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@ Elgctroconvulsive tharapy (ECT) ls a treatment for
severs mental lilness in which a brief appiication of
electric etimulus- {s used to produce a generallzed
‘selzure. In the United States in the 189408 and 1850s, the
treatment waa often administered to the moat severely
disturbed patients residing in large mental institutiona.
As often occurs with new thaerapies, ECT was used for a
variaty of digorders, (requently In high doses and for
long periade.' Many of these efforts proved Inetiective,
and some even harmiul. Morsover, its use as a means of
managing unruly patlents, for whom other treatments
were not then available, contributed to the perception of
ECT as an abusive instrument of behavioral coatrol for

- patients in maagal institutions for the chronically lil. With

the introduction of etfective psychopharmacologic medi-
catlons and the development of judicigl ang ragulatory
restrictions, the use of ECT has waned.

The treatment Is now ussd grimarily in general hospl-
tal psychiatric units and in psychiatric hospilals. A
Natlanal Inatilute of Mental Health hospital survey estl-
mated that 33,384 patignts admitied to hospital pey-
chiatric serviges during 1880 were Ueated with ECT,
representing appraximately 2.4% atf gl peychiatric
admissions.

Although ECT has been in yga tar mace thap 45 years,

there Is continuing controvergy concerning the menty)
disorders for which ECT la indicated, Its efficacy in thaif

freatment, the optimal methods of administration, possi-
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atllags., These issues have contributed to_goggerns
about the potential for misuse and abuse of ECT ang {o
egires to ensure the protaction of pallenis” rights. At
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the same time, there is concern that the curtailment of
ECT use In regponse to public opinion and regulation
may depriva agriain patienty of a polpatially effective

treatment.
In recent decades, researchers (nlensitied effarts to

establish the eftectivenegs of ECT and its Indicalions,
understand ite mechanism of action, clarity the axtent of
adverse effects, and determine optimum treatment tech-
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nique. Despite recaent regearch atfort yieiding substantial
information, permitting professionai and public evalua-
tion of the satety and eflicacy of EGT, the investigation
of ECT has not genazglly been ‘l\..lh. mainglyeam of
mental health ressarch.

To halp resoive questions surrounding thess issues,
the Natianal inetitutes of Heaith in conjuncton with the
Natlonal Institute of Mental Heaith convened a8 Consen-
sus Dovolcpmggg Conference on Elggtlroconvulsive Ther-
apy from June 10 to 13, 1886. For 1) days, axperts in
the fleld presented thelr tindings, and an audience,
including heaith professlonais, former patients, and
other interested persons, discussed the issues. A con-
sensug panel representing psychiatry, psychology, neu-
rology, psychopharmacolagy, epidemiolagy, law, and the
general public considersd the scientific avidgacs and
agreed on anaswers to the following questions:

1. What is the evidence that ECT lg etiggtive for
patiants with specilic mgntal disorders?

2. What are the riske and adverse effects of ECT?

3. What factors should be conaidesed by the physi-
cian and patient in determining it ag¢ whes QT would
be an appropriate treatment?

4. How should ECT be adminigipred to maximize
benaetits and minimize riske?

5. What are the direclions for tutyre research?

1. What Is the Evideace That ECT s Effective for Paticnts
With Specific Mental Digorders?—Pgblighed controlled
studies of ECT permit aevaluation of its short-term
efficacy in severe major depressions (delusional and
endogenoys), in acute mania, and in certain schizophrenic

syndromeg. The available contrplled clinical trials do not

extend beyond the t ant of the acute epigode (le,

about ngﬁ weeks), These studies are difficult to compare
cause

ey have-used differing diagmostic systems and
researgh designe. Further, they ha\xl_ messured autcome
only in terms of symptam reduction, Aot 34% of life

and ‘sagial functioning.
Dopnulon-d‘

Studies of ECT in depreasion hava used various control
eond?innl for compariagq, including “sham" ECT (eg. all
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