s

"
Tk
L ]
'

Tt B
e
:

p 4

- ade

i

zgaaumq .3 §~ Fos Vol ViI/ Nodd/ Thres manga‘:a Peges

Wiswal Eom!@@_

;.wu\ »Eﬂm mmn..n

A moE. émmw Eemmsmmﬂos cw the

: momﬂe: Phoenix has revealed-that’
several private. hospitals -in the *
Boston area;’ named here forthe first™,.
timg;ares odm?mm&zn_mwmﬂnm» .ne
‘.mwmnﬁncnoueﬁmzm .shock ~therapy - ..~

.AMOA_V For years,~Massachusetis - W

" psychiatrists who-own; operate and.” %

prafit from the “shock-shops” have &
been guilty of abusingthe controvet-

s
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sial medical treatment. Women,
- adolescents, and drug addicts, moEm,.,.
0f whom have received as many as-
100 shocks, have cmmu ﬁm&&%@
.SQ_Bﬁmm. o

According to a. ande nmncnn, Pt
commissioned By ths. State Mental . bie s
-Health - Department;- no: accurates -

agn%wmdmum&wmmﬂ...,noﬁunmma
toncerning the deleterioms effectaof.
- BECT/- Butcincidences” of nEBmm.:

wommwmmna Smeniory-10ss, und
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w_,..mrm.“ &cm nanied trum for E vty
time) ‘are o«.m?mmﬁ_unmwm:mq e
,,mwmnﬂhonoued_méw ‘shock. therapy:- e 5 SELRT
Jﬁ@.@ For: wdmwmq w\mmlmna chusetts * & e R
psychiatrists who own, operate and * <A s
prafit from the: “shock shops”. have..
wmmu guilty of abusing the controvér-. -
sial medical treatment. Women,”
adolescents, and drug addicts, some
of whom have received as many as
100 shocks, rmqm been vmnmoamaw
victimized.
>nnom.m5m to a recent report !
commissioned by the State Mental °-
 Health Department, no accurate p
records have yet been compiled.
concerning the deleterious effects of
ECT.- w5 incidences of suicide,
“long-term memory-loss, and
unforeseen personality changes have
‘long beers common.Imowledge.in the © ==
psychiatric community. And while.
many psychiatrists question the use
‘of ECT in the first place, even shock
.advocates agree that shock shops
dispense the treatment far too freely
and -may ‘- be-harming patients.
Shock shops have been allowed to
tlourish, the investigation revealed,
in the absence of -professional
standards cH mnmpm wos.mn ﬁc mmmd_mem

- treatmént.” . : .mt it o . i % ... This iz an electroshock box. It can be set low, medium or high. RAERN el
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S undercover visit to Wiswall mommam._ .@oqoﬁ would not recommend more that electroshock promised rapid better between treatments. But the
2 in Wellesley, a particularly -

et exirules disitaons wills .than twelve. While it -cannot be recovery from depression and found effects scemed. to wear off after {ii ~. "
5 roven that the treatments ord 1]
bl paticnta Thers: and: in private .p t herself a monno:owwmmo.ém itand a - awhile, so her physician ered

e e Lt S el 4 5 e

-themselves led to her attempt, her hospital to administer it " more fréquent treatments, By the [l = .
.monnm..mﬁ offices, Eﬁmﬁawursu_ﬁw condition could hardly be called Unluckily for her mwm found - time she got herself out and found a | T
- psychiatrists,: state mental healt mﬁvmoém ? - Wiswall; a Wellesley Hills hospital .-lawyer, : -she’d had - shout -tweo __ L
mmB.Emnmmﬂowm lawyers, moﬁﬁ J Smith h fessional = fli ly-desciibied b F Y I e ta; * hise - doctod ” i 3
So_.wmnm ahd elactroshock vmwmg:& ane >mith sought professiona ﬁmmumw sscribed %mmpomdbmmw.. ungre atmen er-igoctdds faor
-~ help .when she found herself mo@. advocate who doeg nof send " agreed. : : Two' weeks mm?m came the 11~ :
| R Oun,wumzmu mmﬁs.w . .. overcome by a severe depression. In patients there, .as-a. place. where”  auicidé: ‘attempi.=Her ?3‘.31 j :
M : .”.,ﬂ.. such depressions, often associated — ‘they ,w_mE.m that. if twenty - :mro?.n_ ‘that while Jane Smith was !/
] dJane Smith (2 pseudonym) is'a  with menopause, patients withdraw .’ treatmenis’ are- goad;; .ﬂWmJ. twou-in_anather hospital rmncvmunm. her”
M.wm&mﬂ who tried to kill herself last™ into themselves. They  may- stop hundred are-better.” . ¥ il ._,,,A.b.mm.mn“:{ﬁ t. comtatted Ner; «§ i
/| month gfter she received several’ eéating and sleeping end even - At first; the treatments seered to  suggesting she fﬂmuqmv wmoere shoek | W

_anam_“.mu shock treatments at &, ;rmnoEm suieidal. éwmwuwmw. help, Jane Smith’s lawyer said. Her 7 treatments. - S E e
.g..s? msnw.s_ EP" n@ﬁmzm- chpana mwma me_ma to help, mrmwmm& m.r;m@.._mnmmumm and she felt a:lot < m—meismmmn Foontmued on pege 257
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{Continued ffom page 1] :
'~ Like other private hospifals in the area,
namely Glenside and Bournewood,
Wiswall-is, known, as a “buzz farm” in
same medical circles because its doctors -
primarily prescribe shock treatment for.
itheir patients. But shock opponents and
advocates alike said in on-and-off-the-
_record interviews that Wiswall doctors
; give excessive numbers of treatments to
shock patients who ‘miglit respond better
to other forms of therapy..: .

#=Even- 5o, “doctors -, were, reluctant to .

“publicly criticize other docfors’ treatinent?
practices they privately questioned, and*
mental patients are rarely. _comfortable

about speaking out.” - # o

. s
o

Every psychiatrist interviewed said he -

had “heard stories” about- Wiswall- and

“knew of”? or had ‘*heard of”! patients who -
| bad been treated there. Bui none

admitted . to - actually “seeing these

Health Commissioner “in’ charge’ of
-licensing said he ha 0.4

received no¥official

>

Scomplaints.”;

sl g =l DR
A, Y ﬁ.uf..

== Ona shock =advocate suggesied thére »
wera-no . complaints-becauss. Mall :the.

