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Summary as a last resort but In an evidence -based way. Patlents
Ra(Lgrnu.nd Quite a few patients with severe ments |l dis- should be informed timely and adequately about the

‘Despite positive scientific evidence, the
therapy is often approached with reserve

that cannot be explained rationally.”

aspects.

Results Due to its excellent efficacy, ECT ks an impor
tamt option In the treatment of severe mental disease.
Technological iInnovatfons anl comtinued development
in the psychiatric environment determined the evolution ;
from the electroshock of the 19305 to the ECT of today. [ chotherapeutic, soco psychiatric, trialogical as well as
This process bed 1o reduced side effects and a stronger  § Juridical aspects. Despite positive sclentific evidence, the
patient-orlented praxis. therapy Is often approached with reserve that cannot be

Conclusgions ECT is & modern, highly effective and explained rationally. With this article, we alm at provid
safe treatment of severe mental diseases with comnara- Ine a compact and nmactically odented overview af FCT
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ECT in Britain: 8 Shameful State
of Affairs

LAST week the Royal College of Peychistriss pab
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which the treatssent was gives. PIFFARD and
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ia National Health Service hospitals. Acrons
country there wes @ 17-fold difference between
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D«pmlbe fact that oves twenty studbes indicae

! BCT lost confurion sed men
Suurbence than bilecerad ECT and is no Jess effect
8% of ECT clinics rarely or sever uw it, peeferring
bliteral clectrode placement as a routine. The maost
Swurbing fiadings cosse from the scrics of Sapection
vty to ECT clinkes, 28% of thewe clinécs have an
absolets tresement machine and in 48% the reserve
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cltanml entIgy I-ialy w mﬁm w nmm in n.ir
effects such as memory disturbance without increasing
therapeutic elflcacy. 40% of clinics i noe malniss
their FCT machine repaliely. Tt wis rave to fiad =
consultant peychiatrist invelved in the work of an ECT
clinic sad most tresement wis given by ustrained o¢
mansnally trained unior doctors. S0% of junios stadl
bad po of minimal treining and 26% received some
twition bur usaally noec snal they had already given

Every British psychiatrist should read this report and
feel ashamed and worried about the state of British
psychiatry. IFECT is ever legislated against or fallsinto -
disuse it will not be because it is an ineffective or

dangerous treatment; it will be because psychiatrists
have failed to supervise and monitor its use adequately.
It is not ECT which has brought psychiatry into dis-
repute. Psychiatry has done just that for ECT.

satlsfactory way, compared with 64% of aurses and
10% of ansohetints. The picture puinted i coc of
BECT boem given in many <links in a degrading and
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Scholarship in Electroconvulsive Therapy

 PubMed Citations (as of 5/21/16)

Search Term # Citations

“ECT” 7,466
“Electroconvulsive therapy” 13,746

“Electroconvulsive” 14,960




Scholarship in Electroconvulsive Therapy for
Children and Adolescents

 PubMed Citations (as of 5/21/16)

Search Term # Citations

“ECT children adolescents” 180

“Electroconvulsive children 262
adolescents”




FDA “Cleared Indications for

o Uk W E

Use” ECT Devices

Depression (unipolar and bipolar)
Schizophrenia

Bipolar manic (and mixed) states
Schizoaffective disorder
Schizophreniform disorder
Catatonia



FDA “Cleared Indications for
Use” ECT Devices

1. Depression (unipolar and bipolar)



US FDA Proposed Guidance

4.91.5 Precautions

The following precautions should be provided.

e Lack of Evidence for Efficacy or Safety in Specific Patient Populations. | Labeling
should include Precautions for the use of ECT devices i the treatment of patients
with psvchiatnc conditions where safcty and efficacy has not been established. This
may mclude patients with:

- age less than 18

schizophrema
schizophreniform disorder
schizoaffective disorder
biopolar mania or mixed states

e Maintenance Treatment. Labeling should include a precannion that describes the
limatations of available information on the safety and effectuveness of long-term
treatment with the ECT device, also known as mamntenance ECT,



