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FEvaluation and follow-up

Perhaps the most important task for the
ECT unit!



“The role of ECT in the diagnostic
process

G:> Diagnosisli

Confirmation/

reconsideration ECT

Evaluation

"True” response — remission ? Relapse or insufficient effect?



Follow up and evaluation —
The art of teamwork

Observations at each treatment session

o Supported by MODE (or other scales)
Patient’s wellbeing, activities, and observations

o Observant to any sign of worsening
"Problematization” — not least about treatment!

Contact with family
o Comfort, alliance

Cooperation with prescribing doctor
o Give enough — not to widely spaced treatments.

Long-term considerations, motivation



Clinical evaluation of ECT

treatment outcome...

SHOULD BE DONE AT THE ECT UNIT



SPT guidelines

Reqgular evaluation...
With knowledge of technique and outcome

CGIl and MADRS/MADRS-S are
recommended

Quality indicator: Memory item of CPRS



CGI — Clinical Global impression

From your clinical experience:

0. Not assessed
. Norma
. Borderline mentally ill
. Mildly ill
. Moderately ill

. Markedly ill

. Severely lll

. Among the most extremely ill patients

~N OO O b WO DN B



Depression Rating Scale
BJ P The British Journal of Psychiatry I

PSYCH
A new depression scale designed to be sensitive to change.

MADRS — Montgomery Asberg
PSYCHIATRISTS
S A Montgomery and M AsbergBJP 1979, 134:382-389. Access the most recent version at DOI: 10.1192/bjp.134.4 382
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A New Depression Scale Designed to be Sensitive to Change

By STUART A. MONTGOMERY and MARIE ASBERG

SUMMARY The construction of a depression rating scale designed
to be particularly sensitive to treatment effects is described. Ratings
of 54 English and 52 Swedish patients on a 65 iterm comprehensive
psychopathology scale were used to identify the 17 most commonly
occurring symptoms in primary depressive illness in the combined
samble.

be made with an independent measure. An
experienced clinician’s global judgement as to
whether the patient has responded or not is the
criterion against which depression scales should
be judged. As a preliminary validation of this




MADRS — 10 items

0: No symtoms

2. Mild / transcient symptoms

4: Marked symptoms with duration

6. Maximal symptoms the whole time



Comparison between MADRS and CGI

CGl

. Not assessed

. Normal

. Borderline mentally ill
. Mildly ill

. Moderately ill

. Markedly ill

. Severely ill

. Among the most
extremely ill patients
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MADRS

O Normal
12 Borderline

20 Moderate depression
35 Severe depression

60 Maximalt



Problems with MADRS and CGI

CGl

Based on experience
No guidance

Difficult to remember

MADRS
Time hard to predict

Difficult to conduct In
the most severerly |ll
patients

Observation a minor
part

Self-ratings no
observation



Development of MODE

Evaluation project in ECT

Ambition: MADRS

o Time hard to predict

o Self rating unsatisfactory
Systematic clinical evaluation
o How do we do in "real life”?
lllustrate clinical development

2 A number for registration
o Short description



MODE developed from MADRS and GGI

CGl MADRS
Based on clinical Struktured interview
experience

MODE — Mirtensson Odeberg Dimensionell Evaluering

Semistructured interview, based on CPRS (MADRS)
Global evaluation as with CGl
Explaining note



‘ Principles of MODE

= Natural clinical interview

= Three dimensions:
1o Reported
o Observed
o Aktivity

Explaining note




Comparison of MADRS and MODE

MADRS

O Not ill

10

20 Moderate
30

40 Severe (35)
50

60 Maximal

MODE

O Not ill

1

2 Moderate

3

4 Severely/markedly

5

60 Maximal / extremely



Comparison ot CGI and MODE

CGl

. Not assessed

. Normal

. Borderline mentally ill
. Mildly ill

. Moderately ll

. Markedly ill

. Severely lll

. Among the most
extremely ill patients
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MODE

