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‘Cancer Society Advises Eating Less Meat

Dietary Shift Toward Fruits, Grains and Vegetables Might Prevent 30 Percent of Cancer Deaths

By Sally Squires

Wasrngres Pt G226 Wener

he Amencan Cancer Society issued dietary guide-
lines Tast week that thrust the organization mto a
growing debate about Americans' meat and alcohol
CONSUMption, e
he guidelines, which the society destsed in light of the
estimated 167,000 cancer deaths linked each year to dietary
habits, echo long-standing recommendations from the federal
government and other organizations to cut back on fat con-
sumption and eat more fruits and vegetables.

But the cancer society guidelines are taugher, particularly
oit the subject of eating red meat and drinking alcohol.

Where the latest federal gundelines advise consuming *up
to two to three servings of lean fish, poultry and meats dai-
ly,” the cancer society recommends that people “limit con-
sumption of meats, especially high-fat meats.” The society
did not place a specific limit on meat consumption but ad-
vised that other high-protein foods could be substituted regu-
farly tor meat,

Where the 1.8, dietary guidelines supgest linuting “mtake
of hugh-fat processed meats, such as sausages, salami and
other cold cuts,” the cancer society advises that people avoid
processed meats and choose “beans, seatood and poultry as
an alternative to beef, pork and lamb.”

The cancer society 15 not advocatng that red meat be
eliminated from the diet. “Our intent was . . . to shiit the hal-
ance toward a more plant-based diet.” said Michael Thun,
director o ‘analytic epidemiology at the American Cancer
Saciety.

Meat “is not poison,” said Meir Stampter, professor of epi-
demiology. and nutrition at the Harvard School of Public
Health and an advocate of cutting the average American's
meat consumption. He noted that he and lis family still eat
red meat in small amounts. “It's okay to have some meat, but
the les~ the better.”

Both the federal guidelines and the cancer society recom-
mendations emphasize that lean cuts of meat are best, The
U.S. dietary guidelines encourage people to choose meats
that are labeled “lean” ar “extra lean” and advises trimming
fat from meat and removing the skin from poultry. The can-
cer society adds to that recommendation the importance of
baking and broiling meats as a healthier alternative to frying.

Despite the cancer sociely’s recommendation to eat less
meat, meat producers said they were generally satisfied with
the dietary guidelines. “They are not awfully different from
what we'have heard before,” said Janet Collins Williams, vice
president of scientific and technical affairs at the American
Meat Institute, a trade group that represents packers, pro-
cessors and suppliers of beef, pork, lamb, veal and turkey
products throughout North America. “Our members have
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For Anti-Cancer Appetites

he American Cancer Soctety advisory

committee guidelines offered answers to

some comumon questions, including these:-

Daes cholesterol in the diet incrense

cancerrisk? Cholesterol in the diet comes from animal
sources—mieat, dairy, eggs and fats. At the present
tune, httle evidence 15 available to determine whether
dietary cholesterol itself or the foods containing this
substanee might be responsible fur the increase in
cancer nsk associated with eating foods from animal
saurces. Low blood cholesterol has been found to be
mare common in people with cancer, but is an effect of
cancer, Tt ity catse, There ts no evidence that
lowenng blood cholesterol increases cancer risk,

Does drinking caffee cuse cancer? Several years
agn. highly publicized s tudy sugpested that coffee
might increase the nisk for cancer of the pancreas.
ecause sitfeuie may heighten symptoms of fibrocystic
Breast lume in'some women, media stories also have
10cused conicern about coffer and breast cancer, Many
studies inrecent years, imwever, have found no
relationship at all between coffee and the risk of

rancreatic; breast or any other type of cancer.

What is olestra and is it related to concer?
Although severdl fat substitutes are under
develoninent for use in the food supply, only
ate == lestra (trademarked Olean)=has been
approved for marketing, Olestra may reduce fat intake,
but 1 also redices the absarption ol tat-soluble
crotenes fyitamm A denvatives| and other potentially
cancerprotectve phytochemicals m fruits and |
vegelables. The overall effect of this type of fat
substtute on cancer risk is unknown at present.

Dees olive oil affect cancer risk? Olive oil, like all
is gl in calories but its fat 15 mostly
monounsaturated, Consumption of olive oil is not
assuciated with any increase in risk of cancer, and most
likely is neutral with respect to cancer risk.

Daes vitamin C lower cancer risk? Vitamin C is
found in many fruits and vegetables, Many studies have
Iinked consumption of vitamin C-rich foods with a
reduced risk of cancer. The few studies in which
vitamin C has been given as a supplement, however,
have not shown a reduced risk of cancer,

For more information, call the American Cancer

Soctely’s toll-frec information line: 1-800-ACS-2345.

really reduced the fat in products. We are not unk with
the guidelines.”

At the same time, some scientists said that the cancer so-
ciety did not go far enough in advocating dietary changes
that could reduce cancer deaths. “I would have had even
stronger wording to further cut down on meat,” said Stamp-
fer. The main reason to do so, Stampfer said, is “to lower the
risks of colon and prostate cancer. There really is no good
evidence to support the view that if you eat lean meat it is
okay, that the bad thing in the meat is the fat. We don't know
that.”

Why red meat is associated with the increased cancer risk
is unknown. One of the most popular theofies is the meat’s
high fat content. Meat and other animal products generally
contain a high percentage of saturated fat, which scientists
suspect may be involved in the development of cancer.
There’s also some evidence that people who eat a lot of meat
may be doing so at the expense of other foods, such as fruits
and vegetables. In addition, the cooking process may play a
role. For example, at high temperatures—such as those that

occur during {rying—cancer-causing substances have been
shown to form in meat.

The link between diet and cancer ws hughlighted in 1981,
when Oxford University researchers Richard Peto and Rich
ard Doll analyzed U.S. data and concluded that about 35 per
cent of U.S. cancer deaths could be avoided by a change in d;-
et. The statistical association varied depending on the type of
cancer, and Peto and Doll also noted that the number of pre-
venlable deaths was far from ironclad and could be as low #«
10 percent or as high as 80 percent.

Harvard School of Public Health mvestigator Walter (.
Willett then studied U.S. cancer deaths in the 15 years [ol-
lowing the Oxford University report and concluded th.1
about 32 percent of cancer deaths in the United States count
be avoided by altering what people eat. Willett also found -
narrower range, estimating that the percentages were as ks
as 20 percent and as high as 40 percenr.

“When we say that diet is responsible, it doesn't say that
dietis full of bad things that gve you cancer,” Willett said.
Phet vomposition—the percentage of fat and number of
tiuits and veuetables eaten—as well as total amount of calo-
ries also play an important role in cancer risk, he said.

"Witat we have learned is tnat the lack of protective fac-
tors may he even more impartant than too many bad things
n the diet,” said Willett,

Fxperts have debated the effects of eating meat for dec-
ades. The first federal public health recommendation to cut
hack on meat was issued by the members of the U.S. govern-
ment's Select Committee on Nutrition and Human Needs in
1= “Dictary Goals for the United States” in 1977,

“They were blown out of the water at congressional hear-
ng=" sanl Marton Nestle, who chairs New York University's

See CANCER, Page 10
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Bipolar Depressdp :

If you are diagnosed with Bipolar Mood Disorder (Manic-
Depression) and are currently depressed, you may qualify for
participation in a study using a drug approved by the FDA for
the treatment of epilepsy. This drug is investigational in the
treatment of Bipolar Depression.

Participants will receive an evaluation, office visits, and
medication at no charge.

Ifinterested, please call Barbara Wolff, RN, at
(202) 687-8804.

The physician conducting this study 1s David Goldstein, MD,

Department of Psychiatry.
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CANCER, From Page 9

department of nutrition and food studies. “There were speeches
in Congress, protests from lobbying groups and volumes of testi-
mony in the Federal Record objecting to it.” The goals were re-
vised to include what Nestle calls the euphemism of eating “lean
cuts of meat.”

Both the cancer society and the federal guidelines emphasize
the benefits of eating five ar more servings of fruits and vegeta-
bles each day and consuming a diet rich in beans and whole
grains, such as breads, pasta, rice and cereals. And both urge
people to lmit the intake of high-fat foods.

