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The history of electroconvulsive therapy [ECT) in the
- United Sta'tes is traced from fts crude beginnings in
*4940 10 Tts'emerdence as a hlghl'y sophisticated and
effectiva traatmant for. many severe psychiatric disor-
‘ders. The: ganeral d’rstmst ‘of ali: sumaﬂc ﬂwmpses in
-the 13305 ‘and: 19405 oxpressed by many prominent
psyc‘nmmsts Ibaﬂn aﬂa'lysts an-d nnnana!vsm contrib-

AMEHICAN PSYCHIATRY BEFOHE ECT

THE HISTORY. OF electroconvillsive !hmpy
(ECT) in the-United States cannot be com-
pletely understood without knowing something
about the history.and character of American Psychia-
try from its European roots to the evolution of its
uniguely American style.

In colonial days and for men}' ycars thereafter,
the only psychiatry known in the United States was
mental hospital psychiatry. We borrowed heavily
from the Tukes and the Quaker retreats in England,
but in the eady 180Ds, American psychiatrists
developed a system of “moral treatment™ that
elicited praise and admiration from many including
the famous novelist Charles Dickens,! who de-
scribed his visit to the Boston Psychopathic Hospi-
! in 1842 in glowing prose. Shortly thereafter, the
flood of immigration to our shores plus the increase
in our population overburdened and overwhelmed
the state hospital systems and the quality of care
deteriorated.

In April 1938, when ECT was first used in Italy,
the state hospitals in this country were still over-
crowded and grossly understaifed. The only medi-
cations available were sedatives, chiefly in the form
of barbilurates, bromides, paraldehyde, and chloral
hydrate. Theelin injection was occasionally used
{with eguivocal results) for menopausal depres-
sions. Hydrotherapy with cold packs, continuous
tutb baths, and Scotch douches were a mainstay of
mos! state hospital treatment. However, the major

uted to an ambivalent relationship between ECT and
the rest of American psychiatry. The media coverags
of ECT is roviewsd, and suggestions for dealing with
the antipsychiatry movement and antl-ECT prejudice
are discussed.
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approach to treatment was psychological, support-
ive or custodial. There was general distrust of
somatic therapies for the functional disorders.

The chief exception was the Sodium Amytal
Interview introduced in the 1920, which ofien
enabled mute catatonics to speak under its influ-
ence. Unfortunately, the long-term results were
disappointing, Egnally disappointing had becn the
introduction of “Dauerschiaf™ (1922) by the Swiss
psychiatrist Klaesi,? which consisted of administer-
ing large amounts of barbiturates over a long
period, thus placing the patient in a state of mild
barbiturate intoxication until such time as he was
permitted to awaken and presumably resume his
more normal activities. Because of the frequency of
preumonia and the poor success rate, this treatment
never gained acceplance and was soon abandoned.

The first of the somatic therapies used to treat a
then-major mental disorder was the malarial therapy
for general paresis (1918) for which Professor
Wagner von Jauregg? of Vierna was awarded the
Nobel Prize in Medicine in 1927. However, the
general distrnst and dislike of somatic therapies by
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many psychiatrists in the United States extended
cven to such a clearly organic disorder.

An excellent example of this aititude was given
to me by Joseph Wortis of New York (personal
communication, July 1984), who (in 1937) invited
Professor Adolf Meyer, then Psychiatrist-in-Chief
at Johns Hopkins University Hospital and one of
the great leaders of American Psychiatry, to partici-
pate in a major meeting on insulin shock therapy
sponsored by the New York Academy of Medicine.
Dr. Meyer finally accepted the invitation bat with
marked ambivalence, as indicated by the following
excerpt from his acceptance letter:

DearDr. Wertis:

There are two extremes in the anempts 10 play the savior
role in psychintry; work at the root—which is evidently not
Insulin ‘work—and impormetions which have next to poth-
ing specific o do with psychiniry but exploit the patient und
resources through and for imporied interests; and this is the
case of Insulin. I am always sarry to se2 the latter get on
top, Whenever it does my interest wanes. I have allowed
the paresis problem o pass jnfo the domain of the Lues
department because Paresis i5 a ‘diny’ expediment of
nature ‘without localizing or any other control being
possible. 1 am willing to leave'it 1o the spirochactist [sicl,
And with Insvlin sre deai with even more of an importation
apt to diver the aitention completely from the illness by
absorbing the autention in the direction of something
phormacentical.

