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ECT practice in Hungary nationwide survey from 2002

ORIGINAL ARTICLE

Rates of Electroconvulsive Therapy Use in Hungary in 2002

G. Gazdag, MD,* N. Kocsis, and A. Lipesey, MD, PhD, Med. Habil.

Objective: In Hungary there has been no systematic evaluation of
ECT use since 1992. Nine years ago, the legal regulation of ECT
practice changed. Since 1994, the collaboration of a specialist in an-
esthesiology is a legal obligation. However, the introduction of the
new antipsychotic and antidepressant drugs expanded the possibili-
tics in psychopharmacological treatment. These events basically in-
fluenced ECT use. The aim of this study was to obtain an overview of
ECT practice in Hungary after these changes.

Methods: A 13-item containing questionnaire was sent to all psy-
chiatric departments.

Results: All departments except 1 replied by mail, by phone, or by
e-mail. Forty-three departments indicated the use of ECT, but in clini-
cal practice only 34 departments applied ECT in 2002, The average
number of treated inpatients was 9 on ECT using departments. Alto-
gether 0,6% of all hospitalized psychiatric inpatients received ECT in
2002. The indication for ECT was schizophrenia in 55.6% of the pa-
tients and affective disorder in 40% of the cases. Mostly bitemporal
electrode placement was used usually thrice weekly. Most commonly
used sleep induction agents were thiopental and propofol.

Conclusion: The rate of ECT use in Hungary is significantly lower
than in the United States, in the United Kingdom, or in the Scandina-
vian countries and similar than in Hong Kong. The indication of ECT
was schizophrenia in 55.6% of the cases.

Key Words: ECT use, Hungary, questionnaire, epidemiology

(JECT 2004,20:42-44)

Thc origin of the convulsive treatment goes back to 1934,
when Laszlo Meduna treated the first catatonic schizo-
phrenic patient in Budapest. He used intramuscular camphor
injection for seizure induction.! Four years later Cerletti and
Bini was the first who induced seizure with electrical stim-
ulation.?

The rate of ECT use was changed several times since its
introduction. It was widely used in many indications till the
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appearance of the antipsychotic and antidepressant drugs. In
the 1950s, in consequence of the widespread use of the new
drugs, ECT use decreased. and the indications of the treatment
coarcted.” Since the 1970s, there has been a renaissance in the
use of ECT use, observed mostly in North America and in
Western Europe.? In the 1990s again a slow decrease in the use
of ECT can be detected in Western Europe,” while in some
Asian countries a high rate of ECT use in schizophrenia has
been published.®

Rate for the use of ECT can be casily caleulated in those
United States, United Kingdom. Australia) where
central databases exist. In many countries as well as in Hun-
gary there is no central statistical collection of data concerning
ECT use. In these countries the rate of ECT use can be esti-
mated from questionnaire studies or from individual data of
different institutes.

The us
gions in the same country. Sometimes 5- to 10-fold differences
can be abserved. The surveys in the United States in the 1970s
and 1980s reported from a 1.2-7.4% rate of ECT use in hospi-
talized patients. The indication of the treatment was depression
in 60-70% of the cases.” ' In Great Britain a large between-
regions variation also can be detected on the basis of the pub-
lications." In 63% of the cases in Great Britain, the indication
of ECT also was depression. In Scandinavia, ECT use was sur-
veyed in Sweden'? and in Denmark.'® In these countries,
4-9% of the inpatients was treated with ECT mostly with the
indication of depression. Nigeria is the only place in Africa
where ECT use was surveyed. Odejide reported 27.7-62.5
ECT treatment rate in the hospitalized population.™ Indication
was schizophrenia in 50%, and depression in 32% of the cases.
Baudis published data in the Central European region about
ECT practice.'® In Czech Republic, more than 5% of psychi-
atric inpatients were treated with ECT. The rate of ECT use
was consistent during the 8-year period (1981-1989) of inves-
tigation. Indication was schizophrenia in 60% and depression
in 36% of the cases.

In the last couple of years, new publications concerning
ECT use have appeared in the literature. Glen and Scott sur-
veyed ECT use in Edinburgh between 1992 and 1997.° The
annual rate of ECT use decreased continuously during the
S-year period, from 3.44 to 1.73 patients per 10,000 population
served. In Denmark Andersson and Bolwig surveyed ECT use
in 1999.1° They used questionnaire method and found that

countries

ite varies among countries and also among re-
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Methods (2002)

Semistructured guestionnaires
containing 13 items

concerning ECT use in 2002

were sent to all acute psychiatric
departments (n=7/6)

by mail or by e-maill



Questionnaire for surveying ECT
utilisation rate in 2002

1) Do you apply ECT in your department? Yes-no
2) How many patients received ECT in 20022 ...
3) How many patients were treated alltogether in your department in 20027

4) What was the gender distribution of the ECT treated patients?
Male: Female:

5) What were the diagnostic indications of the ECT?(a list of answers was given)
6) How many was the mean number of sessions in a treatment course? ......
7) How many was the highest number of sessions in a treatment course?......
8) How many patients were repeatedly treated during the year? ..
9) How frequent are the sessions? 1/week, 2/week, 3/week, 4/week
10) Which electrode position do you use for the stimulation?

