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EJec;;roconVulsive Therapy

.

* Elpctroconvuisive tharapy (ECT) is & reatment tor
savers mantal iliness in which a brief application of
slectric stimulue- j8 used to produce a gensralizsd
ssizure. in the United States in the 1940¢ and 18504, the

treatment was often adminislered (o the moat severeiy

disturbed patisnils residing In large mental instilutions.
As often occws with naw therapies, ECT was used for s
virlaly of discrders, fraqueatiy in high dosss and for
long pariade. Many of thess sfforts proved lnatfective,
and some esvan harmtul. Moreover, ita use as & means of
managing unsuly petients, for whom olher treatments
ware not then available, contributed to the parception of
ECT as an abusive instrumant of behaviotal contral for

- patients in meatal institutions for the ctwanically . With
the inlroduction of sftactive psychopharmacoiogic medh
cations and the devslopment of juaicigl g raquistory
caatricticnn, the uae of ECT has waned.

The treatment is now ussd primarlly la ganerat hasph
tal paychistric units snd in paychiatric hospitais. A
Nationsl nstitute of Mental Haaith hospilal survey sath
mated that 33,384 patignts admitied W hogpital pay-
chiatric serviges during 1080 were Uaated with ECT,
rapresanting gppraximalely 3.4% of g peychiatric |
admissions.

Mthough ECT has baw
thera is coaﬁng(_icontrovgggx concarning the menial

‘disorders for which ECT Is Indicated, its stflcac
!roalmont; the oEtimal matﬁﬁ{o! ﬁ@tuuog :2::2
paltiags., Thess (ssues have contributed to_goncerns
about the potential for misuse and sbuse of ECT angd {0
esires to ensure the protaction of pallenfs” rights. At
the same time, there la concern that the curtailment of

ECT uss in reaponse 1o public opinlon and regulation
may deprivg cartain patisnty ol 3 polonsiplly eilactive
irsatment. ‘

in recent decades, resaarchers intensified efforts to
satabilsh the etfectiveness of ECT and ils indicalions,
undersiand its mechanism of actian, clarity the extent of
adverse effecis, and determine optimum treatment tech-
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nique. Despite recent regaarch effort yielding substaatial
information, permitting protassional and pubiic evialua-
tion of the satety and sfticacy of ECT, the investigation
of ECT has not generglly been A the maingifesm of
mental heaith ressarch. )

To haip resocive questions surroynding thess issues,
the Nations! inatitules of Heaith in conjunction with the
Natlonal institute of Mealal Neaith coavenad a Consen-
sus Developmegt Conference on Elgclroconvidalve Ther-
apy from June 10 to 12, 1886. Far 14 days, axperts in
the fleld presentad thelr tindings, and an audience,
Inciuging heaith protesgionals, tormes patisnts, and
other loterasted persons, discussed the lssues. A con-
“sensuy panel representing psychiatry, psychology, neu-
rology, psychopharmacology, spideamioiagy, law, and the

general public considered the scleniitic avidgmcs and

agreed on answars to the following quasticns:
" 1. What Is the svidence that ECT g eflgclive for
patiants with specitic mental disorders?

2. What are the risks and adverse eftects of ECT?

. 3. What factors should be conaldesed by the physi-

cm; and patient in determining U agg whes §RT would
bs an appropriate trealment?

‘4. How should ECT ba sdminigigred 10 maximize

" benatits and minimize riske?
5. What are the direcions for Tulyse ressnrGh?

