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The normal electrical parameters of the body are as follows: 

Voltage can be measured by two different metal electrodes with the body as the electrolyte 
substrate between them. Then a voltage of .707 to 1.5 can be measured. Voltage reflects 
Catecholamine function and thus Adrenal function.  

Amperage takes just simple electrodes which we have found that a carbon electrode to be the 
best. Carbon is the only element that can donate or accept electrons equally. Then we get an 
electro-potential from 1 uA to 300 milliamps. The heart makes a strong signal in the milliamp 
range. The muscles make signals in certain frequency ranges as well. The brain makes micro 
amp signals. Amperage reflects Indolamine functions and thus Brain emotion and love indices.  

Resistance or its inverse Conductance varies with sweat or emotions and ranges from 5,000 
ohms to 80, 000 ohms. Hydration, Oxidation and the Ph also are electrical factors that fall out 
of this profile.  

The VARHOPE measures and autofocused correction of the SCIO/Eductor measures these 
factors and thru electro stimulation it will correct abnormal VARHOPE readings. We have 
found that the body can accept a signal that is close to its original VARHOPE level. If there is an 
excessive signal beyond twice the original the body will shield and resist a stimulus. This is a 
basic biological safeguard to protect our body electric from outside disruption of function.  

When we put into the body massive current well above the normal body electric we are 
overloading protective circuitry and upsetting natural mechanisms. But many people have 
sought to do this and to try to manipulate the brain and body for unnatural goals. Memory 
alteration and brain washing being primary.  

This book is designed to discuss the attempts to manipulate the brain and body with large 
mega current stimulation.  



 

 

Now let us review what is unsafe and the history of how 
people try to use harsh electro shock to control people. 

 



Unwanted memories erased in 
electroconvulsive therapy experiment 
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Scientists have zapped an electrical current to people's brains to erase distressing memories, 

part of an ambitious quest to better treat ailments such as mental trauma, psychiatric disorders 

and drug addiction. In an experiment, patients were first shown a troubling story, in words and 

pictures. A week later they were reminded about it and given electroconvulsive therapy, formerly 

known as electroshock. That completely wiped out their recall of the distressing narrative. 

"It's a pretty strong effect. We observed it in every subject," said Marijn Kroes, neuroscientist at 

Radboud University Nijmegen in the Netherlands and lead author of the study, published 

Sunday in the journal Nature Neuroscience. 

The experiment recalls the plot of the movie "Eternal Sunshine of the Spotless Mind," in which 

an estranged couple erases memories of each other. 



 

 



What are high current brain stimulation therapies? 

Brain stimulation therapies involve activating or touching the brain directly with electricity, 

magnets, or implants to treat depression and other disorders. Electroconvulsive therapy is 

the most researched stimulation therapy and has the longest history of use. Other 

stimulation therapies discussed here — vagus nerve stimulation, repetitive transcranial 

magnetic stimulation, magnetic seizure therapy, and deep brain stimulation—are newer, 

more experimental methods. 

Electroconvulsive therapy 

 
 

First developed in 1938, electroconvulsive therapy (ECT) for years had a poor reputation 

with many negative depictions in popular culture. However, the procedure has improved 

significantly since its initial use and is safe and effective. People who undergo ECT do not 

feel any pain or discomfort during the procedure. 

ECT is usually considered only after a patient's illness has not improved after other 

treatment options, such as antidepressant medication or psychotherapy, are tried. It is most 

often used to treat severe, treatment-resistant depression, but occasionally it is used to treat 

other mental disorders, such as bipolar disorder or schizophrenia. It also may be used in 

life-threatening circumstances, such as when a patient is unable to move or respond to the 

outside world (e.g., catatonia), is suicidal, or is malnourished as a result of severe 

depression. One study, the Consortium for Research in ECT study, found an 86 percent 



remission rate for those with severe major depression.1 The same study found it to be 

effective in reducing chances of relapse when the patients underwent follow-up treatments.2 

How does it work? 

Before ECT is administered, a person is sedated with general anesthesia and given a 

medication called a muscle relaxant to prevent movement during the procedure. An 

anesthesiologist monitors breathing, heart rate and blood pressure during the entire 

procedure, which is conducted by a trained physician. Electrodes are placed at precise 

locations on the head. Through the electrodes, an electric current passes through the brain, 

causing a seizure that lasts generally less than one minute. 

Scientists are unsure how the treatment works to relieve depression, but it appears to 

produce many changes in the chemistry and functioning of the brain. Because the patient is 

under anesthesia and has taken a muscle relaxant, the patient's body shows no signs of 

seizure, nor does he or she feel any pain, other than the discomfort associated with 

inserting an IV. 

Five to ten minutes after the procedure ends, the patient awakens. He or she may feel 

groggy at first as the anesthesia wears off. But after about an hour, the patient usually is 

alert and can resume normal activities. 

A typical course of ECT is administered about three times a week until the patient's 

depression lifts (usually within six to 12 treatments). After that, maintenance ECT treatment 

is sometimes needed to reduce the chance that symptoms will return. ECT maintenance 

treatment varies depending on the needs of the individual, and may range from one session 

per week to one session every few months. Frequently, a person who underwent ECT will 

take antidepressant medication or a mood stabilizing medication as well. 

What are the side effects? 

The most common side effects associated with ECT are headache, upset stomach, and 

muscle aches. Some people may experience memory problems, especially of memories 

around the time of the treatment. People may also have trouble remembering information 

learned shortly after the procedure, but this difficulty usually disappears over the days and 

weeks following the end of an ECT course. It is possible that a person may have gaps in 

memory over the weeks during which he or she receives treatment.3 

Research has found that memory problems seem to be more associated with the traditional 

type of ECT called bilateral ECT, in which the electrodes are placed on both sides of the 

head. Unilateral ECT, in which the electrodes are placed on just one side of the head—

http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Kellner
http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Fink
http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Dukakis


typically the right side because it is opposite the brain's learning and memory areas—

appears less likely to cause memory problems and therefore is preferred by many doctors. 

In the past, a "sine wave" was used to administer electricity in a constant, high dose. 

However, studies have found that a "brief pulse" of electricity administered in several short 

bursts is less likely to cause memory loss, and therefore is most commonly used today.4 

Vagus nerve stimulation 

 
 

Vagus nerve stimulation (VNS) works through a device implanted under the skin that sends 

electrical pulses through the left vagus nerve, half of a prominent pair of nerves that run 

from the brainstem through the neck and down to each side of the chest and abdomen. The 

vagus nerves carry messages from the brain to the body's major organs like the heart, 

lungs and intestines, and to areas of the brain that control mood, sleep, and other functions. 

VNS was originally developed as a treatment for epilepsy. However, it became evident that 

it also had effects on mood, especially depressive symptoms. Using brain scans, scientists 

found that the device affected areas of the brain that are also involved in mood regulation. 

The pulses also appeared to alter certain neurotransmitters (brain chemicals) associated 

with mood, including serotonin, norepinephrine, GABA and glutamate.5 

In 2005, the U.S. Food and Drug Administration (FDA) approved VNS for use in treating 

major depression in certain circumstances—if the illness has lasted two years or more, if it 

http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Sackeim
http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#George


is severe or recurrent, and if the depression has not eased after trying at least four other 

treatments. Despite FDA approval, VNS remains a controversial treatment for depression 

because results of studies testing its effectiveness in treating major depression have been 

mixed. 

 

How does it work? 

A device called a pulse generator, about the size of a stopwatch, is surgically implanted in 

the upper left side of the chest. Connected to the pulse generator is a lead wire, which is 

guided under the skin up to the neck, where it is attached to the left-side vagus nerve. 

Typically, electrical pulses that last about 30 seconds are sent about every five minutes 

from the generator to the vagus nerve. The duration and frequency of the pulses may vary 

depending on how the generator is programmed. The vagus nerve, in turn, delivers those 

signals to the brain. The pulse generator, which operates continuously, is powered by a 

battery that lasts around 10 years, after which it must be replaced. Normally, a person does 

not feel any sensation in the body as the device works, but it may cause coughing or the 

voice may become hoarse while the nerve is being stimulated. 

The device also can be temporarily deactivated by placing a magnet over the chest where 

the pulse generator is implanted. A person may want to deactivate it if side effects become 

intolerable, or before engaging in strenuous activity or exercise because it may interfere 

with breathing. The device reactivates when the magnet is removed. 

What are the side effects? 

VNS is not without risk. There may be complications such as infection from the implant 

surgery, or the device may come loose, move around or malfunction, which may require 

additional surgery to correct. Long-term side effects are unknown. 

Other potential side effects include: 

 Voice changes or hoarseness 

 Cough or sore throat 

 Neck pain 

 Discomfort or tingling in the area where the device is implanted 

 Breathing problems, especially during exercise 

 Difficulty swallowing 



Repetitive transcranial magnetic stimulation 

 
 

Repetitive transcranial magnetic stimulation (rTMS) uses a magnet instead of an electrical 

current to activate the brain. First developed in 1985, rTMS has been studied as a possible 

treatment for depression, psychosis and other disorders since the mid-1990's. 

Clinical trials studying the effectiveness of rTMS reveal mixed results. When compared to a 

placebo or inactive (sham) treatment, some studies have found that rTMS is more effective 

in treating patients with major depression.6 But other studies have found no difference in 

response compared to inactive treatment.7 

In October 2008, rTMS was approved for use by the FDA as a treatment for major 

depression for patients who have not responded to at least one antidepressant medication. 

