
Although electroconvulsive therapy (ECT)Although electroconvulsive therapy (ECT)

has been available for more than 60 yearshas been available for more than 60 years

it is still the most acutely effective anti-it is still the most acutely effective anti-

depressant treatment available (McCall,depressant treatment available (McCall,

2001). However, despite substantial ad-2001). However, despite substantial ad-

vances in safety and technique, includingvances in safety and technique, including

routine use of electroencephalogram moni-routine use of electroencephalogram moni-

toring, ECT is also one of the most clinicallytoring, ECT is also one of the most clinically

neglected treatments in psychiatry.neglected treatments in psychiatry.

RATESOFUSE INTHEUKRATESOFUSE INTHEUK
ANDUSAANDUSA

Use of ECT is declining in the UK. InUse of ECT is declining in the UK. In

19851985 there were 137 940 administrationsthere were 137 940 administrations

through English National Health Servicethrough English National Health Service

(NHS) health authorities (http://www.doh.(NHS) health authorities (http://www.doh.

gov.uk/public/ect_bull99.htm). In 1991 thisgov.uk/public/ect_bull99.htm). In 1991 this

figure had fallen to 105 466. The annualfigure had fallen to 105 466. The annual

number of treatments fell even further bynumber of treatments fell even further by

1999 to an estimated 65 930, equivalent1999 to an estimated 65 930, equivalent

to 5.8 patients per 100 000 total popu-to 5.8 patients per 100 000 total popu-

lation. Between 1992 and 1997, the ratelation. Between 1992 and 1997, the rate

of ECT use in Edinburgh, UK, fell fromof ECT use in Edinburgh, UK, fell from

2.85 to 1.65 treatments per 1000 popu-2.85 to 1.65 treatments per 1000 popu-

lation served, mostly because of a 58%lation served, mostly because of a 58%

reduction in the number of recipients agedreduction in the number of recipients aged

18–65 years (Glen & Scott, 1999). In Wales18–65 years (Glen & Scott, 1999). In Wales

the estimated annual rate fell from 39 to 22the estimated annual rate fell from 39 to 22

patients per 100 000 between 1990 andpatients per 100 000 between 1990 and

1996 (Duffett1996 (Duffett et alet al, 1999). Using data from, 1999). Using data from

the American Psychiatric Association’sthe American Psychiatric Association’s

(APA) 1988–1989 Professional Activities(APA) 1988–1989 Professional Activities

Survey, HermannSurvey, Hermann et alet al (1995) estimated(1995) estimated

that 4.9 patients per 100 000 populationthat 4.9 patients per 100 000 population

in US metropolitan areas received ECTin US metropolitan areas received ECT

annually. Interestingly, the marked reduc-annually. Interestingly, the marked reduc-

tion in ECT use in the USA during thetion in ECT use in the USA during the

1970s partially reversed and then stabilised.1970s partially reversed and then stabilised.

The number of patients receiving ECT fellThe number of patients receiving ECT fell

from 58 667 in 1975 to 31 514 in 1980from 58 667 in 1975 to 31 514 in 1980

but by 1986, 36 558 patients were beingbut by 1986, 36 558 patients were being

treated with ECT, although its availabilitytreated with ECT, although its availability

had become limited in public hospitalshad become limited in public hospitals

(Thompson(Thompson et alet al, 1994). It is not yet clear, 1994). It is not yet clear

if use has stabilised in the UK and, as mostif use has stabilised in the UK and, as most

ECT here is administered through the NHS,ECT here is administered through the NHS,

it is unlikely that such a major trendit is unlikely that such a major trend

reversal will occur.reversal will occur.

