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Smyrna drug p

By ARTHUR HOWE -

Narconon, a state and federally
. funded drug abuse program, may
"..be a masquerade for a quasi-reli-
: glous cult, the executive director
Tof the Delaware Agency to Re-
: duee Crime (DARC) charges. .
.. The program, which has operat-
* ed for the past three years at the
+' Delaware Correctional Center
: and the Sussex Correctional Insti-
.;tution, is being investigated by
" the: intelligence' unit of the state
. police, prisonofficials say: .-
» -. Exactly why the investigation is
| going ‘on can’t be learned. Atty.
i-Gen.-Richard R. Wier Jr. has
: refnsed comment. -
. Christine Harker, DARC execu-
“‘tive director, says Narconon ap-
{-pears’to be-“connected” to the

Drug pr
suspected as
mask for cu

v |

controversial Church of Scientol-
ogy, an international.philosophy-

religion cult that has been ag--

cused of being, among other
things, a “menace to mental
health.” -

Narconon st2ff members admit

“similarities”™ between Scientol-

ogy and the drug program, but

they vehemently deny Narconone -

is anything but secular. o
The Sunday News Journal has
learned: o
Narconon was run exelusively
by members of the Church of
Scientology who used textbooks

and training technigues borrowed

n.oa.,magﬂaomw.. .
a Funding of- the program is
considered by Ls; Parker.a viola-

tion of the First and:14th Amend., .
- See SMYRNA—Page8, Col. 12 =
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. . to Scientology, but coneluded the

It

o intelligence unit of the state po--.

; - ably continue to arise,” said Jack.

ments, separating church and

B The state solicitor issued an
opinion acknowledging that
material and methodology used in
Narconon is “distinctly similar’

program was not funded iHegally™
- B Narconon was investigated
last summer by the Governor's
Investigative Strike Force, which
was convinced after talking to the
Narconon staff that there was

‘‘nething amiss.” : "
. Early last week an officer of the -

lice visited thesDelaware Correc-

tional Center and said Narconon .-

was being investigated. He did
uamﬁmw.s&w: T s

8 Over a three-year period,
Naiconon has been fuhded by
$66,000 in tax money. Narconon
officials say they are applying to
the federal government for an
additional 22,450 to continue the
program.

‘“There appears to be enough

, -factual evidence to connect the
1 Church of Scientology and Nareo-
1" non,” the DARC’s Harker said. -

“It would be a violation of the ..

Establishment Clause (separating
church and state) to fund them.”
.. The executive director of
Narconon in Delaware admits to
similarities between the twe .
organizations but insists there is -
nothing religious about Narconon. -
““This question comes up all
over the country and will prob-

'

Malahauski, a former: inmate,

! how living in Wilmington. 'We .!
. ‘use the materials of Scientology .

. in Enﬁaaﬁﬂsnnmo.wm and study:
- aspects of Narconon but we don’t :. es, the sfudy says.
go into any religious philosophy,” .- *¥ &am FERET

s on tea

, beganin1966.
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chings of Scie

--Tom Bisio, a drug counselor at

- the Delaware Correctional Cen-

ter, disagrees. “They (Narconon)

mq.M just playing silly games,” he
said. }

“i ““It is relatively obvious despite

" all their denials that all the train-

ing manuals and procedures used )

in Narconon are the exact proce-
dures used in Scientology.”

State Solicitor Norman Barron,
though, has not found enough evi-
dence to link the two. Early last
summer, before Narconon receiv-
ed its final allocation from: the
state and federal government, Ms.
.Harker asked Barron to look into

the constitutionality of funding the

program.

»  He returned an opinion that,

based on the evidence at hand,

there was no “excessive entangle- .