Electroconvulsive Therapy (ECT)

e Weirdest treatment in medicine

e Second most controversial treatment in
medicine



ECT

* “Gold Standard” acute antidepressant and
antipsychotic

* Unsurpassed efficacy and speed of response
for serious mood and psychotic disorders



Antidepressant Treatment Remission Rates
ECT
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History of ECT

Invented in Rome, 1938

Originally performed without anesthesia
(“unmodified”)

Since mid 1950’s performed with full general
anesthesia, muscle relaxation and oxygen

Has remained a standard psychiatric
treatment for seriously depressed patients

Practiced in most countries around the
world-“millions and millions served”



ECT Utilization in USA (Rough Estimate)
(% of peak historical use)
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Used with permission from Richard Weiner, MD, PhD, 2016.
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ECT in US General Hospitals

- 1,800

et 1,600

et 1,400

+ 1,200

B :
% oy 'Y° 'F i ?‘
E 10 4 - ———ft e ey e e - - B S auiR SRS SR S 1.000
: ,L{ Li L T
s 84 it L - —«‘Q‘—a‘;— ------- L R 800
S T [
il M xS
~ 5 5
d Gt s c e rcccam e e et e c s o b e —. . et .ttt s e i . . w5 . 400
2 Y - - - - - - msasasnnt: 200
0 ————————— - — - - - ——— - — —— ,;0

Case BG, et al.; Declining Use of Electroconvulsive Therapy in US General Hospitals.

Biol Psychiatry. 2012 Oct. PMID: 23059049

:

nq

SIS 08§ JO



Who Receives ECT in USA?

Diagnosis: mainly major depression, much less
in catatonia, schizoaffective/schizophrenia d/o,
mania (other disorders only when comorbid to
these)

Gender: follows diagnosis & population
demographics

Race: much more likely in caucasian

Age: growing incidence in elderly, very little in
adolescents, extremely little in children

Location: most in general nonprofit hospitals
(particularly academically affiliated), less in VA
medical centers, and least in public facilities

Used with permission from Richard Weiner, MD, PhD, 2016.



Well, 1 do have this recurring dream that one day I might see some results.”



Severe Depression is Not
ldentical to TRD






Gauging the “Integrity” of
Axis | Depression

1. Severity
2. Family History

3. Episodicity



Treatments for Depression

Psychotherapy # Antidepressant
Medication

Moderate

Severity



Treatments for Depression i

ECT

Severe
\
[ \
Disabling Urgent Emergency
\ J\ J \ J
| | |
Anhedonic/ Suicidal Catatonia

Poor self-care NMS



RUL Electrode Placement







Physiologic Monitoring During ECT
EEG (2 Channels), EMG, EKG
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Seizure initiation.



Physiologic Monitoring During ECT
EEG (2 Channels), EMG, EKG
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Well developed EEG seizure and end of the motor seizure.



Physiologic Monitoring During ECT
EEG (2 Channels), EMG, EKG

End of the EEG seizure.



Safety/Tolerability

» Safety = Risk of physical injury or death

* Tolerability = Side effect burden



ECT’s Shortcomings

Medical risks (safety)
— risk of general anesthesia (death in 1/10,000)

Cognitive effects (tolerability)
— retrograde amnesia

Does not prevent future episodes (unless use
maintenance ECT)

Post-ECT relapse rates higher in the modern era



ECT Adverse Effects: Types

* Mortality

* Immediate Effects (occurring in treatment area)
— Cardiovascular & anesthetic
— prolonged seizures
— Muscle pain, headache, nausea, oral trauma
— Post-ictal agitation

* Cumulative effects (noticeable between
treatments)

— Cognitive impairment
— Treatment emergent mania

Used with permission from Richard Weiner, MD, PhD, 2016.



