
ECTBan Contronrsy

Coverage of the banning of electro

convulsive therapy in Berkeley. Calif.

CLINICAL Pn'i in TRY NEWS, Dçcem

ber 1982. p. Ii, stresses the efforts of

former psychiatric inmates in lringing
the

issue to a vote. Qne reason ci has

become a public issue is eejnpJific4 in

the coverage, which `ho1y1ignores the'

criticism of Efl withip. the profession
*

, 1,of ps''hiatry itself?. `,st -

Th: pró-çr report 61 ihe American

Psychiatric Assoçiátio& Task Force on
Etvctroconvulsive Therapyt 1978 br.
Fred H. Frankel.,echairmanj reognizes

that "considerable controversy" sur
rounds the treatment, that `32% of sur
veyed psychiatrists "expressed some de

* gree of opposition:" and that many
never use the treatment.

Finding that criticism of ta from
within the profession is largely stifled

within the profession, the public natu

rally seeks other means of coqtrolling

the treatment. - *1

1 have reviewcd a vast amount of

literature that indicates that Err fre

quently produces irreversible brain'

damage. The evidence includes: animal

* autopsy data, animal biochemical and

behavioral studies. human autopsy data.

psychological testing and follow-up

questionnaires. clinical reports. and

EEG studies.

Since all forms of ECT produce an

acute organic brain s> ndrome. the ques

tion is not: "Does ni cause brain

damage and dysfunction?" The ques

tion is: 1'Iow thoroughly can the pa

kM recover from Err-induced brain

damage and dysfunction?"

The not-unexpected conclusion must

be that trauma to the brain capable of

causing an acute organic brain syn

drome often results in irreversible brain

damage.

Arguments that ECT is an indispens

able treatment fall apart with the real

ization that many psychiatrists and

many large psychiatric facilities never

use ECT.

In regard to such a dangerous treat

ment, the burden of proof remains with.

the advocates of' ECT to show that psy

chiatrists and institutions that do not

. use ECT have a higher rate of suicide or

other indications of therapeutic failure,
Most important is the issue of in

formed consent. When the profession

itself refuses to recognize internal con

troversy about the `ireatment, it is un

likely that individual psychiatrists "ill

present their patients wijh though data

about the controversjio permit truly

informed consent.

Again, the public feels compelled to

intervene on its own behalf in the ab

sence of a responsible attitude within
the profession.

Peter K. Breggin, M.D.

Bethesdj, Md.

Or. Frankel replies:
Although Dr. Breggin refers to the

American Psychiatric Association Task

Force Report on Err as "pro-Eci,"
there are some in the psychiatric pro
fession who considered it to be unsym

pathetic to n and, in tict, damaging
to the practice of the treatment. Under
such circumstances, where both ex
treme viewpoints disapprove of the re
sult, we on the task force believe thst
we must have done something right.

Dr. Breggin's quotation from the task
force report that 32% of the psychia
trists surveyed "expreised some degree

of opposition" to EC is presented out
of context. Of those polled, only 2%
wer,e lotally opposed to its use, as is
Dr Breggin. All others were capable,
to varying degrees, of appreciating its
usefulness in selected cases.
The referendum in Berkeley exem

plifies an unfortunate misuse of the
democratic process. It favors a total
ban on n for all patients in that
county, regardless of their clinical

needs, and is a sad demonstration of

how the will of the few can be imposed
on the many.