They part company again on the subject of alcohol. While ac-
knowledging a variety of medical problems that can be caused by
abuse of aicohol, the federal officials urged, If you drink alcoholic
beverages, do 5o in moderation.” The U.S. Dietary Guidelines not-
ed that “alcoholic beverages have been used to enhance|the enjoy-
ment of meals by many societies throughout human history.”

The cancer society guidelines are'more restrictive, suggest-
ing that people “limit ¢ of alcahalic b ges, if you
drink at all.” The cancer society said that drinking a]cohol alung
with cigarette smoking and use of snuff and chewing tobacca,
“cause cancers of the oral cavity, esophagus.and larynx. Cancer
risk starts to rise with as few as'two drinks per day, the guide-
lines warn, noting that a drink is “defined as 12 ounces of regu-
lar beer, 5 ounces of wine and 1.5 ounces of 80-proof-distilled
spirits.”

At the same time, some experts warned that recommenda-
nons for alcohol involve more than looking at the risk for cancer.

d alcohal ¢ ion has been shown to be beneficial
in protecting against heart disease, for example,

“The benefits for heart disease are very pronounced,” Stamp-
fer said. “It seems clear that moderate alcohol consumption is
part of a healthy lifestyle. . . . Every study has shown that mod-
erate drinkers have lower total martality, and most of it is be-
cause of [protection against] heart disease.” [ ]

ot
Y AL 4B e e AT

Salute the VVomep
You Love at SuperSale 1996

Fab il

extr

fearunng new and
prices... below wholesale!

A one-day shopping
used di d geods at

SUPER SALE 1996

Saturday, September 28
10 AM to Noon or 2 PM to 4 PM
D.C. Armory

Tickets are $15 per session through TICKETMASTER
To charge tickets by phone, call 202 +432«SEAT,
703+573¢SEAT, 4109481 »SEAT or toll free 800551 +5EAT

For complete details about SUPER SALE, call 2023344774

The tashington Post

g
banli, bl

Gos010




o S be e .

vy
el

A AU AR A Y R o LT

When Parents Have Their Hands Full

Help for Children Who Need More Than the Usual Share of It

By Laura Sessions Stepp
Wtd:nf@?o-}mwmn >

u It's Nobody's Fault: New Hope and Help
for Difficult Children and Their Parents
By Harold S. Koplewicz, MD

Times Books, New York

294 pp.: $25

u The Challenging Child: Understanding,
Raising and Enjoying the Five “Difficult
Types of Children

By Stanley I. Greenspan, MD, with
Jacqueline Salmon

Addison-Wesley Publishing Company, New
York

J09.pp.; $23

m Growing Up Sad: Childhood Depression
and Its Treatment
By Leon Cqun»andDonaId McKnew, MDs
W. Norton & Company, New York
183 pp.; $25
'
othing is quite as challenging as
raising a child! Under the best of
conditions, it tests our ‘intelli-

gence, patience and sense of hy-

mor; if a child shows severe behavioral prob-
lems, one can|feel truly helpless and alone.

‘But as these three books indicate, the par-
ent of the troubled child is neither alone nor
helpless. About 12 percent of U.S, residents
under the age of 18, or'7.5 million children
and adolescents, have a diagnosable brain
malfunction, according ‘to the Institute of
Medicine. So about ‘15 million parents are
touched in some way. And those who yearn
to see their children lead normnal lives have a
better shot at that than ever before, thanks
to a rapidly advancing science of the brain.

These books, all written by psychiatrists,
are designed to help parents identify unset-
tling behaviors and start down the road to-
ward healing. Two of them, “It's Nobody’s
Fault” and “The Challenging Child,” describe
a variety of childhood problems and treat-
ments; the other, “Growing Up Sad,” focuses
on depression.

“It's Nobody's Fault” is by far the most
comprehensive and the easiest to read. It is
also, in my view, the most disturbing. Author
Harold Koplewicz appears to have had only
three goals in mind: relieving parents of
guilt, directing them to the right psychiatrist
and encouraging the use of medication, It
may be just the book for parents on the go
and seeking a quick fix, or parents who don't
want to think too deeply about the role they
or other family members play in their kids'
problems, But for those who believe that
nurture is as important as nature, Koplewicz
leaves a lot to be desired,

The chief of child and adolescent psychia-
try at Long [sland Jewish Medicql .Center,
Koplewicz defines behavioral problerhs
strictly in medical terms, Hyperactivity and
aggressiveness, for example, fall under the
label attention deficit hyperactivity disorder
(ADHD). Extreme shyness is called social
phobia, Such conditions exist “nat because of

what a child's parents do but be

cause of how

his brain works, the brain that he was born
with,” Koplewicz says.

He explains that sophisticated imaging of
adult brains, allowing scientists to watch cer-
tain physiological processes, has led re-
searchers to believe that chemical deficien-
cies in the brain trigger behavioral problems,
In his view (and the view of many other clini-
cians), man-made chemicals, or medication,
can and should be used to restore the brain
to its proper balance.

One can applaud medical advances such as
neuroimaging, and believe that some kids
benefit from drug therapy, and not buy into
the numbers of children Koplewicz would
treat with drugs nor the speed with which he
recommends treatment.

Don't assume children will outgrow be-
havioral problems, Koplewicz says. The rest-
less 2-year-old may have a full-blown case of
ADHD by 6; the shy child may be a prime
target for drug abuse when he or she gets
older; the overly conscientious, anxious child
may become severely depressed,

If 2 child shows any signs of distress for
more than two weeks—such as stomach-
aches with no physical cause, loss of interest
in activities, change in sleep patterns, unac-

—ILLUSTRATICH BY SCOTT SWALES FOR THE WASTINGTDN PosT
ceptable classroom behavior—the parent
should seek psychiatric help, he says,

Two weeks? Most children [ know, includ-
ing my own, have swings in behavior that
may Iast three or four weeks or even longer,
but these usually can be resolved with a little
help from parents, a schoal counselor or a
family doctor,

Kaplewicz gives parents little guidance in
distinguishing a serious disorder from a tem-
porary emotional problem. He leaves me
wondering what kind of message the parent
sends a child by marching him or her offtoa
psychiatrist at the first sign that's something
wrong. And isn't it likely that a psychiatrist
might be too quick to diagnose a medical
condition? Koplewicz makes no mention of
the pressure psychiatrists are under now
from health insurers to prescribe medication
rather than hospital stays or months of out-
patient therapy,

Koplewicz defends his preference for psy-
chiatry by repeating that brain disorders are
organic, not unlike diabetes, and therefore
should be diagnosed and treated by a physi-
cian. In most cases, treatment combines be-
havioral therapy—aimed at changing behay-
ior, not understanding the
environment—and medication, he says,

Stimulants, antidepressants, antipsychatics
and other drugs are indispensahle,

While acknowledging that clinical testing
of most of these drugs on troubled children
has been far from canclusive, he says he has
seen too many individual cases where they
help to doubt their effectiveness, “We don't
know why they work, just that they do
wark,” he says.

I'know that' they can work; I have a very.
close friend whose son, diagnosed with
ADHD, is performing much better in school
now that he is under medication. Another
relative teaches a special education class and
swears by the drugs that some of her kids
take. But'Koplewicz goes 100 far with state-
ments such as: “When the child [on drups]
doesn't get better, it shouldn't be assumed
the drug isn't working. The child may simply
need more of it.” : o

Stanley Greenspan, author with Washing-
ton Post staff writer Jacqueline Salmon of
“The Challenging Child” and clinical profes-
sor of psychiatry at the George Washington
University Medical Schoal, takes a different
tack. He does not deny that the brains of
some kids are wired differently from birth,
or that in rare cases' medication is appropri:
‘ate 'to change the wiring. But he also raises
another recent finding of science: that early
experiences can alter brain activity. This
suggests that appropriate parenting may
make medication unnecessary.

“We have found that how parents relate to
their children can make a huge difference in
how youngsters feel about ‘themselves and
respond to their world,” he writes.

Eschewing medical labels, Greenspan says
disturbed children tend to display one of five
‘behaviors: highly sensitive, self-absorbed,
defiant, inattentive and activefaggressive.
These behaviors are based on a child's sensi-
tivities to sights, sounds, touch, odors and
movement, he says,

One child may overreact to naise, for ex-
ample, while another child may barely react
at all, The wise parent tunes into such sensj-
tivities and communicates to the child ac-
cordingly; then, as the child gets older, the
parent helps the child understand herself and
take charge of her own environment.

