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ii experimental group of32 process sch i:ophrenics was

treated wit/i regressive ECT, while a contra/group of21

pal ien is was treated with at araxic drugs and psi'chother-

api. .41/patients were evaluated at admission and at or

after dtcchurge, using four sources ofevaluation: self-rat

ings, psj'Cho/OL'ieaJ tests, relatives' ratings. and ratings b

referrinçr therapists .S'ta tictical analysis of55 variables

indicated that the two groups were essentially equivalent

at admission but sho wed significant djfferences on 28 of

the 55 variables a/ter discharge. .411 ofthe variablesfa

vored the experi,n en ta/ group treated with regressive

ECT.

MAY I sitiii1 22K seliiiophrenics randomly assigned

to five irea [men 1 groups. All were first admissions to a

state hospital. lie concluded that the administration of

ataraxic drugs alone is generally the treatment of choice

for the sehiiophrenic hose pretreatment prognosis is

average ur poorer. lie also found that ECT is not a desir

able alternative to drugs or drugs plus psychotherapy.

The patients in May's ECT treatment group were treated

by the conventional method. Unfortunately, studies

using experimental variations of ECT have been limited,

parucularls as chemotherapy has gained wide use.

Regressive [IT is an experimental variation that em

ploys more frequent treatments than is the case with con

ventional methods. It has been variously descrihed as

"intensive a 2 and as "depatterning" when com

bined with sleep therapy 3, 4. Its effectiveness is not so

much based on [lie increased frequency of treatments as

on the occurrence of a "clinical" regression, which may

occur after only a lew treatments or may require many.

The regression is marked by a state of helplessness,

apathy, conl'usion, memory loss, speech alterations, and

gross disorientation. Neurological signs of alteration in

cerebral activity are evident near the end of treatment.

Recovery from this state usually takes from seven to ten

days. Improvement, if it occurs, is marked during this pe

riod.

Glueck, Reiss, and Bernard 5 reported the five-year

follow-up of 101 patients treated by regressive Ed.

They found that patients showed significant improve

ment, which often continued throughout the follow-up

period: they could discern no serious medical corn-
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plications or evidence of cerebral damage. tJnfortu

nately, the reports concerning the effectiveness of re

gressive ECT have not been based on controlled,

investigation. For this reason, and in view of the encour

aging observations on the use of this method at. Stony,

Lodge Hospital, where the routine is to administer treat

ment twice daily seven days a week until regression oc

curs, it seemed important to conduct a controlled study

to determine its merits.

The hypothesis underlying this research is that, given

two groups essentially equivalent in demographic and'

psychological features, including severity of, illness, .

group treated by regressive ECT will improve as much as

or more than a group treated with ataraxic drugs plus

psychotherapy

METHOD
I. `.

It seemed essential to include only patients whose.,

prognosis would ordinarily be judged as average or poor

er. The criteria for "process" schizophrenia4 seemed

most appropriate in this context 6. All patients inclu4,ed

in the study had a poor premorbid history, chronic dis

organization and detachment, and a long history of cha

otic and unpredictable behavior. By no criterion applied

would they be described as "reactive" sehizophrenics nor

would they carry a favorableprogñosis.

A simple randomization design was planned but had to

be abandoned because nearly half of the patients who met

the selection criteria and were recommended by the ad

mission board for regressive ECT could not be treated by

this method because of the family's opposition or because

physical conditions con traind icated its use. Since the hos

pital is not large 60 beds, it was decided to use patients

recommended for but not receiving regressive ECT as

controls, provided they met the criteria for process

schizophrenia.

Four independent sources of evaluation were used to

control for bias: 1 the patient himself, 2 two psychologi

cal tests, 3 the patient's referring therapist, and 4 the

patient's closest available relative. None of the eval

uators, including the patients, were aware of the purpose

of the study. Further, to ensure naïveté, evaluations

were collected for all patients entering the hospital be

tweeriJune 1970 and April 1971, even though more than

half were not subjects in the study.

A total of 158 patients with various disorders were ad

mitted during this period. Fifty-three of the 158 met the

criteria for process schizophrenia and were also recom
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