Comnvn::

The coverage was meant to be "on

the issue of bringing the issue to a

vote." Whatever your feeling about

WI, and whether or not you approve

of the action that was taken, the story

was the subjecting of a medical puce
dure to public referendum.
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Electroshock therapy and brain damag.: 11w

acula organic brain .yndronw as ksalmsnl

Poiw A. Broggin
d42 OMeug SWS* SeUsdi, h l4

1114? pbyclILI.lrM literature is wondrous to behold and even mae

¼Iu1dro1ni Pu review, ruin that vat body uresravch anti opianun

Hilt! `All cull a iuass ul'uisqualdied suMwn In the Sleety sad
liriii1nainea UCVL'Iy iutagsnabk assault upon die tu.ua: claa4-

c4 prclrssniid kilautoany. carbon dwside .uphyziatSn, Insulin

t'IiIItJ, tot4 body freeLilig, ,siid k14M1fl11lg with a veulety 5'

in'urotosins, such as arsenic and cyanide fur reviews, see

lIrt'ggni 1979; IWIla; lunlh 11133. Eeo when the treatuaruts

kgüi Pu tail iatttitlisreptilt', as with eLsawal pwtirwital lubouwny
and insulin canna, the ruin'ws tli..t appear In tile IMasture will
be alustost unifuirnaly positive to die hitter end.

Iii this 111111. 5155 nitunly iai muqirise that * L1ti.M14NM.n1 Li
StUlrlSI$45L3, U,. itt. Liii Wei.u'r, d,nsiki lw .14. Iii me the

literature 9' iktuse i4 ELi'. Sleac siuspihisig. wihspm. this

.auw sirungly t111N11tk1111l El :r tlIu'satu,r a ma. Ii. nnisiw,'sl by a
trita' 4 she trvaslsiwiut *1141 flu.da ample .avkkuuae kw the dim.

gvrususarn and dessnwtsvenna Lithe treatment hreggsaa 1979.
191114. `iii. evidence consuls ti hunian aid anhual autopsy

studies, aaiunal beLa soral and lisaueheuuas.aI studies, hunts.

hrjui-wac research, hcliuInga'al InitiaL sad niuhiplu clOd

tA reports. las sptmaiy Instances, such as the amusal autopsy

literature, she studies reviewed may be the saute, but di.
,utalyses and deductions arc diametrically opposed. Shoes of

rcadoaig the esatuc literature liar sliemselvars how, theta a,.

tuitelligetis, scieitsilicidly uahsded iusdividuala to ouSt up their
uwnimnds?They can start with conaunue sense, an elementary
knowledge olpayehulogy and uieurulogy, and sinai uuupurtant. a

gptuinu interns and concern &ar the setual esperiaasa tithe
patient undergoing the treatinctit.

From the vkswpuffll tithe patient undergoing the iraatawns,

there Is one overriding fuel about every lots of convulsive

therapy: sit. prodaaciwn of an scsale organic brats sysdnmsa. A

ees ofarti&ially induced eoiavsalsions produas lucas deggoe
or snottier a gazneralised dyjuasdio. of the brim and sand,

charailerited by dlsorientatson, disruption S meuwiy anc

lions, impairment S Intellectual functions and judginant, sad
emotional lability, varying from apathy to euphoria. Curiously

enough, even attempts to alleviate depression by nmedits.

two, such as saaathng glue Suet. ln'oxicatics or drinking

alcohol caia produce symptoms S pnerslhad mitral esamas
system dyshanctiun.

his therekre wrung and misleading to ask whether ECTc.a

pruduce serious brain damage. It .haeys prodiai*s serious brain

damage us manifested in di. acute organic brain syndnmae Th.

.iuesiloa should tie, Is It safe to assume that many or moat

paateents ezpernco a complete tvery from this trauma?
Siuuuilarly, it Is mlaiieaadmg to seek a subtle blucheaaak9 sake'

asian to .aplaim she s.toss of ECT or any other truman to the

brain, We slasald ash ourselves most directly, 1mw does a
auto organic brim syndrome gun the oe 5'
imuiprovouseotP

In regard so recovery hum damage, my review aithe kiwi'

ture suggests that the electrical L'urrtat Is the maim culprit a.

producing the damage. It fulkiws the path of han resistance

throuaut the brim, the vascular tree, pruduciag v''ç.sm,

blanching, breakdown of the blood-twain harrier with the extra

vasatson of susie substances, petechial hemorrhages around th

small blood vessels, glial reettluas, and ccli death see hireggin

1979 or a detailed review,

That pauients frequently complain about memory dysfunction

long afler ECI' Is well known. Weiner confirms that testing also

dcunonstrstes a loss mA ersonal menauries. flat psyc'hologacal

tests for memory and other intellectual fimctinns are frequently

negative is irrelevant, since the tests are taot used anywhere else

in nsedtcine or neurology to prove an absence of pathology.