Readers of Greenspan's earlier child-rais-
ing books will not ba surprised that he tells
parents of challenging children to increase
the amount of time they spend with their
kids, One cannot really tune into 3 child if
one is constantly on the go, he 5ays.

In a paragraph that seems written for am-
bitious Washington careerists, he suggests
that working parents trying to choose be-
tween getting an A+ in their job and an F
from their family, or an F on their job and an
A+ from their family, settle for doing a B job
at bath, “In real life,” he writes, “being a
healthy, nurturing parent to our children
sometimes means., . . you may have to delib-
erately stop short of your best in order toen-
“sure that your spouse and children get their
fair share"

Greenspan thinks behavioral therapy and
family counseling are often helpful. Unlike

See BOOKS, Page 12
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Qualifications:
1-3 years postmenopausal
eBerween 40 and 63 years of age
No-Cost Benefits:

eDoctor’s visits  *Mammograms

sLaboratory tests  #Patient compensation

Call Georgetown University Medical Center at (202) 342-2400.
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Celebrating
over 1300
Pregnancies
by In Vitro
Fertilization

The Genetics & IVF Institute is
internationally respected for pioneering
infertility treatments using advanced
reproductive technologies. 1GSI
(intracytoplasmic sperm injection)
donor egg, and IVF services are
available now with no waiting list.

We have accomplished over 400 ICSI
pregnancies in cases of severe male
infertility. And our highly successful
donor egg program has approximately
100 fully screened donors intmediately
accessible 10 patients requiring oocyte
donation. Other innovative services such
as non-surgical aspiration of sperm after
vasectomy, and ovary freezing before
cancer treatment are also available.

GIVF is convenicntly located in suburban
Washington, D.C. We are deeply committed
to courteous, responsive, personil service,
and have effectively assisted patients from
throughout the United States and the world.
Joseph D. Schulman, M.D., GIVF Director
and founder and Richard J. Sherins, M.D,,
Director of Andrology, are two of the many
specialists available to respond to your
inguiries.

GENETICS & IVF INSTITUTE

3020 Javier Rd. * Fairfax, VA 22031
902 Wind River Ln. * Gaithersburg, MD 20878

703-698-7355, ext. 150
E-mail: givf@ givf.com
WWW: hitp:/sww.givf.com
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Koplewicz, he tells parents not to expect too much too soon.
Challenging children “all have a wider range of behavior” than
other kids, he says. The worst behavior may only become *not
so difficult.” Greenspan suggests giving involvement with the
child and therapy eight to 12 months to work befare turning to
medication.

Leon Cytryn and Danald McKnew, authors of “Growing Up
Sad,” are also strong proponents of family therapy and family
time. Having worked ‘in the field of childhood depression for
more than 30 years, they offer a balanced if overly academic
perspective on childhood’s most common mental disorder.

As recently as a generation ‘ago, they report, medical experts
didn't believe children suffered from depression. Depressed chil-
dren were often the “nice, quiet kids” and hard to spot. Now ex-
perts put the proportion of these young sufferers:at 5'to 10 per-
cent of children.

According to the authors, who are also affiliated with George
Washington University, telltale signs of depression sometimes
emerge within the first two years of life. The infant or toddler
has asad face, fails to react to stimulus or to initiate activity and
withdraws from people. The older child may stop seeing friends,
shun family members and drop activities he previously enjoyed.
He or she also may frequently express {eelings of worthlessnes
and talk about death and suicide.

While most depressed children suffer from this pervasive feel-
ing of sadness only, according to the authors, a few swing back
and forth between depression and mania characterized by hyper-
activity and racing thoughts.

Depression among children is usually brought on by several
factors, Cytryn and'McKnew say, The strongest, in their opin-
ion, is the presence of a depressed parent. The child' may have
inherited that parent’s biological vulnerability to depression, or
identify closely with the parent.

Parental absence also can pose a problem. If a parent leaves
the child—dies, departs ar. simply doesn't pay attention—the
youngster may end up feeling alone’and rejecied and the
groundwork may be laid for future depression.

The authors hold to the concept that children are particularly
attached to their mothers and that a severe break in this attach-
ment can lead to depression. Unfortunately, they barely mention
the effect of father nbsence; studies of the father-child relation-
ship are still in the initial stages, they say. Their assessment
may leave many mothers who work outside the hame feeling un-
duly guilty, even if their husbands share in the child-raising or
they have arranged suitable child care.

The older the depressed child gets without being treated, the
worse the prognosis, according to the authors. The first episode
of depression is usually associated with a stressful experience,
but later episcdes can occur without any cbvious provocation.
Scientists now believe the initial episode changes the brain's cir-
cuitry, as do subsequent episodes. Over time the depression be-
comes more internalized, Jess dependent on the environment
and harder to treat.

The parent who suspects his or her child is depressed should
seek help right away, Cytryn and McKnew say; a child as young
as 5 or 6 can be helped by psychotherapy and behavior modifica-
tion. On the subject of medicating children; they are less
optimistic.

“No published study has praven the superiority [of antidepres-
sants| over a placebo” for depressed children, they write. They
note, however, that more and more clinicians are prescribing an-
tidepressant medication for kids with reported success and that
additional research is underway.

Cytryn and McKnew's book raises several challenging ques-
!mns ll hlolngy is desuny, why do one-guarter of children who
are d as | recover sp ly within two
weeks? Why do unly one-third of the children of depressed par-
ents become depressed themselves, when two-thirds do not?

As Robert Plomin, a behavioral geneticist, is quoted as saying,
“Genetic factors do not account for more than abaut half of the
variance for behavioral disorders.” Science seems to be saying
what most parents know already: As important as genes are,
how we care for our children does make a difference, from day
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Post-Traumatic Stress Disorder

Are you experiencingsome of the following symptoms?

® Disturbed sleep  ® Feeling jumpy ® Flashbacks
® Eccling numb @ [ntrusive thoughts of trauma
® Avoiding reminders of traumatic event
® Increased heart rate and heavy sweating

If s0, you' may be suffering from Post-Traumatic Stress
Disorderand you may qualify for a research study that
involves taking a drug already approved by the EDA for
ftreatment of depression. This drug is investigational for
treatment of Post-Traumatic Stress Disorder,

Participants will receive an evaluation, office visits, and med-

ication at no.charge. [fiinterested, please call Barbara WolfT,

RNt 202:687-8804, The doctorconducting the study is
David M. Goldstcin, MD, Department of Psychiatry.

v GEORGETOWN UNIVERSITY. MEDICGAL GENTER
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BY SANDRA G. BOODMAN IT’S BACK

Therap

" tis unlike any other
treatment in psychiatry, a
therapy that still arouses
such passionate
controversy after 60
years that supporters and
opponents cannot even
agree on its name.

Proponents call it
electroconvulsive
therapy, or ECT. They
say it is an unfairly
maligned, poorly

understood and remarkably -
effective treatment for intractable
depression.

Critics call it by its old name;
electroshock. They claim that it
temporarily “lifts” depression by
causing transient personality
changes similar to those seen in
head injury patients: euphoria, confusion and memory loss.

Both camps agree that ECT, which is administered annually to an estimated 100,000
Americans, most of them women, is a simple procedure—so simple that an ad for the
most widely used shock machine tells doctors they need only set a dial to a patient’s
age and press a button.

Electrodes connected to an ECT machine, which resembles a stereo receiver, are
attached to the scalp of a patient who has received general anesthesia and a muscle
relaxant. With the flip of a switch the machine delivers enough electricity to power a
light bulb for a fraction of a second. The current causes a brief convulsion, reflected in
the involuntary twitching of the patient’s toe. A few minutes later the patient wakes up
severely confused and without any memory of events surrounding the treatment,

Psychlatrist James G. Shanklin administers electrashock to a state
hospital patient in 1949.
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A psychiatrlst prepares a patient for modern one-sided ECT treatment.

which is typically repeated three times a week for about a month.
No one knows how or why ECT works, or what the convulsion,
similar to a grand mal epileptic seizure, does to the brain. But many
psychiatrists and some patients who have undergone ECT say it
succeeds when all else—drugs, psychotherapy, hospitalization—
have failed. The American Psychiatric Association (APA) says that
about 80 percent of patients who undergo ECT show substantial

improvement. By contrast
antidepressant drugs, the
cornerstone of treatment for
depression, are effective for
60 to 70 percent of patients.

