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Max Fink’s contributions

• The key is that Max thinks of psychiatry as a 
scientific field with the same evidentiary 
requirements and progress through 
hypothesis-construction that characterizes the 
rest of medicine.  Just as we speak of medical 
science, we may also speak of “psychiatric 
science.”  Max is one of many investigators in 
psychiatry who have pursued this science.  But 
he has made a special impact.



Max Fink’s contributions

• 1.  Use of the “medical model” in nosology: 
catatonia, melancholia, hebephrenia.

• 2. The agency in convulsive therapy is the 
cerebral convulsion, not necessarily the 
electricity.

• 3.  But, as things now stand, ECT is the most 
powerful treatment that psychiatry has to offer. 
Max has argued forcefully for this viewpoint since 
the early 1970s, and it is partially thanks to these 
efforts that ECT has been rescued from oblivion.



Max was born Jan 16, 1923, in Vienna.



Very few people today even know what these events are, they 
were so long ago, and last January Max turned 91.



The French in the 
Rhineland may have been 
forgotten . . . 

. . .  But Max’s parents Julius and 
Bronia haven’t been forgotten!  

[on the left]



Max grew up in the Bronx and 
graduated from high school in 1939.



He got an MD degree from 
New York University College 
of Medicine in 1945 at age 
23.

Then he went to sea . . . 

Ship surgeon, Grace Line, 
1948



In the meantime, he did 
other things too.

This is widely unknown.  He trained in 
psychoanalysis and qualified in 1953 as 
an analyst at the William Alanson 
White Institute.  This is Maximilian’s 
first article.



Soon, however, Max was 
ensnared by the lure of 
biology . . . 

. . . And in 1951 he began a 
residency in neurology and 
psychiatry at Bellevue, in 1952 in 
psychiatry at Hillside Hospital in 
Glen Oaks, Long Island. 

Max spent ten years at Hillside, 
becoming in 1954 director of 
research in the Department of 
Experimental Psychiatry at 
Hillside.

Here, Max put insulin coma 
treatment (ICT) to death.  This is 
the study that demonstrated CPZ 
was just as effective and much 
safer.  ICT was soon abandoned 
everywhere.



These early years saw 
Max’s great involvement 
in clinical science.

Specifically in EEG.

[Here is Dr Fink at the 
Second World Congress of 
Biological Psychiatry in 
Zurich in 1957.



At Hillside there were 
important findings in 
biological psychiatry.

(1) Max headed the ECT 
service, and here, in 
connection with 
psychologist Robert Kahn 
and others, he reported 
that greater degrees of 
EEG slowing were 
associated with greater 
improvement (no slowing, 
no recovery).



Important findings at 
Hillside (2)

With Max’s student Don Klein, the 
initiation of drug studies began as a 
“pharmacological torch,” to identify 
specific treatment responses.  .  Klein, 
Robert Kahn and Max organized an 
RCT – one of the earliest in psychiatry 
– of CPZ, imipramine, and placebo.  
From this trial, Don Klein pursued the 
notion of panic disorder as a 
distinctive entity separate from 
anxiety because of its distinctive 
response to imipramine.



Donald Klein

As many of you will know 
him.  I don’t have a photo 
of the earlier years (but 
would welcome one).  



Science at Hillside (3)

Yet there was one false start.  In 1961 
Max, Robert Kahn and collaborators 
assessed the efficacy of an anesthetic 
gas, flurothyl, in the treatment of 
depression.  Flurothyl was a convulsive 
agent.  But, in 1961, before the rise of 
antipsychiatry and the anti-ECT 
movement, they decided that it 
offered no particular benefit.

As Max said later, “Alas, my conclusion 
to discard flurothyl was an error.”  It 
was an error because it offered a 
means of inducing seizures without 
electricity.

But who could have known then what  
stigma ECT was about to undergo.



Science in Missouri

In 1962 Max and Martha 
left New York to found the 
Missouri Institute of 
Psychiatry in St. Louis.

The scientific attainment 
of these years was the 
development, with Turan
Itil, of pharmaco-EEG.  

Here are Max, Charlie 
Shagass and Turan Itil in St 
Louis.



Here are Turan, Max, and 
Ellen Itil at the CINP in 
Florence in 1984.

By 1984 Max was back in New York, 
and pharmaco-EEG remained a 
promising concept that the 
pharmaceutical industry, enraptured 
with neurotransmitters, never really 
developed.



When Max returned to New 
York in 1966 he began to 
work, at Metropolitan 
Hospital, with the resident 
Richard Abrams.

Dick Abrams had been 
interested in assessing the 
efficacy of right unilateral 
electrode placement in 
ECT.  Fink and Abrams’ 
report showed less benefit 
with RUL than with 
bilateral electrode 
placement.



And this is how Max 
became interested in ECT.

In Manhattan in those 
years there was a whole 
world of ECT.  The patron 
of this world was Lothar
Kalinowsky.

An intense scientific 
community developed 
around convulsive therapy, 
at the same time as the 
anti-ECT movement 
accelerated in the general 
culture.  After “One Flew 
Over the Cuckoo’s Nest” 
(movie 1975) ECT became 
badly stigmatized.



