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[Author's note: This personal account of my insulin shock experiences is a
revised and expanded version of a lecture I delivered on September 13, 2003 at
the School of Disability Studies, Ryerson University, Toronto. Historian Geoffrey
Reaume, who currently teaches at York University, had invited me to talk about
insulin shock to students in his "Mad People's History" course. Another version
was published in the Journal ofCritical Psychology, Counselling and
Psychotherapy (vol. 4, nO.3, Autumn 2004).]

Although the Sakel Borderline (subcoma) Insulin Treatment and the ClassicalSakel
ShockTreatment have been at the disposal ofthe medical profession for more than a
quarter of a century, thousands of sufferers from psychiatric illness have not been given

. the chance to benefit by them. There is, it is true, no explanation sufficiently
substantiated by experiment of why the Borderline Insulin Treatment and the Classical
Shock Treatment are effective, but the favorable results obtained over a period of 28
years of constant experience with al/kinds ofpsychiatricproblems have established their
value beyondanypossibility ofdoubt Manfred Sakel, M.D., discoverer of insulin shock
treatment, 1956 (1)

Shortly after dropping out of Dartmouth College, psychiatrists, my parents and
sister colluded in arranging my involuntary commitment to McLean Hospital on
November 6, 1951. McLean is a major psychiatric teaching-and-research
institution affiliated with Harvard University Medical School and Massachusetts
General Hospital. McLean is a heavily funded drug-and-shock mill located in the
town of Waverley, a few miles outside of Boston.

On the admission sheet, I was labeled "schizophrenia - acute undifferentiated
reaction." At the bottom of the admission sheet, a psychiatrist wrote, "Suitable for
insulin or electroshock." FortunatelY, I was able to escape the brain-damaging
full-coma insulin shock and electroshock, but less than two months after
entering McLean, psychiatrist Douglass Sharpe prescribed a course of subcoma
insulin shocks. He never warned me about the major effects or risks of this so­
called "treatment."

According to my psychiatric records, on December 26, close to seven weeks after
entering McLean, Dr. Sharpe started me on 5 units of insulin and rapidlybuilt up
the dosage to 75 units a day. Altogether there were 110 insulin subcoma shocks
forcibly administered to me. During each session, I perspired heavily and after
each one ate like a pig, because the insulin lowered my blood sugar and made me
ravenously hungry. The doctors call it hypoglycemia. Before the shocking began,
I weighed roughly 145 pounds and by the time it ended I weighed 194 pounds.
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people a year undergo lobotomy-type operations and every year more than
100,000 people, especially elderly women (3), are electroshocked. In Canada, an
estimated 10,000 people are electroshocked every year - a rough estimate since
no ac=ate and reliable "ECI'" statistics have been published. But that's really
just the tip of the iceberg as far as psychiatric abuse is concerned for many
millions of people, including millions of children, are regularly coerced into
taking psychiatric drugs, such as neuroleptics, antidepressants and stimulants
(4). These drugs are often devastating and pennanently disabling; their most
serious adverse effect is brain damage.

Psychiatrists frequently endanger our health, violate our human rights (5) and
diminish and sometimes destroy our lives. There are and always have been non­
medical alternatives to the "mental health" gystem, which is inherently abusive,
coercive, and dehumanizing.
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