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I History and Review of the Literature

From the dim past, psychotic patients have been
subjected to various forms of treatment with the
object of creating a shock to thelr nervous system,
Many of these methods have been barbarous in the
extreme, More recent methods of shock therapy in-
clude the use of insulin, metrazel, and other
pharmacologic drugs not as successful as these, Of
recent developments, convulsions 1nduced electrically
are the best, 1t seems, and the electric shock method
for the treatment of involutional melancholia is the

therapy used popularly now,

EARLY EXPERIMENTS AND USE

The development of both pharmacologlc shock
therapy and the early use of electroshock was for one
purpose only; namely, treatment of schizophrenia.
L. von Meduna as quoted by Impastato (1942), refers to
a group of investlgators who noticed that schizophrenila
and epllepsy are distinctly antagonistic; 1l.e., mutual-
ly exclusive. Typlcal eplleptic selzures are extremely
rare in schizophrenia, and several cases had been

reported in which the psychosis terminated with the
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onset of an eplleptic process, Suspecting therefore
that an artificially produced attack of epllepsy
might benefit a schizophrenic patient, Meduna
attempted to produce such attacks in a serles of
schlzophrenic patients by means of camphor or
cardiazol inj)ections, Meduna reported "encouraging
results" in 10 of 26 patlients; three cases of only
temporary improvment; and in 13 cases no effect was
observed. . Meduna claimed to have "proved conclusively“
the exlstence of antagonism between schizophrenia and
epllepsy.

Following thls early use of shock therapy, the
work of Cerletti and Bini (1938) which they did in
1937 18 next in lmportance, These men were the first
investigators to use electric shock therapy, Schuclter,
as quoted by Sheply (1939), in 1937 noted improvement
in two cases of hysterlia, four anxlety states, and
three depressed patlents as well as in schlzophrenics
treated with cardlazol, Other men, meanwhile were
treating depressed states with poly camphosulphonates
in non-shock doses, (Montussut and Lemare, 1935),
They found that many depressive symptoms in mild
cases dlsappeared, but that true depressives were not

helped. Low (1938) et al reported on 16 patients with



manic depressive psychoses, Flve of these were in
the manic phase, nine depressed, and two in the
involutional period. Five of these patlients got well,
Then investigators (Glorgio Sogliani, 1939) in
Germany took up work with electric shock, From
Germany, early experiments extended to Britain and
the United States., In 1939 Bennett mentlions other
investigators who at that time had confirmed the
value of shock therapy in terminating severe
depression psychoses, He quotes Verstacten, who
reported favorable results in three depressive cases,
Goldstein, Dombrowsky, et al (1941l) included one
depressive and three manic patlients in a report of
theirs on schizophrenia, Three manic states out of
seven and two depressive cases were reported cured
out of the same number of patients, (Kay, 1940),
Madler, quoted by Bennett (1939) reported a 70%
"improvement" in 61 depressed patlents; and Bennett
mentions many other investigators who have reported
favorable results treating depressive and melancholic
patients, Among those mentioned here are Winn,

Serka, Cook, and Young and Young.
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EARLY EXPERIMENTS WITH DEPRESSIONS

After fallure 1n 1937 with insulin, A. E. Bennett
(1939) was one of the first investigators to show
encouraging results in the treatment of states of
depression with metrazol convulsion therapy. He sald
then that 90% of the severe depression psychoses,
especlally inwolutional melancholla,,clear up in
three to four weeks after slx to elght shocks., In
splte of this work, little information. was found in
the literature conecerning the application of
convulsion therapy in psychoses other than those of
the schizophrenic type up until 1941 when more experi-
mantation was done. In 1942 and 1943 it was clear to
all observers that manlc depression psychosis and
involutional melancholia were the two types which
responded best to electric shock therapy. It had been
clear to Bennett in 1939 that such was the case,

In 1940, investigators began to realize the
definlite advantages that electric shock had over
pharmacologlc methods. Muller (1938) wrote of the
early work of Cerlettl and Bini, and he added
individual observations of his own for the applica-
tion and the management of patlénts given treatments,

Kalinowsky and Barrera (1940) stated that they had



used electric shock for schizophrenia or depression;
especlally the agltated depressions. They showed fig-
ures to indicate that the treatment was at least parti-
ally specific for manic depressive psychoses. Erlangen
as cited by Bennett (1940) tells of his experience. He
used convulslive therapy primarily for schizophrenia,
but also experimented with elght manic depressives and
seven patients with involutional melancholia. The au-
thor states that "all responded favorably to treat-
ment”. .In 1943, Fitzgerald summamized previous work in
his article, "Experlences in the Treatment of Depres-
sive States by Electrically Induced Convulsions". From
this time on, 1t may be seen that electro-shock has
been consldered almost specific in the treatment of de-

pressive psychoses and melancholla.

