
Safety and Effectiveness of 

Maintenance ECT: the UK perspective

Prof George Kirov

Cardiff University

Cardiff & Vale NHS Trust

NACT, Gjøvik, Norway, May 22-24 2019





Relapse rate: Cardiff

2010: 

Audited the outcomes of 49 

patients who responded to 

ECT

40% relapsed in 3 months

60% relapsed in 12 months



6 months follow-up: 37.7% relapsed

710 patients, 



12-months follow-up, 51.1% relapsed



Relapse rates are high after 

stopping antidepressants

J Clin Psychiatry 2004, 

65:328-336.  

Venlafaxine v placebo in 

the preventive treatment 

of recurrent major 

depression



John Geddes:  Lancet 2003, 361:653-661

Abrupt cessation of 

antidepressants triggers relapse



m-ECT in the UK:

NICE guidelines, 2009

• Given the relative lack of data, the 
continuation/maintenance ECT is not recommended as 
a routine treatment

• Establish a national audit for the collection of data on all 
people receiving maintenance ECT



APA Guidelines

• APA Task Force Report (2001), reaffirmed 

2015  

• established the indications for c-ECT and 

m-ECT for patients who responded to an 

acute ECT course

• …maintenance ECT may be considered



Use of c/m-ECT in different countries

Norway: 14% of patients in 88% of units

New York: 16% of ECT patients

Spain: 16% of patients

UK: 9% of patients in 68% of units



Manic switch

• A patient achieved remission after 8 ECTs. 

He develops a manic switch. What do we 

do? 

A: stop ECT

B: continue twice a week 

C: continue at weekly intervals



Prospective studies support the 

effectiveness of m-ECT: Petrides et al, 2011
Study N duration effect

Wijkstra 2000 12 6 months 50% remain well

Swoboda 2001 13 2-24 

months

Stable MMSE, fewer hospitalisations

Datto 2001 16 6+ months Cognitive problems the day after ECT

Rami-Gonzalez 2003 11 27 months Poor cognitive frontal function, stable HDRS 

scores

Vothknecht 2003 9 15 months Stable cognitive function, improved 

depression

Rami 2004 14 12 months Stable cognitive and depression ratings

Kellner 2006 89 6 months Similar efficacy and tolerability to medication

Odeberg 2008 16 4+ months 87% in remission

Navarro 2008 16 2 years Stable MMSE, only 1 relapse 

Nordenskjold 2013 28 12 months 32% relapse. Stable cognitive tests



M-ECT: prospective studies

• Different frequencies of ECTs

• Variable duration

• Outcome: N admissions, N episodes, N days in hospital

• 30-50% relapse, stable depression ratings

• Patients did not present any serious adverse effects

• Cognitive function stable

• Concomitant antidepressants provide better efficacy



28 c-ECT+medication: 32% relapsed

28 medication: 61% relapsed

C-ECT for 1 year (every 2 weeks, 

RUL, 292mC average)

5 years, 4 hospitals in Sweden

116 refused to take part

2013, Journal of  ECT



McCall et al J Psych 

Res 2018. (Prolonging 

Remission in Depressed 

Elderly)

RUL, 120 patients

4 additional ECTs in 

weekly intervals, 

followed by more, if 

needed (4.5 average)

Venlafaxine + Li
4 weekly ECT + prn



Continuation ECT: 

Cardiff protocol, 2010 
• Indications: high relapse risk (previous relapse, 

multiple episodes, chronic course)

• 6 continuation ECTs after reaching remission

• Follow-up for 12 months

Remission

(HAMD<10)

431 2



Who should be offered c-ECT? 

• Factors predicting relapse:

• Long duration of illness

• Delayed response

• Previous relapses

• Treatment resistance

Sackeim et al, 1990
J Clin Psychopharmacol.

https://www.ncbi.nlm.nih.gov/pubmed/2341598


Results: duration of remission

cECT>6weeks

No cECT



Duration of remission from last ECT: 

Effect is limited for the duration of c-ECT

cECT>6weeks

No cECT



J ECT. 2012, 28:225-8.

45 patients from Finland

28 ECTs on average, >1 year

44% relapsed within one year.

All 20 relapses within 8 months

0 2 4 6 8 10 12



Continuation ECT: 

Cardiff protocol, 2018 
• Indications: high relapse risk (previous 

relapse, chronic course)

• Start continuation after achieving remission

• Continue c-ECT for 6 months

• Follow-up for 12 months

Remission

(HAMD<10)

31 2 4 5 6



How to manage relapse? (SB) 

56 y male patient achieves remission after 10 

sessions. We give him 2 sessions once per week, 

then one every two weeks. After 4 weeks he 

relapses, feels suicidal. What should we do?

Continue at 2 week intervals

Give weekly sessions

Give twice a week sessions

Stop ECT, as it is not working



How to manage relapse? (SB) 

• He has ECT twice a week for 3 weeks. No 

response. What do we do?

• After 4 weeks achieves remission. Move to 

weekly again. Stabilises. After 6 months doing 

well, moving to 4-week intervals.



ECT does not cause cumulative 

cognitive deficits: 
Kirov et al, 2016, Brit J Psychiatry







Lack of cumulative cognitive deficits



2017

161

74%

66

80%



Frequency of m-ECT sessions, 2017 
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2018 outcomes

Is ECT helping you? (patient report)
Definitely 64
Some benefit 26
No effect 3

Do you have memory problems? 
(patient report)

No problems 28
Occasionally 60
Severe problems 5

CGI score n
1 Normal, not at all ill 20
2 Borderline mentally ill 27
3 Mildly ill 11
4 Moderately ill 15
5 Severely ill 3

6 Amongst the most severely ill 1



How to start maintenance? JM 80

• Achieved remission after 8 ECTs. This is 

his 3rd course, he relapsed before after 3-4 

months. Сtarts m-ECT. His consultant 

suggests to start with 6-week intervals. Do 

we agree?

• Agreed. 5 months later still in remission

• Family worried about severe memory 

problems. What should we do?

• Switch to RUL, working and memory much 

improved



Safety of m-ECT

Case study
• Maintenance patient, female, 70 y, needs 

weekly ECTs and high electric charges

• Each time has 3-4 minutes bigeminy

• Developed salvos of 4 ventricular 

complexes, uneventful recovery.