“ECT is one of God's gifts
to mankind,” said Max Fink,
a professor of psychiatry at
the State University of New
York at Stony Brook. “There
is nothing like it, nothing
equal to it in efficacy or
safety in all of psychiatry,”
declared Fink, who is so
committed to the treatment
that he remembers the
precise date in 1952 that he
first administered it.

There is no-doubt that

mainstream medicine is solidly behind ECT. The National Institutes of Health has
endorsed it and for years has funded research into the treatment. The National
Alliance for the Mentally Il}, an influential lobbying group composed of relatives of
people with chronic mental illness, supports the use of ECT as does the National
Depressive and Manic Depressive Association, an organization composed of
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James Forrestal, the first U.S.
secretary of defense, committed
sulcida in 1949. Forrestal, 57,
had recelved a series of insulin
coma treatments, a precursor of
ECT.
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Poct Sylvla Plath described her shock
treatments in her 1971 book, “The Bell
Jar.” She wrote, “With each flash a
great Jolt drubbed me till | thought my
bones would break and the sap fly out of
ma like a spiit plant.”

At 17, rock star Lou Reed was glvel
shock treatmants designed to “cura
homosexuality at a New York state
mental hospltal.

. —FILE FOTO
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psychiatric patients. The APA, the Washing-
ton-based trade association that represents
the nation’s psychiatrists, ha
efforts by lawmakers to regulate or restrict
shock therapy and in recent years has sought
to make ECT a first-line therapy for depres-

s long battled |

sion and other. mental illnesses, rather than 1

the treatment of ast resort.

“And the Food and Drug Administration |

has propased relaxing restrictions on the use |

of ECT machines, even though' the devices |

have never undergone the Tigorous safety
testing that has been required of medical'de-
vices for the past two decades. (Because the
machines had been used for years before the
passage of the 1976 Medical Device” Act;

they were grandfathered in with the under- |
standing that they would sameday undergo

testing for safety and'effectiveness.)

Many of the nation’s most prestigious |

teaching hespitals—Massachusetts General
in Boston, the Mayo Clinic, the University of
lowa, New York's Columbia Presbyterian,
Duke University Medical Center, Chicago's
Rush-Presbyterian-St, Luke's—regularly ad-
minister ECT. In the past three years a few
of these institutions have begun ‘to use the
treatment on children, S0me 2s young as 8.
M 9 Fnes

effort In Berkeley, Calif., to outlaw ECT. As 3 6-year-old Chabasinskf recelved
Haspltal as part of an experiment. “It made me want ta dle,” he recalied,

naged care or ations, which have
sharply cut back on reimbursement for psy-
chiatric treatment, apparently look with fa-
vor upon ECT, even though!it is'performed
in a hospital and typically Tequires the pres-
ence of two physicians—a psychiatrist and
an anesthesiologist—and, sometimes, a car-

oes ECT cause long-term
memory loss?
The model consent form
drafted by the American
Psychiatric Association and copied by
hospitals says that “perhaps 1 in 200"

“The reasons for these rare reports of
long-lasting memory impairment are not
fully understood,” it concludes, i

Critics such as David Oaks, director of
the Suppert Coalition of Eugene, Ore., an
advacacy group composed of former
psychiatric patients, say that the 1 in 200
statistic is a sham. “It’s totally fictional
and without scientific justification and is
designed to be reassuring,” said Oaks,
Complaints about long-term memory loss
are widespread among patients, Oaks
said. Some insist that ECT wiped out
memories of distant events, such as high
schoel, or impaired their ability to learn
new material.

Harold A. Sackeim, chief of biological
psychiatry at the New York State
Psychiatric Institute and a member of the
APA's six-member shock therapy task
i force, says that the 1 in 200 figure is not
; derived from any scientific studies. [t is,

) Sackeim said, “an impressionistic v
number” provided by New York
psychiatrist and ECT advocate Max Fink
in 1979, The figure will likely be deleted
from future APA reports, Sackeim said.

No one knows how many patients
suffer from severe memory problems,

— v v, ATIU

Questions About Memory Loss Persist

patients report lasting memory problems,

said Sackeim, although he believes that
the number is quite small,

“I'’know it happens because I've seen .

it,” he said, He attributes such cases to.
improperly performed ECT. Yet even
when properly administered, Sackeim
notes that greater memory loss is more
likely after hilateral treatment—when
electrodes are attached to both sides of
the head—rather than one side. Because
doctors believe bilateral ECT is more
effective, it is administered more often,
experts say.

While blaming ECT for. memory
problems is understandable, it may not be
accurate, noted Larry R. Squire, a
neuroscientist at the ‘University of
California at San Diego.

In a series of studies in the 1970 and
1980s Squire, a memory expert who has
spent years studying ECT, compared
more than 100 patients who underwent
ECT with those who never had the
treatment. He found that memories from
the days shortly befare, during and after
shock treatments were probably lost
forever. In addition, same patients
demonstrated memory problems for
events up to six months before ECT and
as long as six months after treatment
ended.

After six months, however, Squire said
that ECT patients “perform as well on
new learning tests and on remote
memory tests as they performed before
treatment” and as well as a control group
of patients who never had ECT.

‘The widespread perception that ECT
has permanently impaired memory is “an
‘easy way to explain impainnem;'l Squire

. saidiin interview; When patients are

pressured to have ECT, he said, “outrage

- - - combined with a sense of loss or Jow
sense of self-esteem” could account for
such abelief, even if there is no empirical
evidence to support it.

Some psychiatrists are skeptical of
Squire's hypothesis. They question the
ability of standard tests to detect subtle
memory prablems and point to their own
clinical experiences with patients;

Daniel B, Fisher, a psychiatrist and
director of a community mental heaith
center near Boston, has “grave
reservations” about ECT's effects on
memory and says he has never
recommended it to a patient.

“The variability is still there, the
unpredictability and uncertainty about
the nature of the side effects,” said
Fisher, who has a doctorate in
neurochemistry and worked as a
neuroscientist at the National Institute of
Mental Health before he went to medical
school. “You see these people who can
perform routine functions [after ECT)
but have lost some of the more complex
skills.” Among them, he said, is a woman
he treated who coped adequately with
everyday life but no longer remembered
how to play the piano.
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diclogist as well. The cost per treatment
-ranges from $300 to more than $1,000 and
takes about 15 N
Medicare, the federal government's insur-
‘ance program for the elderly, which has be-
come the single biggest source of reimburse-
ment for ECT, pays psychiatrists more to do
ECT than to perform medication checks or
psychume}apy._Incmasingiy; the treatment
is being administered on an outpatient hasis.
In the Washington area more than a dozen
hospitals perform ECT, according to Frank
Moscarillo, executive director of the Wash-
ington Society for ECT. and chief of the ECT
service at Sibley Hospital, a private hospital
in Northwest Washington. Moscarillo said
that Sibley administers about 1,000 ECT
treatments annually, more than all other lo-
cal hospitals combined,
“With the insurance companies there isn't
a limit [for ECT| like there is for psychother-
apy,” said Gary Litovitz, medical director. of
Dominion Hospital, a private 100-bed psychi-
atric facility in Falls Church. “That’s because
it's a concrete treatment they can get their
hands around. We have not run into a situa-
tion where a managed care company cut us
off prematurely.”

Anecdotal Miracles

Because of the stigma of psychiatric ill-
ness in general and of shock treatment in
particular, most patients do not openly dis-
cuss their experiences. Among the few who
have is talk show host Dick Cavett, who un-
derwent ECT in 1980. In a 1992 account of
his treatment Cavett tald People magazine
that he had suffered from periodic, debilitat-
ing depressions since 1959 when he graduat-
ed from Yale. In 1975 a psychiatrist pre-
scribed an antidepressant that worked so
well that once Cavett felt better, he simply
stopped taking it,

His worst depression occurred in May




1980 when he became so agitated that he
was taken off a London-bound Concorde jet
and driven to Columbia-Presbyterian Hospi-
tal, There he was treated with ECT. *I was
so disoriented I couldn’t figure out what they
were asking me to sign, but Islgned [the re-
lease for treatment] anyway,” he wrote.

