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' Schizophrenics given many Electroconvulsive Treatsnents,

By DONALD 1. TEMPLER, CAROL F. RUFF and GLORIA ARMSTRONG '\

ProBLEM

Goldman, Gomer, and Templer (2) found
(hat the Bender-Gestalt and Beaton Visual
Retention Test performances of male chronic
ichizophrenic in-patients with a history of 50

o more electroconvulsive treatments (ECT)

were significantly infesior to those of control

paticats matched for age, level of education,
and race. However, the authors maintained

(hat it cannot be inferred with certainty that

ECT causcs permancnt brain damage since it

s possible that schizophrenic patients more
. likely o receive ECT are those whosc psychosia

v j more scvere. It has been reported that paticnts
4 yith the so-called functional psychiatric dis-
' n,dmundwdopoorlyonmuofo.rguﬁcity(f,).
' I 'I'hcpurpomofthcpmcmrucarchwm(i)

. mmpﬁq&cthnﬁndinglofGoldnmnnd.;(ii) 10
comparc ECT and control patiens oa
¥ Wechaler Adult Intelligence Scale (WAIS); and
- ~(ﬁi)mmmpuethcdwofmofllcl‘

: : MgzTHOD
Subjects were 14 male and g0 female schizo-
: ics in Western State Hospital, Hopkins-
' ville, Kentucky. Of thesc patients ag had a
' history of from 40 to 263 ECT with a median
" aumber of 58°5. All ECT was administered
" eatlier than seven years ago. The ga coatrol
. paticats were matched for age, sex, race, and
' Level of education. Table I indicates the extent
" of the between-groups matching.
- All 44 patients were administered the WAIS,
- the Bender-Geatalt, and the Beaton (Form G,
- Adminilu'aﬁonA).TcnoftthGI‘pntienUmd
) 18 of the control paticnts were able to complete
the Minnesota Multiphasic Personality Inven-
oy (MMPI). The Pascal and Suttell (3)
. method of peoring for deviations on the Bender-

w? s
Tasws I
Extent of betwsan-group maiching and msan Bendar-
Gustalt, Bajon, and WAIS scorsg for ECT and
coatrol groups
ECT group  Coatral group
Mecan 8.D. Mean 3-9- o
c v .. 43'86 1099 4a's3 BBl -
Yeans of education 986 347 982 3-08
Bender estor score 124°17 B7-93 56°82 17
Beaton crror scorc 18-4B 528 14-82 5+60
Benton no. cosrect 1.gg 1+78 a8 a0
WAIS verbal IQ .. 68:50 16:86 79'78 14°67
WAIS 1Q 6568 17°67 17559 14°64
WAIS full scals IQ 6573 16:By 7677 14065

Gestalt was employed. Two scoring systcms
were used for the Benton: (i) the number of
conectmpmducﬁomor‘numbu‘cormctlcora'.
and (i) ‘error scorcs’ consisting of a detailed

mdythofspeciﬁcm'onincachﬁgﬁreofuch .

card (1). The interscorer reliability coefficicnts
between the two scorers were +99 (p <
the Bender-Gestalt exror scores, 97 (p < 'r01)
for the Benton error scores, and *95 (p < ro1)
for the Benton number correct scores. ‘
The MMPI was administered so that the
scoraofEG'I‘mdcontrolpndcnucouldbc
compared both oa the Schizophrenia (Sc) Scale
and on a special
Waton (4) to diffcrentiate organics -from
schizophrenics. The unweighted long frm
the Sc-O Scale was employed.
Additional ures for comparing the
degrec of psychosis of ECT and control paticats
entailed the blind rating of two experienced
clinical psychologists. These psychologists were
requcswdwmmc“uuohmwmmthc
Verbal section of the WAIS into the 22 most
peychotic and the 22 least psychotic. The two
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psychologists were given the following instruc-
tiops:

‘Place the 44 scts of WAIS amswers into two
categorics, with thosc of the 23 most psychotic
paticnts in one category and those of the 22 least
psychotic paticats in the other. Consider loosencas of
asmsociations, peculiar ideation, idicsyncratic re-
spoases, and in gencral the abnormalitics than can
be subsumed under “schizophrenic thinking"’. Try to
comnsider exteat of thought disorder rather than
number of correct answers or level of intelligence
displayed. In like fashion, place the Bender-Gestalt
reproductions into two catcgorica of the 22 mast
payshotic and the aa least psychotic.’