Bifrontal, Bitemporal, Unilateral
11) What kind of machine do you use for ECT?
12) What kind of anesthetic do you use for ECT?

13) What kind of technique do you use for monitoring the convulsion?
Observation, Cuff method, EEG, EMG



Reevaluation of ECT practice in 2014

ORIGINAL STUDY

Changes in Electroconvulsive Therapy Practice in the
Last 12 Years in Hungary

Marton Asztalos, MD, *f Gabor S. Ungvari, MD, PhD,} § and Géabor Gazdag, MD, PhD//§

Background: Electroconvulave thempy (ECT) was mrely wed in
Hungary m 202, and the maponty of pabents moaving ECT wem ding-
mosed with schzophrenis. This study simed 0 explore e ue of ECT 1n
Hungary in X014

Methods: Two semi-stmictumed questonames were sent 0 all scule adult
prycliatnc wnts m Hungery. The [t questionmxire contamed 1ems con-
cernmg ECT use, and the second explored the rexsons brnol wsmg ECT
Results; Fflyewht acute psychistic mpatient wnits were identified, and
54 replied. Although 27 mdicated that they wed ECT, only 22 actually
performad ECT m 2014. Thirty-me units did not offer ECT at all. In
214, 174 patients recetved ECT in Hungary, constitding 0.5%% of all in-
metients treated m the departments where it was offered, equatmg o (.176
petients/10,000 populstion. The indxation ©r ECT shifted from schnzo-
phrenzs in 2002 (55.6%) to mood disorders m 2014 (58.5%), but the &b
wlute number of ECT-treated patients with mood dsoslers (110 vs 102)
did not chenge. Reasons for not using ECT included the sck of @n ECT
machine, mavailsinhty of an anesthesiokg s, lack of finences, and lack
of expenenced staff.

Conclusions: b view of the high frequency of depresiion and suicidein
Hungery, #t & very likely $hat = sgnificant mmnonty of paients who
would henefit from ECT cannot sccess 11, which constituies 2 violstion
of ther right o the best possible treatment. The main reasons for the in

wdequate ECT service arethe inded manced hospital systemand s back of
necessary knowledge.

Key Words: electmconvulsive thaapy, Hungary, survey, depresson,
sucxle

JECT 201700: 00-00)

he use of chemically induced convulsions to relieve psychiat-

ric symptoms was introduced in psychiatry to treat catatonic
schizophrenia Shortly thereafter, convulsive therapy, mostly in
the form of electroconvulsive ﬂma‘py {ECT), was ako used for
the treatment of affective disorders.”

It is generally accepted that ECT is the most efficacioustreat-
ment for major dcp\'v:ss'om3 and major depression is the main in-
dication for ECT in most treatment guidelines.*

According to a nationwide survey, ECT was used rela-
tively rarely in Hungary in 2002 and the majority of patients
who received it were diagnosed with schizophrenia, similar to
other countries in Central and Eastem Europe, including Estonia,
Lithuania, Czech Republic, and Croatia. =

The aim of this study was to explore the use of ECT in
Hungary in 2014 and compare the results to those of the previous
survey condwted in 2002.°

METHODS

Two semi-structured questionnaires were sent © all acuke
adult psychiatric units in Hungary, In most cases, the chief of ser-
vice completed the questionnaires, but in a few cases the task was
delegated to the head of the ECT unit.

In Hungary, ECT, including maintenance ECT, is performed
only in inpatient settings in acute psychiatric units. Rehabilitation,
psychotherapy, addiction, genatic, and child-adolescent psychiat-
ric units were not approached because they do not perform ECT.

The first questionnaire { Appendix 1, httpZ/links lww.com/
JECT/A59) contained 25 items conceming ECT use in Hungary
in 2014. The second, 9-item questionnaire (Appendix 2, hap:/
links. bww.com/JECT/A60), was compiled for the units and de-
partments where ECT was not offered to explore the reasons for
not using ECT.

The questionnaires were sentby e-mail. Nonresponding units
received a seoond set 8 weeks later. After4 maore weels, the princi-
pal author (M.A.) phoned the Chiefs of Service of the nonreplying
units to collect missing data.

The study pratocol was approved by the Ethics Committee of
the Semmelweis University Medical Schod, Budapest.

Description of Data

The data are given as means and standard deviations or per-
centages as approjriate.