VARIATIONS INUSEVARIATIONS INUSE
ANDPRACTICEAND PRACTICE

Electroconvulsive therapy standards andElectroconvulsive therapy standards and

practice vary remarkably, not only betweenpractice vary remarkably, not only between

different countries but also within themdifferent countries but also within them

and even within individual centres. Forand even within individual centres. For

example, Glen & Scott (2000) reported anexample, Glen & Scott (2000) reported an

18-fold difference in use of ECT between18-fold difference in use of ECT between

11 general adult psychiatric teams within11 general adult psychiatric teams within

a single Edinburgh teaching hospital. Ana single Edinburgh teaching hospital. An

influential audit of ECT in two NHSinfluential audit of ECT in two NHS

regions in 1991 found up to 12-fold differ-regions in 1991 found up to 12-fold differ-

ences in use between centres, and alsoences in use between centres, and also

reported on substantial deficiencies inreported on substantial deficiencies in

training and supervision (Pippard, 1992).training and supervision (Pippard, 1992).

Despite the activities of the Royal CollegeDespite the activities of the Royal College

of Psychiatrists, including publication ofof Psychiatrists, including publication of

revised guidelines in 1995 inrevised guidelines in 1995 in The ECTThe ECT

HandbookHandbook, only a little progress was found, only a little progress was found

in a follow-up audit: just one-third of ECTin a follow-up audit: just one-third of ECT

clinics visited were considered to meetclinics visited were considered to meet

College standards and only one-third hadCollege standards and only one-third had

suitable policies to assist trainee doctors insuitable policies to assist trainee doctors in

ECT (Duffett & Lelliott, 1998). DuringECT (Duffett & Lelliott, 1998). During

2000–2001 the Mental Health Act2000–2001 the Mental Health Act

Commission surveyed 230 ECT facilitiesCommission surveyed 230 ECT facilities

in England and Wales and reported thatin England and Wales and reported that

there were substantial departures from bestthere were substantial departures from best

policy, practice or training in 20% ofpolicy, practice or training in 20% of

centres (Mental Health Act Commission,centres (Mental Health Act Commission,

2001).2001).

Such inconsistencies are universal. NoSuch inconsistencies are universal. No

ECT use was reported in just over one-thirdECT use was reported in just over one-third

of the 317 metropolitan areas in the 1988–of the 317 metropolitan areas in the 1988–

1989 APA survey and in the remaining1989 APA survey and in the remaining

areasareas annual rates ranged from 4 to 812annual rates ranged from 4 to 812

patients per 100 000 population (Her-patients per 100 000 population (Her-

mannmann et alet al,, 1995). European practice is1995). European practice is

equally variable (Philpotequally variable (Philpot et alet al, 2002). ECT, 2002). ECT

is available only in specialist centres in Bel-is available only in specialist centres in Bel-

gium and Germany, and limited by thegium and Germany, and limited by the

availability of anaesthetic services inavailability of anaesthetic services in

Latvia, Poland and Romania. ECT isLatvia, Poland and Romania. ECT is

prohibited in some cantons in Switzerlandprohibited in some cantons in Switzerland

and, since 1994, can no longer be given inand, since 1994, can no longer be given in

Slovenia. In Italy, where Cerletti and BiniSlovenia. In Italy, where Cerletti and Bini

first introduced ECT, it is effectively almostfirst introduced ECT, it is effectively almost

abolished, more for political than scientificabolished, more for political than scientific

reasons. Approximately 6% of patientsreasons. Approximately 6% of patients

admitted to one Japanese university hospi-admitted to one Japanese university hospi-

tal between 1975 and 1997 were treatedtal between 1975 and 1997 were treated

with ECT but how this compares with thewith ECT but how this compares with the

rest of Japan is not known (Ishimotorest of Japan is not known (Ishimoto et alet al,,

2000). Data on national use of ECT in2000). Data on national use of ECT in

developing countries are not readilydeveloping countries are not readily

available. Anecdotally, ECT seems to beavailable. Anecdotally, ECT seems to be

commonly used in parts of India, and incommonly used in parts of India, and in

some African countries practice is limitedsome African countries practice is limited

by anaesthetic resources, such that un-by anaesthetic resources, such that un-

modified ECT is used in Nigeria (Ikejimodified ECT is used in Nigeria (Ikeji etet

alal, 1999)., 1999).

