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The role of the ECT team 
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Index ECT; role of the ECT-team 
 
n  Dosage 
n  Electrode placement 
n  Anaestesia considerations 
n  Tempo and length of index series 
n  Evaluation of treatment 
n  Diagnostic (re) evaluation 
n  Maintenance considerations 



The easy part of ECT 

n  Giving 6-10 ECT:s 
in severe 
depression 



The difficult part of ECT 

n  Preventing relapse 



The role of ECT in the diagnostic 
process 

Diagnosis 

ECT 

Evaluation 

Confirmation/ 
reevaluation 



Maintenance treatment 

n  Pharmacological 
q  Lithium 
q  Antidepressants 

n  Maintenance ECT 
q  Continuation 
q  Maintenance 
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Only early relapses in Li+Nortriptylin-group. 

Sackeim, Haskett et al Jama 2001 

Relapse 1 year after ECT 



ÖREBRO LÄNS LANDSTING 

Nordenskjöld et al 2011 



Relapse within 6 months after ECT 
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Kellner, C. H. et al. Arch Gen Psychiatry 2006;63:1337-1344. 

Kaplan-Meier curves showing proportion of patients who remained in disease remission (not 
disease relapse) during the continuation phase (phase 2) 
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Relapse Status at 6 Months 

Kellner CH, et al. Arch Gen Psychiatry, Dec 2006; 63: 1337 - 1344  





Smith et al , J Clin Psychiatry 2010, in press  





p=0,036 

Nordenskjöld et al 2013 



Cognitive tests  

n  No significant differences between groups 

Nordenskjöld et al 2013 



Combined M-ECT and medication  
(incl. litium) 

Chance of remaining well 
C-ECT + 

antidepressants 
Antidepressants 

After 2 yrs 93% 52% 

After 5 yrs 73% 18% 
Time to relapse 6,9 yrs 2,7 yrs 

C-ECT = Continuation ECT   AD = Antidepressiva 

Gagné, Gerard et al Am J Psych vol 157, dec 2000 p 1960-65 





Hospital days 3 yrs before and during M-ECT+Med.  
(N=41) 
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Percentage of patients with no hospital days, short term, 
intermediate or long-term hospitalization, three years before 
and during three years of integrated C-ECT and medication.  
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Experience during follow-up period(n=15) 
 
 
 

          Number of patients 
                _________________________________ 

                                                         Negative         Neutral            Positive 
              -2            -1              0             +1       +2 

     ____________________________________________________________   
Overall satisfaction with treatment   2  3  3  7 
Comparison to previous treatments   1  3  2  7 

 Satisfaction with care    1    1   1  12 
Development of memory   5  3  5  1  1 
Development of close relationships    8  3  4 
Life situation as a whole    1  5  6  3 

 

Odeberg et al 2008 



Individualized treatment frequency 

Ursprunglig
utglesning
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Acute ECT can cure an episode 

n  Maintenance can change a life 
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Håkan Odeberg och Anna  Ehnvall 2004  

Woman 80 yrs 

Håkan Odeberg and Anna Ehnvall 2004 
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Patient 1 



Patient 2 

n  Woman born 1940 
n  Massive family history of psychiatric illness 
n  Diagnosis of schizofrenia 20 yrs 
n  Married, stable social situation 
n  18 hospitalizations 1988-2000.  
n  Cycloid psykos -> ECT, neuroleptics 
n  No hospitalization 2000 - 2008 with M-ECT 
n  Cares for children and grandchildren 
n  Intensified at signs of relapse (3 times) 



The answer to the question, how long 
should we continue with maintenance-
ECT.. 
 





A register-based study: 45 consecutive patients 
who received maintenance-ECT (and 
medication) based on clinical judgement after 
acute ECT. 

 
Patients suffered from MDD (n=34,) bipolar (n=6), 

schizophrenia (n=3)  and schizoaffective(n=2). 
 
The maintenance ECT was discontinued when 
§  patient had been in remission for several 

months/years and wanted to (n=37) 
§  because of somatic illness (n=3) 
§  drop out (n=5) 

 
 
 
 



 
 
Patients were followed-up one year after discontinuing 

maintenance-ECT 
 
20 patients (44%) relapsed during this period 
 
Majority of these patients relapsed in 3,5 months after 

discontinuation of maintenance-ECT and all patients who 
relapsed did it in 8 months 

 
The relapse rate (44%) is quite the same compared to that 

after acute ECT 
 
Likewise after acute ECT, the first 3 months after 

discontinuation of maintenance-ECT is the period of 
highest relapse risk 

 
 
 
 

  

 



Role of ECT-team in Maintenance ECT 

n  Continuous evaluation and adjustment 
q  Adjusting interval 
q  Medication (collaboration) 
q  Lenght of treatment (acute, maintenance) 

n  Building relations and providing security 
n  Handling of side-effects 



xx 

”Piteå model” 