Church of Scientology. -

Barron’s opinion did concede’

. that some of the material ard
methodoiogy used in- Nareonon
. Wwas “distinctly similar” to that
"~ used in Scientology, and that a
= “relationship” has existed be-
tween the two since Narconon

"On the basis of Barron’s opinion,
cation to Narconon “against my
better will.” cee LD

- grew, in part, from a DARC study

5 completed at least one course in
i+ Narconon were mz.ﬂmﬁn after re-
t. lease from prison. Sixty per cent

£ of the arrests were on drug-relat-

. Her suspicions about Narconon r )
3 founded: the. Church of m.mﬁna_- i

ment”” between Narconon and the -

.The national Narconon organ-
. ization“said these  figures were
“misleading” and had ‘“little
meaning.” Their own- figures
showed 85 per cent of the parolees
who had taken the course werenot
arrested. . :
The DARC study further states

" that 10 to 15 per cent of the in-.

; abusers, an¢ that the program at- .-

-

-2y tracted only half the anmticipated . gram: communication,

awﬁmmw%. S

— el ey -

' number of inmates 2t Smyrna -

" prison. Narconon did_not deny
this. - el

Harker also poiintsto a 1574 Cali- .

fornia study of a Narconox pro-
gram which states, *“. .

. It'appear- -

ed that -Caliiornia state money...’

‘was being used to directly support -

the Church of Scientology.’” after
the study, Narconon was denied:
funding in California.”~ -
. 4. Narcompn instructor

.- tologist; Jerry Riggin, calls the

. +: California study “biased and un-

" 3rireliable.” In a written response to

- :DARC, Riggin said, ““The question

- n, - less.”
Ms. Harker, a lawyer herself, said’ ]
she handed over a final $5,000 alo- -

r
,

- 'of Narconon's involvement to the -

Church of Scientology is point

Narconon staffers, ]
readily state that all texts.used in

the cougse are:penned- and copy-.
- righted by L. Ren Bubbird, a for-:

mer. science fiction writer who

. of the program, which contradicts; : ogy. -
Narconon’s claims of success. .} !
- The DARC. study contends, :

. among other things, that 40 per :

i - cent of a group of inmates who had

T

; at .
-, Smyrna prison and avowed Scien-.

. however, -

.2 o

xS

- - Scientology. itself is described as~ _ .

a patchwork of eastern religions, -~
.. modern- psychology. and' science .-
;1 fiction — all intricately woveg, to-"
' gether in- Hubbard’'s compufer-..*

% [ based terminology. .. ~ i, S

. can see how people could become

e, - .

~ 1In 1972 Narconen was intro-
_duced to. the prisons at Styrna

P R

jand Georgetown. It was a time

:when national opinion held that

. much of the nation’s crime prob- .

lem could be traced to drug addic- -
~tien. . ‘
:- - According to Mzlzhanski of the
mates in Narconon were not drug * Delaware Narconon group, there

are four basic ccurses in the pro-°
basic

@ -

supervisory. .-

. Since many of the lessons in the
* courses involve specialized termi-
-nology - - borrowed from
- Scientology, a Narconon diction-

; ary is provided- to help the addict
o learn, i % -
- To-help.the student gain self- -
line he also participates in :
‘reality training”, of which one of

alzhanski sai

: mmma

- the exercises is “bullbaiting.”
: - This exercise requires the stu-

- dent to stare into his ‘‘coach’s”
" eyes while the coach tries to dis--

tract the student. For exampie,
,the coach may poke fun at the
: student’s blemishes, crooked nose
.Or any other emotignal weak spot.

‘study, objective orientztion and

L ey

_The ability to withstand the hu-

, miliation is considered a signifi- -
., cant step toward self-discipline,

according to Narconon officials,

" “There’s.really nothing wrong
with bullbaiting as Iong as ‘you -
supervisor -

have . a - trained
present,” Malahauski said.

