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What a shocker! The effects of the M2 virus on the behaviour
of young children
ON THE IDES OF MARCH 2002, the “Magistrate 2” (M2)
virus decimated my computer’s hard drive. In one cruel
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My immediate
sentiments
intense anger,
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directed at the faceless, malevolent inventor of M2, and
despair over my loss.
Unbeknown to me at the
time, while it was neutering
my computer M2 was simultaneously forwarding virusladen Word files from my
hard drive to persons listed
in my email address book.
Addressees included many
parents and teachers of my
children’s preschool. Further, as luck had it, most of
the transmitted files were
publications arising from
one of my areas of research,
namely the use of electroconvulsive therapy (ECT) in
children and adolescents.
Thus, when they next checked their inbox, parents and
teachers unexpectedly received one or more papers on the
history of ECT in young people, an epidemiological study
on ECT use in children and adolescents in New South
Wales, studies on the opinions of teenage patients and
parents regarding the treatment and, last but not least, a
“user’s guide” to how ECT should be administered to the
young. Preschool parents and teachers had been oblivious to
this particular interest of mine. Though I had nothing to be
ashamed of — indeed, ECT can be a life-saving treatment
for young people — it is still not an interest one advertises
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widely, nor mentions in the course of small talk at school
meetings or social gatherings.
Now, it is probably OK by parents of preschoolers for one
of their number to be a child psychiatrist. Indeed, this
sometimes comes in handy for the mums and dads (“Has
Sarah got ADHD?”; “Is it normal for Trevor to be hitting
his baby brother over the
head with a cricket bat?”,
etc). It is, however, clearly
another matter if the parent happens to be an
exper t on the use of
“shock treatment” in kids.
“Not nice, Dr Walter!”, I
imagined them saying
when the secret was out,
“Surely not Garry!”. And
yet there might have been
cause for them to be grateful because, from that time
on, classroom behaviour
seemed to improve, particularly whenever I was
around — dropping off or
collecting kids, attending class concerts, etc. Was it possible
that the children had been warned about the consequences
of not behaving well at school, that they had been told what
“Dr Volta” might do? Of course, the kids need not have
worried. It was not as though I carried an ECT machine or
set of electrodes on me. Must have been the spark(le) in my
eyes.
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Fairfield Hospital, now sadly closed, once described as “an
infectious disease training nirvana, where physicians
danced naked along the banks of the Yarra”, used to attract
many returned overseas travellers with fever. Among the
tens of thousands of blood smears screened by its excellent
malarial scientists, occasionally a gem such as this “Australia antigen” was found. Note that Tasmania is represented by a platelet, rather than as part of the monocyte,
surely reflecting the ambivalent status of our island State.
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