Electroshock Therapy:

Let’s Stop
Blasting
the Brain

£, John Friedberg who received his B A.

from Yale, and his M.D
trom the University of
Rochester School of
Medicine, New York.
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.

| Frastic

“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



EcT perpeluaies a long tradition of beating up

those labeled insane.

because of various unpleasant or embar-
rassing drawbacks. Metrazole patients
suffered unbearable apprehension while
walling for the seizure that followed each
injection; insulin required too much time
and too many nurses. Indoklon, or fluro-

thyl, a convulsive gas, never caught on

because, although it spared the brain di-
rect insull, it shared the disadvantages of
many poison gasses—the ill wind blew
both ways. Nurses and doctors standing
about during the treaiments got whiffed
themselves. '

The Discovery of EcT. While fashions in
therapy come and go, ECT has never
gone out of style since its discovery by
Cerletti in 1938. The deialls of that dis-
covery, recounted by Cerlettl himseli, are
worth reading: i

“I went to the slaughterhouse 10 ob-
serve this so-called electric slaughtering.
and | saw that the hogs were clamped at
the temples with big metallic tongs which
were hooked up to an electric current
(125 volts). As soon as the hogs were
clampad by the tongs. they feli uncan-
sclous, sliffened, then after a few sec-
onds they were shaken by convulsions in
the same way as our experimental dogs.
During this period of unconsciousness
(epileptic coma), the butcher stabbed
and bled the animals without difticulty.
Therefore, it was not true that the animals
were killed by the eleclric current: the lat-
ter was used, at the suggestion of the So-
ciety for the Prevention of Cruelty to
Animals, so that the hogs might be killed
painlessly. .. . At this point | felt we could
venture to experiment on man, and | in-
structed my assistants to be on the alen
for the selection of a suitable subject’’

Some weeks later. the Paolice Commis-
sioner of Rome sent Cerletti such a suit-
able subject, a vagrant found wandering
about the city's railroad station. ''This
subject was chaosen for the first experi-
ment of induced electric convulsions in
man. Two large electrodes were applied
1o the frontoparieta! regions. and | de-
cided to start cautiously with a low-in-
tensily current of 80 volts for 0.2
seconds. As soon as the current was in-
troduced, the patient reacled with 2 jolt,
and his body muscles stiflened; then he
{fell back on the bed without loss of con-
sciousness. He staried 1o sing abruptly at
the top of his voice, then he quieled
down.

“Naturally we who were conducting
the experiment were under great emo-
tional strain, and felt that we had already
taken quite a risk. Nevertheless, it was

quite evident to al’ of us that we had been
using too low a voltage. It was proposed
that we should allow the patient 1o have
some resl, and repeat the experiment the
next day. All at once. the patient, who evi-
denlly had been following our conversa-
tion, said clearly and solemnly, without
his usual gibberish: 'Not another one! It's
deadly!

*| confess that such explicit admoni-
16n under such circumstances, and so
emphatic and commanding coming trom
a person whose enigmatic jargon had un-
til then been very difficult to understand,
shook my determination 1o carry on with
the experiment. But It was just this fear of
yielding to a superstitious notion that
caused me to make up my mind. The
electrodes were applied again, and a 110
voll discharge was applied for 0.2
seconds"’

Although he never tells us what be-

came of that historic first subject, Cerletti
was confident enough fo invenl even
more exotic experiments. In one test, he
injected psychiatric patients with homog-
enized suspensions of cells fram the
brains of pigs thal had been repeatedly
shocked.
Safer Than Asplirin? Since Cerletti's
time medical researchers have continued
to experiment with ECT, and if the experi-
menls seem less bizarre, the efiects are
no less dangerous. Leon Epstein, for-
merly acling director of the University of
California's Langley Porter Neuropsy-
chiatric Institute, has stated that ECT is
now “‘safer than aspirin’’ If so, why must
psychialrists who use ECT pay three fo
four times as much for malpractice insur-
ance as other psychiatrisis? Perhaps be-
cause the death rate from ECT runs
around one per 1,000 patients, with one
fifth of these deaths directly due to brain
damage.

Today's ECT apologis!s argue that tech-

niques have improved enough to make
the treatment safe. But such talk is sheer
nonsense. Man's convulsive threshold
has not changed since 1938 The vallage
needed to induce seizures has not
changed. And the brain has not changed.
It's still made up of delicate tissue.
Neuropathologic studies of the effecis
of ecT, conducied mosily in the 1940s,
consistently show severe brain damage.
Here is a description from one study:

*The patien, a man of 57 years, received
13 electrican shock treatments and died
one half hour following the last treatment.

. In the trontal -and temporal lobes of
ihe brain were several small areas of dev-
astation, entirely devoid of ganglion cells
and containing some ghost cells!’

