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EVELYN CRUMPTON, Pir.D.,1 NORMAN Q. BRILL, MD.,' SAMUEL
EIDUSON, PnD." AND EDWARD GELLER, PirD,"

Various workers have speculated that the

positive effect of ECT might be attributa

de less to the direct physical action of the

treatment itself on the brain than to its in

direct and subtle psychological influences:

fear df treatment noted clinically by many

investigators, gratification of' guilt and

punishment needs, ego-threat leading to

greater attention to reality, death-rebirth

fantasies, and the like.

Most investigations into the role of Psy

chological factors have been limited to

evaluating the role of possible memory de

fect, However, Fisher et aL 3 attempted

to study the more elusive psychological

factors by intensive interviewing and pro-

jective psychological testing of 30 ls3Tliotic

patients before and after a course of ECT,

and reported that Patients who showed cliii-

ira! improvement were likely to be those

who had manifested only moderate con-

eious and unconscious fear of the treat

ment, whereas patients who showed extreme

degrees of fear were not as likely to im

prove. Gahhinck 4, on the other hand,

evaluating a series of 100 patients mostly

depressive, concluded that fear of ECT

was "neither hindrance nor help toward re

cover'."

In the course of a previous study 2 the

extent to wInch fear of ECT was present

in a sample of 96 patients was assessed,

which, together with its relationship to

treatment outcome, is the subject matter of

this report.

Veterans Adin inistration Neuropsychiatric
Hospital, Los Angeles, California. Statistical
analysis of data was performed in part on Stand
:gnls Western Automatic Compnter at the U.C.L.A.
Institute for Numerical Analysis, under the spon-
"r.'liip of the Office of Naval Research and the
Hflr'e of Ordnance Research.

The Neuropsychiatrie Institute, U.C.L.A.
Merlieal Center, Los Angeles, California.
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METHOD

Subjects Ss were 96 male psychiatric

patients from the Veterans Administration

Neuropsychmatric Hospital Brentwood in

Los Angeles, for whom ECT was clinically

indicated. The sample included 66, with

chronic scli i zophrenic i'e actions and 30 with

schizoaffective disorders or depressive re

actions. Most patients had illnesses charac

terized by intermittent exacerbations antI

remissions. Ages ranged from 18 to 68

years Mean = 35. No Ss had had shock

treatment within the preceding 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 crc

not considered suitable candidates for the

treatment.

Ss were randomly assigned to one of five

treatment groups: regular ECT, ECT with

aneetine, ECT with pentotbal, pcntothal

alone or nitrous oxide alone.3 All believed

ti icy were receiving "shock" treatment. A

variety of psychiatric, psychological, phys

i ologica 1 and biochemical measurements

were made on each S before and one month

after a course of 20 ECT or simulated

ECT, given at the rate of three a week.4

Assessment of degree of fear was made

from ratings based on clinical interviewing

and observations, and quantitative and

qualitative analyses of responses to two

psychological tests.

The four clinical ratings reflected atti

`In the tluee ECT groups 46 per cent had had

previour ECT, compared with 47 Per cent in the

two simulated shock groups. A ehi-square test of

this difference yielded a value of .62 which is not

statistically significant. As reported earlier 1,

previous ECT was not related to the outcome of

treatment.
`More detailed descriptions of subjects, method,

and results were reported earlier 2,
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