Itudinsentary neurology tells us that a negative psychological

test causasot rule out even ii gras lesion In the brain, let alone

subtle but widespread dam, suds as that found in chronic

drug intusicaUon or ECI
What is the improvement seen ollowing ECI'? It is she direct

effect of the acute organic brain syndrome, which not only

lilumast, patients nseunorv and awareness of their iarulih'nis, but

produces a eorrt'sponding artificial apathy tar etu1ahnria. In so

calls'.1 retarded piaticutis, the euphoria will lie taken as wi

ianpruvessu'nt, and in agitated patients, the apathy will he seen

as an improvement. The nurses' it on'upamiunal therapists'

noses ott she ward, however, will show that the patient is no

kisiger able to omits .aiteotius, reuaaeausls'r *`s'c'n day tlm'sails. or

earn nut nimplt's tasLs Why doesss's that' "curt'' last'? iletausm.'

the gross cllk'cts gradtsally subside, and a the lutients brain

function apprusimates normal again, their problems again be-

anne apparent.

Is there hope or taewc'r variations in the teehanilogy of the

treatnueuut? No, because the treatment `wurks" by means of the

traiauuia 11 uniLateral ECT causes k'sa traumas, as smmie propo

nents advocate, then It will cOin he given its Iotagc'r courses to

pro.lun.' the equivalent trauma In rt'aality, the 111,1st important

uasudt'ns snodtlk'iitloss, she use .1 ssssesthcsia, rinses the seizure

slars'stmukl, requiring inure intense at anon' prolonged doses of

the ollt'nding electrical current. A rt'v sew ol tilt' literature

tonliruuls that modern clinical EC1' usest larger dose of electri
cal energy than the pra'iuiodified era lIrt'ggium 1979. Further-

snore, the appearance of reduced damage In unilateral or 1110'

dominant ECT is misleading. Damage to the nondosninant sick

produn's less verbal memory dIsability, hut snore visual memo

ry disability. Mote Ironically, noadoisunant datsiage, as any

textbook of neurology will confirm, tends to produce a greater

degree of denial of s'nsptolns on the part of the patient this

particular funn 1 conliahuLatloc Is called anosognusia. Non

dontmuuant Efl' may even 1w issuer damaging, since It focuses the

energy in a snore localized area, producing inure severe local

trauma as manifested in transient neurological signs on the

opposite side and octal bram-wave abnormalities on the same

side lllrc'ggin 1979.

ECT is an inatküial and often brutal treatment. The psyche'

attic and medical professions ought so place a seli"impost-d ban

on the therapy. Lacking such sel&restrslns, the public will

continue toproteM and even to take attica to halt the treatment.
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THE SHAME OF MY LIFE
by Peter &. Breg1n

Leonard }rsnk has been heroic in confronting the
damage done to him by shock treatment and I'm delight

ed to see his fine criticism of the treatment in AHP Pers

pective. AHP in general should give more attention to the

damage being done in the name of psychiatiy.

As I look back on my career as a psychiatrist, one
shame ama unforgiveable my involvement with

electroshock treatment. As a resident in psychiatry, I

prescribed electroshock, I supervised a ward on which

patients were given the treatment, and for a time I
personally administered it. I was involved in damaging

innumerable patitnts-manyofthem for the rest of their
Jives.

Why did I do it, even when I knew it was wrong?
Hecause then, as rw, advocates of electroshock will go
to any extreme to stifle opposition from within the pro
fesason, Oneofmy fellow psychiatric residents refused to
give the treatment, and he was summarily fired from the

training program, his career ruined. This pattern has

been repeated Into modem times when anyone, from

professor to reporter, risks his career if he takes on the
* shockers.