“In my case ECT was miraculous,” he con-
tinued. “My wife was dubious, but when she
came into my room afterward, I sat up and
said, ‘Look who's back among the living:" It
was like 2 magic wand.} Cavett, who was in
the hospital ‘for six ueeks said that he has
taken antidepressants ever since.

Twice in the past six years writer Martha
Manning, who for years practiced as a clini-
cal psychologist in Northern Virginia, has un-
dergone a series of ECT treatments. In her
1994 book entitled “Undercurrents,” Man-
ning wrote that months of psychotherapy
and numerous anndepress:mts failed to ar-
rest her precipitous slide into suicidal de-
pression. When her psychologist Kay Red-
field Jamison suggested shock treatments,
Manning was horrified. She had been trained
to regard shock as a risky and barbaric pro-
cedure reserved for those who had ‘exhaus-
ted every other option. Ultimately Manning
decided that she had too,

In 1990 she underwent six ECT treat-
ments while a patient at Arlington Hospital.
She said she suffered permanent memory
loss for events surrounding the treatment
and was so confused for. several weeks that
she got lost driving around her nmgilbnrhmd
and didn’t remember her sister’s visit 24
hours after it occurred.

It is scary. despite anybody's promises to
the contrary,” Manning said in an interview.
Although some of her memories before and
during ECT have been forever obliterated,
Manning said she suffered no other lasting
problems. “I felt 1 got 30 IQ points back”
once the depression lifted.

“ was lucky,” said Manning, who says her
depression is now controlled by medication,
“ECT was safe for me and very, very helpfu].
[t was a break in the action, not a cure.”

“I'm coming from a position of seeing ECT
at its best,” added Manning, who said she
would have ECT again if she needed it. “I'm
sure there are other people who've seen it at
its worst.”

Vanished Memories

Ted Chabasinski is one of those people.

A lawyer in Berkeley, Calif., Chabasinski,
59, says he has spent years trying to recover
from the dozens of ECT treatments he un-
derwent more than a half-century ago. At
age 6, he was taken from a foster family in
the Bronx and sent to New York's Bellevue
Hospital to be treated by the late child psy-
chiatrist Lauretta Bender.

As a child Chabasinski was precocious but
very withdrawn, behaviors that a social
w urker who regularly visited the foster fami-

lieved were the begi of schizo-
phrenia, the same illness from which his
mother, who was poor and unmarried, suf-
fered. “At the time hereditary causes of
mental illness were fashionable,” he said.

Chabasinski was one of the first children

to receive shock treatments, which were ad-"-

ministered without anesthesia or muscle re-
laxants, “It made me want to die,” he re-
called, *1 remember that they would stick a
rag in my mouth so | wouldn't bite through
my tongue and that it took three attendants
to hold me down. I knew that in the morn-

See SHOCK THERAPY, Page 18
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Flim star Vivien Lelgh, pictured In “Gone with the Wind,”
Ived shock y

and alcoholism.

Robert Pirsig described his experlences with
ECT In his 1974 best-selling book, “Zen and
the Art of Matorcycla Maintenance."
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Plano virtuoso Viadimir Horowitz recelved
shock treatments for depression and later

returned to the cancert stage.
~fILE PHOTO

Concert planist Oscar
Levant described his 18
ECT treatments In his book
“Moamolrs of an Amnesiac.”
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ECT Experts’ Ties to Shock Machine Industry

mong the small fraternity of

electroshock experts, psychiatrist

Richard Abrams is widely regarded as
of the most prominent.

Abrams, 59, wha retired recently as a
professor at the University of Health
Sciences/Chicago Medical School, is the author
of psychiatry's standard textbook on ECT, He is
a:member of the editonal board of several
psychiatric journals. The American Psychiatric
Association’s 1990 task force report on ECT is
studded with references to more than 60
articles he has authored. Abrams, whose
interest in ECT, dates back to his residency in
1960s, has served on the elite ¢ ittee that

designed to minimize the risks of chipped teeth
or a lacerated tongue.

Swartz, 49, declined to be interviewed. Last
year USA Today reported that he considered
his financial interest in Somatics to be “a
non-issue.” Swartz is quoted as saying that the
company was founded to provide better
machines and to “advance ECT.*

“Psychiatrists don't make much money and
by practicing ECT: they can bring their income

 almost up to the level of the family practitioner

orinternist,” Swartz is quoted as saying. Swartz
also said that the profits from Somatics are

- comparable to having an additional psychiatry

planned the National Institutes of Health's 1985
consensus conference on ECT. In addition he
has long been a sought-after expert defense
witness on behalf of doctors or hospitals sued by
patients who allege that ECT damaged their
brains.

What is less well known is that Abrams owns
Somatics, one of the world's largest ECT
machine companies. Based in Lake Biuff, IIL,
Somatics manufactures at least half of the ECT.
machines sold worldwide, Abrams said. Most of
the rest are made by MECTA, a privately held
company,in Lake Oswego, Ore.

Yet Abrams's 340-page textbook never
mentions his financial interest in Somatics, the
company he founded in 1983 with Conrad
Melton Swartz, 49, a professor of psychiatry at
East Carolina University in Greenville, N.C.
Neither does the 1994 instruction manual for
the device written by Abrams and Swartz, the
company’s sole owners and directors, which
contains extensive biographical information.

Financial ties between device manufacturers,
drug companies and biotech firms “are a
growing reality of health care and a growing
problem,” said Arthur L. Caplan, director of the
Center for Bioethics at the University of
Paae o 1 of Medici

For doctars “the questions that such financial
contlicts of interest generate are, do patients get
adequate full disclosure of options or are you
skewing how you present the facts because you
have a financial stake in the treatment and you
personally profit from it every time it's used””
Caplan asked.

“Tt's especially disturbing with ECT because
it's so controversial” and public mistrust of the
treatment is so great, he added.

Abrams said his publisher at Oxford
University Press knew about his ownership of
Somatics, “No one ever suggested [ list it,” said
Abrams. “Why should it be?” Abrams said he has
disclosed his directorship of Somatics after
several medical journals began requiring
information about potential conflicts of interest.,
Caplan said that a growing number of medical
Journals are requiring disclosure of payments
greater than $1,000.

Abrams said he sees “no specific conflict”
between his role as an ECT expert and his
owmership of a company that makes shock
machmes. He said he has not decided whether
to list his ownership in the third edition of his
book, which is due out next year, *

Abrams declined to say how much he has
earned from Somatics. Approximately 1,250
machines, priced at nearly $10,000, have been
sold to hespitals worldwide, he said, Between
150 and 200 machines are sold annually,
according to Abrams. Somatics also sells
reusable mouthguards for $29, which are

practice. (Last year. psychiatrists eamed an
average of $132,000, according to the
American Medical Association.)

Abrams and Swartz are not the only ECT.
experts with financial ties to the industry,

Max Fink, 73, a professor of psychiatry at the
State University of New York at Stony Brook,
whose passionate advocacy is widely credited
with reviving interest in ECT, receives royalties
from two videos he made a decade ago. Fink is
one of six ECT experts who served an the
APA's 1990 ECT task force, which drafted
guidelines for the treatment,

In 1986 he made two videos about ECT, one
for patients and their families, the other for
hospital staff. Each sells for. $350 and is used by
hospitals that administer ECT. Fink said that
Somatics paid him $18,000 for the rights to the
videotapes; he said he receives 8 percent of the
royalties. He declined to disclose how much
money he has eamed from the videos.

Duke University's Richard D. Weiner, 51,
chairman of the APA task force on ECT,
appears on a MECTA videotape. Weiner said he
served as a consultant to the company about 10
years ago but has not “received any money
directly” for his services. Instead MECTA
deposited between $3,000 and $5,000in a
university account that Weiner controls which,
according to a Duke spokesman, is earmarked
for “research support and other educational
functions.”

