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Electroconvuisive Therapy

* E4sctroconvulsive therapy ECT is * treatment for

severe mental illness In which a brief application of

electric stimulus 4* used to produce a g.neraltgad

seizure. In thq United Stats. In the 19401 end igSos, the

treatment was often administered to the moat severely

disturbed patients residing In large mental instilutlune,
As often occurs with new therapies, ECT was used fore

variety of diorders, frequently In high dons snd for

tong periods Many of these efforts proved Ineffective,

and some even bsrmful. Moreover its use se a means of

managing unruly patients, for whom other treatments

were not then avallabla, contributed to the perception of

ECT as an abualvs instrumen4 of behavioral control for

patients in mer4i institutions for the chronically ill. With

the introduction of effective psychopharmacologic medi.

catlons end the development of jualcl* ia r.gSWQry
restrictions, the use of ECU has waned.

The treatment Is now used primarily In general hoepi'

tai psychiatric units and l psychiatric hospitals, A

National InstiLte of Mental Health hoapitsi survey sstl

meted that 33,3U4 patients admitted to hospital psy

chiatric ssrvçes during 1941 were treated with ECU,

representing IpPrOiim$1.lV 2.4% ci $1 psychiatric
admissions.

Although ECT has been in use far mare than 45 year,,

IEiI Is continuin controversy concerning the menta

rdisorders or which ECT Is Indicated, Its efflcacyJgthajç

frütment, the op4 almsThàdiTf admnlstratiopoj,,

ble complications, and the extant of itiiisaoe In

patt'móIJThese issues have contributed tonncert
about the potential for misuse anWibuse of ECT andJQ

ensure tha jsction1'iitwnti'Thihts. At

thiOme tjmeltbere Ia concern that the curt ilmi'C
ECT use in reponse to public opinion and regulation

may deprive Qrtsln pntlentq of a potp*tlelly effective

treatment.
In recent decades, researchers intensified efforts to

establish the effectlwenee of ECT and Its indications,

understand its mechanism of action, clarify the extent of

adverse effects and determine optimum treatment tech-

nique. Despite recent rqeerch effort yielding sufltantlai

Information, permitting professional and public evalua

tion of the safety and efficacy of EQ! the investigation

of ECT has not genera been in,IM sjr4flam of

ment1 health research.

To help resolve questions surrogndlng these Issues,

the National natitutee of Health in con4unctkin with the

National lnatltute of Mental Health convened e Consen

sus DeveIopmej* Conference on Elsgtroconvulsive Ther

spy from June 10 to 12, 1986. For deys, esperts in

the field presented their findings, and an audience,

including health professionals, former patients, and

other Interested persona, discussed the issues A con

sensue panel representing peychiatry, peychoiqgy, neu

rology, psychopharmacology, epidemiology law, end the

general public considered the scientific evice and

agreed on answers to the following questionc
1. What is the evidence that WT 1 Øfjlv. for

patients with specific mental disorders?

2. Whet are the riske and adverse effects of UT?

3. What factors should be conM4ejed by the physi

cian nd patient In determining if whoT would

be an appropriate treatsent?

4. How should ECT be edmIrM,.4 to meximlze

benefits and minimize risks?

5, What are he direqilone for ft4we r.eeavgj?

1. What Is the Evidsecs That ia La Effectise far Pstients

With Specific Mental Disorders?-`Published controlled

studies of ECT permit evaluation of its short-term

efficacy in ayers major depressions delusional and

endogenoes, in acute mania, and in cartain schizophrenic

syndromes. The availabla controlled ciiical trials do not

gnd thitrjant of Liii acute epi4ie1e,

about t2tjr wcuk4,Thsse studisiare difficult La compare

tiusa thiy'havrused dWsring disgnostic systems and

resetgh dvsiMns. Further, they ha manured outcome

only in1terma of symptom rØuctiou4jt 4u3j&y of life

soqiat functioning.

Qlpresalo

Studiss of ECT in dsprassion have used various control

condi1ions for compariap, including "alum" e& all
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