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Data Sources 

• CMS: Centers for Medicare and 

Medicaid Services 

• Texas mandated ECT reporting 

• PubMed 

• Patrick Ying, MD 

• CK, personal experience 

• The Internet (fake news?) 

 

 



The USA is Not Estonia 

• Estonia: 1.316 million 

• USA:      325.7 million 

 

• US population is 250 X that of 

Estonia 



New York City is Not Estonia 

• Estonia:            1.316 million 

• New York City:  8.538 million 

 

• NYC population is 6 X that of 

Estonia 



Brooklyn is Not Estonia 

• Estonia:            1.316 million 

• Brooklyn:           2.637 million 

 

• Brooklyn population is 2 X that of 

Estonia 



ECT Around the World 

“Excellent ECT services are all 

alike; every deficient ECT service 

is deficient in its own way.” 

 
Adapted from: Tolstoy, L. 1828-1910, author 

 



 



 





Perspectives on ECT in the 

USA 

• Optimist: ECT is alive and well 

 

• Pessimist: ECT remains a treatment of last 

resort (easier to buy a gun than get ECT) 

 

• Scientist: wish there were better data on 

utilization (like Nordic countries) 





FDA “Cleared Indications 

for Use” ECT Devices 

1. Depression (unipolar and bipolar) 

2. Schizophrenia 

3. Bipolar manic (and mixed) states 

4. Schizoaffective disorder 

5. Schizophreniform disorder 

6. Catatonia 



FDA “Cleared Indications 

for Use” ECT Devices 

1. Depression (unipolar and bipolar) 

2. Schizophrenia 

3. Bipolar manic (and mixed) states 

4. Schizoaffective disorder 

5. Schizophreniform disorder 

6. Catatonia 



JAMA Network 

• Podcast: 

• Treating Depression in Older Patients 

• 34 minutes, including section on treatment 

resistance 

 

• NOT A SINGLE MENTION OF ECT! 









Case BG, et al.; Declining Use of Electroconvulsive Therapy in US General Hospitals. 
Biol Psychiatry. 2012 Oct. PMID: 23059049  
 

ECT in US General Hospitals 























Regulation of ECT in the USA 

• 44/50 states have specific ECT regulations 

 

• 21 states have specific regulations for 

ECT in minors 

 

• 9 states mandate ECT reporting 

 

Livingston et al. JECT 34(1) 2018 



Regulation of ECT in California 
Age Restrictions Qualified 

Professional 

Reporting 

Guidelines 

Other 

<12 y old – no ECT. Aged 12-16 y 

– only if emergency situation and 

ECT deemed lifesaving, 3 child 

psychiatrists appointed by the 

local mental health director agree, 

and thoroughly documented and 

reported to the director of Health 

Care Services. Voluntary patients 

aged 16-17 y old – may 

grant/withhold consent to the 

same extent as adult voluntary 

patient. 

May only be 

performed by a 

physician licensed 

in California. 

Psychologists may 

not administer. 

Quarterly Details appointed 

members of ECT Review 

Committee and their 

function. Persons with 

developmental 

disabilities admitted or 

committed to hospital 

may refuse. No more 

than 15 treatments within 

30-d period or >30 

treatments within 1-y 

period. To exceed – prior 

approval must be 

obtained from review 

committee of facility or 

county – maximum no, 

of additional treatments 

shall be specified. 

Population of CA: 39,000,000 

Livingston et al. JECT 34(1) 2018 

 



Regulation of ECT in the USA 

• In Colorado, the required consent form 

must state: 

 

 There is a “difference of opinion within the 

medical profession on the use of ECT.” 

Livingston et al. JECT 34(1) 2018 













Estimated ECT in the USA/Year 

75,000 - 80,000 patients 

450,000 - 500,000 treatments 
 

(extrapolated from 2014 Texas data, 
personal communication, Patrick Ying, MD) 



 Practice Location <65 >65 Grand Total 

Office 1 (0.02%) 0 (0.00%) 1 (0.02%) 

Inpatient Hospital 897 (15.3%) 822 (14.0%) 1719 (29.3%) 

Outpatient Hospital 1436 (24.4%) 1932 (32.9%) 3368 (57.3%) 

Psychiatric Hospital 299 (5.1%) 335 (5.7%) 634 (10.8%) 

Partial Psychiatric 73 (1.2%) 79 (1.3%) 152 (2.6%) 

Grand Total 2706 (46.1%) 3168 (53.9%) 5874 (100.0%) 

(Adapted from Patrick Ying, MD, personal communication) 

5% Medicare Sample (2010) 



CMS and ECT 

• CMS: Centers for Medicare and Medicaid 

Services 

• Dictate reimbursement for medical 

procedures (commercial carriers follow 

CMS for almost all procedures) 

• No reimbursement codes for ECT done 

outside of hospital setting 



Effect of CMS Regulations 

 

• No ECT performed in ambulatory surgery 

centers  

 

• No ECT performed in “office” settings 

 

• ECT use/access dramatically reduced 

 

 



ECT in the USA: Technique 

• Methohexital>propofol>etomidate 

 

• BL and RUL probably 50/50 

 

• 3 X/ week schedule 





ECT in the USA: Providers 

 

 

• Psychiatrists only (no non-MDs) 

 

 

• 1 double-boarded psychiatrist/anesthesiologist 



Psychiatrists in the USA 

• Total: 49,000 

• ECT psychiatrists: ? 1000 

• ISEN members: ~300 (includes 

nurses, psychologists) 

 









ECT in the USA: High-volume 

Centers (ECT/year) 

• McLean Hospital (MA): ~10,000  

 

• Zucker Hillside Hospital (NY): ~6500 

 

• Carrier Clinic (NJ): ~4000 

 

• ?Others 





Viewing Medical Procedures 

• Delivery of babies 

 

• Resuscitation 

 

• Pediatric procedures 

 

• ECT 



Family Member Witnessing ECT 

• Pros 
• Relieves anxiety for patient and family 
• Increases family involvement in care 
• Improves ECT team performance 
• Enhances communication among providers 
• Reduces stigma 

 
(from Patient-Centered Electroconvulsive Therapy Care: A Call to Action. 

Coffey, MJ and Coffey, CE. Journal of ECT. 2015. [Epub ahead of 
print]) 

• Cons 

• Potential negative experience  
• Increases stress on providers 

 
(from Family Member Presence During Electroconvulsive Therapy: Patient 

Rights Versus Medical Culture. Evans, G and Staudenmeier, J. Journal 
of ECT. 2005.)  

 



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.)  

 



GOOGLE TRENDS: SEARCH ACTIVITY BY COUNTRY FOR 

“ELECTROCONVULSIVE THERAPY” 

 2004-2018 



Perspectives on ECT in the USA 

• Optimist: ECT is alive and well✔ 

 

• Pessimist: ECT remains a treatment of last 

resort (easier to buy a gun than get ECT) 

 

• Scientist: wish there were better data on 

utilization (like Nordic countries) 


