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Summaiy 70 patients with endogenous depression,

defmed by strict criteria, who fulfilled the

Newcastle indications.for electroconvulsive therapy ECT

were randomly allocated either to a course ofeight simulated

ECTs or to a course ofeight real ECTs. The improvement in

terms ofpsychiatrists' ratings in the group of patients given

real ECT was significantly greater p C 0'Ol than that in

those given simulated ECT, but the difference between the

two groups was small in relation to the considerable

improvement of both groups over the 4-week treatment

period. No differences were foundbetween the two groups at

one-month and six-month follow-up. The therapeutic

benefits of electrically induced convulsions in depression

were of lesser magnitude and were more transient than has

sometimes been claimed. In the real-ECT groupmemorywas

impaired during treatment but memory tests revealed no

difference between the groups at six-month follow-up.

Introduction

ELECTROCONVIJLSIVE therapy ECT, introduced by

Cerletti and Bini' over 40 years ago, has been a major

treatment of severe depressive illness. The antidepressant

efficacy of the whole procedure is well establishedZS but,

although the convulsion is often held to be a critical element,

the evidence that this is so is slender. Cronholm and

Ottosson4. found that 46 depressed patients treated with

electrically induced convulsions improved more than 23

patients in whom the convulsions were shortened with

lignocaine, but the treatments were not allocated at random..

Robin and Harris5 reported that a group of 15 tepressed

patients treated with ECT and placebo tablets did

significantly better than 16 patients treated with "pseudo

ECT" an anaesthetic with no shock and imipramine. Other

workers,6'7 treating diagnostically mixed groups of patients,

found that the addition of electrically induced convulsions

offered no advantage over the administration of anaesthesia

alone. This issue has lately attracted atteition. Freeman et

al.11 presented data which suggested that a course ofbilaterally

applied ECT which began with two pseudo-ECTs effected

significantly slower improvement than a course which

included real ECTs from the first treatment. On the other

hand, Lambourn and Gill9 reported that depressed patients

improved as quickly with six sessions ofpseudo-ECTas with

six real unilateral treatments.

The present study concerned 70 patients diagnosed by

well-defmed criteria as having endogenous depression and

randomly allocated either to eight real or to eight pseudo

ECTs. The mental states of the patients were assessed, by

psychiatrists who were unaware of the treatment allocation,

throughout the course oftreatment and again one month and

six months after completion of the course.

In addition to the question of the role ofthe convulsion in

the efficacy of ECT, possible short and long term effects of

the convulsion upon memory are of considerable interest.

This topic has received substantial study'° but the effects of

ECT have been hard to disentangle from those ofchange in

mood.1' The present study provided an opportunity for

clariljring this issue. Memory was tested before and during

the study and at the six-month follow-up.

.

.Mcthod

From the results ofprevious studiesofdepressed patients with the

Hamilton'2 depression scale it was calculated that a sample of 70 -

patients would be adequate to clarify the question ofwhether or not
the convulsion is an important element in the therapeutic efficacy of

ECT. The patients were selected from those aged 30-69 years who

required inpatient treatment for depressive illness and were

admiued to Nonhwick Park Hospital under the care of the

participating psychiatrists. After admission, the Present State

Examination" was conducted and the following criteria for

inclusion in the trial were applied: the MRC3 criteria for depressive

illness modified by the extension ofthe age range to 30-69 years;

the Feiglmer'4 criteria for primary depressive illness; the

Newcastle'5 criteria for endogenous depressive illness; and the

Newcastle'5 criteria for predicting a good outcome from ECT.

Patients who fulfilled these criteria were asked for consent to ECT

and inclusion in the trial. Relatives' consent was also obtained. In

those who consented the risk of anaesthesia was assessed by the

anaesthetist concerned and if this was thought to be increased the

patient was excluded. Patients were entered in the trial until the
target figure of 70 cases was reached. During this time 109

depressed patients ofappropriate age were admitted. Ofthe 39 who
were not included 2 were detained under the Mental Health Act, 6
were regarded as poor anaesthetic risks, 4 refhsed ECT, 8 refused to

participate in the trial, and in 19 the characteristics ofthe illness did

not meet the criteria.
Having been included in the trial patients were allocated, for the

purpose of ranomisation, to separate groups according to the
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