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Abstract:

The use of electroconvulsive therapy (ECT) in various neuropsychiatric disorders
has been well accepted. ECT has been proven to be safe and effective in
adolescents and in old age. However, only a handful of literature is available on
its effectiveness in first episode psychosis (FEP). In this case series, individuals
with FEP who received ECT in the 1% month of their treatment itself for various
indications are described. During follow-up, subjects showed considerable
improvement in their psychopathology and functional outcomes. None of them
had any adverse events during or after ECT sessions. Thus, the present case
series highlights the usefulness and safety of early use of ECT in individuals with
first episode psychosis and its effectiveness in reducing the acute symptoms
leading to remission and better outcomes.
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Introduction:

According to an operational definition,
an individual who presents at a clinical
setting with psychosis and who has
never previously presented at a clinical
setting with psychosis is identified as
experiencing their ‘firstepisode’.’™
Most of the individuals with FEP are
adolescents or young adults in the age
group of 15-24 years.®’ Various
studies have shown that
pharmacological intervention  with
second generation antipsychotics such
as risperidone or

olanzapine along with psychosocial
interventions have a good response

rate with nearly 80% of the individuals
attaining pre-morbid status within 6
months of treatment.®® But there is a
definitive sub-group of individuals with
FEP who require additional
interventions early in the course of the
iliness. "™

The role of electroconvulsive therapy
(ECT) in severe, treatment-resistant
chronic  schizophrenia is  well
established. ECT has been used for
the treatment of various conditions
associated with schizophrenia such as
catatonia, acute suicidal ideations,
aggressive state/violent behavior and
treatment resistance to
pharmacological interventions.***® The
effectiveness of ECT and safety is
established.’® In a review, it was
concluded that the combination of
antipsychotic medications and ECT is
safe and effective for treatment
resistant schizophrenia.’> Moreover,
ECT has been shown to have same
effectiveness in adolescents as in
adults.*®

Literature that has explored the role of
ECT in first-episode psychosis are few
and most of these are from other parts

of the world.*"*® It is important to
understand the usefulness and safety
of ECT for FEP in India. Hence, in this
current case series, we describe
individuals with first episode psychosis
who received ECT within the first
month of treatment for various
indications, changes in their
psychopathology during follow-up and
adverse effects during and post ECT
sessions.

Case l

A 28 year old, married female,
educated upto12™ grade, from low
socio economic status, having two
children, with last child birth three
months prior to onset by lower section
caesarean section (LSCS) and no
family history of psychiatric illness
presented to the psychiatry OPD with
complaints of crying spells, excessive
guilt, talking excessively  and
irrelevantly, hearing voices,
suspiciousness, and poor self-care for
a period of four weeks.

On clinical examination, the patient
was observed to be unkempt, anxious
and exhibited restless behavior. She
had delusions of reference that people
were talking about her, somatic
delusions that her body had a fungal
infection, nihilistic delusion that all
were dead including her baby and
auditory hallucinations telling her that
she was still pregnant. The client had
feelings of guilt that she was infected
and that she had broken her baby’s
hands. She was acutely suicidal. The
client was diagnosed with postpartum
psychosis.

The client was started on Olanzapine 5
mg and Clonazepam 2 mg and
immediately referred for ECT as she
was suicidal. She was administered
modified bilateral ECT. A total of 6
ECT sessions were administered. The
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client showed significant improvement
after her course of ECT sessions. Her
suicidal ideations were drastically
reduced by the end of the ECT
sessions. Her sleep and appetite had
improved. She was advised to
continue the antipsychotic medication.
After one-month of follow-up, her
psychotic symptoms were much
reduced and she had started helping
with household chores and also took
care of the children. She was
maintained on Olanzapine 5mg and
Sertraline 25mg.

Case 2

A 29 year old, single, male, graduate
who had completed his BA, from a
middle socioeconomic status, with no
family history of mental illness
presented with the complaints of sleep
disturbances, social withdrawal, poor
self-care and talking to self for a period
of three months.

On clinical examination, he had
delusions of persecution of someone
trying to harm him and delusions of
reference that others were watching
and talking about him and hostile
auditory hallucinations with irregular
eating and sleeping patterns. The
client had no suicidal ideations or
thoughts. The client was diagnosed
with first episode psychosis — paranoid
schizophrenia. He was treated with
Risperidone 4 mg.

After two weeks of treatment, the client
presented with catatonic symptoms
such as poor psychomotor activity,
mutism, negativism and poor self-care.
He was administered ECT for
catatonia. The preliminary ECT was
given at 90mc, and the client attained
a delayed seizure for a duration of 40
seconds. He was administered 4 ECT
sessions on alternate days. Significant
improvement was seen in the client

post ECT with reduction in the
catatonic symptoms. Feeding and self-
care resumed gradually. The client
was on maintenance dose of
Olanzapine 10mg and Lorazepam 2mg
in divided doses.

