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Glossary 
 

Approved centre a άŎŜƴǘǊŜέ ƳŜŀƴǎ ŀ ƘƻǎǇƛǘŀƭ ƻǊ ƻǘƘŜǊ ƛƴ-patient facility for the care and treatment 

ƻŦ ǇŜǊǎƻƴǎ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ƻǊ ƳŜƴǘŀƭ ŘƛǎƻǊŘŜǊΦ !ƴ άŀǇǇǊƻǾŜŘ ŎŜƴǘǊŜέ ƛǎ ŀ ŎŜƴǘǊŜ ǘƘŀǘ ƛǎ 

registered pursuant to the 2001 Act. The Mental Health Commission establishes and maintains the 

register of approved centres pursuant to the 2001 Act. 

 

Electro-convulsive Therapy (ECT) is a medical procedure in which an electric current is passed briefly 

through the brain via electrodes applied to the scalp to induce generalised seizure activity. The 

person receiving treatment is placed under general anaesthetic and muscle relaxants are given to 

prevent body spasms. Its purpose is to treat specific types of major mental illnesses. 

 

Involuntary patient is a person to whom an admission order relates. 

 
Mental illness ƳŜŀƴǎ ŀ ǎǘŀǘŜ ƻŦ ƳƛƴŘ ƻŦ ŀ ǇŜǊǎƻƴ ǿƘƛŎƘ ŀŦŦŜŎǘǎ ǘƘŜ ǇŜǊǎƻƴΩǎ ǘƘƛƴƪƛƴƎΣ ǇŜǊŎŜƛǾƛƴƎΣ 

emotion or judgment and which seriously impairs the mental function of the person to the extent 

that he or she requires care or medical treatment in his or her own interest or in the interest of 

other persons. 

 

Programme of ECT refers to no more than 12 treatments prescribed by a consultant psychiatrist. 

 

Resident means a person receiving care and treatment in an approved centre. For the purpose of 

this report the term resident includes involuntary patients, voluntary patients and individuals who 

were administered ECT on an out-patient or day-patient basis in an approved centre.  

 

Voluntary patient is a person receiving care and treatment in an approved centre who is not the 

subject of an admission order or a renewal order. 
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Summary 

This activity report includes data reported, by approved centres, to the Mental Health Commission 

on the administration of ECT during 2013.  Data are presented based on returns from 65 approved 

centres.  

 

In 2013, there were 318 programmes of ECT administered to 257 individual residents. This 

represents a slight (2.3%) increase in the number of programmes of ECT recorded in comparison to 

2012 (311).  

 

A total of 2,217 separate treatments or sessions of ECT were administered in 2013. The average 

number of treatments per programme was seven and most residents, 82.5%, were administered one 

programme of ECT in 2013.   

 

In the majority όурΦр҈ύ ƻŦ ǇǊƻƎǊŀƳƳŜǎΣ ŀƭƭ 9/¢ ǘǊŜŀǘƳŜƴǘǎ ǿŜǊŜ ŀŘƳƛƴƛǎǘŜǊŜŘ ǿƛǘƘ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ 

consent. In 14.5% of programmes one or more ECT treatments were administered without consent.  

There was an increase in the number of programmes of ECT where one or more treatments of ECT 

were administered without consent in 2013 (46) in comparison to 2012 (27). 

 

Of the 257 individuals who were administered ECT in 2013, the majority (63.4%) were female and 

36.6% were male.  Individuals ranged in age from 18 years of age to 93 years of age with an average 

age of 60 years of age.  

 

Most programmes of ECT (81.8%) were administered to individuals with depressive disorders and 

resistance (refractory) to medication was the most frequent indication for ECT (62.9% of 

programmes).  In over 90% of programmes of ECT the treating consultant psychiatrist reported that 

the treatment resulted in an improvement in the condition of the person receiving ECT treatment.  

 

Just over one-quarter, (26.2%) of approved centres provided an ECT service and a further five 

approved centres referred one or more residents to another approved centre for ECT treatment.  St 

tŀǘǊƛŎƪΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ όŀƴ ƛƴŘŜǇŜƴŘŜƴǘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊύ ŀŘƳƛƴƛǎǘŜǊŜŘ ǘƘŜ ƘƛƎƘŜǎǘ ƴǳƳōŜǊ ƻŦ 

programmes (125) of ECT nationally in 2013.  The Department of Psychiatry, Waterford Regional 

Hospital recorded the highest number of programmes (32) of ECT in a HSE managed service. 
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1.  Introduction 

This is the Mental Health CommissionΩǎ sixth annual report on the use of ECT in approved centres. 

The Administration of Electro-convulsive Therapy in Approved Centres: Activity Report 2013 is based 

on data provided to the Commission by approved centres in accordance with the Rules Governing 

the use of Electroconvulsive Therapy (Mental Health Commission, 2009a) and the Code of Practice on 

the Use of Electro-Convulsive Therapy for Voluntary Patients (Mental Health Commission, 2009b), 

which regulate the administration of ECT in approved centres.  

 

This report describes the administration of ECT in 2013 nationally, regionally (by super-catchment 

area as per HSE structures in 2013) and in individual services.  Data included relate to administration 

of ECT for the three-year-period from 2011 to 2013.  Previous data can be accessed in The 

Administration of Electroconvulsive Therapy in approved centres: Activity Report 2012 (Mental 

Health Commission, 2014a). Data are also compared with those from the previous two years and in 

particular with data from 2012.  

  

1.1 Data coverage 

The number of approved centres on the Register of Approved Centres on 31st December 2013 was 

63. These 63 approved centres had a combined bed capacity of 2,838 beds. This represents a net 

reduction of 1.3% (38) in bed capacity when compared to the numbers on 31st December 2012. 

 

Data are presented for all centres which were entered on the Register of Approved Centres during 

2013 and which were open for admissions during the year. Sixty-five approved centres were eligible 

ŦƻǊ ƛƴŎƭǳǎƛƻƴ ƛƴ ǘƘƛǎ ȅŜŀǊΩǎ ǊŜǇƻǊǘΦ  There were a number of changes to the Register over the course 

of the year as outlined below.    

 

Two new approved centres were entered on the Register and opened in 2013. Selskar House, 

Farnogue Residential Healthcare Unit, Co. Wexford and the Phoenix Care Centre, North Circular 

Road, Dublin 7, both opened for admissions in May 2013.  

 

Two approved centres ceased to operate in 2013. In both cases the mental health service 

transferred to new approved centres.  {ǘ {ŜƴŀƴΩǎ IƻǎǇƛǘŀƭΣ /ƻ ²ŜȄŦƻǊŘ ŎŜŀǎŜŘ ƻǇŜǊŀǘƛƴƎ ŀǎ an 

approved centre in May 2013; the service was transferred to Selskar House.  {ǘ .ǊŜƴŘŀƴΩǎ IƻǎǇƛǘŀƭ ƛƴ 

Dublin 7 ceased operating as an approved centre in May 2013, the service transferred to the Phoenix 

Care Centre. 
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1.2  Quality assurance and validation of data  

¶ Data on administration of ECT is reported to the Mental Health Commission from approved 

centres via a form (Form 16 Treatment without consent Electroconvulsive Therapy Involuntary 

Patient (Adult)) and data collection templates, specified by the Mental Health Commission (see 

Appendix 1).  

 

¶ Subsequent to the on-site review of 2012 data carried out by the Commission in 2013, a new 

data collection template was introduced for the return of 2013 data. This facilitated the return 

of individual level patient and programme level data.    

