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INDICATIONS FOR SHOCK TREATMENT IN PSYCHIATRY'

TRYGVE I3RAATOY, M. D., OSLO, NORWAY

As has previously heen pointed out in this

Society, developments in the practice of shock

treatment in psychiatry have been very rapid

in the course of the last 10 years.

The value of shock therapy in schizo

phreiiia has been discussed by many authors,

and it has been shown that the results from

such therapy are dependent upon the dura

tion of the illness previous to treatment as

well as other factors. Some authors maintain

that it is of no significant value in the treat

ment of such cases; and many have come to

the conclusion that shock treatment should

be employed primarily for the nianic-depres

sive group, contingently in depressions of so-

called endogenous character.

It is of interest in connection with the pos

sibility of curing insomnia by electric shock

treatment to consider whether such improve

ment in sleep can be thought to be due to

lesions in the central nervous system. This

possibility or risk in convulsion treatment

had to be borne in mind from the very first,

inasmuch as it was already known that epi

lept iform convulsions may be accompanied

by cerebral changes of irreversible nature.

This view was confirmed by anatomical ex

aminations and had found expression in

therapeutic practice, since the investigators

of epilepsy believed that convulsions should

as far as possible be avoided. The active

students of the disease seem still to hold this

opinion Georg Henriksen, 1946.

As regards third degree cerebral changes

following shock treatment, anatomical ex

aminations have shown that such changes are

regularly found in experimental investiga

tions. Ziskind and Tyler have shown 1940

that by insulin shock the most varied degrees

of decerebration can be produced-almost at

will. Corresponding experiences in clinical

practice are reported by J. L. Kinsly z943.
With respect to electric shock, which is per

haps the form now most employed, the re

sults of the experimental investigations have

1 Abstract of an original paper read at a meeting

of the Norwegian Medical Society, Oslo, Norway,
September 25, 1946.
From the psychiatric department, iJllevaal Hos

pital, Oslo.

been confirmed in clinical study by means of

electroencephalography. It is found that after

a couple of shocks the patients often show

changes in their EEC corresponding to those

which are otherwise usually ascrihed to path

ological affections of the cerebral cortex W.

Grey Talter, i and L. C. Cook, 1944.

Likewise most of the theories respecting

shock treatment group themselves around

the view "that the convulsions exert their in

fluence by putting groups of cerebral neurons

out of action, either through anoxeniia or in

some other manner. And these views are

supported by the concordances found between

leucotomy and convulsion therapy" L. C.

Cook, 1944. Th.shoclctreatmenunust then

be characterized as a diffused, fortuitously

fbcahized leucotomy.

- Theijanish investigators, P. Hencke and

V. Zahle `946, systematically examined

the EEC from 25 patients before and after

shock treatment. Four months or more after

conclusion of the treatment the patients were

subjected to psychiatric-neurological exami

nation. Eight of them were found to have

"recovered" + + +, S were "moderately

improved" + +, and 3 "slightly im

Proved." On control examination more than

6 months after the treatment, 3 out of 17

2oç were found to have had relapses.

The EEG was found to be altered already

after the first shock. The alteration then in

creased and reached a maximum after 5
shocks. The patients were given 2 shocks

per week in two series of 5 shocks. Only une

of the 25 patients had no distinct dysrhyth

mia, while 9 showed slight, 8 moderate,

and 7 pronounced dysrhythmia.

Where dysrhythmia existed before the

treatment, the subsequent changes were still

more pronounced. The authors conclude that

the clinical results are best in cases where the

EEC shows least changes. The dysrhythmia

produced gradually subsides and disappears

entirely in the course of 3 or 4 months.

Loss of memory amnesia was noted in

ix of the 25 patients: in 2 cases less than one

month after the treatment, in 3 cases from

x to 6 months, and in 6 cases more than 6

months later. The results of the treatment
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