ETHICAL CONSIDERATIONS FOR CONSENT PROCEDURES FOR ELECTROCONVULSIVE THERAPY

LAURA GUIDRY-GRIMES, M.A. ¢ GEORGETOWN UNIVERSITY, PHILOSOPHY

gﬂ 1 T el
sy x | (
| — -
I = 1 i |
J ——— I
—— A

ERTAINT ™ . 2 vV OQJIIE
Electroconvulsive therapy (ECT) presents The 2011 FDA review of data shows a lack of DRlumerical identityrefers to the criteria Best interest:
Iayers_ of ethical d.lffICU|ty for consent for the clear scientific Consensus on key qluestlons f_or persisting as a single distinct entity over Din weighing the potential net benefits
following reasons: related to the efflcz_;\cy,_ safety, and letgrm time and net costs of ECT for this patient, does
= D3ubstantial uncertainty persists effects of ECT. AdJ_USt'ng electrode placeme_nt and DRl arrative identity:self conception and this therapy have a high likelihood of
regarding the therapeutic mechanisms voltage levels can increase treatment beneifits, but understanding of onelJds imprdvieghig/het foricompaative
and side effects of ECT. it also results in increased cognitive deficits. coherent and meaningful selfold story quality of life?
DKnown adverse events of ECT have DRi sks will vary accor ¢ePideordeBtediwiih8osstfirt perSoRals J S Substituted judgment:
significant implications for physical and medical condition. autobiographical memory and alterations in DEi ven this \patientds
cognitive functioning. DBubjective and objective reports of adverse motivation and personalityl hese effects, if and self conception, would he/she have
Dimprovements in ECT efficacy likely effects frequently reveal significant extreme, could potentially have implications consented to ECT?
come at the cost of increased cognitive disparities. for a patientds numerical 1 dentitv. A more

common issue will be disruption of narrative

and memory deficits. _ ] _
identity; new mental phenomena and traits

DZommon risks associated with ECT B could be perceived as intrusive or alien and not

|nC|Ude_ memory_loss and changes in Hypo/hypertension properly ascribed to the patient from the

motivations an d P§5'EP, Cardiovascular complications pati ent Js Theauthentictydnd vi e w.

sense of Istelf and identity can be disrupted Pain/somatic discomfort autonomy of consenting to ECT are TR——

as a result. . . . .

Nausegmild, temporary) questlone}ble In the_se cases, since the patient ‘ 11

DEandidates for ECT treatment are often General functional disability does not identify with this new perceived self. @N@ LUS I N S

yulnerable and susceptible to coercive (related to daily livingwork) Prolongation of illness and lack of treatment DEonsent procedures should be onaoin
= influences. General motodysfunction can also cause disruptions in identity, so these Broliah outpseries of acute and x 'y
The above factors present ethical challenges Neurologicalsymptoms (mild and complex risks have to be considered from the mamtge nance ECT. so a) coercive influences
for ensuring that patients/surrogates make temporaryparesthesiaslyskinesiajs pati ent Js pol nby-casefbasws.l e w s O 5 R bsj (?em FABNE R
informed and voluntary decisions that Onset/exacerbation of psychiatric symptol the authentic or best interests of t?‘/e
adequately reflect the interests and/or values . . . .

f hq _y (mood lability, personality changes, chanc = patient; and c) the patient/surrogate
Ol the patient. in motivation) i '
HEESEEuN e EERE GenE s receives continual encouragement to
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consider any disrupt.i

Cognition (usually temporary losse@s _
sense of self and narrative.

orientation,executive and global function)
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b. Fully developed seizure

Memory defectsgnterogradeverbal and e YUY, SoLEiEiE DZ’he implications of changed cognitive
nonverbal, retrograde autobiographical ar v MWWV YWY Y I functioning and memory loss need to be
impersonal) e ————————— conveyedo patients/surrogates, so they can
Dental/oral trauma | VU LNERABI L I/TY appreciate the potential effects of ECT on
Physical trauma (fractures) t el @aj Re ) SRNES ERnis ci 1§
Prolonged seizures The severity and recalcitrance of the iliness, Din addition to consent forms, open
Skinburns along with concerns about future involuntary communication and ECT user testimony
Stroke hospitalization, can lead to actual and can help achieve these aims.
Suicidalityhomicidality perceived restrictions in medical optioria. a

2005 study, onethird of ECT users reported Handouts contain all references and

Death (210,000 patients) ) : _ K . .
feeling unfree or coerced in this decision. N supplemental informationPlease take one!