 

¶ A draft annual report, for each approved centre, based on information returned by approved 

centres, was sent to Clinical Directors in approved centres for verification and sign off.  Sign off 

and verification was received for all approved centres.  

 

1.3 Data limitations  

Data limitations as outlined below should be considered and comparisons between usage in 

individual approved centres and in previous years should be interpreted with caution.   

¶ Approved centres vary in relation to number of beds and the type of service they provide.  

Therefore, comparative analysis between approved centres is crude (For information regarding 

individual services, see the approved centre inspection reports which can be accessed at 

7Thttp://www.mhcirl.ie/Inspectorate_of_Mental_Health_Services7T). 

 

¶ In this report, the rates of administration of programmes of ECT per 100,000 population, for 

each super-catchment area, are only reflective of the HSE residents that were treated in their 

own catchment.  A high proportion of ECT is administered in approved centres operated by 

independent service providers, which provide a national service.  We do not collect the 

ǊŜǎƛŘŜƴǘΩs home address and therefore we are not able to re-distribute those who received ECT 

treatment in approved centres in the independent sector to their own catchment.  Therefore 

these programmes of ECT are not included in the super-catchment area rates per 100,000 

population.  

 

¶ Data on the administration of ECT are processed manually, by approved centres and by the 

Mental Health Commission, which limits what we can reasonably request from services and 

report on.  A national mental health information system would enable us to request additional 

http://www.mhcirl.ie/Inspectorate_of_Mental_Health_Services
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information that would facilitate enhanced outcomes focused reporting.  This would provide a 

more complete view of the use of ECT in Ireland. 

 

1.4 Information regarding admissions to approved centres in 20 13 

Information regarding admission activity in 2013 is included below as it may provide some context in 

relation to the administration of ECT in approved centres.  

 

The Health Research Board (Daly and Walsh, 2014) reported that there were 18,457 admissions to 

approved centres in 2013, representing a rate of 402.3 per 100,000 total population. This is an 

increase of 284 admissions from 2012 (18,173) and also a slight increase in the rate of admissions 

from 396.1 in 2012 to 402.3 in 2013.The highest rate of all admissions was recorded for HSE West, at 

418.0 per 100,000, followed by Dublin North-East, at 407.5, and HSE South, at 396.8. Dublin Mid-

Leinster had the lowest rate of all admissions, at 386.3 per 100,000. 

 

The most common diagnosis recorded for all admissions was depressive disorders, accounting for 

28% of all admissions, and the highest rate of all admissions (114.5). Schizophrenia accounted for 

20% of all admissions and had the second highest rate of all admissions (80.4).   

 

The proportion (51%) and rate (403.7 per 100,000) of female admissions was slightly higher than the 

percentage (49%) and rate (400.8 per 100,000) of male admissions. The 55ς64 year age group had 

the highest rate of all admissions, at 590.1 per 100,000, followed by the 45ς54 year age group, at 

587.2, and the 65ς74 year age group, at 546.5. The 75 and over age group had the lowest rate of all 

admissions, at 450.2 per 100,000. The mean age at admission was 45 years.  

 

The Mental Health Commission reported that there were 2,132 involuntary admissions1 recorded in 

2013. This number included 1,591 admissions directly from the community (Form 6) and 541 re-

grades in legal status from voluntary to involuntary (Form 13) (Mental Health Commission, 2014b). 

Involuntary admissions accounted for 11.6% of all admissions to approved centres in 2013. 

                                                           

1Mental Health Commission data regarding involuntary admissions includes Form 13 re-grades of voluntary 

patients, whereas the Health Research Board report on legal status as recorded on admission.The Health 

wŜǎŜŀǊŎƘ .ƻŀǊŘΩǎ нлмо ŦƛƎǳǊŜǎ ŦƻǊ ƛƴǾƻƭǳƴǘŀǊȅ ŀŘƳƛǎǎƛƻƴǎ Ƴŀȅ ŘƛŦŦŜǊ ŦǊƻƳ ǘƘŜ aŜƴǘŀƭ IŜŀƭǘƘ /ƻƳƳƛǎǎƛƻƴΩǎ 

figures as they only capture legal status on admission and do not record any change in legal status during an 

admission. 
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2.  Electro-convulsive Therapy (ECT) Report 
 

2.1 Definition of ECT  

άECT is a medical procedure in which an electric current is passed briefly through the brain via 

electrodes applied to the scalp to induce generalised seizure activity. The person receiving treatment 

is placed under general anaesthetic and muscle relaxants are given to prevent body spasms. Its 

purpose is to treat specific types of major mental illnesses.έ όaental Health Commission, 2009a, 

2009b).   

 

2.2 Recording programmes of ECT 

The Rules and Code of Practice Governing the Use of Electro-convulsive Therapy (Mental Health 

Commission, 2009a, 2009b) require that the ECT Register must be completed for the patient/ 

ǾƻƭǳƴǘŀǊȅ ǇŀǘƛŜƴǘ ƻƴ ŎƻƴŎƭǳǎƛƻƴ ƻŦ ŀ ǇǊƻƎǊŀƳƳŜ ƻŦ 9/¢ ŀƴŘ ŀ ŎƻǇȅ ŦƛƭŜŘ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩs/voluntary 

ǇŀǘƛŜƴǘΩǎ ŎƭƛƴƛŎŀƭ ŦƛƭŜΦ  As a programme of ECT may have been commenced in one year and completed 

in another, each programme is counted in the year in which it was concluded as this is when the ECT 

register is completed in fullP0F

2
P. 

 

2.3 ECT data analysis  

2.3.1 Data overview 

Data are presented for all of 2013. Data on the number of programmes of ECT administered are 

presented nationally, by super-catchment area, by service type and by individual approved centre. 

 

There were 318 programmes of ECT administered in 2013 which involved 2,217 separate treatments 

or sessions of ECT.  This represents an increase in the number of ECT programmes (7) and 

treatments (65) administered in 2013 in comparison to 2012 (311) programmes and (2,152 

treatments). This is the first time since 2008 that there has been a reported increase in the 

administration of ECT, in the period from 2008 to 2012 there was a year-on-year decrease in the 

number of programmes of ECT administered. There was also a slight increase in the rate of ECT 

programmes per 100,000 in 2013 (6.9 programmes per 100,000) in comparison to 2012 (6.8 

programmes per 100,000). 

                                                           

2 A period of time may elapse between the date of last treatment and the date when the Register is completed in full and 
in some cases these dates fall into different years. For example the date last treatment may have been in December 2012 
but the information regarding reason for termination and outcome may not have been completed until January 2013. 
Some approved centres have indicated that they report such programmes of ECT in the year in which the Register was 
completed in full rather than the date of last treatment.  
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Table 1 provides an overview of the number of approved centres that administered ECT over the 

three-year-period from 2011 to 2013. Just over one-quarter of approved centres, 26.2% (17/65) 

provided an ECT service in 2013.  This represents a decrease in the number and proportion of 

approved centres that administered ECT in 2013 in comparison to 2012 (19 and 27.9% respectively).  

In 11/17 approved centres, that administered ECT, the ECT suite was located in the approved centre. 

In the remaining 6/17 approved centres ECT was administered in the operating theatre in the 

general hospital.  