The exact reasons for such clinicalThe exact reasons for such clinical

variability in ECT use in the UK andvariability in ECT use in the UK and

abroad are unclear. Contributing factorsabroad are unclear. Contributing factors

undoubtedly include genuine public andundoubtedly include genuine public and

professional concerns about the nature ofprofessional concerns about the nature of

the treatment, negative and stigmatisingthe treatment, negative and stigmatising

perceptions of ECT, lack of consensus onperceptions of ECT, lack of consensus on

use, resource limitations plus a certainuse, resource limitations plus a certain

amount of complacency and neglect onamount of complacency and neglect on

the part of psychiatrists themselves.the part of psychiatrists themselves.

RESEARCHINECTRESEARCHINECT

Does this neglect extend to research inDoes this neglect extend to research in

ECT? One simple but crude measure ofECT? One simple but crude measure of

research activity is the number ofresearch activity is the number of

publications on a topic. Using the Sciencepublications on a topic. Using the Science

Citation Index Expanded (availableCitation Index Expanded (available

through the ISI Web of Science, http://wos.through the ISI Web of Science, http://wos.

mimas.ac.uk) we examined the top ten psy-mimas.ac.uk) we examined the top ten psy-

chiatry journals (ranked by impact factor)chiatry journals (ranked by impact factor)

to identify original research articles onto identify original research articles on

ECT in the past 10 years (1992–2001;ECT in the past 10 years (1992–2001;

search terms ECT, ELECTROCONVUL-search terms ECT, ELECTROCONVUL-

SIVESIVE andand ELECTROSHOCK). We ex-ELECTROSHOCK). We ex-

cluded reviews, editorials, single casecluded reviews, editorials, single case

reports and abstracts. The distribution ofreports and abstracts. The distribution of

articles broken down by journal and coun-articles broken down by journal and coun-

try of origin is available from the authorstry of origin is available from the authors

upon request. There was a total of 117 re-upon request. There was a total of 117 re-

search articles, of which about 10% weresearch articles, of which about 10% were

randomised controlled trials investigatingrandomised controlled trials investigating

the efficacy and optimal use of ECT. Pre-the efficacy and optimal use of ECT. Pre-

clinical studies on mechanisms of actionclinical studies on mechanisms of action

of ECT accounted for 18% of articles. In-of ECT accounted for 18% of articles. In-

deed, there is an increasing amount of pre-deed, there is an increasing amount of pre-

clinical research on ECT being published inclinical research on ECT being published in

basic science rather than psychiatry jour-basic science rather than psychiatry jour-

nals. Of course, original ECT research getsnals. Of course, original ECT research gets

disseminated through many other specialistdisseminated through many other specialist

journals, for example the quarterlyjournals, for example the quarterly JournalJournal
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DOPAMINE RECEPTOR HETEROGENEITY AND SCHIZOPHRENIADOPAMINE RECEP TOR HETEROGENEITY AND SCHIZOPHRENIA

of ECTof ECT, dedicated to ECT and related, dedicated to ECT and related

topics.topics.

The vast majority of the identifiedThe vast majority of the identified

research articles emanated from Northresearch articles emanated from North

America and Europe; 47% originated fromAmerica and Europe; 47% originated from

the USA, 14% from the UK and nearly 9%the USA, 14% from the UK and nearly 9%

from Israel. Single articles were identifiedfrom Israel. Single articles were identified

from Germany, Italy, Spain, Austria,from Germany, Italy, Spain, Austria,

Sweden, South Korea and Thailand. NoSweden, South Korea and Thailand. No

articles were identified in the two specialistarticles were identified in the two specialist

schizophrenia journals, although ECT has aschizophrenia journals, although ECT has a

recognised role in this condition (Fink &recognised role in this condition (Fink &

Sackeim, 1996). Not surprisingly, given itsSackeim, 1996). Not surprisingly, given its

remit,remit, Biological PsychiatryBiological Psychiatry published thepublished the

greatest number of ECT research articlesgreatest number of ECT research articles

(41% of the total). The(41% of the total). The American JournalAmerican Journal

of Psychiatryof Psychiatry published nearly 19%,published nearly 19%,

whereas thewhereas the British Journal of PsychiatryBritish Journal of Psychiatry

had just over 16% (had just over 16% (nn¼19) of the total19) of the total

number.number.

