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History of Convulsive Therapies

- Meduna systematically investigated in the early 1930s

strychnine, caffeine, absinthe, and later on 

camphor and 

pentylenetetrazole (cardiazole)

„Die Konvulsionstherapie der Schizophrenie“

1927 Nobel Prize for malaria treatment of neurosyphilis (v. Jauregg)

1927 Insulin shock therapy by Sakel



History of electroconvulsive therapy

- 1934 animal experiments by Chiauzzi

- 1937 improved by Bini

- 1938 Cerletti and Bini: first clinical application

- 1941 first ambulatory ECT in the USA by Kalinowsky



1962 Ken Kesey: 
„One Flew Over the Cuckoo's Nest“

… now replaced by countless Netflix series

History of electroconvulsive therapy

- since 1940: introduction by Kalinowsky in the USA 

- 1950s and 60s: introduction of first antidepressants and antipsychotics

- until the early 1970s, significant abuse in American state hospitals

- since 1970 ECT in the focus of antipsychiatric movements 



Pia Nordanskog, NACT meeting in Tallinn 2018:

“ECT – 80 Years of Experience”
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relapse rates: getting worse? 

Jelovac A, Kolshus E, McLoughlin DM. Relapse following successful

electroconvulsive therapy for major depression: a meta-analysis. 

Neuropsychopharmacology. 2013 Nov;38(12):2467-74.

Outcomes at 6 months following ECT. 

Panel (a) shows a cumulative meta-
analysis of relapse rates at 6 months 
following ECT across all eligible studies 
from 1962 onwards.

 Change of study populations ? 
 Same accounts for drug tx.



Max Fink: “What was learned: studies by the consortium for research in ECT (CORE) 1997-2011.” 

Acta Psychiatr Scand. 2014 Jun;129(6):417-26. 

doi: 10.1111/acps.12251. Epub 2014 Feb 12. 

Historical Note: 

The CORE study was funded by NIMH in 1997 in four facilities in a study programme titled: 
‘Continuation ECT vs. Pharmacotherapy: Efficacy and Safety’. The initial CORE collaborators were
Max Fink (Stony Brook University, New York), Charles Kellner (Medical University, Charleston SC), 

Teri Rummans (Mayo Clinic, Rochester MN) and John Rush (University of Texas, Dallas TX).
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Some of the Competitors … 

https://www.nimh.nih.gov/health/topics/brain-stimulation-therapies/brain-stimulation-therapies

approved experimental



Magnet Seizure Therapy (MST): investigational

Again:

- non-psychotic MDD
- RUL-BP ECT
- 11,7 ECT-Sessions vs. 14,2 MST sessions 
- Remission 27,8% (ECT) vs. 22,5% (MST)



Repetitive transcranial Magnetic Stimulation (rTMS)

accelerated … 10x /d

Kratter IH, Austelle CW, … Williams NR. 
Stanford neuromodulation therapy for treatment-resistant
depression: a randomized controlled trial confirming efficacy, 
and an EEG study providing insight into mechanism of action
and a potentially predictive biomarker of efficacy. 
World Psychiatry. 2026 Feb;25(1):105-116. doi: 
10.1002/wps.70032. PMID: 41536095; PMCID: PMC12805067.

Strandberg P, Nordenskjöld A, Bodén R, Ekman CJ, Lundberg J, Popiolek K.
Electroconvulsive Therapy Versus Repetitive Transcranial Magnetic Stimulation in 
Patients With a Depressive Episode: A Register-Based Study. 
J ECT. 2024 Jun 1;40(2):88-95. doi: 10.1097/YCT.0000000000000971. Epub 2023 Nov 
29. PMID: 38048154.
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Repetitive transcranial Magnetic Stimulation (rTMS)

Much better: listen to next talk by Marco Hirnstein



Ketamine and ECT:

versus ECT Ask Pouya ! 

plus ECT

alternating with ECT might act a little faster …

story of talk in Riga…



Ketamine

Petrucci ABC, Fernandes JVA, Reis IA, da Silva GHS, Recla BMF, de Mendonça JC, Pedro VCS, D'Assunção LEN, 
Valiengo LDCL. Ketamine versus electroconvulsive therapy for major depressive episode: An updated systematic
review and non-inferiority meta-analysis. Psychiatry Res. 2024 Sep;339:115994. 
doi: 10.1016/j.psychres.2024.115994. Epub 2024 May 31. PMID: 38865906.