-

1. What [s the Evideacs That ECT la Effactire for Puticats
With Specific Mantal Digorders?~—Published controlled
studies of ECT permit avaluation of its short-term
efficacy in swvere major dopremonl (delugional and
endogenoys), in acute mania, and in cartain schizophrenic
syndromeg. The availabls con inical mals do not

abou Q‘!ﬁ wogky), Thase studies are w compare

oy have-used differing diagnostic sysiems and
resessch designs. Further, they hage mesiured outcome
only ingerms of symplagm reduckion,. w ﬁqm of life

and ‘sagial functioning.
Mm«—j

Studies of ECT in depression have ysed various control
qoad*ionn for compariseq, including “sham” KCT (g, ali
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of the slsments of the ECT procedure except the slectric
stimulug), tricyclic antidepressants, monoamine oxidase
inhibitors (MAOls), combinations of antidepresssats and
neuroleptics, and placebos. The efficacy of ECT has been
sstablished moat convincingly in the trestmant of dalu-
- sionsl snd severs endogenous depresaions, which make up

& clinically important minarity ‘of “depressive disorders.

Some studiss find ECT to be of st least egual efficucy W
“medication treatments, and others find ECT to be superior
to medication. Not s singls controlled study has shown
_anothsr form of treatment to- be auperior o ECT in the

" short-tarm management of severs depressions. It must be

noted, however, that those studies that found ECT w be

superior to medication were not designed to study the

_parsigtence of this advantage of ECT beyond the short
term. Horegvu. the asvailable evidence suggests that

- relapse rates in the year following ECT are likely to be

 as effective as the combination of antidepresssnts sad

high unieas maintenance antidepressant medications are
.subsequantly prescribed. Several studies suggeat that ECT
reduces symptoms iu seversly depressed patients who
previously have not reaponded to adequste triais of
sntidepressant madication. The litersture also indicates
that ECT, when compared with sntidapressants, has s
mare wggd obeet of action.

Delusional Depression

- Elsctroconvulsive therapy is highly effective in the
treatment of deluaional depression. It is SUPerior W sither
antideprassants or neuroleptics usad alone and is at least

‘neurcleptics. It is*often effective in patients who have

previously failed to respand to medication. The duration of

therapaitic sfect bayand the initial acuis episode is not
Bndoganous/Malancholic Depiession

The savers mdéamou/mahuchohc depreasions are

characterisad by early marning awskening, marked

- weight loss, psychomotor retardation snd/or agitation,
. diurnal variation, and lack of reactivity. Electroconvulsive

therapy is at least as aflective as tricyclic antidepressants
and more eflactive than sham ECT in the short-term
treatment of thass sevars sndogenous/melancholic depres-
sions. 1t appears 1o bs more effective than MAQls in the
treatment of severs depressions, but availabls studies
have genarally used relatively low MAOI doses. Thare is
svidencs for the efficacy of BCT in those persons with
sndogenous depresaions who have not responded to an
8daquate trial of sntidepresssnts. The long-term efficacy

of ECT with endogeocusly daprassad patisnte is ot
~ knewg, .,

) Qther Deprpasion
The majority of depressed persons encountsred in

‘ ‘maedical and psychiatric settings do not have the severs

endogenous/melancholic or delusional depressions de- -

- scrjbed above. Elsctroconvulsive therapy is not effective

for patients with milder depressions, is, dysthymic disor-

 der (neuretic depression) sad adjustment disorder with

" depresssd mood. Patients with major depression that is

noevendogenous/nonsualanchalic have not yet been exten-
Sivaly qdiad. Bacause of thia, it is unclesr whether thair
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response 1o ECT would be more like thoss with dysthymic
disprdars or those with endogenqus/ melapcpplic features.

Aqule Mani: Gpisode :
Elsctroconvulgive therapy md lithium appear o be
equally effective for acuta mania, ghd eithgqr is superior wo
hospitalization without somakic therapy, A treaument
regimen in which ECT is used for the acute episode,
followed by lithium maintenancs, doas nat appear to be
associated with an ineressed risk of aprly relapse com-
pArad with lithium treatment slope.