 

Five approved centres reported that they referred one or more residents to another approved 

centre for ECT treatment in 2013, the same number of approved centres as in 2012. There was a 

decrease the number of approved centres that indicated they do not administer ECT in 2013 (41) in 

comparison to 2012 (44) but an increase in the percentage of approved centres that do not 

administer ECT in 2013 (63.1%) in comparison to 2012 (64.7%). Two approved centres indicated that 

they do have an ECT service but did not administer any programmes of ECT in 2013.   

 

Table 1:  All approved centres. Overview of ECT data returns. 2011 ς 2013. Numbers. 

 Numbers 

Data Return Type 2011 2012 2013 

Administered ECT 20  19P 17a 

Nil returns 0 0 2 

Do not administer ECT 39 44 41 

AC referred to another AC for ECT treatment 9 5 5 

Total approved centres 68 68 65 

a In 11/17 approved centres the ECT suite was in the approved centre and in 6 /17 approved centres ECT was administered in 

the operating theatre in the general hospital rather than in an ECT suite in the approved centre. 

 
Notes:  

Administered ECT: indicated they administered at least one programme of ECT in the reporting period. 

Nil returns: indicated they did not administer any programmes of ECT in the reporting period. 

Do not administer ECT: indicated they did not have an ECT suite in operation in the reporting period. 

AC referred to another AC 

for ECT treatment: 

indicated that they did not operate their own ECT facility but referred one or more residents to 

another approved centre (AC) for ECT treatment in the reporting period. ECT was typically 

administered on a day-patient basis. 
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2.3.2 Administration of ECT to individuals 

Number of Programmes of ECT 

In 2013, approved centres reported that 318 programmes of ECT were administered to 257 

individual residents.   The number of programmes of ECT administered to a resident ranged from 

one programme to four programmes of ECT, in 2013. Figure 1 shows that the majority, 82.5% of 

residents (212) were administered one programme of ECT.  Thirty-three (12.8%) of individuals were 

administered two programmes of ECT, 3.1% (8) were administered three programmes and 1.6% (4) 

individuals were administered four programmes of ECT.  

 

Figure 1: Programmes of ECT administered to individuals. 2013. Percentages.  

 

 

Demographics - Age and Gender  

ECT was administered to 257 individuals in 2013.  The majority, 63.4% (163), of individuals were 

female3
P and 36.6% (94) were male.  The age of individuals ranged from 18 years of age to 93 years of 

age.  The overall mean age was 60 years of age (median = 61 years old). The average age for females 

receiving ECT treatment was 61 years of age (median = 62 years old) which was slightly older than 

for males who had a mean age of 58 years old (median = 59 years old).  Both age and gender 

breakdown are consistent with data reported in previous years. 

 

                                                           

3 The percentage of females is reflective of a greater proportion of women (56%) admitted to approved centres with a 

primary diagnosis of depressive disorders in 2013 (HRB, 2014). (Depressive disorders are the most common diagnosis of 
those who are administered ECT). 
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2.3.3 Administration of ECT by approved centre, super-catchment area and service type 

This section includes data in relation to the administration of ECT by individual approved centres and 

by super-catchment area in 2013. It also provides an overview of the use of ECT over the three-year 

period from 2011 to 2013.  Only approved centres which reported administration of ECT over this 

period are displayed in the Table 2 (pages 15 to 16) and Table 3 (pages 18 to 21) below.  

 

As highlighted in Table 1 (page 10), 17 approved centres provided an ECT service in 2013, the ECT 

suite was in 11/17 approved centres and ECT was administered in the operating theatre of the 

general hospital for the remaining six approved centres. All programmes of ECT are reported under 

the prescribing approved centre regardless of the location of the ECT suite (in Table 2 and Table 3 

below).  Five approved centre referred one or more individuals to another approved centre for ECT 

treatment in 2013.  Programmes of ECT are reported under the referring approved centre in Table 2 

and Table 3 and they are identified via the table notes.  

 

Table 2 shows the number of programmes of ECT reported by each approved centre in 2013. It also 

includes the number of beds and number of admissions in each approved centre, in 2013, to provide 

some context in relation to the variation in use of ECT.  

 

Lƴ нлмоΣ {ǘ tŀǘǊƛŎƪΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ ǊŜǇƻǊǘŜŘ ǘƘŜ ƘƛƎƘŜǎǘ ƴǳƳōŜǊ ƻŦ ǇǊƻƎǊŀƳƳŜǎ ƻŦ 9/¢ όмнрF), 

which accounted for 39.3% of all programmes of ECT. It was the largest approved centre with 238 

beds and had the highest number of admissions 2,499. The Department of Psychiatry, Waterford 

Regional Hospital, a 44-bed unit (with 602 admissions), had the second highest number of 

programmes of ECT (32) which represents 10.1% of all programmes of ECT.  The Acute Psychiatric 

Unit, AMNCH (Tallaght) Hospital, a 52-bed unit, recorded 21 programmes of ECT and 680 admissions 

in 2013.  Elm Mount Unit, St Vincent's University Hospital reported 15 programmes of ECT in 2013, 

they had 314 admissions to this 36-bed unit.  

 

St Brigid's Hospital, Ballinasloe recorded a decrease in the administration of ECT in 2013. This 38-bed 

unit has reported a year-on-year decrease in the use of ECT over the past six years from 47 

programmes of ECT in 2008 to 14 programmes of ECT in 2013.  

 

Residents were referred to another approved centre for ECT treatment by five approved centres in 

2013. They were: Newcastle Hospital, the National Forensic Service - Central Mental Hospital, 
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Jonathan Swift ClinicΣ {ǘ WŀƳŜǎΩǎ IƻǎǇƛǘŀƭΣ St Vincent's Hospital, Fairview and St Edmundsbury 

Hospital.   

 

!ƭƭ ŎƘƛƭŘ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘ ǎŜǊǾƛŎŜǎ ŀƴŘ {ǘ WƻǎŜǇƘΩǎ LƴǘŜƭƭŜŎǘǳŀƭ 5ƛǎŀōƛƭƛǘȅ {ŜǊǾƛŎŜ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜȅ Řƻ 

not administer ECT.  

 

Table 3 shows the number of programmes of ECT administered in 2011, 2012 and 2013 by approved 

centre.  Data are also broken down by super-catchment area and service facility type. Only approved 

centres and super-catchment areas in which the administration of ECT was recorded during these 

three years are displayed in the table.   

 

Nine approved centres that provided an ECT service in 2013 reported an increase in the number of 

programmes of ECT administered in 2013 in comparison to 2012.  The largest increase was recorded 

in the Acute Psychiatric Unit 5b, Midwestern Regional Hospital in Limerick where 14 programmes of 

ECT were administered in 2013 in comparison to less than five programmes of ECT administered in 

2012; however, it is worth noting that this approved centre recorded 12 programmes of ECT in 2011 

which is more in line with the figure reported in 2013.   

 

9ƭƳ aƻǳƴǘ ¦ƴƛǘΣ {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ ǊŜŎƻǊŘŜŘ an increase of eight programmes of ECT in 

2013 (15) in comparison to 2012 (7).  Lakeview Unit, Naas General Hospital recorded six more 

programmes of ECT in 2013 (11) in comparison to 2012 (5) and the Acute Psychiatric Unit, AMNCH 

(Tallaght) Hospital also recorded an increase of six programmes of ECT in 2013 (21) in comparison to 

нлмн όмрύΦ  {ǘ tŀǘǊƛŎƪΩǎ University Hospital recorded an increase of five programmes of ECT in 2013 

(125) in comparison to 2012 (120) and the Adult Mental Health Unit in Mayo General Hospital 

reported a similar increase in the number of programmes of ECT in 2013 (7) in comparison to 2012 

(<5)Φ  {ǘ [ƻƳŀƴΩǎ IƻǎǇƛǘŀƭ ƛƴ aǳƭƭƛƴƎŀǊΣ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tǎȅŎƘƛŀǘǊȅ ƛƴ ²ŀǘŜǊŦƻǊŘ wŜƎƛƻƴŀƭ IƻǎǇƛǘŀƭ 

and St Aloysius Ward, the Mater Misericordiae Hospital all record small increases (less than five) in 

the number of programmes of ECT in 2013 in comparison to 2012.  