It is also used in countries such as in Canada and Israel as a treatment for depression for 

patients who have not responded to medications and who might otherwise be considered 

for ECT. 

How does it work? 

Unlike ECT, in which electrical stimulation is more generalized, rTMS can be targeted to a 

specific site in the brain. Scientists believe that focusing on a specific spot in the brain 

reduces the chance for the type of side effects that are associated with ECT. But opinions 

vary as to what spot is best. 

http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Fitzgerald
http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Loo


A typical rTMS session lasts 30 to 60 minutes and does not require anesthesia. An 

electromagnetic coil is held against the forehead near an area of the brain that is thought to 

be involved in mood regulation. Then, short electromagnetic pulses are administered 

through the coil. The magnetic pulse easily passes through the skull, and causes small 

electrical currents that stimulate nerve cells in the targeted brain region. And because this 

type of pulse generally does not reach further than two inches into the brain, scientists can 

select which parts of the brain will be affected and which will not be. The magnetic field is 

about the same strength as that of a magnetic resonance imaging (MRI) scan. Generally, 

the person will feel a slight knocking or tapping on the head as the pulses are administered. 

Not all scientists agree on the best way to position the magnet on the patient's head or give 

the electromagnetic pulses. They also do not yet know if rTMS works best when given as a 

single treatment or combined with medication. More research, including a large NIMH-

funded trial, is underway to determine the safest and most effective use of rTMS. 

What are the side effects? 

Sometimes a person may have discomfort at the site on the head where the magnet 

is placed. The muscles of the scalp, jaw or face may contract or tingle during the 

procedure. Mild headache or brief lightheadedness may result. It is also possible that 

the procedure could cause a seizure, although documented incidences of this are 

uncommon. A recent large-scale study on the safety of rTMS found that most side 

effects, such as headaches or scalp discomfort, were mild or moderate, and no 

seizures occurred.8 Because the treatment is new, however, long-term side effects 

are unknown. 

Magnetic seizure therapy 

Magnetic seizure therapy (MST) borrows certain aspects from both ECT and rTMS. Like 

rTMS, it uses a magnetic pulse instead of electricity to stimulate a precise target in the 

brain. However, unlike rTMS, MST aims to induce a seizure like ECT. So the pulse is given 

at a higher frequency than that used in rTMS. Therefore, like ECT, the patient must be 

anesthetized and given a muscle relaxant to prevent movement. The goal of MST is to 

retain the effectiveness of ECT while reducing the cognitive side effects usually associated 

with it. 

MST is currently in the early stages of testing, but initial results are promising. Studies on 

both animals and humans have found that MST produces fewer memory side effects, 

shorter seizures, and allows for a shorter recovery time than ECT.9,10 However, its effect on 

http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Janicak
http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Lisanby
http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Lisanby


treatment-resistant depression is not yet established. Studies are underway to determine its 

antidepressant effects. 

Deep brain stimulation 

 
 

Deep brain stimulation (DBS) was first developed as a treatment for Parkinson's disease to 

reduce tremor, stiffness, walking problems and uncontrollable movements. In DBS, a pair of 

electrodes is implanted in the brain and controlled by a generator that is implanted in the 

chest. Stimulation is continuous and its frequency and level is customized to the individual. 

DBS has only recently been studied as a treatment for depression or obsessive compulsive 

disorder (OCD). Currently, it is available on an experimental basis only. So far, very little 

research has been conducted to test DBS for depression treatment, but the few studies that 

have been conducted show that the treatment may be promising. One small trial involving 

people with severe, treatment-resistant depression found that four out of six participants 

showed marked improvement in their symptoms either immediately after the procedure, or 

soon after.11 Another study involving 10 people with OCD found continued improvement 

among the majority three years after the surgery.12 

 

http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Mayberg
http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Greenberg


How does it work? 

DBS requires brain surgery. The head is shaved and then attached with screws to a sturdy 

frame that prevents the head from moving during the surgery. Scans of the head and brain 

using MRI are taken. The surgeon uses these images as guides during the surgery. 

Patients are awake during the procedure to provide the surgeon with feedback, but they feel 

no pain because the head is numbed with a local anesthetic. 

Once ready for surgery, two holes are drilled into the head. From there, the surgeon threads 

a slender tube down into the brain to place electrodes on each side of a specific part of the 

brain. In the case of depression, the part of the brain targeted is called Area 25. This area 

has been found to be overactive in depression and other mood disorders.11 In the case of 

OCD, the electrodes are placed in a different part of the brain believed to be associated with 

the disorder. 

After the electrodes are implanted and the patient provides feedback about the placement 

of the electrodes, the patient is put under general anesthesia. The electrodes are then 

attached to wires that are run inside the body from the head down to the chest, where a pair 

of battery-operated generators are implanted. From here, electrical pulses are continuously 

delivered over the wires to the electrodes in the brain. Although it is unclear exactly how the 

device works to reduce depression or OCD, scientists believe that the pulses help to "reset" 

the area of the brain that is malfunctioning so that it works normally again. 

What are the side effects? 

DBS carries risks associated with any type of brain surgery. For example, the procedure 

may lead to: 

 Bleeding in the brain or stroke 

 Infection 

 Disorientation or confusion 

 Unwanted mood changes 

 Movement disorders 

 Lightheadedness 

 Trouble sleeping 

Because the procedure is still experimental, other side effects that are not yet identified may 

be possible. Long-term benefits and side effects are unknown. 

http://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies.shtml#Mayberg


What research is underway on brain stimulation therapies? 

Brain stimulation therapies hold promise for treating certain mental disorders that do not 

respond to more conventional treatments. Therefore, they are of high interest and are the 

subject of many studies. For example, researchers continue to look for ways to reduce the 

side effects of ECT while retaining the benefits. Studies on rTMS are ongoing . 

Other researchers are studying how the brain responds to VNS by using imaging 

techniques such as PET scans. Finally, although DBS as a depression treatment is still very 

new, researchers are beginning to conduct studies with people to determine its 

effectiveness and safety in treating depression, OCD and other mental disorders. 

 



Brain magnets 

Perhaps the most frightening words ever written by Alex Constantine are the following: 

 

For five years I have been the victim of a formal torture program at the hands of the CIA. The torture 

is electromagnetic and difficult to trace … 

I have been subjected to a gruelling daily regimen of torture rendered from a remote source. I have 

been burned by microwaves, kept awake for days at a stretch by shrieking noises in my ears, the 

effect of pulsed audiograms. One evening I was hit by an infra-sound attack on my spine, the most 

painful experience of my life. . . .I was left crawling and screaming across the floor. . . . 

For die-hard skeptics, I can offer this proof: Two of the leading child psychologists in the country 

once witnessed magnets repelled from my cranium. When I wrote a letter to Amnesty International 

about my plight (it was ignored), friends of mind were subjected to microwave attack. 

I think that the cowards at Amnesty International know full well what is going on, but fear to speak 

up because they don’t want the brain magnets to be inserted into their heads. 

Obviously, the only thing that can repel a magnet is another magnet. This is simple science. Thus, we 

may deduce that at some point magnets were covertly inserted into Alex Constantine’s cranium. To 

the best of my knowledge, only the CIA possesses the capability of performing such an operation in a 

clandestine fashion. 

There can be no doubt that this actually occurred. Alex insists that many people are willing to testify 

under oath that his head possesses magnet repelling capabilities. 

For more information on this topic, consult “Psychicbabble” by Marcy J. Gordon: 

For those of you interested in meaningful summer reading, I highly recommend Psychic Dictatorship 

in the U.S.A. by Alex Constantine (Feral House 1995). Constantine is a respected investigative 

http://www.psyplan.com/pbl/pbl-cancer-1996.html
http://alexconstantinereport.files.wordpress.com/2011/03/transcranialmagnetic.jpg


journalist from Los Angeles. Constantine’s thesis is that much, if not all, of the missing $70 billion 

was spent on secret C.I.A. experiments into the use of extra low frequency electromagnetic energy for 

mind control. A recent issue of the “Science Times” section of the New York Times discussed the 

research results of some psychologists’ experiments with magnets. It was discovered that 

different emotional states could be induced in human subjects by applying magnets to 

different parts of the head. For example, placing a magnet above one eye causes subjects to 

unexpectedly experience profound feelings of happiness, while placing a magnet above the other eye 

produces unexplainable feelings of sadness and irritability. It was also found that the magnets 

could be use to erase certain memories altogether. 

Alex Constantine argues that the C.I.A. has not only had this magnetic mind control technology for 

years, but has for years using it to experiment on unwilling participants. In addition, he argues that 

this technology has been used to program people as hypnogogic assassins. That is, people who are 

otherwise not disposed toward violence can be programmed to commit a murder that they will then 

have no recollection of. 

If “certain memories” can be erased completely simply by placing magnets on the skin of the head, 

one can only imagine the extreme mental effects that may be induced by directly inserting magnets 

into the brain, as appears to have happened to Alex Constantine. Theoretically, it would be possible 

not just to erase a snippet of memory but to induce a state of total mental vacancy. 

Alternative explanations 

Are there any other scenarios which would explain why a human head might repel magnets? 

Scientists are just beginning to understand the phenomenon of biomagnetism, or naturally occurring 

magnetic particles within the human body, especially the brain. Consider, for example, this scientific 

article “Magnetite biomineralization in the human brain,” by J L Kirschvink, A Kobayashi-

Kirschvink, and B J Woodford, published by the National Academy of Sciences. 