RESULTS



Methods (2014)

Semistructured questionnaires
containing +12 new items

concerning ECT use in 2014,

and a second guestionnaire for those
departments where ECT Is not
practiced to explore the reason for
that,

were sent to all acute psychiatric
departments (n=58)

by mail or by e-maill




Questionnaire for surveying ECT
utilisation rate in 2014

1) Do you apply ECT in your unit/hospital/department? Yes/No
(if answer is NO, please continue with the second questionnaire)

2) How many patients received ECT in 20142 .
3) How many patients were treated altogether in your unit/hospital/department in 2014? ...
4) What was the gender distribution of the ECT treated patients? Male: Female:
5) What were the diagnostic indications of the ECT (list was given)?

6) Do you apply ECT in patients

below the age of 187 Yes/No
above the age of 70? Yes/No
in pregnancy? Yes/No

7) How many is the mean number of sessions in a treatment course?
8) How many was the highest number of sessions in a treatment course? ...
9) How many patients have received repeated treatment course in 2014> ...
10) How frequent were the sessions? 1/week, 2/week, 3/week, 4/week
11) Do you perform maintenance ECT in your unit/hospital/department? Yes/no
12) How many patients received maintenance ECT in your unit/hospital/department in 2014? ...
13) Which electrode position do you use for the stimulation? Bifrontal, Bitemporal, Frontotemporal, Unilateral
14) What kind of machine do you use for ECT?
15) What kind of anaesthetic do you use for ECT?
16) What kind of technique do you use for monitoring the convulsion? Observation, Cuff method, EEG, EMG, None
17) What is the seizure duration level which is accepted to be effective in your unit/hospital/department? EEG:

observed:
18) Do you measure seizure threshold before starting ECT treatment? Yes/No/Sometimes
19) What kind of method do you use to determine the intensity of the initial stimulation? Age method, Half-age

method, Titration method, Other regulation, Fixed intensity, Other:
20) What kind of medical consultations/examinations do you perform before starting ECT? (a list of anwers is given)
21) What were the most common contraindications of the treatment? (a list of answers is given)
22) Do you find useful the ECT protocol, which was released in 20057 Yes/No
23) Is there anything missing from the protocol?



Results 2014

Response rate: 54 units out of 58 (93%)

ECT use in 2014:

-Mean number of

— ECT treated patients/unit:
7.9 (1-52)

Ohaszndlt 2014-ben
(37,9%)

Ofeltételek adottak,
de nem hasznalt
(8,7%)

Onem haszndlt
(53,4%)




Distribution of the psychiatric units
regarding ECT use.

1. dbra: ECT-t végz0 osztalyok Magyarorszagon

53,40%

kezelt lehet6ség adott, de nem kezelt nem kezelt

W 2002



Altogether 174 patients were treated with
ECT in 2014 in Hungary.

Mean rate of ECT treated inpatients was
0.59% in those departments where ECT
was performed (max. 2.55%).

It is 0.176 patients/10.000 population.

Sixty-six percent of the ECT treated
patients were female.



Another recently published nationwide survey:
from the Czech Republic (2018 Jun)

Electroconvulsive Therapy in the Czech Republic

Kalisova, Lucie, MD, PhD; Madlova, Katerina, MD; Albrecht, Jakub, MD; Michalec, Jiri, MA; Kubinova, Marketa, MA;
Raboch, Jiri, MD, DrSc

The Journal of ECT: June 2018 - Volume 34 - Issue 2 - p 108-112
doi: 10.1097/YCT.0000000000000466
Qriginal Studies

[our [ soc

Abstract Author Information

Objectives Electroconvulsive therapy (ECT) is effective in the treatment of severe psychiatric disorders
Electroconvulsive therapy is applied to almost 1 million patients every year around the world. The aim of this study
was to monitor the use of ECT in psychiatric facilities for adults in the Czech Republic (CR) in 2014 and to
describe the national practice.

Methods A 14-item questionnaire was sent to all Czech inpatient psychiatric facilities that provide ECT, with the
aim of getting a detailed picture of the use of ECT in the CR. The questionnaire assessed the technical
background for using ECT in each center, along with indications for the treatment, the procedure, and the manner
of documenting and monitoring adverse effects. The data obtained were supplemented with information about
national legal and ethical regulations as well as historical background.

Resuits Electroconvulsive therapy is used in 26 centers across the CR. More than 1000 patients were treated
with ECT in 2014. All centers use instruments delivering brief pulse stimuli, monitoring electroencephalogram and
electrocardiogram. All patients have to be indicated for this treatment, which is a decision the patient's psychiatrist
makes. All patients have to sign an informed consent form, excluding a situation where the patient's life is
endangered. Somatic state is assessed in all patients. Bitemporal electrode placement is the preferred option in all
centers.