Treatment session = Evaluation 



Staffing 

n  ECT doctor responsible for treatment 
q  Indications 
q  Termination of index 
q  Maintenance considerations 

n  Nurse for MODE interview, information, 
planning in collaboration with doctor 

n  Treatment: Doctor, nurse or nurse assistant 
with special education and delegation 



Observation Reported 

Activity 

Evaluation in three dimensions 



MODE – based on MADRS and GGI 
 
CGI  
n  Clinical experience 

n  MADRS 
n  Structured interview 

(10 items mandatory) 

n  Semistructured interview, based on CPRS (MADRS) 
n  Global evaluation (like CGI) 
n  Explaining notes 

 MODE – Mårtensson Odeberg Dimensionell Evaluering 



Principles for MODE 

n  Natural clinical interview 
n  Three dimensions: 

q  Reported 
q  Observed 
q  Aktivity 

Number: 0-6 

Motivating 
notes 



CGI, MADRS och MODE  
Degree of depression: 

n  MADRS 

n  0 No symtoms 
n  10 
n  20 Moderate 
n  30  
n  40 Severe (35) 
n  50 
n  60 Maximal 

n  MODE 

n  0 No symtoms 
n  1 
n  2 Moderate 
n  3  
n  4 Severe 
n  5 
n  60 Maximal 

n  CGI 
n  0. Not evaluated 
n  1. Normal 
n  2. Borderline 
n  3. Mild 
n  4. Moderate 
n  5. Marked 
n  6. Severe 
n  7. Extremely 





MODE 
Mårtensson Odeberg Dimensional Evaluation 

	

0	

2	

4	

6	

	

Not	ill	

Moderately	

Severely	

Maximal	

*Temporary,	not	affec<ng	func<on	

**Embarrassing,	affec<ng	func<on	

No	

Moderate*	

Severe**	

Maximal	

No	

Unsa<sfactory	

Sa<sfactory	

Maximal	

Degree	of	illnes	 Memory	
disturbance	

Seizure	
intensity	



MODE-interview: Memory 

n  Ask for subjective disturbance 
n  Ask if it affects every day life 

q  Visually: Orientation, recognition 
q  Procedures (i. e. computer) 
q  Facts: Codes 

n  Note if patient is adequately orientated 
n  Rate 0 – 6 with explaining note 





MODE: Seizure intensity 
n  Motor seizure 

q  Duration 
q  Tonic-clonisk, successive termination 

n  EEG- aktivity 
q  Duration 
q  Development of amplitudes, postictal suppression 

n  Hemodynamic response 
q  Maximum heart rate 
q  Blood pressure before and immediately after 

n  (Wakening pattern) 
q  Time to orientation 





Advantages of MODE 
Mode: Mårtensson Odeberg Dimensionell Evaluering 

n  Continuous observations – necessary! 
q  Evaluation of index series 
q  Titration of maintenance 

n  Care of patients, relatives and family 
q  Motivation 

n  Problems can be handled 
q  Concern about side effects  



Case vignettes 



xx 

”Piteå model” 

Treatment session = Evaluation 



Woman 50 yrs – ”OCD” 

n  Repeatedly hospitalized the last  15 yrs  
n  Temporary effect of ECT 
n  Regularly stops maintenance – relapses 
n  Refuses ECT when ill 
n  280 days in hospital jan – nov 2014 
n  M – ECT once a week since 
n  No hospitalization Nov 2015 – May 2016 
n  ”Should have gotten my life back earlier” 



Woman 60 yrs – Bipolar disorder 

n  Manic-depressive illness since her youth 
n  Ultra-rapid cycling (days!) 
n  Almost continuous hospitalization last 5 yrs 
n  One year of hospital-based M-ECT 1/week 
n  Discharged 2012 
n  Mostly at home with her husband. 
n  M-ECT once a week 



Man 70 yrs – recurrent depression 
n  Severe depression 2010 
n  Somatization – no insight 
n  When stopping ECT – rapid relapse 
n  Rehospitalization 2012 
n  Continuous motivation 
n  No further hospitalization 
n  Married, travel and concerts with wife, visits 

children and grandchildren 
n  M-ECT every two weeks 
n  His wife threatens with divorce if he stops! 



Woman 70 yrs – Bipolar disorder 
n  Bipolar illness since youth 
n  Partial effect of medication (Li incl.) 
n  Responsive to ECT 
n  ECT + M-ECT May 2013 – March 2014 
n  ”No further effect”. Dementia + PD 
n  Restart april 2014 
n  Summer of 2015 sees grandchildren first time 
n  No further hospitalization 
n  M-ECT once a week/biweekly 



Thank you! 