Although the mineral magnetite (Fe3O4) is precipitated biochemically by bacteria, protists, and a 

variety of animals, it has not been documented previously in human tissue. Using an ultrasensitive 

superconducting magnetometer in a clean-lab environment, we have detected the presence of 

ferromagnetic material in a variety of tissues from the human brain. Magnetic particle extracts from 

solubilized brain tissues examined with high-resolution transmission electron microscopy, electron 

diffraction, and elemental analyses identify minerals in the magnetite-maghemite family, with many 

of the crystal morphologies and structures resembling strongly those precipitated by magnetotactic 

bacteria and fish. 

This article by H. Coatzee offers an image of magnetite crystals in the human brain under low 

magnification: 

 

http://www.affs.org/html/biomagnetism.html


 

Coatzee writes: 

Scientists are now asking the fundamental question: What is magnetite doing in the human brain? In 

magnetite-containing bacteria, the answer is simple: Magnetite crystals turn the bacteria into 

swimming needles that orient with respect to the earth’s magnetic fields. Magnetite has also been 

found in animals that navigate by compass direction, such as bees, birds, and fish, but scientists do 

not know why the magnetite is present in humans, only that it is there. 

The presence of magnetite in the human brain has been associated withschizophrenia and 

Parkinson’s disease. Some doctors are now using magnets to alleviate the auditory and visual 

hallucinations associated with schizophrenia. 

News reports out of Australia suggests more positive examples in the use of special magnets, in a 

therapy formally called repetative Transcranial Magnetic Stimulation (or rTMS) for reduction of the 

audio hallucinations that are common in schizophrenia. 

The news report suggests that: 

“Using magnetic fields to stimulate the brains of schizophrenia patients is showing promise as a way 

of quietening the voices in their heads, a Sydney psychiatrist says. 

Colleen Loo is partway through an Australian pilot study using a non-invasive treatment, known as 

transcranial magnetic stimulation (TMS), on people with schizophrenia who experience daily 

auditory hallucinations. 

Dr Loo, of the Black Dog Institute, said she hoped to recruit about eight more people for the study. 

TMS, which is also being trialled as a treatment for people with severe depression, is delivered via a 

coil held to a patient’s head, allowing psychiatrists to target specific areas of the brain. 

“We know from research that looked at the brains of people with schizophrenia who are hearing 

voices that one of the consistent abnormalities seems to be in the temporal lobe,” Dr Loo said. 

“That’s the part that processes language, speech and hearing.” 

“One of the theories of why people hear voices is that there’s an overactivity in the part of the brain 

generating the voices. We’re using TMS to try and reduce that activity.” 

Can the theoretical possibility of naturally-occurring magnetite in the human brain account for the 

case of Alex Constantine, whose head repels magnets and who has heard voices? We may safely 

http://www.physicsforums.com/showthread.php?t=370750
http://www.physicsforums.com/showthread.php?t=370750
http://www.schizophrenia.com/sznews/archives/001816.html
http://www.schizophrenia.com/sznews/archives/001816.html
http://alexconstantinereport.files.wordpress.com/2011/03/brain-magnetite.jpg


dismiss this suggestion as ludicrous, for one simple reason: Alex Constantine is not schizophrenic. In 

fact, he is the most lucid writer on the planet.  

 

 

 

The principle of Occam’s razor tells us that it is simpler, and thus much more persuasive, to argue 

that the CIA kidnapped Alex Constantine during the night, gassed him, and, while he was 

unconscious, inserted tiny magnets into his brain for the purposes of mind control. 

Skeptics may ask why there are no marks of trepanation. (“Trepanation” is the technical term for 

boring a hole into the skull.) Also, a skeptic might aver that the hair around the trepanned area 

would need to be shaved. It seems obvious to me that the CIA, which is years ahead of the rest of the 

scientific community, must have perfected means of undetectable miniaturized trepanation which 

may be carried out overnight in a perfectly clandestine fashion. 

One the brain magnets were inserted into Alex Constantine’s head, it became a simple matter to use 

high-energy electromagnetic beam weaponry to force him to see things that were not actually there. 
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Abstract 

BACKGROUND: 

Sedative-hypnotic drugs not only increase sedation, but also impair memory as serum concentration 

increases. These drugs also produce profound changes in the auditory event-related potential (ERP). The 

ability of various ERP components to predict changes in sedation and memory produced by various drugs 

was tested. 

METHODS: 

Sixty-five healthy volunteers randomly received intravenous placebo, midazolam, propofol, thiopental, 

fentanyl with ondansetron, or ondansetron alone at five different stable target concentrations (three 

increasing, two decreasing) using a computer-controlled infusion pump to produce varying degrees of 

sedation without loss of consciousness. ERPs were recorded while volunteer participants detected a 

deviant auditory stimulus and made a button-press response to a target tone (standard oddball paradigm, 

80:20 ratio, to elicit a P3 response). At each target concentration, volunteers learned a list of 16 words. 

The predictive probabilities (Pk) of various ERP components were determined for word recognition at the 

end of the day (memory) and log reaction time to the deviant stimulus (sedation). 

RESULTS: 

The N2 latency of the ERP consistently predicted log reaction time in all groups (Pk +/- SE from 0.58 +/- 

0.04 to 0.71 +/- 0.04). The N2P3 amplitude of the ERP was the best predictor of memory performance for 

midazolam (Pk, 0.63 +/- 0.04), propofol (Pk, 0.62 +/- 0.05), and thiopental (Pk, 0.66 +/- 0.04). There was 

a differential ability to predict memory performance from sedation for midazolam and propofol. 

CONCLUSIONS: 

Midazolam and propofol affect memory differentially from their sedative effects, and these are indexed by 

specific components of the auditory ERP. These components of the ERP are associated with specific, but 

not necessarily unique, neuroanatomic structures. Thus, these drugs act by additional mechanisms 

beyond general central nervous system depression to produce the effects of sedation and memory 

impairment. 

 

http://www.ncbi.nlm.nih.gov/pubmed/11605930
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http://www.ncbi.nlm.nih.gov/pubmed?term=Reinsel%20RA%5BAuthor%5D&cauthor=true&cauthor_uid=11605930
http://www.ncbi.nlm.nih.gov/pubmed?term=Feshchenko%20VA%5BAuthor%5D&cauthor=true&cauthor_uid=11605930
http://www.ncbi.nlm.nih.gov/pubmed/11605930


 



A permanent change in brain function 

resulting from daily electrical stimulation 

 

Abstract 

Brief bursts of nonpolarizing strong electrical brain stimulation were presented once each day at constant 

intensity. At first the stimulation had little effect on behavior and did not cause electrographic after 

discharge. With repetition the response to stimulation progressively changed to include localized seizure 

discharge, behavioral automatisms and, eventually, bilateral clonic convulsions. Thereafter, the animal 

responded to each daily burst of stimulation with a complete convulsion. The effect was obtained from 

bipolar stimulation of loci associated with the limbic system, but not from stimulation of many other 

regions of the brain. Parametric studies and control observations revealed that the effect was due to 

electrical activation and not to tissue damage, poison, edema, or gliosis. The changes in brain function 

were shown to be both permanent and trans-synaptic in nature. Massed-trial stimulation, with short inter-

burst intervals, rarely led to convulsions. The number of stimulation trials necessary to elicit the first 

convulsion decreased as the interval between trials approached 24 hours. Further increase in the inter-

trial interval had little effect on the number of trials to first convulsion. High-intensity stimulation studies 

revealed that the development of convulsions was not based simply on threshold reduction, but involved 

complex reorganization of function. Experiments with two electrodes in separate parts of the limbic 

system revealed that previously established convulsions could facilitate the establishment of a second 

convulsive focus, but that the establishment of this second convulsive focus partially suppressed the 

otherwise permanent convulsive properties of the original focus. 

 

Reprints may be obtained from Graham V. Goddard who is now at the Department of 

Psychology, Dalhousie University, Halifax, Nova Scotia, Canada. 
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Electroceuticals and Mind Control 

Published October 14, 2013 | By Julian Savulescu 

“Electroceuticals”, or therapies utilising electricity, are nothing new and range from the widely 

accepted defibrillator/ pace makers to the more controversial electric shock therapies like ECT 

sometimes employed to treat severe depression. 

But a recent article in Nature argues that these are just a small, crude sample of what 

electroceuticals may be able to offer in the future. Universities and pharmaceutical companies are 

researching a wide range of therapies based around electrical stimulation, promising benefits (in 

the long term) as diverse as mind-controlled prosthetic limbs to a treatment for anorexia. 

Transcranial Electric Stimulation (TES) is delivering some promising results in depression and 

treatment of learning disabilities. 

Not only is the research potential there, but it appears that the funding is too. Nature report that 

GlaxoSmithKline are funding 40 researchers to pursue research in this area, amongst other 

initiatives to kick start electroceutical development. And earlier this year, the US invested $110 

million from 2014’s budget for the “Brain Research through Advancing Innovative 

Neurotechnologies (BRAIN) Initiative”. At the same time, over in Europe, work has commenced 

on a 10 year, billion pound ‘Human Brain Project, bringing together 135 institutions to try to map 

parts of the human brain via computer simulations. 

We may be starting out on the track for the “holy grail” of neuroscience: strategic control of single 

neuronal activity. This is, apparently, one of GSK’s goals. 

With that level of control, we could finally reach the realms of science fiction: where the mind and 

therefore the person is under external control. Freedom might be annihilated. 

We would face confronting questions over authenticity and identity. There would be alienation 

between the pre-existing person and their subsequent brain activity. 

