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NUTS AND VOLTS FROM THE E.C.T. MAIL BAG
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cholia), catatonic schizophrenia. manic-de- ago I was hospitaliz yeks T eone
Vs , . R Al ly I wanted to see the d <0 d
pressive psychosis. another Canadian city, : §  fivaiie Oc- gase
Sulcidal tendencies, lack of insight, agi- though I had comritted no pllies: gt oy the murse S ¢ havim
tation, refusal to eat or talk, delusions, crime, I was placed in a contacted my doctor, I was B9 expld
crying spells, lpntht;.:nt:il?. n_lisnf:;i:‘nﬂ nsvchiatric ward where T was let out of the dorm Shaking __ﬂ?ng it
imtrimu t?:fhrj'chmumw minym* subjected to repeated shock all_mve‘x; and was taken hack ﬂﬁn abo
chistrists that EST may be in order. treatments. Incidentally, I Akl Y another nurse whg iemﬂﬂ a
- was not rendered uncenscious wouldn’t believe that I yag 1 certal
During the month of September, 187 prior to the treatments, as to see the doctor first, SIuii nyth
treatments were administered at River- ' . : h was soon straightened do 8
view Hospital alone. The majority of shock vour article suggests 1s the g : ghtened out tq et
treatments are administered to the patients practice today. I foumil the my relief when T seen the ﬁt 2d V¢
in psychiatric wards of the general h?'P}' exverience extremely painful dﬂﬂtm{‘ he told me not to Teaﬂ“‘
tals (Vancouver General Hospital, Lion’s and disorienting, and threa- take it as a threat but if I i
(Bie YN Seaiih Sclences, eic). tened one of the doctors who 1d; mot: particapeto e EeE gparon |
The technique of administration of elec- ~was administering the shock pational therapy I would *
troshock therapy at Riverview goes some- treatments with a law suit, have  to have.  EET.' T =e

thing like this.
The person is not allowed to eat or drink
anything for four hours before EST. During

His reply: '"Why don't you?"
I have never felt as physic-

discharged shortly after,
A few years later T was

: - i : ally strong since receiving When I 1look back at my in the hospital again., This '
&”&“ﬁ“;&‘ﬂ:ﬁﬁ:ﬁ:&:ﬁﬁ:ﬁmﬁ the treatments as I was be- experiences 1in a Mental In- time I was forced to have l :ho:
“resistance io trestment”. fore receiving them., | stitution and the different ECT. I was terrified and ,disms

Graphite jelly, applied to the two areas of After giving the matter forms of treatment especial- was dragged by the nurses ¥ 1141
the bead where the electrodes are to be considerable thought, I have ly ECT I am filled with fear down the hallway to a roop chl

placed, increases conductivity and pre-
vents burns. A {ast-gcting intravenously-in-

jected anaesthetic renders the subject un-
conscious in moments.

Then succinylcholine. 8 muscle relaxant,
is administered (o reduce the risk of bone
dislocations and fractures. It causes almost
compiete paralysis, including respiratory

paralysis, 30 that the subject’s breathing
must be asslsted artificially.

The psychiatrist presses a button whieh
releases 70 to 175 volts of electricity for one-
tenth to 1% seconds. The electricity pene-
trates the skull into the brain. This induces
& convulsion, the movements of which are
modified by the muscle relaxants. The con-
vulsion is followed by & coma lasting seves
al minutes.

Upon reviving, the subject e |
some of the following : hudlehemdluhnl.nm
muscle ache, nausea and vomiting, confy-
fuﬂﬁ - HMJFWMHtlm:PZ‘Wmt
am 1), fear, panic and combativeness,
physical weakness and memory loss.