 

Decreases in the administration of ECT were reported by eight approved centres which provided an 

9/¢ ǎŜǊǾƛŎŜ ƛƴ нлмо ŀƴŘ ƛƴ нлмнΦ  ¢ƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tǎȅŎƘƛŀǘǊȅΣ {ǘ [ǳƪŜΩǎ IƻǎǇƛǘŀƭ ƛƴ YƛƭƪŜƴƴȅ 

recorded the largest decrease (-7) in the number of programmes of ECT reported in 2013 (8) in 

comparison to 2012 (15).   
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The number of programmes of ECT administered in 2013 remained the same as in 2012 for two 

services in 2013, they were: Sligo-Leitrim Mental Health In-patient Unit (10) and Cluain Mhuire (7).  

Two approved centres that administered ECT in 2012 reported zero programmes of ECT in 2013, 

they were: the Acute Psychiatric Unit, University Hospital Ennis and the Acute Psychiatric Unit, Cavan 

General Hospital. 

 

In 3/17 of the approved centres, that provided an ECT service in 2013, the total number of 

programmes of ECT administered was low (less than five programmes of ECT). They were: St Aloysius 

Ward, Mater Misericordiae University Hospital, the Department of Psychiatry, University Hospital 

Galway and {ǘ .ǊƛŘƎŜǘΩǎ ²ŀǊŘ ϧ {ǘ aŀǊƛŜ DƻǊŜǘǘƛΩǎ ²ŀǊŘΣ /ƭǳŀƛƴ [ƛǊ /ŀǊŜ /ŜƴǘǊŜ. The use of ECT in 

the Mater has been consistently low over the past three years and in the Department of Psychiatry 

in Galway ECT use has been steadily decreasing on an annual basis since 2008. The Cluain Lir Centre 

recorded administration of ECT for the first time in 2013 (ECT treatment was administered in the 

operating theatre of the Midland Regional Hospital, Mullingar).  

 

Nine super-catchment areas reported that they had prescribed ECT treatment in 2013. Waterford/ 

Wexford recorded the highest rate of programmes of ECT (12.8 per 100,000 population) and the 

second highest number of programmes of ECT (32) nationally.  Donegal/Sligo/Leitrim/West Cavan 

reported the second highest rate of ECT per 100,000 population but only the sixth highest number of 

programmes of ECT (20).  The highest number of programmes of ECT was recorded in Kildare/West 

Wicklow/Laois/Offaly/Longford/Westmeath (the exact number of programmes is not available due 

to one approved centre administering less than five programmes of ECT) which equated to a rate of 

6.6 programmes of ECT per 100,000.  Four Areas did not record any programmes of ECT in 2013, 

they were: Cavan/Monaghan/Louth/Meath, Dublin North, North Lee/North Cork and South 

Lee/West Cork/Kerry.   

 

The figures in relation to programmes and rates of ECT by catchment area should be viewed with 

caution as they do not account for the 133 programmes of ECT (41.8%) that were administered to 

private residents in {ǘ WƻƘƴ ƻŦ DƻŘ IƻǎǇƛǘŀƭ [ƛƳƛǘŜŘ ŀƴŘ ŀƭƭ ǊŜǎƛŘŜƴǘǎ ƛƴ {ǘ tŀǘǊƛŎƪΩǎ ¦ƴƛǾŜǊǎƛǘȅ 

Hospital in 2013. Also, as the majority of approved centres do not have an ECT facility it is therefore 

likely that some HSE public residents were treated outside their own super-catchment area.  In the 

absence of data on home address, which would allow us to redistribute people to their own super-

catchment area rates presented are not absolute and should be viewed as crude measures. 
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Table 2: Programmes of ECT in approved centres (for adults). Beds and Admissions. 2013. Numbers. 

  Numbers 

Catchment Areas Approved Centres ECT Beds Admissions 

Dun Laoghaire/Dublin South-East/Wicklow    

Cluain Mhuire 
Cluain Mhuire (public patients admitted to St John of God 
Hospital Limited)Pa 7 32 261 

Dublin South East Elm Mount Unit, St Vincent's University Hospital 15 36 314 

East Wicklow Newcastle HospitalPb <5 52 432 

     

Dublin West/Dublin South West/Dublin South City    

Dublin South City Jonathan Swift ClinicΣ {ǘ WŀƳŜǎΩǎ IƻǎǇƛǘŀƭc <5 51 443 

Dublin South West Acute Psychiatric Unit, AMNCH (Tallaght) Hospital 21 52 680 

     

Kildare/West Wicklow, Laois/Offaly/Longford/Westmeath    

Kildare/West 
Wicklow Lakeview Unit, Naas General Hospital 11 29 420 

Laois/Offaly Department of Psychiatry, Midland Regional Hospital, Portlaoise 12 39 543 

Longford/ 
Westmeath St Loman's Hospital, Mullingar  10 35 324 

Longford/ 
Westmeath 

St Bridget's Ward & St Marie Goretti's Ward, Cluain Lir Care 
Centre <5 42 36 

     
Dublin North Central/North West Dublin    

Dublin North 
Central St Aloysius Ward, Mater Misericordiae University Hospital <5 15 246 

Dublin North 
Central St Vincent's Hospital, FairviewPd <5 48 468 

     
Waterford/Wexford    

Waterford Department of Psychiatry, Waterford Regional Hospitale 32 44 602 

     
Carlow/Kilkenny/South Tipperary    

Carlow/Kilkenny Department of Psychiatry, St Luke's Hospital, Kilkenny 8 44 711 

     
Donegal/Sligo/Leitrim/West Cavan    

Donegal Department of Psychiatry, Letterkenny General Hospital 10 34 613 

Sligo/Leitrim Sligo/Leitrim Mental Health In-patient Unit 10 50 465 

     
Mid-West (Limerick, North Tipperary, Clare)    

Limerick Acute Psychiatric Unit 5B, Midwestern Regional Hospital  14 40 499 
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Table 2: Programmes of ECT in approved centres (for adults). Beds and Admissions. 2013. Numbers. 