Y

“situation™- for. - the

5

“It's - definitely a challenging -
i - inmates, "
Smyrna’ prison ~counselor- Tom -
Bisio said, ““It's a very heavy phi-

losophy and hard to explain. But I '

involved in it (Narconon). and

. makeitaway aflifc.” :

Bisio says the Narconon instruc-
tors working at the prison were ex-
__tremely conscientioils. often work-
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Churches study
Brown proposal

By PAUL VOAKES

The religious communities of the
Peninsula are about to indicate
their response to Gov. Edmund G.
Brown Jr.’s proposal to recruit vol-
unteers to work in the state's men-
tal hospitals.

Religious leaders met this weck
to organize a volunteer program at
Agnews State Hospital near Mil-
pitas, which has been designated
as one of two sites for the pilot
project.

Last month Brown made an im-
passxoned plea to the state’s reli-
gious leaders, for volunteer aid in
the mental hospitals. He formed a
Northern California Council to
stimulate and coordinate a volun-
teer effort at Agnews, and a south-
ern California counterpart for a
similar program at Metropolitan
Hospital in Norwalk, near Los An-
geles.

The Rev. Philip Spickler, minis-
ter of the Church of Scientology of
Palo Alto, is one of the five
members of the Northern Califor-
nie council. The council met this
week with hospital officials and
members of Brown's staff, the Rev.
Mr. Spickler said, and the council
is ready to make its appeal to the
churches and synagogues of Santa
Clara and San Mateo counties.

Jerry Bertelsen, the coordinator
of volunteer services at the hospi-
tal, said the council and the hospi-
tal have invited the leaders of a
variety of Peninsula religious com-
munities to a meeting at the hospi-
tal Feb. 2, to introduce the pro-
gram. Training of volunteers
should begin in mid-February, Ber-
telsen said.

In making his plea last month,
Brown said the citizenry should
not expect the civil service to re-
spond to all the human needs in
institutions such as mental hospi-
tals.

“There are people out there who
need people,” Brown said. “That’s
the idea of this program.”

Brown suggested that volun-
teers visit patients on an individual
basis—to talk. read alound. help
write a letter or other simple activ-
ities.

The program will have a dual
purpose. the Rev. Mr. Soickler ex-
plained. It will provide 2 new de-
gree of “outside” contact for hospi-
tal patients and it will allow
citizens to make first-hand obser-
vaticns of practices in the state's
mental hospitals.

The mental hospital system has
been under fire recently in the
wake of investigations of patient
neglect, and questionable deaths
at several of the hospitals.

Bertelsen said the hospital will
not be any more “open” to the
public than it has been, as “the
general public has always been in-
vited to visit at any time.”

The program will add a new di-
mension to the volunteer services,
he added. Many groups volunteer
to entertain and provide other
group services to the patients, he
said, but few have ever made regu-
lar personal visitations.

“Qurs is a program of normaliza-
tion,” Bertelsen said. “We try to
get the residents to participate in
as many normal activities as they

can. And the more contact they
get with normal people, the better
off they’re going to be.”

Bertelsen said there are no
“mentally ill"" persons at Agnews.
Patients there suffer various kinds
of mental retardation, he said, and
volunteers need not have any ex-
perience or special qualifications
for the program.

Agnews stopped its treatment of
the mentally ill in 1972, Bertelsen
said.

He did say that volunteers will
be carefully screened and oriented
before being placed with a patient.

While the governor has called on
religious groups to volunteer for
this work, Berteisen said, the hos-
pital will not allow any volunteers
with missionary work in mind. The
visits should not have evangelistic
motives, he said.

“We'll accept Hare Krisnas if
they're here for humanitarian rea-
sons,” he said.

The Rev. Mr. Spickler said he
has met with a few Palo Alto min-
isters, and that their response has
been enthusiastic.

The Church of Scientology has
been involved in mental health pro-
grams since its founding, he said.
The church’s creed includes a de-
sire “to somehow produce a world
without crime. insanity or mental
or spiritual suppression,” he said.

