
From the time of its introduction in 1937

by Cerletti and Bini, electroconvulsive ther

apy has proven itself an effective adjunct in

the treatment of the mentally ill. The de

crease in hospitalization time and tile quality

of improvement in patients prudently se

lected for this form of treatment is amply

evident.

Though the procedure is painless, with

minimal side effects, and a mortality rate of

less than 0.08 per cent,' the almost invari

able response of the patient to the need of

"shock" treatment is a refusal. rIhe fanii

lies of such patients more often than not

seem to show a similarly anxious response

when apprised that such treatment is inch-

cated for a family member. This suggested

to the principal investigator that the le

sistance was not solely a function of emo

tional disturbance. That so many persons

submit themselves, or allow their relatives

to undergo this particular treatment is in

deed testimony of the faith of the public in

the medical profession. Under what other

circumstdnces would anyone agree to being

"shocked"?

It is most interesting that a word of such

impact and unpleasant connotation is pro-

mulgated by physicians who are especially

dedicated, among other things, to the reduc

tion of inappropriate anxiety. Certainly one

might argue that no matter what words a

physician uses to describe a somatic therapy

to a patient, there will probably be some

trace of anxiety. Admittedly any major

medical procedure carries an implicit threat,

for there is always the possibility that death

may intervene. If one is concerned, how

ever, with the cause and reduction of in

appropriate emergency response, the condi

tionmg effect of words should not be ignored.

Contemplate for a moment the feelings of a

patient with acute appendicitis when in

formed by the attending surgeon, "Mr.
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Jones, we're going to have to butc'l,,
Words are generally classified as "1

tial" or "emotive." Referential ww
those respectable ones which refer i,
jects, actions, or situations, which `a:,

pointed out or described ;2 these ale

words of objective thought. Emotive v

are those, which as tile name implie:;,

Tey feeling, tone, and intention. The

verbalizations whereby a speaker exji

affect, usually with the intention of exc

affect within tile listener. Sonic wordS ,.

function in either capacity, a quality wl.

depends npon context.

The term, "electric shock therapy," i...

cially would seem to bear scrutiny in

framework. Tile word "electrical"

used as modifier to words such as "curit:

or "discharge," scives a referential fuitci:

It may also assume emotive qualities as

tile statement, "She has an electrifying j

sonality." By and large, however, eleeti

may be considei'ed primarily a refereii'

word. "Therapy" though a somewhat a

specific symbol especially in the art of!

chiatrv, generally relates to a describa

situation, and may be considered for

purpose to be a fairly substantial refer

tial word.

"Shock" is an emotive word in all ai

of communication outside of mediJ

Within the profession it has acquired a I

erential respectability as a. symbol design

ing certain physiological and sometimes r
chological phenomena which occur seconcb.

to trauma. To the laity, most of whom

not share in this eniightennient the word 1

almost absolute association with behaV

related to avoidance. Meerloo defines sb

as:

"The unadapted defense reaction of the orgafl

to sudden mental and physical injury, during u'!

times are exhibited all types of vegetativc* and F

eho]ogical changes which impede a cure."

This appears to be a reasonably accU1'

medical description, but hardly- that wii:
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