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witnessed a characteristic, gradual awakening by step. The patient sat
up of his own accord, looked about him calmly with a vague smile, as
though asking what was expected of him. I asked him ““‘what has been
happening to you?”’ He answered, with no more gibberish: “I don’t
know, perhaps I have been asleep (8).”

The initial patient received thirteen more treatments of ECT over a two
month period and was discharged in complete remission. Unfortunately, the
patient was lost to follow-up after two years; but, he remained symptom free
until that time. The first public presentation of ECT was given by Cerletti at the
Medical Academy of Rome in May, 1938. ECT gradually gained acceptance for
the treatment of schizophrenia across Europe and by 1943 it had crossed the
Atlantic and was being used in America.

Although ECT, at its inception, was used primarily for the treatment of
schizophrenia, investigators explored the efficacy of this treatment modality for
the entire gamut of psychiatric disorders. Within several years, ECT was a
relatively common treatment for the affective disorders, especially depression
with psychotic features and severe mania. Approximately 15 years after the first
trial of ECT, Jarrie estimated, in a paper on the treatment of affective disorders,
that one third of the 60,000 hospitalized patients in England and Whales would
receive ECT (9).

The use of ECT was not without potential side-effects and complications.
Among these problems were a risk of fractures (especially of the extremities and
spinal compression fractures), a relatively high degree of psychic distress experi-
enced by the patients, and cognitive changes following treatments. Several
advances were made over the subsequent years to alleviate these problems.
Bennet, a psychiatrist, was instrumental in determining the muscle-relaxing
agent used by South American hunters to paralyze their prey. He was able to use
this agent, curare, during ECT and therefore significantly decreased the risk of
fractures (10). Succinyl-choline was later substituted for curare because of its
improved side-effect profile (11). In addition to muscle relaxants, barbiturates
were administered both to decrease the patient’s subjective anxiety prior to
treatment and to decrease the anxiety associated with paralysis. With respect to
the cognitive changes, it was determined that the unilateral, as opposed to
bitemporal, administration of the electrical current would still result in a
generalized seizure and was less likely to produce cognitive changes. These
advances significantly decreased the complications and side-effects associated
with ECT.

The use of ECT in the 1940’s was flourishing as there was no other effective
treatment for psychiatric disorders. However, with the introduction of neurolep-
tic medication, and subsequently antidepressants, ECT was used with decreasing
frequency. The administration of psychotropic medication was less time consum-
ing and certainly did not have the stigma associated with it that ECT did. In
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addition, much of the funding for research on the treatment of psychiatric
disorders was provided by pharmaceutical companies.

The psychotropic medications were not, however, the panacea that many
people had hoped. They did not have 100% cure rate and were also associated
with occasional side-effects and complications. Thus, despite the decline in ECT
use following the introduction of psychotropic medication, the 1980’s saw a
gradual resurgence of ECT. In the United States in 1980, 2.5% of all hospital-
ized psychiatric patients received ECT; and 13% of all patients admitted to a
hospital with a primary diagnosis of an affective disorder received ECT (10).
While it is difficult, if not impossible, to perform a statistically sound study of the
efficacy of ECT, it has been suggested that ECT is at least as effective, if not more
effective, in the treatment of depression than psychopharmacologic interven-
tions.

Despite the resurgence of ECT, this continues to be an extremely controver-
sial treatment for psychiatric disorders. The negative aspect of ECT is advanced
by movies like One flew Over The Cuckoo’s Nest and the anti-psychiatry movement.
Sources like these often advance the view that ECT is a psychiatric tool of
punishment and retribution.

In conclusion, the use of electricity for therapeutic purposes dates to ancient
medicine. However, the concept of using electricity as a convulsive agent for the
treatment of psychiatric disorders can be directly traced to the pharmaco-
convulsive therapies of Meduna. Over the years, significant improvements have
been made in the administration of this treatment in order to significantly
decrease the associated adverse effects. At the present time, ECT appears to be
as effective as pharmacologic interventions for the treatment of psychiatric
disorders. But, for many reasons, including the social stigma associated with its
use, ECT is most frequently used only as a last line of therapeutic intervention.
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