He said he felt about 100
members of the Church of Scien-
tology in Palo Alio would volun-
teer ior the program.
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The ECT Controversy—-Part 1l

By Margaret McDonald

The first half of this article, which ap-
peared in the January 21 issue of Psy-
chiatric News, detailed the provisions
of California’s AB 1032, which provides
rigorous and specific informed con-
sent provisions that must be followed
before ECT or psychosurgery can be
performed on any patient, voluntary
or involuntary, in California. This con-
cluding article on the legislation,
which went into effect January I,
1977, discusses the arguments pro
and con taken by groups and individ-
uals supporting or opposing AB 1032,
(Because psychosurgery is acknowl-
edged to be a rare and hazardous
treatment, and one with an extremely
restricted use for which review proce-
dures are generally deemed essential,
this article will not focus on the psy-
chosurgery provisions of AB 1032.)

SuprpoRrT for AB 1032 was widespread
and came from organizations that
would rarely be united on an issue—
the Citizens Commission on Human
Rights, a ‘*‘public service organiza-
tion”’ sponsored by the Church of Sci-
entology; the American Civil Liber-
ties Union; the National Organization
of Women; the Friends Committee on
Legislation; and various individuals.
Most of these groups were united by
the common denominator of reliance
on the same sources of information,
particularly the writings of Thomas
Szasz, M.D., and John Friedberg,
M.D.

Opposition to the legislation came
almost too late; it was only after AB
4481, a more stringent informed con-
sent provision than AB 1032 that was
ultimately declared unconstitutional,
had been passed into law that ac-
tive and forceful opposition grew, and
all of it was from the medical commu-
nity—the Northern California Psychi-
atric Society, the American Psychiat-
ric Association, the California Asso-
ciation of Mental Health, the
California Medical Association, and
other medical societies.

Arguments on both sides ranged
from near fanatic to genuinely con-
vincing.

Favoring the legislation, the
Friends Committee on Legislation
wrote in its January 1976 newsletter:
*“The medical profession is split on
the question of the effectiveness of
ECT, as well as on its side effects and
after effects. Doctors do agree that the
use of ECT has been abused. These
abuses were revealed continually in
committee hearings on the bill. Ex-
patients gave personal accounts of
permanent memory loss, impaired
learning ability, and a profound sense
of alienation. . . . The question is:
Should patients have a right to be fully
informed about the treatment in ad-
vance? Should patients have the right
to consent to, or to refuse, the treat-
ment? The FCL feels that patients
should have these rights. Although
patients who are found incapable of
consent may continue to be treated
against their will under AB 1032, the
bill offers substantial protections hith-
erto absent from the law.”

Explaining further, a spokesperson
from FCL wrote to Psychiatric News,
**Quakers believe that there is that of
God in each of us. If that is so then no
class of people (e.g., mental patients)
should be denied rights as human
beings. So many ex-mental patients
testified about their experiences un-
dergoing ECT as a violent, hostile as-
sault. One or two people have said it
saved their lives. With this kind of dis-
agreement—and by far the majority of
ex-patients opposed, and only doctors
supported—we came down in favor of
informed consent. Freedom of infor-
mation seems only fair when dealing
with a treatment that does permanent
harm and may produce lasting hos-
tilities.”

‘Abuse in Itself

The Church of Scientology’s Citi-
zens Commission on Human Rights,
in a publication entitled ‘‘Electro-
Convulsive Treatment and Psycho-
surgery: A Submission,”’ put forth
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three premises: a) electro-convulsive
treatment is an abuse in itself, b) the
use of electro-convulsive treatment
has become an expediency, and ¢)
ECT causes permanent brain damage.