Tpatients: arecured:’:-But “Kaplan::

<acknawledged- the.
“patients'don’t know how or where to com-
plain, feelashamed to confess that they
have been treated for mental illness, or
are In-such bad shape they’re not capable

the absence of complaints, the-state can-
take no legal actioif,.. -5 v :
> But: inspite of “the lack .of~ diregt
evidence, much of the psychiatric coms -
munity admits that Wiswall is'a problény -
‘istitution, The fiospital was exposed but,
ot named -in - the * Bostor ‘Gobe’ this®

ey

“patients. Robert Kaplan, Deputy.Mental -~

possibility that > ¢r pay for the lengthy sessions required for

P NG T
=3 4

£unmer as- a. place swhere: adolescents,- ~—

suffering from drug addiction were given
shock treatment, though few psychiatrists
would advise sych treatment.
.- A- psychiatrist at the renowned’
Mclean's Hospital denounced Wiswall as
“a place where they give shock to every

- patient. I don't approve of giving shock to

every patient.”
* . And psychiatrist Leo Alexander, a well-

~*known shack treatment advocate who has

been- _criticized himself_ for
~overadministering shock, called Wiswall a

*“thorn..in our side.” When I described a

patient | met at
. the hospital,
" the place.
Patients pay $60 a day and an ad-
“ditional $25 per shock treatment,
according to Deputy Commissioner
Kaplan. These rates are comparable to
those of other hospitals which use a good
deal of shock, but considerably less than
hospitals like ‘McLean'’s, which shocks

Wiswall without naming -
he spontaneously identified

: : ; oif; . only around 5¢¢ of its patients, according
Zeomplaints™ but.that hg had’ %heard: of

to McLean’s director Francis
- DeMARNEFFEt MD. One argument
.. used by psychiatrists for ECT is that it's

cannot afford to take time off from work

" psychoanalysis often seek out shock
- therapists for short-term relief. ‘By
* alleviating their symptoms, shock allows

patients to continue their lives and return

. feel they:need them, ~. . -+ . .
Patients are encouraged to "undergo .

. ‘ECT rather than other forms of therapy

*by ‘medical insurance companies. Blue

-“Cross will pay for shock treatmerit but not-

‘psychotherapy, and will" pay a-total of

“only $300 a year for inpatient psychiatrie, 7% -
i S s —fContinyed on page 307

ol 7Y ¥ iz

- cheap. Working people who feel they -

-of filing complaints. Kaplan said that in ... for treatments now and then when they
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Lﬁ .w,q, The bonuemmwmamn.. ; me..h.bﬂﬁcn ‘and
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/Continued from: page 28]
care, according to Psychiatrist Carol
Nadelson of Beth Israel Hospital. . .

I unnsuccessfully attempted for two
weeks to contact Wiswall spokesman
- Thomas Flanagan, MD, who inherited the
largest. share in the ?E:S_ from his °
father, also'a doctor, and v:um_._imummi
gnn.:&m? ‘whose. first- nameé the
““institution’s receptiohist refused to supp-
“ly. Neither responded to m_v?.:x_aﬂm_w
eight phoune calls. ummnanm the only way
- to gather information was to go-wout and
“look for mysell. Since Glohe reporter Jean
Dietz, who wrote the"Globe expose, and
- Stephen Rosner, executive director of the
Massachusetts Mental Health association
<had’ warned me_that even doctors had
7mma wmm:nma. minw 9:.::.» an

‘...§<, tigaiion; T ised ah mﬂ:dmm name.'l -

“will not describe how I zot in, inorder to
2protect he réﬁu % .E.H H mna Jmemﬁu arc

o
N

Inside Wiswall

The four-building hospital has the
outward appearance of a colonial estate.
There is no identifying nameplate or sign,
so one must kuow the street number to
find the place, in its exclusive, treelined
lacation in Wellesley. As one approaches
on a long, L-shaped drive, the main
building, a white, three-story frame house

with shutters, comes into view. I was later

informed that the less manageable
patients are kept in the main house.
There is also a new two-story brick
administration building, where doctors
hold daily office hours for outpatient
shock treatments, and a doctor's
residence, where two families live full
time. A second bhuilding for patients
reopened recently to combat complaints
of overcrowding in the main building,

- according to- Assistant Commissioner

-Kaplan. It is located across the m:,\msmu\

from the doctors residence. The grounds
are beautifully kept and set off by trees
for privacy. i

Inside, the residences, which can
accomodate fifty patients, looked like any
college dormitory. The first floors were
fairly plush, with rugs, sofas, lounges and
hored-looking patients and nurses sitting
around watching television. Upstairs, the
institutional accomodations were tackier
— uncarpeted linoleum floors, dull pastel
walls and o:mmu orangey orm_::m
hedspreads. - - ;

At the time of 3% Sﬂr :. was clear
Wiswall -had -improved -since a surprise
pre-breakfast i inspection hy- the' State
Mental Health Department inspection
team last year. At that time, the Globe
reported, Wiswall was cited for using
restraints for- patients who were not
potentially harmful to themselves or
others and sloppy nursing procedures in
regard to medication and cleanliness.
There had heen no lockers or closets for
patients’ clothes, and there was
overcrowding to the point where patients
flopped on whatever hed or cot happened
to be available.

I was shown two unused restraint
rooms, which, with brown bedspreads and
emptied of equipment,
unforeboding enough. I was assured hy a
hospital employee that Wiswall was
“*Very careful now’ about using
restraints. | was also informed that in the
main building. all doors lock from the
outside, even those leading from hallways
to the stairs. According to Kaplan, the
Wiswall administration has heen
cooperative in making the physical
changes suggested by the state, has in-
stalled pay telephones, and established
regular visiting hours.

Most of the patients, mainly women
(menopausal depression is a major reason
for ECT prescription), sat staring or
on. Those who walked
appeared zombicish, eves glazed.

The late Sylvia Plath described her
impression of ECT patients in her novel
The*Bell Jar. she received ECT at
Wiswall m: 1953. Plath calls the hospital
“Walton,™" and recalls waiting for her first
shock treatment.

“I focused more closely, trying to pry some
clue from their stiff postures. I made out men

Y T

looked -



v -vua left his-hair ot earlobe level. ..

