-live. and clearly dangerous.
It causes brain damage manifest~d in
such torms as severe and often f>erlTla~

nenl loss of memory. learnrng disability.
and spatial and temnoral disorien!alion.

While no otliclal nationwide figure5 ex·
isl. estimates of the number of pPf sons
being shocked by ECT range from 50.000

to 200.000 a year A recent articl& in tl18
San Francisco Chronicle reported a rP.·
liable esHmate of '.OOC cases of Eel et=\ch

II I
year in the Bay Area alone. Since women
have t:-aditionally been the victims in our
society. it should not be surprising fhat
more Ihan IWO thirdS pi all shock recip­
ients are women.

ECT enjoys almosl tolal acceptance in
the medical community. even among
those psychiatrlsfs who don't use il.
Those who do charge from 530 to S~O

per shock. Medicsl·insurance companies
and state and Federal heal1h and wellare
agencies are more willing to cover the
cosl of ECT than less technical sounding
verbal therapies.

Despite the boom in ECT. and its gen­
eral approval by the medical profession.
even those who make lheir living from il
concede they don'l really know how it
works According to Lothar Kahnowsky. a
leading piOponent of/and aulhor:ty un
ECT. "What we wrote 20 years ago In our
first book on lhese Irea1ments is ~til! true
today, namely that we are empirically
treating disorders whose etiology is un­
known with methods whose action IS also
shrouded In mystery:'
Eleclrodes, Voll. and Milliampere••
Basically a transformer. the Eel mrichine
is a standard tixture in 90 percent 01 the
counlry's psychiatric institutions. It is
also commonly found in prisons and pri­
vale pSYChiatric offices. A typical ECT
series may run six to 12 separate shock
treatments for depressive palients and 1e
to 25 tor schizophrenics. In bilateral ECT,
electrodes are placed on the palienl's
temples; in unilateral ECT. Iheyare placed
over the fronl and back of one sida 01 the
head. The power applied ranges from 70
10 150 volts, with a current of 50010900
milliamperes. aboullhe power consumed
by a lOO-watllight bulb. The charge can
last anyWhere from one hall to a tull sec­
ond. ThJ:! resul1: a grand mal conVUlsion.
identical to an epileptic fit

The case tar Eel generally runs along
these lines: Yes. there may have been cc­
casional abuses of shock treatment in the
past. But as il is now used. properiy rtd­
m'nistered, Eer is painle5s. safe ar,d et-

factive. 11 is mosf useful in the treatmenl
01 psycholic depression. Memory loss is
temporary. Critics 01 ECTsulfer from igno­
rance. Ex-patients who complaio aboul
its effects suffer from paranoid delusions.
Both impede the progress of modern
medicine.
Beallng Up the In8.ne. Anyone lamiliar
with medical history will recognize thai
ECl perpetuates a long lradition of beat·
ing up those labeled insane wilh methods
ranging from torture to lobotomy to psy­
chosurgery [see "Big Brolher and Psy­
cholechnology II: The Pacilicalion of lhe
Brain:' by Stephan L. Chorover. PT, May

1974). But in terms of numbers 01 vic­
tims and exlent of brain damage, Eer
makes most previous methods seem
insignificant.

From the lime 01 Hippocrat~s. seizure5
were classified as a disease. But Tn 1781.
in London. W. Oliver. PhYSician Extraor·
dinary to His Royal Highness. acciden·
tally overdosed a patien1 with camphO!.
causing a convulsion and. in the doctor's
opinion. improvement. He repeated the
treatment on the same patient, a9mn wilh
apparent improvement. He published his
discovery in 1785. and wlUlin a few years
another London physician was claiming
"complefe cure" of insanity by Ihe cam-
phor treatment. .

lolol unlll the 1930s, in an era of politIcal
authoritarianism, did mind-changing
therapies gain popUlarity. Ladislaus VL.t

Meduna, 01 Hungary. used a drug called
metrazo/e. derived from camphor, 10 in·
duce therapeutic convulsions. In Austria.
Manfred Sakel promoled Insulin shock as
therapy. In Po.1ugal. Egas Moniz experi·
mented wilh prefronlal lobotomies. In
Rome. Ugo Cerlelli developed elec­
troconvulsive shock 'reatment. The Ger­
mans came up with a simple and final
solution tor mental illness: in the lafe
1930s, l!75.000 inmates of German psy­
chiatric institutions were starvCfd. beaten.
drugged. and gassed 10 death.

Over the years since th~n. most of
these discoveries have fallen oul of lavc.r







he's really saying he's sincere and de:-s·
perata. I have learned not to question
anyone's sincerity. But desperate doc­
lars are dengerous. We must limit Ille
Ienglhs to which they may go to conlrol
behavior. Today the practitioners of ECT

are still searing the brains of Ihe gullible,
the unhappy, and the powerless. \I psy­
chotics could win lawsuits, these psy­
chiatrists would probably be out of
·business. But, as Thomas 5zasz has said,
labeling someone psychotic Is like hang­
Ing a sign around his neck saying "gar­
bage-taka It away:' Until patients, other
citizens. and Government agencies take
some action to stop them, these psy­
chiatrists will continue knocking people
silly, and justifying· themselves by con­
juring unproven illnesses.

we must recognize that ECl is not a
Ireatment, bUI a seizure brought on by
psychiatrists. II Is time to cure Ihis dis­
ease by disarming them. Psychiatrists
must be required to inform their patients
that ECl may cause brain damage arid
penmanent loss of memory. I trust that
given a free and educated choice, most
people will choose preservation of their
memories and neurons over the un­
proved benefits 01 the treal.men!. n

Bibliography

AIplm. a.ma'd J. "Tho S.-,n CNvIQ'!S ksoc181~~h EI~·

tflca,ISt'oo:k T'Balmlfnl' "'Cr,1.iUI~w" onI.A ....UT. V(lI Ii!:;
pp 383-3£9. 1!l"6

Jam. 1"""0 L. ··Pct'Chologic Ellecls 01 Elet:tr..... CcmrulsiYe
Trell\lrll!ln~ PM'll; Po.l·tfeaW'I{'i'! ","rlt~s"ln Joul\l"'l or
NtR\lOl.l6 AICl MEN1.... O!sfAS£. VcJl. 3. pp. :JS!f-382. 195U.

KBlinowsky. Lonul/ 8. "rhirty Y..'s cl Ew.p,,·JCIUfl" in ,"fEA­

NAT(1hA.LJolMWAt.~P$TCttlA''''',V\:)I,S.I~o.2.pp 169.110.
FebnMry 1966.

Levy. H. A.• H, .... SCfota BnCI A R Gfinkef...Disturbances It'l

BUrin functIOn following ConYUlsnoeS~ Thernpy" i.,AR·
Ctlrvu 0" NEUROLOGY .-.1040 P$l'C"''''TRY, \'01. 41, pp.
t009-1027,l&o12.

RoOcktI, S.,.w A "The n-.erapeullc Elticacy 01 fCr U\ AJt.
OC'o'ES Of GfWEFl4l PsYGtU,llIY. VOl. 8. No 6, pp. 546-556,
19(13

SzMJ. Thomas S. "ffOlTl the S1augtltemoose to the Mad·
hou5o" In Ps:YCHOTK~RAP'( Ttoeto..y, F'iCSt~ AKD PRAt:·
TICt-. \01. e, No. I. pp. 64-61. SprIng 1911. ,

. :,"

'"
.'