 Numbers 

Catchment Areas Approved Centres ECT Beds Admissions 

West (Galway, Mayo and Roscommon)    

East Galway St Brigid's Hospital, Ballinasloe 14 38 293 

Mayo Adult Mental Health Unit, Mayo General Hospital 7 32 461 

West Galway Department of Psychiatry, University Hospital Galway <5 35 547 

     

National Forensic Mental Health Service    

N/A Central Mental Hospitalf <5 93 79 

     
Independent Service Providers    

N/A St John of God Hospital Limited (private patients)g 8 151 1156 

N/A St Patrick's University Hospitalh 125 238 2,499 

a Cluain Mhuire data relates to public patients admitted to St John of God Hospital Limited (an approved centre in the 

independent sector). The HSE purchases in-patient places in this facility for the Cluain Mhuire catchment area.   

b bŜǿŎŀǎǘƭŜ IƻǎǇƛǘŀƭΩǎ ǊŜǎƛŘŜƴǘǎ ǿŜǊŜ ǊŜŦŜǊǊŜŘ ǘƻ 9ƭƳ aƻǳƴǘ ¦ƴƛǘ, {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ for administration of 

ECT in 2013. 

c Jonathan Swift Clinic referred residents to Elm Mount Unit, St VinŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ for administration of ECT in 

2013. 

d {ǘ ±ƛƴŎŜƴǘΩǎ IƻǎǇƛǘŀƭΣ CŀƛǊǾƛŜǿ referred residents to St Aloysius Ward, Mater Misericordiae University Hospital for 

administration of ECT in 2013.  

e 2013 data for the Department of Psychiatry, Waterford Regional Hospital includes two programmes of ECT that relate 

to individuals who were referred for ECT treatment from outside the Waterford/Wexford catchment area but were not 

resident in an approved centre at the time of their referral. Both individuals were under the care of community mental 

health services when they were referred for ECT treatment.   

f /ŜƴǘǊŀƭ aŜƴǘŀƭ IƻǎǇƛǘŀƭ ǊŜŦŜǊǊŜŘ ǘƻ 9ƭƳ aƻǳƴǘ ¦ƴƛǘΣ {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ ŦƻǊ 9/¢ ǘǊŜŀǘƳŜƴǘ ƛƴ нлмоΦ 

g Figures for St John of God Hospital Limited only include programmes of ECT, number of beds and number of admissions 

that relate to private residents. Data in relation to Cluain Mhuire/Dun Laoghaire (HSE) public residents are reported on 

separately under the Cluain Mhuire service.   

h Figures foǊ {ǘ tŀǘǊƛŎƪΩǎ University Hospital include programmes of ECT that were administered to individuals referred 

from St Edmundsbury Hospital (a 50-bed unit that is part of {ǘ tŀǘǊƛŎƪΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ). St Edmundsbury 

Hospital had 542 admissions in 2013. A breakdown of the exact number of programmes of ECT administered to 

residents from St Edmundsbury Hospital is not available.  

 

Notes:  

<5: Given the sensitive nature of the data, if less than five programmes of ECT were reported by 

an approved centre ά<5έ is used in the table.  
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 Beds:   Beds relate to number of beds in 2013Φ ¢Ƙƛǎ ŦƛƎǳǊŜ ƛǎ ǎƻǳǊŎŜŘ ŦǊƻƳ ǘƘŜ ŀǇǇǊƻǾŜŘ ŎŜƴǘǊŜΩǎ 

2013 Inspection Report. If there was no inspection in 2013 the figure is sourced from the 

number of beds recorded on the Register of Approved Centres at the end of 2013. 

 

Admissions: 5ŀǘŀ ƻƴ ŀŘƳƛǎǎƛƻƴǎ ǿŜǊŜ ǎƻǳǊŎŜŘ ŦǊƻƳ ǘƘŜ IŜŀƭǘƘ wŜǎŜŀǊŎƘ .ƻŀǊŘΩǎ {ǘŀǘƛǎǘƛŎǎ Series 25 

Activities of Irish Psychiatric Units and Hospitals 2013, (HRB, 2014).  (These figures only 

include admissions to approved centres in 2013 and do not account for any residents who 

were admitted prior to 2013.)   
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Table 3: Programmes of ECT in approved centres. Numbers 2011-2013. Number change 2012-2013.  Total per 100,000 population. 

     Numbers 

Catchment Areas Approved Centres 2011 2012 2013 Difference 

Dun Laoghaire/Dublin South-East/Wicklow         

Cluain Mhuire/Dun Laoghaire Cluain Mhuire (public patients admitted to St John of God Hospital)P

a - 7 7 - 

Dublin South East Elm Mount Unit, St Vincent's University Hospital 8 7 15 8 

East Wicklow Newcastle Hospital b <5 <5 <5 - 

Total Dun Laoghaire/Dublin South-East/Wicklow - - - -  

Total per 100,000 population Dun Laoghaire/Dublin South-East/Wicklow 3.7 3.8 6.1   

            

Dublin West/Dublin South West/Dublin South City         

Dublin South City Jonathan Swift Clinic P

c 12 13 <5 -  

Dublin South West Acute Psychiatric Unit AMNCH (Tallaght) Hospital 6 15 21 6 

Total Dublin West/Dublin South West/Dublin South City 18 28 - -  

Total per 100,00 population Dublin West/Dublin South West/Dublin South City 4.4 6.8  5.6   

            

Kildare/West Wicklow, Laois/Offaly/ Longford/Westmeath         

Kildare West/Wicklow Lakeview Unit, Naas General Hospital 6 5 11 6 

Laois/Offaly Department of Psychiatry, Midland Regional Hospital, Portlaoise 14 13 12 -1 

Longford/ Westmeath St Loman's Hospital, Mullingar 8 7 10 3 

Longford/ Westmeath St Bridget's Ward & St Marie Goretti's Ward, Cluain Lir Care Centre - - <5 -  

Total Kildare/West Wicklow, Laois/Offaly/Longford/Westmeath 28 25 - -  

Total per 100,000 population Kildare/West Wicklow, Laois/Offaly/Longford/Westmeath 5.4 4.9  6.6   
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Table 3: Programmes of ECT in approved centres. Numbers 2011-2013. Number change 2012-2013. Total per 100,000 population. continued. 

   Numbers 

Catchment Areas Approved Centres 2011 2012 2013 Difference 

Cavan/Monaghan/Louth/ Meath         

Cavan/Monaghan Acute Psychiatric Unit, Cavan General Hospital <5 5 0 -5 

Cavan/Monaghan Blackwater House, St Davnet's Hospital d <5 0 0 - 

Total Cavan/Monaghan/Louth/Meath - 5 0 -5 

Total per 100,000 population Cavan/Monaghan, Louth Meath 0.7 1.1  -   

            

Dublin North Central/North West Dublin         

Dublin North Central St Aloysius Ward, Mater Misericordiae Hospital e <5 <5 <5 -  

Dublin North Central St Vincent's Hospital, Fairview P

f <5 <5 <5 -  

Dublin North West Department of Psychiatry, Connolly Hospital g <5 <5 0 - 

Dublin North West {ǘ .ǊŜƴŘŀƴΩǎ IƻǎǇƛǘal h <5 0 0 - 

Total Dublin North Central/North West Dublin - - - - 

Total per 100,000 population Dublin North Central/North West Dublin 2.1 1.8  1.2   

          

South Lee/West Cork/Kerry         

South Lee South Lee Mental Health Unit, Cork University Hospital i <5 0 0 -  

Total South Lee/West Cork/Kerry - 0 0 -  

Total per 100,000 population South Lee/West Cork/Kerry 0.3 - - -  

      

Waterford/Wexford           

Waterford Department of Psychiatry, Waterford Regional Hospital j 36 30 32 2 

Wexford St Senan's Hospital P

k 6 0 0 -  

Total Waterford/Wexford 42 30 32  2 

Total per 100,000 population Waterford/Wexford 16.8 12.0  12.8   
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Table 3: Programmes of ECT in approved centres. Numbers 2011-2013. Number change 2012-2013.  Total per 100,000 population. continued. 