ResuLts

As indicated in Table I, the mean error score
- on the Bender-Gestalt was 12427 for the ECT
group and 56-8a for the control group (¢ =
320, p < +o01). The mean Beaton error score
was 1848 for the ECT group and 1482 for the
control graup (¢ = 2°20, p < +05), and the
mean Benton number correct score was 1 -ag for
the ECT group and 2-18 for the control group
(¢ = 167, p < +05). On the WAIS, the ECT
and control group respective means were 6850
and 7972 for Verbal IQ (¢ = 246, p < +01),
6568 and 7559 for Performance IQ (t =12-02,
# < -05), and 65+73 and 76:77 for Full Scale
IQ (¢ = 2°33, p < -05).

‘For the ECT group, the product-moment
correlation coefficient between number of ECT
reccived and Bender-Gestalt error score was
+07 (n.s.); between number of ECT and Benton
errar score, *34 (p < *10); between number of
ECT and Benton number correct score, °37
(p < -05); between number of ECT and
Verbal 1Q, - 10 (n.s.); between number of ECT
and Performance 1Q, ‘34 (p < *10); between
pumber of ECT and Full Scale IQ, -26 (n.s.).

. The mean MMPI Sc Scale score was 40°90
for the 10 ECT paticnts who completed the
MMPI and 36-50 for the 18 control patients
who completed the MMPI (¢ = -g3, n.s.). In
pine instances both the ECT paticats and their
control paticats completed the MMPI. The
mean Sc Scale score for these nine ECT paticnts
was 41+78; the mean of the corresponding nine
cantrol patients was 35°89 (¢ = 1+07, n.s.). On

s MMPI Sc-O Scale (upon which a higher
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score indicates a greater probability of organicity
and a lesser onc of schizophrenia), the 10 ECT
paticnts obtained a mean score of 3800 and the
18 control patients obtained a mean score of
42+51 (¢ = 1°51, na.). For the ninc cases i
which the ECT paticnts and their controls both
completed the MMPI, the mecan 8c-O Scaley
scores were 3822 and 45°44 respectively
(¢ = 2-19, p < -05).

One of the clinical psychologist raters clasi.
fied 15 of the ECT patients’ WAIS protocols and
seven of the control patients’ protocols into the
‘22 most psychotic’ category (x*==5-08, p<<-02).
The other clinical psychologist classified 16 ECT
p ' protocols and 6 control protocals into
22 most psychotic’ categary (X*=g9-af,
ut). -

:ne of the clinical psychologists classificd 14
... patienis’ and 8 of the control patieny’
Bender-Gestalt reproductions into the ‘23 moy
psychotic’ category ( x* = 3°27, p < *10). The
other psychologist classified 15 ECT paticats
Bender-Gestalt reproductions and 7 coatra
patients’ reproductions into the ‘2z moy
psychotic’ category (= 5°80, p < -0@),’

CONCLURIONS AND DiscussioN

The Goldman #f al. findings of ECT paticay’
inferior Benton and Bender-Gestalt pesform-
ances were replicated in the present study.
The ECT

patients were found to be more psychotic on all

cight indices of psychoscs—both of the MMPI |
Sc Scale score comparisons, both of the 5c-0 }

Scalc comparisons, both scts of clinical judge
ments upon the WAIS, and both scts of clinical
judgements upon the Bender-Gestalt. The lewd
of siguificance is beyond the 05 level in threcd
these comparisons. Furthermore, for the 10
ECT patients who completed the MMPI, the
correlation coefficient between number of ECT §
reccived and Sc Scale score is <77 (p < -o1).
However, the greater degree of psychosis o

the ECT paticnts docs not rule out organicity.
It is concecivable that they could be boid
organically damaged and more psychotic. I
order to cquate both groups for degree d
psychosis, the 10 ECT patients who compleidd

the MMPI were matched for MMPI Sc Sak
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