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ABOUT THE STUDY
Since the introduction of electroconvulsive therapy in 1938 for 
the treatment of schizophrenia, Electroconvulsive Therapy (ECT) 
has been one of the most successful therapies for serious mental 
illnesses such major depressive disorder and schizophrenia for 
more than 80 years. The use of ECT did, however, drop for a 
period of time because of the anti-psychiatric movement, 
aversion to electricity, and worries about adverse consequences 
like cognitive loss and cardio-cerebrovascular illness. 
Furthermore, the restricted use of ECT may have been 
influenced by the emergence of several pharmaceutical 
treatments. Since then, measures have been taken to reduce the 
negative effects of ECT, such as the use of general anesthesia, the 
use of right unilateral electrodes and sine waves in addition to 
bitemporal electrodes, and the altering of settings for each 
patient.

The main reason to use ECT is major depression. The remission 
and response rates are respectively more than 50% and 70%. 
When a patient exhibits severe depressive symptoms during an 
acute episode and also exhibits a significant risk of suicide or 
psychotic symptoms, index ECT is specifically taken into 
consideration. To achieve remission, avoid relapse, and enhance 
quality of life, it is imperative to choose and treat patients who 
are anticipated to respond favourably to ECT in the early stages 
of an episode. As it is already indicated, numerous research have 
looked into the predictors of the ECT response in major 
depression in addition to the shorter duration of the episode. 
Old age, associated psychotic symptoms or catatonia, and lack of 
treatment failure are predictors that have been generally 
consistent thus far.

The beneficial benefits of index ECT on major depression, 
emphasising the temporal variations in symptom dimensions. In 
the early stages of the index ECT treatment, depression 
symptoms improved quickly, as in earlier investigations. These 
are our key conclusions: First off, compared to the other 
dimensions, the depression dimension exhibited a longer period 
of substantial improvement. Second, only in the depression and 
anxiety dimensions did a substantial difference in the amount of 

improvement between the remitter and non-remitter groups start 
to emerge and persist after at least six ECT treatments. Third, 
the depression dimension continued to exhibit larger T-score 
reduction from baseline than the other three dimensions up to 
the twelfth ECT session.

The "general depression factor," which included "depressive 
mood," "guilt," and "suicide" items, was found in the meta-
analysis of HDRS factors. This factor was remarkably 
comparable to the depression dimension in our study. Early, 
intermediate, and delayed insomnia were all grouped together 
into the category of "insomnia," which was also used in other 
research. Numerous research have also employed the "anxiety/
agitation component," which consists of agitation, psychological 
anxiety, and somatic anxiety; our study referred to this element 
as the anxiety dimension. Finally, to analyse the trajectory of 
somatic symptoms during the index ECT course, our study used 
weight loss, genital symptoms, general somatic symptoms, and 
gastrointestinal somatic symptoms as somatic symptoms 
dimensions.

The drop in the HDRS-17 total score was more noticeable 
during the considerable improvement period and up until the 
sixth ECT session, and the depression dimension continued to 
improve noticeably longer than the other three dimensions. In 
line with earlier studies, the HDRS-17 total score decreased 
quickly during the initial stages of index ECT. In fact, many 
studies have looked at how ECT affects the overall scores on 
depression rating scales, and more recent studies have looked at 
how individual depressed symptoms progressed over the index 
ECT period. But only a small number of research to date have 
pinpointed the time frame in which each depression symptom 
component continues to decline significantly.

When ECT was administered to patients, the depression 
dimension improved more than other dimensions. To prevent an 
early end to ECT and recurrence, it may be desirable to deliver at 
least six treatments. The therapeutic benefit may be enhanced by 
controlling  other  depressive  symptoms,  such  as   sleeplessness. 
Additional research evaluating depression  symptoms using more 
precise scales and describing the neural pathways related to each 
dimension is required.  
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