The effects have not changed since the
'40s. Karl Pribram, head of Stanford’s
Neuropsychology Institute, recently told
an interviewer: "'I'd rather have a small
lobotomy than a series of eleciroconvul-
sive shock. ..l just know whal the brain
looks like after a series of shock, and it's
not very pleasan! to look at’’

While brain damage caused by ECT
may not be detectable by the layman, its
effects can be dramatic. When | was
studying psychlatry as a medical student,
| met a patient who was a minister's wif °,
a meticulous, orderly woman who had
become discouraged after 40 years of or-
ganizing her husband's life.

Her psychiatrist urged shock treatment
and obtained consent from the husband
by describing ECT as a simple and efiec-

-five treatment, while minimizing its poten-

tialhazerd. Drugs suppressed her
seizure, excepl for a peculiar jerking of
her big toes. | was told to waich the toes
because no reaction short of convulsion
Indicaled adequate treatment. If the big
toes didn't wiggle, someone pushed the
button again.

After four or five trealments, the
woman no longer recognized me. She no
longer recognized anything. But her be-
havior changed dramatically. She started
using iarge amounts of make-up, wearing
dresses she had saved from the 1930s,
and flirting with the male stafi. Her psy-
chiatrist centinued her shock treatments
until she had had a full series. He consid-
ered her improved.

Obliterating Memory. While behavioral
changes, headaches, dizziness, loss of
appetile, missed menses, and other
symptoms commonly follow ECT, the most
serious slde eflect is memory less. That |
shouid not be surprising, since the elec-
trodes are discharged directly over the
temporal lobes, where recent memory is
encoded. In 1950, Irving Janis published
adefinitive study of memory loss resulting
from ecT. Comparing 19 shock patients
with 11 patients from the same hospital
with similar diagnoses, Janis concluded:
“All of the ECT patients, as of approx-
imately four weeks following the termi-
nation of treatmenl, exhibited ciear-cut
instances of retroactive amnesia . . ..
Such fallures occurred so infrequently

If the big toes didn’t wiggle, someone pushed
the button again.



-among the 11 patients in the equated
control group as to be almost negligibie!’
The effect of severe memory loss can
be devasialing. particularly ior anyone ai-
ready froubled enough to be under psy-
chiatric care. In a recent article in The
New Yorker, Berlon Roueché recounts
the story of a woman who had eight
shock sessions. She had been a senior
Government economist, and after the
treatment she attempled to go back to
work: "'l came home from the office that
first day feeling panicky. ! didn't know
where to furn. | didn't know what to do. |
was terrified ... all my beloved knowl-
edge, everything | had learned in my field
during 20 years or more, was gone. I'd
lost the body of knowledge thal con-
stituled my professional skiil . . . | fell on
the bed and cried and cried and cried’’

‘Because of the memory-loss problem,

in 1958 researchers developed a vari-
atlon called unilateral ECT. This technique
supposedly reduces memory loss by de-
livering shock only to the nonverbal or
right hemisphere of the brain. But this half
governs spatial relations and n_onlinear
modes of consciousness. When these
faculties are tested after ECT, it's damage
as usual. Although unilateral ECT requires
higher voltage and more treatments, it
has been welcomead by the profession as
a great boon because it causes less
babbling by the patient afterward, and
is thus less upsetting to nurses and
relatives.
Flowers at Buchenwald. In former
times, ‘‘classical” shock treatmenis com-
monly caused bone fraclures among
those racked by the violent physical con-
vulsions. Although roughly 10 percent of
today's patients still get such unmodified
ECT, mos! now first receive a sleep-in-
ducing barbiturate like sodium pentothal,
and the muscle-paralyzing agent succi-
nyicholine. or Anectine. While an elec-
trical storm rages unabated in the brain,
these drugs suppress ils oulward mani-
festations, sparing wilnesses the ter-
rifying spectacle of the body's violent
spasms.

These “improvements' are like the
flowers planted at Buchenwald. Besides,
they creale their own risks, and don't al-
ways work. The muscle paralyzer can
cause prolonged failure to breathe and

cardiac shock. The paralysis may also in- |

tensify the horror of the patient's expe-
rience. One ex-ECT palient told me, "You
can't brealhe; you can't move. And then
they put these two deals up there at the
temples. You hear the machine hum, and
that's il. You see a flash of light and that's
it

While barbliturates make for & smoother
trip into unconsciousness, they also in-

crease the chances of death by choking
Although they do produce sleep, they do
nol bring a completle loss of feeling.
Among former ECT patients | interviewed
many could recall the instant of shock it-
self, even though unable to recall sur-
rounding events. One young man
reporied: “‘That pain wen! right through
your head. All you're aware of is this joit-
ing pain going through your mind like an
electric crowbar’