Conclusions This article covers detailed information about the use of ECT in the CR. The results will be used to
harmonize national practice and reduce the stigma associated with this method in the CR



Central-Eastern-European countries with
nationwide ECT use surveys




Results of nationwide surveys

ECT treated patients/10,000 inhabitants




Results of nationwide surveys
- rate of ECT offering facilities
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Summary of ECT use data

Rate of ECT Rate of ECT comment
treated patients centers
Slovakia(2008-10) High — 2.92 High - 90%
Estonia(2010) High — 2.78 Medium — 45% Centralized (smallest
country)
Czech Medium — 1.00 High — 78% Decentralized
Republic(2014)
Lithuania(2010) Medium - 0.38 Medium — 50%
Hungary(2014) Low —0.17 Medium — 46% Decentralized (lack of the
necessary experience)
Bulgaria(2010) Low —0.16 Low — 12%
Croatia(2012-13) Low —0.13 Low — 10%
Poland(2005) Low —0.11 Medium — 43% Decentralized

Latvia(2010) Low—005 | Medium—33%




Results of the nationwide surveys —
diagnostic distribution of treated patients

Main diagnostic indication

Slovakia(2008-10)

affective disorders 64.1%

Estonia(2010) schizophrenia: 48%
Czech Republic(2014) depression
Lithuania(2010) schizophrenia: 86%
Hungary(2014) affective disorders: 58.5%
Bulgaria(2010) depression
Croatia(2012-13) schizophrenia: 63%
Poland(2005) depression

Serbia(2012) depression 67%
Latvia(2010) catatonia

Ukraine(2011)

affective disorders 71%




Survey of ECT referrals in Hungary

The World Journal of Biological Psychiatry, 2009; 10(4): 900-904

ORIGINAL INVESTIGATION

Survey of referrals to electroconvulsive therapy in Hungary

GABOR GAZDAG', GABOR SEBESTYEN?, ESZTER ZSARGO?, JUDIT TOLNA?® &
GABOR SANDOR UNGVARI*

! Consultation-Liaison Psychiatric Service, Szt. Laszlé Hospital, Budapest, Hungary, >Semmelweis University, Faculty of
Medicine, Budapest, Hungary, >Department of Psychiatry and Psychotherapy, Semmelweis University, Faculty of Medicine,
Budapest, Hungary, and *Department of Psychiatry, Chinese University of Hong Kong, Shatin Hospital Shatin, N.T.,
Hong Kong SAR, China

Abstract

Background. The diagnostic distribution of patients treated with electroconvulsive therapy (ECT) in Hungary is significantly
different from that in Western Europe or the USA. In Hungary most of the treated patients are diagnosed with
schizophrenia. Aim. To analyze the practice of referring patients for ECT in Hungary. Merhods. Questionnaires containing
socio-demographic data were mailed to all Hungarian psychiatric units where ECT was used (z =34), and all of the
psychiatrists working there were invited to participate. Respondents were asked to rate how often they considered ECT for
various symptoms/syndromes on a five-point Likert Scale. Results. A total of 78 questionnaires were returned. Altogether,
89% of the respondents have referred patients to ECT, and 54.8% had done so in the last year. The respondents had most
frequently recommended ECT for antipsychotic and antidepressant-resistant patients, catatonic symptoms, or patients with
previous good treatment response to ECT. Conclusion. Considering the very high Hungarian suicide rate, the low referral
rate in cases of severe suicidal intent and threat is surprising. The respondents also rarely considered ECT for NMS or
severe depression. The discrepancy between current referral practices and standard recommendations could be decreased
with more ECT training courses.

Key words: ECT, schizophrenia, depression, biological treatment, referral



Indications of ECT according to position

Table III. Statically significant differences in answers regarding indications of ECT according to the respondents’ position.

Question Resident Specialist Chief of Service K-W test
Therapy-resistant depressive symptoms lasting over 6 months 2.57+1.281 2.29+0.951 P=0.006
NMS during antipsychotic therapy 2.90+1.353 3.70T0.80> 2.71+1.380 P=0.04

Self-depreciating delusions 1.5340.647 2.00+0.918 3.144+1.215 P=0.05
Psychosis characterized by gross disorganization 2.414+0.880 2.8041.056 3.57+1.134 P=0.035




Results of the nationwide surveys — EC

machines

Brief pulse/sine wave

Slovakia(2008-10) 17/16
Estonia(2010) 5/0
Czech Republic(2014) 28/0
Lithuania(2010) 212
Hungary(2014) 23/4
Bulgaria(2010) 3/1
Croatia(2012-13) 3/0
Poland(2005) 12/5
Serbia(2012) 1/0
Latvia(2010) 0/2
Ukraine(2011) 3/5




Results of the nationwide surveys —

electrode positions

Slovakia(2008-10) Bitemporal/bifrontal/unilateral
Estonia(2010) Bitemporal/bifrontal/unilateral
Czech Republic(2014) Bitemporal

Lithuania(2010) Bitemporal

Hungary(2014) Bitemporal/bifrontal/unilateral
Bulgaria(2010) Bifrontal/bitemporal/unilateral
Croatia(2012-13) Bifrontal

