
Electroconvulsive therapy (ECT) presents 
layers of ethical difficulty for consent for the 
following reasons: 
 

♦ Substantial uncertainty persists 
regarding the therapeutic mechanisms 
and side effects of ECT. 
 

♦ Known adverse events of ECT have 
significant implications for physical and 
cognitive functioning. 

 

♦ Improvements in ECT efficacy likely 
come at the cost of increased cognitive 
and memory deficits.  

 

♦ Common risks associated with ECT 
include memory loss and changes in 
motivations and personality; a patient’s 
sense of self and identity can be disrupted 
as a result. 

 

♦ Candidates for ECT treatment are often 
vulnerable and susceptible to coercive 
influences. 

 

The above factors present ethical challenges 
for ensuring that patients/surrogates make 
informed and voluntary decisions that 
adequately reflect the interests and/or values 
of the patient. 

The 2011 FDA review of data shows a lack of 
clear scientific consensus on key questions 
related to the efficacy, safety, and long-term 
effects of ECT. Adjusting electrode placement and 
voltage levels can increase treatment benefits, but 
it also results in increased cognitive deficits. 
 

♦ Risks will vary according to the patient’s 
medical condition. 

 

♦ Subjective and objective reports of adverse 
effects frequently reveal significant 
disparities. 

 
 

Best interest: 
 

♦ In weighing the potential net benefits 
and net costs of ECT for this patient, does 
this therapy have a high likelihood of 
improving his/her (noncomparative) 
quality of life? 

 

Substituted judgment: 
 

♦ Given this patient’s preferences, values, 
and self-conception, would he/she have 
consented to ECT? 

 
♦ Consent procedures should be ongoing 
throughout series of acute and 
maintenance ECT, so a) coercive influences 
are minimizes; b) decisions closely reflect 
the authentic or best interests of the 
patient; and c) the patient/surrogate 
receives continual encouragement to 
consider any disruptions in the patient’s 
sense of self and narrative. 
 

♦ The implications of changed cognitive 
functioning and memory loss need to be 
conveyed to patients/surrogates, so they can 
appreciate the potential effects of ECT on 
the patient’s sense of self. 

 

♦ In addition to consent forms, open 
communication and ECT user testimony 
can help achieve these aims. 
 

B. Risks and Adverse Events  
Hypo/hypertension 

Cardiovascular complications 
Pain/somatic discomfort 

Nausea (mild, temporary) 
General functional disability  
(related to daily living, work) 
General motor dysfunction  

Neurological symptoms (mild and 
temporary paresthesias, dyskinesias) 

Onset/exacerbation of psychiatric symptoms 
(mood lability, personality changes, changes 

in motivation) 

Cognition (usually temporary losses in 
orientation, executive and global function) 

Memory defects (anterograde verbal and 
nonverbal, retrograde autobiographical and 

impersonal) 
Dental/oral trauma 

Physical trauma (fractures) 
Prolonged seizures 

Skin burns 
Stroke 

Suicidality/homicidality 
Death (1:10,000 patients) 
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♦ Numerical identity: refers to the criteria 
for persisting as a single distinct entity over 
time  

 

♦ Narrative identity: self-conception and 
understanding of one’s life within a 
coherent and meaningful self-told story 

 

ECT is correlated with losses in personal/ 
autobiographical memory and alterations in 
motivation and personality. These effects, if 
extreme, could potentially have implications 
for a patient’s numerical identity. A more 
common issue will be disruption of narrative 
identity; new mental phenomena and traits 
could be perceived as intrusive or alien and not 
properly ascribed to the patient from the 
patient’s point of view. The authenticity and 
autonomy of consenting to ECT are 
questionable in these cases, since the patient 
does not identify with this new perceived self. 
 

Prolongation of illness and lack of treatment 
can also cause disruptions in identity, so these 
complex risks have to be considered from the 
patient’s point of view on a case-by-case basis. 
 

A. Electrode Placement 

Handouts contain all references and 
supplemental information. Please take one! 

The severity and recalcitrance of the illness, 
along with concerns about future involuntary 
hospitalization, can lead to actual and 
perceived restrictions in medical options. In a 
2005 study, one-third of ECT users reported 
feeling unfree or coerced in this decision. 
 

D. ECT Device 

C. Seizure Report 