In public hearings on AB 4481, re-
ported in the San Francisco Examin-
er,John Friedberg, M.D., an emergen-
cy room physician at Alta Bates Hos-
pital in Berkeley, who said he was
fired from a neurology residency at
Langley Porter Neuropsychiatric In-
stitute for protesting shock treatment,
said, ‘*Shock treatment . . . is a stu-
pid, harmful thing to do to people and
should sink into the oblivion of histo-
ry like leeching, dunking, and the iron
maiden.”” In the same Examiner ar-
ticle, Wade Hudson, from the Net-
work Against Psychiatric Assault, is
quoted as saying, “We are concerned
about fraud, and we are concerned
about force. We are concerned about
deception, misinformation, and out-
right lies, and we are concerned about
coercion, intimidation, and high pres-
sure tactics, especially behind closed
doors at Langley Porter.’’ He said the
burden of proof of the treatment’s effi-
cacy lies with its proponents and that
no studies have ever conclusively
proven its safety and effectiveness.
Psychiatrist Lee Coleman, M.D.,
agreed with Hudson's testimony,
saying, 'If you can’'t say what the
risk-benefit ratio is then it is still an ex-
perimental procedure.”’

Other testimony reported in the Ex-
aminer came from Ollie Bozarth, co-
chairperson of the California mental
health task force of the National Orga-
nization of Women, who said NOW
protested the use of ECT because *‘it
is used predominantly on women,”
and that a study had shown that
over 70 percent of ECT was per-
formed on women ‘‘whose only ill-
ness is nonconformity to the role of
women demanded by society.”” An
ECT ‘‘veteran,”” Bozarth described
the treatment as being ‘‘like a tor-
nado, leaving some areas undamaged
while destroying adjacent areas.”” She
wrote to Psychiatric News, ‘‘I guaran-
tee you that if a doctor had to receive

- a shock treatment for each one he pre-

scribed, he’d quickly think of another
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‘treatment.’ Also, if you removed the
huge monetary rewards to doctors
and hospitals which give shock, that
would stop them. That’s a challenge.””
Another tack is taken by Brent A.
Barnhart, an ACLU legislative. repre-
sentative, and his two co-authors, Mi-
chael Lee Pinkerton and Robert T.
Roth, in an article entitled **Informed
Consent to Organic Behavior Control:
An Analysis of the Element of Com-
petency,’’ soon to appear in the Santa
Clara Law Review. In the article, the
authors outline the three elements of
informed consent (knowledge, vo-
lition, and competency) and argue
that consent should be redefined ‘“‘en-
tirely in terms of knowledge and vo-
lition; competency should be eliminat-
ed as an additional element. We are
persuaded that this third element is a
value-laden concept which permits
the negation of an individual's in-
formed and voluntary choice on the
basis of criteria not subject to factual
analysis.”* They feel that elements of
informed consent beyond knowledge
and volition *‘add nothing by way of
protection. On the contrary, they
serve to negate the person’s ability to
make his or her own informed and vol-
untary decision. . . . The addition of
the competency element gives authori-
ties the power to negate, based upon
personal opinions regarding the advis-
ability of the decision or medical diag-
noses concerning ‘mental illness,” a
voluntary and knowledgable deci-
sion. . . . Since there is wide dis-
agreement within these disciplines as
to the appropriateness of a positivistic
medical model, and hence the legiti-
macy of labeling individuals as ‘men-
tally ill,” ‘mentally disordered,’ ‘in-
competent,’” and ‘incapacitated,’ it is
inappropriate for the law, on the basis
of such conceptions, to countenance
treatments which affect the very core
of the individual.” Referring to AB
1032’s provision for transfer of ability
to give informed consent to a relative
or other appropriate third party if the
patient is deemed incapable, the au-
thors state, *‘It is our view that con-
sent given by a third party for the pur-
pose of altering mentation is not legiti-
mate consent—that an individual’s
consent to such treatment cannot be
transferred or substituted.”’
Opposition to AB 1032 was not
nearly as broadly based as support;
rather it came almost entirely from the
medical community. In a memoran-
dum on legislation, the Northern Cali-
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fornia Psychiatric Society stated its
position that *‘all of these moves to-
ward legislative regulation represent
unwise and potentially harmful ac-
tions which jeopardize the effective
practice of medicine.