Another factor contributing to the bias against
somatic therapies (particularly ECT) has been the
dominance of psychoanalytic theory in most medi-
cal schools and psychiattc training centers. This
dominance began st the end of World War T #nd
Jasted until the mid 1990s, when it began to wane.
Little attention was given to teaching students the
indications and contraindications for ECT. Many
psychiatrists would take, and pass, specialty board
examinations without having witnessed, much less
administered, an ECT. The attitude toward ECT
displayed by many ieaching psychiatrists and psy-
choanalysts varied from overt antagenism to smug
condescension. The psychiatrist who still adminis-
tered ECT was often viewed with the same gaze
that gynecelogists used to reserve for their col-
leagues who performed abortions in the days before
legalization. In some centers, a double standard
seemed to exist. 1 have known analysts who
condemn ECT in public but who have privately
recommended it for individual patents and even
for members of thelr own family. Even afier the
patient has made a good necovery with ECT, they
often manifest a curious lack of interest in the case.
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SOMATIC THERAPIES OF THE 1930s

It should be noted that all of the somatic
therapies for the major mental disorders had their
origins in Eurcpe, mostly in the 1930s, and were
rapidly introduced, accepted, and in many cases
modified and improved in the United States, It
should also be noted that the theoretical underpin-
nings for these treatiments were eften erroneous and
unsophisticated in light of our present knowledge
of brain physiology.

The four major somatic Lherapies are listed
below in chronological erder of discovery.

1933; Insulin Shock Therapy

This was introduced by the Austrian, Manfred
Sakel? who (influenced by his observation on
withdrawal symptoms in drug addicts) thought that
an increased level of adrenaline was responsible for
many mental symptoms and that insulin could be
used as 3 biological antagonist 1o adrenaline. After
a wave of enthusiastic acceptance in this country
(roughly 1936 to 1946), the treatment fell into
disuse larzely because it was so cumbersome,
costly, and rclatively ineffective.

The general distrust of somatic therapics for the
so-called “functional’” disorders was again clearly
apparent when insulin therapy was first introduced
in the United States by Joseph Wortis® and Bernard
Glueck.®

In 1936, Dr. William A. White, then superinten-
dent of St. Elizabeths, showed no enthusiasm for
insulin, but by February 1937, he was no longer
able 1o resist the pressure from his staff and he
invited Dr. Sakel to give a speech on “Hypoglyce-
mia Therapy.” Dr. Wortis accompanied Dr. Sakel
on this visit as interpreter and cicerone. Dr. Wortis®
comments on what happened are revealing:

At Su. Elizsbeths | remember how William Alonson White
fretted while his staff besieged Sakel with questions, There
was 2 politcly bospitable but constrained luncheon, and
when White then escorted us 1o the gate Sakel clicked his
heels in Central Europenn style, bowed, put forih his kand
and said, in holting Engfish, *Dr. White, I wish 1o thank yoa
for your hostility.” (Persona] communication, July 1984.)

1934: Metrazol Convulsive Therapy

This was introduced by the Hungarian psychia-
trist, Ladislaus von Meduna,” who thought there
was a bielogical antagonism between schizophre-
nia and epilepsy. Others had observed dramatic
improvements in schizophrenics who experienced
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grand mal epileptic seizures. Accordingly, ven
Meduna treated schizophrenics by producing con-
vulsions at first with camphor-in-pil injections and
then with Metrazol. Later, it was observed that
Metrazol was much more effective in treating
psychotic depressions. Because of the frightening
preconvulsive aura and other complications, this
treatment rapidly fell into disuse after the introduc-
tion of ECT in the United States, 1940 10 1942,

1935; Psychosurgery (prefrontal lobotomy)

This was introduced by Egas Moniz* of Porlugal.
Dr. Moniz received the Nobel Prize in Medicine for
his work in 1949. Psychosurgery in its original
form has been almost completely abandoned. How-
ever, recent advances in functional neurcimaging
have led to more sophisticated studies of major
psychiatric disorders in some research centers.

1938: ECT

‘This was originally called electro-shock themipy
by Ugo Cerletti® and Lucio Bini of Mtaly. This
treatment, despite attacks from the lay and medical
communities, is the only one of the four therapies
that remains in use today.

Since 1938, the technique of administration has
been greatly refined, so that today it remains,
without a doubt, the single most dramatically effec-
tive treatment for major depressions in psychiatry.

WHO ADMINISTERED THE FIRST ECT
IN THE UNITED STATES?