Harold A. Sackeim, director of ECT research
at New York's Columbia-Presbyterian Hospital,
is also a member of the APA task force on ECT.
Sackeim, who has consulted for both MECTA
and Somatics, says he has not accepted cash
payments from the manufacturers because he
does not want to be perceived as “benefiting
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Clinical psychologlst and writer, Martha Manning:of Narth

BY FRANK JOHHSTON—THE WASHIWGTON QST
Virginia has und. two

courses of ECT treatments since 1330, She says they pulled her out of sulcidal depressions. |
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ings that I didn't get any breakfast I was go-
ing to get shock treatment.” He spent the
next 10 years in a state mental haspital.

Bender, who shocked 100 children, the
youngest of whom was 3, abandoned the use
of ECT in the 1950s. She is best known as
the co-developer of a widely used neuropsy-
chological test that bears her name, not as a
pioneer in the use of ECT on children, That
work was discredited by researchers who
found that the children she treated either
showed no improvement or got worse.

The experience left Chabasinski with the
conviction that ECT was barbaric and should
be outlawed. He convinced residents of his
adopted hometown; in 1982 Berkeley voters

over gly passed a referendum ban-

personally” from ECT. Instead both ¢
have made payments to his lab. Sackeim
estimates that his lab has received about $1,000
from Somatics and “several tens of thousands of
dollars” from MECTA.

Ethicist Caplan said that he believes such
donations raise fewer ethical questions than do
direct payments to a doctor or an equity interest
ina company, Even so, he said, it is up to
physicians who receive such payments to
disclose this to the public and especially to
prospective patients,

“There needs to be full disclosure in writing
and the information needs to be repeated over
and over again,” Caplan said. “Doctors need to
give patients the oppartunity to ask questions if
they want, not to make those decisions for them
by saying they won't be interested.”

ning the treatment. That law was over-
turned by a court after the APA challenged
its constitutionality.

The Old and the New

There is little dispute that ECT adminis-
tered before the late 1960s, commonly re-
ferred to as "unmodified,” was different from
later treatment. When Chabasinski under-
went ECT, patients did not routinely receive
general anesthesia and muscle paralyzing
drugs to prevent muscle spasms and frac-
tures, as well as continuous oxygen to pro-
tect the brain. Nor was there monitoring by
an electroencephalogram. All of these are
standard today. In the old days shock ma-
chines used sine-wave electricity, a differ-
ent—and ECT supporters say riskier—form

of electrical impulse than the brief pulse cur-
rent di d by cont 1ry machines,

But critics contend that these changes are
largely cosmetic and that “modified” ECT
merely obscures one of the most disturbing

ife ions of earlier treat a pa-
tient grimacing and jerking during a convul-
sion. Some opponents say that the newer
machines are actually more dangerous be-
cause the intensity of the current is greater.
Others note that modified treatment re-
quires that patients undergo repeated gener-
al anesthesia, which carries its own risks,

“The characteristics of the treatment that
caused people to be outraged and shocked
are now kind of masked so that the proce-
dure looks rather benign,” said New York
psychiatrist Hugh L, Polk, an ECT opponent
who is medical director of the Glendale Men-
tal Health Clinic in Queens.

“The basic treatment hasn't changed,” he
added. *It involves passing a large amount of
electricity through people’s brains. There's
no denying that ECT is a profound shock to
the brain, [an organ that is) enormously com-
plicated and of which we have only the bar-
est understanding.”

Fifty years after Chabasinski was treated
at Bellevue, Theresa E. Adamchik, a 39-
year-ald computer technician, underwent
ECT as an outpatient at a hospital in Austin,
Tex. Adamchik said that two years of thera.
py, antidepressants and repeated hospitaliza-
tions had failed to alleviate an unremitting
depression caused in part by the breakup of
her second marriage.

Adamchik said she agreed to have the
treatments, which were covered by her




health maintenance organization, after doc-
tors assured her “it would snap me right out
of my depression.” When she asked’ about
memory loss, she said, “They told me it
would Kill'as many brain cells as if I went out
and got drunk one night.”

But Adamchik said that her memary prob-
lems persisted much longer than her doctors
had predicted. “It’s very strange, Sometimes
there are memories without emotions and
emotions without memories, I have flashes
of things—bits and pieces,” she said. The
treatments also erased memories of events
that occurred years earlier, such as the 1978
funeral of her 2-year-old son, who drowned
in a/backyard swimming poo

Adamchik said that although she has re-
turned to work and is no longer depressed,
she would never again consent to shock
treatments. “I didn't have any memory prob-
lems before ECT,” she said. “I do now.
Sometimes I'll be in the middle of a sentence
and I'll just forget what I'm talking about.”

Sketchy Data

One of the chief problems in evaluating
the effectiveness of ECT, noted University
of Maryland anesthesiologist Beatrice L. Sel-
vin, who reviewed more than 100 ECT stud-
ies conducted since the 1940s, is that “even
the more recent literature is still rife with
contradictory findings. . . . few research pa-
pers report well‘controlled ' studies, similar
procedures, measurements, techniques, pro-
tocols or data analyses,” Selvin concluded in
a 1987 article'in'the journal Anesthesiology.
Her conclusion echoes a ‘1985 report by an

NIH consensus conference, which/cited’the

poor.quality of ECT research.

A 1993 APA fact sheet said that at least
80 percent of patients with severe, intracta-
ble depression will show substantial improve-
ment after ECT. Studies have shown that af-
ter a course of six to 12 treatments 80
percent of patients have better scares on a
commonly used test to measure depression,
usually the Hamilton depression scale.

But what the APA fact sheet does not
mention is that improvement is only tempo-
rary and that the relapse rate is high. No
study has demonstrated an effect from ECT
Jonger than four weeks, which is why grow-
ing numbers of psychiatrists are recom-

ding monthly mai e, or ‘booster,”
shock treatments, even though there is little
evidence that these are effective.

Many studies indicate that the relapse
rate is high even for patients who take anti-
depressant drugs after ECT. A 1993 study
‘by: researchers at Columbia University pub-
fished in the New. England Journal of Medi-
cine, found that while 79 percent of patients
got better after ECT—one week after their
last treatment they had improved scores on
the Hamilton scale—59 percent were de-
\pressed two'months later,

Richard D. Weiner, a Duke University
psychiatrist who is chairman of the APA!s
ECT task force, says that ECT is not-a cure
for depression. “ECT is a treatment that’s
.used;to bring someone out of an episodg;“
said Weiner, who compares it'to the use of
antibiotics to treat pneumonia. 25

Yet other psychiatrists maynot be as con-
vinced of ECT's effectiveness. sAn‘article by
-researchers at Harvard Medical School pub-

“lished last year /in the American Journal of-
See SHOCK THERAPY, Page 20
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Over a'dozen local hospitals offer ECT, said Frank Mascarillo, executive director of the
Washington Society for ECT and chief of the ECT service at Sibley Hospltat.

patient resembled Randall P.
McMurphy, the antihero
immortalized by actor Jack

tended to be under 40, male and

and usually middle or upper middle

the elderly.

a growing awareness by doctors of the

less talk therapy.

A 1990 report by the American
Psychiatric Association concluded that

orty years ago, the typical ECT

Nicholson in “One Flew Over the Cucked's
Nest.” Like McMurphy, ECT recipients

impoverished—patients confined to state

mental hospitals, often against their will.
These days the typical ECT patient is an

elderly white woman—clinically depressed

class—who has signed herself into a private
hospital. Because she is over 65 her bill is
paid, in whole or in part, by Medicare, the
federal government's insurance program for

The profound shift in the demographics of
ECT reflects several factors, experts say.
Among them are the dramatic growth of the
nation's elderly population and of Medicare;

problem of geriatric depression, and the
push by insurers that psychiatrists provide
more fast-acting “medical” treatments and

advanced age is no bar to ECT; it cited the
case of a 102-year-old patient who received
the treatment. Because some psychiatrists
believe shock therapy works faster and is
less risky than drugs, it is increasingly being

administered to elderly patients. Frank

Moscarillo, director of ECT at Washington's
Sibley Hospital, said the typical patient at his

hospital is over 60. His oldest patient was
98, “a little old lady” in Moscarillo’s words.
But some published studies have found
that shock treatment can be risky,
particularly for elderly patients with
significant medical problems. They include
the following:
! = A 1993 study by Brown University

psychiatrists of 65 hospitalized patients over

age 80 found that those who received ECT

had a higher mortality rate up to three years

after treatment than did a group treated
with medication. Of 28 patients who

received drugs, 3.6 percent were dead after

one year. Of 37 patients who get ECT, 27
percent were dead within a year. The
authors concluded that the differences in
death rates were not primarily due to ECT,
but to the fact that ECT patients had more
serious physical problems.

