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From the beginnings of psychiatry with its chains,
whips, restraining de"ices, rotating chairs, hysterecto­
mies, and continuous baths, to the present with its
drugs, shocks and lobotomies, the victims have re­
peatedly shown themselves to know more about what
these procedures do to people than the psychiatrists.

It is testimony to psychiatry's tremendous mystifying
and political power that it has been able to get away with
such inhumanity for so long. Psychiatrists are inflicting
the most dreadful harm on people they denigrate as
"mentallY ill." Moreover, this is happening with virtually
no challenge from proiessional circles or the lay public.

During the 1920s, German ps\'Chiatrists, in iormulat­
ing theories to justifv their sterilization and "euthanasia"
programs against the so-called mentally disabled, re­
ferred to them as "useless eaters" and persons "devoid
oh·alue."

Soon aiter gaining power in 1933, Hitler enacted com­
pulsar.' sterilization laws, under which hundreds of
thousands of psychiatric inmates were eventually vic­
timized.

The oificial euthanasia program against German
"mental patients" started in 1939. This slaughter con­
tinued into 1945, e"en for a short time after the war had
ended.

All told, German psvchiatrists gassed, starved, beat
and drugged to death an estimated 275,000 state hospital
inmates. Significantlv. the gassing techniques used in
Auschwitz, Treblinka and other death camps were de­
,'eloped by psychiatrists in German state hospitals with
mental patients serving as guinea pigs.

Shock trealment in its modem iorm was introduced
during the earlY 1930s in Austria and Hungary. Soon
aiter, insulin coma and Metrawl shock spread rapidly
throughout ps,·chiatr.·. But it was left to two Italian
psychiatrists, Ugo Cerletti and Lucino Bini, to develop
electroshock, the mainstay of contemporary shock treat­
ment. Partly instigated bv observing the electroconvul­
sive pacification oi hogs in a Rome slaughterhouse before
they were stabbed and bled to death, Cerletti tested the
method on experimental dogs. In 1938 he iound a fit
candidate ior human experimentation.

The first shock jolted the subject's body but failed to
produce the desired coma. Cerletti described what hap­
pened next. As the half dozen or 50 psychiatrists who
were attending the session discussed plans for making a
second attempt the follOWing day, "The patient, who
evidently had been following the conversation, said
dearlv and solemnlv, without his usual gibberish: 'Not
another one! It's deadlY.' " In spite of this emphatic
request, Cerletti went ahead with the experiment and the
subject became the first of literallY millions of human
beings to undergo electroshock.
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Since then psychiatrists have modified electroshock in
numerous ways, often hailing individual changes as
breakthroughs in making the procedure safer and more
"effective." But the essential features of electroshock,
also called electroconvulsive trealment or ECT, remain
unchanged. The nature of electricity and the brain are the
same today as they were then.

When one applies to the brain sufficient current to
cause a convulsion, there will be a certain amount of
brain damage. The amount of that damage is proportion­
ate to the intensity, duration, number and spacing of the
administered shocks, as well as the age, physical con­
stitution, and health status of the person being shocked.

Currently, several drugs are used to lessen the convul­
sion and suppress the understandable fear and resist­
ance of many people to this kind of assault. The drugs,
particularly muscle paralyzers and anesthetics, make the
procedure less difficult to administer and less ghastly to
watch, but in no way change electricity's effect on the
brain.

In fact, even some proponents oi ECT have ack­
nowledged that these drugs carry their own risks and
raise the individual's convulsive threshold. The addi­
tional current required to produce the convulsion makes
the procedures more destructive than eyer.

ECT-induced amnesia, learning disability, irreyersible
brain damage, fear, apathy and loss of creatiYity and
energy diminish the victim's humanity. In a society
marked bv the extremes to which it will go to control
individuals, ECT turns out to be a near perfect instru­
ment. In the guise of a medical trealment, ECT offers
control through dehumanization. Bv intimidation and
disablement, the individual is rendered helpless and
harmless.

With so vast a potential of social control, electroshock
was destined to gain the attention of certain government
agencies which serve this function. On September 15,
1984, NBC's evening tele,~sion news program carried a
five-minute segment about nine Canadian citizens, each
of whom is suing the United States Central Intelligence
Agency for 51,000,000. During the 19505 and early 1960s,
they had been unwitting participants in an intensive
electroshock experiment conducted at the Allan Memor­
ial Institute, a psychiatric facility affiliated with McGill
University in Montreal.

In 1977 the press obtained documentation through the
Freedom of Information Act which disclosed that the CIA
had partially funded this experiment as part of its
MKULTRA "mind control" project.

This experiment was devised and supervised by D.
Ewen Cameron (1901-1967), a world famous psychiatrist.
At various points in his career, Cameron's colleagues had
elected him president of the American Psychiatric As-
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