“:..state of most patients. N, ,...,. “the other building.”” Though her
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and wumen, boys and girls who must be as
young as'I, but there was a uniformity to their
faces, as if they had lain for a long time on a

shelf, out of the mE._:mZ unde? Em:umm am wm_m..

fine dust.’

Then | saw that gome of the unouww were
indeed moving, but with'such small, birdlike
gestures I had not discerned them.: . -

A gray-faced man was counting out a deck of
cards, one, two, three, four ... I thought he
must be seeing if it was a full pack, but when he
had finished counting, he started over again.
Next to him. a.fat lady played with a string of

- ‘wooden beads. She drew all the beads up to one
“end-of the &tring. Then click, cli w n.rnw aa
_2 :58 mwz gnw on 83 arm_.

- ¥y 5

-

-~ 4#4 > 1 u\ - - Y4 »Uov n
DESm my own Sm_.e I Bm.. a wdczm
ﬂ_mn who appeared to he about sixteen, I
« was told he was there.for the. second time
tor drug addiction treatment. He repeated
questions two or three times and asked an
employee several times what he could do
to alleviate his boredom, He said he was
, distressed about ja recent haircut which
-polie with:several women who
:.mwm soons leaving the hospital
/e to veturn. They, tuo, said .
,oﬂ.w Wiswall chly ¥
-a-'program_ of: ecypational
aS Squrqm largely-of“mechanical 2

Tin}

'J

n.., ngs E.rmsf ruqu... ad mSa.oEm.ﬂ balls;"

cE m: .Emw can: mo.. an mBEQmm ?E
Hm. referring.to the ma.ﬁwmmzw no._mnwm.m

-

. really remember”

on weekends, a preliminary step to
release. She could not remember how long
she had been at Wiswall, or why she had
been committed in the first place. She
said she thought she was there because
she took things too seriously, and always
“let things get to me.” She had worked as
a secretary and hated her job. “I think
that's when it started,” she said. ““I got
real depressed and quit working.” She
liked and admired her doctor, Flanagan,
and when he recommended shock
treatment the first time, she had agreed.

While she had resisted returning to
Wiswall for a second series of treatments,

she said he jokingly told her that if she -

n&:.ﬂ submit to treatments he’ would
“carry her right up the stairs,” so she'd
agreed. She could not remember if she
signed consent forms (state regulations
require patient consent for physical
treatments, ECT, and lohotomy) but con-
cluded, “I'm 22. 1 must have.”
Describing her treatments, she “*didn’t
what happened. She
knew' she would lie down and get an
injection, and. that the doctor would
always hold her hand. She’d had difficul-

2cently s(G adjusting the last time she left the

~hospital. She found she didn’t remember
. people’'She didn’t even remember her

cises such a3 making. pumpkins.’ Ew .&oﬂﬂmsn 8 name after a few treatments.
b :H" 's “hard when people don’t know. They

Onm group of nmsm:nm _m:mgzm_w
ancmmmm the confusion of patients in

w.. i+7-One .young qdam?.ﬂwomm mmnm mma.ﬂ. - condition- ¢annot necessarily be at-
nwmwm& gxpression, “even whilét %ommw deﬁm& o shock, one woman was ;
->around her were laughing, said she was at - -'deacribed as so confused she- ﬂrocmrw

7 7soon to leavé. She was allowed to go home - -

convinced she wasn’'t pregnant. Some
patients, they said, couldn’t even

remember each other or hospital per-

sonnel from one day to the next.
ECT At Work

Shock apparently works” by blocking
recent memory, particularly memories
upsetting to patients. According to psy-

_chiatrist Ben Aspill of the Boston

University Medical Center, problems that
cause depression, can be blocked out,
since patients do not remember events of
the week previous to the treatment. When
the meinories return — usually within a
few -days after a single treatment,:or
months later, after multiple treatments,
patients are better able to deal with their
problems.— or so the theory goes.
While no one knows quite how it works,
American Electroshock Society President
Leo Alexander theorizes that electrical
stimulation raises the threshhold at which
an event registers on the cerebral cortex,
by diminishing the production of
acetylcholine, a chemical which transmits
nerve impulses. This reduces the
exciteability of the nervous system so a
stimulous which might have upset a
patient prior to shock has no anxiety-
producing effect. Once anxiety is gone, a
patient is able to discuss problems less
emotionally and recognize and master
anxiety-producing situations through
psychotherapy or other techniques.
According to an Alexander publication,
when a patient is to undergo ECT, he is
anaesthetized and immobilized to

; prevent skeletal damage. Electrodes arg-

attached_to the forehead. When the

and an oxygen mask is applied 2 her face.
Within half a minute, she wili undergo a

* series of muscular twitchings for five
seconds, which means the relazant has

become effective. She then undergoes a
marked paralysis of the skeletal
musculature, and then a flaccid paralysis
when the current is turned on. A
convulsion lasts about forty seconds, and
if the patient is immobilized, is restricted
to the feet.

According to Alexander, voltage levels
are determined largely by the effects they
produce. It is known that a low level (10 to
20 milliamperés of current) causes little
memory disturbance, and no anxiety or

_.aversion, but the anti-depressant effect is
' less marked. Because patient responses to

different levels vary and there are no set
standards, it seems psychiatrists employ
the trial and error method to determine
the dosage.

While undergoing the procedure just
described, the patient should not feel or
remember anvthing about the treatment,
according to Alexander. But according to
a recent report commissioned by the State
Mental Health Department, there are
doctors who admit to not following all of
the steps.

Sylvia Plath’s description may be
fictionalized, and the institution in ques-
tion is under new management, vet it is
valuable as a mental patient’s reaction to
a sloppy treatment.

1 lay down on the bed.

The wall-eyed nurse came back. She
unclasped my watch and dropped it in her
pocket. Then she started tweaking the rEGEm
from my hair.