Of course, we know with ceriainty that Cerletti
and Bini administered the first ECT in Rome in
1938, Endler™ has described this event in meticu-
lous detail in 1958. The bronze plague on the
hospital wall recording the event reads simply, “In
this place in the month of April 1938, Uge Cerletti
and Lucio Bini effected the first Electroshock.”
However, it is curious that tke precise date in April
on which this historic event took place is nol
recorded. There is a similar lack of precision in the
records of thc American psychiatrists, including Dr,
Impastato, who first used ECT in this country. We
know, for example, that Lothar Kalinowsky (who
shares with Cexzlerti and Bini the honor of being a
co-dedicatee of the 50th Anniversary Volume of
Convulsive Therapy) became the foremost expo-
nent of ECT in America in the early days. But the
date of the first ECT in the United Siates and the
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person who administered it have remained undecu-
mented ontil recently.

Although the question of who first used ECT in
this country might be of Hittle moment to some, it is
of considerable importance to others. Fortunately, I
was able to discover a most thorough discussion of
this subject in documents that are now in the
Archives of the American Psychiatric Association
(APA). On January 27, 1969, Walter Barton,!! then
Medical Director of the APA, wrote to Dr. David
Impastato, asking him to clarify the first use of ECT
in the United States. On June 24, 1969, afier
considerable research, Dir. Impastato!>!? sent Dr.
Barton a 13-page report on “The Beginnings of
ECT in the United States,” including a complete
bibliograﬁhy and a bwo-page cover letter. Although
Dr. Impostate refers to Dr. Kalinowsky of New
York, Dr. Joscph Hughes of Philadelphia, Drs,
Green, Feldman, Meyerson, and Alexander of
Boston, Dr. Goldman of Cincinnati, and Drs,
Gonda and Neymann of Chicago, it seems very
clear that the first documented treatment of ECT in
this country was administered by Dr. David Im-
pastato on January 7, 1940,

Details of the first treatment wera made available
to me by David Impastato Jr. (personal communica-
tion, July 1989), who provided me with copies of
the original manuscripts that verify this matter. The
first patient was a 29-year-old woman of Iialian
descent suffering from severe schizophrenia. The
apparatos used by Dr. Impastato was made in Italy
and brought to the United Siates in 1939 by Dr.
Renato Almansi, who had been associated with Dr.
Ugo Cerdetti in Reme. Perhaps we should let Dr.
Impastato describe what happened in his own
words, although the datc pgiven in this repor
conflicts with the actual entry in the chart:

In the summer of 1939, Almapsi was unsuecessful in
interesting the heads of the psychintric departments in the
Philadelphia, New York and Boston areas in the methed, In
the fall of 1939, he was referred to me. Soon thereafier,
using a ¢opy of the Cerlemi-Bini maching wlhich he had
brought with him from Rome, we began to convulse dogs
experimentaily. Using the same machine, we trealed our
firet patient, o female schizopluenic, on 8 February 1940 pt
our office at 27 West 551h Street, New York City, This is the
carliest recorded ECT given in Ameriea as | have in my
possession the patient’s record with potation of this first
tealment, 11 3s most probably the first reatment ever given
in the United States. We subsequently dreated her at the
Columbus Hospital, New York City, which is probahly the
first hospital in the United States to allow ECT.
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However, this account is not exactly correct; Dr.
Impastato’s records reveal the following handwrit-
ten entry for January 7, 1940: “Volis 70, T-.1 scc
MA 400, Hod delayed (15 sec?) reaction during
apnea, face flushed, eyes opened, normal expres-
sion—looking forward, no breathing.” This treat-
ment was administered by Dr. Impastato on a
Sunday morning in his office. Further confirmation
comes from Dr. Almansi, who called me from New
York (personal communication, Sepiember 14,
1992) after reading an earlier draft of this article
and stated that *, . . the treatment given on January
7, 1940, was given by Dr. Impastato alone. He used
70 volts ... I would never have used such low
voitage, As a result, the patient had 2 petit mal
reaction.” Subsequent treatments were adminis-
tered by both Drs. Impastato and Almansi at
Columbus Hospital in February 1940, but the
hospital records for this period are no longer
available. A more detailed description of this first
treatment appeared in Psychiatric News on Aug-
ust 6, 1993, written by Lucy Ozarin, M.D., M.PH. *
with the help of David Tmpastato Jr.