O Not ill, normal

1

2 Mild/Moderate

3

4 Severely/markedly
5

60 Maximal /
extremely



‘ Three dimensions of evaluation

Observed Reported




Principles of MODE-interview -

depression
Relate to what the patient brings up
0 "Ring sa spelar vi’-technique

Ask further about mood, interest or abllity to
think about the future/pessimism; what
comes naturally

Ask about activities, what the patient has
done lately

Observe

Make a global assessment 0-6, and make a
short note of what you found important.



iz Frisk

2! Lindript sjuk

Depressionsdjup
{arviind dver mellanlagen)

4: Patagligt sjuk

6 Extremt sjuk

1. DBSERYVERAD mimik, lstens, ristlipe,
rérelsemanster, och Mrmiga stt medverka

0z Heli mprmalt, ricelsemonsier, normal mairmtk,
sportant och adekvat irteraktion. Ingen latens,
wvarierat ristlige.

2: Ser genomglende nedstimd ut, men kan
tillfalligl vaxla till [3ttare sinnesslimnoing. Deliar
i vardaglig komversation men med viss
anstrangning. Viss nedsitining av vitzlidet i nost,
mimik och rirelseminsier.

4: Ser nedstimd ock obycklig ut oavsest
samialsimne eller farsdk 16l vardaglig
kommurikation. Medsatt vitalitet 1 mimzik,
risilige och rorelseminster, svarslatens. Svirt

att uppiatia skami.

. Maximal redsiimchet, vitalad himning
Avskirmad, extremst pligad. Reageror gg pd
avledande kommertarer.

I RAPPORTERAD nedstimdhet,
nedsatt intresse eller uttryek far
pessimistiska tankar

i Eeeatmg] prurdstimeing med fSrmdga till
adekvat ledserhet eller glicje / Mormalt
irtresse for omgivningen ochk andra
madnmisicor { Inga pessimuistiska tankar.

2: Owerviigandes nedstimd men ljosare
sturder Grekoopmer £ Savdpiphed att
irtressera sig fir sidant som vanligen

viicker intresse  Flukiuwerandes
sjalviorebrielser

4. (enompiiende nedstimdbet som
pitverkas mycket lite av yiire
amsiipdigheier [ gipipesse o7 omgivningen
{ slirdiga sjihvanklagelser ock klara, men
irde orimliga, tankar om skuld, utialat
pessimistisk franmtidssyn

6. Maximal cedstimihet L Todpl offrmibga
kiinna intresse [ Absurda farsyndelse

eller katastrastankar

3 Piverkan pi FUNKTION - fGrmbga
till initintiv och aktivitet; vardagliza
cxcmpel] pd akiivitctsformbga:

0 Inga ighngsatimingssvirigheter.
Vardagliga goromil, arbete och nojer utan
svinghet

2: Liada iglngsattningssvwingheler, men
vardagliga gomomil blir gjorca. Minskad
sportianihet

4: Aven enkla ghiromd] krdver stor
ansfrangning. Svirt med bygien,
vardagsgiromal. Inga eller viterst
begrinsade sociala aktiviteter

iz COformdga ta ite med de enklast
aktiviteter. Tar inga egna imitiativ, skiter g,
personlig kygien

dmtengun drrikias fornt pd hure patiendien upplover sint dilndng, och fafuserar pd der av stdmmirgsiipe, formdga oli iniresse eller pevsimism

som framirader tpdiigasy. Odrefier eftenrdpas evempe! pd vardagsgdrsmd! sam Bir eiier infe Blir giorda Patienfens rireisemarster,
Jormdga bl imferattion, rosticpe ool mirk observercs. Der b av [emfom som ar mesi ramiradande shr bedsmningen.




Masennuksen vaikeusaste

O: el oireita

1. Havaitut: ilmeet,
aanen voimakkuus,
vilve puheessa,
motoriikka, aktiivisuus

0: Normaali mieliala, likkuminen,
iimeet ja eleet. Ei viivetta
puheessa.

2: Nayttaa alakuloiselle, mutta ajoittain
mieliala kuvautuu valoisampana. Osallistuu
keskusteluihin, mutta se vaatii ponnisteluja.

Lievaa vaimenemista puheaanessa,
iimeissa ja liikkeissa.

