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ECT: Is there trouble ahead? 

ÅThomas Gresham was a sixteenth-century 
English financier who formulated the famous 
law later named after him: 

 

Åά.ŀŘ ƳƻƴŜȅ ŘǊƛǾŜǎ ƻǳǘ ǘƘŜ ƎƻƻŘΦέ 

 

ÅTrash will always triumph, in other words. 



DǊŜǎƘŀƳΩǎ [ŀǿ 

ÅDǊŜǎƘŀƳΩǎ ƭŀǿ Ƴŀȅ ōŜ ŀǇǇƭƛŜŘ ǘƻ ǇǎȅŎƘƛŀǘǊȅΥ 

 

Åά.ŀŘ ŘƛŀƎƴƻǎŜǎ ŘǊƛǾŜ ƻǳǘ ǘƘŜ ƎƻƻŘΦέ  όōŜŎŀǳǎŜ 
they are heterogeneous and enlarge the 
pharmaceutical market) 

 

Åά.ŀŘ ǘǊŜŀǘƳŜƴǘǎ ŘǊƛǾŜ ƻǳǘ ǘƘŜ ƎƻƻŘΦέ όōŜŎŀǳǎŜ 
they can be patented) 



Here is an example of a bad 
treatment driving out a good 
one. 
 

Lithium is a good treatment,  
among the most effective 
treatments for mood 
disorders, certainly for mania. 

 

Lithium has been largely 
ŘǊƛǾŜƴ ƻǳǘ ōȅ ǘƘŜ άƳƻƻŘ 
ǎǘŀōƛƭƛȊŜǊǎΦέ 

 

ώIŜǊŜ ά/ǊŀȊȅ ²Ŝƭƭέ ¢ŜȄŀǎ ƛƴ 
the 1920s, where the lithium 
in the water offered a benefit 
ƛƴ άƴŜǊǾƻǳǎƴŜǎǎΦέ 

 

Lithium is among the oldest 
drugs in psychiatry. 



Lithium is almost certainly 
more effective in the long-
term treatment of mania 
than risperidone (Risperdal) 

Yet Risperdal has become a 
multi-billion dollar drug, and 
ǘƻŘŀȅΩǎ ǊŜǎƛŘŜƴǘǎΣ ƛƴ bƻǊǘƘ 
America, typically do not 
learn about lithium. 



¢ƘŜ ǘŜǊƳ άŘŜǇǊŜǎǎƛƻƴέ Ƙŀǎ 
driven out many effective 
treatments . . .  

. . . And replaced them with a variety 
ƻŦ ŀƎŜƴǘǎΣ ǎŀƛŘ ǘƻ ōŜ άŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎΣέ 
that may have a physiological effect on 
the body but not a pharmacological 
effect. 

 

ώIŜǊŜΣ ά5ŜǇǊŜǎǎƛƻƴ bŜǿǎΦέ  b. ŀƭƭ ǘƘŜ 
agents that seem to be 
άŀƴǘƛŘŜǇǊŜǎǎŀƴǘǎΦέ  ¢ƘŜǊŜ ŀǊŜ ǎƻ Ƴŀƴȅ 
that we need a newsletter to keep 
track . . .  

 

The efficacy of TCAs and ECT will surely 
be lost in a news-storm that 
emphasizes BoTox and baby aspirin. 



Here is an example of a bad 
diagnosis driving out a good 
one. 
 

Melancholia was a good diagnosis. 

 

In 1980, with DSM-LLLΣ άƳŀƧƻǊ 
ŘŜǇǊŜǎǎƛǾŜ ŘƛǎƻǊŘŜǊέ ŘǊƻǾŜ ƻǳǘ 
melancholia, and collapsed the historic 
distinction between the two entirely 
separate mood disorders:  melancholia 
and neurasthenia. 

 

This was a historic loss because the 
various separate depressions had 
different treatments and prognoses: 

 

---amphetamine, benzodiazepines and 
SSRIs for neurasthenia 

---TCAs and ECT for melancholia 

 

άa55έ ŘƻŜǎƴΩǘ ŀŎǘǳŀƭƭȅ ŜȄƛǎǘΣ ŀƴŘ 
represents a bad diagnosis driving out 
several good ones. 



!ƴƻǘƘŜǊ ŜȄŀƳǇƭŜΥ άōƛǇƻƭŀǊ 
ŘƛǎƻǊŘŜǊέ ƛǎ ōŜŎƻƳƛƴƎ ǘƘŜ 
monster that ate Psychiatry. 

¢Ƙƛǎ ƛǎ ƴƻǘ YǊŀŜǇŜƭƛƴΩǎ άƳŀƴƛŎ-
ŘŜǇǊŜǎǎƛǾŜ ƛƴǎŀƴƛǘȅέ ώƘŜǊŜϐΣ ōǳǘ 
ǘƘŜ άōƛǇƻƭŀǊ ŘƛǎƻǊŘŜǊέ ƻŦ YŀǊƭ 
Leonhard in 1957. 

Leonhard thought there was a 
psychopathological difference 
between unipolar depression and 
the depression of bipolar 
disorder.   

 

This set the stage for the 
ŜƳŜǊƎŜƴŎŜ ƻŦ άōƛǇƻƭŀǊ ŘƛǎƻǊŘŜǊέ 
as a separate disease, with its 
own therapeutics. 

 

And for a reluctance to use anti-
melancholic agents for fear of 
flipping the patients into mania. 


