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function is to prepare blacks for assimilation into the mainstream of
American economic life. The nation’s 118 financially weak black col-
leges and universities, most of them private, still educate 40 percent of
all black college students; between 1965 and 1975, they granted fully
half (200,000) of all diplomas awarded to blacks.

Graduates of black institutions, the authors note, are more likely to
pursue advanced degrees and professional training than are their coun-
terparts at white institutions. Moreover, while white institutions are
accepting more blacks, they have been unable to retain and graduate
them; only 40 percent of the blacks enrolled with whites as freshmen in
1971 were enrolled as seniors in 1974.

Black and white institutions can coexist in a society that respects
diversity. More to the point, Lockett and Simpkins believe that if black
Americans are ever to achieve parity with whites in their professional
careers, what is needed is not the dismantling of black colleges but
expansion of both black and white institutions.

] / “ECT and Ethical Psychiatry” by Carl
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Electro-convulsive therapy (ECT), for 40 years an accepted treatment
for such disorders as severe depression, suicidal tendencies, and acute
insomnia, has sparked a growing ethical debate.

“Though it is neither a panacea nor a sadistic intrusion,” writes Har-
vard psychiatrist Salzman, the nature of ECT (passing an electric cur-
rent through the patient’s brain) and its early history of abuse have
given it an unsavory popular reputation. But the central ethical ques-
tions, he argues, concern a patient’s right to receive ECT, to refuse it,
and to understand it before he decides.

Citing case studies, Salzman finds ECT a safe and effective treatment.
Patients have a right to receive it, he contends, particularly if they have
responded well in the past or when medical, financial, or personal
circumstances rule out other forms of treatment. Conversely, patients
should be able to refuse treatment if they are capable of making an
informed judgment. The protection of civil rights must override psy-
chiatry’s traditional “paternalism.”

Complicated problems arise in defining “informed consent.” Full
knowledge of harmful side effects (possible memory loss and, rarely,
death) could deter many patients from seeking a generally beneficial
therapy. These dangers must also be weighed against the possible ef-
fects of withholding ECT, such as attempted suicide or medication in
possibly toxic doses. Moreover, many mental patients are not capable
of understanding the pertinent information.

Whenever possible, Salzman concludes, a patient should himself de-
cide the nature of his treatment. Failing that, a court-appointed guard-
ian, not a psychiatrist, should decide.
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