Burgess’ A Clockwork Orange is a graphic illustration of a common objection to enhancement, 

the erosion of freedom. TES at present does not appear to represent a major threat to freedom, 

but it is one of a family of technologies that could one day be used for effective mind control. 



 

Even without control via a third party, there is a risk of abuse. For example, some might choose to 

live in the “Experience Machine”. Nozick (1974) ‘ invented’ the Experience Machine and its basic 

premise has been used in popular and science fiction in various forms, including most famously in 

The Matrix. It allows an individual to dial up any life they like. The machine then stimulates the 

brain to give the experience of that life, be it President, despot, star footballer or novelist. All the 

while the subject is sitting in a chair. Some might argue that so steep and slippery is this slope, 

and so bad is the possible bottom, that such research should never go ahead. 

 



On the other hand, I have argued with Ingmar Persson that, under the voluntary control of the 

person whose mind is being affected, there could be opportunities to enhance our freedom and 

autonomy, rather than to diminish it. For example, individuals might be able to use this technology 

to enhance achievement of their goals, by staving off addictions or improving impulse control, or 

even enhance their own values, starting with what they believe to be good and right. This could 

be viewed as a way of increasing freedom, giving people a greater ability to act on their values 

and goals. Any interventions which improve impulse control improve the ability to achieve longer 

term goals and aims, and so enhance freedom and autonomy. 

 

Furthermore, if freedom to remove desires for grossly immoral ends were possible, like murdering 

innocent people, and control was limited to that end, then the price might be worth paying in 

terms of promotion of welfare. 

All of this is far from the technologies that we have today. But while such scenarios are at present 

science fiction, they speak to the profound potential power of this family of technologies and 



stress the importance of early, vigorous, wide ranging, deep and professional dialogue about the 

development and growing potential of technologies that directly modify the brain, and so the 

mind. 

We may already be down a path to external control of single neuron activity in the human brain. 

As the neural firing pattern underpinning belief, desire, character, abilities, behaviour and emotion 

are better understood, and neurons can be precisely, brain activity can be controlled. Since brain 

activity is the basis of everything about our mental lives, control of neuronal electrical activity 

implies brain control which implies mind control. That is, we may already be down a path where 

the final destination is complete control of the human mind. How far we go down this path 

requires not science, but ethics. 

 

 



Electromagnetic Frequency 

Mind Control Weapons 

By Stephen Lendman 

1-4-11 

  

Directed energy weapons include lasers, high power microwave, and 

millimeter wave models among others. A relevant December 2007 

Department of Defense (DOD) report called them a "transformational game 

changer in military operations, able to augment and improve operational 

capabilities in many areas," for both lethal and non-lethal purposes. 
  

Access the full text through the following link: 
  

http://www.acq.osd.mil/dsb/reports/ADA476320.pdf 

  

Among other applications, EMF weapons/devices are used for harassment, 

surveillance and mind control. Agencies like the Pentagon, CIA and NSA 

use them to monitor people, manipulate their minds, harm, and at times kill 

them. The Navy Times called them the "most feared and controversial 

weapon(s) of (the) modern age." 

  

Human experiments in America go back decades, an earlier article addressed 

MK-ULTRA (and others), accessed through the following link: 
  

http://sjlendman.blogspot.com/2010/02/mk-ultra-cias-mind-control-

program.html 
  

Begun in 1953, it was the code name for a secret CIA mind control program 

to perfect a truth drug. It followed earlier WW II hypnosis, primitive drugs 

research, and the US Navy's Project Chatter, identifying and testing drugs on 

both animal and human subjects. These and other experiments aimed to 

control human behavior through psychedelic and halluncinogenic drugs, 

electroshock, radiation, graphology, paramilitary techniques, and various 

psychological/sociological/anthropological methods, among others. 
  

They comprised a vast open-field of mind experimentation, using anything 

that might work, legal or not on willing and unwitting subjects. For example, 

Dr. Ross Adey worked on the CIA's Pandora Project, using microwaves to 

send signals to human brains. Cataloguing the results, he showed how they 



affected emotional and pathological states. He also learned that human 

brains could be controlled remotely through extremely low frequency 

modulated microwave beams, able to cause psychological and physical 

harm. 
  

People could be turned in zombies, their minds easily controlled. Physical 

harm also resulted, affecting their blood, cardiovascular system, cells, 

central nervous and digestive systems, glands, metabolism, reproduction, 

eyesight, and hearing. In addition, subjects could be made suicidal or driven 

mad. Moreover, sounds and speech can be placed in victims' brains, actual 

voices they can't control or stop. 
  

Other effects include unexplainable burning, itching, tickling or pressure; 

"humming" or "buzzing" causing sleeplessness and anxiety; loss of body 

control, producing sudden twitching or jerking of an arm or leg; and feelings 

of dread, rage, lust, sorrow, or other emotions that come and go quickly. 
  

Moreover, microwave cooking can heat people to death by increasing the 

radiation field intensity, causing local hot spots in eyes, gall bladders, and 

other body parts. Paralysis can also be induced. Memories are erased or 

impaired. Cancerous cells can be produced, and behavior modified the way 

authorities wish, even turning people into killers, microwave signals 

directing them. The entire mobile phone network can be used for these 

purposes, yet people are unaware of what's happening. 
  

Post-WW II, human radiation experiments were conducted, affecting 

thousands of US citizens. Millions more were exposed to radioactive fallout 

from over 200 atmospheric and underground tests. At the Nevada site in the 

1950s and 1960s, detonations affected over 200,000 '"atomic vets," 

thousands more downwind also in Nevada, Utah, Colorado and New 

Mexico. These and numerous other physical and psychological experiments 

caused enormous harm to hundreds of thousands of unwitting people, 

victimized by their own country. 
  

Electronic harassment and mind control technologies direct energy through 

lasers, radio frequency energy beams, holography, interferometry, 

electromagnetic radiation, radio and sound waves, satellites, radar, miniature 

electronic robots, smart dust, and other means. All do it invisibly over 

thousands of miles. They can penetrate walls, buildings, metals, concrete, 

mountains and thousands of miles of earth. 
  

Intersecting energy beams create radiation pockets in victims, engineered to 



contain sound waves, messages, heat and pressure stress, simulated forms of 

electromagnetic radiation, telepathic images, as well as holographic and 

virtual reality simulations. Directed energy beams can also track, locate and 

target people harmfully. They can only be blocked by force fields or 

materials that absorb or deflect them. What they are remain top secret. 
  

Bush I declared the 1990s "The Decade of the Brain," an effort "to enhance 

public awareness of the benefits to be derived from brain research," keeping 

its dark side hidden. 
  

The Pentagon's DARPA (Defense Advanced Research Projects Agency) 

conducted research and development in "augmented cognition," what 

universities call "cognitive science." It's the interdisciplinary study of how 

information is represented and transformed in the brain. The Pentagon's 

purpose was for military applications, including manipulating the emotions 

and behavior of adversaries. 
  

Used globally, it's applicable individually, for crowd control, or larger 

groups, using millimeter waves, pulsed energy projectiles, and high power 

magnetic weapons, subjects unaware of what's hitting them. 
  

The NSA's Signals Intelligence (SIGINT) involves decoding EMF waves to 

tap into computers wirelessly and track people. Using EMF Brain 

Stimulation to monitor individuals, organizations and nations, it 

complements the CIA/Defense Intelligence Agency's (DIA) Human 

Intelligence (HUMINT), and National Geospatial-Intelligence Agency's 

Imagery Intelligence (IMINT). NSA's DOMINT can track millions of 

people simultaneously. It can also inflict harm, control subjects 

psychologically and kill. 
  

In conflict zones like Iraq and Afghanistan, "Project Sheriff" is used to give 

"troops working in urban terrain more options" against combatants and 

noncombatants alike. Humvees and armored personnel carriers have been 

retrofitted with non-lethal weapons, including microwave-like pain rays (an 

Active Denial System) and a Long Range Acoustic Device emitting 

earsplitting sounds. 
  

Pulsed Energy Projectiles (PEPs) travel nearly at the speed of light. With 

pinpoint accuracy, they emit invisible laser pulses, electromagnetic 

radiation, stunning targets, knocking them off their feet, paralyzing them in 

pain. Their long-term effects, however, are unknown, including on the brain. 
  



Voice to Skull directed acoustic devices are neuro-electromagnetic non-

lethal weapons, able to produce mood-altering sounds in a person's head. 

Remote Neural Monitoring (RNM) uses satellite transmitted extra low 

frequencies (ELF) to send voice to brain communications. Long Range 

Acoustic Devices (LRADs) are used for crowd control. They produce 150-

decibel acoustic beams, "designed to communicate with authority and 

exceptionally high intelligibility in a 15 - 30 degree beam." They emit verbal 

challenges over distances beyond 500 meters, with warning tones to 

influence behavior. They can also inflict physical harm, manipulate minds, 

and cause death. 
  

The field of Augmented Cognition includes Transcranial Magnetic 

Stimulation (TMS), used therapeutically and for military purposes. The 

latter is to emit close proximity electrical impulses to the brain to affect 

mood, sleep patterns, and improve cognitive abilities in areas of learning, 

memory, attentiveness, visualization, and decision-making. The long-term 

neurological effects are unknown. The potential for human harm is 

considerable. 
  

Transmitted over long distances, silent psychotronic weapons can cause 

illness or death for no apparent reason. In his 1970 book, "Between Two 

Ages," Zbigniew Brezezinski, discussed technologies to conduct secret 

warfare, saying: 
  

"It is possible - and tempting - to exploit, for strategic-political purposes, the 

fruits of research on the brain and on human behavior....Accurately timed, 

artificially excited electronic strokes could lead to a pattern of oscillations 

that produce relatively high power levels over certain regions of the 

earth....In this way, one could develop a system that would seriously impair 

the brain performance of a very large population in selected regions, over an 

extended period." 