Schizoptugpia

Neuroleptica are the first lins of trestent for schizo-
phrenia, The evidence for the efficacy of ECT in schizo-
phrenia is not compelling but is strongest for those
schizophrenic patients with s shortar duration of illnuss, &
mors acute onaet, and more intapae affective symploms. It
has not been useful ln chropically ill- schizophrenic
patiants. Although ECT is frequantly advecated for treat-
mant of patients with schizophreniform psychoses, achi-
soaffective disorders, and catatogia, there are no adequate
r.ontrollad stpdie a documm s uaslulpess for thase

Other Disaiges

There ars no controlied studiss supporting the efficucy
of ECT for any conditions other than those designated
above (ie, delusional and severs endogenous depression,
acuts maunia, and certain schisophrapic syndromes).

2. What Ars the Risks and Adverse Effects of ECT1~Tg
maximize the bensfits of ECT and minimiss the risks, itis
‘ehsential that the patient's illugss be correctly diagnosed,

- that ECT be admipistered only for appropriate indica-

tions, and that the risks snd advarse effacts be weighed
agsinst the risks of glternstive treatmapts. Risks and
adverse sflects of ECT can be divided inte two categories:
(1) thosa medical camplications that can be substantially
reduced by the usse of appropristaly trained stafl, best
squipment, and beat maethods.pf administration and (2)
thoss side effects, such as spotty but persistent memory
loas and transient posttrsatment confusian, that can be
sxpscted even whed an optimal treatment approach is
used. In this report, we will focus on the w still present
with adequate treatient techniques.

In the sarly days of ECT, mortality was a significant
problem. The commonly quoteg averall mortality rate in
the first few decades was 0.1%, or one per 1,000. Over the

- yéars, saler methods of administration have been devel-

oped, including the use of short-acting snssthetics, muscle
relaxanis, and adequats oxygenation. Pressnt mortality is
very low. ln the least favorable recent series reporied,
there were 2.9 damths per 10,000 patiepis. In another
series, 4.6 daaths per 100,000 treatments were reportsd.
Ovaerali, the risk is not different from that sssociated wit ‘::_
the use of short-acting barbiturats anesthatics. The risk v
death from anesthesia, sithoyugh very amgll, is preseat and
should be considared when gyalysting the serting for
perlorming ECT.

In the past, up to 40% of patisnts suffered from various
complications, the most comnan being vertebral compres-
sigp fractures. With present (achniques, these risks bave
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». besn virtually sliminsted. In cne receat study of almost
25,000 treatments, a complication rats of ona per 1,300 to
1,400 treatmsnis was found. These included laryngospasm,
circulatory insufficiency, tooth damage, vertsbeal com-
pression [racturas, status epilepticus, paripbaral aerve
palsy, skip burns, and prolonged apnea.

During the few minutes following the stimulus, pro-
found and poteatially dangerous systemic changes occur.
First, there may be transient hypotansion from beadycar-
dia caused by central vagal stimulation. This may be
followed by sinus tachycardu and also sympathatic hypar-
activity that leads to a rise in blood pressure, & responss
that may be mome wevere in pamnu with essential
hypemawon. Intracraaial pregaure increases during the
seizure. Additionally, cardiac arrhythmiss during this
time ars not uncommon (but upually subside without
sequelas). Thus, certain patiegt groups that would be
adversely affacied by thase mpnifgtations we s
increasad risk.

There are two categories of central nervous system
effecta: the immadiate consequencas of the ECT seizure
and the more endyring effects, both of which are affectad
by the treatment courle. Immediately after awakening
from the treatmant, the patieat experiences confusion,
traasisnt memory loss, and headachs. The time it takes to
recover clear consciousness, which may be {rom minutes
to savaral hours, varies depending on iadividual differ-
wnces in reaponse, the type of ECT sdministarsd, the
amwmmuwmmwmuad
the patient.

The severity of this acuta confusional atate ia greatest
after bilateral sine wave treatment and lesst when
nondominant unilateral pulsed ECT is administared.
Severity also appears to be incrsased by longsr wizure
duratiop, closs spacing of the tyeatmseats, increasing
treatment.

