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Beginning of the story in Budapest, 1934 

  

László Meduna 1896-1964 

Royal Hungarian Institute of Psychiatry 

and Neurology at Lipótmező  



ECT practice in Hungary nationwide survey from 2002  



Methods (2002) 

 Semistructured questionnaires 

containing 13 items  

 concerning ECT use in 2002 

 were sent to all acute psychiatric 

departments (n=76) 

 by mail or by e-mail 



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 2002?   .…… 
 3) How many patients were treated alltogether in your department in 2002?

        ……… 
 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 



Methods (2014) 

 Semistructured questionnaires 

containing +12 new items  

 concerning ECT use in 2014, 

 and a second questionnaire 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-mail 



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 2014?      ……….. 
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 18?      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 2005?    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) 

 

 



Distribution of the psychiatric units 

regarding ECT use. 

44,80% 

11,80% 

43,40% 

37,90% 

8,70% 

53,40% 

kezelt lehetőség adott, de nem kezelt nem kezelt

1. ábra: ECT-t végző osztályok Magyarországon 

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. 

 

Data form the survey in 

2002 

 

-315 ECT treated patients 

 

-0.6 % (max 2.6%) 

 

 

 

 

-0.31 patients/10.000 

population 

 

-59% female 



Another recently published nationwide survey: 

from the Czech Republic (2018 Jun) 



Central-Eastern-European countries with 

nationwide ECT use surveys 



Results of nationwide surveys 



Results of nationwide surveys 

- rate of ECT offering facilities 



Summary of ECT use data  

Rate of ECT 

treated patients 

Rate of ECT 

centers 

comment 

Slovakia(2008-10) High – 2.92 High - 90% 

Estonia(2010) High – 2.78 Medium – 45% Centralized (smallest 

country) 

Czech 

Republic(2014) 

Medium – 1.00 High – 78% Decentralized 

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 

Serbia(2012) Very low – 0.08 Very low – 2% Limited access 

Latvia(2010) Low – 0.05 Medium – 33% Decentralized 

Ukraine(2011) Very low – 0.02 Very low – 5% Limited access 



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 



Indications of ECT according to position 



Results of the nationwide surveys – ECT machines 

       Brief pulse/sine wave 

Slovakia(2008-10) 17/16 

Estonia(2010) 5/0 

Czech Republic(2014) 28/0 

Lithuania(2010) 2/2 

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 



Tendencies, characteristics 

 Hungary – decreasing 

 1992: 1605 patients 

 2002: 315 (19.6%) 

 2014: 174 (55%) 

 

 Poland (2005) 

 ? 

 Slovakia  

 Steady state – high  

 2008: 2.92/10,000 

 2009: 2.84/10,000 

 2010: 2.89/10,000 

 Bulgaria – decreasing 

 1977: 800 patients 

 1982: 1200 patients 

 2010: 115 patients 



Tendencies, characteristics 

 Ukraine  

 ? 

 Cause for concern: 

unmodified ECT in 3 

settings 

 Estonia  

 ? 

 

 Latvia  

 National protocol 

 Utilization tends to 0 

 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 2014?     ………. 

 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 

effective treatment? 

 

 

 

 

Have you been treated patients 

requiring ECT in the department? 

16 units have treated (but only 12 

referred patients to an ECT center), 12 

have not treated  

 

Yes, but it is outmoded, having serious 

side effects and should be practiced only 

as a last resort. 



Obstackles for practicing ECT  



If there are no obstacles, would you apply the ECT treatment in the 

unit/hospital/department? (9 No)  

 

Reasons: 

The team considered it 

as outmoded and 

obsolite treatment. 

The is not enough 

patient to get sufficient 

experience. 

 



Professional attitudes (J ECT; 2004) 



Main 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  

J ECT; 2005) 

 28 item self-administered 

questionnaire  

 Demographic data 

 Self-rating their own 

knowledge of ECT and 

psychiatry 

 9 factual knowledge 

questions 

 14 attitude questions 

 

 

 

 



Self-rated knowledge of psychiatry 

minimal

medium

high

  115 

(90,6%)  

  12 

(9,4%)  



Self-rated knowledge of ECT 

minimal

medium

high

  

   117 

(92,1%)  

  10 

(7,9%)  



Answers to attitude questions 

Self-rated minimal knowledge 

in psychiatry 

Self-rated medium 

knowledge in psychiatry 
statistics  

agree 
Does not 

agree 
agree 

Does not 

agree 
significance 

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 

Hungary than in the USA 
26 88 6 4 P=0,018 

Was discovered by a Hungarian 

psychiatrist 
67 42 2 6 P=0,062 



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  

 Self-rated attitude 

questionnaire before 

and after watching 

ECT 

 Self-rating their ECT 

knowledge was also 

asked 

 



Results 



Results – self-rated ECT knowledge  

worsened 



Antipsychiatry and stigma 



Brossure from the Church of Scientology 

 



Euthanasia: killing patients with an 

ECT machine 
Dr Emil Gelny, director of the 
two psychiatric hospitals in 
Lower-Austria (Gugging and 
Mauer-Öhling) 

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

 



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. König did electroshock experiments 

on women," and added: "'these women later talked 

about their treatment. I believe Dr. König 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. König 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, 

pharmacotherapy-resistant depression and 

prevents 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! 