FIRST ECT IN WASHINGTON, DC

Some time in December 1940, Dr. Walter Free-
man invited Drs, Impastato and Almansi to come to
Washington with their Italisn ECT machine to
demonstrate ECT on one of Dr. Freeman’s patients,
a 30-year-old man with schizoid depression. Dr.
Freeman was then Professor of Neurology at the
George Washington University School of Medicine
and a piomeer in treating psychiatric patients in
general hospitals. 1 was Dr. Freeman’s associate in
his practice of Neurology and Psychiatry. Dr.
Freeman was then Secretary of the American Board
of Psychiatry and Neurclogy and America's fore-
most exponent of prefrontal Iobotomy. He was
deeply involved in all aspects of somatic therapies
that were introduced in the 1930s.

In January 1941, Dr, Freeman cbiained an ECT
machine from Dr. Joseph Hughes of Philadelphia.
The origins of this electroshock apparatus are best
described by Dr. Impastato:

According o Dr. Huphes {personal communication) in the
fall of 1939 an assistant of Dr. Lucio Bini was passing
through Philadelphia. De. Earl Bond, Chief of the Psychial-
ric Depantment of the Institnte of the Pennsylvania Hospi-
tal, who had repd an shstract on Electrosheck ‘Therapy,
invited him o visit the institute, There Dr. Bini's assisint
diseussed ECT with Dr, Joseph Huglies, who was then
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clectrophysiologist to the hospital. Subseguent 1o this
discussion, Hughes designed an ECT machine which was
constructed by Mr, Fritz Schindler.

This apparatus, although therapeutically effec-
tive, was crude by present-day standards. The
machine was so faulty that occasionally the person
administering the treatment would feel a lingle of
electricity in his fingers as he flipped the metal
swilch, Later, a piece of rubber tubing was slipped
over the switch 1o prevent such a complication.
Despite the crudeness of the early machines, they
were effective in producing a grand mal convul-
sion, which soon became recognized s the single
most important factor in successiul therapy.

EARLY TECHNIQUES

Most treatment methods in medicine that are
relatively casy to administer are ofien overused at
first. As new information accumulates, the treat-
ment is refined and made safer and finds its proper
place. The history of medicine is replete with
once-lauded but now discarded therpics, Think of
the thousands of needless tonsillectomies, hysterec-
tomies, and sympatheciomies performed by well-
intentioned surgeons who were once convinced of
their usefulness. Even more to the point, think of
the countless removals of so-called “foci of infec-
tion” including the removal of all of the tecth,
several feet of bowel, elc., because of an unsound
theory spawned by a psychiatnist, Dr. Henry A.
Cotton" of New Jersey, in the 1920s.

In the early days, ECT was given withoul the
benefit of anesthesia or muscle relaxants, In most
hospitals, the treatment was given in & special
treatment room. The patient was treated in the early
moming on an empty stomach. The patient would
lay on a bed in the reverse position, that is, with his
head at the foot of the bed. This served several
purposes. First, it enabled thc doctor to stand
directly behind the patient and adjust the electrodes
without being blocked by the high headboard.
Second, it permitted the mattress to be cranked
upward so that the patient’s back was arched over
the part of the maltress normally used to flex the
legs. The patient was fully awake. A heavily
padded double tongue depressor was inseried on
one side of the mouth between the upper and lower
molars and the treatment was given. Two or more
nurses or attendants were usually present 1o hold
the patient’s shoulders and extremities during the
unmodificd convulsion, Following the treatment,
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the niattress was lowered to a Bat position and the
patient turned on his side for recovery.

1n some hospitals during the early days of ECT,
the patients were lined up in a large dormitory and
tréated en masse. With their heads at the foot of the
bed, the ECT apparatus was wheeled from patient
to patient, accompanied by the doctor and his
assistants. This pérmitted a Jarge number of treat-
ments o be administered in 2 very short period. It
should be pointed out that this insensitive whole-
saie method of administration, which did indeed
occur in some of the larger state hospitals, was
doubtlessly ene of the factors responsible for the
horror stories that emerged from patients during
this pcnod. :

Dutmg the 1940s -and ‘1950s, ECT was fre-
quently given in-the officc of the psychiatrist
without the benefit of anesthesia, muscle relaxants,
or emergency. equipment. In’certain cases, the
psychiatrist would make a “house call” with his
ECT machine, mmpamed ‘by;a nurse¢ or an
assistant, and-the treatment would be administered
in the patient’s. own:bed. Responsible members of
the patient’s family were instructed to remain with
the pam:nt until recovery was: completc. ‘ECT was
aiso given to suitable patients in:their. beds in
medical wards of general hospitals or in the outpa-
tient clinics of these hospitals. In the case of
outpatient reatments, the responsible relatives who
accompanied the ‘patient fo the clinic .would be
asked to stay with the patient following the treat-
ment, until recovery was complete.