Depressive disorders are characterized by cognitive
deficits that may ba difficult to differentiats from thoss
caused by ECT. It js, howaever, well established that ECT
produces memory deficits. Deficits in memory function,
which have been damonstrated objectively and repeatedly,
peraist aftcr the termination of & normal courss of ECT.
Severity of the deficit is related to the number of
treatmants, type of electrode placement, and naturs of the
electric atimulus. Greater dalicit occurs from bilateral
than (rom unilateral placement. Since wave curreat has
heen found to Lnpair memory more than pulsed current.

The ability t0 learn and vetain new information is
adversely affected for & tima following the administration
of ECT, sevaral wesks after its termination, however, this

ibdlty typically returns to normal. There i i3, alug obicctivg

m
objective tests have nat firmly established pouuunt or
permanent daficits for a more nmnuu pariod, pu'txcu-
larly for unilateral ECT.

ltmg as three yoars after trsatment has found that mggz
patients report gg their memory was sol d gm as it
was prior to .the treaztmeat. 8y report particular
W‘L Miculties (o cYRatithatmaatatcd
ore retrograde amnasia) and on sverage tw
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months _ after the treatment (anterograde amnesis).
Becauss there is ual

perceptioa of the memory daficit, the subjective loss can
b:hexmuwummmmagmmuw
others.

Thare are other possible adverse effects [rom ECT.
Some patients percsive ECT as a tarrifying experisnce,
some regard it as an abusive invasion of personal
autonomy, some experience 3 sense of ghame because of
the social stigma they associste with ECT, and some
report extrema distress from persistent memory dedlcits.

" The pansl beard sloquent testimony of thess attitudes

from formar patisnts who had been treated with ECT. It is
clesr, howaver, that these attitudes ars not shared by all
ECT patisats. The panel also heard moving testimony
from former patients who regarded ECT as.a wholly
beneficial and lifesaving sxparience. Thers are insufficient
systematic studiss to parmit any definitive ssaessmant of
the prevalgnce of thesa WWWMECT
patients.

Numaerous ECT studiss have been conducted with
animal models. Many of these suffer {rom methodological
shortcomings. In studies that have beag controlled for
fAxation artifacts, hypoxis, and other methodological
problems, nsuronal cell death has not bean detected.
Cerebral vasospasm and alterstions iu capillary permea-
bility are of short duration and of insufficisut magnitude
to lead t0 neuroaal cull death. The precise mechanism of
the anterograds aad retrograde memory deficit haa not
been sstablished; it miay represent alterstions in neurcnal
fuaction that are not detectable with present methods.
Computed tomography studies of patiapts who have had
ECT are very preliminary and open o altarnative inter-
prstauom. Dellnitive studies of in vivo brain metabolism
with positron emission tomography and studies of tissue
changes detectable by RASDSLIC QNS ARG
remain to be done.

3. What Factors Should Ba Considerad by the Physician and

~ Patient ln Determining [{ and Whea KCT Would Bs aa

Appeopriste Treasment? —The considaration of ECT is most
appropriate in those conditions for which efficacy has
besa established: delusional and severs endogenous
depressions, acute mania, aad certaio schisophreaic syn-
dromes. It should rarely be coosidered for other psychiat-

" ric conditions. The decision to offer ECT to an individual

patient should be based on a complex ogusiderstion of
advantages and disadvantages for ECT and for sach
treatment altarnative. Whether to usa ECT should be
based oa a thorough revisw of severity of the patient's
illness, medical indications and contrajpdiéations, and
nonresponsivensss to other trestmeata It should be
emphasized that [or certain patients with very specific
and narrow indications, ECT may be the only effactive
treatment availuble. In certain circumstances of acute risk

< to life or of .medical status incompatible with the uss of

other atfactive treafmieuts, ROT may ha the firss. trast-
ment.

