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ECT: shock, lies and psychiatry

YvonneJones and Steve Baldwin

Enacm: Cerletti is often attributed with the introduction of ECT
1938), references are available which highlight earlier use. “In
England, in 1872, Clifford Allbutt used the passage of electric current
through the head for the treatment of mania, brain wasting, dementia and
melancholia” (Strabeneck, 1986). It was, however, the independent
practices of Meduna and Sakel who set the precedents for the induction of
epileptic fits as a form of treatment. In 1938 Cerletti supplied the electricity.

The first electro shock was given to an Italian man known only by his
initials as S.E. He had been arrested by the police department for vagrancy
and was referred to hospital for observation. After a diagnosis of
schizophrenia, he was identified as a first subject in the study. Although
Cerletti sought permission to experiment on hogs he did not pursue the
same procedure when conducting this human trial. He administered the
first shock, which failed to induce a convulsion, because the voltage had
been set too low. Whilst Cerletti discussed with colleagues how to proceed,
S.E. (who had been listening to this conversation) stated, “Not another one!
It's deadly” (Berke, 1979). Despite this man’s expressed wishes, Cerletti
proceeded with his experimentation, and using a higher voltage, induced
a convulsion.

Today, psychiatrists claim to administer modified ECT. Itis presented as
a safe treatment far removed from Cerletti’s crude experiments. In fact,
modifications dolittleto increase the safety of ECT and are more damaging.
For example, there have been major changes in the way that psychiatrists
now view the administration of ECT, First, they consider the use of amuscle
relaxant essential. This is now given routinely with all ECT to prevent the
orthopaedic complications of dislocation and breakages, which were
common side effects associated with ECT in the past. Muscle relaxants
sedate the brain and it is much more difficult to induce a seizure. Therefore
the voltage has to be increased even higher than with unmodified ECT to
reach the threshold necessary to produce a convulsion. The result of this
improved procedure is a higher degree of damage to the brain.

Another modification is the administration of unilateral, rather than
bilateral, ECT. This procedure assumes that one side of the brain is less
valuable than the other. Humanistic psychologists would not agree.
Instead, they might argue that the non-dominant side is essential to
creativity. The placing of electrodes unilaterally increases the concentration
of current in one part of the brain and the damage to this part is more severe
than in bilateral ECT (Breggin, 1989). EEG results one month after unilateral

Yvonne Jones is Deputy Unit Occupational Therapist at Bangour Village Hospital,
West Lothian. Steve Baldwin is Senior Lecturer and Course Coordinator of the
MSc. in Public Health at the University of Aberdeen, UK,

ECT: SHOCK, LIES AND PSYCHIATRY 127

ECT confirm that it is possible to detect which side of the brain is damaged
(Weiner, 1980).

Modified ECT is not scientifically proven. Psychiatrists claim that it is a
safe technique in an attempt to control popular opinion. In general, many
psychiatrists have insufficient regard for the brain. For example, Pippard
and Ellam found that some clinics did not give their clients oxygen, thus
risking anoxic brain damage and that nearly a quarter of clinics were using
obsolete shock machines. These delivered an untimed shock, resulting in
clients receiving excessive amounts of current (Pippard and Ellam, 1981;
Editorial, 1981). The most recent update confirms that not much has
changed (Pippard, 1992). The Royal College of Psychiatrists’ guidelines also
recommend bilateral ECT (Freeman, 1989).

how ECTworks

ECT is presented in current psychiatric literature in an edited form. The
rationale for ECT is often that the electrical current rearranges brain
chemistry positively. Another explanation given has its roots in
psychoanalytic terms, suggesting that individuals benefit when they get in
touch with their need to punish themselves. Current psychiatric literature
highlights that most of these theories are without supportive data and
identifies that the mechanism of ECT is unknown. The rationale for the
continued use of ECT is that many medical treatments have been essentially
helpful, despite the medical profession’s lack of knowledge about the way
in which they work.

The truth about how ECT actually does work is always omitted in current
psychiatric publications. Electro-convulsive therapy is effective by
damaging the brain. Advocates of ECT were the first to identify this. It is
only more recently that this has been presented in a positive way by the
insistence that this damage is negligible and transient, a concept which is
hotly disputed by many people who have undergone ECT.

ECT has been repackaged inamanner designed to censor publicopinion.
Empirical research, based on adequate methodological data, does not exist
to back up its continued use. However, psychiatrists continue to quote from
obsolete and inaccurate studies misrepresenting the original outcomes to
suggest positive conclusions.

psychiatry and ECTmaintenance

Many psychiatric treatments, for example major tranquillizers, lobotomy
and ECT, reduce an individual’s potential to experience emotion: it is
acceptable to stuporise people, rather than to enable them to get in touch
with their own distress.

For some people long term treatment can become a reality, although not
a necessity. In an overstretched staff team, the frustrations of managing a

difficult, self-destructive or impulsive individual can often lead to the
introduction of an aggressive ECT regime. This renders the person passive,
docile, predictable and easily manageable. Staff can misinterpret this lack
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Such selective reporting invites the interpretation that ECT has been
repackaged, and is now strategically promoted in a manner designed to
avoid the censure of critical public opinion. This misrepresentation of data
is created by the existence of poor standards to monitor ECT. In the absence
of accurate data, results from invalid studies are now quoted
indiscriminately as fact.