4: Nayttaa masentuneelle ja onnettomalle.

Ei osallistu keskusteluihin tai vastauksissa

viivettd. Puhe&ani hiljainen, vahaiset ilmeet
ja eleet. Keskustelussa ei huumoria.

6: Erittdin masentunut . Psykomotorisesti
hidastunut. Kykeneméton kohdistamaan
huomiota muihin asioihin.

2: lieva

4. keskivaikea

2. Subjektiiviset
kokemukset: mielialan
mataluus, mielenkiinnon
menetys , pessimistiset
ajatukset

0: Neutraali mieliala. Normaalit
tunnereaktiot. Normaali kiinnostus
ymparistodan ja muita ihmisia kohtaan. Ei
pessimistisia ajatuksia.

~N

2:Suurimman osan ajasta masentunut,
mutta my0s valoisampia hetkia mielialassa
esiintyy. Mielenkiinnon menetysta asioita
kohtaan, joista ennen nauttinut. ltsekritiikki
ja syyllisyys on korostunutta.
\ /

4: Jatkuvaa alakuloisuutta, joka ei aiheudu
ulkoisista tekijoista. Ei ole kiinnostunut
ymparistostaan. Kohtuutonta itsekritiikkia ja
perusteettomia syyllisyyden tunteita.
Tulevaisuuden suunnitelmat pessimistisia.
A\

6: Erittdin masentunut. Kyvyttémyys kokea
mielihyvaa tai kiinnostua ympariston
tapahtumista. Syyllisyyden tunteet
harhaluulon asteista ja luonteeltaan
psykoottista.

6:vatkea

Toimintakyky: aloitekyky
ja aktiivisuus paivittain
toistuvissa toiminnoissa

0: Toimintojen aloittamisessa ei vaikeuksia.
Ei vaikeuksia paivittéisissa askareissa,
tyossa eika vapaa-ajalla.

2: Tyon aloittaminen vaatii ylimaaraisia
ponnisteluja, mutta arjen tehtéavat tulevat
kuitenkin tehdyksi. Lievaa
aloitekyvyttomyytta.

~N

4: Yksinkertaistenkin asioiden hoitamien
vaatii suuria ponnisteluja. Vaikeuksia
huolehtia hygieniastaan. Ei ollenkaan tai
hyvin rajallisesti sosiaalisten suhteiden
yllapitamista.

6: Kykenematon huolehtimaan itsestéan tai
tekemaan tyota.




Principles of MODE interview: Memory

Inform about it being common, ask about
problems

Check problems in every-day life

o Visual: Recognizing people, finding one’s way
o Procedures (for instance computer inlog)

o Facts: Codes

Note If the patient seems orientated, ask if
necessary about time, place and situation

Conclude in a number, explain in a note



0: Ingen

Minnesstorning
{amvind dver mellanlagen)

2: Mattlig 4: Pataglig

i Extrem

CBSERYERAD (Oricntering)

Uz Fullt oricnternd

I Viss osiikerhet om dag eller datum,
orienterad i Gvrigt

4: Phfallande osikert oricnterad i tiden

fiz Elprt desorienterad till tid och ram

HAPPORTERAD upplevelse

Iz Ingen subjekiiv minnesstdrning

ZE: Tillfsllige minnesstarningar.

d: Besvirande fill generande
minnesstorning. Exempelvis applewd
svinghet att kirma igen mirmiskor ock
komma pl_pame, @ informabon at fasina.
Piverkas ov omgivningens pipckanden om
farsimmi minwe.

hi: Upplevelse av fotal ofSrmdga att
minnas

Pliverkan av FUMETION
i vardagen

Iz Ingen piiverkan ay funktion

ZE: Tillfslligt och limdrigt pdiverkad
funktion. T ex dvergiende svirighet att
hitta viigen eller komma ihig «it dlagande

4: Phtagligt piverkad funktion: T. ex
upprepade svirighet atfl hitta i bekanty

omriden, kinna igen personer som borde
vara vilbekanta, komma ihég keder,

ielefoppumes och flaganden. Tar fel patex

usslinper.

iz Konfusion. Desorierderad il td, plats
ach persary, kan inte klara sig pd egen kand

Tmtengun drrikies Fest pd patientens upplevelse oy minressicreing, ock sismingens raturiige del | Bohandlingen betfonas.
Ddrefier gfterirdpaes exempel pd pdverkad furkion. Orienteringsgrod pravas genom § farsta hand deg och daefem, vid
asdieriel dver andrg Sdvaspestor saml mmrarieriering. Den op ov mluerken, som ar mest frarrddande strskaiiningen.




