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REGRESSIVE ELECTRIC SHOCK THERAPfl - / /
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Preliminary Report on 10? Cases

BY BERNARD C. GLIJECK, JR., M.D., HARRY BUSS, M.D., AND

LOfTS E. BERNARD, M.D.

This paper will present the results of experience with "regres

sive electroshock treatment" hereafter referred to as REST

n 100 cases over the six years following 1948. This method

has been described previously by Mffligan,1 Kennedy and Anchell,2

Rothschild at al.,3 Weil4 and others. However, in spite of the years

since the initial report in 1946, few hospitals have adopted the

method. At the present time, as far as the writers are aware, it

is not being given as a standard form of treatment in any other

hospital. In view of their results, they consider this a surprising

situation and feel it may be due to the general concern that it is

a "drastic" treatment, a view expressed by Well, and by Roths-
1

child et al. The writers hope, by this presentation, to reveal that

REST does not lead to permanent impaired cerebration and that

the term "drastic" is not justified since the results are generally

satisfactory, with no greater side effects or complications than

with less intensive EST.

CLINICAL MATERIAL

The series of 100 cases is composed mainly 67 per cent of

schizophrenics who had had previous adequate courses of EST

and/or insulin coma therapy without lasting improvement. They

were all patients at Stony Lodge. Ossining, N. Y.

As familiarity witVfliflechniqueincrease,and as its safety,

absence of organic sequelae, and generally satisfactory results

were noted, its use was commenced with fresh cases 33 per cent of
the total in which there had been no previous organic treatment.
The first patient was treated on November 7, 1948, the last in the
series, on October 5, 1953.

During the early experience with REST. when the writers were
unsure of the margin of safety and restricted by fear of induc
Ing irreparable organic damage, the number of treatments was

`From Stony Lodge, Ossining, N. Y., where the authors were members of the medical
Staff. The paper was read at the 111th annual meeting of the American Psychiatric
Association in Atlantic City in May 1953.
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