* When I finished my training, I resolved neveragain to

aae the treatment. Soon after I found that this was not

enough. 1 had to do something more about it. In 1979 my

book, Electroshock: its Brain-Disabtin Effects, was pub
lished. For the first time it gave hard evidence to back up
what common sense has always told us - that elec

troshock damages the brain.
Now we are In the midst of a resurgence of elec

LIOShOCk treatment. Proponents of the treatment claim

that they have a "new" method called "modified

electroshok" in which the. patient is anesthetized,

paralyzed, and then breathed with oxygen during the

treatment. This allegedly new treatment is promoted as

s*ferthantheoldmethods. Butin truth modifledshockis
not new and is not safe. I personally administered this
alleged4y "new" treatment in 1962. Indeed, as early as

1957, autopsy reports were already demonstrating

brain damage 1mm modified shock. The only thing
"new" about modified shock is the recent national
cmp4gn to clean up its image. Most shock Is done
exactly as It was done 20 and more years ago, and it

produces,xctly the same devastatingeffects asit always

did.

As Directorof the Center or the Study of Psychiatry in
Bethesda, Mvyland, nearly every week I receive phone
calls, letters or have personal interviews with patients

who have suffered brain damage and permanent mental
dysfunction from shock treatment. The story is typically

uniform. First, the patient was not told the truth about

the treatment befor, submitting to It- that it Is controv
ersial and dangerous. Second, the patient tried to stop

the treatment once the devastating results were expe.

rienced, but the doctor and staff ignored the agonized

appeals for mercy. Third, the patient continues to suffer,

often years later, from memory and learning defects.

Typically the period of several months around the

treatment is almost entirely obliterated. Worse still, the

patient may experience massive memory losses that

reach back years into the past, often obliterating entire

professional and educational capacities. And worst of all,

too often the ability to concentrateuponand to learn new

material is severely impaired. The result is enormous

anguish, humiliation, and wasted human capacity.

Only last week 1 saw a fine young woman in my

practice whose abilities to learn have never returned to

normal - years after shock treatment. She suffers con

tinwng psychological devastation that is made worse by

physicians who invalidate her by claiming that the treat
ment is harmless. I describe several nse such cases in

my book.

The reports of damage given to us by patients aie

confirmed by animal experiments and human autopsy

reports which show brain damage, and by permanent

damage in patients demonstrated on psychological tiM'

ing. brain waves, andbrain X-ray,.

Nor is there any good evidence that the treatment

actually helps people. The most frequently made claim is

that shock treatment saves lives, especially by prevent

ing suicide, but a review of the literature shows the

opposite- that there is no evidence that shock prevents
suicide.

Many hospitals and many psychiatrist never use

it, rendering absurd the claim that the treatment is

neededasa last resort. If itis needed. whydosomany

hospitals and doctors do without it?

But does it work? Yes, it works, exactly as all brain

damaging treatments work, including insulin coma nd

Lobotomy. It works by destroying brain function and

temporarily rendering the patient unable to think and

eel in any coherent manner. During this time the patient

may not seem depressed because in his or her damagi

state, the patient is either apathetic or artificisily high.

But as the worst of the damagebegins to clear, the origi

nal mental state returns, now inpoiiflded and wor

sened by brain 4amage.

Electroshock has no place na humanisticapproach to

helping human beings. It is too damaging and there are

better human service alternatives available including the

broad panoply of services that we Include in humanistic

psychology. Many psychiatrists like myself see a broad

spectrum of patien, including those who are severely

depressed, and we never resort to shock treatment. ft's

time to give up this antkuated, barbaric therapy.

Peter R. Breggin i Director of lire Ceiiter r lire Study of

`icIiiaIry. Inc.. of Beilwsda. Murqlarid. 9