LAY PRESS REACTION TO THE EARLY
CRUDE TECHNIQUES

in a sensational adlicle in The Washingion Post
for December 1972 entitled “The Fury of Shock
Treatment—A Patient’s View" by Elizabeth Wertz, ¢
a patient describes in her own words an experience
that occurred in the 1950s. She writes:

We anz tumed around in the bed 3o ot our heads ore 41 the
wrong end, the fool. Then the shock mechine and a table
with necdles and tubes are wheeled up. First there is a shot
of insulin {sic}. Then, the shock to your hend. You are

terrified. You are clommy and cold with fexr. Whenitiston |

much, your feclings shut off althoagh your mind goes on
recording ¢vents around you, The last thing you remember
is the sharp noise, a peculiar sound of the elecidc shock
machine, Your heed, your brain, complste the circait. You
have a convulsion, you moan in an unnatural animal way
and ofter the scizore you go into a coma. You Jnow this
becpuse it happens to the others,

177

This sensational article demanded a prompt reply to
correct its distortions, The following excerpt from
my response (Washington Post, March 4, 1973)
should suffice to indicate the tonc and content of
the complete reply, which had a positive reaction
from many readers:

“The Fury of Shock Treatenent-—A Pasient’s View™ pives 2

greally distorted and highly emational view of an important
reatment method which has been used suecessfully by
psychiatrists all over the world since its discovery in 1938.
In doing so, Ms. Wertz has done  great disservice to the
countless thousands of paticots who have bepefited from
this treamment and (o the wntold thousunds of patients who
may require it in the fuune as ahealth saving nehsure.

It is wree that electro-conyvulsive therapy has sometimes
been used injudiciously as hus any new pnd powerful
insrument in medicine . .. but I do not know of any
seputable psychintric institution now in opertion which
resembles the homor chamber described by Ms. Wertz, If
what she relates ruly occurred sorme twenty years ago, then
it cannot be condoned and shonld have been reporied to
responsible medical awthosities. However, there have been
many advances in the intervening years. What Ms. Wenz
describes s totally incompatible with the presemt day
practice of ¢lectro-convulsive therpy in a good hospital by
well truined psychiatrists. In such a hospital the patient is
carcfilly selected, must give informed consent and is
propezly prepared. Each treatment is similar 19 a minor
surgical procedure in which the patient 3s put 1o sleep by
intrayenous anesthesia, given miscle relaxants in a spe-
ciaily equipped treatment room and the tmesiment adminis-
tered by a skilled psychistrist with all modern safeguards.
Recovery is monitored carefully and the patient is usually
¢uting breakfast within 30 10 40 minutes of this treatment
with no memeory whatsoever of the procedure. ™

THE IMPORTANCE OF EMOTIONAL
REACTIONS OF THE STAFF

It must be conceded that convulsive therapy in
the 1930s and early 1940s unmodified by anesthet-
ics or muscle relaxants was frightening to behold
and a severe ordeal for both patients and staff. In
recent years, the sensitivity to staff reactions has
reached such proportions that one Jeading authority
in the field advised the use of so much succinylcho-
line that all convulsive movements were sup-
pressed. It was thus necessary to ligate an upper
extremity to determine whether a grand mal seizure
had occurred. The primary reason for the excessive
use of muscle relaxants, he admitted, was to placate
the nurses, who might recoil from viewing an
unmodified grand mal seizure.

I think it is important for all psychiatrists who
adhere 1o the medical model in the treatment of
psychiatric disorders to view such procedures with
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professional objectivity and encourage other mems-
bers of the staff to do likewise.

