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ECT and the media

SIR,-In recent months our committee has
become increasingly aware of the damage
resulting from adverse publicity, mainly on
television programmes, given to electric
convulsion therapy.
Three recent examples may be cited. A

woman now in her late fifties had an episode
of severe biological depression successfully
treated by ECT in 1964. She remained well
until about six months ago, when again
without obvious reason she became depressed.
She did not respond well to appropriate
antidepressant drugs prescribed by her general
practitioner but strove to conceal the extent of
her depression, as her husband had remarked
some months earlier, after seeing a television
programme, that she was lucky to have
survived ECT and should never have had it.
Her depression deepened, but when she had
reached a point of trying to communicate her
distress her efforts unfortunately coincided
with yet another midsummer programme
(Panorama), which provoked further critical
comment from her husband; and in confusion
and despair she attempted suicide. For-
tunately, her effort was not successful and she
has now responded very well to a short course
of modified ECT, a treatment which had at no
time caused her direct anxiety and which she
herself desperately wanted. Another patient
with a similar history, treated successfully by
ECT in 1960, took a much tougher line with
dissenting relatives and presented herself for
emergency admission. A 72-year-old woman
with no previous psychiatric history presenting
with severe agitated depression, convinced that
she had terminal cancer and was being put

away by her relatives, screamed, "I know it all
-I have seen it on television. You'll take me
away in a yellow cab and give me electric
shocks."

Such incidents have become commonplace
and there is not one of the seven consultants
practising in general psychiatry in Fife who
has not recently been faced with a problem of
this sort. (For those with an interest, our mean
age is 48 5 and our total experience in
psychiatry 191 years, 106 years as consultants.)
By now the television scenario is a familiar

one. At the outset the presenter is at pains to
emphasise the neutrality and objectivity that
are the keynote of the whole programme. "The
majority of psychiatrists," he tells us, "will at
some time in their lives have prescribed
ECT ... many of them believe that it is an
effective treatment for some forms of
depression some patients seem to have
derived benefit, albeit only temporarily, from
the treatment.... BUT ... there is another
side." And so, for half an hour or more, we
have "the other side." Even in the 45 seconds
allowed to orthodox psychiatry the distortion
("benefit . . only temporarily") in the classical
tradition of Dr Josef Goebbels has begun.
We have at least one patient who has "never

been the same since." In response to leading
questions she testifies that not only did ECT
fail to help her but it devastated her memory.
Yet she remembers with a clarity and convic-
tion that would delight any barrister that she
was most definitely not warned about possible
side effects, that no doctor explained the
treatment, and that she signed no consent form.
Nowhere in such a programme is there any

mention of the fact that ECT causes some
degree of temporary memory disturbance.
Then we have a youthful psychiatrist from

a teaching centre who assures us that there is
no real evidence that ECT works, and only his
own carefully designed study will provide the
final illumination. He has almost certainly
never seen a single patient with untreated
depression, and, faced with the intoxicating
prospect of a career combining research and
television stardom, he never will. To restore
the balance we have a more firmly established
academic psychiatrist who sounds wary and
somewhat tentative. "No, we don't really
know how ECT works, but there is . . . quite a
lot of evidence that it does . . in some cases."
Careful, accurate, and unexceptionable, but
hardly likely to stem the torrents of adrenaline
flowing from "the other side."
Then follow attacks from various sources on

the naivety, arrogance, and cruelty of psychia-
trists and the crude, unscientific, and sadistic
nature of their treatments. Misleading and ill-
informed comparisons with deep insulin
coma treatment are made: there is no apprecia-
tion of the fact that insulin treatment was
neither better nor worse than other medical
treatments of its time that were a substitute
for inertia, and the fact that it was rightly
displaced by a more effective treatment for
schizophrenia, the phenothiazines. There is
much condemnation of empiricism and the
strange implication that this no longer has any
place in other branches of medical science.
Much is made of our ignorance of the mode of
action of ECT (no one has the least idea of
how digitalis works, but this has not hitherto
been a sufficient reason for discarding it as a
treatment in heart failure). Only now, we are
told, have psychiatrists thought to compare the
results of modified ECT with those of the
modified procedure without actual electro-
plexy; yet several members of our committee
took part in such studies more than 20 years
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