~ The nature, extent, and duration of EST-
induced smnesia have always been a con-

troversial subject. The Committee to In
tigate Shock Treatment s & group of pe:;

_ élments bee
humthummmmmh

- ongoing side effects of shock treatment
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- writing, please contact the Mental Patlents
gm m;.nfngn;?;ﬂyu o Investigate
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come to the conclusion that
the psychology of administ-
ering shock treatments is

basically one
punishment----a  punishment
which takes the form of a
ritualistic near-killing and
in some instances leads to
actual death, as 1is well
known. (I have also exper-
ienced insulin shock treat-
ments, against my will, and
the doctors had to suspend
the procedure when I didn't
awaken from an insulin-indu-
ced coma for several hours.)
The patient feels guilty and
is punished by being symbol-
ically slain, We have not
basically advanced from the
middle ages, where such met-
hods as water torture were
used. (0f the two, I would
prefer water torture.) The
fact that psychiatrists ad-
mit they do not know how el-
ectroshock works is tantam-
ount to an admission of the
truth of what I am saying,
Believe me, it is barbaric,
and will someday be reparded
with the abhorrence with
which we now vegard the
burning of witches, While I
am on the subject, I would
like to add that T was once
instrumental in saving some-
one from having a lobotomy
performed on that person,
and she is now leading a

of guilt and

cause | was

was terrified, 1
wake all night and the next

of ever having to be subjec-
ted again to the cold and
callous manner in which the
staff treated myself and
other patients. I certainly
would never return voluntar-
1ly, my first experience
with ECT was very terrify-
ing. I had just been admit-
ted to the institution and
after a few days had started
to talk to a couple of pat-
ients., One girl I had been
talking to was having ECT
treatments, the first time I
had seen her and the other
patients who were having ECT
I felt numb with fear, as I
watched them come back look-
ing white-faced and stagger-
ing, some being physically
supported by staff, they
looked 1like zombies as they
were being led to a table
set up with toast and coffee
for them,

I tried talking to this
girl after the treatment and
she did not recognize me at

all, A short time after
seeing this I was painting
my mnails one night and a

nurse seen me and told me to

take the nail polish off be-
having ECT in
the morning. I was told no-
thing of this until then and
stayed aw

- the hall door was locked
behind me and T was put into
a bed with my head at the
foot. The sheets were fold-
ed back to expose my feet,
I thought all sorts of terr-
ible things. I saw a mach-
ine being wheeled in and I
completely panicked. T was
held down by male and female
nurses as the doctor forced
a needle into my arm.

I had six of these treat-
ments the first time, the
second series of six I had
on another ward and the fear
had increased. T was led up
to another ward with other
patients, We were all lined
up in single file in beds
one by one, A bed was drag-
ged behind a curtain until
1t was my turn, I was pull-
ed into a brightly iit room
and given a shot. After
each treatment I awoke very
confused and with a severe
headache, and, supported by
a nurse, I was led back to
my ward, I begged the doct-
or not to give me anymore

and he would not listen. At O
the time I was epileptic but =8
did not know I was - 1 W3S
told what I had was 'panic =g

attacks'. The panic attacks
have now progressed - into
Grand Mal seizures =- and I
cannot help but think I was

.
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patignt who had left my ward.
~ che wrote me these letters
- I wias still in the

_hospltal. The letters were
8 nes You would receive from
~J comeone who you would know

g1l - I have no memory of
4 per at all , and at a few
4 gifferent times when T was

out I was approached by peo-
ple that said they had been

4ith me 1in the hospital.
They were total strangers to
pe and yet they knew me well
enough. I have an extremely
-P.oo]_" memory now, These
plank spots in my life have
gade me afraid of seeing

ople I THINK I know becau-
ce I Treally don't know whe-
ther I know them from hospi-
¥ ta1 or have met them else-
vhere. It has been very em-
parrassing for me to explain
+o some people I had no mem-
ory of them or to explain to
someone I vaguely recognize.,

Based on my €eXxXperiences
of having ECT, being given
no explanation why I was ha-
¢ ying 1t and the lack of con-
. cern about my fears, my poor
memory and the blank spots,
I certainly feel it did not
do anything good for me but
rather the opposite. I do
not advocate this inhumane

ntreatment' .

Sharon Mae Douglas
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