 Numbers  

Catchment Areas Approved Centres 2011 2012 2013 Difference  

Carlow/Kilkenny/South Tipperary         

Carlow/Kilkenny Department of Psychiatry, St Luke's Hospital, Kilkenny 11 15 8 -7 

South Tipperary St Michael's Unit, South Tipperary General Hospital l <5 0 - -  

Total Carlow/Kilkenny/South Tipperary - 15 8   

Total per 100,000 population Carlow/Kilkenny/South Tipperary 5.5 6.9  3.7   

          

Donegal, Sligo/Leitrim/West Cavan         

Donegal Department of Psychiatry, Letterkenny General Hospital <5 15 10 -5 

Sligo/Leitrim Sligo/Leitrim Mental Health In-patient Unit 5 10 10 - 

Total Donegal, Sligo, Leitrim, West Cavan - 25 20 -5 

Total per 100,000 population Donegal/Sligo, Leitrim/West Cavan 2.7 9.6 7.7   

          

Mid-West (Limerick, North Tipperary, Clare)         

Clare Acute Psychiatric Unit, Midwestern Regional Hospital, Ennis <5 <5 0 - 

Limerick Acute Psychiatric Unit 5B, Midwestern Regional Hospital  12 <5 14 - 

Total Mid-West (Limerick, North Tipperary, Clare) - - 14 - 

Total per 100,000 population Mid-West (Limerick, North Tipperary, Clare) 4.2 1.3 3.7   

      

West (Galway, Mayo and Roscommon)         

East Galway St Brigid's Hospital, Ballinasloe 20 16 14 -2 

Mayo Adult Mental Health Unit, Mayo General Hospital <5 <5 7 -  

West Galway Department of Psychiatry, University Hospital Galway 11 8 <5 -  

Total West (Galway, Mayo and Roscommon) - -  - -  

Total per 100,000 population West (Galway, Mayo and Roscommon) 7.6 5.8  5.2   
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Table 3: Programmes of ECT in approved centres. Numbers 2011-2013. Number change 2012-2013.  Total per 100,000 population. continued. 

  Numbers   

Catchment Areas Approved Centres 2011 2012 2013 Difference 

National Forensic Mental Health Service          

N/A Central Mental HospitalP 

m <5 <5 <5 -  

            

Independent Service Providers         

N/A St John of God Hospital LimitedP

 n 26 9  8 -1 

N/A St Patrick's University HospitalP 

o 129 120 125 5 

Total Independents   155 129  133 4 

            

Total all approved centres 332 311  318 7 

 

a The Cluain Mhuire catchment area admits to St John of God Hospital Limited, an approved centre in the independent sector; the HSE purchases in-patient places in this facility for Cluain Mhuire 

admissions. 2012 was the first year where a breakdown of administration of ECT to public Cluain Mhuire residents was available. 2011 data for both public and private residents was reported 

together under St John of God Hospital Limited and the total population for Dun Laoghaire, Dublin South-East/Wicklow excluded the Cluain Mhuire/Dun Laoghaire population (total population 

426,170 minus Cluain Mhuire population 183,667 = 242,503).  

b Newcastle Hospital ǊŜŦŜǊǊŜŘ ǊŜǎƛŘŜƴǘǎ ǘƻ 9ƭƳ aƻǳƴǘ ¦ƴƛǘΣ {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇital for ECT treatment in 2013 and in 2011. In 2012 this approved centre operated its own ECT service for 

three months and referred residents to Elm Mount UnitΣ {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ for the remainder of the year.  

c Jonathan Swift Clinic referred residents to Elm Mount Unit, St ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ ŦƻǊ 9/¢ ǘǊŜŀǘƳŜƴǘ ƛƴ нлмоΦ wŜǎƛŘŜƴǘǎ ǿŜǊŜ ǊŜŦŜǊǊŜŘ to St Patrick's University Hospital for administration 

of ECT in 2011 and in 2012. 

d Blackwater House, St Davnet's Hospital referred to the Acute Psychiatric Unit, Cavan General Hospital for administration of ECT in 2011. 

e St Aloysius Ward, Mater Misericordiae IƻǎǇƛǘŀƭΩǎ 9/¢ ǎǳƛǘŜ ǿŀǎ ƴƻǘ ƻǇŜǊŀǘƛƻnal from January to October 2012; the ECT facility was re-opened in November 2012. In 2011 the approved centre 

referred residents to Elm Mount Unit for administration of ECT. 

f {ǘ ±ƛƴŎŜƴǘΩǎ IƻǎǇƛǘŀƭΣ CŀƛǊǾƛŜǿ ǊŜŦŜǊǊŜŘ residents ǘƻ ǘƘŜ aŀǘŜǊ IƻǎǇƛǘŀƭ ŦƻǊ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ƻŦ 9/¢ ƛƴ нлмо ŀƴŘ нлмн ŀƴŘ ǘƻ 9ƭƳ aƻǳƴǘ ¦ƴƛǘΣ {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ Hospital in 2011.  

g Department of Psychiatry, Connolly Hospital referred residents for administǊŀǘƛƻƴ ƻŦ 9/¢ ǘƻ 9ƭƳ aƻǳƴǘ ¦ƴƛǘΣ {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ ƛƴ нлмм ŀƴŘ нлмнΦ 

h {ǘ .ǊŜƴŘŀƴΩǎ IƻǎǇƛǘŀƭ ǊŜŦŜǊǊŜŘ residents ǘƻ 9ƭƳ aƻǳƴǘ ¦ƴƛǘΣ {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ for administration of ECT in 2011.   

file:///C:/Documents%20and%20Settings/deirdre.hyland/My%20Documents/SharePoint%20Drafts/2012%20ECT%20data.xls%23RANGE!A8
file:///C:/Documents%20and%20Settings/deirdre.hyland/My%20Documents/SharePoint%20Drafts/2012%20ECT%20data.xls%23RANGE!A8
file:///C:/Documents%20and%20Settings/deirdre.hyland/My%20Documents/SharePoint%20Drafts/2012%20ECT%20data.xls%23RANGE!A8
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i SƻǳǘƘ [ŜŜ !Řǳƭǘ aŜƴǘŀƭ IŜŀƭǘƘ ¦ƴƛǘΩǎ 9/¢ ǎǳƛǘŜ ǿŀǎ ƻƴƭȅ ƻǇŜǊŀǘƛƻƴŀƭ ƛƴ vм ŀƴŘ vн 2011 and was closed in Q3 and Q4 2011. There was no ECT facility in operation in 2012 or 2013. 

j Department of Psychiatry, Waterford Regional Hospital data for 2013, 2012 and the second half of 2011 includes programmes of ECT administered to Wexford patients. 2013 data includes two 

programmes of ECT that relate to individuals who were referred for ECT treatment from outside the Waterford/Wexford catchment area, they were not resident in any approved centre at the 

time of their referral but were accessing community mental health services.   

k {ǘ {ŜƴŀƴΩǎ IƻǎǇƛǘŀƭΩǎ 9/¢ ǎǳƛǘŜ ceased to operate in March 2011 and if individuals from Wexford required ECT treatment after this date they were admitted to Department of Psychiatry, 

Waterford Regional Hospital. 

l St Michael's Unit, South Tipperary General Hospital closed on 17 July 2012. 

m  Central Mental Hospital (CMH) referred to Elm Mount Unit, {ǘ ±ƛƴŎŜƴǘΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ for administration of ECT in 2011, 2012 and 2013.  CMH data relates to administration of ECT 

involving all residents whether they were admitted under the Mental Health Act 2001 or the Criminal Law Insanity Act 2006. 

n St John of God Hospital Limited data for 2012 and 2013 only includes programmes of ECT administered to private residents. 2011 data includes programmes of ECT administered to all residents 

including both private and Cluain Mhuire public residents. 

o 5ŀǘŀ ŦƻǊ {ǘ tŀǘǊƛŎƪΩǎ University Hospital includes programmes of ECT administered to residents referred from St Edmundsbury Hospital for ECT treatment. 