The panal is concerned that ECT only be administered
for the benefit of individua! patisats. [ngbitutional {agtors
{such as financial pressures created by proapecuvo oys-
tams or atafl convenience) sheyld wgo role in the
dacision to sdminister ECT,

Elecgconvuisive Therspy—~Consensus Caglersace 3105
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Severity

Given » diagnosis for which the efficacy of ECT has

. bean established, the immediaws risk of suicids (when not
manageable by ather maeans) is & clear indication for the

v considaration of ECT. Acute manic spisodes—espacially

whan characterised by clouded_sensorium, dahydration,
“extrema peychomator egitation, high-visk for ssrious
madical complications or death through exhaustion, and
. nonrsspanse 10 pharmacological interventions—sre also

clear indications for ECT. The severe and unremitting
naturs of the patient's smotional suflering, or axtrems
- IRGARMGIALIOD, are aleo impartapt coasiderations.

Wedical indications and Coantraindications

The patisnt's madical status is often the determining
consideration in the use of ECT. Electroconvulsive thera-
Py may be necassary when the patient has medical
conditions that precluds the uss of tricyclic antidepres-
sants, MAOls, lithium, and neurcleptics. It should be
considared in patients with severe depression or psychosis
during tha first trimestar of pregnancy. Convarsely, ECT
.. is coptrsindicated for increased Intrecranial preasure,

 while space-occupying lesions in the brain, s recsnt
~ history of myocardial infarction, and large ansurysms are
- relative contraindications for ECT. A parsonal history of
nonresponsiveness to or debilitating side eflects (medical
or W) from BCT are slgo possible ccatraindics-

' Mupmdvm 1o Other Tresiments

Electrocanvulsive therapy should be considered when

alternative phmnmlomcd and/or psychotharspeutic
traatments have besn given ap adequats trial without
sfficacious responss. When a t is nonrssponsive to
- other treatments, factars such as sevarity of the illness,
. its natural course, and the risk of other treatments
- worseping the course (as, for example, antidepressant

medications precipitating & manic episede) neasd 10 be

- M&vmt-
Intarmed Conseat

Whaen the physician has determined that clinical indica-
- tions justify the administration of ECT, the law requires,
and madical ethics demand, that the patient's freedom 1o
sccapi or refuse the treatment be fully honored. An
ongoing consultative process should wake place. In this

process, the physician must maks clear to the patient the
'~utnudtha.optwmavwsbhwdmfutthum ‘

patieat is antitled to chooss among those options.

~ No uniform.“shopping list” can be drawn up regarding
the matsters that ahould be discussed by patient and
physicign to ensure & fully informed consent. They should
discuss the charactar of the procedure, its possible risks
" snd bensfits (including full acknowledgment of post-
treatment confusion, memory dyafunction, and other
_attendant uncertainties), and the alternative treatment
options (including the option of no trestment st sll}.
Special individusl needs may aleo be relevant to some
patisats, for example, » personal situstion that requires

rapid remission 10 facilitats return to work and to reduce

vhmdydwupuwlnmmmnmpmmdmldmh
inundpid with tachuice! detall; the tachnicel issues
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should be transiated ipto wmmwu;udmmme
to the patient.

1t is not easy to achieve this ideal of “informed conseny”
in any aspect of madical practice, and there are specm
difficulties that arise regarding ths sdministration oi
ECT. In particular, the patignts for whom this procedure
is madically appropriats may be suflering from a severe
psychiatric iliness that, although not impairing their legal
cosppetancy to conpent, may ngostheless cloud judgment
in fully weighing all of the available options. Such
judgmentsl distartion does not justify disregarding the
patient's choicos; rather, it makes it all the more impor-
tant that the phyaician strive w identify and clarify the
options that the pstunt alona is entitled ta exercise.
The consent stient st the outser of

reviews should be inmamd

.py_the )

depand on patient ) tive to *reacind” consent.