.Doctor Gordon was Eu_onwﬁn the closet. mm

5 [Continued on page .mc\
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ém,amz for the second-time-and’ wogn .mqmdszm wwas a relative. Another woman’ Hmﬂmnn no longer responds to nzmm:oE:m &mnama out a table on wheels with a machine-- ‘, i ¢
..m_uswm&w gained weightand could not mm it mwm 5 Eumnﬁma sﬁr a muscle relaxzant, -
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Bosten area, named here for the first .
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m_mnqonomﬂzWEm -shock therapy - .

|} ECT Bufcincidehces” of -suicide, ~ -

FAECT). For years, Massachusetts - m.»
- psychiatrists who-own; oﬁmwmnm and’ ™!
profit from the “shock shops” have
been guilty of abusing the centiover-
sial medical treatment. Women, .
- adolescents, and drug addicts, sonig -
0f whom have received as many as-
100 shocks, have wmmn umnun&ﬁ.@
SQ_EE&. Nt = -
According to a_ mmnmSa _.muonn
commissioned by the State Mental
-Health - Department; no: accurate:
.records have- yet been -compiled-:
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‘are ocm?mmBEHwnm:mm

psychiatrists who own, operate and
profit-from the- “shock shops”. have.. .
been guilty of mucmEm.gm controver-. -
sial medical treatment. Women,”
adolescents, and drug addicts, some
of whom have-received as many as
100 shocks, rmsw been vmanc_mqq
-victimized. -
According to a recent report
commissioned by the State Mental
Health Department, no accurate
records have’ yet been compiled.
concerning the deleterious effects of
'ECT.--But _incidences of suicide,
long-term memory-loss, and
unforeseen personality changes have

[i#ldng beer: common. Imowledge.in the -

psychiatric community. And while
many psychiatrists question the use
‘of ECT in the first place, even shock
advocates agree that shock shops
dispense the treatment far too freely
and - may - be-harming patients.
Shock shops have been allowed to
flourish, the investigation revealed,
in' the .absence ~of -professional
m?wmmng or mﬂmﬂm ﬂoémn 3 mmmc_mem :
treatmeént. ™ LS

"~ The’ E<mu?mmﬂos E&:@mm an -

Zundercover visit to Wiswall Hospital -
in Wellesley, a particularly
notorious example; discussions with
patients there” and in private

e

doctors’ offiées, interviews with-

. psychiatrists ; state mental health’

administrators, lawyers, social .
ﬁo..rmwm Ba m_mnnnomrcnw ﬁmwmouzm_

i Oum mwmwmmm 8 mﬂoﬂ e ot

dane Smith (a’ ﬁmmancuﬁwv isa
Patient who tried to kill herself last™
- month after che received several:
»za&.m& shock . treatments at ,P
orjvate &P?E. Eo&_ 3@.:85
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rmcmpowm would not nmnoBBm:m more
“.than twelve. While ‘it -cannot be
.provenn that the treatments
-themselves-led to her attempt, her
condition could wma:\ be called
_E_unoe,mm i

Jane Smith mccm.g professional *
- help . when she found herself
overcome by a severe depression. In

- with menopause, patients withdraw .
into themselves. They may- stop
eating and sleeping end even -
‘become. suicidal. When- psy+"

ngmmr_u_ma m&wmm g Wmmﬁ. she mea

"

£ o

that electroshock promised rapid better between treatments. But the |
recovery from depression and found effects seemed to wear' off E&mw
herself a doctor to vamodwm itend a - awhile, so her" physician ordered !
hospital to administer it. - " more frequent treatments, By the .
Unluckily for her Vm found.- time she got herself out and found a .i{
- Wiswall; a Wellesley Hills hospital .lawyer, =she’d . had- ghout -twe *!
flippantly described by a prominent: ~ hundred : tréatmenty
ECT advocate who. does nof zend ' agreed.: %ﬁc ‘weeks later came the -

'
|
R
55
i

o el

patients there, .as-a. place .where' ~auicide: attempt.=Her lawyer _|j
.mcnr depressions, often associated' ,,mﬂwm%..ﬁmcnm,. that. if twengy . reported that while Jane Smith was
rireatments’ are- good; Fr.ms «ﬁm: -in-another hospital ‘recovering, ther

LiEg, 3CS

“hundred-are-better.” . 7 .

At first; the treatments mmmEmm o " sugga sting she un
_help, Jane Smith’s lawyer said, Her® treatments. : S
nﬂwmm@.._mmmmnmn and she felt a:lot’: m—ademee Toarnued on peas .

-paychiatrist. comtacted “Ner:
w)i!.d more J)./,.n
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{Continued ffom page 1] : :
- Like other private hospifals in the area, suffering from drug addiction were given
namely Glenside and Bournewood,  shock treatment, though few psychiatrists
Wiswall=is known, as a “buzz farm” in - would advise such treatment.

same medical circles because its doctors - . A- psychiatrist at the renowned
primarily prescribe shock treatment for. Mclean's Hospital denounced Wiswall as
their patients. But shock opponents and “a place where they give shock to every

e
yodniy

B

advocates alike said in on-and-off-the- .. patient. I don’t approve of giving shock to 1T
_record interviews that Wiswall doctors - " every patient.” W
; give-excessive numbers of treatments to - And psychiatrist Leo Alexander, a well- A -
“shotk patients who might respond better ~*known shock treatment advocate who has 3:
| toother forms of therapy.: . 4 been  .criticized himself_ for .

.wu..m,ﬁmw..wmm...aannonmm &mnﬁ..,».m?ﬁmi.. 3..,‘.ocm_.mnE‘_.amomnm:mm:an?nm:ma Wiswall a
“publicly criticize other doctors’ treatinent? “thorn. in our side.” When I described a *
practices they privately questioned, and“ - patient I met at Wiswall without naming

mental patients, are rarely. %@B?@mEm. . the hospital, he spontaneously identified

about speaking out.” * & ¥ 7 the place.

Every psychiatrist interviewed said he~  Patients pay $60 a day and an ad-
had “heard stories” about- Wiswall-and “ditional $95 per shock treatment,
“knew of”? or had ‘‘heard of”! patients who - according to Deputy Commissioner
had been treated there. But none Kaplan. These rates are comparable to
admitted - t0 - actually 'seeing these those of other hospitals which use a good
“patients. Robert Kaplan, Deputy.Mental - deal of shock, but considerably less than
iealik ..Aﬁawuwmmmwcsmﬁ in .mvmmmm. of  hospitals like ‘McLean’s, which shocks
- licznsing said he had received no*‘official - only around 5% of its patients, according
Feomplaints™ but that ha had’¥heardof ¥ 40 McLean's  director Francis
Scomplaints.”? > ks = - .2 "7 DeMARNEFFEt MD, One argument
,Oum&._.cnw..maccnm»m._mmmn_mwmm»&W.m .ﬂ..nmmmgumwnimﬁma?nmnﬂmm:._m:ﬁm