Acute Mortality of ECT

* Extremely rare in general population -
(1:10,000) patients

* More likely in those with serious medical
ilInesses
— informed consent implications

* Concept of relative risk

— Is the risk of death or serious morbidity with
ECT more or less than the risk without ECT?

Used with permission from Richard Weiner, MD, PhD, 2016.



Long-Term Mortality with ECT

 Methods: n=192, 65+ years old, unipolar
depression

 Mortality @ 500 days:
—ECT 8%*
— No ECT 18%
* ECT lowers long-term mortality (p<0.05)

Philibert RA et al., Effect of ECT on mortality and clinical outcome in geriatric

unipolar depression. J Clin Psychiatry, 1995.
Used with permission from Richard Weiner, MD, PhD, 2016.



Cognitive Effects of ECT

 Amnesia

— Anterograde and retrograde

— Severity varies
— Persistence varies

e Confusion

 Delirium

Used with permission from Richard Weiner, MD, PhD, 2016.



Retrograde Amnesia

* Impaired memory for events weeks to months
prior to ECT (content, not functional, deficit)

* Events proximal to ECT are the most
vulnerable

* Modern ECT techniques cause much less
retrograde amnesia



Objective Cognitive Performance Associated with
Electroconvulsive Therapy for Depression:

A Systematic Review and Meta-Analysis

Maria Semkovska and Declan M. McLoughlin

Rechground: Thecwocomndave therapy ECT) s the most aoutely effecive teratmen for depuession bt i Rrvied bry cogriive side eflects
Howewer, resosrch on their poriidence, sewerky, and patiern i inconsntent. We smed o quantfly FCT amocaied cogmtive changes, specly
ek pattecn, and detreTane progreiven

Mathods: MIDUNE, EVEAST, PepcArmcies, PopcbINIQ, PaprdlIT, and seference sty were sysvtematically searched Shioogh lanuary
2009 We i haded all lndependent, withie: subgects design studies of depressed panents receising ECT where Cogoimon wir asieised
uning standardred tets. Main was change in ped afver FCT el 0 pretrestment scooes with resgect 1o delay
betwren Sniading (LT and cogritive testing We explosed posestial moderaton’ nfueace, ©g., elecnade plicerment, whmadon
wiveloom

Revsdts IM‘M¢WMQWMlMNWM No sandusdiond retrograde amoews Sty were
Merafied Sigaficact & wave obsecwed 083 3 days after [CT in 72% of varebion effect slies (15} ranging
from - nommmm l'nlu ~ Y10 ~ 2V YR CL — 4010 04} Touw 50 15 cays post LCT, 1 bun ane O indhaded 2o
o showed pontive 1S No negetiere £S were obuerved alter 15 doys, with 57% of variobles showing postve £5, rangeg from 35 oo CL
A7-65 10 7% (7% CL 41100 Mockrators dd net influmdr (ogaltive outoomes afer 1 das post 1C1,

Conclusions: Cogrithe sboommaliters socisted with TCT are muindy Semsted 50 the St 1 days postireatment. Pretreatsent fnctioning
beweds e subnecaently recovered Ater 15 daps, proceidng speed, working f. WSRO e MOernory, avd Lorme 2pec Ty of @ secuive
feveh.

weekly more than twice weebdy, sovd Ngh dote more than low dose
ECT (3] Nonetheles, these dala have not beos systematically sa.
Wred 10 geivadhe Ceater evidence abuout patienss of Cogeivwe dyy
fun(ton and progression falowing (CT, Indeed, cormermus regend
wy mrmovy Tolbowieny ECT bachs specfony. Ditnctiors between