“~here ave sevaral ressons for this repeated consenting
procedurs: becauss of the relatively repid therapeutic
effect of the procadure itaglf, the patient after initial
treatments is likaly to have anhanced judgmental capaci-
ties; the risks of sdverse effects increase with repeated
treatments, so that the queation of continued wreatment
presents 8 possibly chenged rigk/henefit assessment for
the patient, and becauss of the short-term memory
daficits that accompany sach administration of ECT, the
patient's recollection of the prior consenting transaction
might itsell be impaired, so that repestad consultations
reiterating the patient's weatment options are important
toprotect the patiant’s senss of autesomy throughout the

wesument process. Moreover, if the patient agrees, the ’
family should be lavalved io each siep of this consuitative |

1n & emall minarity of casas, & patiant will lack adequate

" lagal capacity to consent to the proposed procedure. In

such cuses, timely court procesdiogs are neceisary if

* treatment is to be provided. Legislation in & few states

dictates that ECT may in na'circumstance be provided to
sn involuntarily commitied patient. The panel believes
that such absoluts bans are unduly restrictive and make
treatment impoasible for patisuta who might obtsin more
benafit, av accaptabls leveln of Fiak, tram ECT than from
sltarnative treatmants.

1t may be desirable for physicigns with patients for
whom the prospsct of ECT is s forssecable but not
immediate poasibility to discuss this in sdvance with the
patient whan his or her judgment appears least compro-
mised by the underlying dissass process. Such advance
discussion would serve as & nonbinding guide both to the
patient and physiciap and would be another means w
snhance the patient’s avronaunous choica in weighing the

riska and bensfits of this proosdure snd its alternatives

4. How Should ECT Be Adminisiered 10 Maximize Beneuts

snd Minimize Risks?—Once the patient and the physician |

have decided that ECT may be indicated, the patient

should uadecgo a pretreatment medical sxamination that" |

inciudes » histary, physical and neurclogical examingtion,
slectrocardiograw, and luboratory testa. Medications that

aflect the saizure threshold ghanid be Roted, and their use |

Eleaipoowuisive Tharppy —Conesnsus Conieience
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. should be dacreased or discontinued whaen clinically

+ {sasible. Use of MAQLs should be discoatinued two weeks
bafors treatipent, and patients should be essantially
lithium fres. Savere hypartansion should be coatrolled
befors beginning trsatment. Because some patients with
compromisad cardiovascular status will be receiving ECT,
cardiac conditions should be evaluated and monitored
clossly. Educatipg the patient and the family through
discussion and written and/or audiovisual material
describing the procedure ia nacessary prior t obtaining
writtsn informad consent.

An arsa shoyjd be desiguated for the administration of

ECT. and for suparvissd madical recovery from the
treatment. This area should have appropriste health care
professionals available and should includa equipment and
medications that could be used in the eveat of cardiopui-
monary or othar complications from the procadure.

A health professional specifically trainsd and cartified
ia the use of brief aneathatic procedurss should adminis-
ter the anesthasia. The treatment team ahould include
oursing persaRAel miudinwmwdmv-
ory.

Typically, ECT i is uiuumurod as {ollows: The treat-
mant Is given la the sarly morning after an eight- to
12-bour period of fasting. Atropine or another anticholin-
ergic agent is givan prior to tha trsatment. An intravenous
line in placed in & paripheral vain, and access to this vain is
maintained uatil the patiant is fully recovarsd. The
anesthetic methobexital is given first, followsd by sucai-
nylcholins for muscle relaxation. Vantilatory assistance is
provided with T positiva-pressure bag using 100% oxygen.

- The electrocardiogram, blood pressure, and pulss rate
ahould be monitored throughout the procedure. Stimulus

slectrodas are placed either bifrontotemporsily (bilataral)

or with ous elestrods placed frontotsmporally and the
second electrode placed oa the ipailateral side (unilataral).
Bilataral ECT may be more effective in certain patients or
conditions. 1t has been established, howaver, that unila-
teral ECT, pacticularly on the nondominapt side, is
associated with & shorter confusional period and fewer
memory deficits. Also, a brief pulss stimulus is associated
with fewer cognitive defects than the traditional sine
wave stimulus. Ssizure threshold varies greatly among
patisnts and may be difficult to determins; nevartheless,
the lowsst amoynt of electrical energy to induce an
 adequats seizuyre should be used. Seizure monitoring ia
necegesry and may be accomplished by an alectrosncepha-
logram o by the “cuff” techniqua. In the cuff tachnique, a
blood pressure cuff is placed on the arm or leg and is
inflated above systolic pressure prior to the injection of &
- wuscle-relaxing agent. In unilateral ECT, the cuff ahould

ummmwummmmm.
bilataral seizure occurred.

