7 March 2006
Charles Barnett
CEO and President
Daughters of Charity Health Services of Austin
Dear Mr. Barnett,
Thank you for your inquiry about The Medical Accountability Network. We
represent a nationwide group of concerned professionals who seek to restore
integrity to medicine by insisting on the practice of informed consent. Our
membership includes physicians, pharmacists, public health officials, legislators,
lawyers and patient advocates. More information can be found at
www.medicalaccountability.net.
I am glad that you have found the literature about ECT safety issues to be
useful. You may be further interested in the following articles on the lack of
efficacy of ECT. The references that follow document that electroconvulsive
treatment has never been clearly demonstrated to be effective in the most
common patient populations it is administered to, and that there is no scientific
support for the claim that ECT is “lifesaving” as it is some times characterized. In
fact the largest epidemiological study on patient outcomes documents
significantly increased mortality rates associated with ECT compared to other
treatments.
Respectfully submitted,
Moira Dolan, MD
Executive Director
Medical Accountability Network
copy: P. Whitelock, MD
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ECT EFFECTIVENESS STUDIES
The largest study done to date on the effectiveness of ECT evaluated the
outcomes for 3,288 patients in Monroe County, NY. ECT recipients were found to
have an increased death rate from all causes. The death rates from suicide among
depressed patients given ECT were slightly higher at the 1 year mark. By 5 years
the suicide rate was the same for depressed patients who underwent ECT as those
who didn’t receive ECT. 1
In a University of Iowa study of treatment effectiveness, 1,076 depressed
patients were categorized according to whether they received ECT, or high doses of
anti-depressant medications, or low doses of anti-depressant medications, or neither
(ECT nor medications). Long term follow up revealed that all groups had the same
suicide rates, indicating that the incidence of suicide is not affected by treatment.
The authors conclude: “Therefore, ECT cannot be characterized as ‘lifesaving’ now as
in the past.” 2
The same findings are documented in two other studies: ECT does not
prevent suicide in depressed patients. 3
An English study of patient outcomes after ECT concluded that the Royal
College of Psychiatrists was making unfounded statements, falsely claiming patient
satisfaction and minimizing devastating adverse effects. These are similar to
statements made to patients in the US in false representations of accurate informed
consent. 4
A French study looked through 10-years' worth of psychiatric facility records
in the Paris area and identified patients who had been given ECT. 90% agreed with
the statement that ECT is frightening to have. 50% agreed with the statement, “I
was so upset by the treatment that I'd be reluctant to accept it again.” 5
A study was conducted to establish the clinical effectiveness and costeffectiveness of electroconvulsive therapy for depressive illness, schizophrenia,
catatonia and mania. The first thing the researchers found was that there was no
randomized evidence of the effectiveness of ECT in specific subgroups including older
people, children and adolescents, people with catatonia and women with postpartum
exacerbations of depression or schizophrenia. There were only a total of three
studies that even satisfied minimal criteria for accurate reporting. The authors
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stimulus parameters of ECT are achieved only at the expense of an increased risk of
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There is little evidence of the long-term efficacy of ECT.” 6
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