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Adjunctive electroconvulsive therapy
for schizophrenia
P. S. DAS, S. SAXENA, D. MOHAN, K. R. SUNDARAM

ABSTRACT
Background. The role of electroconvulsive therapy in

schizophrenic patients is controversial. We assessed its use in
Indian patients who generally present to hospital at a late
stage in their disease.

Methods. We studied 48 schizophrenic patients, 30 of
whom had chronic disease. Twenty-three patients were given
drugs and 25, who were unsuitable for drug therapy alone,
were also treated with electroconvulsive therapy. The global
assessment scale score for overall individual functioning was
used to assess the response.

Results. The global assessment scores at admission for the
drugs alone, and drugs and electroconvulsive therapy groups
were 27±9.4 and 19±8.4. At discharge there was a significant
improvement to 57±16 and 62±14.3.

Conclusions. Electroconvulsivetherapy may be an effective
adjunctive treatment in Indian patients with schizophrenia
who are unsuitable for drug therapy alone.

INTRODUCTION
The role of electroconvulsive therapy (ECT) has received
considerable attention since the time it was introduced
into psychiatric practice by Cerletti and Bini.' Its role in
the treatment of depressive disorders is widely accepted.l
but its use for schizophrenics is controversial. There is a
risk, however, of developing tardive dyskinesia with
drugs and this has raised the question of the relative safety
of drugs versus ECT.3The American Psychiatric Associa-
tion mentions schizophrenic disorders as indications for
ECT,2.4 though it specifies that ECT is not the treatment
of choice. Indian patients differ because they present
to hospital late so ECT may be of greater benefit. In
this study 'we compared the effect of drugs alone or
combined treatment with drugs and ECT on patients
with schizophrenia.

PATIENTS AND METHODS
Over a period of six months, the study included all con-
secutive patients admitted to the Psychiatry ward of the
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All India Institute of Medical Sciences, New Delhi, who
were diagnosed to have schizophrenia. All decisions
regarding admission, management and discharge were
taken by the individual patient's consultant and these
decisions were not affected by the needs of the study. The
patients received anti-psychotic drugs (chlorpromazine
5~900 mg, trifluoperazine 15-45 mg or haloperidol
15-45 mg per day). Some patients received ECT as an
adjunctive treatment. The consultant made the decision
to administer ECT if there was severe motor withdrawal
or excitement, the symptoms did not respond adequately
to drugs or there were severe side-effects due to drugs.

At admission, the socio-demographic details were
recorded and an assessment made with the help of the
global assessment scale (GAS).5 This is a rating scale for
evaluating the overall functioning of an individual at any
time on a continuum from severe psychiatric sickness to
complete mental health. The scale is divided into ten
equal intervals and in making a rating either an interval or
a specified score can be given. The global assessment was
repeated at the time of discharge. The details of the treat-
ment received by each patient were recorded.

RESULTS
Forty-eight patients were included in this study-29
(61%) males and 19 females. Most of the patients were
young with 37 (77%) in the 20 to 29 years age group.
Twenty-five were given ECT together with drugs and the
rest were treated with drugs alone. The characteristics of
the patients in the ECT and non-ECT groups were similar.

Patients in the ECT group received an average of
7 treatments and their average stay in hospital was 34 days
compared to 17 days for the non-ECT group. There were
15 chronic patients (duration of illness more than 2 years)
in the ECT group and an equal number in the non-ECT
group; the number of patients in the catatonic subtype
were 6 and 4, paranoid 13 and 15 and others 4 and 6 in the
ECT andnon-ECT groups respectively. This distribution
was not significantly different between the two groups
(chi-square=0.86). The numbers of patients less than
30 years of age for the ECT and the non-ECT groups were
15 and 12 respectively, this difference also was not statis-
tically significant (chi-square=0.82, p=0.36).

Table I records the mean and standard deviations of the
GAS scores for each group at admission, discharge, and
the net difference (discharge score minus admission
score). The ECT group had a significantly lower mean
score at admission, indicating that they had a more severe
illness. At discharge, however, there was no significant
difference between the two groups. Both the groups
improved significantly between admission and discharge
with the improvement in the combined treatment group
being significantly higher (p<0.05).
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TABLE 1. Global Assessment Scale scores

Non-ECT
group
n=25

ECT
group
n=23

At admission

Mean

S.D.

At discharge

Mean

S.D.

27 (a)
9.4

19 (b)
8.4

57 (c)

16.0

62 (d)
14.3

Net improvement

Mean

S.D.

30 (e)
19.6

42 (f)
17.6

Significance (t-test)
a & b t= 2.98 p<O.05
c & d t= 1.22 p=0.2
e & f t= 2.26 p<O.05

a & c t= 7.66 p<O.OOI
b & d t= 11.51 p<O.OOI

DISCUSSION
The results of our study need to be interpreted with caution,
since a research protocol was not used and the possibility
of selection bias cannot be excluded.

Thompson et at.6 found that 2.4% of hospitalized patients
received ECT. They also reported that schizophrenics
received 17% of all ECTs. A double-blind study on
22 schizophrenic patients found that the group receiv-
ing ECT sRbwed a greater improvement on the Brief
Psychiatric Rating Scale after 8 weeks of therapy than the-
group that did not. 7

Many factors have been identified regarding subgroups
of patients who improve with ECT. The response has
been found to be inversely proportional to the duration of
schizophrenic symptoms-those with symptoms for more
than 2 years showing a poor response.s? Patients with
affective and catatonic symptoms have been reported to
respond better'P-!' than others. In our study, patients
receiving and benefiting from ECT belonged to all sub-
categories of schizophrenia and not merely to the
catatonic type. We also had a high proportion of patients
with an illness duration of more than 2 years in the ECT
group. These results suggest that a fresh look is necessary
at the conventionally accepted factors associated with
poor response to ECT in schizophrenia.

Langsley et at. 12 found that patients treated with drugs
alone stayed in hospital for a shorter time and King-'
reported that patients receiving ECT remained longer in
hospital than those on drugs alone. In our study too,
the combined treatment group stayed in the hospital for a
significantly longer duration, a finding consistent with
these reports from other countries.l-P The possibility
that the group treated with drugs alone would also have
shown similar improvement with a longer duration of
hospitalization remains, and further studies are needed to
clarify this issue. Many other studies have advocated the
combined use of ECT and drugs.l+" and this seems to
benefit patients with chronic schizophrenia. 17-19
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Although the GAS scores at admission were significantly
lower for the patients given combined treatment, suggest-
ing that they had a more severe illness, the scores at
discharge were not significantly different between the
two groups. Both the groups showed a significant
improvement between admission and discharge but this
was greater in the ECT group suggesting that ECT
may be a useful adjunctive treatment for patients with
schizophrenia.

Contrary to the general belief, ECT is a safe and painless
treatment, if administered properly. Because of the
paucity of psychiatric services, general misconception
and stigma attached to mental illnesses in India, a large
proportion of our schizophrenic patients present for treat-
ment at a relatively late stage of their illness. The present
study provides evidence that the value of concomitant
drug and ECT treatment in these patients is superior to
drug therapy alone. More systematic and controlled
studies are required to prove this and also to determine
the socio-demographic and disease factors associated with
a better response to the combined treatment.
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