Case 3

19-year-old, single, female, who had
completed 12th std., from a middle
socio- economic status with a family
history of delusional disorder in
mother, presented to the psychiatric
OPD with complaints of not talking, not
eating and not reacting. The client had
been exhibiting these symptoms since
one week.

On clinical examination, she was found
to be conscious but uncooperative,
unkempt and with poor eye contact
and occasional agitation. Mutism was
present. A provisional diagnosis of
catatonia was made.

The client was started on lorazepam 4
mg inj., IV stat and IM 4 mg/day. There
was little clinical improvement with
lorazepam  treatment and  she
continued to have catatonic symptoms
like mute affect, retarded psychomotor
activity, stupor, and decreased blink
rate. Hence, ECT was advised.

A total of 8 ECT sessions were
administered with an average of 150
mc leading to adequate seizure in all
the sessions. Client showed marked
improvement after the ECT sessions.
Feeding and communication improved
immediately with gradual improvement
in other psychopathology such as
psychomotor retardation. With further
history, a diagnosis of depression with
psychotic symptoms was made and
managed accordingly with
antipsychotics and antidepressants.
Discussion
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The objective of this case series is to
highlight the usefulness and safety of
early use of ECT for individuals with
first episode psychosis for various
indications and its effectiveness in
reducing the symptom severity within a
short period of time.

All the subjects in this case series
received modified bilateral ECT. The
number of sessions of ECT varied
according to the indications and
symptom reduction during the course
of the ECTs. The efficacy of the
treatment was assessed clinically
before and after the session and after
one week post-ECT. The subjects
showed marked improvement in their
psychopathology and functioning at
the end of the ECT sessions and these
effects were sustained at one month
follow-up period. No adverse effects
were observed during or immediately
after ECT and at follow-up period.

Similar findings were observed in other
studies that have shown ECT as a
safe and effective form of treatment for
young adults with intractable first
episode schizophrenia. In these
studies, patients showed that ECT had
significant higher cumulative response
rate, thus making it a valuable
treatment option.*®?° Furthermore a
few studies have also shown a positive
outcome of treatment for combined
effect of ECT and antipsychotic drug
treatment.'>?1?2  Similarly, studies
have shown that women with
postpartum psychosis respond better
to ECT with almost complete remission
in their mood and psychotic
symptoms.?>** Patients also show a
reduction in their suicidal ideations
after ECT treatment.

It is clear that fatality rates from
catatonia significantly decreased after
the introduction and adoption of ECT
as standard treatment in psychiatry.

Hypothesizing the existence of
different forms of catatonia, ECT would
be more effective in “top-down” than in
“bottom-up” variants of the
syndrome.”® Few researchers believe
that ECT should be preferred to
benzodiazepines as their effect on
catatonic symptoms can be only
transient and not every sign/symptom
of an acute catatonic stupor responds
well to benzodiazepines. Moreover,
the efficacy of ECT for catatonia is
found to be 80-100% with good
symptom remission.?®

From the various studies, it can be
seen that ECT is a highly effective and
faster from of treatment, where
pharmaco-therapy seems to have
failed or symptoms are acute and
unmanageable. In cases that present
with severe psychotic symptoms and
high risk of suicide, ECT could be
considered as the first line of treatment
as the remission rate associated with
ECT is found to be higher and faster
than that of many forms of
pharmacotherapy. Intensive  ECT
relieves the high rates of mortality
associated with malignant catatonia
and delirious mania. In addition, when
depression, mania, and psychotic
symptoms accompany  systemic
illnesses or are present during early
pregnancy or the postpartum breast-
feeding period, the administration of
medications is often precluded, and
ECT becomes a useful treatment
option. From this, it is evident that
electroconvulsive therapy seems to be
a better treatment option not only for
patients who have poor treatment
resistance but also for faster symptom
resolution and with drug side effects.

However, long duration and a chronic
course of psychiatric disorders are
negative outcome variables predicting
higher risks for treatment resistance
against both medication and ECT.?
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Moreover, the primary use of ECT is
affected by severe stigma, and legal
restrictions against its mode of use.

Conclusion

This case series provides preliminary
results towards the usefulness of
considering ECT as a primary
treatment option for individuals with
first episode psychosis who present
with acute and severe " psychiatric
symptoms  such as catatonia,
suicidality and treatment resistance
early in the course of illness. More
research in the future should be
directed to not only at the use of ECT
as a first line of treatment during acute
situations but also as maintenance
therapy and in long term use.
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