**No treatment in medicine is per-
fect, no doctor is immune to making
mistakes. Undoubtedly, instances can
be found where bad judgment or self-
interest has dominated treatment.
Similar imperfections can be found in
any business, or profession, or in pub-
lic service. It is the position of the so-
ciety that such instances are rare in
psychiatric practice, and that when
they occur they are best handled by
panels of physicians from the same
specialty to review the problems and
take appropriate action.

**Such peer judgment as a means of
establishing and enforcing standards
of medical and psychiatric practice is
being extended wideély in California.
This is the trend which the society be-
lieves to be in the public interest, rath-
er than a multiplication of legislative
restrictions and interdictions.”

A spokesman for the California
Mental Health Association outlined
for Psychiatric News that group’s
three-point opposition. First, he said,
the association feels that strong in-
formed consent criteria are vital and
that if good criteria exist they are all
that is needed before treatment is per-
formed; otherwise there is intrusion
into the physician-patient relationship
which should not exist. If the patient
is incompetent to give informed con-
sent, it should be given by the next of
kin or a conservator. The group's next
area of objection lies with the absolute
prohibition of ECT on minors, even in
life-threatening circumstances, a posi-
tion seen as being too extreme. Final-
ly they feel that the law is too cumber-
some and too costly to be practically
used and pointed out that the extra
cost falls on the patient and the tax-
payer. The California Medical Asso-
ciation took a position similar to those
of the California Psychiatric Associa-
tion and California Mental Health As-
sociation.

‘Asinine’

In a telephone interview with Psy-
chiatric News, Gary Aden, M.D.,
speaking for the International Psychi-
atric Association for the Advance-
ment of Electrotherapy (the group pre-
fers not to use the terms *‘shock’’ or
“‘convulsive’'), said that group objects

il
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to AB 1032 as being an *‘asinine’’ and
**self-defeating’’ piece of legislation.
He said the group does not fee! that
guidelines can be laid by legislative
fiat for medical practices and that
such laws are dangerous not just for
electrotherapy but for other medical
practices. He said public policy
should be formulated on the basis of
accomplishment rather than on the
theoretical potential for abuse, noting
that any medical procedure can be
abused. He cited the following as po-
tential operational hazards to the law:

¢ Voluntary patients’ access to
treatment may be compromised.

¢ He predicted that increasingly
psychiatrists will avoid becoming in-
volved with involuntary patients.

® The bill has a deterrent effect on
the administration of ECT, causes un-
due delay for the patient to receive
treatment, and may result in a suicide
in the meanwhile.

¢ He said that the spectre of seeing
involuntary patients who are homicid-
al or a danger to themselves being tak-
en miles from the hospital to the court-
room to determine that they may or
may not receive ECT “‘is in my mind
tragic.’’ (He said judges in San Diego,
and he does not know the policy in
other locations, will not go to the hos-
pital for hearings.)

Aden further stated that there is in-
creasing evidence that ECT may be
preferential to drugs in the treatment
of depressions, and said some studies
suggest that ECT resulted in less mor-
bidity and less mortality than drug
treatment. Aden said a lawsuit chal-
lenging the constitutionality of AB
1032 will definitely be filed by his
group.

Ed Rudin, M.D., director of the Sut-
ter Memorial Mental Health Center,
in Sacramento, spoke to Psychiatric
News about some of the gray areas in
AB 1032, perhaps the greatest of
which is the question of appeal mecha-
nisms. He said that psychiatrists are
reading the wording of the law to
mean that if the decision on the
patient’s competency to give in-
formed consent is not unanimous the
matter goes into a hearing procedure,
and if agreement is lacking as to the
need for the recommended treatment,
the treatment would probably not be
given. He said the law is unclear in
cases in which the physicians are in
disagreement and the patient wants
the treatment; the question of whether
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the patient prevails must be answered
in court, he said.

