stein was working up his theories of re-
lativity, Ernst Mach, who was both a
theoretical physicist and a philosopher of
science, worked out what became known
as Mach'’s Principle. As Mach was a philos-
opher, different commentators differ as to
what it was he actually said, but in the
most general sense Mach’s Principle pro-
poses that the mass of any body is related
to the masses of all the other bodies in the
universe. This means that if the geometri-
cal relationship between a given body and
the rest of the universe changes, the mass
of the given body will change.

Some commentators say that Einstein
disregarded Mach’s Principle; some say
that he interpreted it in a very special way
that caused it to cancel itself out. In either
case Einstein’s theory denies any relation-
ship between the mass of one body and
those of others. Experimenters continue
to test for such a relationship, however,
one reason being that Mach based his
principle on a philosophical question that
still rankles: Suppose there is only one ob-
ject in the whole universe; how do you
measure its motion? You need other
bodies against which to measure its mo-
tion, and from this necessity Mach de-
duced that the mass of one object has
meaning only in relation to the other
masses in the universe.

The NBS experiment, done by John D.
Prestage, John J. Bollinger, Wayne M. Itano
and David J. Wineland, tested a property of
Einstein’s theory known as Local Lorentz
Invariance. According to Wineland, one
possible way of applying Mach’s Principle
is to say that if there is a relationship be-
tween the mass of a body and its velocity
with respect to a frame of reference fixed
on other bodies (for instance, the fixed
stars of our galaxy), then that mass ought
to change as the orientation of its velocity
changes with respect to the fixed stars.
Local Lorentz Invariance denies that this
will happen.

The experiment used two atomic
clocks, one based on hydrogen and one on
beryllium. The two clocks were located in
the same place (expressing the “local” in
Local Lorentz Invariance). As the earth
turns, the two clocks have a velocity with
respect to the fixed stars, and the orienta-
tion of velocity is constantly changing. If
Einstein was wrong, the difference be-
tween the mass of the hydrogen nucleus
and that of the beryllium nucleus should
change also, as the two masses do not
necessarily change by the same amount.
The timing rates of the clocks depend in
part on the nuclear masses, and so such a
difference should change their rates of
timekeeping with respect to one another.
The experiment found no such change.

The experimenters say this test was 300
times as precise as the last test of the same
principle, done in 1961. Wineland says they
can thus say that Einstein’s theory is good
to a certain level. If it breaks down below
that level, a more precise experiment must
be mounted to find out. —D. E. Thomsen
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Panel okays ECT, calls for U.S. survey

Although it is “the most controversial
treatment in psychiatry,” electroshock
therapy is effective for a narrow range of
psychiatric disorders, particularly se-
vere depression that does not respond to
drugs and other treatments, a National
Institutes of Health advisory panel re-
ported last week.

Electroshock, or electroconvulsive
therapy (ECT), can cause persistent
memory gaps for events that occurred
during the months surrounding the
treatment, adds the 14-member panel,
which was composed of psychiatrists,
psychologists, a lawyer and a consumer
advocate. Their “consensus statement”
notes that patients should be informed of
risks and benefits involved in ECT
throughout the course of treatment. A
patient’s decision to refuse ECT should
be honored, according to the statement.

The panel also calls for a national sur-
vey to gauge the quality and extent of
ECT use. Little is known about how ECT
is administered in the United States and
what training is received by those who
perform the procedure.

The aim of ECT is to produce a brain
seizure. A small electric current, typi-
cally lasting one second or less, passes
through two electrodes placed on the pa-
tient’s head. General anesthesia and
muscle relaxants are administered be-
fore the current is applied, and oxygen is
provided during ECT. Patients with se-
vere depression generally receive ECT
three times a week for two to four weeks.

It is unclear why brain seizures have
powerful antidepressant effects. The
panel recommends “much additional re-
search” into how ECT works. Some re-
searchers suggest that the key to ECT’s
effects lies in the biological process that
turns off a seizure (SN: 1/26/85, p. 53).

Despite the mystery surrounding the
way it works, the panel says that clinical
studies demonstrate ECT to be at least as
effective as antidepressant drugs in
treating severe depression. ECT is also
effective for some cases of mania (exces-
sive elation or activity), say the
panelists. The evidence is “not compel-
ling” for using ECT with schizophrenics,
they note, especially with those who are
chronically ill.

ECT can cut depression short, but it is
not a cure, cautions the panel. It is clear
that symptoms decrease for up to four
weeks after treatment, but long-term
studies have not been conducted. De-
pressed patients who improve after ECT
may gradually get worse without con-
tinuing medication or psychotherapy.
Still, the committee says that ECT is
often a valuable last resort for suicidal
depressed patients who do not respond
to medication.

ECT rarely causes death, notes the re-
port. But it often produces “enduring or
permanent gaps in memory” for events
occurring an average of six months be-
fore and two months after treatment. The
extent of memory problems and pa-
tients’ reactions to them varies widely.
The panel heard testimony from several
patients treated with ECT: Some opposed
the treatment and reported persistent
memory problems; others regarded it as
a lifesaving therapy.

ECT critics told the committee that the
treatment has caused permanent brain
damage in animals. The report says,
however, that brain cell death has not
been demonstrated in animal studies of
ECT. Definitive studies of brain
metabolism and tissue changes during
the treatment have not been done.

Because ECT is a relatively compli-
cated procedure, the panel says that
medical schools and psychiatric resi-
dency programs should provide training
in the technique. Facilities that use ECT
should establish review committees to
monitor the treatment, it adds.

The panel acknowledges that during
the 1940s and 1950s ECT was often over-
used and misused with a variety of dis-
orders. The best estimate is that 60,000
to 100,000 people per year now receive
ECT in the United States, a sharp decline
from several decades ago. The typical
ECT patient is white, female, middle-
aged and relatively well-to-do, with
health insurance that covers a course of
treatment. ECT is usually performed in
private or university hospitals.

The quality of treatment from hospital
to hospital is not known, underscoring
the need for a national survey of ECT use
in the United States.

In England, however, a 1980 survey of
100 ECT clinics revealed a disturbing
state of affairs. Less than half met the
minimum criteria of the Royal College of
Psychiatrists for adequate ECT adminis-
tration. Many patients were treated with
too much electric current on obsolete or
improperly maintained machines, and
brain seizures often were not noticed by
psychiatrists.

The English survey shows that al-
though ECT can be effective when
properly used, there may be some sub-
stance to public concerns about im-
proper practice, says Max Fink of the
State University of New York at Stony
Brook. In the Feb. 1983 AMERICAN JOUR-
NAL OF PsycHIATRY, Fink, a longtime
supporter of ECT for depression and
mania, asks, “...is it not likely that inad-
equate facilities, poorly trained profes-
sional staff and missed seizures are fea-
tures in many [U.S.] treatment centers?”

—B. Bower
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