pederition, vl setreval aee addressed,

precise potiem & & ' wht, 7 W0 o Q517 Duscrepancies i reviewing sethodelogy, o wel as de-
POPUERIEN ibessment s Been descibed a5 impaeed 9.7 T d:uhmwwmdm.
d IR o enproved (10,1 1) Renpasting bng tetm side of ara WM:},":PM”""
fects, descrigtive seviows agioe that wher 6 manths ne debors ""':'f.""“ 9 g SUAIRMER A8
oSt (A 071 10 s iiant diferenies ae noted tetween seal v T "’::‘"‘-"’"’”" isocimed coguiive
sirubated ECT, betmeen axtrmided s wirse ECT 0f Conterego- """:"""" posttrestrvenit rsohstion; snd exnrine contrby-
rary brief pubse £CT (1) of betwoon [CT ov pharnacomtherapy (1 o & modednor varubies
Howewer, s conchumsons have pated gescrabzabibty, o these

reviews herited dacusiion of foeg lerm ogrtive effecti ts pntone  Mthods and Materiats
NMM\ Methododigy SoBows Mitts Asalysis Otstrvationsl
Svy 00 & recent vy i seview. diferences n [CTmo- Mhlmmmﬂﬁ 4

ddns-ualmmbmwdm‘
erdl ECT producing grester defons than unieteral. Ureatme ot thece Saarch § and Selection Criters

Syen

Faum T Depsrmans o Pyychvamy and Ty Cologe beste of Weure. O Ine, Ducerpes Madica Dacabase. PrpcArticies, PrychNF Q. and
weince, Tennty Coboge Dutin, S8 Parick's Univenity Mopies Dutls,  PrONIT faen commence mend 1o Lasuary 2000, using seanch terve
Il RCT o electmconicve theyagy and cogritive, seurogsychology,
AR COmRpanince 10 Dedtan M MG cughin, PRD. Tancy Callgn  AOWODSyCROlogical, me mmavy, STaiion, exe0utive, spaial, of e
Dutin, 52 Paeak’y Univeesty gl Departmwet of Prpcheery,  Reoual Reforences Tom reviews and sebivant anticies weve

Jaenen's Stooet, Dubiin 8, o, Lol & sdoughiinsiicd jo. searihed b addiond studhes. Oy pubiladed repany, aciaden
FRocotved Fod 28, 2012 MV Nn 4 2010, X000 AN & 2000 aon Engiith Drguoge ones, weve eanhed
000G S22V %0 WOL PSYCHIATRY D10085%8 - 577

ot 10,0096/ Ieopwyth 2000.06.009 © 2010 Moty of Bhobugical Py




ECT




ECT




ECT (Optimized)

Tolerabilit
y










Mechanism of Action of ECT

e Neurotransmitter
* Neuroendocrine

e Anticonvulsant

*[Neurotrophic



Neurogenesis and ECT: Dose-Response Effects

Sham

ECS: 10 Treatments

Madsen TM, Treschow A, Bengzon J, Bolwig TG, Lindvall O, Tingstrom A. Increased
neurogenesis in a model of electroconvulsive therapy. Biol Psychiatry, 2000.



Electroconvulsive therapy-induced brain plasticity
determines therapeutic outcome in mood disorders

Juergen Dukart®™ ', Frarcesca Regen®™’, Ferath Kherif®, Michael Colla®?, Malek Bajbouj*, Isabella Heuser®,

Richard S. Frackowiak®, and Bogdan Draganski*™?
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1011 Lasanne, Switzerand. "Deparment of Newrology, MaxPlanck Institute 1or Human Cognitive and Bran Sciences, 04103 Leip2ig, Genmmanyg
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There remains much scentific, dinical, and ethical controversy con-
coming the use of electroconvulsive therapy (ECT) for psychiatric
disorders stemming from a lack of information and knowledge about
how sudh troatment might work, given its normpectic and spatially
unfocused nature. The mode of action of ECT has even been adaribed
to 2 "barbarc” form of placebo effect. Mere we show ddferential,
highly specific, spatially dstrdbuted effects of ECT on regional brain
structure In two popufations: patients with unipolar or epolar
duorder. Unipolar and bipolar disorders respond differentally to
ECT and the msociated local brain-volame changes, which occur in
areas previously assodated with these diseases, correlate with
symptom severity and the therapewtic effect. Our unigue evidence
shows that electrophysxal therapeutic effects, although applied
generally, take on reglonal sgnificance through interactions with
beain pathophysiclogy.

