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To the editors:

As a survivor and opponent of electroconvulsive treatment (a.k.a.
ECT, electroshock) who has studied and written extensively on the
subject, I am responding to the letter from Michael M. Miller,
M.D. (June 6), which attacked Jeff Cohen and Norman Solomon for
what Miller called their ‘‘sweeping indictment’’ of ECT in a
recent column (‘‘Media Beat,’’ June 5).

In his sweeping endorsement of ECT, Miller made a number of false
and misleading statements about the procedure and ignored or
discounted other problems associated with its use. I’d like to
present some facts about ECT to assist readers in forming their

own opinions on what is undoubtedly contemporary psychiatry’s
most controversial treatment.

1. Electroshock always causes some measure of permanent brain
damage, memory loss, learning disability and mental impairment.
The degree of harm in these areas is directly related to the
number, intensity, and spacing of the treatments administered. In
some cases this damage blunts awareness so that

ECT patients are not troubled by their disabilities; in other
cases they regard the brain disablement as devastating.

2. Electroshock causes a small but significant number of deaths.
A recent report from the Texas Mental Health Department revealed
that there were eight deaths among approximately 1,600 patients
who had undergone ECT in Texas over a l15-month period, a rate 50
times higher than the rate (‘‘approximately one per 10,000 .
patients treated’’) cited in the consent-form example in American

Psychiatric Association’s Practice of Electroconvulsive Therapy
published in 1991.

3. There are no scientifically sound studies showing that ECT is
an effective suicide preventive. The authors of an extensive

study published in the Annals of Clinical Psychiatry (Sept. 1989)
reported there was no significant difference in the suicide rate

for depressed patients treated with ECT, anti-depressants, and
neither of these treatments.