While the arguments about the dangers

of ECT go on, sludies continue o appear
supporting its claims to effectiveness. But
like similar studies supporling lobotomy,
the bulk of this ECT literalure will undoubt-
edly fall into disrepute. The studies re-
guire an excruciating effort to cull
significant data and to ignore watered-
down conclusions. The vast majority of
the studies employ no control group.
They simply assume that EcT works, and
then go on toc compare various ap-
proaches: unilateral shock versus bilat-
€eral shock; standard shock versus ultra-
brief shock; photic shock versus electric
shock or drug-induced shock; shock ad-
ministered with music and shock without
music.
Dropping Patlents on Their Heads. De-
spite all the studies, the effectiveness of
ECT remains unproven, and cannot be
proved, because controlled study is im-
possible. Since the damaging effects of
ECT are so striking, there is no way {o cre-
ate a double-blind study in which the
evaluators could not know which patients
had received ECT. The only way to pro-
duce a similar state-of confuslon, am-
nesia and disorientation in another group
of patients would be to drop them on their
heads.

The glowing claims of success for ECT
have followed the cyclical pattern of most
therapeulic fashions in psychiatry. The
discoverer of the treatment boasts the
best results for the broadest indications,
while subsequent researchers find dimin-
ished success and fewer and fewer in-
dications. Since there have been no
double-blind studies of ect's effective-
ness, the claims of success probably re-
flect the effects of the treaiment on the
minds of the investigators rather than on
those of the patients. This reverse pla-
cebo effect may explain the recent expe-
rience of a British hospital in which anect
machine was "‘successiully’” used for
twa years of freatments before someone
discovered the machine did not work.

While many psychiatrists will concede

today that EcT is of litle use in treating
schizophrenla, they insist that it does
help terminate depression. This dis-
tinction may tell less about the effective-
ness of ECT than it does about the labels
"depressed’ and "schizophrenic’' A de-

" pressed person often seeks out answers'

from others, while a schizophrenic is of-
ten unaware that a problem exists. Those
who seek, find.

The only patients I've met who were
grateful for shock treatment were those
who requested it and believed it would
help them. The magic worked. It took
their minds off thelr problems. So would a
car accident. Pathetically, those who
seek instant forgetfulness in the amnesia
of shock treatment tend to come back for
more. This is known in the trade as a
“high relapse rate!' | call it a bad habit, a
self-destructive way of coping with hu-
man problems.

One last-ditch argument for gCT Is that
it prevents suicide in cases of severe
depression by making a person forget
about his plans to do away with himself.
No statlstics exist, however, to prove this

_claim. Personally, | am convinced that

ECT has caused at leas! as many suicides
as it has prevented. The most famous ex-
ample is Ernest Hemingway.

Hemingway's ECT. In December 1960,
Hemingway underwent 11 shock treat-
ments at the Mayo Clinic in Rochester,

Minnesota. Three months later he was
back for another series. His friend and
biographer, A. E. Hotchner, described him
at that time: '‘Ernest was even more in-
furiated with these treatmenis than the
previous ones, registering even bitterer
complaints about how his memory was
wrecked and how he was ruined as a
writer ... !" Holchner quotes Hemingway:
“What these shock doctors don't know
is about writers and such things as re-
morse and contrition and what they do
to them . ... What is the sense of ruining
my head and erasing my memory, which
is my capital, and putting me out of busi-
ness? it was a brilliant cure but we lost the
patient!' One month after the second
series of ECT, Hemingway killed himself.
inevitably, any discussion with a propo-
nent of ECT gets down to such arguments
as: "'Well, doctor, what would you do with
an unmanageable schizophrenic? What
would you do with a suicidal depres-
sive? " Firsl of all, | wouldn't call people
names. Second. | wouldn't add brain
damage fo their problems. When a psy-
chiatrist asks “‘But what else can we do? **

“It's a Jolting pain golng through your head like an

electric crowbar.”



he's really saying he's sincere and des-
parate. | have learned not to guestion
anyone's sincerity Bu! desperate doc-
tors are dangerous. We must limil the
lengths to which they may go 1o conlrol
behavior. Today the practitioners ot ECT
are slill searing the brains of the gullible,
the unhappy, and the powerless. Il psy-
chotics could win lawsuits, these psy-
chiatrists would probably be out of
business. But, as Thomas Szasz has said,
labeling someone psychotic is like hang-
ing a sign around his neck saying "‘gar-
bage—take it away!' Until palients, other
citizens, and Government agencies take
some action to stop them, these psy-
chiatrists will continue knocking peaple
silly, and justifying themselves by con-
juring unproven ilinesses.

We must recognize that ECT is not a
trealment, but a seizure brought on by
psychiatrists. It is time to cure this dis-
ease by disarming them. Psychiatrisis
must be required to inform their patients
that ECT may cause brain damage and
permanent loss of memory. | trust that
given a free and educated choice, most
people will choose preservation of their
memories and neurons over the un-
praved benefits of the freaiment. ($]
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