interested 10 see & there are any local ansomecal effects at-
inbutable 10 ECT and whether any improvemsents of mood are
explaned by imteraction betecen ECT and differentally das-
irdwied, discase-maodificd, brain regions,

Results

Behaviorally, the patient groups were significangly different from
controds at ol ime posnts on the Hamiton Depression Rating Scale
(HDRS) (13) At TP2 and TP3 the ECT-treated and -untreated
paticats both had ancnuaied mnd ssnilaly depeesed mood a both
were being optimally treated (Fig 24) Both pasient groups
improved sympromatically between TPI and TP2 but no further
improvesal was poled M TPI[ECTTPI w. T2 n9) =44 P =
O002; no-ECT TP ws. TP2: ¢(23) & 5.3 P < 0001 ECT TP2 v
TP 19) = 1.2, P = 0275 no-ECT TP2 v TP 0(23) = 09,




ECT Bidirectionally Affects Grey Matter Volume

and Brain Plasticity
A
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Prefrontal conox*

Dukart et al, M ECT-induced GMV decrease , , x
PNAS, 2013 M ECT-induced GMV increase Controls no-ECT  ECT




ECT: Hippocampal/Amygdala Plasticity
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Joshi et al., Structural Plasticity of the Hippocampus and Amygdala Induced by Electroconvulsive Therapy
in Major Depression, Biological Psychiatry, available online 4 March 2015.



Who Receives ECT in USA?

Diagnosis: mainly major depression, much less
in catatonia, schizoaffective/schizophrenia d/o,
mania (other disorders only when comorbid to
these)

Gender: follows diagnosis & population
demographics

Race: much more likely in caucasian

Age: growing incidence in elderly, very little in
adolescents, extremely little in children

Location: most in general nonprofit hospitals
(particularly academically affiliated), less in VA
medical centers, and least in public facilities

Used with permission from Richard Weiner, MD, PhD, 2016.



Fall in ECT Use in
Young People in
Edinburgh

To the Editor:

We reported the rate of use of
electroconvulsive  therapy (ECT) in
young people i Edinburgh between
1982 and 1998 because of the special
iterest in the use of ECT in this age
group.'* Between 1982 and 1992 the
clinic treated an average of one patient
aged less than 18 years of age every two
years. Coterminous and contemporane-
ous population data for young people in
the catchment population became avail-
able only from 1993, Between 1993 and
1998, ECT use remained the same, but it
became possible to translate this to an
aggregate annual rate of ECT use of 0.5
young patients per 100,000 total popu-
lation, or 2.5 patients per 100,000 young
people. In fact, all ten of the young
patlcnls m.:lcd between 1982 and 1998

We now report that no patient ageq
nder I8 years has been treated at ou
clinic in the five years from January |
l‘)‘)‘) to I)c(.cmbu 31, 2004. We infe

g IC USC
of l(T in young people, although we
accept that only the passage of more time
will confirm this. The clinic remains the
only facility in Edinburgh where young

Roval College of P\\th.nn\l\ recoms-
mended special precautions for the selec-
tion of young people for ECT in 1995.°
Thirdly. a Health Technology Appraisal
by the National Institute for Clinical Ex-
cellence concluded that there was insuf-
ficient information to allow appropriate
risk-benefit assessment of ECT for cenain
groups of people, including children and

young people: nevertheless, the recom-
i 1C TISKS ASSOCHLNIC

menaation was
with ECT may be enhanced in young
people and that clinicians exercise partic-

We cannot tell if this apparent fall
means that a small number of severely ill
young people who formerly would have
been treated with ECT are now offered
effective alternatives. or if they are now
deprived of an effective treatment.