  

Most people know nothing about directed energy weapons, manipulating, 

incapacitating and killing many thousands who have no idea what hit them. 

America has been a longtime global offender, developing and using them for 

decades to surveille, harass, intimidate, manipulate, torture, and kill. They 

can also read minds and turn people into zombies. Why? To achieve total 

unchallengeable control. 
  

So-called "non-lethal weapons" can be as harmful as killer ones. Ongoing 

research, in fact, is chilling. Waging war on human minds and bodies, it's 

morally, ethically, and legally indefensible. Continuing, however, atrocity 



technologies are produced, mostly without public knowledge or that 

governments like America use them against their own people and others. For 

ill, of course, not good. Dr. Mengele lives. 

 
 

 



 



Drugs to Induce Amnesia 
Kainic Acid: I think this needs to be injected into the hippo-campus but I wonder if this can be taken 

subQ or orally? I have seen in rats it's caused retrograde amnesia but I really would like to work with 

somebody who can figure out dosages with me (i.e. a chemist, biologist somebody). 

 

Domoic Acid: similar to KA, but seems to be very deadly.. I would be willing to take the risks and I have 

seen that diazepam has been known to prevent the could-be fatal seizures that result afterward and 

also help with the destroying of the hippocampus and memory loss.. but I have noticed that some 

patients have had retrograde memory loss, and others have just had anterograde amnesia.. 

 

Medical usage  

Premedicants may be used to help a patient forget surgery or medical procedures, particularly those not 

performed under full anesthesia, or likely to be particularly traumatic. The drugs most commonly used for 

this purpose are a 2'-halogenated benzodiazepine such as midazolam orflunitrazepam is the drug of 

choice, although other strongly amnestic drugs such as propofol or scopolamine may also be used for this 

application. Memories of the short time frame in which the procedure was performed are permanently lost 

or at least substantially reduced, but once the drug wears off, memory is no longer affected. 

Researchers are currently experimenting with drug-induced amnesia as a treatment for psychiatric 

disorders, such as post-traumatic stress disorder and memory related disorders, such 

as dementia and Alzheimer's Disease. By understanding the ways in which amnesia-inducing drugs 

interact with the brain, researchers hope to better understand the ways in which neurotransmitters aid in 

the formation of memory. By stimulating rather than depressing these neurotransmitters, memory may 

improve.
[1]

 

The use of a drug to erase traumatic or unwanted memories is often referred to as "science fiction," but 

advanced therapies are currently being developed in the United States and Canada. In the process of 

remembering, the memory needs to be restored in the brain. By introducing an amnesia-inducing drug 

during this process, the memory can be disrupted. While the memory remains intact, the emotional 

reaction is dampened, making the memory less overwhelming. Researchers believe this drug will help 

patients with post-traumatic stress disorder be able to better process the trauma without reliving the 

trauma emotionally.
[2]

 

Researchers at New York University claim they can completely erase a memory from a mouse’s brain, 

while leaving the rest of the memories unchanged. The implications for erasing memories are 

controversial. Some worry that this will become a quick fix for those without true emotional trauma.
[2]

 

The amnesic effects of 2 benzodiazepine drugs, diazepam (Valium) and lorazepam (Ativan), have been 

investigated. Some of the effects were similar to those of certain clinical amnesic syndromes. The effects 

were more extensive than previous work has indicated.
[3]
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In popular culture  

In the 1970 science fiction TV series UFO, amnesia drugs were given to anyone who had contact with 

SHADO operatives, or witnessed their covert activities. 

Eternal Sunshine of the Spotless Mind (2004) stars Jim Carrey and Kate Winslet. Both characters attempt 

to erase each other from their memories, due to a failed relationship. As the memory erasure begins, they 

attempt to hold on to the memories. 

In an episode of the TV series Private Practice, a patient requests an propranolol in order to forget a 

sexual assault. The drug is never used because of possible side effects and its experimental status. 

The characters in The Hangover (2009) deal with the aftermath of amnesia after taking roofies. 

An episode of Arrested Development called Forget-Me-Now discusses the use of drug-induced amnesia 

for those who have figured out the magician's tricks (or illusions). 

In the PC Game Amnesia: The Dark Descent (2010) a character by the name of Daniel wakes up self-

induced with amnesia, in the terrifying Castle of Brennenburg to discover the truth about his memories. 

In the movie "Men In Black", Will Smith uses a memory loss inducing flashlight on Tommy Lee Jones so 

he forgets everything about his extraterrestrial encounters. 

In Mythology  

Nepenthe; literally named anti-sorrow, is a substance mentioned in the Odyssey given to Helen of Troy; 

said to originate from Egypt. Consumption causes sorrowful memories to be forgotten.
[4][5]

 

Alcohol related  

Main article: Blackout (alcohol-related amnesia) 

Alcohol can cause both long-term and short-term memory loss.   
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Australia: New laws to ban electric shocks on 

children 
ELECTRIC shock therapy on young children will be banned and psychiatrists could be jailed for 

carrying out the controversial treatment on teenagers and adults without strict legal checks, under 

proposed legislation. Under a review of Victoria’s Mental Health Act, new legislation has been 

drafted that would outlaw electroconvulsive therapy, also known as ECT, for children aged 12 

and under. 

    

Note from CCHR: The fact that there is a proposed ban on electroshocking children is 
good news.  The fact that children are being electroshocked is abhorrent.   The truth is, 
that more than 1 million people are electroshocked every year, including  the elderly, 
pregnant women and children.   Even toddlers.     The practice needs to be banned 
across the boards.  Period.  Read this for the actual facts about ECT by  psychologist 
John Breeding, “Think They Don’t Electroshock People Anymore? Think Again, 
Even Toddlers and Pregnant Women are Being Shocked” http://qr.net/eplm 

 

http://qr.net/eplm
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Electric Shock Used in Mind Control  

Image of Original Declassified CIA Document 

 

CIA Document Mori ID: 17395, page 18 
Title: [Deleted]  
Date: 9 July 1951 

To check the veracity of this document, order it directly from the CIA as an individual document, or as part 
of the three CD set of declassified CIA mind control documents. Ordering instructions available here. 

 

 

http://www.wanttoknow.info/mindcontrol10pg#ciadocs


 



 

 
What You Can Do 

By taking action to inform ourselves and others, we can expose and transform these hidden 
manipulations. 

 Inform your media and political representatives of this important information. To contact 
representatives close to you, click here. Urge them bring these documents into public discussion 

http://www.wanttoknow.info/contactmediapoliticalrepresentatives


and release all documents pertaining to mind control and government-sanctioned use of drugs 
and electric shock. 

 Learn about the history and development of CIA mind control programs in this two-page 
summary. 

 Read concise summaries of revealing media reports on CIA mind control programs available 
here. 

 Visit our Mind Control Information Center at http://www.WantToKnow.info/mindcontrolinformation. 

 Explore inspiring ideas on how we can build a brighter future for all of us by reading this short 
essay 

 Spread this news to your friends and colleagues so that we can fill the role at which the major 
media is sadly failing. By working together, we can make a big difference. 

  

http://www.wanttoknow.info/mindcontrol
http://www.wanttoknow.info/mindcontrol
http://www.wanttoknow.info/mindcontrolnewsarticles
http://www.wanttoknow.info/mindcontrolnewsarticles
http://www.wanttoknow.info/mindcontrolinformation
http://www.wanttoknow.info/brighterfuture
http://www.wanttoknow.info/brighterfuture




  

 



 

Electric shock 
 

Electrical injury 

Classification and external resources 

 

A person who was affected by a nearby lightning strike. Note the slight 

branching redness travelling up his leg from the effects of the current. 

ICD-10 T75.4 

DiseasesDB 4159 

Electric shock occurs upon contact of a (human) body part with any source of electricity that causes a 

sufficient current through the skin, muscles, or hair. Typically, the expression is used to describe an injurious 

exposure to electricity.
[1]

 Very small currents can be imperceptible. Larger current passing through the body 

may make it impossible for a shock victim to let go of an energized object. Still larger currents can cause 

fibrillation of the heart and damage to tissues. Death caused by an electric shock is called electrocution. 

Wiring or other metalwork which is at a hazardous voltage which can constitute a risk of electric shock is called 

"live", as in "live wire". 
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Magnitude 

 

The minimum current a human can feel depends on the current type (AC or DC) and frequency. A person can 

feel at least 1 mA (rms) of AC at 60 Hz, while at least 5 mA for DC. At around 10 milliamperes, AC current 

passing through the arm of a 68 kg (150 lb) human can cause powerful muscle contractions; the victim is 

unable to voluntarily control muscles and cannot release an electrified object.
[2]

 This is known as the "let go 

threshold" and is a criterion for shock hazard in electrical regulations. 

The current may, if it is high enough, cause tissue damage or fibrillation which leads to cardiac arrest; more 

than 30 mA
[3]

 of AC (rms, 60 Hz) or 300 – 500 mA of DC can cause fibrillation.
[4][5]

 A sustained electric shock 

from AC at 120 V, 60 Hz is an especially dangerous source ofventricular fibrillation because it usually exceeds 

the let-go threshold, while not delivering enough initial energy to propel the person away from the source. 

