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THE ROLE OF FEAR IN ELECTROQONY
EVELYN CRUMPTOY, PuD.! NORMAN

EIDUSON, PuDre

Various workers have Speculated that, the
positive effect of BCT might be attributa-
ble less to the direet physiecal action of the
treatment itself on the byajp than to its in-
dircet and subtle Psychological mnfluences:
fear of treatment (noted clinicaiiy by many
investigators), gratification of guilt ang
punishment needs, ego-threat leading to
wreater attention tg reality, death-rebirth
fantasies, and the Jike,

Most Investigations into the role of psy-
chological factors have been limited to
evaluating the rele of possible memory de-
fret, However, Fisher et o1 (3) attempted
to study the more clusive psychologiea)
factors by intensive intcrviewing and pro-
Jeetive psychological testing of 30 Psychotic
patients before ang after a course of ECT,
and reported that batients wh showed elip-
ieal Improvement were likely to he those
who had manifeste only moderate (con-
SCI0Us and unconscious) feay of the treat-
ent, whereas patients who showed extrenie
degrees of feqp Were not as likely to im-
Prove. Gallinek (4), on the other hand,
valuating 4 series of 100 patients (mostly
riupressive), coneluded ihat fear of ECT
was “neithep hindranee noy help toward re-
covery”

In the course of a previous study (2) the
extent to whiely fear of ECT Was present
in g sample of 9g patients was assessed,
which, together wit its relationship tq
treatment, outcome, is the subjeet matter of
this report, |
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METHOD

Subjects (Ss) were 96 male psychiatrie
patients from the Veterang Administration
Neuropsychiatric Hospital (Brentwood) in
Los Angeles, for whom ECT was clinjeally
indicated. The sample included 66, with
chronic schizophrenie reactions and 30 with
schizoafleetive disorders op depressive re.
actions, Most patients hag illnesses charac-
terized by Intermittent exacerbations apg
remissions, Ages ranged from 18 tq 68
years (Mean — 33). No Ss had had shock
treatment withip the breeeding nine months,
but 40 had had ECT before that with bene-
ficial results, (Patients with a history of no
Improvement with ECT in the past were
not considereq suitable candidates for t)e
trvatment.)

Ss were randomly assigned to one of five
treatiment groups: regular ECT, EcT with
ancetine, ECT wit] pentothal, pentotla)
alone or nitroys oxide alone3 A believed
they were reeeiving “shoele” treatment, A
variety of Psycehiatrie, psychological, phys-
iological and biochemiea] neasurements
were made on each § before and one month
after a course of 20 BCT o simulated
ECT, given at the rate of three a week +

Assessment, of degree of feap was made
from ratings based op clinieal interviewing
and obsm‘vutious, and quantitative and
qualitative analyses of Tesponses to two
Psychological tests,

The four clinical ratings refiected atti-
*In the three ECT groups 40 per cent had had
previouy ECT, compared with 47 per cent in the
two simulated shoels Broups. A chi-square test of
this difference yielded a valye of 62 which is not
statistically significant, Ag reported earlier (1),
previous ECT yas Dot related to the outcome of
treatment,

* More detailed descriptions of subjects, method,
and results were reported earlier (2).
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