Allan L. F. Scott, MD
Morag Gardner, RN
Rena Good, RN
Andrew Duncan Chinic
Roval Edinburgh Hospital
Edinburgh

Scotland. UK
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Age on Onset of First Major Depressive Episode
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Zisook S, et al. “The Effect of Age at Onset on the Course of Major Depressive Disorder.” Am J
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Age of Onset of Bipolar Disorder
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Age of Onset of Schizophrenia
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| THERAPY |

I CHILOREN AND ADOLESCENTS




The History of Pediatric ECT
Edward Shorter

* Seven decades of use suggest that ECT in children and adolescents
is similar to ECT in adults.

 The rejection of ECT in children and adolescents, that began in the
1960s, was a result of the cultural upheavals of the period, not a
result of negative new scientific findings.

 Arevival of ECT in children and adolescents began in the 1990s

* Child psychiatry has not been receptive to scientific data on the
safety and efficacy of ECT.

Shorter, E. Chapter 1 of Electroconvulsive Therapy in Children and Adolescents, eds. Ghaziuddin N &
Walter G, 2013.




ECT and Stigma
Andrew McDonald and Garry Walter

e Stigma encountered by those with mental illness can be exacerbated by
treatments such as ECT.

* Stigma is perpetuated by the treatment of ECT in movies and other media.

* Studies of public opinion suggest that knowledge about ECT is generally
inaccurate and attitudes towards it are highly negative.

 Among health professionals, a consistent research finding is that greater
knowledge about ECT is associated with favorable attitude; psychiatrists

have more positive views than other health professionals.

* Overall, opinions of patients and family members about ECT are favorable.

McDonald A & Walter G. Chapter 3 of Electroconvulsive Therapy in Children and Adolescents, eds.
Ghaziuddin N & Walter G, 2013.




ECT for Mood Disorders
Neera Ghaziuddin

 ECT may be used for the treatment of unipolar and bipolar disorders in children
and adolescents.

* There are no controlled trials of ECT for the treatment of mood disorders in
patients < 18 years old.

e Consideration for ECT should be based on illness severity and treatment
resistance; severity of illness that may take precedence over treatment resistance
in some cases.

* ECT should not be considered a treatment of last resort for mood disorders in this
age group.

e Although ECT is rarely used in prepubertal children, there appear to be no
differences in indication or practice.

Ghaziuddin N. Chapter 9 of Electroconvulsive Therapy in Children and Adolescents, eds. Ghaziuddin N &
Walter G, 2013.




ECT for Self-Injurious Behavior
Lee E. Wachtel and Dirk M. Dhossche

* Self-injurious behavior (SIB) poses a significant clinical challenge for many
patients with autism or other intellectual disabilities.

* Some forms of repetitive high-intensity, high-frequency SIB may represent
a movement disturbance, best conceptualized as an alternate symptom of

catatonia.

* This type of SIB may be exquisitely responsive to ECT with profound
patient benefi

* Maintenance ECT is crucial and poses unique challenges.

e Ethical and legal issues, lack of access to ECT, and stigma are salient
obstacles to effective treatment.

Wachtel LE & Dhossche DM. Chapter 12 of Electroconvulsive Therapy in Children and Adolescents, eds.
Ghaziuddin N & Walter G, 2013.




Technical Issues:
ECT in Children/Adolescents

e Clinical Characteristics:

— Lower seizure threshold
— Longer seizures (especially at first treatment)

* Treatment Modifications:
— Preferential use of propofol
— Low stimulus charge
— Be prepared to terminate long/prolonged seizure



Seizure Onset, 28 year old female
(RUL-UBP)

r&%‘j&w\w'uw'w‘m’wwﬂ VV\(WM\‘J\}‘}ANW}W’ h‘r\ W'AM'.\NI\NQM‘!V
T
wwwﬁ'f




Motor Seizure Endpoint
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Intervention to Terminate Seizure
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EEG Seizure Endpoint
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Family Member Presence During ECT
(Family-Centered ECT)

e Described in JECT 2005*
* Promoted by Drs. Justin and Ed Coffey
* Workshops at ISEN 2015, 2016

* Adopted at Mount Sinai 2015

* Evans G & Staudenmeier J. Family Member Presence During Electroconvulsive
Therapy: Patient Rights Versus Medical Culture. Journal of ECT, 2005.