m A 1987 study of 136 patients by
researchers at Washington University in St.
Louis found that complications after ECT,
including severe confusion and heart and
lung problems, increased with age.

m A 1984 study by doctors at New York
Hospital-Cornell Medical Center found that
geriatric patients developed significantly
more complications, not all of them
reversible, after ECT than did younger

Changes in Population and Insurance Make Elderly Women Most Common Patients

patients. Problems included irregular
heartbeats, heart failure and aspiration
prewmonia, which occurs when an
anesthetized patient inhales vemit into the
Jungs. All three conditions can be fatal,

= A 1982 study of 42 ECT patients at New
York's Payne Whitney Clinic found that 28
percent developed heart problems after, ECT.
Seventy percent of patients previously known
to have cardiac problems experienced
complications,

Even so, all of the researchers concluded
that the potential benefits of ECT for
depressed elderly patients tend to outweigh
the risks. Shock, they say, is effective in
quickly treating life-threatening dehydration
or weight loss caused by severe depression.

At the same time, there is concern that the
elderly are particularly vulnerable to
inappropriate or dangerous treatments,

Last year the Illinois Appeliate Court ruled
that ECT was too risky and not in the best
interests of Lucille Austwick, an 82-year-old
nursing home patient who suffers from

il ia and chronic der

The state's highest court reversed the
decision of a lower court in Chicago that had
ordered Austwick, a retired telephone
operator, to undergo as many as 12 ECT
treatments at Rush-Presbyterian-St. Luke's
Hospital against her will. Austwick, who has
no family, had previously been declared
incompetent by a court.

In a strongly worded opinion the judges
detailed contradictions in the testimony of
Austwick's psychiatrist, who said he had
sought a court order “because medication
therapy would take a long time [and] he felt it
would be better to get {the patient] out of
here [the hospital] rather than stay here and
spend time and money.”

In Wisconin, the state agency that
protects the rights of the mentally ill last year
issued a report detailing nine cases in which
patients at St. Mary's Hospital in Madison
received ECT against their will or without
proper informed consent.

All but one of the patients was over 60 and
female. Two were coerced into having ECT,
the repart by the Wisconsin Coalition on
Advocacy stated. In another case the hospital
threatened to get a court order to administer
shock over a spause’s objections,
investigators said.

The agency concluded that “medical and
nursing practices surrounding ECT at St.
Mary’s psychiatric unit may not consistently
reflect the minimum standards required by
state law and relevant professional
standards.”

Hospital officials denied that St. Mary's had
violated patients’ rights. They noted that
regulatary officials had not taken any action.
The hospital made changes in its ECT
congent documents, but not as a result of the
commission’s report, officials said.
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ven its most ardent defenders agree
‘that ECT arouses primitive fears: of
being struck by lightning, of Dr.
Frankenstein's experiments, of
electrocution andthe électric chair,

“ECT.is something that just because of its
nature doesn't look good,” said Richard D.
Weiner, chairman of the American
Psychiatric Association’s 1990 task force on
ECT and an associate professor of psychiatry
at Duke University Medical Center. “You're
talking about putting electricity on top of
somebody’s head

“ECT #sa bizarre treatment,” agreed
Harold A. Sackeim, chief of the ECT service
at New York's Columbia-Presbytenian
Hospital. “In terms of its surface features, it
has a herrific aspect toit.”

For theusands of years, the notion of using
electricity to treat ilness has held 2
faseination for doctars. In 47°A.D. Roman
healers applied electric eels to the heads of
headache sufferers. In the 19205 and *30s

American and European psychiatrists began
treating some mental illnesses by inducing
epileptic-like convulsions through massive
doses of insulin and other drugs. They
discovered that some patients showed
dramatic, albeit temporary, improvement.

ECT was discovered somewhat by accident
in 1938 after an Italian psychiatrist adapted a
pair of tongs used to stun hogs before
slaughter and applied them to the temples of
a 39-year-old engineer from Mitan, shocking
him out of a delirious state in which he spoke
only gibberish.

By the 1940s insufin coma and electric
shock treatments were widely used in
Amencan mental hospitals, especially the
overcrowded public institutions that housed
as many as 8,000 patients and as few as 10
doctors.

Histonical accounts are replete with
examples of shock used to subdue and punish
patients, sometimes underthe guise of
treatment. Particularly troublesome patients

Discovered in 1938, Electroshock Has Fluctuated in Popularity

received hundreds of shocks, often several in
a single day.

"ECT stands practically alone among the
medicalfsurgical interventions in that misuse
was not the goal of curing but of controlling
the patients for the benefits of the hospital
staff,” medical histonan David J, Rothman of =
Columbia University told an NIH consensus
conference in 1985. "Whatever the misuse of
penicillin or coronary artery hypass grafts,
the 1ssue of staff conyenience was not nearly
as prominent as with ECT.”

The invention of Thurazine and other
antipsychotic drugs led to a decline in the use
of ECT. 5o did published accounts of abusive:
treatment. The most famous was *One Flew
Over the Cuckou's Nest,” Ken Kesey's 1962
novel based on hus experiences in an Oregon
state mental hospital, avhich'in 1975 was
made into a movie starring Jack Nicholson,

By the mud-1970s ECT had fallen into
disrepute. Psychiatrists increasingly turned to
drugs, which were cheaper and easier to

administer and aroused less opposition. In
addition, 2 series of landmark cases involving
the abuses of shock therapy helped form the
basis for panients” nghts and informed
consent legislation,

The late 19805 marked 4 resurgence in the
us¢ of ECT, and  recent years ECT
opponents n a few states have tred to
restrict or ban the treatment. In 1493 the
Church of Scientology, which opposes
psychuatric treatment, and several groups of
anti-ECT activists helped persuade Texas
lawnakers to bar ECT for children under 16
and to require hospitals to report deaths
within 14 days of treatment.

Last year a bill lo ban ECT was the subject
of & two-day, public hearing before a Texas
legislative committee that heard testimony
from 58 witnesses. That bill died i
commttee bul its sponsors predict it will be
resurrected next vear when the legslature
recoivenes,
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Psychiatry found 'such disparities in the use
of ECT in 317 metropolitan areas in the
United States that they called the treatment
“among the highest variation procedures in
medicine.” The researchers, wha attributed
the disparities to doubts about ECT, found
that the popularity of the treatment was
“strongly associated with the presence of an
academic medical center.”

ECT use was highest in several relatively
small metropolitan areas: Rochester, Minn.
(Maya Clinic), Charlottesville (University of
Virginia), lowa City (University of lowa Hos-
pitals), Ann Arbor (University of Michigan)
and Raleigh-Durham (Duke University Medi-
cal Center).

Another unresolved question about ECT is
its mortality rate. According to the 1990
APA report, one in 10,000 patients dies as a
result of modern ECT. This figure is derived
from a study of deaths within 24 hours of
ECT reported to California officials between
1977 and 1983,

But more recent statistics suggest that the
death rate may be higher, Three years ago,
Texas became the only state to require doc-
tors to report deaths of patients that occur
within 14 days of shock treatment and one of
only four states to require any reporting of
ECT. Officials at the Texas Department of
Mental Health and Mental Retardation report
that between June 1, 1993, and September 1,
1996, they received reports of 21 deaths
among an estimated 2,000 patients.

“Texas collects data no one else collects,”
said Steven P, Shon, the department’s medi-
cal director. The state, however, does not
require an autopsy in these cases. “We need
to be very careful” of attributing these
deaths to ECT, he added. “Unless there's an
autopsy, there's no way to make a causal
connection.” V

Records show that four deaths were sui-
cides, all of which occurred less than one
week after ECT. One man died in an auto-
mobile accident in which he was a passenger
In four cases the cause of death was listed as
cardiac arrest or heart attack. One patient

died of lung cancer. Two deaths were com-
plications of general anesthesta, [n eight cas-
es there was no information on the cause ot
death. At least two-thirds of patients were
over 65, and n nearly every case treatment
was funded by Medicare or Medicaid

Suicide Preventive?