Poland(2005) Bitemporal

Serbia(2012) Bifrontal

Latvia(2010) Bitemporal

Ukraine(2011) Bitemporal




Results of the nationwide surveys —

maintenance ECT

Slovakia(2008-10) 13 settings (39%)
Estonia(2010) 4 settings (80%)
Czech Republic(2014) 3 settings (11%)
Lithuania(2010) No
Hungary(2014) 2 settings (8%)
Bulgaria(2010) 1 setting (25%)
Croatia(2012-13) No
Poland(2005) 5 settings (20%)
Serbia(2012) 1 setting (100%)
Latvia(2010) No
Ukraine(2011) 2 settings (25%)




Legal requirements for ECT (EU countries)

Gazdag et al.: The Practice of Consenting to Electroconvulsive
Therapy in the European Union. J ECT 2012

TABLE 1. Main Aspects of Consent to ECT in Europe

Separate Consent  Relative Can Give National

Written Consent Consent Before Each  Separate Consent  Separate Consent  Written Consent for Each Consent for the Protocol
Country Is Mandatory Treatment Sesion for Apesthesin ~ for Bilateral ECT for M-ECT M-ECT Session  Incapacitated Patient  Available
Awstra X X X
Belgium X X X X
Bulpsris X X X X
Crech X X X X X
Republic

Denmurk X

Fstoma X (0 unilsteral) (no M-ECT)

Finland X

France X X
Germany X X X X X
(Gireace X X X X
Humgary X X X X X
[reland X (valid for 12 sesions) X X (vahd lor 6 months) X X
Iy X X X X X X
Latvia X X X X X X
Lithuama X (no M-ECT) X

Nether bnds X X X
Norway X X

Poland X X X {in progress)

‘ortugal X (valid for 15 sesions) X (valid for 6 months) X

Romama X — (no M-ECT) X

Slovakia P X X {in progress)
Spain Y X X (valid for 6 montls) X X
Sweden X

Switzerland X X X (valid for 6 montis) X X

UK X {12 recommended X X X

& fandaxd)

X mdicates yes.




Tendencies, characteristics

Hungary — decreasing Poland (2005)
1992: 1605 patients ?
2002: 315 (19.6%)
2014: 174 (55%)

Slovakia Bulgaria — decreasing
Steady state — high 1977: 800 patients
2008: 2.92/10,000 1982: 1200 patients
2009: 2.84/10,000 2010: 115 patients

2010: 2.89/10,000



Tendencies, characteristics

Ukraine
?

Cause for concern:
unmodified ECT In 3
settings

Latvia
National protocol
Utilization tends to O

Estonia
?

Lithuania (2010)

Low utilization in affective
patients

Highest suicide rate in
the world



ECT Training, education

Lack of centrally organized ECT training or courses are shared
characteristic of the countries in the region.

Teaching ECT is not part of the regular medical curricula, except
Croatia and Ukraine, while it is commonly part of the residency
training in the countries of the region, practical experience not
everywhere required.

A more frequently used way of distributing ECT knowledge is
organizing CME courses (e.g. in Hungary and Serbia).

In a significant number of countries (e.g. in Bulgaria, Hungary,
Poland, Serbia, Ukraine) ECT textbooks or ECT chapters in
monographs were published in the last decades in local
languages.



Obstacles for practicing ECT

2nd questionnaire (for those units where ECT Is not practiced)

Please list the reasons for not performing ECT in your unit/hospital/department.

- We do not consider ECT as an effective treatment. Yes/No
- No patients requiring ECT were treated in the unit/hospital/department. Yes/No
The patients requiring ECT were referred to unit/hospital/department performing ECT.

Yes/No

If the answer to the previous question is yes, how many patients were referred to other
units/hospitals/departments in 201242> ...

The department does not have the conditions necessary for the performance of ECT
(multiple answers can be given to the following questions)

- There is no ECT machine. Yes/ No
- Anaesthesiologist is not available for the ECT. Available - Not available
- There is no specialist with experience to perform ECT in the unit/hospital/department.
Yes/No
- Financing of ECT treatment is not provided or is not insured. Yes/No

- If there are no obstacles, would you apply the ECT treatment in the
unit/hospital/department? Yes/No



2nd questionnaire (for those units
where ECT Is not practiced)

Do you consider ECT as an Have you been treated patients
effective treatment? requiring ECT in the department?

Nem
10%

nem
kezeltink
45%

/|
kezeltUnk
55%

Yes, but it is outmoded, having serious 16 units have treated (but only 12
side effects and should be practiced only  referred patients to an ECT center), 12
as a last resort. have not treated



Obstackles for practicing ECT

nincs gép nincs nincs kelld finanszirozasi
aneszteziologus tapasztalatio EIE EE e lnTe
szakorvos

valaszado osztalyokon ECT feltételei (%), {n=30)




If there are no obstacles, would you apply the ECT treatment in the
unit/hospital/department? (9 No)

lgen
64%

Reasons:

The team considered it
as outmoded and
obsolite treatment.
The is not enough
patient to get sufficient
experience.