The numbar of trestmaents int a course of therapy variss.

Six to 12 treatments are usually sffective. In the United.

States, the usual frequaacy is three times weekly; in the
Cnited Kingdom, the standard practice (s two treatments
waekly. Ragressiva ECT (a large number of trestmaents
8iven within a short pariod for the purposs of achieving a
Persistent organic brain syudrome) is no loager an
aceptable treatment form. Multiple-monitored ECT {sav-

tal asingres QUring & singls treatment sessicn) has cat
Wada, Qat 18, 1PRF—Val 254, Na. 1 *

besn demonsirated to be sufficiently affective to be
recommended. There are no controlled studies on the
periadic uss of ECT after remission of tha acuts episode or
4% & roaintenancs regiman to prevent recurrsnce of naw
apisodes. Following ECT, moat depresaed patisata should
continue using antideprepasnt W qr lithium to
reduca relapes.

The panel is concerned that thers are only limited data
on the maaner and extant of ECT administration in the
United States and on the training of parsonnal involved in
it. A national survey should be undertaken to gpsemble
basic facts about tha etatus of ECT treatment.

Modical school curricula should inclyde educatian in the
use of ECT. Paychiatric residency programs should

“include complets ECT training: indications, contraindica-

tions, risks, clinical management, informed consent, and
evaluation of outcoms. The American Basrd of Paychiatry
and Neurology should quwmmix‘ its
oral and written sxamingtions. '

The pansl bellaves it ls imperative that appropriate
mechanisms be sstablishad to ensure propar standards
aad monitoring of ECT. Hoapitals ang centers using ECT |

should establi:’ review committess modeled ou other
‘maedicosurgica.  -isw committees and should formulats
rules and rey: -ans to govern the privileging of physi-
ciang giving th: . atments. Stringent pesr review con-
sistekt with Joi.. .mmission for the Accreditation of
Hospitals standu.  _nould monitor oagoing utilization of

ECT. Periodic inspeuion of the squipmant is wleo essen-
tial. A8 experience accumulsates, consideration should be
given to the adequady of existing mopitering and review
mechanismas. :

5. What Are the Directions for Future Ressarch?—Electro-
convulsive therapy has besn underinvestigated in the past.
Among the most important immaediate papessrch tanks are
the following:

» Initiation of & national survey to assemble the basic
facta about the manner and sxweat of ECT use, as well as
studies of patient attitudss and respougss to ECT. Batter
.understanding of nag;tau, positive, and indifferent
responses should result in improved treatmant practices.

¢ Identification of the biologic mechanisms uaderlying
the therapeutic sffects of ECT and ﬁ\’ memory daficits

. pedulting from the treatmant.

¢ Battar delineation of the long-term effects of ECT on
the course of aflective ilinasses and cognitive functions,
Including clarification of thy duration gf RCT's tharapeu-
tic sflactivenses.

® Precise determination of the mods of electrode
placement (uailatarsl va bilateral) and the stimulus
parameters (form and intensity) that maximise efficacy
and minimize cognitive impairment. -

® Idantification of patient subgroups.gf Kypes for whom
ECTis ummhﬂx beasficial or toxic.”