But: 
Braithwaite R, Jelovac A, Kellner CH, Sartorius A, Sienaert P, 
McLoughlin DM. Ketamine versus ECT for major depression: 
flawed evidence base. Lancet Psychiatry. 2026 Mar;13(3):180-182. 
doi: 10.1016/S2215-0366(25)00300-1



Psilocybin

Mertens LJ, Koslowski M, Betzler F, Brand M, Evens R, Kärtner L, Jungaberle A, 

Jungaberle H, Majic T, Schmitz CN, Ströhle A, Scharf D, Spangemacher M, Wolff M, 
Assadi Z, Bahri S, Becher L, Färber LV, Kirchen N, Kulakova E, Kunz L, Meijer A, 
Rohrmoser B, Wellek S, Berger MM, Gründer G. 

Efficacy and Safety of Psilocybin in Treatment-Resistant Major Depression: The 
EPISODE Randomized Clinical Trial. 
JAMA Psychiatry. 2026 Mar 18:e260132. doi: 10.1001/jamapsychiatry.2026.0132. 

Epub ahead of print. PMID: 41848690; PMCID: PMC13000742.

At week 6 (primary end point), treatment response did not differ significantly
between groups; 
8 of 47 (17.0%) after psilocybin, 25 mg, classified as responders; 
6 of 48 (12.5%) after psilocybin, 5 mg, classified as responders; and 
5 of 47 (10.6%) after nicotinamide classified as responders
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Efficacy – safety – tolerability

Pagnin D, de Queiroz V, Pini S, Cassano GB. 

Efficacy of ECT in depression: a meta-analytic review. 

J ECT. 2004 Mar;20(1):13-20.



Efficacy – safety – tolerability

It is also worth noting that the ECT-related mortality 
rate of 2.1 per 100 000 treatments calculated in this 
study is significantly lower than the 4 per 100 000 
treatments reported previously in the selective 
review by Abrams in 1997. 
Thus, it appears that the ECT-related mortality rate 
has decreased over time. 
This notion is further supported by the fact that in 
the nine studies from this review that were 
published after 2001 (covering 414 747 treatments), 
only one ECT-related death was reported. 

Tørring N, Sanghani SN, Petrides G, Kellner CH, Østergaard SD. The mortality rate 

of electroconvulsive therapy: a systematic review and pooled analysis. Acta 
Psychiatr Scand. 2017 May;135(5):388-397. doi: 10.1111/acps.12721. Epub 2017 
Mar 23. PMID: 28332236.



Efficacy – safety – tolerability



Efficacy – safety – tolerability

Semkovska M, McLoughlin DM. Objective cognitive performance associated with

electroconvulsive therapy for depression: a systematic review and meta-analysis. 
Biol Psychiatry. 2010 Sep 15;68(6):568-77. doi: 10.1016/j.biopsych.2010.06.009. 
Epub 2010 Jul 31. 

Background: Electroconvulsive therapy (ECT) is the most acutely effective treatment for 
depression, but is limited by cognitive side effects. However, research on their persistence, 
severity, and pattern is inconsistent. We aimed to quantify ECT-associated cognitive changes, 
specify their pattern, and determine progression. 
Methods: MEDLINE, EMBASE, PsycArticles, PsychINFO, PsychLIT, and reference lists were 
systematically searched through January 2009. We included all independent, within-subjects 
design studies of depressed patients receiving ECT where cognition was assessed using 
standardized tests. Main outcome was change in performance after ECT relative to 
pretreatment scores with respect to delay between finishing ECT and cognitive testing. We 
explored potential moderators' influence, e.g., electrode placement, stimulus waveform. 
Results: Twenty-four cognitive variables (84 studies, 2981 patients) were meta-analyzed. No 
standardized retrograde amnesia tests were identified. Significant decreases in cognitive 
performance were observed 0 to 3 days after ECT in 72% of variables: effect sizes (ES) ranging 
from -1.10 (95% confidence interval [CI], -1.53 to -.67) to -.21 (95% CI, -.40 to .01). Four to 15 
days post-ECT, all but one CI included zero or showed positive ES. No negative ES were 
observed after 15 days, with 57% of variables showing positive ES, ranging from .35 (95% CI, 
.07-.63) to .75 (95% CI, .43-1.08). Moderators did not influence cognitive outcomes after 3 days 
post-ECT. 