For example, a study completed by Freeman and associates in 1978, is
frequently quoted to support ECT. The study involved 40 clients who were
randomly assigned to two groups. One group had the first two treatments
of a course of ECT replaced by placebo. Despite the design protocol of this
study, Freeman then administered ECT to both groups. The study
concluded that ECT is more effective than placebo in the treatment of
depression. In reality this clinical trial is invalid, because Freeman, “felt it
ethically unjustified to withhold for a complete course a treatment
generally regarded to be effective” (Freeman, Basson and Crighton, 1978).

Lambourn and Gill (1978) completed one of the first contemporary trials
to evaluate ECT. They concluded that “in this group of patients suffering
from depressive psychosis, six brief pulse unilateral ECTs did not produce
a significantly therapeutic effect when compared with a simulated
procedure”. Gangadhar et al. (1982) completed the only trial to give the
controls an antidepressant drug, in conjunction with a simulated shock. At
the end of the trial there was no difference between the shock or the control
group. Psychiatrists have taken these not wholly impressiveresults as proof
of the effectiveness of ECT.

Evaluations which are valid, suggest that ECT is of value in the treatment
of severe depression, which is characterised by the risk of suicide (Leicester
trial, 1984; Nottingham trial, 1985). The Northwick Park double blind study
in 1980 (regarded by many as the most thorough investigation of ECT yet)
measured follow-up improvement in relation to the effectiveness of ECT.
It concluded that although people receiving ECT were significantly better
in the short term, no differences were shown between the cantrol group and
the ECT group at one month and six month intervals. Analysis of theresults
confirmed that with intensive nursing and medical care, people canrecover
from the most severe depression without receiving ECT.

Claims in mainstream psychiatric literature that ECT can preventsuicide
are quoted as fact. Statistical evidence to support this is unavailable.
Furthermore, admission to psychiatric institution can increase the risk of
suicide (Frank, 1990).

use of ECT

Many psychiatrists try to convince people that abuse or overuse of ECT is
a thing of the past, that today there is agreement among psychiatrists
regarding its use, and that it is only used as a treatment for severe
“depressive illness”. This is not the case.

Theaveragenumber of treatments in a course is about 6.5 (although there
are still some people getting “maintenance” shock) so about 20,000 people
a year were getting ECT in the 1980s. Since the Department of Health
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started keeping a record in 1979 the total number has fallen by about 30 per
cent. However, these figures are for NHS patients only, and do not include
the people getting ECT in private hospitals. (In some countries, for example
USA and lItaly, ECT is used more in private hospitals than in state
hospitals.)

Although modern texts refer to ECT as “the standard treatment for
depression in the 1950s”, a psychiatrist at that time estimated that ECT was
being given to about 20,000 people a year (Jarvie, 1954), approximately the
same number as today. This may well have been an underestimate, as he
was counting only the number of new admissions, but even so, it raises an
awkward question. Why didn’t the introduction of antidepressant drugs at
the end of the 1950s do more to reduce the use of ECT?

The figures for the Regional Health Authorities show wide variation
between regions, from 125 treatments per 100,000 population in Oxford to
nearly 400 in Wessex (1987/88), and figures for the districts within the
RHAs show even greater variation. In the absence of any demographic
explanations, these figures confirm that there is still wide disagreement
about the usefulness of shock.

A study of individual consultants in one region (Gill and Lambourne,
1981) demonstrated that approximately one third of shock is given where
85 per cent of consultants would not use it. Further, 15 per cent of
consultants are responsible for 40 per cent of shock. Gill and Lambourn
concluded that their survey “throws up some very embarrassing questions
which remain to be answered”.

What is the difference between psychiatrists who use shock more than 20
times a month and those who useit less, or not at all? One survey (Pallis and
Stoffelmayr, 1973) found that psychiatrists who favoured physical
treatments tended to have conservative social values and be tough-minded.
They concluded that their findings raised two important issues (which, like
Gilland Lambourn'’s embarrassing questions, have been ignored eversince):

Firstly, psychiatrists should realise that there is an association between the
social attitudes they hold and the treatment they recommend for their
patients. Secondly, statements which are frequently made with some
ideological fervour about the value of different treatment should perhaps be
viewed with more caution. It is likely that if treatment orientation is embedded
in general social attitude, discussion about the advantages of the various
treatments will not be guided by factual arguments.

There are very few psychiatrists in Britain who never use shock. Pippard
and Ellam (1981) completed a study where only one per cent were wholly
opposed to the use of ECT, and 97 per cent of clinical consultants working
at least partly in adult psychiatry/ psychogeriatrics regarded ECT as “at
least occasionally useful...”. As ECT is always prescribed by senior doctors
(consultants and senior registrars) but usually administered by junior
doctors, psychiatrists will give a lot of people ECT before they can make
decisions about whether or not to prescribe it. R.A. Johnson, a psychiatrist
who publicly criticised shock in the 1970s described the problems he faced
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and maltreating their patients. Man (sic) is worthy of better treatment than
a car or wireless set, and those who do not give it to him are betraying their
trust (Allen, 1949).

Today psychiatrists’ accounts of ECT seldom deviate from the standard
safe-and-effective-life-saving version, but early commentators were more
candid:

This method of treatment has several advantages which are generally agreed
upon. It is cheap. It can be administered with limited help within a short time,
and many cases can be treated concurrently, which may make it possible to
continue it even in wartime...results are usually obtained quickly, if not
lastingly (Nussbaum, 1943).

Nussbaum wenton to point out that, even if patients benefited little from
shock, the treatment nevertheless brought relief to nursing staff and
gratitude from relatives.
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