M—-,

"CONCLUSION

Elactroconvulaive thar {s the most coatroversial
EMW
itself, its history of :Ru, unfavorable media presanta-
tions, compelling testimony of formsr patisats, special
attention by the legal systam, uneven distribution of ECT
uss amaqg practitionars apg facilition, ppd uneven ppcess
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by patisats all contribute to the controversial contaxt in These recommaendaticns reflect the consensus of the

which the consensus panel has approached its task. md.w.hubyuwdulwwrowlywwm
The panel has found that ECT is demonstrably eflective Mhaw.hw:qumfukwrlhou@hadmn}swd.
{for » narrow range of severs paychistric disorders in & To prevent misapplication and abuss, it is assantial that

limitad number

of diagnostic categories: dalusional snd  appropriate mechaniams be establishad 19 ARMITS PRRPS

sevare endogenous depression snd manic and certain  standards and meniteriog of BAT.

schizophrenic syndromas. There sre,_however, significant
pide affgcts, especially acute confusional ata r-
sistent memory debeits Tor events during the mon
; 9 Momb ’ Robert M. Ross,
oding ?rﬁ w:ww&%;uml:m::‘mmmw
can red il providiag Pavia 4. Ciaywon, MO, Minnespolls; Allen Frances, WD, Mew Yerk: Amaid
for adaguate tharapsutic sffects. J. Priechal, MO, u-:ov;t.::yw amaw;m
The physician's dacision to offer ECT to & patient and £ Logpin L0, &1 Paci; Dovoies . Lcak, PrD, Baghon: Lacrass |

the patisnt's decisian to accept it should be based cn a Bion, MO, Medeon, Wi, Verns BUmer, MO, MPK, Laxingion, Ky;
complex consideratian of advanteges and dissdvantages of | rme M. Weissmen, PD, baw Howe, Genrt Robent B Wikves:, M0,

mmmﬂﬂﬂmt‘“mﬁ‘;wu% W«meWom.m.it
consultative process, requiring time and energy on (onaumen), Geivasion, Tax; Wonard Aame. 1O, North Chicedo. i
port of bath patisat and physician, should oocur. 3 ety MO Jama P, bt bt & G, D6c. PE,

Much additiopal resesrch is needed into ths basic

mechanisms by

wile, Mg;
Studies are also neaded to identify better the subgroups | oc:mwm*m.mvmma. st
for wham the treatmet s particularly beneSicial or toxic | o B dotends. Laikia Ko, Reonie.
and to refine tachniques to maximise efficacy and mini- The' oonk was 29 ‘bvi:o :g;n:w‘
mize side effectq A pational survey should be conducted WM*MMWﬁmme.

~ on the WARAN
Staies. t

- Sver 3
which ECT exerts its therapeutic effects. Poier, MD, PhD, Rook

Mg Ssiap of ECT uae in the United | 0. ovig s

-

-

This was a very esfab1ishment panel, all comﬁitted to the public
_image of psychiatry (many professors of psychiatryl. NonethgleSS.

"thay make some important observations:

(1) “Electréconvu*;ive therapy is the most controversial treatment ,
In psychiatry." Patients are never told this, but have right to know.

(2) Patients report on the average an 8 month period of memory

loss, 6 prior to ECT and 2 after. However, the Squires (1983} study
that this is taken from indicates that at 7 months after BCT, the
patients reported memory problems for 2 years prior to ECT1 and 3 months
after. They reported the smaller block at 3 years after ECT. Also

50% have some complaint. . Remember that brain-damaged patients tend

t¢ deny their disabijities. Patients should be told this for consent.

' (3) No controlled efficacy beyond 4 week acute period. That's the

period of the acute organic brain syndrome. Note confirmation of
“acute confusional states” on last page of report. s

| {4) While the report says ECT can be given for suicide, we challenged

. suicide, and they again produced only one, the Avery and Winpkur

2108  JAMA, Qot 18, 1ARS—Val 264, No. 16

Breggin book (1979) for discussion of Avery and Winokur ang citatiop.

the entire ECT panel to produce an paper indicatipg ECT reduces

article which shows the opposiite--no effect from ECT, See
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