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Sepmmr 28, 1965

Dr. Albert A. meland
Dimotor of Room .

Deparumnt of Hmtal BygoneSpring Grove State Hosp talBaltimm 28, Rowland

Bur Al:
I hm just-combat“ roadingthe second draft ofthe omvulsive

therapy projeat. This draft is clear, smcinot, sad I have fomdonly a few on qmatims.
On page form the globalWat scale will be cowletedby the paydulattist. Insofar as diffemnt paydmiatrlsts respondto immune! omfmim in diffs-mm: fashions , I believe a simple

psyd'loprmologlonl rating scale should be included for thopaydxiatrists. My om » tlm would be to use the IHPS
or am of the earlier Lam Scales, probably the forty 1mm mit.Both will differentiateW Wing in a "Inactive”dimotimduetooonfwimmmowloss, mdthooagoingina "positive“dimction do: toWe in psychopatMlogy.

Incidentally, the last line on pogo four should mad "...omnt of induced slow wave ..."
Onpagaswmtheteamiqunisquite elm. Asevon dunnelmagnetic tape is woolly of PH type and while the signal recordedmtapoiomamlogaiml, incurmwentimallmmwespeak of the signal on "magmatic PM taupe.“
In the laét paragraph the phrase "omtent in printing" ismolesrmdthismybeatypcmmimlemr.
05pm thirteenthe fimtpamgmph is Ward mdinaddition to the qmstim written on the mo, the word "psydwlogioal"should pmbably be replaced by the word "physiological" as the processinvolved.

has review of the literatm, the sigxificanoo and the methodsare ”oh quits clear. I am left with a” few questions which areraised by the mfiwd and am not oovemd by the intmductim orslgnlfioanoe. Why are you planning two types of induced omvulsions?While the evidence is unclear that these prodme different seizurepat-toms or that the post~soizum 31w wave activity is the sameor different. it. is probably important for you to jmtify such adecision, which, in women , doubles the length and expense of thestudy. My own jmtiflcatim would be that the mempeutic results
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Dr. Kurland ' ~2~
, Septemr 23, 1965

have varimsly been reported as being different for the two tmat~
manta and that it may beWile, was again, to confirm these
obsorvatims in term of mmnt behaviaml mad mumphysiological

Saomdly, I note the omission of tha study of the seizure EEG.
In the review of the first draft, I tried to indicate that sane
balance might be achieved by studying the intemizum EEG (as this
has been found tabs related to treatment wtooam) and the seizure
EEG sine: this was a novel and probably inportant suggestion. Are
you plum to include Wing of the seizure EEG and its analysis?If so, it ulwuld be inclumd in the dmft as a very important section
precisely because it had not been mported in great detail before.

It was a 91mm to talk to you mad yam staff. After our
discussion, I bum scammed that I my haw misquoted the proposed
rental charges in ourm mater imtnllation. The present mental
charges an $2890 a month, and in the proposed unit, both IBM and
CDC have grim us qmtatims of about sauce permth.

I look foward to this atudymm I think is a very interesting
mdinportmtmn, mdwillbogladtbgooveritwifiayouingmaterdetail in (Emmett-wt. next mm.

My best magma.
Sincerely yours ,

that Fink, 24.1).
Professor of Psychiatry
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