However, the potential seriousness of the shock depends on paths through the body that the currents take.
[4]

 If 

the voltage is less than 200 V, then the human skin, more precisely the stratum corneum, is the main 

contributor to the impedance of the body in the case of a macroshock—the passing of current between two 

contact points on the skin. The characteristics of the skin are non-linear however. If the voltage is above 450–

600 V, then dielectric breakdown of the skin occurs.
[6]

 The protection offered by the skin is lowered 

by perspiration, and this is accelerated if electricity causes muscles to contract above the let-go threshold for a 

sustained period of time.
[4]

 

If an electrical circuit is established by electrodes introduced in the body, bypassing the skin, then the potential 

for lethality is much higher if a circuit through the heart is established. This is known as a microshock. Currents 

of only 10 µA can be sufficient to cause fibrillation in this case.
[citation needed]
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Signs and symptoms 

 

Burns 

 

 

 

Second-degree burn after a high tension line accident 

Heating due to resistance can cause extensive and deep burns. Voltage levels of 500 to 1000 volts tend to 

cause internal burns due to the large energy (which is proportional to the duration multiplied by the square of 

the voltage divided by resistance) available from the source. Damage due to current is through tissue heating. 

For most cases of high-energy electrical trauma, the Joule heating in the deeper tissues along the extremity will 

reach damaging temperatures in a few seconds.
[7]

 

Ventricular fibrillation 

 

A domestic power supply voltage (110 or 230 V), 50 or 60 Hz alternating current (AC) through the chest for a 

fraction of a second may induce ventricular fibrillation at currents as low as 30 mA.
[3]

 With direct current (DC), 

300 to 500 mA is required.
[4]

If the current has a direct pathway to the heart (e.g., via a cardiac catheter or other 

kind of electrode), a much lower current of less than 1 mA (AC or DC) can cause fibrillation. If not immediately 

treated by defibrillation, fibrillation is usually lethal because all of the heart muscle cells move independently 

instead of in the coordinated pulses needed to pump blood and maintain circulation. Above 200 mA, muscle 

contractions are so strong that the heart muscles cannot move at all, but these conditions prevent fibrillation. 
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Neurological effects 

 

Current can cause interference with nervous control, especially over the heart and lungs. Repeated or severe 

electric shock which does not lead to death has been shown to cause neuropathy. Recent research has found 

that functional differences inneural activation during spatial working memory and implicit 

learning oculomotor tasks have been identified in electrical shock victims.
[8]

 

When the current path is through the head, it appears that, with sufficient current applied, loss of 

consciousness almost always occurs swiftly. (This is borne out by some limited self-experimentation by early 

designers of the electric chair
[citation needed]

 and by research from the field of animal husbandry, where electric 

stunning has been extensively studied)
[9]

 

Arc-flash hazards 

One major corporation
[which?]

 found that up to 80 percent of its electrical injuries involve thermal burns 

due to arcing faults.
[10]

 The arc flash in an electrical fault produces the same type of light radiation from 

which electric welders protect themselves using face shields with dark glass, heavy leather gloves, and 

full-coverage clothing.
[11]

 The heat produced may cause severe burns, especially on unprotected flesh. 

The arc blast produced by vaporizing metallic components can break bones and damage internal 

organs. The degree of hazard present at a particular location can be determined by a detailed analysis 

of the electrical system, and appropriate protection worn if the electrical work must be performed with 

the electricity on. 

Pathophysiology 

Body resistance 

The voltage necessary for electrocution depends on the current through the body and the duration of the 

current. Ohm's law states that the current drawn depends on the resistance of the body. The resistance of 

human skin varies from person to person and fluctuates between different times of day. The NIOSH states 

"Under dry conditions, the resistance offered by the human body may be as high as 100,000 Ohms. Wet or 

broken skin may drop the body's resistance to 1,000 Ohms," adding that "high-voltage electrical energy quickly 

breaks down human skin, reducing the human body's resistance to 500 Ohms."
[12]

 

The International Electrotechnical Commission gives the following values for the total body impedance of a 

hand to hand circuit for dry skin, large contact areas, 50 Hz AC currents (the columns contain the distribution of 

the impedance in the population percentile; for example at 100 V 50% of the population had an impedance of 

1875Ω or less):
[13]
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Voltage 5% 50% 95% 

25 V 1,750 Ω 3,250 Ω 6,100 Ω 

100 V 1,200 Ω 1,875 Ω 3,200 Ω 

220 V 1,000 Ω 1,350 Ω 2,125 Ω 

1000 V 700 Ω 1,050 Ω 1,500 Ω 

Accurate measurement of the human body resistance: In practice, the real human body resistance cannot be 

measured directly with a multimeter (as ohms)
[citation needed]

 e.g. by holding each probe with a hand. Instead a 

more accurate measurement is to determine the human body resistance by doing a current measurement: 

Take a power supply with a small voltage (<20V) and an ammeter. Connect one probe of the ammeter to the 

(+) line of the power supply and hold the other probe of the ammeter with one hand. Next connect the other 

hand to the (-) line of the power supply and you should be able to measure the amount of current that flows 

through your body. Apply the Ohm's law and you get the resistance of the human body: 

Rresistance_human_body = Upower_supply / Icurrent_flow 

Point of entry 

 Macroshock: Current across intact skin and through the body. Current from arm to arm, or between an arm 

and a foot, is likely to traverse the heart, therefore it is much more dangerous than current between a leg 

and the ground. This type of shock by definition must pass into the body through the skin. 

 Microshock: Very small current source with a pathway directly connected to the heart tissue. The shock is 

required to be administered from inside the skin, directly to the heart i.e. a pacemaker lead, or a guide 

wire, conductive catheter etc. connected to a source of current. This is a largely theoretical hazard as 

modern devices used in these situations include protections against such currents. 

Lethality 

Electrocution 

The term "electrocution," coined about the time of the first use of the electric chair in 1890, originally referred 

only to electrical execution (from which it is a portmanteau word), and not to accidental or suicidal electrical 

deaths. However, since no English word was available for non-judicial deaths due to electric shock, the word 
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"electrocution" eventually took over as a description of all circumstances of electrical death from the new 

commercial electricity. The word is often used incorrectly as a synonym of electric shock. 

Factors in lethality of electric shock 

The lethality of an electric shock is dependent on several variables: 

 Current. The higher the current, the more likely it is lethal. Since current is proportional to voltage when 

resistance is fixed (ohm's law), high voltage is an indirect risk for producing higher currents. 

 Duration. The longer the duration, the more likely it is lethal—safety switches may limit time of current flow 

 Pathway. If current flows through the heart muscle, it is more likely to be lethal. 

 High voltage (over about 600 volts). In addition to greater current flow, high voltage may cause dielectric 

breakdown at the skin, thus lowering skin resistance and allowing further increased current flow. 

Other issues affecting lethality are frequency, which is an issue in causing cardiac arrest or muscular spasms. 

Very high frequency electric current causes tissue burning, but does not penetrate the body far enough to 

cause cardiac arrest (see electrosurgery). Also important is the pathway: if the current passes through the 

chest or head, there is an increased chance of death. From a main circuit or power distribution panel the 

damage is more likely to be internal, leading to cardiac arrest.
[citation needed]

. Another factor is that cardiac tissue 

has a chronaxie (response time) of about 3 milliseconds, so electricity at frequencies of higher than about 

333 Hz requires more current to cause fibrillation than is required at lower frequencies. 

The comparison between the dangers of alternating current at typical power transmission frequences (i.e., 50 

or 60 Hz), and direct current has been a subject of debate ever since the War of Currents in the 1880s. Animal 

experiments conducted during this time suggested that alternating current was about twice as dangerous as 

direct current per unit of current flow (or per unit of applied voltage). 

It is sometimes suggested that human lethality is most common with alternating current at 100–250 volts; 

however, death has occurred below this range, with supplies as low as 32 volts.
[citation needed]

 Assuming a steady 

current flow (as opposed to a shock from a capacitor or from static electricity), shocks above 2,700 volts are 

often fatal, with those above 11,000 volts being usually fatal.
[citation needed]

 Shocks with voltages over 40,000 volts 

are almost invariably fatal. However, Harry F. Mcgrew came into direct contact with a 340,000 volt transmission 

line in Huntington Canyon, Utah, and survived. According to the Guinness Book of World Records, this is the 

largest known electric shock that was survived. Brian Latasa also survived a 230,000 volt shock in Griffith Park, 

Los Angeles, according to Guinness. 