EARLY CLINICAL EXPERIENCE

The early use and clinlcal experlence using elec-
tric shock was crude and varled. The methods for in-
troducing the shock, the threshold of the amount of
electriclty a patlient could tolerate, the sequella,
complications, and ultimate results were not well
known,

Cerletti and Binl as quoted by Impastato (1942)
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published a method in 1938 which they discovered of
inducing convulsions by-electric shock., They had test-
ed thelr apparatus, first on dogs, then on plgs, and
finally they felt ready to use 1t on man. Thls they
did, using for thelr subject an o0ld schizophrenic in
April 1938. Bini constructed an apparatus which gov-
erned the amount of volts and the length of time for
the shock. The first attempts as cited by Kalinowsky
(1942) were unsuccessful because the voltage applied
was too small, Early use prescribed the induction of
a so called "petit mal" attack by the application of
60 to 70 volts. It was soon discovered, however, that
a very strong response to a convulsion with 1ts severe
vasomotor and other braln changes was necessary to
bring about theraputic results. Kalinowsky (1942)
prescribed the use of a petit. mal attack followed in
five minutes by a greater convulsion using 60 to 110
volts and 300 to 600 milliamperes. The length of time
for the application of the current was 1/10 to 15/100
of a second. He recommended three shocks per week for
a course of elght to ten treatments in involutional
melancholia.

All early apparatus resembled that described by
Sheply (1939). It consisted of two independent
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electrical units. . The first was a low voltage DC
current suitable for measuring the patlient's head
resistance. The second was capable of applying the
treatment .1tself along with the expected results in
the way of a major electro-fit. ©Since these early
descriptions are not as well standardized as are later
ones, I shall devote space for more modern concepts on
the applicatlon and results of shock therapy later in
this paper.

It was seen.early in the experimental stage that
this new electrical method for inducing convulsions
was better than the old pharmacologic method because of
two main reasons. Flrst, the method 1s technically
simpler and cleaner than IV injection of large amounts
of fluid. ©Second, there 1s an 1lmmediate loss of con-
sclousness which spares the patient any recollection of
the application, and reduces refusal of treatment. It
can be stated without further elaboration that both of
these points were great drawbacks in using the pharma-

cologlc methods.

II Introductory Dlscussion Of True Involutlonal

Melancholila

There have been whole works written on the
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subject of involutional melancholia, and 1t is not my
ourpose to cover the subject completely here. However,
1t willl be necessary to review the subject briefly so
that we can refer to the discussion later in this pa-
per while presenting the results and treatment and
prognosis of the various forms of melancholia. For
our purpose, two papers by Palmer, Hastings and
Sherman (1938 and 1941) will be reviewed first. These
men working at the University of Pennsylvanla began
thelr study 1n September 1935 at the suggestion of

E. A. Strecher. They have covered well the subject of

the "involutional melancholia process”, as they call 1it.

ETIOLOGIC AGENTS

Three main factors are seen as etiologlc agents
in involutional melancholia. These are prowminent per-
sonality traits, or the so called prepsychotic person-
ality; the precipitating situation which takes the
form of some psychlc traumata; and definlte organic

changes which occur at the change of 1life.

PREPSYCHOTIC PERSONALITY
Generally it 1s seen that the involutional per-
sonality from its earllest formative phase reveals a
quality of rigidity, inelasticity or unadaptivity
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which predisposes it to make poor or faulty adjust-
ments to the transitions of the involutional period.
It 18 noted that the personality maintains an even
horizontal 1line with no cyclic changes in mood, as 1is
oiten seen 1n manic depressive disorders. During
youth, the patient with involutional melancholia most
often has been an unusually guarded introvert. Also,
these people with potentlial involutional melancholia
have 1mposed many restrictions on themselves; have
carefully guarded thelr instinctual 1life to the point
of fanaticism, so that they follow a stern, unbending
moral code which no person could hope to follow. They
are generally pathologically inhibited, scrupulously
meticulous about trifles, chronically worrisome, and
théir 1life is gulded into a narrow, affectless mood
which could at best only stifle the free play of per-
sonality. It 1s interesting to note that these 1limit-
ations of personality not only lead to the development
of involutional melancholia, but thelr degree deter-
mines the prognosis of the disorder. It can be stated
here that the obsessive tralts in the personality
make-up lead to a very poor prognosis. Likewlse,
sexual malad justment, which 1s so predominant in these

personality types leads to a poor prognosis. The
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general personality make-up 1s summed up by Palmer et
al (1941) in this manner; "Introverted personality,
strong conscious repression, obsessional character,

and sexual malad justment were the predominant character
difficulties in both men and women". They state other
factore as sadomasochism, hyper-religiousness, and a
chronic disordered menstrual 1life as being contributory
factors also. It is known that involutional mélanchol-
ia represents one phase of a life-long biologlc pro-
cess; hence 1t can be seen that the flixed personality
make-up 1s truly a prepsychotic stage to the eventual

great change.

PSYCHIC TRAUMATA

The patient with an involuntional melancholia
willl place the blame for his downfall on some psycho-
logical state or definite trauma which occured during
the involutional period. Palmer and Sherman (1938)
quote the figures of Mabron, Brew, and Henderson and
Gillesple. These show well that of the precipitating
factors, the psychotic causes were listed as from
roughly 50 to 70%. Psychosomatic causes were listed
as from 17 to 26% of the patients, and somatic causes
were given credit as the precipitating factor by from
6 to 38% of the patients in different groups,
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