Although the early use of ECT was crude by
cwrent standards, the practice in America did not
descend to the primitive levels sometimes seen in
Third World countries. In 1959, 1 vividly remember
visiting a psychiatric hospital in Indonesia where
ECT was administered without the vse of any
special apparatus, In this hospital, they used only
the cord from the electric oullet to two electrodes
strapped to the patient’s temples. At the time of the
treatment, a nurse was stationed at the electrical
outlet holding the plug in her hand. At a nod from
the doctor, the nurse inserted the plug into the outlet
and an immediate grand mal seizare ensued. With
the next nod, the plug was withdrawn, and the
patient had his convulsion and recovered unevent-
fully. The doctors in charge of the clinic admitted
that their technique was primitive, but there were
no funds to purchase equipment and many patients
who might otherwise destroy themselves needed
the treatment,

ECT has been enorinously refined and improved
in every way. The introduction of muscle relaxants
climinaied the fractures and dislocations that oc-
curred with unmodified ECT in the eazly days. The
first muscle relaxant to be used was curare, which
was introduced in 1946 by A.E. Bemnew,’® a
pioneer in the field of ECT. For a while, curare was
standardized and marketed by Squibb {now part of
Bristol-Myers Squibb, Princetop, NJ) under the
trade name Intocostrin, It was very effective but
often unpredictable. The advent of succinyicholine
in the 1960s made muscle relaxation predictable
and safe. It should be noted that many of the new
advances in ECT were accompanied by resistance
from the “old-tmers.” Some of them even ob-
jected to the use of anesthetics or muscle relaxants
on the mistaken grounds thal they complicated and
added risks to the procedure. This tugned out to be
nothing but self-serving pseudologic, and no practi-
tiomer today would think of administering ECT
without preanesthesia and a sufficient amount of
muscle relaxant to prevent skeletal complications.

The greatly improved equipment and techniques
for administering ECT 1ogether with physiologic
moniloring and excellent training programs have
all helped ECT recmerge in recent years as a safe
and effective treatment for a variety of severe
psychiatric disorders,
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MEDIA COVERAGE OF ECT IN RECENT YEARS

When it was first introduced, ECT was accepted
with aimost unprecedented enthusiasm. Prior to the
advent of the somatic therapies, our cxpectations
regarding severe mental disorders were very low
indeed. Thus, any treatment that offered almost
*miraculous™ cures in mental patients who had
been given up for lost was cagerly welcomed by the
profession and the public at large. As invariably
happens with any new treatment methed, unsuccess-
ful cases accummlated and some of the persons
treated unsuccessfully reached the news media and
told their stories. Many gifted and articulate au-
thors who had the experience of being in a psychiat-
ric hospital or who had friends with unfortunate
experiences wrote about them. Most readers have
already seen or heard of the most famous of these,
namely “One Flew Over the Cuckoo's Nest” by
Ken Keszy, which was made into a play and later
into a movic seen by millions. ECT is oflen
presented as a form of punishment for deviant
behavior and not as a treatment for sertous psychi-
atric disorder.

Perhaps one¢ of the most important articles about
ECT appeared in The New Yorker magazine on
September 9, 1974, written by Burton Roueché' in
his series, “Annals of Medicine.” The title of this
piece was “As Emply as Eve” and described a
53-year-old government economist working in
Washington who claimed she had lost her mmemory
following a course of ECT. After she filed suit in
open court, it became apparent that the person was
Marilyn Rice. Following a bad experience with her
orthodontist, she had become seriously depressed
and was treated with ECT. Eventually, the depres-
sion cleared but the patient sued her dentist, her
psychiatrist, and the hospital in which she was
treated for one million doilars cach for malpractice.
She claimed that the dentist had disfigured her jaw
and that the psychiatrist had destroyed her memory.
Dr. Peter Breggin and Dr. Larry Squires testified on
her behalf, but eventually the case was dismissed.
After losing her case, she became an ardent cru-
sader against ECT until her death in November
1992, Her obituary in The Washington Post in-
cluded the following paragraph: “She founded the
Committee for Truth in Psychiatry in [976. It
publicized the health dangers of electroshock
therapy.”

Mr. Roueché had spent a great deal of time with
Ms. Rice, and his story was clearly sympathetic to
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her complaint. Following publication of the article,
one of the leaders in our field (Max Fink) wrote a
carefully detailed letter of protest 1o The New
Yorker in an attempt to set the record straight. This
letter was never published (M. Fink, personal
communication, December 1974).