Epidemiology 

There were 550 electrocutions in the US in 1993, which translates to 2.1 deaths per million inhabitants. At that 

time, the incidence of electrocutions was decreasing.
[14]

 Electrocutions in the workplace make up the majority of 
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these fatalities. From 1980–1992, an average of 411 workers were killed each year by electrocution.
[12]

 A recent 

study conducted by the National Coroners Information System (NCIS) in Australia 
[15]

 has revealed three-

hundred and twenty-one (321) closed case fatalities (and at least 39 case fatalities still under coronial 

investigation) that had been reported to Australian coroners where a person died from electrocution between 

July 2000 and October 2011.
[16]

 

In Sweden, Denmark, Finland and Norway the number of electric deaths per million inhabitants was 0.6, 0.3, 

0.3 and 0.2, respectively, in years 2007-2011.
[17]

 

Many people survive electrical trauma only to find a host of injuries including loss of consciousness, seizures, 

aphasia, visual disturbances, headaches, tinnitus, paresis, and memory disturbances.
[18]

 Even without visible 

burns, electric shock survivors may be faced with long-term muscular pain and discomfort, fatigue, headache, 

problems with peripheral nerve conduction and sensation, inadequate balance and coordination, among other 

symptoms. Electrical injury can lead to problems with neurocognitive function, affecting speed of mental 

processing, attention, concentration, and memory. The high frequency of psychological problems is well 

established and may be multifactorial.
[19]

 As with any traumatic and life-threatening experience, electrical injury 

may result in post traumatic psychiatric disorders.
[20]

 There exist several non-profit research institutes that 

coordinate rehabilitation strategies for electrical injury survivors by connecting them with clinicians that 

specialize in diagnosis and treatment of various traumas that arise as a result of electrical injury.
[21][22]

 

Deliberate uses 

Medical uses 

Electric shock is also used as a medical therapy, under carefully controlled conditions: 

 Electroconvulsive therapy or ECT is a psychiatric therapy for mental illness. The objective of the therapy is 

to induce a seizure for therapeutic effect. There is no sensation of shock because the patient is 

anesthetized. The therapy was originally conceived of after it was observed that depressed patients who 

also suffered from epilepsy experienced some remission after a spontaneous seizure.
[citation needed]

 The first 

attempts at deliberately inducing seizure as therapy used not electricity but chemicals; however electricity 

provided finer control for delivering the minimum stimulus needed. Ideally some other method of inducing 

seizure would be used, as the electricity may be associated with some of the negative side effects of ECT 

including amnesia. ECT is generally administered three times a week for about 8-12 treatments. 

 As a surgical tool for cutting or coagulation. An "Electrosurgical Unit" (or ESU) uses high currents (e.g. 10 

amperes) at high frequency (e.g. 500 kHz) with various schemes of amplitude modulation to achieve the 

desired result - cut or coagulate - or both. These devices are safe when used correctly. 

 As a treatment for fibrillation or irregular heart rhythms: see defibrillator and cardioversion. 
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 As a method of pain relief: see Transcutaneous Electrical Nerve Stimulator (more commonly referred to as 

a TENS unit). 

 As an aversive punishment for conditioning of developmentally delayed individuals with severe behavioral 

problems. This controversial method is employed at only a few institutions in the United States, including 

the Judge Rotenberg Educational Center, a special needs school in Massachusetts. 

 As a treatment for Hyperhidrosis with the device called iontophoresis 

Entertainment 

 

 

Electrifying machine at Musée Mécaniquethat actually works with vibration[23] 

Mild electric shocks are also used for entertainment, especially as a practical joke for example in such devices 

as a shocking pen or a shocking gum. However devices such as a joy buzzer and most other machines 

in amusement parks today only use vibration that feels somewhat like an electric shock to someone not 

expecting it. 

Furthermore erotic electrostimulation involves the application of electrical stimulation to the nerves of the body, 

with particular emphasis on the genitals. Electrostimulation has been associated with BDSM activities, and 

erotic electrostimulation is an evolution of that practice. Erotic electrostimulation is the use of electrostimulation 

in an erotic or sexual manner versus the more sadistic or painful electric shocks in BDSM. 

Law enforcement and personal defence[edit] 

Electroshock weapons are incapacitant weapons used for subduing a person by administering electric shock to 

disrupt superficial muscle functions. One type is a conductive energy device (CED), an electroshock gun 

http://en.wikipedia.org/wiki/Pain_relief
http://en.wikipedia.org/wiki/Transcutaneous_Electrical_Nerve_Stimulator
http://en.wikipedia.org/wiki/Aversive
http://en.wikipedia.org/wiki/Judge_Rotenberg_Educational_Center
http://en.wikipedia.org/wiki/Mus%C3%A9e_M%C3%A9canique
http://en.wikipedia.org/wiki/Electric_shock#cite_note-23
http://en.wikipedia.org/wiki/Practical_joke
http://en.wikipedia.org/wiki/Shocking_gum
http://en.wikipedia.org/wiki/Joy_buzzer
http://en.wikipedia.org/wiki/Amusement_park
http://en.wikipedia.org/wiki/Erotic_electrostimulation
http://en.wikipedia.org/wiki/Electricity
http://en.wikipedia.org/wiki/Nerve
http://en.wikipedia.org/wiki/Genitals
http://en.wikipedia.org/wiki/BDSM
http://en.wikipedia.org/wiki/BDSM
http://en.wikipedia.org/w/index.php?title=Electric_shock&action=edit&section=17
http://en.wikipedia.org/wiki/Electroshock_weapon
http://en.wikipedia.org/wiki/Less-lethal_weapon
http://en.wikipedia.org/wiki/Weapon
http://en.wikipedia.org/wiki/Muscle
http://en.wikipedia.org/wiki/File:Mus%C3%A9e_M%C3%A9canique_160.JPG
http://en.wikipedia.org/wiki/File:Mus%C3%A9e_M%C3%A9canique_160.JPG


popularly known by the brand name "Taser", which fires projectiles that administer the shock through a thin, 

flexible wire. Although they are illegal for personal use in many jurisdictions, Tasers have been marketed to the 

general public.
[24]

 Other electroshock weapons such as stun guns, stun batons ("cattle prods"), and 

electroshock belts administer an electric shock by direct contact. 

Electric fences are barriers that uses electric shocks to deter animals or people from crossing a boundary. The 

voltage of the shock may have effects ranging from uncomfortable, to painful or even lethal. Most electric 

fencing is used today foragricultural fencing and other forms of animal control purposes, though it is frequently 

used to enhance security of sensitive areas, and there exist places where lethal voltages are used. 

Torture 

Electric shocks are used as a method of torture, since the received voltage and current can be 

controlled with precision and used to cause pain and fear without physically harming the victim's body. 

Such torture uses electrodes attached to parts of the victim's body: most typically, while wires are wound 

around the fingers, toes, or tongue; attached to the genitals; or inserted in the vagina to provide a return circuit; 

the voltage source (typically some sort of prod) of precisely controllable pressure is applied to other sensitive 

parts of the body, such as the genitals, vagina, breasts, or head. The Parrilla is an example of this technique. 

Other methods of electrical torture (such as the Picana) do not use a fixed wire but the prod has two electrodes 

of different polarity a short distance apart so as to make a circuit through the flesh between them when it is 

placed on the body, thus making it easy for the operator to target the shocks accurately in the places that 

cause the victim most pain and distress, such as the genitals, vagina, breasts, or head. When the voltage and 

current is controlled (most typically, high voltage and low current) the victim feels the pain of electric shock but 

is not physically harmed. Repeated shocks to the genitals or vagina will result in the victim losing control of his 

or her bladder and unintentionally urinating, while extensive passage of the current through the buttocks will 

cause the victim to unintentionally defecate.
[citation needed]

 

Electrical torture has been used in war and by repressive regimes since the 1930s:
[25]

 The US Army is known to 

have used electrical torture during World War II;
[26]

 Amnesty International published an official statement that 

Russian military forces in Chechnya tortured local women with electric shocks by attaching wires onto their 

breasts;
[27]

 Japanese serial killer Futoshi Matsunaga used electric shocks to control his victims.
[28]

 

Advocates for the mentally ill and some psychiatrists such as Thomas Szasz have asserted that 

electroconvulsive therapy (ECT) is torture when used without a bona fide medical benefit against recalcitrant or 

non-responsive patients—however such arguments do not apply to ECT when used after the patient has been 

anesthetized. See above for ECT as medical therapy. A similar argument and opposition apply to the use of 

painful shocks as punishment for behavior modification, a practice that is openly used only at the Judge 

Rotenberg Institute.
[29][30][31]

 

http://en.wikipedia.org/wiki/Taser
http://en.wikipedia.org/wiki/Electric_shock#cite_note-24
http://en.wikipedia.org/wiki/Electric_fence
http://en.wikipedia.org/wiki/Agricultural_fencing
http://en.wikipedia.org/wiki/Torture
http://en.wikipedia.org/wiki/Parrilla_(torture)
http://en.wikipedia.org/wiki/Picana
http://en.wikipedia.org/wiki/Wikipedia:Citation_needed
http://en.wikipedia.org/wiki/Electric_shock#cite_note-25
http://en.wikipedia.org/wiki/World_War_II
http://en.wikipedia.org/wiki/Electric_shock#cite_note-26
http://en.wikipedia.org/wiki/Amnesty_International
http://en.wikipedia.org/wiki/Chechnya
http://en.wikipedia.org/wiki/Electric_shock#cite_note-27
http://en.wikipedia.org/wiki/Serial_killer
http://en.wikipedia.org/wiki/Futoshi_Matsunaga
http://en.wikipedia.org/wiki/Electric_shock#cite_note-28
http://en.wikipedia.org/wiki/Mental_illness
http://en.wikipedia.org/wiki/Psychiatrist
http://en.wikipedia.org/wiki/Thomas_Szasz
http://en.wikipedia.org/wiki/Electric_shock#Medical_uses
http://en.wikipedia.org/wiki/Judge_Rotenberg_Educational_Center
http://en.wikipedia.org/wiki/Judge_Rotenberg_Educational_Center
http://en.wikipedia.org/wiki/Electric_shock#cite_note-JRC-history-29
http://en.wikipedia.org/wiki/Electric_shock#cite_note-JRC-history-29
http://en.wikipedia.org/wiki/Electric_shock#cite_note-31


Capital punishment 

 

 

Electric chair in Sing Sing 

Electric shock delivered by an electric chair is sometimes used as an official means of capital punishment in the 

United States, although its use has become rare in recent times. Although some original proponents of the 

electric chair considered it to be a more humane execution method than hanging, shooting, poison gassing, 

etc., it has now generally been replaced by lethal injections in states that practice capital punishment. Modern 

reporting has claimed that it sometimes takes several shocks to be lethal, and that the condemned person may 

actually catch fire before the process is complete. 