 

Notes  

 <5: DƛǾŜƴ ǘƘŜ ǎŜƴǎƛǘƛǾŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ŘŀǘŀΣ ƛŦ ƭŜǎǎ ǘƘŀƴ ŦƛǾŜ ǇǊƻƎǊŀƳƳŜǎ ƻŦ 9/¢ ǿŜǊŜ ǊŜǇƻǊǘŜŘ ōȅ ŀƴ ŀǇǇǊƻǾŜŘ ŎŜƴǘǊŜ άғрέ ƛǎ ǳǎŜŘ in the table.  Some 

calculations have been omitted as a result. 

 

Rates per 100,000 population  were calculated by multiplying the number of programmes of ECT by 100,000 and dividing by the catchment population.  (See Appendix 2 for 

catchment population figures.) Rates are not calculated for the Central Mental Hospital or the Independent Sector as they accept admissions on a 

national basis. 
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2.3.4 Programmes of ECT 

Treatments per programme of ECT 

A programme of ECT refers to no more than 12 treatments of ECT prescribed by a consultant 

psychiatrist.  In 2013, the total number of treatments administered in a programme of ECT varied; 

ranging from one treatment to 12 treatments. The average number of treatments per programme 

was seven (median = 7), which is slightly lower than what was reported in 2012 when the average 

number of treatments was 8.8 treatments (median = 8).   In 2013, there were 41 programmes of ECT 

where the maximum 12 treatments were administered, representing 12.9% of all programmes of 

ECT in 2013.  

 

Duration of a programme of ECT 

As discussed above, the Rules and Code of Practice governing the use of ECT do specify the 

maximum number of treatment in a programme of ECT but they do not specify the timeframe or 

duration of a programme of ECT. Data reported to the Commission indicate that the duration over 

which a programme of ECT is prescribed to an individual varies.   

 

In 2013, there were five programmes of ECT which involved the administration of only one 

treatment of ECT, therefore these programmes of ECT commenced and ended on the same day.  The 

majority of programmes of ECT (313) involved more than one treatment. The number of days from 

the date of the first treatment to the date of the last treatment4 ranged from two days to 260 days 

with an average of 32 days (median = 25 days). When programmes of Maintenance ECT were 

excluded, the mean duration was 25 days (median = 25 days).  This is very similar to 2012 when the 

mean number of days was 34 (median = 25 days) for all programmes (involving more than one 

treatment) and the mean was 26 days (median = 24 days) for programmes excluding Maintenance 

ECT programmes. The number of treatments prescribed, the ƛƴŘƛǾƛŘǳŀƭΩǎ ŘƛŀƎƴƻǎƛǎΣ ƛƴŘƛŎŀǘƛƻƴǎ ŦƻǊ 

ECT, response to treatment and outcome may all be factors that account for such variation.  

 

                                                           

4 Information in relation to number of days from the first treatment to the last treatment is based on data in 

relation to 306/313 programmes of ECT, information was not available in relation to seven programmes of ECT 

and 5/318 programmes of ECT only involved one ECT treatment.  
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2.3.5 Legal Status and Administration of ECT Treatment without  Consent 

Legal Status 

Legal status recorded on the ECT Register ǊŜƭŀǘŜǎ ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƭŜƎŀƭ ǎǘŀǘǳǎ ǿƘŜƴ ǘƘŜȅ 

commenced the programme of ECT.  Figure 2 shows that, in 2013, the majority, 78.6% (250) of 

programmes of ECT was administered to residents who were admitted on a voluntary basis when 

they commenced their programme of ECT.  In 17.6% of programmes (56) of ECT the individual was 

an involuntary patient on commencement of the programme.  Out-patients accounted for 3.8% of 

programmes (12) of ECT. 

 

Figure 2: tǊƻƎǊŀƳƳŜǎ ƻŦ 9/¢Φ wŜǎƛŘŜƴǘΩǎ Legal Status. 2013. Percentages.   

 

 

As highlighted in section 2.3.4 a programme of ECT may run over a number of weeks or months and 

therefore a residentΩǎ ƭŜƎŀƭ ǎǘŀǘǳǎ Ƴŀȅ ŎƘŀƴƎŜ during the course of the programme. A change in 

legal status was reported in relation to eleven programmes of ECT, eight from involuntary to 

voluntary, one from voluntary to involuntary, one from voluntary to out-patient and one from out-

patient to voluntary in-patient. 

 

Administration of ECT Treatment without Consent   

Where a patient is unable to give consent or is unwilling to give consent to administration of ECT, 

Section 59 (1)(b) of the Mental Health Act 2001 applies. ECT is approved by the consultant 

psychiatrist responsible for the care and treatment of the patient and authorised by another 

consultant psychiatrist in a form specified by the Commission (Form 16 Treatment without consent 

Electroconvulsive Therapy Involuntary Patient (Adult)).   
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This section only includes figures for Form 16 returns where administration of ECT without consent 

was administered. In a small number of cases a Form 16 may have been completed and returned to 

the Commission but the approved centre confirmed that administration of ECT without consent did 

not proceed.   

 

In 2013, 15 approved centres returned 465 Form 16s to the Mental Health Commission. These forms 

were associated with 46 programmes of ECT that included the administration of one or more ECT 

treatments without consent, which represents 14.5% of all programmes of ECT in 2013.   This 

represents an increase in the number and percentage of programmes of ECT where at least one 

treatment was administered without consent in comparison to the previous year. In 2012, there 

were 27 programmes of ECT where one or more treatments were administered without consent, 

accounting for 8.7% of all programmes of ECT in that year. 

 

A small number of approved centres, 3/15, referred the patient to another approved centre for the 

administration of ECT without consent. Due to the small numbers and the sensitive nature of the 

information, further details regarding individual approved centres that administered ECT without 

consent are not provided in this report or published by the Commission.   

 

As required by Section 59 of the Mental Health Act 2001 the consultant psychiatrist responsible for 

ǘƘŜ ŎŀǊŜ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘ όΨǘǊŜŀǘƛƴƎ Ŏƻƴǎǳƭǘŀƴǘ ǇǎȅŎƘƛŀǘǊƛǎǘΩύΣ Ƴǳǎǘ ŀǇǇǊƻǾŜ ǘƘŜ 

programme of ECT without consŜƴǘ ŀƴŘ ƛǘ Ƴǳǎǘ ōŜ ŀǳǘƘƻǊƛǎŜŘ ōȅ ΨŀƴƻǘƘŜǊ Ŏƻƴǎǳƭǘŀƴǘ ǇǎȅŎƘƛŀǘǊƛǎǘΩ 

following referral of the matter to him or her by the first mentioned psychiatrist.   Each consultant 

psychiatrist must indicate, on the form, whether in their clinical judgement, the patient is unable to 

give consent or unwilling to give consent.  Table 4 provides a breakdown of what was indicated by 

each consultant psychiatrist on the Form 16s sent to the Commission in 2013, where the 

administration of ECT without consent did proceed.  On the majority, 84.8% of forms, (39/46), both 

consultant psychiatrists indicated that the patient was unable to give consent. On one form both 

consultant psychiatrists indicated that the patient was unwilling to give consent. On six forms the 

two consultants differed; on four forms the treating consultant psychiatrist indicated the patient was 

                                                           

5 This figure includes two Form 16s that were associated with programmes of ECT that commenced in 2012 but 

were not completed until 2013. The figure excludes (i) four Form 16s which were returned in 2013 but on 

validation with the approved centre it was confirmed that ECT without consent was not administered and (ii) 

three Form 16s that were returned in 2013 which were associated with programmes of ECT that were 

commenced in 2013 but were not completed until 2014, these forms will be included in the 2014 report.   
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unwilling to give consent and the other consultant psychiatrist indicated the patient was unable to 

give consent and on the remaining two forms the treating consultant psychiatrist indicated the 

patient was unable and the other consultant psychiatrist indicated the patient was unwilling.     