CHE S, o

L

cre-no . complaints-hecause. all :the. ¥ cheap. Working people who feel they -

“patients: are-cured:’M-But “Kaplan-: ‘cannot afford to take time off from worlg
+<acknawledged: the: possibility that 7 ¢r pay for the lengthy sessions required for
“patients don’t know how or where tocom:, - psychoanalysis often seek out shock
plain, fee] ashamed to -confess that they therapists for short-term relief. ‘By
. have been treated for mental illness, or “alleviating their symptoms, shock allows

are in such bad shape they’re not capahle patients to continue their lives and return
-of filing complaints, Kaplan said that in .. for treatments now and then when they
_the absence of complaints; the state can- . feel they-need them; *. - . -+, .. S
take no legal actioni. .. 7% ¢35 4= Patients are encouraged ‘to "undergo .
~.But: inspite of *the lack -ofrdirépt : 'BCT rather than other forms of therapy .
evidence, much of the psychiatric com® by’ medical’ inurance companies. Blue
munity admits that Wiswall is a problém - *Cross will pay for shock treatmeiit but not™!
;. .psychotherapy, and will- pay a-total of

imatitution, The hospital was exposed but

ol named -inthe” Bostor ‘Gobe’: this:"only $300 a'year far inpatient psychiatrie. 7% . N e TR S B B {Mivieael Dl phinet 42 3
£immer as- a. place .where-adalescents’- ..iﬁwﬂgmanmn on: page 307! 5 i i -, The Doctor presses the button and the shuch-is applied %5, SR 2RSS
i~ v = et — — — inid STy Sa Fs T ; - :
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[Continued from: page 28] -

care, according to Psychiatrist Carol
Nadelson of Beth Israel Hospital. = .

I unnsuccessfully attempted for twn
weeks  to contact Wiswall spokesman

- Thomas Em:mmm: MD, who inherited the
largest. share in the ramw_nm_ from his
father, also'a doctor, and Supéerintendent
Ennasm:. Sr:nm first name the
Yinstifution’s umama_:.:ﬁ. refused to supp- -
“ly. Neither responded to, mE:.:EBuS_w
eight phone calls. [ mmaamm the only way

- to gather informatior was to gowut and
ook for mysell. Since Globe treporter Jean
Dietz, who wrote the*Globhe expose, and
Stephen Rosner, executive director of the
Massachusetts Mental Health association
-had: warned me_that even doctors had
. :bgen qmm:ﬁmm mq:_.w during an

P ¥ - e

52 .JE.,. tization; §used an assumed'name. L -
¥

| warkers and Jm:mi.m r.rc :
::::tmn..:cﬁz ::. ot

protect E..:.

,._!‘5 .: -

Inside Wiswall

The four-building hospital has the
outward appearance of a colonial estate.
There is no identifying nameplate or sign,
so one must know the street number to
find the place, in its exclusive, treelined
lacation in Wellesley. As one approaches
on a long, L-shaped drive, the main
building, a white, three-story frame house

with shutters, comes into view. I wag later

informed that the less .Em:mmmm_u_m
um:mzpn are kept in the main house.
There is also a new twon-story brick
administration building, where doctors
hold daily office hours for outpatient
shock treatments, and a doctor's
residence, where two families live full
time. A second building for patients
reopened recently to combat complaints

Zx will not describe how ¥ got in, in‘order to . of overcrowding in the main building,

according to- Assistant Commissioner

~Kaplan. It is located across the driveway

from the doctors residence. The grounds
are beautifully kept and set off by trees
for privacy. ;

Inside, the residences, which can
accomodate fifty patients, looked like any
college dormitory. The first floors were
fairly plush, with rugs, sofas, lounges and
bored-looking patients and nurses sitting
around watching television. Upstairs, the
institutional accomodatinns were tackier
— uncarpeted linoleum floors, dull pastel
walls and n:mmn orangey n:m:_:m
bedspreads.

At the time of 3% c_ﬁr it was n_mmw.
Wiswall - had -improved since ‘a surprise
pre-breakfast i inspection by- the' State
Mental Health Department inspection
team last year. At that time, the Glohe
reported, Wiswall was cited for using
restraints for. patients who were not
potentially harmful to themselves or
others and sloppy nursing procedures in
regard to medication and cleanliness.
There had been no lockers or closets for
patients’ clothes, and there was
overcrowding to the point where patients
flopped on whatever bed or cot happened
to be available.

I was shown two unused restraint
rooms, which, with brown bedspreads and
emptied of equipment, looked
unforeboding enough. I was assured by a

hospital employee that Wiswall was

“*Very careful now’ about using
restraints. I was also informed that in the
main building. all doors lock from the
outside, even those leading from hallways
to the stairs. According to Kaplan, the
Wiswall administration has been
cooperative in making the physical
changes suggested by the state, has in-
stalled pay telephones, and estahlished
regular visiting hours.

Most of the patients, mainly women
(menopausal depression is a major reason
for ECT prescription), sat staring or
watched television. Those who walked
appeared zombieish, eves glazed.

The late Sylvia Plath described her
impression of ECT patients in her novel
The*Rell Jar. she received ECT at
Wiswall in 1953, Plath calls the hospital
“Walton,"” and recalls waiting for her first
shock treatment.

“I focused more closely, trying to pry some
clue from their stiff postures. I made out men

-
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and women, boys and girls sso must be as
young as'I, but there was a uniformity to their
faces, as if they had lain for a long time on a

shelf, cut of the mﬁ::m? E&E. mEEmm of pale,.

- g

fine dust.

Then I saw that some of the umoEm were
indeed moving, but with such small, birdlike
nmﬂs,mm 1 had not discerned them. .

A gray-faced man was counting out a mnnw of
Q:.am. one, two, three, four ... I thought he
must be seeing if it was a full pack, but when he
had finished counting, he started over again.
Next to ‘him. a fat lady playéd with a string of

. ‘wooden beads. She drew all the beads up to one

"end of the #tring. Then click, cli _r n.rar a:.,
~m» :,ma mm=. F,Sw on mmn: other ...

b BN £ s
et a g Fre u.w\ K- :

5 ..‘ .v.v e, ‘8
. During Bw own Sm:c I Eca a .A\Q.Em
* ‘man who appeared to he about sixteen, I

~ was told he was there,for the. second time

for drug addiction Qmm»n_m:ﬁ.‘mm #mntmwmm
questions two or three times and asked an
employee several times what he could do
to alleviate his boredom, He said he was
9&8&& about a recent haircut which

-wua left -his-hair it earlobe level. o

by

alsoyspoke. with: macmqm_ women who
said they were soon leaving the hospital
and hoped never to return: They, too;said,
(3}

ted

Lol

a-'program._ of: decypational

8§

. really remember”

on weekends, a preliminary step to
release. She could not remember how long
she had been at Wiswall, or why she had
been committed in the first place. She
said she thought she was there because
she took things too seriously, and always
“let things get to me."” She had worked as
a secretary and hated her job. “I think
that's when it started,” she said. “I got
real depressed and quit working.” She
liked and admired her doctor, Flanagan,
and when he recommended shock
treatment the first time, she had agreed.

