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THE EFFECTIVENESS AND SAFETY OF ELECTROCONVULSIVE
THERAPY (ECT)

IBRAHIM S. TUREK, M.D." ano THOMAS E. HANLON, Pu.D.?

Over the past several decades, psych()pharmacological treatments in psy-
chiatry have been subjected to intensive methodological scrutiny in the con-

tinual assessment of their efficacy and safety. Although one of the most
dramatic and controversial therapeutic approaches In psychiatry, electrocon-

valsive therapy (ECTIhas not received the same concentrated, systematic
P_?,LWQMrough a comprehensive literature search, the present authors

ave attempted to provide answers relating to the efficacy and the safety of
conventional ECT and some of its more prominent variations. Although
specific discernible trends are reported in the text, results of the survey are
too disparate for a simplistic summary statement to be made regarding

efficacy in all diagnostic categories. As with most somatic_treatments i
ECT does present some apparent risk

psychiatry, bilateral

¥

entirely eliminated-by-précautionary..

against the possible benefits.to.be.der

Gues,.which_must be weighed
i i e. Other variations of

ECT offer promise of fewer side effects but must be thoroughly evaluated as to
effectiveness before they can be accepted as standard clinical practice.

Questions raised by psychiatric peer re-
view committees and various third party
interests have recently refocused attention
on the effectiveness and safety of electro-
convulsive therapy (ECT). The following
review of the literature was therefore un-
dertaken in response to the need for clarifi-
cation of the current status of ECT as a
viable psychiatric treatment modality.

Efficacy

Forty years after its introduction into
psychiatry, the question of the efficacy of
ECT in relation to other available psychi-
atric treatment approaches is still not une-
quivocally answered judging from present
standards of scientific validity. In the
early years, published reports attesting to
the efficacy of ECT lacked the sophistica-
tion necessary for convincing, objective ap-
praisal. Even if these reports had met cer-
tain evaluative requirements, the stan-
dard procedure for administering ECT at
the time (i.e., without anesthesia) would
not have allowed the effective use of the
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double blind methodology in comparative
trials. When techniques for administering
ECT were later improved so that they
were more adaptable for investigative pur-
poses, interest in conducting controlled
studies had all but disappeared. It is im-
portant to keep these circumstances in
mind in judging the meaningfulness of the
evaluative material that is available.

ACUTE SCHIZOPHRENIA

There were 10 open clinical studies (38,
40, 44, 68, 73, 78, 88, 94, 115, 120) in which
the efficacy question was raised for cases of
acute schizophrenia. In these studies, nei-
ther the patient nor the rater was blind to
the type of treatment, and no comparison
samples were employed. All but one of
these studies reported over 75 per cent im-
provement in status, as measured by clini-
cal evaluations of psychotic symptoms and
hospital discharge rates. The lone excep-
tion (73) reported a 30 per cent improve-
ment rate.

Open partially controlled studies were
found to be more abundant in the litera-
ture. These studies can be divided into two
approaches. In the first approach, the in-
vestigators used a retrospective method,
comparing the improvement and dis-
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