Professional attitudes (J ECT; 2004)

OrIGINAL ARTICLE

Attitudes Towards Electroconvulsive Therapy Among
Hungarian Psychiatrists

Gabor Gazdag, MD, MSc, * Narcisz Kocsis, 1 Judit Tolna, MD, PhD.} and
Attila Lipesey, MD, PhD, Med Habil§

Abstract: Participants of a posigraduate biologic psychiafric course
were surveyed about their attitudes toward electroconvulsive therapy
(ECT) with a self-administered questionnaire. Among the respon-
dents, 65 persons were specialists in psychiatry, 32% of whom would
not consider using ECT even if they were in a psychotic depressive
slate. According to the bias factor, which has been calculated based on
the anewers to the 11 questions regarding atti tudes, those pychiatrists
who worked in inpatient care showed a less negative attitude. Among
the items conceming knowledge of ECT, incormect answers were most
frequent to questions about myocardial infarction as a contraindica-
tion, and about the identity of the person whi had pioneered this freat-
ment. The negative attitude of Hungarian psychiatrists, especially of
those who work in outpatient care, may have an important role in the
decrease of the application of ECT in the past decade in Hungary.

Key Words: attitude, electroconvulsive thempy . psychiatrists, Hun-
gary
(F ECT 2004;20:204-207)

The aim of the study was to survey the attitude and
knowledge toward ECT of Hungarian psychiatrists, who have
the most direct influence on its utilization in the country.

METHODS

Questlonnalre

Our self-administered questionnaire, consisting of 33
questions {Appendix), was composad on the basis of 2 previ-
ous attitude studies.®® The 8 questions conceming attitudes
were derived from the Clothier's study® and the 5 questions
concemning knowledge, from Chanpattana’s work” with the
permission of the authors. Besides demographic data, special-
ization, place of work, and self-assessment of ECT knowledge
were questioned in a multiple-choice format. The remaining
28 questions were simple true/false choices. First, there were 3
questions related to previous ECT experiences in professional
life, as well as in private life, among family members, and



Malin findings:

Poor factual knowledge, a number of misconceptions.

34% of the respondents thought that ECT is dangerous and
could be fatal.

54% believed that ECT should only be used as a last resort.

Thirty-two percent of the psychiatrists would not consider
applying ECT for themselves even if they were in a psychotic
depressive condition.

The survey has been conducted among psychiatrists who are
interested in biologic psychiatry,

94% of the respondents administered ECT,

and 88% of the respondents referred patients to ECT.



Medical students’ attitudes

JECT;

2005)

ORIGINAL ARTICLE

Hungarian Medical Students’ Knowledge About and
Attitudes Toward Electroconvulsive Therapy

Gdbor Gazdag, MD, MS,* Ndrcisz Kocsis-Fi

Abstract: A survey usmy self-admmistered questonmnsines was oo
ducted smong f fhyesr medical students bariming Geir psychisty
clerkstups to assess their atiitude oward and ther

electroconvubive therapy (ECT). The questionnuim, consisting of 28
questions, was completsd by 127 students. Ten rated ther own know
ladge on EC
the students woukl not consent to undergaing ECT themselves, nat
even if they hud severe depression with psychotic festures. ECT was

believed to be used to bring violent petients under contral by 35%of

the students, was believed to be pamiul by 54% and © be even
dangerous by 0% A total of 61% of the perteipents believed that
ECT should only be usedas 2 bstresort, 35% found ECT outmoded,
32% thought that ECT causes permanent brain damage, and 14%
woukd ban its use. Among the students refusmg % be treated with
ECT, the proportion of women was higher, and their atttude toward
ECT was significantdy more negative (P = 0,031) then that of those
who would consent % ECT. The snswers that psychiatriss ofien
misuse FCT, that ECT is an outmoded therapy causing brain damage,
and that the we of which should be forbidden were given more
frequently by those who refused to be treated with ECT Aka, the
atttude of those descridbing themselves as more knowledgeshle shout

psychistry was found {o be sigmificantly (P = (.005) more negative
then the attitude of fose with mimmal psychistric knowledge. The
frequent occurrence of incorrect beliefs about and n
towsrd ECT support the necessity of covering ECT in the medical
schoal curmiculum more thoroughly and in more detail.

Key Wonls: stiitwde, electroomvubive ferapy, medical dudents,
Hungary
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Therefore it is important that medical students should be well
informed-about ECT.

In Hung ary, adequate training in ECT is included neither
in the standard medical curriculum nor in the training syllabus
of psychiatry residents. At the same time, miskading infor-
mation about ECT is broadeast on the media to the public and
to medical professionals.* Besides the appearance of ever more
efficient psychophamacological treatments, the negative
public and professional perception of ECT® is likely to have
played an important role in that its use in Hungary has been in
the last few years markedly pushed into the background.” The
aim of this survey was 10 assess medical students’ present
attitede toward and knowledge about ECT, with the view of
establishing a program for an extended education for the
cumiculs of medical schools.