To help put these figures into context,To help put these figures into context,

we also identified that during the same timewe also identified that during the same time

period in theperiod in the British Journal of PsychiatryBritish Journal of Psychiatry

there were 27 research articles on selectivethere were 27 research articles on selective

serotonin reuptake inhibitors (SSRIs) andserotonin reuptake inhibitors (SSRIs) and

12 on lithium. The latter is perhaps a more12 on lithium. The latter is perhaps a more

appropriate comparison with ECT, givenappropriate comparison with ECT, given

its similar duration in clinical use and levelits similar duration in clinical use and level

of pharmaceutical industry sponsorship.of pharmaceutical industry sponsorship.

Thus, it seems that ECT-related researchThus, it seems that ECT-related research

is being relatively well attended to. In addi-is being relatively well attended to. In addi-

tion, the advent of other new somatic thera-tion, the advent of other new somatic thera-

pies, such as repetitive transcranialpies, such as repetitive transcranial

magnetic stimulation and vagus nerve sti-magnetic stimulation and vagus nerve sti-

mulation, is increasing interest again inmulation, is increasing interest again in

ECT. We hope that some of this interestECT. We hope that some of this interest

will soon transfer into clinical practice.will soon transfer into clinical practice.

THE FUTURETHE FUTURE
OF THE ECTCLINICOF THE ECTCLINIC

The current UK trend of declining ECT useThe current UK trend of declining ECT use

could result from the introduction of newercould result from the introduction of newer

antidepressants (particularly the SSRIs inantidepressants (particularly the SSRIs in

the late 1980s), improved community care,the late 1980s), improved community care,

earlier detection of mental illness and betterearlier detection of mental illness and better

appreciation of the indications for ECT.appreciation of the indications for ECT.

Assuming that some patients are not beingAssuming that some patients are not being

denied an appropriate treatment, thisdenied an appropriate treatment, this

reduction is broadly to be welcomed; how-reduction is broadly to be welcomed; how-

ever, it also has implications for standardsever, it also has implications for standards

of practice. Reduced use could be leadingof practice. Reduced use could be leading

to diminished clinical interest, poor work-to diminished clinical interest, poor work-

ing knowledge and reduced effectiveness,ing knowledge and reduced effectiveness,

further compounding the already negativefurther compounding the already negative

public perception of ECT. The wide varia-public perception of ECT. The wide varia-

tions in use could also affect training. Ittions in use could also affect training. It

has already been noted that somehas already been noted that some

psychiatry trainees might never have thepsychiatry trainees might never have the

opportunity to obtain experience in ECTopportunity to obtain experience in ECT

(Salzman, 1998).(Salzman, 1998).

Because ECT continues to have anBecause ECT continues to have an

established and important role in theestablished and important role in the

management of treatment-resistant depres-management of treatment-resistant depres-

sion and life-threatening conditions suchsion and life-threatening conditions such

as depressive stupor, catatonia and neuro-as depressive stupor, catatonia and neuro-

leptic malignant syndrome (McCall,leptic malignant syndrome (McCall,

2001), it clearly still needs to be readily2001), it clearly still needs to be readily

available. One possible way to overcomeavailable. One possible way to overcome

problems of erratic practice and haphazardproblems of erratic practice and haphazard

training is to institute a policy of monitor-training is to institute a policy of monitor-

ing and accrediting ECT clinics as satisfyinging and accrediting ECT clinics as satisfying

Royal College of Psychiatrists’ or other in-Royal College of Psychiatrists’ or other in-

ternationally agreed guidelines for bestternationally agreed guidelines for best

practice and safety. The Scottish ECT Auditpractice and safety. The Scottish ECT Audit

Network have reported that regular andNetwork have reported that regular and

ongoing audit, based upon predeterminedongoing audit, based upon predetermined

national standards, appears to be successfulnational standards, appears to be successful

in improving ECT practice (for further in-in improving ECT practice (for further in-

formation see http://www.sean.org.uk).formation see http://www.sean.org.uk).