To illustrate the greal changes In viewpoint and
editorial policy that have taken place in the interven-
ing years, one need only refer to the January 12,
1998, issue of Tire New Yorker. This issue carries 3
remarkable autobiographical article on the nature
and current treatment of depression entitied,
* Anatomy of Melancholy” by Anthony Solomon,™
This writer, obviously suffering from a severe
depression, describes in a very sensitive manner his
own experience in obtaining treatment. He had
tried psychoanalysts, which had failed to relieve his
depression. Despite wamnings and discouragement
from his analyst, he consulted a psychopharmacolo-
gist, who placed him on medication which helped
him and which he s still taking. He also descrbed
his sessions with a Manic Depressive Support
Group during which various other types of treat-
ment were discussed, He writes aboul one of the
participants who had an excelient expericace with
ECT und was described as being “enthusiastic™
about the results. In the 24 years that elapsed since
the original article about Marilyn Rice, there have
been great advances in ECT, and it is gratifying to
note that The New Yorker, a journal that has a highly
sophisticated audience, is now adopting a much
more enlightened view of the somatic therapies for
depression,

Movie and television coverage of ECT has also
changed over the years. In the early days, ECT was
shown in a negative light in such flms as “‘Snake
Pit.™ In recent years, there have been several
programs demonstrating an actual ECT treatment
on national television. The current policy of most
of the major networks is to give equal time to the
proponents and opponents-of ECT. A recent ex-
ample of this appeared on “World News Tonight™
on July 30, 1996. Forrest Sawyer, sitting in for
Peter Jennings, introduced the section of the pro-
gram dealing with ECT with the following words:
“QOne¢ of the treatments for clderly patients and for
others who are suicidal may come as a surprise {o
you. It is shock therapy, which is now 60 years old.
And we have put shock therupy on the American
Azenda tonight because it is used mere and more.
Bui despite generaily good results, it is also increas-
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ingly onder attack.” “This introduction was fol-
lowed by interviews with two persons who had
benefited greatly from EECT, as well as a description
and demonstration of the procedure by Dr. Harold
Sackeim. ¥ Also present was the chairman of a
group leading the fight against ECT that was
founded by the Church of Scientology. Despitc his
hostile comments, the overall impact of the pro-
gram was clearly positive.

ORIGINS OF THE ANTIPSYCHIATRY
MOWVEMENT

Although ECT and most other somatic therapies
have been attacked by the antipsychiatry move-
ment, il must be remembered that vigorous oppe-
nents of psychiairy existed in Europe and America
for hundreds of years. The causes for such antago-
nisms are many. They include the ignorance, preju-
dice, and emotional bias of single-minded individu-
als obsessed with the idea of attacking psychiatry.
The spokesmen for the antipsychiatry groups in-
clude writers, former patients (not all of whom
have fully recovered), physicians, legislators, and
several prominent antipsychiatry psychiatrists, most
notably Thomas Szasz*2 and R.D. Laing.®

In the 19th cepiury, a series of cases alleging
illegal commitments were brought to the attention
of the American public. The series began with the
Josiah Oakes case in 1845 and the Hinchman case
in 1849, But the most Tamous case was that of Mrs.
E.W. Packard, the psychotic wife of a clergyman,
who was commitied in 1860 and kept her casc
before the public for 7 years by claiming that she
was “‘railroaded” into the Jacksonville, Dlinois
State Hospital by her husband. Following her
discharge in 1866, she wrole several books and
crusaded for jury trials in cases of alleged “insan-
iy." We owe our dubious thanks to Mrs. Packard
for the barbaric system of mandatory jury trials that
became the law in many of the states as a result of
her efforts.

It sheuld be noted that the antipsychiatry psychia-
irists view so-called “mental illness” not as a
distinet medical disease but as a label invented by
society to control deviant behavior. In other words,
il is not the patient whoe needs treatment but the
socicty against which he is struggling. The theoreti-
cal gyrations of the antipsychiatry movement rc-
veal an overly simplistic way of thinking and 2
refusal to accept the reality of the many complex
causes of mental illness.
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Networks of former patients such as NAPA
{Network Against Psychiatric Abuse) have aligned
themselves with various antipsychiatry organiza-
ticns and cults and have staged protesits an the
annual APA meetings. The Scientologists have aiso
staged similar protests, accompanied by lurid ban-
ners announcing “Psychiatry Kills,” These groups
have also lobbied at various state legislatures, At
one time in the state of California, it was so difficolt
to get permission to ndminister ECT that patients
were languishing without adequate treatment. Many
patients were forced to travel outside of the state 1o
ohtain profpt therapy., Al one time, ECT was
actually banned for a while in Berkeley. Fortu-
nately, the ban was eventually lifted.