Muistihairiot
0: el muistihairioita

1. Havaitut: orientaatio

0:Taysin orientoitunut

N
2: Epavarmuutta viikonpaivien tai
paivamaarien muistamisessa.
\
4: Desorientoitunut aikaan.
_ D

6: Desorientoitunut aikaan eika paikkaan

2: lievia-asteista  4: kohtalaista

2. Subjektiiviset
kokemukset

0: Ei muistihairioita

-
2: Ajoittaisia muistihairigité..
A\ —
4: Vaikeita muistihairiéité. Vaikeuksia
tunnistaa ihmisia ja muistaa nimia.
e
6:Kokemus taydellisestéd muistin
menetyksesta.
\

Vaikutus paivittaisiin
toimintoihin

0: Ei vaikutusta paivittaisiin toimintoihin

6:vaikea-asteista

2. Lievia vaikeuksia arjentoiminnoissa esim.
ohimenevia vaikeuksia |6ytaa oikeaan
paikkaan tai muistaa sovittuja asioita.

4: Kohtalaisia vaikeuksia esim. toistuvia
vaikeuksia I0ytéda perille tutussa
ymparistdssa, tunnistaa tuttuja henkiloita,
muistaa salasanoja, puhelinnumeroita tai
sovittuja asioita. Esim. valitsee vaaran
bussin.

6: Desorientoitunut aikaan, paikkaan ja
itseensa. Ei kykene huolehtimaan itsestaan.

A\




Advantages with MODE-interview

Mode: Martensson Odeberg Dimensionell Evaluering

Continuous observations — necessary for
reliable clinical evaluation

Assurance for patients and relatives
Problems can be recognized
Facilitate finding "true” ECT-responders.

Support and explanation to “false”
responders, not “last resort”.

Better selection of Maintenance patients



Possible advantages compared to

other rating scales

The interview can be adapted to the time
available

Builds a relation: A person really interested In
how | feel, not merely delivering a paper

Nurses using this tool develop their skills
Patients and relatives feel safety and trust
Compliance with treatment increases
Difficult patients can be reached



”Pitea-model”

Treatment = Evaluation



Staff

Nurse for MODE interview, checking before
going home, keeping track of paitents for
ECT rounds/conferences

Treatment given by: Doctor / nurse with
delegation.

Anaestesiologist + nurse (2 nurses)



Case report

Woman 60 years old

Decades of severe anxiety, obsessions

Long and repeated hospital stays, compulsory
ECT acutely, compulsory x MANY

Only effective treatment, but refuses continuation
Refuses when ill (fear of suffocation)

Jan-oct 2014 in hospital, compulsory

October 2014 ECT with continuation — no more
hospitalization, happy and grateful



Other examples

Patient Period before  Hospital days Period after Hospital days

FOdd-47 130402-140610 182 140611-180320 0
Fodd-57 110103-120827 585 2013-2017 25 per ar
FOdd-63 120507-141231 532 141229-180320 0

FOdd-89 140801-151020 137 151021-180327 0



THE BOTTOM LINE

HAVING A NURSE MEETING THE PATIENT
BEFORE TREATMENT, SITTING DOWN IN
A ROOM AND TO FIND OUT HOW HE OR
SHE IS DOING, AND USING THIS

INFORMATION TO GU

TH
IM

E SINGLE MOST IM

DE TREATMENT, IS
PORTANT

PROVEMENT IN ECT

TH

OF ECT

" PROCEDURE

AT | HAVE EXPERIENCED IN 40 YEARS



