Information on Electro-Convulsive
Therapy (ECT)
For patients, their families, carers and healthcare practitioners
February 2011

^ ãÉãÄÉê çÑ `~ãÄêáÇÖÉ råáîÉêëáíó eÉ~äíÜ m~êíåÉêë

This leaflet tells you about ECT and
anaesthesia. For patients, their families,
carers and healthcare practitioners
practitioners.
What is ECT and what does it involve?
ECT is used in the treatment of
depressive illness, mania, catatonia and
occasionally schizophrenia. ECT is given
under a general anaesthetic and a
muscle relaxant is also given to prevent
body spasms. During ECT, electrodes
are put onto the head and an electric
current is passed through the
electrodes to the brain, which causes a
seizure (a ‘fit’).
The treatment only takes a few minutes
and you will not be aware of anything;
you will certainly not feel anything. The
treatment is usually given twice a week
for three to six weeks, depending on
your response. You will be seen at least
weekly by your psychiatrist to assess
your progress and improvement.

Why has ECT been recommended for
me?
ECT is most commonly used to treat
severe depression, and may have been
recommended for you because you did
not get better with anti-depressant
drugs. It may be that you don’t tolerate
anti-depressant drugs because of the
side effects, or that you have
responded well to ECT in the past.
What are the benefits, risks, side effects
and alternatives?
Benefits
The main benefit of ECT is the speed of
recovery from a depressive episode
when compared to drug treatment
alone. Although you may not feel any
improvement straight away, you may
notice an improvement in your mood
after three to four treatments. This
varies enormously and you will be given
only as much treatment as you need to
get better.

Risks
ECT is one of the safest procedures
performed under general
anaesthesia; the risk of death or
serious injury with ECT is slight,
about one in 50,000. Complications
rarely occur because of heart
problems, and you may still receive
ECT safely if you have heart disease,
with special precautions such as
heart monitoring. Your doctor will
ask another specialist to advise if
there are grounds for concern.
Side effects
• Some patients may be confused
just after waking from the
treatment but this generally
clears up within an hour or so.
• Your memory of recent events
may be upset and dates, names
of friends, public events,
addresses and telephone
numbers may be temporarily
forgotten. In most cases this
memory loss goes away within a
few days or weeks, although
some patients continue to
experience memory problems for
several months. ECT has not
been proven to have any longterm effects on your memory or
your intelligence.
• Some people have a headache or
feel sick when they wake, but
we can alleviate these symptoms
with medication should this
happen.

Alternatives
• Depression may be managed
with anti-depressants,
counselling and psychotherapy
either alone or in combination.
• Catatonia can be treated with
benzodiazepines or barbiturates.
• Acute manic episodes may be
treated with Lithium, antipsychotics or anti-convulsants.
Will I have to sign a consent form?
At some stage before the treatment
you will be asked by your doctor to
sign a consent form for ECT. If you
sign the form you are agreeing to
have a course of treatment under
general anaesthetic but you are free
to withdraw this consent at any time.
Before you sign the form your doctor
will explain what the treatment
involves and why you are having it.
The doctor will be able to answer
any questions you may have. Your
consent to the treatment will be
sought verbally each time you attend
for treatment.
It is possible for ECT to be given
without your consent, but for this to
happen you must be detained in
hospital under the Mental Health
Act, and your doctor must get an
independent doctor’s second opinion
before this can go ahead.

Where will I have the treatment?
ECT is carried out in the Cataract
Clinic at Addenbrooke's Hospital an
Mondays and Fridays beginning at
8am. Staff on your ward will arrange
transport for you and will escort you
to the department. Someone will
stay with you throughout the
treatment and make sure you get
back safely.
What preparation will I need?
You will need to have a full medical
examination by your doctor and a
blood sample will be taken to make
sure you are in reasonably good
general health. If you are over the
age of 60 you will also need an
electrocardiogram (ECG). Sometimes
this will need to be carried out if you
are under the age of 60 but have
heart problems.
Because you will be having a general
anaesthetic you must not have
anything to eat after midnight on the
day of treatment, but you may have
a non-milky drink at 6am on the day
of treatment (no later). You will be
able to wear your ordinary day
clothes throughout the procedure,
although we would like these to be
loose so we can access your chest for
the placement of heart monitoring
equipment. Try to keep facial makeup to a minimum and remove any
nail polish. On the day of treatment,
one of the nurses will place sticky
patches on your forehead and chest
for monitoring purposes.

What will happen when I arrive in
the ECT department?
When you arrive in the ECT
department you will be greeted by
one of the ECT nurses. These are
qualified nurses who have received
extra training in ECT and work solely
in the department. You will be asked
to wait for a short while in the
waiting area until the doctors are
ready for you. There may be other
patients and their escorts also
waiting in this room.
You will then be shown through to
the pre-treatment room where an
ECT support nurse will help you get
ready for your treatment.

