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Introduction
Electroconvulsive therapy (ECT) is a medical treatment that 
involves applying electrical currents to the brain to treat certain 
mental health conditions. Despite its controversial history, ECT 
has evolved into a well-regulated and effective intervention 
for patients with severe psychiatric disorders, particularly 
when other treatments have failed. This article delves into the 
history, mechanism of action, clinical applications, benefits, 
risks, and the evolving public perception of ECT.

The history of electroconvulsive therapy
The origins of electroconvulsive therapy date back to the early 
20th century. The first significant development occurred in 
1938 when Italian neurologist Ugo Cerletti and his colleague 
Lucio Bini discovered that electrical currents could be used 
to induce seizures in psychiatric patients. This technique 
was based on earlier findings showing that seizures could 
have therapeutic effects in people with certain mental health 
conditions. Cerletti and Bini’s discovery initially focused on 
the use of electrical shock for treating schizophrenia, and the 
method quickly gained popularity.

However, early ECT practices were often crude, lacking 
the safety protocols seen today. Patients were sometimes 
subjected to high voltage shocks without anesthesia or muscle 
relaxants, which could cause serious physical injuries and 
severe side effects, including memory loss and fractures. Over 
time, improvements in anesthesiology, muscle relaxants, and 
careful monitoring during procedures have made ECT much 
safer and more effective.

How electroconvulsive therapy works

ECT involves the application of a brief electrical pulse to the 
brain, which induces a seizure. The procedure typically lasts 
less than a minute, with the electrical current lasting around 
0.5 seconds. This seizure activity is believed to cause changes 
in the brain’s chemistry that help alleviate symptoms of certain 
mental health conditions.

Before the procedure, patients are given general anesthesia and 
muscle relaxants to ensure their comfort and safety during the 
treatment. Electrodes are placed on the patient’s scalp, typically 
on both sides of the head. The electrical current is delivered in a 
controlled manner, and the resulting seizure is monitored closely.

The exact mechanism by which ECT works remains unclear, 
but it is believed that the induced seizure activity causes 

neurochemical changes in the brain. These changes may 
help to normalize brain activity, improving the symptoms 
of mental health disorders such as depression, bipolar 
disorder, and schizophrenia. Additionally, research 
suggests that ECT may promote neurogenesis (the growth 
of new brain cells) and increase the brain's responsiveness 
to other treatments.

Public perception and ethical considerations

Despite its established efficacy, ECT has often been met 
with controversy and negative public perception. This can 
be attributed to its association with early practices, where the 
procedure was done without anesthesia or muscle relaxants, 
leading to widespread abuse and physical trauma. Furthermore, 
depictions of ECT in popular media, often exaggerated or 
sensationalized, have perpetuated fears and misconceptions 
about the treatment.

In recent decades, however, the safety and effectiveness 
of ECT have been well-documented, and many healthcare 
professionals view it as a valuable tool for managing severe 
psychiatric conditions. Ethical concerns about ECT focus 
primarily on informed consent, especially in cases where 
patients may not fully understand the procedure due to the 
severity of their illness. Modern protocols emphasize patient 
autonomy, requiring thorough discussion and consent before 
treatment is administered.

Conclusion
Electroconvulsive therapy (ECT) remains an important 
treatment option for patients with severe, treatment-resistant 
psychiatric conditions. Although the procedure has a 
controversial history, advancements in medical practice 
have made it a safe and effective intervention for conditions 
such as severe depression, bipolar disorder, schizophrenia, 
and catatonia. The benefits of ECT, including its rapid 
effects and ability to provide relief when other treatments 
fail, outweigh the potential risks for many patients. As 
scientific understanding and societal attitudes toward 
mental health evolve, it is likely that ECT will continue to 
play a crucial role in the management of serious psychiatric 
illnesses.
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