METHOD

The Questionnaire

On the basis of previous studies into the attitude toward
ECT,"** a self-administered 28-ilem questionnaire was com-
posed. In addition to sex and age, the participants were asked
in multiplechoice fomat © rate their own knowledge of ECT,
psychiatry, and general medicine, and they were also asked
how likely they were to choose psychiatry as their profession.
The next 22 questions were simple yesho choices. Two
questions concerned the occurrence of psychiatric illnesses or
the use of ECT among friends or family members. It was then
asked whether the respondent, in case of severe depression
with psychotic features, would consent to being treated with
ECT. The next 19 questions inquired about the respondents”

28 Item self-administered
guestionnaire

Demographic data

Self-rating their own
knowledge of ECT and
psychiatry

9 factual knowledge
guestions

14 attitude questions



Self-rated knowledge of psychiatry

12 115
(9,4%) (90,6%)

O minimal
B medium
| high




Self-rated knowledge of ECT

100 117
(7,9%) (92,1%)

O minimal
H medium
B high




Answers to attitude questions

Self-rated minimal knowledge

Self-rated medium

in psychiatry knowledge in psychiatry statistics
Does not Does not S
agree agree significance
agree agree
ECT is painful 58 55 10 2 P=0,064
ECT causes brain demage 33 78 8 4 P=0,020
Should be illegal to perform 13 98 4 7 P=0,047
Used more frequently in 3
Hungary than in the USA 2 e 2 4 FEOUS
Was discovered by_ a I_-lungarlan 67 42 5 6 P=0,062
psychiatrist




Results

Those 12 students who rate their knowledge of
psychiatry greater:

Rated their ECT knowledge higher

Showed significantly more negative attitude
towards ECT and had less factual knowledge

More frequently wanted to specialize in psychiatry



Impact on attitudes of watching live ECT

Brief Report

Impact on Psychiatric Interns of Watching Live
Electroconvulsive Treatment

Gabor Gazdag, M.D., Ph.D., Gibor Sebestyén, M.D.
Gabor S. Ungvari, M.D., Ph.D., Judit Tolna, M.D., Ph.D.

Objective: Watching a live electroconvulsive treatment (ECT)
has both positive and negative effects on spectators. The authors
aim to survey the attitude change towards ECT in intems after

waiching a live ECT session.
Methods: A 23-itern questionnaire was administered to 66 in-
tems before and after watching ECT

Results: In five statements, the number of answers indicating
negative attitudes decreased significanty after viewing ECT. A
general change in attitude towards ECT depended on the inten
knowledge about the treatment. In the group of intems claiming
minimal knowledge abowt ECT, a pasitive attitude change to-
ward ECT and an increase in the acceptance of ECT were found,
while in the group with moderate self-rated knowled
nificant attitude change, but a decrease in acceptunce
tected.

Conclusion: The on ECT reduced the in-
tems’ negative attitudes, in general; however, acceptance of the
treatment decreased in a subgroup of intems.

sual infe

Academic Psychiatry 2009; 33:152-156

Thc use of electroconvulsive treatment (ECT) in Hun-
gary has been significantly reduced over the past de-
cade (1). Attitude studies of both medical students (2) and
psychiatrists (3) in Hungary showed frequent, groundless
beliefs regarding the method.

Earlier studies suggested that viewing the treatment it-
self plays an important role in forming attitudes toward
ECT. A negative impact on attitudes generated by viewing
clips from movies portraying ECT as a brutal and inhu-
mane method has been proven (4). A positive impact on
knowledge and attitudes of educational videos (5, 6) and
live ECT demonstrations integrated into the medical cur-
riculum (7) has also been demonstrated. A study that com-
pared the effect of educational videos and live ECT dem-
onstration (8) indicated a minimally higher level of
knowledge after seeing live ECT. Educational pamphlets
and an educational video were equally effective in influ-
encing knowledge and attitudes toward ECT in nonmedi-
cal university students (5). These results suggest that visual
information (i.e., viewing a live treatment) could play a
role in increasing knowledge of, and changing attitudes
toward, ECT.

The aim of this study was to survey the attitude change
in interns (students in their sixth year of medical school in
Hungary) after they watched a live ECT session for the
first time.

Self-rated attitude
guestionnaire before

and after watching
ECT

Self-rating their ECT
knowledge was also
asked



Results

TABLE 1. Comparison of Participants’ Pre-ECT and Post-ECT Answers Concerning Their Attitude toward ECT