FAMILY-CENTERED CESAREAN BIRTH

= Healthy women undergoing cesarean
births of non-compromised singleton
fetuses at term

® Inviting the partner into the operating
room for the procedure (including
anesthesia induction)

= Early mother-infant skin-to-skin care in the
operating room

* Initiating breastfeeding in the operating
room

® Optimizing the environment of care to
meet the woman’'s and family's needs
(such as draping the woman in such a way
as to facilitate maternal viewing of the
birth, and adjusting the lights, sounds,
and temperature in the operating room)

Smith J, et &l BJOG 2008:115(811037-1042,
Magee SR ot &l J Am Board Fam Med. 201427 690693

From M. Justin Coffey, MD, 2016



What Family-Centered Care is Not

Is NOT a new concept

Does NOT require staff to relinquish all
decision making to the patient’s family
members

Does NOT allow patients’ families to be rude
or abusive to staff

Does NOT permit interference with patient
care

From Morris Brown, MD, 2016



Theoretical Disadvantages of Family
Presence

Concern of “an outsider” in the procedure area
Tendency to overmedicate

Attention to family member who may need care
Interference with patient care

Deal with complications

Adhere to institutional safety and infection
control practices

Modified from Morris Brown, MD,
2016



Advantages of Family Member
Presence

Patient more comfortable and relaxed
Family member understands the procedure
Avoid long waiting room time

Avoid fear of the unknown/complications

Immediate reassurance once procedure is
completed

Decreases stigma

From Morris Brown, MD, 2016



Patient/Family — Centered ECT
(quotes from Mount Sinai)

Husband of 35 y/o female with schizoaffective disorder:

..I'm glad | stayed. | was completely fine. Normally | am sensitive
and I’m the first person to faint, but | was completely fine. | saw her
foot and her face, but | was fine with it. It wasn’t shocking. It took
away some of the mystery.

Son of 70 y/o female with psychotic depression:

I’'m really glad we saw it. It’s much different than people think. |
think people have different views of it, you know, because of the
Jack Nicholson movie. | was afraid of ECT for many years, but it’s
much different than people think.

Daughter of 70 y/o female with psychotic depression:
It made her [the patient] feel more comfortable, too.



A Divergent Opinion

An interesting idea.

We've had a few family members who were intensely interested and made a request. | have
never had an anesthesiologist who thought this was good idea and all flatly refused to
allow it.

| can see both sides but have decided not to entertain such requests in our program. Arguably,
there is value to the potential alleviation of anxiety and reorientation to a familiar face.
But if there are serious complications or if folks act out, the outcomes would potentially be
less than beneficial. People faint while watching procedures for the first time.

From a safety and medical-legal perspective one would have to consider some process to vet
relatives. In the past week, a patient's husband communicated the following threat to our
nurse " "If ya'll do anything to hurt my wife, | will come and take out as many of you as |
can before ya'll shoot me...." While he might have been assuaged by the opportunity to
observe, | would question whether he was emotionally stable enough to participate.

There are also HIPAA issues to consider, depending on the setup of the ECT suite, PACU, etc.

Regards, P.



Demystifying ECT

* “Family member presence provides a witness
who can testify to the quotidian nature of
ECT.”

(from Family Member Presence During Electroconvulsive Therapy: Patient Rights Versus
Medical Culture. Evans, G and Staudenmeier, J. Journal of ECT. 2005.)
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