Conclusions:
Cognitive abnormalities associated with ECT are 
mainly limited to the first 3 days posttreatment. 
Pretreatment functioning levels are subsequently 
recovered. 
After 15 days, processing speed, working memory, 
anterograde memory, and some aspects of executive 
function improve beyond baseline levels. 



Efficacy – safety – acceptability

Jelovac A, Braithwaite R, Kellner CH, McLoughlin DM. 

Continuation electroconvulsive therapy combined with
pharmacotherapy for depression relapse prevention: A 
systematic review and meta-analysis. Psychol Med. 2025 

Aug 28;55:e251. doi: 10.1017/S0033291725101608. 
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Mortality and Depression

Chan JKN, Solmi M, Lo HKY, Chan MWY, Choo LLT, Lai ETH, Wong CSM, Correll CU, Chang WC. 

All-cause and cause-specific mortality in people with depression: a large-scale systematic review and meta-

analysis of relative risk and aggravating or attenuating factors, including antidepressant treatment. 

World Psychiatry. 2025 Oct;24(3):404-421
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Mortality and Depression: ECT !
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European Forum for Electroconvulsive Therapy

12th annual meeting EFFECT, 2019 Budapest

WHO cares ?
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Oversight bodies should ensure “that major, invasive or irreversible
interventions (for example, psychosurgery, electroconvulsive therapy) are 
not practiced, or are only permitted with free and informed consent”.

“In countries where electroconvulsive therapy (ECT) is used, this intervention 
must only be administered with the written or documented, free and 
informed consent of the person concerned.”

“ECT without informed consent can constitute torture or illtreatment.” 

“Prohibit harmful practices in mental health care, such as electroconvulsive 
therapy in childhood and adolescence.”

“Using ECT for children is not recommended and should be prohibited 
through legislation.”

“brain damage”, “brain changes that might be maladaptive”, “serious risks”, 
and “complete memory erasure”.  
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“Psychotropic drugs are often believed to correct so-called brain 
abnormalities or biochemical imbalances, and their benefits are 
assumed to outweigh the risks.
However, there is growing evidence they can cause long-term 
harm.” (S. 94).

Psychopharmakotherapie, Band 32, August 2025, Heft 4

https://biblioscout.net/journal/ppt
https://biblioscout.net/journal/ppt/32/4
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Cooper JJ, Kellner CH, Gligorovic PV, Weiner RD, 
Prudic J, Kirov G, Braithwaite R.
Electroconvulsive therapy saves lives-
an evidence-based response to WHO. 
Lancet Psychiatry. 2025 Aug;12(8):547-548. 

Funk M, Drew N, Pathare S, Vasquez Encalada A, 
McGovern P, Hancock SP, Read J.
Electroconvulsive therapy: reaffirming the case for
caution, consent, and rights. 
Lancet Psychiatry. 2025 Aug;12(8):549-551. 
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2025 Aug 25. 
doi: 10.1007/s00115-025-01891-x. Online ahead of print. 

„This (WHO) document mentions a member of

the Citizens Commission on Human Rights
(CCHR) under “External contributors.” According
to the Bavarian State Office for the Protection of

the Constitution (Bayerisches Landesamt für
Verfassungsschutz), the CCHR is a front
organization of Scientology, and psychiatrists and

psychologists are the focus of CCHR’s targeted
antipsychiatry campaigns“
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Lancet Psychiatry. 2026 Mar 31:S2215-0366(26)00059-3. 
doi: 10.1016/S2215-0366(26)00059-3. 
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https://www.medscape.com/viewarticle/experts-push-back-whos-misleading-portrayal-2026a1000a6s?ecd=a2a
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Individuelle Hilfslinien anlegen über Rechtsklick: 
Raster und Führungslinien > Vertikale/Horizontale Führungslinie hinzufügen

Elisabeth Burgunder Suna Su Aksay Sebastian Karl

sowie:

Franziska Putschögl

Jonathan Reinwald

Angela Zapp

Moritz Spangemacher

Anton Deicher

Lana Said

Caroline Schröder

Shrabon Insan Sina Edinger und Petra Mychajluk

Jan Malte Bumb

Laura Kranaster

Kent-Tjorben Böttcher

Eva Lamadé

Gerrit Breitfelder

Bruno Pedraz



Thanks for your attention !
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