WHAT TO DO ABOUT THE ANTIPSYCHIATRY
MOVEMENT AND ANTI-ECT PREJUDICES

11 is unrealistic to expect that the antipsychiatry
movement or the opposition 1o ECT will ever be
totally climinated. We should remember that there
are still large and voeal groups in this pluralistic
society who vigorously oppose water fluoridation,
vaccination, blood transfusion, and many other
generally accepted medical procedures. Some of
these opponents are members of religious groups or
cults; other oppose ECT because of fear fueled by
the vehement and distorted altacks on an empirical
but dramatically effective treatment whose mecha-
nism of action is still being elucidated. All we can
hope for is that BECT, which has indeed withstood
the test of more than a half-century, will continue to
be used and that its good results will speak
eloquently for themselves.

Psychintrists who use ECT have nothing 1o hide
and should continue the practice for which they
have been trained. Psychiatrists who recognize iis
great value must now be far more articolate and less
defensive than they have been in the past. But they
must no longer blithely assume that ECT is here 10
stay because of their own faverable experience
with it. They must codlect their data, publish their
findings, and spend as much 1ime as possible with
patients and their families 1o explain carefully what
is currently known and useful regarding ECT.

Psychiatrists who administer ECT should always

remember that they are doctors of medicine first,
psychiatrists second, and technicians third, They
should never permil themselves to neglect the
humon and psychelogical aspects of this imporiant
treatment methed.

Unfortunately, ECT is of such a nature thar we

ZIGMOND M. LEBENSOHN

do not receive testimonial supporl from well-
known figpures who have had ECT with good
results, Most of us remember that Senator Thomas
Eagleton, a candidaie for the US Vice Presidency in
the summer of 1972, had his name withdrawn from
the ticket when it was discovered that he had been
successfully treated for depression with ECT. Al-
though Senator Eagleton has remained in excelient
health and was reclected to two terms in the Senaie,
he has not given any festimonlals regarding the
efficacy of ECT, nor should he be expected todo so.
1 look upon Sconator Eagleton's behavior in this
regard as an indication of an excellent recovery.
Any person who has suffered through a miserable
depression for which he has been successfully
treated does not wanl to be reminded of his
depression or of the teatment he received, any
mots than a person who has recovered from colon
surgery would like to go on the stump recommend-
ing colon resections.

In our efforis to change public aliitudes about
ECT, we must begin first with our most immediate
and important “public™; pamely our patients and
their families. 1n this regard, I have found it most
useful 1o have them read (in addition to the usual
description of the procedure) onme or two of the
following articles on ECT:

“The Experience of Electroconvulsive Therapy
by a Practicing Psychiatrisi”¥

This was written by a British psychiatrist and
published anonymously, He received two courses
of BCT 3 years apart. There were three treatments
in the first series and five in the second, which was
completed just 5 days before he wrote s excellent
article, He ends by stating, *‘The technigue is now
50 refined that the patient sufiers a minimam of
discomfort and the therapeutic benefits are so great
in those cases where it is indicated that i is a great
pity to withhold it from mistaken ideas of kindness
(o the patient.™

“Depression: Schism in Contemtporary
Psychiatry"

Written by Anthony D'Agostino, M.D., this
article recounts the saga of a 52-year-old man deep
in the throes of a severe depression. 11 is written by
has son, who was a medical school graduate when
his father's illness began and a psychlatric resident
when his father (after failing to respond to psycho-
therapy and chemotherapy on an outpatient basis
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plus three successive hospitalizations) was finally
treated successfully with ECT.

“Electrocomvulsive Therapy: Psychiatry's
Villain or Hero? "¢

Written by Z.M. Lebensohn, M.D., in this article,
the fears and doubts that patients and their families
often express regarding ECT are addregsed in nontech-
nical language. I have found that giving this arlicle
to ambivalent family members often cnables them
to make a sounder decision regarding therapy.

“Electroconvulsive Therapy: Problems aml
Prejmims"’? 3

Wiilten 'by ]‘oycc ]ackson, R.N Rl e i this'is a
brief but moving account of a nurse’s personal
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experience with ECT in relieving a “debilitating”
depression. She had two courses of ECT: the firstin
1982 and the second in 1'986. She described ECT as
she experenced it as a “‘very humane treatment.”
Following her recovery, she completed graduate
school with superior grades. The only significant
long-lasting side effect is the stigma, which she
deals with in her own way.

We who use ECT must continue 1o educate our
colleagues wheo do not al ways share our experience
and clinical judgment. Tt is only by making our-
selves heard in a consistent and dignified way thal
we can educate our colleagues and the public at
large to have a more realistic view of what ECT can
accomplish when properly used.
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