Alternatively, it might be more practicalAlternatively, it might be more practical

to develop regional specialist centres whereto develop regional specialist centres where

expertise in all aspects of ECT is available.expertise in all aspects of ECT is available.

This is not an especially novel proposal: theThis is not an especially novel proposal: the

establishment of specialist centres for otherestablishment of specialist centres for other

medical treatments and for the purposes ofmedical treatments and for the purposes of

clinical training and consistency in practiceclinical training and consistency in practice

and research is nowadays commonplace. Asand research is nowadays commonplace. As

with specialist centres for cancer therapy orwith specialist centres for cancer therapy or

transplant surgery, it would be preferabletransplant surgery, it would be preferable

that patients receive ECT under optimalthat patients receive ECT under optimal

conditions.conditions.

DECLARATIONOF INTERESTDECLARATIONOF INTEREST

S.V.E. is funded by a grant from the NHSS.V.E. is funded by a grant from the NHS

Health Technology Assessment ProgrammeHealth Technology Assessment Programme

awarded to D.M.M. to research ECT.awarded to D.M.M. to research ECT.

REFERENCESREFERENCES

Duffett, R. & Lelliott, P.Duffett, R. & Lelliott, P. (1998)(1998) AuditingAuditing
electroconvulsive therapy.The third cycle.electroconvulsive therapy.The third cycle. British JournalBritish Journal
of Psychiatryof Psychiatry,, 172172, 401^405., 401^405.

__ , Siegert, D. R. & Lelliott, P. (1999), Siegert, D. R. & Lelliott, P. (1999)
Electroconvulsive therapy inWales.Electroconvulsive therapy inWales. Psychiatric BulletinPsychiatric Bulletin,,
2323, 597^601., 597^601.

Fink, M. & Sackeim,H. A.Fink, M. & Sackeim,H. A. (1996)(1996) Convulsive therapyConvulsive therapy
in schizophrenia?in schizophrenia? Schizophrenia BulletinSchizophrenia Bulletin,, 2222, 27^39., 27^39.

Glen,T. & Scott, A. I. F.Glen,T. & Scott, A. I. F. (1999)(1999) Rates ofRates of
electroconvulsive therapy use in Edinburghelectroconvulsive therapy use in Edinburgh
(1992^1997).(1992^1997). Journal of Affective DisordersJournal of Affective Disorders,, 5454, 81^85., 81^85.

__ && __ (2000)(2000) Variation in rates of electroconvulsiveVariation in rates of electroconvulsive
therapy use among consultant teams in Edinburghtherapy use among consultant teams in Edinburgh
(1993^1996).(1993^1996). Journal of Affective DisordersJournal of Affective Disorders,, 5858, 75^78., 75^78.

Hermann, R. C., Dorwart, R. A.,Hoover,C.W.,Hermann, R. C., Dorwart, R. A.,Hoover,C.W., et alet al
(1995)(1995) Variation in ECTuse in the United States.Variation in ECTuse in the United States.
American Journal of PsychiatryAmerican Journal of Psychiatry,, 152152, 869^875., 869^875.

Ikeji,O. C.,Ohaeri, J.U.,Osahon, R.O.,Ikeji,O. C.,Ohaeri, J.U.,Osahon, R.O., et alet al (1999)(1999)
Naturalistic comparative study of outcome and cognitiveNaturalistic comparative study of outcome and cognitive
effects of unmodified electroconvulsive therapy ineffects of unmodified electroconvulsive therapy in
schizophrenia, mania and severe depression in Nigeria.schizophrenia, mania and severe depression in Nigeria.
East African Medical JournalEast African Medical Journal,, 7676, 644^650., 644^650.