The world of ECT in New 
York

Here are Max, Barry 
Reisman and Robert Levine 
at APA in 1978; Levine and 
Reisberg were also 
residents at Metropolitan 
Hospital.  

This became the core 
group from which ECT in 
the United States 
rebounded.



The New York ECT world

Another member of this 
effervescent ECT world was the 
resident Michael Alan (Mickey) 
Taylor.

In 1976 the team of Fink, Abrams 
and Taylor made their first ECT 
report:  on the neurochemical 
effects of convulsive treatment.

Biol Psych, 11 (1976).  

Abrams and Taylor went on to 
form a remarkable team of 
collaborators.



The struggle to save 
convulsive therapy

By the mid-1970s, ECT was 
under severe attack (“burns 
brains,” “total memory loss” 
etc).

In 1975 Max was appointed to 
the APA’s first task force on ECT.  
The report in 1978 supported 
the efficacy of ECT and 
recommended its continued 
use despite public antipathy.

This was the first in a long series 
of efforts to save ECT from the 
antipsychiatry movement, the 
Church of Scientology, and the 
pharmaceutical industry.



The struggle . . . 

Max was so irritated with ignorance 
about ECT within APA that he decided 
to write his own book.  In 1979 he  
published the first modern manual for 
the use of ECT.  



The struggle to save 
convulsive therapy: a new 
journal

Some background:  In 1976 the 
International Psychiatric Association 
for the Advancement of Electrotherapy 
(IPAAE) was formed, to fight the anti-
ECT legislation in California.  

In 1986 the IPAAE changed its name to 
the Association for Convulsive 
Therapy.  Max had founded an ECT 
journal, Convulsive Therapy, in 1984, 
and in 1986 CT became the official 
organ of ACT.

Max served as editor of CT until 1994.  
The rest is history.

Party to celebrate founding of CT a 
decade earlier at Harold Sackeim’s.



But how did ECT work?  
Back to basic science.

In 1980 Max and Swedish 
neuroscientist Jan-Otto Ottosson
proposed a neuroendocrine theory.  
Today, this is still the best guess about 
what happens in ECT.

Fink, Ottosson, Psychiatric Research, 2 
(1980), 49-61.

[Here are Max and Jan-Otto in 2010, 
along with a young psychiatric nurse-
practitioner.]



RUL vs BT: putting the 
controversy to rest

The “memory loss, memory loss” 
mantra of the 1980s and -90s made 
increasingly urgent a trial to determine 
which was safer and more effective.  In 
the mid-1990s NIMH supported two 
study programs, the CORE study under 
Fink, Rummans, Rush, and Kellner (BT), 
and the Columbia University 
Consortium (RUL).

The New York site was moved from 
Stony Brook to Long Island Jewish/ 
Hillside under George Petrides.

Fink:  “The results showed the clinical 
inefficacy of RUL.  The CORE study of 
electrode placement in depression 
showed the greater efficacy of BT.”

(Fink, CORE review, APS, 2014)   



I asked Max, what do you think the 
impact of your ECT work has been?

• “If I had to summarize my work in convulsive therapy, it is the early 
recognition that the clinical benefits of induced seizures were great.”

• “That the anti-ECT postures of psychiatrists, psychologists and the public 
were unjustified and dangerous to patient care.”

• “And that induced seizures are a remarkable and effective treatment; 
comparable in medicine to the introduction of penicillin in neurosyphilis, 
when applied efficiently.”



Let’s shift gears from ECT to nosology.

• In 1972 Max became a professor of psychiatry 
and neurology at the State University of New 
York campus at Stony Brook.



Melancholia and catatonia

• At Stony Brook Max’s interests shifted to 
nosology, partly because melancholia and 
catatonia were so responsive to convulsive 
therapy.



Melancholia is among the oldest 
diseases in psychiatry.



The term catatonia was coined only in 1874 – but the 
symptoms are as old as the hills.



In 2003 Max and Mickey 
Taylor wrote the definitive 
guide to catatonia.

After a great struggle, Max 
succeeded in getting 
catatonia into DSM-5 as 
something other than a 
schizophrenia subtype.



In 2006 Mickey Taylor and 
Max Fink wrote the definitive 
guide to melancholia.

Alas, the book did not have 
a big impact, at least not 
on APA.  Melancholia 
remains a poorly used 
“specifier” of “major 
depression.”

But outside DSM, a revival 
of melancholia scholarship 
is going on – and that 
revival is partly Max’s 
work.

Look at this next slide.



Catatonia citations in Pub Med, 1975-
2013: a real revival



A conference in Copenhagen 
in 2006 gave melancholia a 
considerable boost.

Here is Max with Jules 
Angst, David Healy, and 
Hagop Akiskal.



What does the future hold in store?



Flurothyl is back!



The revival of ECT 
continues: now big in 
Europe . . . 

. . . Where ECT was previously seen as 
the devil’s work.

Max was instrumental in launching 
EFFECT in 2006.  

[Here with Tom Bolwig and other 
European founders.

Max is wearing his trademark 
turquoise sweater . . . 



Melancholia is motoring 
forward!

Here is Max at the 2006 conference in 
Copenhagen on melancholia.  The 
proceedings of the conference in the 
APS have been read with great 
interest. 



So, Max Fink, at 91, full speed ahead!



Standing applause!