Rudin said the dilemma of who pays
for the additional personnel required
for review procedures is one reason
the law is being challenged. He noted
that California has a law stating that a
bill mandating the expenditure of addi-
tional funds must also include an ap-
propriation of those funds or a state-
ment in the bill that the expenditure of
extra funds will not be necessary (AB
1032 has the latter). Under AB 1032, if
a patient falls in the Short-Doyle cate-
gory, any additional costs, including
reviewing physicians but not necessar-
ily lawyers, would be covered under
the Short-Doyle allocation; however
there was no addition to the Short-
Doyle allocation for these procedures.

Rudin cited as a precedent the old
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abortion laws calling for additonal re-
viewing physicians, for whom the
patient was obliged to pay. He specu-
lated that the same standard would ap-
ply to AB 1032 but said this question,
too, may be tested in court.

He said AB 1032 is more lenient on
the need to exhaust all alternative
treatments before recommending
ECT than AB 4481 was, noting that
the older bill required the trying and
elimination of all less intrusive treat-
ments first. AB 1032 requires the pre-
sentation of all the available choices
with full explanation, he said, but the
patient can then choose which treat-
ment he/she prefers if competent to
give informed consent.

Although the large bulk of opposi-
tion to AB 1032 came from medicine,
there were a few patients who came
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forward to testify on the benefits of
ECT, although there were far more
who testified as to its adverse effects.
One patient who said she benefited
from the treatment was quoted in the
same San Francisco Examiner article
as Friedberg and Bozarth. She said,
*“Itis by far the most effective therapy
for severe depression that exists. . . .
There is no pain I have been through,
including severe burns, that is as hor-
rible as severe depression."’

As with most questions of freedom,
dignity, and humanity, there is no
easy answer, no pat formula to be ap-
plied across the board. AB 1032 is, un-
fortunately, no exception, and, as
with Tarasoff and Caesar, the world
will once again be watching California
for an answer.
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Human-rights group
fights shock therapy

By James Graham
Siott Writer
The practice began some 40 years ago
t» Italy when a doctor wilnessed swine
beﬁadmu‘ istered electric shock enroute
to

The sight was an inspiration for a
psychiatric practice — electro convulsive
therapy — which has been used to trest
sore forms of mental illness in humans
ever since

The doctor, Hugo Cerletti, noticed the
hogs went into epileptic convulsions when
they were shocked. He knew that mental
illness was usually absent among human
epileptics and put the two ideas together
and came up with ECT.

The fact that his first ECT patient
exclaimed, ““Not another one, it will kill."
apparently left Cerletti undeterred. The
practice today is widespread and often
used in mental hospitals in Colorado and
the nation.

But if a group of state legislative
lobbyists, acting under the auspices of the
Citizen’s Commission on Human Rights,
has its way, the indiscriminate use of ECT
will be banned in Colorado.

They are currently working with sever-
al legisiators to amend the state’s in-
guélrledeonsmtlawtospdluﬂyinchde
Ken Deshaies, public relations director
for CCHR, said his group believes ECT can
cause permanent brain damage, a loss of
memory and other mental disorders if
used indiscriminately.

vokes horror in the profession. He said that
any such bill would probably be in for a

Dr. James E. Brady of the Emory
John Brady Hospital in Colorado Springs
said that ECT has produced cures in some
cases of mental iliness and is a viable tool
for psychiatrists in cases such as “acute
suicidal d ion.”

“It's legislating the trestment of
poeumonia,” Brady said. ‘‘The state has
no business with it.”

He said the profession has led the way
in patients’ rights and any legislation
“would open up a brand new bag of
wm."

Deshaies said his group definitely dis-

agrees.
“ECT is a direct attack on the human
nervous system.” he said. “It is usually