Ishimoto,Y., Imakura, A. & Nakayama,H.Ishimoto,Y., Imakura, A. & Nakayama,H. (2000)(2000)
Practice of electroconvulsive therapy at UniversityPractice of electroconvulsive therapy at University
Hospital, the University of Tokushima School ofHospital, the University of Tokushima School of
Medicine, from1975 to 1997.Medicine, from1975 to 1997. Journal of MedicalJournal of Medical
InvestigationInvestigation,, 4747, 123^127.,123^127.

McCall,W.V.McCall,W.V. (2001)(2001) Electroconvulsive therapy in theElectroconvulsive therapy in the
era of modern psychopharmacology.era of modern psychopharmacology. International JournalInternational Journal
of Neuropsychopharmacologyof Neuropsychopharmacology,, 44, 315^324., 315^324.

Mental Health Act CommissionMental Health Act Commission (2001)(2001) Ninth BiennialNinth Biennial
Report 1999^2001Report 1999^2001. London: Stationery Office.. London: Stationery Office.

Philpot, M.,Treloar, A., Gormley,N.,Philpot, M.,Treloar, A., Gormley,N., et alet al (2002)(2002)
Barriers to the use of electroconvulsive therapy in theBarriers to the use of electroconvulsive therapy in the
elderly: a European survey.elderly: a European survey. European PsychiatryEuropean Psychiatry,, 1717,,
41^45.41^45.

Pippard, J.Pippard, J. (1992)(1992) Audit of electroconvulsive treatmentAudit of electroconvulsive treatment
in two National Health Service regions.in two National Health Service regions. British Journal ofBritish Journal of
PsychiatryPsychiatry,, 160160, 621^637., 621^637.

Royal College of Psychiatrists (1995)Royal College of Psychiatrists (1995) The ECTThe ECT
Handbook.The Second Report of the Royal College ofHandbook.The Second Report of the Royal College of
Psychiatrists’ Special Committee on ECTPsychiatrists’ Special Committee on ECT (Council Report(Council Report
CR39). London: Royal College of Psychiatrists.CR39). London:Royal College of Psychiatrists.

Salzman,C.Salzman,C. (1998)(1998) ECT, research, and professionalECT, research, and professional
ambivalence.ambivalence. American Journal of PsychiatryAmerican Journal of Psychiatry,, 155155, 1^2., 1^2.

Thompson, J.W.,Weiner, R. D. & Myers,C. P.Thompson, J.W.,Weiner, R. D. & Myers,C. P. (1994)(1994)
Use of ECT in the United States in 1975,1980, and1986.Use of ECT in the United States in 1975,1980, and1986.
American Journal of PsychiatryAmerican Journal of Psychiatry,, 151151, 1657^1661., 1657^1661.

99

SAVITHASRI V. ERANTI,MRCPsych,DECLANM.McLOUGHLIN,MRCPsych, Section of Old Age Psychiatry,SAVITHASRI V. ERANTI,MRCPsych,DECLANM.McLOUGHLIN,MRCPsych, Section of Old Age Psychiatry,
Institute of Psychiatry, London,UKInstitute of Psychiatry, London,UK

Correspondence: Declan McLoughlin, Senior Lecturer, Section of Old Age Psychiatry, Institute of Psychiatry,Correspondence: Declan McLoughlin, Senior Lecturer, Section of Old Age Psychiatry, Institute of Psychiatry,
Mailbox PO 70,De Crespigny Park, London SE5 8AF,UK.Tel: +44 (0) 78480550;Mailbox PO 70,De Crespigny Park, London SE5 8AF,UK.Tel: +44 (0) 78480550;
fax: 020 78480632; e-mail: d.mcloughlinfax: 020 78480632; e-mail: d.mcloughlin@@iop.kcl.ac.ukiop.kcl.ac.uk

(First received 17 January 2002, final revision 9 May 2002, accepted 16 May 2002)(First received 17 January 2002, final revision 9 May 2002, accepted 16 May 2002)

https://doi.org/10.1192/bjp.182.1.8 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.182.1.8