Pre-ECT Answers Post-ECT Answers

Mean Mean Marginal
Statements on ECT 1 2 3 4 score 1 2 3 4 score homogeneity test
1. Often misused 36 27 3 0 150 44 22 0 0 133 p=0.012*
2. Used to control violent patients 34 17 11 2 170 43 12 9 1 152 p=0.007*
3. Used to punish uncooperative patients 63 3 0 0 105 6 2 0 0 103 p=0.564
4. Painful 32 25 6 2 166 41 23 1 0 1.38 p=0.002*
5. Can be performed without anesthesia in Hungary 61 4 1 0 109 62 2 2 0 1.12 p=0.670
6. Dangerous, and may be fatal 15 36 9 5 206 18 40 4 4 192 p=0.039*
7. Should only be used as a final resort 16 25 17 7 223 18 21 19 7 223 p=0.674
8. Outmoded 30 27 9 0 168 33 25 7 0 1.60 p=0.317
9. Causes permanent brain damage 32 30 3 1 160 30 31 3 1 1.62 p=0.819
10. Violates patients’ rights 31 16 2 0 123 51 14 0 O 121 P=0.513
11. Used more often in Hungary than in the U.S. 19 34 10 1 18 25 30 6 3 179 p=0.095
12. Must not be used over age 65 13 34 11 3 208 24 28 10 2 1.87 p=0.008*
13. Can be performed against the patient’s will 30 18 12 5 1.8 28 14 13 10 J.o8 p=0.144
14. Viewing it is frightening 12 25 22 6 234 19 25 A7 § 214 p=0.107

1=absolutely disagree; 4 =absolutely agree. Significant differences are indicated with asterisks.




Results — self-rated ECT knowledge

TABLE 2. Significant Changes in Pre-ECT and Post-ECT Answers in the Group with Minimal Self-Rated ECT
Knowledge

Pre-ECT answers Post-ECT answers
Statements on ECT 1 2 3 4 Mean 1 2 3 4 Mean Marginal homogeneity test
1. Is often misused 19 18 0 0 1.49 27 10 0 0 1.27 p=0.005
2. Is used to control violent patients 21 8 6 0 1.57 28 5 3 0 1.31 p=0.013
4. Is painful 9 12 1 2 1.70 28 WHl@ 8 1.30 p=0.007
e I
The numbers indicate row data and the mean of the coded scores.

TABLE 3. Significant Changes in Pre-ECT and Post-ECT Answers in the Group with Moderate Self-Rated ECT
Knowledge

Pre-ECT answers Post-ECT answers
Statements on ECT 1 2 3 4 Mean 1 2 3 4 mean Marginal Mﬂy test
Would consent to receive ECT in 2 - 8 7 2.95 2 7 6 6 2.76 p=0.046

case of severe depression

The numbers indicate row data and the mean of the coded scores. Worsened




Antipsychiatry and stigma
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Brossure from the Church of Scientology

Hectroshock was
given to German
= soldiers who
. leared fighting.
|
They were
implanted with
A militaristic
oy commands using
" shock and hypnotic
suggestions.
"= It was not
B uncommon for
‘f soldiers to be
killed, not by war,
w» but by “electro-
executions.”
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Euthanasia: killing patients with an
ECT machine

Dr Emil Gelny, director of the
two psychiatric hospitals In
Lower-Austria (Gugging and
Mauer-Ohling)

As part of the decentralized
euthanasia program, killed
patients with a modifiec
Holzer ECT machine. He
added 4 extra electrodes
attached to the ankles and
WIIStS.




Building an ECT machine in Auschwitz

A Polish prisoner doctor, Zenon
Drohocki who was a
neurophysiologist, had a description of
the ECT apparatus. In cooperation with
Serge Kaplan, a Dutch technician, and
with the support of Dr Budziaszek, who
was the chief physician Drohocki
constructed an ECT device, that was
finally ready by the summer of 1944.

When the machine was ready,
Drohoczki began treating mentally ill
prisoners, mostly schizophrenia
patients hospitalized in Monowitz.




Nazi experiments with ECT

A prisoner who worked in a Birkenau hospital block
testified that "Dr. Konig did electroshock experiments
on women," and added: "'these women later talked
about their treatment. | believe Dr. Konig carried out
the electroshock experiments on sick women twice a
week and that the women were later gassed."

In his testimony, Dr. Samuel Sternberg also asserted
that dr. Konig studied the effect of electric shock on
the human body in Monowitz (Pasternak, 2006).



Conclusion: long lasting effect of the
euthanasia crimes

Dr. Gelny’s horrific abuse has cast a long
shadow on ECT and provided ammunition for
the antipsychiatry movement to militate against
biological treatment methods in general and
ECT In particular.

In addition to several other factors, ECT's

—— connection with Nazi crimes might be partly

responsible for its negative image, which scares
patients suffering from severe,
oharmacotherapy-resistant depression and
orevents them from consenting to ECT.




Recommendations to improve ECT
practice in Central-Eastern Europe

Improve education with organizing special courses
and integrate ECT training into the curricula of the
medical students and psychiatry residents.

Optimize the number of ECT centers: centralize if
the number of treated patients/center is low
(Hungary, Poland), or start new centers if the
number of centers is low (Bulgaria, Serbia,
Ukraine, Latvia, Croatia).

Make efforts to destigmatize ECT and thus
Improve professional and public attitudes towards
the method.



Thank you very much for your attention!
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