Other than in parts of the United States, only the Philippines reportedly has used this method, from 1926 to 

1976. It was intermittently replaced by the firing squad, until the death penalty was abolished in that country. It 

is legal in at least 10 states of the United States.
[32]

 

See also 

 

 Electrocution 

 Electrical burn 

 Electromagnetism. 

 Keraunomedicine. 

 Milgram experiment. 

 Residual-current device, a device used to protect against electric shocks 
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 Static electricity 

 Transcutaneous electrical nerve stimulation 

Notes 

 

1. ^ Reilly 1998, p. 1 

2. ^ John Cadick et. al (ed.) Electrical Safety Handbook Third Edition, McGraw Hill,2005 ISBN 0-07-145772-

0 page 1-4 

3. ^  to:
a
 
b
 ucsb.edu - Electrical Safety Information - Physics Department, UCSB, 2012-01-09 

4. ^  to:
a
 
b
 
c
 
d
 Clifford D. Ferris, Electric Shock, chapter 22.1 in Jerry C. Whitaker (ed.) The Electronics 

Handbook, CRC Press, 2005, ISBN 0-8493-1889-0, pp. 2317-2324 

5. ^ Electric Current Needed to Kill a Human 

6. ^ Reilly 1998, p. 30 

7. ^ Lee, R.C., Canaday, D.J. and Hammer, S.M. Transient and Stable Ionic Permeabilization of Isolated 

Skeletal Muscle Cells after Electric Shock. J. Burn Care & Rehab. 14(5):528-540, 1993 

<http://cetri.org/publications.html> Retrieved 2013-07-23 

8. ^ Mechanism of Electrical Injury Chicago Electrical Trauma Research Institute Accessed April 27, 2010 

9. ^ Electric Stunning of Pigs and Sheep 

10. ^ "Industry Backs IEEE-NFPA Arc Flash Testing Program with Initial Donations of $1.25 Million". IEEE. 14 

July 2006. Retrieved 2008-01-01. 

11. ^ Arc Flash Protection 

12. ^  to:
a
 
b
 "Publication No. 98-131: Worker Deaths by Electrocution". National Institute for Occupational Safety 

and Health. Retrieved 2008-08-16. 

13. ^ Reilly 1998, p. 43 

14. ^ Folliot, Dominigue (1998). "Electricity: Physiological Effects". Encyclopaedia of Occupational Health and 

Safety, Fourth Edition. Archived from the original on 2007-02-28. Retrieved 2006-09-04. 

15. ^ National Coroners Information System, NCIS 

16. ^ Electrocution Related Deaths - National Coroners Information System (NCIS) Fact-Sheet, January 2012 

17. ^ Kinnunen, Minna (2013). "Electrical accident hazards in the Nordic countries". Master's thesis, Tampere 

University of Technology. p. 19. Retrieved 2013-06-10. 

18. ^ http://www.ncbi.nlm.nih.gov/pubmed/?term=Neuropsychiatric+Aspects++of+Electrical+Injury 

19. ^ https://docs.google.com/a/cetri.org/file/d/0B05T6o5FvG2rNEZRRXk5UWNfNFE/edit 

20. ^ http://www.ncbi.nlm.nih.gov/pubmed/23412330 

21. ^ http://www.cetri.org 

http://en.wikipedia.org/wiki/Static_electricity
http://en.wikipedia.org/wiki/Transcutaneous_electrical_nerve_stimulation
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-1
http://en.wikipedia.org/wiki/Electric_shock#CITEREFReilly1998
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-2
http://en.wikipedia.org/wiki/Special:BookSources/0071457720
http://en.wikipedia.org/wiki/Special:BookSources/0071457720
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-ucsb_3-0
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-ucsb_3-1
http://web.physics.ucsb.edu/~phys13CH/electrical_safety.pdf
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-whitaker_4-0
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-whitaker_4-1
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-whitaker_4-2
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-whitaker_4-3
http://en.wikipedia.org/wiki/Special:BookSources/0849318890
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-5
http://hypertextbook.com/facts/2000/JackHsu.shtml
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-6
http://en.wikipedia.org/wiki/Electric_shock#CITEREFReilly1998
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-7
http://en.wikipedia.org/w/index.php?title=Transient_and_Stable_Ionic_Permeabilization_of_Isolated_Skeletal_Muscle_Cells_after_Electric_Shock&action=edit&redlink=1
http://en.wikipedia.org/w/index.php?title=Transient_and_Stable_Ionic_Permeabilization_of_Isolated_Skeletal_Muscle_Cells_after_Electric_Shock&action=edit&redlink=1
http://cetri.org/publications.html
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-8
http://www.cetri.org/mechanism
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-9
http://www.grandin.com/humane/elec.stun.html
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-10
http://standards.ieee.org/announcements/pr_FINArc.html
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-11
http://www.arcflash.com.au/arc_flash_protection.php
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-niosh_12-0
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-niosh_12-1
http://www.cdc.gov/niosh/docs/98-131/pdfs/98-131.pdf
http://en.wikipedia.org/wiki/National_Institute_for_Occupational_Safety_and_Health
http://en.wikipedia.org/wiki/National_Institute_for_Occupational_Safety_and_Health
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-13
http://en.wikipedia.org/wiki/Electric_shock#CITEREFReilly1998
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-14
http://web.archive.org/web/20070228084602/http:/www.ilo.org/encyclopedia/?doc&nd=857100207&nh=0
http://www.ilo.org/encyclopedia/?doc&nd=857100207&nh=0
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-15
http://www.ncis.org.au/
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-16
http://www.ncis.org.au/web_pages/Feb%202012%20FACT-SHEET%20-%20Electrocution%20related%20deaths.pdf
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-17
http://www.tukes.fi/Tiedostot/sahko_ja_hissit/Diplomityo_Kinnunen_2013.pdf
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-18
http://www.ncbi.nlm.nih.gov/pubmed/?term=Neuropsychiatric+Aspects++of+Electrical+Injury
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-19
https://docs.google.com/a/cetri.org/file/d/0B05T6o5FvG2rNEZRRXk5UWNfNFE/edit
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-20
http://www.ncbi.nlm.nih.gov/pubmed/23412330
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-21
http://www.cetri.org/


22. ^ http://sunnybrook.ca/content/?page=sjr-patvis-prog-electrical 

23. ^ http://www.arcade-museum.com/game_detail.php?game_id=10550 

24. ^ International Association of Chiefs of Police, Electro Muscular Disruption Technology: A Nine-Step 

Strategy for Effective Deployment, 2005 

25. ^ Technological Invention and Diffusion of Torture Equipment The Strange Case of Electric Torture 

Instruments in the Early 20th Century 

26. ^ Rejali, Darius (2007-12-16). "Torture, American style: The surprising force behind torture: 

democracies". Boston Globe. Retrieved 2008-01-01. 

27. ^ Russian Federation Preliminary briefing to the UN Committee against Torture at the Wayback 

Machine (archived May 16, 2009) 

28. ^ "Serial killer's death sentence upheld". Asahi Shimbun. 2007-09-27. Retrieved 2008-03-21.
[dead link]

 

29. ^ Israel, Matthew. "History and Basic Principles of JRC". Retrieved 2007-12-22. 

30. ^ Gonnerman, Jennifer (20 August 2007). "School of Shock". Mother Jones Magazine. Retrieved 2007-12-

22. 

31. ^ Wen, P (2008-01-17). "Showdown over shock therapy". The Boston Globe. Retrieved 2008-01-26. 

32. ^ Death Penalty Information Center 

 

http://en.wikipedia.org/wiki/Electric_shock#cite_ref-22
http://sunnybrook.ca/content/?page=sjr-patvis-prog-electrical
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-23
http://www.arcade-museum.com/game_detail.php?game_id=10550
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-24
http://www.theiacp.org/research/CuttingEdge/EMDT9Steps.pdf
http://www.theiacp.org/research/CuttingEdge/EMDT9Steps.pdf
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-25
http://academic.reed.edu/poli_sci/faculty/rejali/rejali/articles/electric.html
http://academic.reed.edu/poli_sci/faculty/rejali/rejali/articles/electric.html
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-26
http://www.boston.com/bostonglobe/ideas/articles/2007/12/16/torture_american_style/
http://www.boston.com/bostonglobe/ideas/articles/2007/12/16/torture_american_style/
http://en.wikipedia.org/wiki/Boston_Globe
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-27
https://web.archive.org/web/20090516061641/http:/www.amnesty.org/en/library/info/EUR46/014/2006
http://en.wikipedia.org/wiki/Wayback_Machine
http://en.wikipedia.org/wiki/Wayback_Machine
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-28
http://www.asahi.com/english/Herald-asahi/TKY200709270058.html
http://en.wikipedia.org/wiki/Wikipedia:Link_rot
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-JRC-history_29-0
http://www.judgerc.org/history.html
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-MJ2007_30-0
http://www.motherjones.com/news/feature/2007/09/school_of_shock.html
http://en.wikipedia.org/wiki/Mother_Jones_Magazine
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-31
http://www.boston.com/news/local/articles/2008/01/17/showdown_over_shock_therapy/
http://en.wikipedia.org/wiki/The_Boston_Globe
http://en.wikipedia.org/wiki/Electric_shock#cite_ref-32
http://www.deathpenaltyinfo.org/state/


 

 