While she had resisted returning to
Wiswall for a second series of treatments,

she said he jokingly told her that if she -

n_&:o submit to treatments he would
“carry her right up the stairs,” so she’d

. agreed. She could not remember if she

signed consent forms (state regulations
require patient consent for physical
treatments, ECT, and lobotomy) but con-
cluded, “I'm 22. I must have.”
Describing her treatments, she “‘didn't
what happened. She
knew' she would lie down and get an
injection, and that the doctor would
always hold her hand. She’d had difficul-

ere- hored.. Wiswall: czw ecently - Lw adjusting the last time she left the
“hpspital. She found she didn’t remember

therapy, consisting E.ﬁm@ %..chrms_nr_ “# peopleZ'She didn’t even remember her

exercises such as “mald iing. pumpkins,’ E\.

_nastingiorange paper-onssiyrofoam balls)”
EH also niake” am mcgmmw.mh
-2 “ahgut all they can do,” an. uauwckmm told -

.. state of most patients.

—

:One .young womaf, " whose" mmom dever-

~caround her were .mzmr.:m, said she wasat -
. Wiswall for the second-time-and’ wouma
:dc: to Jeave. She was allowed to go home °

-'7

“n1e, Telerring 1o the mcmp?mmk non».zmma_ :
¥  “the other building.” Though her

z-boyfriend's name after a few treatments.

=.*“It’s hard when people dén't know. They

That's- mnu t §%.w8=a 4

- One. group -of _um:msﬁm _m:mr:ﬁ_%
Emn:mmmm the confusion of patients in

~condition- gannot necessarily be at-

..‘. nﬂmum& gxpression, “even :whilet z.amm, stributed “fo shock, one woman was |

mmmnzw& as so confused she-’ ﬁrozmg £
“everyone ‘was a relative. Another woman’
qm_uim&m gained weight’and nan ‘not cm sk mww 5 Eumnﬁma SE. a muscle relazant, "

convinced she wasn't pregnant. Some
patients, they said, couldn’t even

remember each other or hospital per-

sonnel from one day to the next.-
ECT At Work

Shock apparently works” by blocking.

recent memory, particularly memories
upsetting to patients. According to psy-

_chiatrist Ben Aspill of the Boston

University Medical Center, problems that
cause depression, can be blocked out,
since patients do not remember events of
the week previous to the treatment. When
the meinories return-— usually within a
few ‘days after a single treatment,:or
months later, after multiple treatments,
patients are better able to deal with their
problems .— or so the theory goes.
While no one knows quite how it works,
American Electroshock Society vqmvamzﬁ
Leo Alexander theorizes that electrical
stimulation raises the threshhold at which
an event registers on the cerebral cortex,
by diminishing the production of
acetylcholine, a chemical which transmits
nerve impulses. This reduces the
exciteability of the nervous system so a
stimulous which might have upset a
patient prior to shock has no anxiety-
producing effect. Once anxiety is gone, a
patient is able to discuss problems less
emotionally and recognize and master
anxiety-producing situations through
psychotherapy or other techniques.

According to an Alexander publication, -

when a patient is to undergo ECT, he is
anaesthetized and immobilized to

; prevent sheletal damage. Electrodes are

attached_to the forehead. When the
,ﬁmam:w mo longer responds to questioning -

and an oxygen mask is applied *2 her face.
Within half a minute, she i undergo a

: geries of muscular twitchings for five

seconds, which means the relazant has’
become effective. She then undergoes a
marked paralysis of the skeletal
musculature, and then a flaccid paralysis
when the current is turned on. A
convulsion lasts ahout forty seconds, and
if the patient is immobilized, is restricted
to the feet.

According to Alexander, voltage levels
are determined largely by the effects they
produce. It is known that a low level (10 to
20 milliamperés of current) causes little
memory disturbance, and no anxiety or

_.aversion, but the anti-depressant effect is
‘{ess marked. Because patient responses to

different levels vary and there are no set
standards, it seems psychiatrists employ
the trial and error method to determine
the dosage.

While undergoing the procedure just
described, the patient should not feel or
remember anything about the treatment,
according to Alexander. But according to
a recent report commissioned by the State
Mental Health Department, there are
doctors who admit to not following all of
the steps.

Sylvia Plath’s description may be
fictionalized, and the institution in ques-
tion is under new management, vet it is
valuable as a mental patient’s reaction to
a sloppy treatment.

1 |ay down on the bed.

The wall-eyed nurse came back. She
unclasped my watch and dropped it in her
pocket. Then she started tweaking the ?:G:E
from my hair.

.Doctor Gordon was :n_oaczm the closet. mm
&.maamm out a table on wheels with a machine--»

: [Cantinued on page .wmx
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' . SAds G Eres
{Continued from page S
- on it and rolled it behind the head of the bed,

The nurse started swabbing my temples with a
smelly grease. - Fie

As she leaned over to reach the side of ‘my
" head nearest the wall, her fat breast muffled
my face like a cloud or a pillow. He dragged out
a table on wheels with a machine on it and
303 folled it behind the head of the bed. The nurse
- started swabbing my temples with a smelly

AT RTCRR i~ i R e )
wasry,” the nuree grinned down at
Ge " -.'me. “Their first -time everybody’s scared to
i T death,” w8l Mos S s
-7 1 I tried to smile, but my gkin had gone stiff,

. ,_m_hmumanrﬂnnr.., St TURES e Eo T
Dactor Gordon was fitting two metal plates
“on either side of my head. He buckled them
into place with a -8trap that dented my

forehead, and gave me a wire to bite.

