Electroshock Therapy:

Let’s Stop
Blasting
the Brain
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During his residency in
neurology at Pacific Medi-
- cal Center in San Fran-
i cisco. he became con-
N cerned ahoul the use
of electroconvulsive shock therapy. After
conducting his own resezarch on ECT, and
questioning ds use at PMC and other psychi-
alric institutions in the Bay Area, he was
dismissed lrom his residency. Since then he
has been active in the successtul struggie for
paseage of Caiifornia’s new law resinciing
{he use of £CT. and has written a book entitled.
Shock Treatment is nol Good for Your Bram
Call Me . to be published this fall by Glice
Publications. He has resumed his residency
at Universily of Oregnon School of Medicine.
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“The reqimen | adopt shall be for the ben-
efit of my palients . .. and nol for their hurt
or for any wrong.”

—from the HIPPOCRATIC OATH

tis e to put an end to shock treal-

men! Whatever it's called: electro-
convulsive therapy (ecT), electroshock
therapy (€sT). electrosiimulation, or any
other euphenusm, this so-called ireal-
men! 1s remarkably widespread, demon-
strably ineflective, and clearly dangerous.
It causes brain damage manifested in
such forms as severe and oflen nerma-
nent loss of memory. learning disability.
and spatial and temporal disorientation.

While no official nationwide figures ex-
ist. estimates of the numher of persons
being shocked by ECT range trom 50,000
1o 200.000 a year A recent article in the
San Francisco Chronicle reported a re-
liable estimate of 1.00C cases of ECT each

The patient said, “‘Not another one! It's deadly!”

year in the Bay Area alone. Since wormen
have {raditionally been the victims in our
sociely, it should not be surprising that
more than two thirds of all shock recip-
ients are women.

ECT enjoys almost tolal accepiance in
the medical communily, even among
those psychiatrists who don't use it.
Those who do charge from $30 to S60

per shock. Medical-insurance companies
and state and Federal health and welfare
agencies are more willing to cover the
cosl of ECT than less {echnical sounding
verbal therapies.

Despite the boom in ECT, and its gen-

eral approval by the medical profession,
even those who make their living from i
concede they don'l reaily know how it
works According to Lothar Kalinowsky, a
leading proponent of/and authority on
ECT, “'What we wrote 20 years ago in our
first book on these Ireatments is sull true
today, namely thal we are empincally
treating disorders whose etiology is un-
known with methods whose action 1s also
shrouded in mystery’”
Electrodes, Volis and Milliamperes.
Basically a transformer. the ECT machine
is a standard tixture in 90 percent of the
country's psychiatric institutions. It is
also commonly found in prisons and pri-
vate psychiatric offices. A typical ECT
series may run six to 12 separate shock
treatments for depressive palienis and 18
to 25 for schizophrenics. In bilateral ECT,
elecirodes are placed on the patient’s
temples; in unilateral eCT, they are placed
over the front and back of one sids of the
head. The power applied ranges from 70
{0 150 volts, with a current of 500 1o 900
milliamperes, aboul the power consumed
by a ¥00-watt light bulb. The charge can
last anywhere from one half to a full sec-
ond. The resuli: a grand mal convulsion,
identical {o an epileptic fit

The case for ECT generally runs along
these lines: Yes. there mav have been cc-
casional abuses of shock freaiment in the
pasi. But as il is now used, properiv ad-
mnistered, ECT is painless. safe and et-

fective. it is most useful in the trealment
of psychotic depression. Memory loss is
temporary. Critics of ECT suffer from igno-
rance. Ex-patients who complain about
its effects sufier from paranoid delusions.
Both impede the progress of modern
medicine.

Beating Up the Insane. Anyone familiar
with medical history will recognize that
ECT perpetuates a long tradition of beat-
ing up those labeled insane with methods
ranging from torture to lobotomy to psy-
chosurgery [see ""Big Brother and Psy-
chotechnology Il: The Pacification of the
Brain!' by Stephan L. Chorover, pT, May

1974). But in terms of numbers of vic-
tims and extent of brain damage, ECT
makes maost previous methods seem
insignificant.

From the lime of Hippocrates, seizures
were classified as a disease. But in 1781,
in London. W. Oliver, Physician Exiraor-
dinary 1o His Royal Highness. acciden-
tally overdosed a patient with camphoy,
causing a convulsion and, in the doctor's
opinion, improvement. He repeated the
Ireatment on the same patient, again with
apparent improvemeni. He published his
discovery in 1785, and within a few years
another London physician was claiming
“complele cure’ of insanity by the cam-
phor treatment. y

Mol until the 1930s, in an era of political
authoritarianism, did mind-changing
therapies gain popularity. Ladislaus v
Meduna, of Hungary, used a drug called
metrazole, derived from camphor, 1o in-
duce therapeutic convulsions. In Ausiria,
Mantred Sakel promoted insulin shock as
therapy. In Portugal, Egas Moniz experi-
mented with prefronial lobotomies. In
Rome. Ugo Cerletti developed elec-
troconvulsive shock treatment. The Ger-
mans came up with a simpie and final
solution tor mental illness: in the late
1930s, 275,000 inmates of German psy-
chiatric institutions were starved, beaten,
drugged, and gassed to death.

Over the years since then, most of
these discoveries have fallen out of faver












