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Electroconvulsive therapy is an extremely safe and effective medical treatment for certain psychiatric 
disorders. You have received this information booklet because your physician has recommended Electro-
convulsive Therapy as part of your treatment. Please review the information and discuss with your phy-
sician or nurse if you have further questions. ECT is commonly used to treat certain types of depression 
and psychosis. It can be helpful for patients who:

• Are not responding to other treatment and are at increased risk of suicide
• Are elderly, experiencing symptoms of depression, and require both antidepressants and ECT
• Are experiencing delusions or hallucinations and are not responding to medication
• Have responded well to ECT treatment in the past
• Require a rapid response to the symptoms they are experiencing

WHO ADMINISTERS ECT?

A treatment team administers ECT. The team consists of a psychiatrist, a respiratory therapist, an 
anesthesiologist, and nurses. The psychiatrists responsible for administering ECT are experienced specialists. 
ECT is administered in a dedicated suite, which includes a waiting area, a treatment room, and a recovery 
room.

HOW IS ECT GIVEN?

Before ECT is administered, the patient’s medical condition is carefully assessed. This includes a medical 
history, physical examination, and medical tests as needed. The treatments are usually given three times per 
week in the morning on Monday, Wednesday, and Friday. Before each treatment, the patient should not eat or 
drink anything after midnight on the night preceding the treatment. Patients should also try to refrain from 
smoking during the morning prior to the treatment.

Sensors monitoring your heart and your brain will be applied. An anaesthetic that lasts a few minutes will be 
given to you through your IV and make you fall asleep. Once asleep, you will be given a muscle relaxant. 
Once you are completely asleep and completely relaxed, a brief electrical current will be applied to your scalp 
and a brief seizure lasting about 30 seconds will follow. You will be asleep and not feel any pain during the 
procedure.

When the treatment is completed, the patient is taken to a recovery area for monitoring by trained staff. Since 
you are receiving an anaesthetic, you are required to remain in the recovery area for observation for 
approximately 60 minutes.

HOW MANY TREATMENTS ARE NEEDED?
ECT is given in a series of 6 to 12 treatments over a period of 4 to 6 weeks. Patients may have ECT 2 or 3 
times per week. The procedure lasts approximately 10 to 15 minutes and the recovery period may last up to an 
hour.

ELECTROCONVULSIVE THERAPY
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HOW SAFE IS ECT?

ECT appears to have less risk of death or serious medical complications than a number of the medica-
tions used to treat psychiatric conditions. Because of this strong safety record, ECT is often recommend-
ed to treat mental disorders in patients with serious medical conditions. With modern anesthesia, frac-
tures and dental complications are very rare.

WHAT ARE THE COMMON SIDE EFFECTS OF ECT?

The patient may experience some confusion on awakening following the treatment. The confusion typi-
cally clears within one hour. Some patients may experience headaches and occasional muscle soreness 
following the treatment. Other side effects such as nausea, last a few hours at most and are relatively 
uncommon. In patients with heart disease, the risk of cardiac complications is increased. Cardiac moni-
toring and other precautions, including the use of additional medications if required, help to ensure a safe 
treatment.

Many of the improvements made in ECT in recent years have helped to decrease the side effect of mem-
ory loss. Memory loss may occur in varying degrees lasting from a few days to a few months. This will 
rarely be permanent. However, memory loss that occurs immediately before, during or after the period of 
time you are being treated may persist. It is recommended that important decisions be postponed during 
this time. 

Many psychiatric illnesses result in impairments of attention and concentration. Consequently, when the 
psychiatric disturbance improves after ECT, improvement in these aspects of thinking often occurs. 
Shortly after ECT, most patients show improved scores on tests of intelligence, attention, and learning.

HOW DOES ECT WORK?

Like many other treatments in medicine, the exact process that underlies the effectiveness of ECT is un-
certain. It is known that the benefits of ECT depend on producing a seizure in the brain and on technical 
factors in how the seizure is produced. Most investigators believe that specific changes in brain chemis-
try produced by ECT are the key to restoring normal function. Considerable research is being conducted 
to isolate the critical biochemical processes.

IS ECT FRIGHTENING?

ECT has often been portrayed in the movies and on television as a painful procedure used to control or 
punish patients. These portrayals have no resemblance to modern ECT. One survey found that after ECT 
most patients reported that it was no worse than going to the dentist, and many found ECT less stressful. 
Other research has shown that the vast majority of patients report that, if needed, they would receive 
ECT again.
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PREPARING FOR ECT - CONSENT

Your physician will explain the procedure, the risks, benefits, and possible side effects. You will be given 
an opportunity to ask questions. When you decide to have the procedure, you will be required to sign a 
consent form.

Your physician will initiate some or all of the following tests:
1. Bloodwork
2. An electrocardiogram (ECG) to check your heart
3. A physical exam
4. An anesthesiology consult

The morning of ECT your nurse will ask you to:
• Ask you to empty your bladder
• Change into a clean gown (you may wear underwear)
• Remove all dentures, jewelry, glasses, contacts, hearing aids

If you wish you may wear any of these items to the Post Anaesthetic Care Unit. Please bring their appro-
priate container to store them once removed

The Nurse Will:
• Take your blood pressure, pulse and count your respirations
• Verify that you have not had anything to eat or drink since midnight
• Give medications that your physician would like you to have before the procedure with

sips of water.
• You will be taken to the PACU by your assigned nurse
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POST ANESTHETIC CARE UNIT (PACU)

The PACU nurse may ask you a few questions. The anesthetist will introduce him/herself. A staff 
member will insert a saline lock into your vein to administer medications. The saline lock may remain in 
your arm for the remainder of that week, being removed on Friday.

The Team in the ECT suite will apply the following:
• A blood pressure cuff to your arm
• A blood pressure cuff to your calf
• An oximeter probe on your finger
• Heart monitor leads on your chest
• Stickers will be applied behind your ears and on your forehead to record seizure activity during

your treatment

WHEN THE TEAM IS READY TO BEGIN

You will be constantly supervised by the entire team.
• You will be asked to breathe deeply into the oxygen mask
• You will receive a medication that will help you fall asleep
• As you are waking up from the treatment, you will be informed the treatment is finished and be

orientated to time and place.

THE RECOVERY ROOM

Once you are awake, your blood pressure, oxygen and respirations will be monitored. A heart monitor 
may be used to provide the nurses with information on your heart beat. When you are ready, the nurse 
will bring you back to your room on the unit.

ON THE UNIT

Your nurse will take your vital signs, ask if you have a headache or soreness and give you medication 
that was held before ECT, as well as something for headache/discomfort if necessary. You will receive 
your breakfast and will be encouraged to drink fluids.

WHERE CAN I FIND MORE INFORMATION ABOUT ECT?

ECT is an extremely effective form of treatment. It often is safer and more effective than medications or 
no treatment at all. If you have questions about ECT, please discuss them with your physician. 

AN INFORMATIVE VIDEO FOR YOU TO REVIEW CAN BE FOUND AT 
WWW.CANECTS.ORG/PATIENTS.PHP

5



NOTES AND QUESTIONS
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