One of the most common reasons cited by
doctors for performing ECT is that it pre-
vents suicide. The report of the 1985 NIH
Consensus Conference states that “the 1m-
mediate risk of suicide” that can't be man-

et e v

aged by other treatments “is a clear mdica-
tion for consideration of ECT." >
In fact there is no preof that ECT pre-
vents suicide. Some critics suggest that
there is anecdotal evidence that the confu-
sion and memory 1055 after treatment may
even precipitate suicide m some people.
They point to Ernest Hemungway, who short
chimself m July 1961, days after being re-
leased from the Mayo Clinic where he had
received more than 20 shock treatments.
Before his death Hemingway complained to
his biographer A'E. Holchner, “What is the
sense of ruming my head and erasing my

" No study has demonstrated an effect from
ECT longer than four weeks.

memory, which s my
out- of business? It w
we lost the patient.”

A 1986 study by Indiana University re-
searchers of 1,500 psychiatric patients found
that those who committed suicide five to
seven years after hospitalization were some-
what more likely to have had ECT thau those
who died from other causes.

The researchers, who also reviewed the
literature on ECT and suicide, concluded
that these findings “do not support the com-
monly held belief that ECT exerts long-
range protective effects against surcide.”

“It appears to us that the undeniable effi-
cacy of ECT ta dissipate depression and
symptams of suicidal thinking and behavior
has generalized to the belief that it has long-
range pratective effects,” concluded the re-
searchers in an article in Convulsive Thera-
py, a journal for ECT practitioners.

Another factor in ECT’s growing populari-
ty is economic, suggests Tampa psychiatrist
Walter E. Afield. [t can be summed up in one
ward: reimbursement.

“Shock is coming back, [ think, because of
the change in psychiatric reimbursement,”
said Afield, former a consultant to Johns
Hopkins Hospital who founded one of the na-
tion's first managed mental health care com-
panies. “|Insurers] no longer will pay psychi-
atrists to do psychotherapy, but they will pay
for shock or for medical tests.”

“We're being pushed as a specialty to do
what's going to pay,” said Afiekl, who is not
opposed to ECT, but to its indiscriminate
use. “Finances are dictating the treatment.
In the okl days when insurance companies
paid for long-term hospitalization, we had pa-
tients who were hospitalized for a long time.
Who pays the bill determines what kind of
treatment gets done.”

The growing popularity of ECT concerns
some psychiatrists. “[t's better than it used
to be, but I have grave reservations about
it," said Boston area psychiatrist Daniel B.
Fisher, who has never recommended ECT
for a patient. *1 see it now being used as a
quick and easy and not very lasting solution
and that worries me.” ]

1pita), and putting me
a brilliant cure, but
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BY JAY SIWEK, MD

High Cholesterol Levels

Q. I'ma 35-year-old woman in excellent health,
except that | have a cholesterol level of 280. One
doclor has rec fcd cholesterol-lowering
medication, but another said that medicati

consider lowering your risk by exercising and
eating a low-fat, high-fiber diet. If it's above
160, the National Institutes of Heaith

rece ends diet therapy. If you have two or

isn’t indicated given my age and lack of other
risk factors for heart discase. I do not smoke, am
nol overweight; I exercise regularly, follow a good
diet and have no family history of hear! disease.
What guidelinies are there about treating my
situation?

A. You can find experts on both sides of the
fence on this question. | think most would say
that given your age, sex and lack of other rnisk
factars, it would be excessive for you to take any
medicine for that level of cholesterol. But some
wotld argue that cholesterol levels are an
important risk factor for heart disease, and that
it should be treated if diet alone isn't enough,

All experts agree that diet is first:line
treatment for high cholesterol levels. Tolower
your cholesterol, you'll need'a low-fat, high-fiber
diet. So-called “low cholesterol” or
“cholesterol-free” foods aren't enough. It's the
fat, especially saturated fat, in foods that's the
real culprit.

Cholesterol is found only in animal products
(meat, fish, fowl, eggs, milk, butter). There's no
chalesterol in fruits, grains or vegetables; yet
vegetable products, especially vegetable oils,
can contain a lot of fat. So the first point about
diet is 1o watch the amount of fat you eat. For
the average diet of 2,000 calories, the
recommended daily allowance is 65 grams of fat.
But someone trying to lower their cholesteral
should aim for much less, in'the range of 20 to
30 grams a day for a strict low-fat diet.

The typical American diet contains lots of fat,
especially fat that's not always readily apparent.
For this reason,  recommend reading food
labels and getting a book to learn about the fat
content of foods and how to eat well on alow-fat
diet. And if you're embarking on what may be a
lifelong change in eating, I'also recommend
getting professional advice from a registered
dietitian or nutritionist.

Sa far, I've just been talking about your total
cholesteral level. But it's the components of
your total cholesterol that matter. One is known
as LDL (low-density lipoproteins, the “bad
cholesterol”). The higher the LDL, the greater
your risk of heart disease. In addition, the lower
your. HDL (high-density lipoproteins, the “good
cholesterol”) the higher your risk. It's possible
to have a high total chelesterol, but a low LDL
and high HDL, and no increased risk of heart
disease.

If your LDL is below 130, and you have no
risk factors for heart disease, you needn't do
anything. If it's between 130 and 160, you mlghl

more risk factors for heart disease, NIH
recommends diet therapy for LDL levels above
130; and if you already have heart disease, NIH
recommends diet therapy. if your LDL is above
100,

For purposes of these recommendations, risk
factors include being a man 45 or older, a
woman 55 or older, having a family history of
early heart disease, smoking cigarettes, having
high blood pressure, having dmbgu.:, or having
an HDL below 35.

As for drug therapy; the MH 'National

:Cholesterol Education Program recommends

discussing medication with your health
professional if your LDL is above 190 even if
you are usmng diet therapy and have fewer than
two risk factors: However, for men undér 35
and women before menopause, drug treatment
isn't usually recommended until your LDL gets
above 220.

For peaple with two or more risk factors, you
should consider drug therapy if your LDL is
above 160. And if you already have heart
disease, such as having had a heart attack, you
should consider taking medication for LDL
levels above 130.

If all this seems complicated, you should know
that these guidelines are controversial. Some
experts think they go too far, while others think
they don't go far enough: For example, studies
suggest that for women below 45, treating high
cholesterol wouldn't reduce their overall rate of
death, And other studies conclude that it would
cost several million dollars per year of life saved
to treat low-risk 35-year-old women.

But ather studies suggest that treating high
cholesterol in people without heart disease
prevents heart attacks and reduces death from
heart disease. The question boils down to one of
weighing the cast of treatment (including
changing your diet, prescription costs, doctor
visits, blood tests) against the potential for some
small but measurable gain in life expectancy in
the future. [}

Jay Siwek, a family physician from Georgetown
University, practices at the Fort Lincoln Family
Medicine Center and Providence Hospital in
Northeast Washington.

Consultation is a health education column and is
not a substitute for medical advice from your
physician. Send questions to Consultation, Heaith
Section, The Washington Post, 1150 15th St. NW,
Washington, D.C. 20071. Questions cannot be
answered personally.
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On washingtonpost com, you'll find ali the
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Washingtcn Post on the world, the nation
and Washington. Even better, it's all updated
continuously, so you can check it anytime, day
or night. So if you love news, plug in taday.
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l‘hy states. Drﬂme m and upem rence materials and internet
Flashback from 100 years g0 |avest wardd, national e b, 200 e
of Washington Post archives.  ~_ 4 ey e Today in Congress.
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U.S. News & World Report’s annual guide to
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What should give your family cause to

hospitals has ranked Children's National Medical celebrate is that our leading care is right here
Center the 5th best pediatric hospital in the country.  for you. With five convenient Regional Outpatient

Maybe that’s because for 125 years,
children have been our sole focus- from
general care to specialties. Or because
we attract some of the most expert
health professionals in the world.

Centers and a wide network of primary
care pediatricians.
Congratulations to the faculty and

Ch]]d]'@[]’S staff at Children’s. One of the finest

National Medical Center eE : : :
CaSlaasos pediatric hospitals in the nation.