1 shut my eyes. S '
.. - There was a Drief silencs, like an indrawn
Smhrenth, VA S Ao S e by e

"e

Then something bent down and took hold of
e like the end of the world. Whee-ee-ee-ee, it
shrilled, through an air crackling with blue
light, and with each flash a great jolt drubbed
me till I thought my bones would split and the
sap fly out of me like a split plant.

.1 wondered what terrible thing it was that I-
had done. .

The Rationale for Shock

Shock shops exist partly because there
i8 a genuine controversy in the medical
profession as to just when, why and how
much electroconvulsive shock therapy
should be given. As there hag been little
research done in the area, there are no
“acceptable standards,” so doctors have
been left to do pretty much as they please.
The result is patients who end up like
Jane Smith,

The professional spectrum ranges from
the organic therapists who take a
biochemical approach to mental illness to
traditional psychoanalysits who rely on
verbal interviews.

Many analysts criticize organic
psychiatrists - who ma:::mmﬁm_.. only

physical treatments like shock or
lobotomy, charging that such doctors deal
with symptoms rather than causes. By the
same token, some organic psychiatrists
feel analysts waste a lot of time and
money by not using shock on patients who
fail to respond to psychotherapy.

Interviews with psychiatrists Alexander,
who teaches at Tufts, and Stephen
Howard of Boston University Medical
Center, provided these contrasting views.

Alexander said he considers shock

therapy ‘“‘the master treatment for
depression” and recommends its use in
suicidal depressions and acute
schizophrenic psychoses. He suggests that
it mayalso be of use in all mental and

emotional disturbances found to he -

unresponsive to psychotherapy and drugs.

He maintains that ECT is essentially a
safe treatment, and any abuses are caused
by doctors who don’t know what they're
doing.

“What do I call abuse?” he asked
himself. “*‘Shock administered by someone
else.” While he held firmly that shock
should be used only in conjunction with

—
other forms of therapy, he denied that
overshocking or shocking patients in
guestionable cases could be harmful.
Because of improved apparatus, he said,
skeletal damage has hzen reduced to a
minimum, and circulatory problems that
used to arise are avoided by the
administration of oxygen for the duration
of a shock treatment.

Alexander described several cases
where patients hospitalized for years
emerge {rom depressions after a few shock
treatments. I met one of his patients
about-to enter hypnosis who had received
12 shock treatments at the beginning of
what Alexander considered an imminent
breakdown. Though the woman heard

voices and was psychologically unwell, he -

explained, shock treatment had allowed
her to continue working and avoid a vear’s
hospitalization. The woman said she did
not like shock treatments, but that when
she felt unstable, a single maintenance
treatment made her feel “much better.”

Alexander dismissed the notion that
patients find shock treatments upsetting,
and denied memory loss could be
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~ -permanent. If a patient.says he never ~ opinions, in the relative omnipotence of ; CRMARTESNEEER e
“wants shock treatment again, it's the .ECT.” .. . : . A
s © . foult-of the mon_won.n._ charm my patients . The committee wrote that ECT “can e

. into loving treatments, " he boasted. - help to reestablish control in a
5 U., %7¢ A Cado-Againgt mronw. .+ .. disintegrating personality which may 5 . e )

. - then be in a better position to negotiate a . e s o R
wc s mnaurmm Howard, who favors m. crisis, but care should be exercised. to Parits - R ey
: ,.Ewnrsrsm_wsn approach, said he rarely establish the presence of such : -
*. needs to administer ECT and finds drugs - disintegration before ECT is
_more «efficient, safer, and faster for his recommended. But according to Stephen

- 7. . patients. He feels ECT is potentially Rosner, “The shock hox boys perform

:, hazardous and frequently overused. He shock routinely on anyone who comes into ) o N
< Z. pointed .out. possible . physical . mmsnma. the office.” ; _
: o .under anesthesia, and.said.he fag seen”  While in most private romv:ma 30-40 : 3
.-eases. Erm_,m um:mnnm convulsed too much per cent of patients may receive shock,

.,,........F.,..wuumcmmwdm%Smnm:oawgvmzwvmnm?mma.1 according to an estimate by . g& of el Ak L, {18 Ry ¥

P :

2w Such, ncue.EmSn ould® lead to°skeletal,. Commissioner Kaplan, ‘shock boxes ad-

.ﬁ.mnﬂmmm. . a8 .even Embm:mmw mn:ﬁnmm ‘minister shock m:&,_::m else. In part, this
. Howard .also .wained  of ‘pagsi gible. brain _ may be because doctors accurately

< eeis

- damage,- w_:EE bv@mm,w .mcE&vP to the " diagnose patients who could bé helped by

: .n-?m_w ‘be_cul off. by ‘damage tp the shock treatment and send them to
2ok n:nc_mnc@.ém»m_u a:.mm_m gonvulsions. hospitals set up to give treatments. These
0 ¢ Physical reasons aside, shock treatment  same doctors are likely not to helieve in
-, could be. ‘traumatic, he said. “A patient  psychoanalysis.

i T ﬂ..:EE.mw be subjected tp trauma unless ~ Howard described two patients who

AR
L st JPA

»mmww.m il mujn.éam.wmmmg for.it.” were shocked at Bournewood, a private i

~ 27 No one knows just, whaf ECT dees to. " hospital in Brookline. The first, a 16-year- i

A 2acthe brain: While Alexander has studied” ;- old girl, he diagnosed as having *“‘more Mw
m_ ~--the chemical effects of ECT. ?.mnanmnm mzmw. -than usual difficulties in adjusting.” The = 24y
Uz rites that he found. Evama.mm. " the cats”. : five or six treatments she received had no %
“were put to:death aftér onlg: nine’daysz .....,mn.mnw and.left her confused. 3

“According “to the’Mental - Health: = /The second was a 23-year-old woman

oS

: Department™ Repoit, little worl has héen = diagnosed as a neurotic depressive with # iz |
% . . . & - -, Y
: azsn, to:determine: éwaﬁwms “permznent’ - no evidence of a psychosis. According to v TR
= imﬂmam could result in humans’ === ° .;E._m Greenblatt report, ECT is not G N tw
. Despite the disagreement, shock mroum ; mmnmum:w indicated for either diagnosis, ,‘m..w. : e I

-mmu:Emnmn ECT {reely, sometimes using "~ The Greenblatt study concluded that a
.- biZarre methods. A committee of twelve: . maximum of about twenty ﬁmmﬂamsﬁ
i ._.,.,,. - psychiatrists appointed by Mental Health .- : ocﬂm— should be given to any patient.

