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Backgrollnd· Clinical Jl;als indicate that electroconvulsive therapy (Ecn is fbe most effeclive treatmentlor mOjO" depression, but its
effectiveness in community sellings has 110t been e~,,·amined.

Met/Jods: In a prospective, naturalistic study involving 347patients at seven bospitals, clinical outcomes immediately after ECT and
over a 24-weekJollow-ufJ period were exami/7ed in relation to patient cbarne/ensUes and treatment van'ables.
Results: 'I11e sites differed markedly in patie11ljeatlt1t!s and HCf administration but did not differ in clinical outcomes. In contrast
to fbe 70%-9096 remission 1"ates e~'\pected wit/] EeT, remission. rales, depending on criteria, were 30.]%-46.796. L017ger episode
duration, comorbid personality disorder, and sCbizoaffectiue disorder were associated with poorer outcome, Among remitters, tbe
relapse rate dUring/allow-up was 64396. Relapse was more/requent in patients with ps)'cbotic depression or comorhid Axis I or Axis
n disorders. Only 23.4% 0/ECT nonremitters bad sltStained remission dUring follow-up.
Conclusions: 11JC remission rate with ECTin communUy settings is substantially less tban that in clinical tn"als" Pl'Oviders/requently
end tile ECTcourse witb tbe view thatpatients have benefited/tilly, yetjonnal assessment sllows Significant residual symptoms. Patients
who do not remit witb ECT bave a poor prognosis; tbis underscores tile 1leed to achieve ma:dmal impmvcment with this modality.
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M
edictl treaUllents frequendy do not perform as well in
routine practice as in controlled clinical trials (Hewitt et
al 1999; Hoekstr.1 et al 2002; U.S. Institme of Medicine

2001). In a variety of conte",-"tS, the effectiveness of pharmacologic
and psychological treatments of psychiatric disorders delivered
in community settings also falls below that achieved in controlled
research (Dixon et a11995; Schoenbaum et a12oo1; Unutzer et al
1999; Weersing and Weisz 2002). This gap between patient
outcomes in clinical trials and routine practice poses a central
challenge to programs seeking to improve d1e quality of mental
health care (National AdVisory Menml Health Council 1999; U.S.
Department of Health and Human Services 1999).

In the acute treatment of major depression, a vast literature
has documented d1e efficacy of antidepressant medications
(Nelson 1999; Thase 3nd Ninan 2002) and some forms of
psychotherapy CCasacalenda et al 2002i Markowitz 1999). Elec­
troconvulsive therapy (ECf) is a vital treatment for this disorder.
Patients who receive this modality are typically more severely ill,
with more chronic and treatment-resistant conditions, dlan pa­
tients who receive other antidepressant treatments (Abrams 2002;
American Psychiatric Association 2000, 2001; U.S. Department of
Health and Human Services 1999). Nonetheless, conrrolled com­
parisons with antidepressant medications generally find superior
clinical outcome with ECf (Folkerts et al 1997; Gangadhar et al
1982; )anicak et a11985; Medical Research Council 1965). Largeiy
on the basis of results from controlled clinical trials, it is estimated
that the remission rate after ECf is on the order of 70%t--900k and
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substantially exceeds that of any other form of antidepressant
treatment O•.merican Psychiatric Association 2000, 2001; Petrides
et al 2001; Sackeim et al 1993. 2000).

In community pmctice, patients who receive ECf, like those
treated with other modalities, vary in demographic features,
comorbid psychiatric and medical conditions, cognitive status,
treatment history, and other clinical characteristics (Hermann et
al 1995; Olfson et a1 1998). Muitiple dimensions impact on ECf
referral (e,g., treatment reSistance, chronicity) illness severity,
sUicidality, and medication intolerance. Thus variability in patient
femures might be particularly pronounced in ECT community
samples. Although some patient characteristics, such ::IS comor­
bid substance abuse and personality disorders, are Widely be­
lieved to predict poor acute clinical Olucome with ECf (Black et
al 1988; DeBattista and Mueller 200n, there is limited empirical
support for these impressions. At the same time, ECf adminis­
tration in the community varies in important technical character­
istics, including electrical waveform, dosing strategy, and num­
ber and frequency of treaUllents CPippard 1992; Prudic et al
2001). These technical features are readily identifiable and have
been shown in controlled research to have marked impact on
short-term efficacy and the magnitude of cognitive Side effects
(McCall et al 2oo0b; Sackeim er al 1987, 1993, 2000; Shapira et al
1998).

The e:\1:ent to which variation in patient characteristics and
Eer technique influence outcomes in community settings is
unknown. Early investigators remarked that virtually all patients
with major depreSSion remit with ECT (Kalinowsk-y and Hoch
1946), but these claims were impressionistic. Subsequent inves­
tigation of community practice has involved self-report surveys
(Farah and McCall 1993; Prudic et al 200l) and audits examining
variation in treatment technique (Halliday and Johnson 1995;
L31ey and Fahy 1985; O·Dea er al 1991; Pippard 1992; Pippard
and Ellam 1981). Despite 65 years of use, there has been no
systematic documentation of the effectiveness of ECf In commu­
nity practice.

A high rate of relapse has been observed in recent studies of
patients who remit with ECf (Grunhaus et al 2001; Sackeim et al
1990, 1993, 2000, 2001). The e"'-1:ent to which this occurs in
community settings is also unknown. Funhermore, regardless of
setting, there has never been a prospective follow-up of a
substantial number of patients who do not remit when treated
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