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Electroconvuisive Therapy

C

* Electroconvulsive therapy ECT is e treatment for

severe mental lilnesh in which a brief application of

electric stimulus ja used to produce a gensrallied

seizure. In th United States In the lSáOe and 1950., the

treatment was often administered to the moat severely

disturbed patients residing in large mental Institutions.
As often occurs with new therapies ECT was used fore

variety of disorders, lrsqusntly In high doses and for

long perIods. $sny of these efforts proved ineffectIve,

and some even hrmful. Moreover, Its use as a mesas of

managing unruly pitlents, for whom other treatments

were not then availabis, contributed to the perception of

ECT as en abusive Instrument of behavioral control for

patients In mantel institutions for the chronically ill. With

the Introduction of effectIve peychopharmacologic mcdl'

catlone and the development of judicial SM ragatary
retrlctlons, the use of ECT lisa waned.

The treatment Is now usd primarily in general hospi

tal paychiatric unite and In psychiatric hospitals A

National institute of Mental Health hoepital survey estl-'

meted that 33,34 patnte admitted to hospital psy

chiatric ser4ea during 1S0 were treated with LOT,

representing wwozima&eiv 3.4% of $1 psychiatric

admissions.

Although ECT has been In use Ior mnf* than 45

tii&iis continuing controvçy concerning the mqjfl4j

`äiiärdersfdiwhich ECT Is indicated, Its eftIcyJLthsIJ

Iliatmint, the optlmaFiiKókIit admSstratloi4,

ble complications, and the extent of Its utica In variqup

jiiitjLTheee issues have contribuc4jjnncern
about the potential for misuse antibuse of ECT an

eairee to ensure e otec on o pans rights. At

tliijjaa tjme,there is concern that the curtaiImii'

ECT use In reponee to public opinion and regulation

may deprive wIsin patIeo1 of a puttislly effective

treatment
in recent decades, researchers Intensified efforts to

establish the effectlvene 01 ECT and its indications,

understand its mechanism or action, clarify the extent of

adverse effects, and determin.. optimum treatment tech.
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nique. Despite recent reqearch effort yielding substantial

Information, permitting profeulonei and public evalua

tion of the safety and efficacy of ET, the Investigation

of ECT has not generijy been IIJI* SSM$Ieam of

mental health research.

To help resolve queetlona surrounding these ieaueii,

the National institutes of Health In conjunction with the

National Institute of Mental Health convened a Consen

sus Developmejj Conference on Electroconvuialve Ther

apy from June 10 to 12, 1Q86. For th ya, experts In

the field presented their findIngs, aid an audience,

including health profsaaionats, former patients, and

other Interested persons, discussed the isaue A con

sensua panel representing psychiatry, psychology, neu

rology, psychopharmacology, epIdemiology, law, and the

general public considered the scientific avi*ce and

agreed on answers to the following queatlont

1. Whet Is the evidence that EGT j eZftlve for

patients with specific mntal disorders?

2. Whet are the risks and sdveres effects of ØT?

3. Whet factors should be conal4eed by the physi

cian and patient in determining If w IGT would

be en appropriete treatment?

4. How should ECT be edml.re4 to ez4mlze

benefits and minimize risks?

t What gre he dirQ%e for ft4ce reseergi,?

1. What I, the Lvidaaa That ECT Is Lifectre tar Pstwufs

Will Specific Msnssi [Ilsordcrs?-Puhlished controlled

studies of ECT permit avaiuation of it.s short-term

nificacy in svere major depressions delusional and

endogenois, in acute mania, and in csttain schizophrenic

syndromes. The availab çongollud c1iricaJJrials do not

extend yotthátrnflpant of the acute

about q,i- weuka1 These studies are dilkult to compare

Eiuss theyhavaused dilating disgnoatic systems and

reseuçh dssigns. Further, they h*ze measured outcome

only iQsrms of symptom Suctio;4t1 quslis,y of life

and i4 functioning.

Depresslo

Studies of ECT in depression have qaed various control

coudtons
for compariseg, incIudin MaMm ECT eg, all
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