- " Commissioner Milton Greenblatt recently " “Several psychiatrists said that patients
3 ~submitted a study.on theuse and abuse of - s&o reached them after 60 to ‘180 shock
2 BCT and mm.cm_bcmm a :set of, treatments by other doctors.were left with -
-~ recommiendations.. From the enswers of ‘irfecoverable’ memory gaps.’
~*the telatively “few+ psychiatrists. svho - -Psychiatrist - Aspillt described " several -
“responded to the quéstinnnaire, they con- 7, patients who had received cldse toa M:E.
n:unn that, conirary tonorms accepted by. - dred mwonw.“nhmmnmumurw “who “lookéd E:w
--most - paychiatrists,. some acn»&.maw zombies.. T Jﬁw_ﬁ% hasically wegetable
7 - recommiend ; mwvnw ~for "almegt “ail< .who “had.to-thg fed and ‘clothed.? ™
- T O ‘.. aticnts, believing, Githonly their, mo.qw,mw.w&mgm?m reports on the §ime patients

: 31 ﬁ.ommammm on mcmm mt

ol

5/
s
a—andy i,
L ]

A ‘,“i“'.'

A o

‘wm .ﬂmm& ‘plate fa-

T %%~ » (Michas] Debo photo) .
a Er..m uhmnmq in v_w ﬂumw? Then the

sonal-experience to.anppors: ﬂ:m:: -
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aawgc& from page .w& i 4 - e
prior -to shock treatment indicated they - 1 met one such Wiswall patient as she
had been “functioning but sick.” It would - jwas about to leave the hospital. She was
take ‘each a .cmm_. to recover their  about twenty-seven, a brunette with
Bmsoamm. s plucked eyebrows. She sat for almost an

o >ao~mmnm=~ Shock » % hour in a chair, holding a cup of coffee

d . :
F .E Eo: mr gm Qnmm_._zmz _.mvo_.n mSnmm and staring straight ahead. Later, she
| that there has been no established use for
ECT .in children‘.or adolescents on &

routine basjs, . young . people .are given_.- “admitted, but fi
3% igured the treatment. (in
eleciro. mvo&« “treatment iR "“fiye and a half months she must have

Massachusetts, = *; oy "
= “ © " received quite a few) “must have helped
As T described carlier, u spole with 8% or otherwise they wouldn’t be letting me

teen-aged -patient during -my visit 0. go home ... They tell me I was pretty bad
Wiswall. According to Kaplan,® <<~mm<m=. " when I first came, but I don’ ﬁHmmEmm::m
has been known to-accept childrén. ™ **:' anything about it.” She was anxious to

The Boston Globe .this' summer  Jeave because her four children (the oldest
described ‘a teen-ager- ‘arrested on a was 17) were staying with relatives. She

narjjuana ¢harge who as ordered. to .—.M.. _ did not know what she would do when she
m kmn

#férgo < ‘psychiatric “treatment: by
fe--wassTeportedly ‘When "1 told Alexander about the
-t0 > have -his head: ;put .ﬁmsm.: heeplied that he'd never allow a

, a half months and was glad to be leaving.

....r -~

&zm....,u;m,‘nmu;..ﬂ

l-u

.lJ &:mTSSE :nw..d.wmnuzv ‘al’d™ patient to leave a hospital without
g WVE J_zp haspital, -J.Enz smaﬁa adequately .understanding her situation,
- Sepl ey Rk AT - " 7F  the way-this one was about to. Her doctor
2~ Shock shops sometimes: @mnmou..m.; did . not make himself m«.m:mzm for
£ excessive freatments without ‘edequate -comment:” : A

mm. ollow-up and without being surz patie ;,,.v,a.iu)w“n > sy el T

are fully recovered by the time theyleave.-<=. ¢ " "Regulating Shock 5

. While’ thie Greenblatt. report no:nucamml.. ,., ]

% that ECT'is beneficial only when used in.. - : Because there are no treatment
: ..mmEmSo:m. shock shops cannot be hit for

nawuu:?.oa with:other forms. om,_ 3 =OCH :
_treatment, ~some -doctors dp:not even - doing anything illegal. Right now,

 make clear to_their um»_mbﬁ what is wm_:m

~‘done to n.. m'of ﬁ&wz n T »:mr naBH:ﬂmm report, m:a has: wmw Ho

B S ..1 e

% said she had been at Wiswall for five and

‘She couldn’t remember why she had heen .

the
" Mental Health Department is mf.mEm::m...

decide whether to issue guidelines' or.

regulations, as the committee report
tecommends. Mental Health Com-:
missioner Greenblatt said he plans tosub-,
mit the report for publication in
professional journals, and expects to
reach a decision within a month.

Presently, the Mental Health Depart-
ment has jurisdiction in the licensing of
mental hospitals, but has control only in
the areas of civil rights, staff
qualifications, and building and facilities.

But even if strict regulations are drawn
up, there are bound to be loopholes. Dr.
Lewis McGarry, the legal expert for the

"Mental Health Department who would
. presumably draw up any regulations, said

it could be dangerous to regulate
treatment too strictly because presently
untried or unaccepted methods might
possibly prove to be of great henefit to the
profession.

“If the State were regulating psychiatry
a hundred years ago in Vienna,” McGarry
pointed out, Sigmund Freud would
probably have been run out of town.” He
expects that the state will probably
require all hospitals using shock outside
accepted norms to research and document
the beneficial effects of their treatments,
or at least require doctors from outside
the particular hospital to approve them.

Because there is so much disagreement
among psychiatrists in diagnosing
illnesses, it is unlikely that regulating
uses of shock treatment for specific
illnesses could be effective. Because one
man’s psychosis can be another man’s
neurosis, there's no guarantee that a
mooSH s&o ;Ewm shock wamm a :mcuo:n
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depressive can't just label him a psychotic
s0 he might qualityv for treatment.

Even if there were laws against shock
abuse, and even if patients realized they
had been harmed and were not afraid to
speak out, malpractice would be difficult
to prove. Courts consider mental patients
incompetent, and their testimony usually
counts for very little. In the end, it will be
up to psychiatrists to protect their
patients.

Hopefully, both doctors and patients
will begin to speak out against ECT abuse

 so that future Jane Smiths will :3 be so :
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