Will I need a general anaesthetic?
ECT is always given under general
anaesthetic, using a very short-acting
drug which is administered by a
consultant anaesthetist. To monitor
you during your treatment, your
anaesthetist (or assistant) will attach
you to machines to watch:
• Your heart - ECG
• Your blood pressure - a blood
pressure cuff will be placed on
your upper arm
• The oxygen level in your blood a clip will be placed on your
finger
The anaesthetic procedure
Your anaesthetic will usually be given
in the treatment room itself. To give
your anaesthetic, your anaesthetist
needs to give you drugs into a vein.
A needle will be used to put a thin
plastic tube (a cannula) into a vein in
the back of your hand or arm. This is
taped down to stop it slipping out.
Sometimes it can take more than
one attempt to insert the cannula.
You may be able to choose where
your cannula is placed.

If you are worried about the use of a
needle, you can ask to have a local
anaesthetic cream put on your hand
or arm to numb the skin before you
go into the treatment area. The
nurse in reception should be able to
do this. Once the cannula is in place
the anaesthetist will give you some
oxygen to breathe for a few
moments before giving you the
anaesthetic drugs.
If you experience any pain when the
drugs are given through your
cannula, it is important that you tell
the anaesthetist. Induction happens
very quickly, and you will become
unconscious within a minute or so.
People usually describe a swimmy
lightheaded feeling. Once you are
asleep, the anaesthetist will give you
a muscle-relaxing drug to temporarily
paralyse the muscles of your body.
He will choose a way of making sure
you can breathe easily by either
tilting your head back and lifting
your chin or inserting a short tube
called an airway.
When the trained psychiatric doctor
has given the ECT, the anaesthetist
will give you oxygen through a mask
until you are breathing on your own
again. Once he is satisfied that you
are recovering normally, you will be
taken to the recovery room. This
whole process usually takes about 10
minutes.

The recovery process
While you are in the recovery room a
trained nurse will be with you at all
times. The nurse will continue to
monitor your blood pressure, oxygen
levels and pulse rate. Oxygen will be
given through a lightweight clear
plastic mask, which covers your
mouth and nose. Breathing oxygen
keeps up its levels in your blood
while the anaesthetic wears off. The
staff will remove your mask as soon
as these levels are maintained
without it. If you feel sick you may
be given drugs that will help this.
When you are fully alert, the cannula
in your arm will gently be removed
and a dressing applied. Dentures,
hearing aids and glasses will also be
returned to you. You may also be
asked a set of simple questions to
ensure that you are fully orientated.
How long will I have to stay in the
department?
How you will feel afterwards
depends on how much anaesthetic
was used and on your general
health. Most people feel fine after
treatment, some people may suffer
from minor side effects, such as
feeling sick, dizzy or shivery, or have
general aches and pains. Some
people have blurred vision,
drowsiness, headache or a sore
throat.

Once you have completely recovered
from your anaesthetic, you will be
helped into the waiting room again
where you will be offered a drink
and some breakfast.
Here the staff will continually
monitor you and once it is thought
that you are completely well, you
may return to your unit or ward.
Once you are back on your unit or
ward, the staff there will take over
your care. If you experience any
problems they will be able to help
you.

Outpatients
What care will I need at home?
You will need to have a responsible
adult with you for 24 hours
following your treatment. You
should not take part in any strenuous
activity and should rest at home for
the remainder of the day. You
should not drive and should refrain
from drinking alcohol for 24 hours.
When can I resume my normal
activities such as driving?
Most people feel able to resume
their normal activities within 24
hours of receiving ECT. The advice
not to drive for 24 hours after ECT
session is specific to ECT. You may
be advised not to drive throughout
the period of illness or treatment
depending on your mental illness in
line with DVLA guidance. You are
advised to speak to your doctor
about specific advice on driving.

What follow-up care will I need?
There is no specific follow-up care
required, but you will need to be seen
by your psychiatrist every week to
assess your progress and prescribe your
next two treatments.
When can I resume my normal activities
such as driving?
Most people feel able to resume their
normal activities within 24 hours of
receiving ECT.

For more information about ECT
services, contact The Cavell Centre
on 01733 776000 where you will be
directed to the appropriate
department.

For information about CPFT services
or to raise an issue, contact the
Patient Advice and Liaison Service
(PALS) on Freephone 0800 376 0775
or e-mail pals@cpft.nhs.uk

Useful websites
Rethink
Support for carers of those with
schizophrenia and other psychotic
illnesses
T 01354 655786
www.rethink.org
Mind
National Charity for Mental Health
T 0845 766 0163
www.mind.org.uk
SaneLine
National helpline
T 0845 767 8000
www.sane.org.uk
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