 

Table 4: Form 16 ECT without consent administered.  Patient unable or unwilling to give consent 
as indicated by the Treating Consultant Psychiatrist and Another Consultant Psychiatrist.  2013. 
Numbers. 

Patient unable or unwilling to give consent to treatment  Total  

Both Consultant Psychiatrists indicated unable  39 

Both Consultant Psychiatrists indicated unwilling  1 

Treating Consultant Psychiatrist indicated unwilling/Another Consultant Psychiatrist indicated unable 4 

Treating Consultant Psychiatrist indicated unable/Another Consultant Psychiatrist indicated unwilling 2 

Total 46 

 

 

2.3.6 Diagnosis  

Figure 3 shows the breakdown of programmes of ECT by diagnostic group. The overwhelming 

majority of programmes of ECT in 2013, 81.8%, were administered to individuals with depressive 

disorders . Depressive disorders were the most common cause of all admissions nationally in 2013, 

accounting for 28% of all admissions and are the most common indication for ECT internationally.  

Schizophrenia, schizotypal and delusional disorders was the next most common diganostic group; 

accounting for 8.6% of all programmes  

 

Mania was recorded in relation to 5.8% of programmes, neuroses for 1.6% of programmes and a 

dual diagnosis was reported for 1.3% of programmes. Personality and behavioural disorder and 

other diagnosis accounted for 0.6%  and 0.3% of programmes respectively. The overall breakdown of 

diagnosis follows a similar pattern to what was reported in previous years.   
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Figure 3: Programmes of ECT. Diagnosis.  2013. Percentages 

 

Note: Analysis is based on 313/318 programmes of ECT; diagnosis was not available for five programmes of ECT. 

 

2.3.7 Indications for ECT 

Indications of ECT 

Figure 4 shows that refractory (resistance) to medication was the most common single indication for 

ECT in 2013; accounting for 62.9% of all programmes (200). Multiple indications (a combination of 

more than one indication) accounted for 14.8% (47) of programmes. Refractory to medication was 

also a frequent indication in programmes of ECT where multiple indications were reported, featuring 

as an indication in 72.3% of programmes (34/47).   

 

Rapid response required was the third most frequent indication recorded in 2013, accounting for 

6.9% of all programmes of ECT. In programmes of ECT where multiple indications were recorded 

rapid response required was one of the indications in 46.8% (22/47) of programmes.   There was a 

slight decrease in the number and percentage of programmes of Maintenance ECT in 2013 in 

comparison to 2012. Maintenance ECT accounted for 6.6% of programme of ECT in 2013 in 

comparison to 8.1% of programmes in 2012.  

 

Acute suicidality was the primary indication for 5.7% of indications. It was also a common indication 

where multiple indications were identified and was recorded in 22/47 (46.8%) programmes with 
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multiple indications. Physical deterioration and other were reported as the primary indication for a 

small number of programmes.  OthŜǊ ƛƴŘƛŎŀǘƛƻƴǎ ƛƴŎƭǳŘŜŘ ΨǇŀǘƛŜƴǘ requestŜŘ 9/¢Ω and Ψperson 

refusing food and waterΩ.  

 

Figure 4: Programmes of ECT. Indications for ECT. 2013. Percentages. 

 

 
 

Diagnosis and Indications for ECT 

Figure 5 shows the breakdown of indications reported for the top three diagnostic categories 

(depressive disorders, schizophrenia and mania) in 2013. Refractory to medication accounted for the 

highest proportion of indications under all diagnosis, accounting for 44.4% of indications for 

schizophrenia, 64.5% with depressive disorders and 100% of programmes where the diagnosis was 

mania.  Almost one-third (29.6%) of programmes of ECT administered to individuals with a diagnosis 

of schizophrenia recorded multiple indications whereas a smaller proportion (13.7%) of programmes 

administered to those with depressive disorders reported multiple indications. Both depressive 

disorders and schizophrenia had a similar percentage of programmes of ECT where the indication 

was rapid response was required.  Maintenance ECT was indicated for 7% of programmes for 

prescribed for those with depressive disorders and 3.7% of those with schizophrenia.  The remainder 
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of programmes of ECT had various indications which included acute suicidality, physical 

deterioration and other indication.  

Figure 5: Programmes of ECT. Diagnosis and Indications for ECT. 2013. Percentages. 

 
Note: Any other indication includes Acute Suicidality, Physical Deterioration and Other. 

 

 

2.3.8 Reason for termination of ECT 

The consultant psychiatrist responsible for the care and treatment of the resident records the reason 

for termination of ECT on the ECT Register. Figure 6 shows that improvement was indicated as the 

reason for termination of ECT in the majority, 84.9% (270/318) of programmes of ECT in 2013.  

 

Other was the next most common reason that ECT was terminated accounting for 5.3% of 

programmes.  Other reasons for termination included: underlying medical conditions, insufficient 

improvement and resident leaving the unit.  A programme of ECT was terminated due to no 

improvement in 4.4% of all programmes. In 3.5% (11/318) of programmes ECT ended because the 

resident withdrew consent.  Complications were recorded as the reason for termination in a small 

proportion, 1.9%, of programmes. 
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Figure 6: Programmes of ECT. Reason for termination of ECT. 2013. Percentages.  

 

  

2.3.9 Outcome at termination of ECT 

The consultant psychiatrist responsible for the care and treatment of the resident records the 

outcome at termination of ECT on the ECT Register.  Figure 7 shows that the outcome at termination 

of ECT at the end of programmes of ECT administered in 2013.  Complete recovery was the outcome 

in 38.7% of programmes, followed closely by significant improvement for 35.2% of programmes.  

Just over 10% (10.7%) reported some improvement, 8.2% reported moderate improvement, 5% 

indicated no change and in 1.3% of programmes the reported outcome was deterioration.  Other 

outcome was recorded in relation to a small proportion of programmes (0.9%), other outcomes 

included: insufficient improvement and multiple outcomes.   
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Figure 7: Programmes of ECT. Outcome at termination of ECT. 2013. Percentages.  

 

 

Diagnosis and Outcome at termination of ECT  

Figure 8 shows outcome (recorded by the consultant psychiatrist responsible for the care and 

treatment of the resident) at termination of ECT within each of the top three diagnoses.   

 

Where the diagnosis was depressive disorders or schizophrenia the proportion of programmes with 

a reported outcome of complete recovery or significant improvement was similar. Complete 

recovery was indicated for 37.1% of programmes for depressive disorders and 37% for 

schizophrenia. Significant improvement was reported for 34.4% of programmes where the diagnosis 

was depressive disorders and 40.8% for schizophrenia.  A larger proportion of programmes of ECT 

for depressive disorders (21.5%) reported an outcome of moderate or some improvement than for 

schizophrenia (11.1%). Conversely a higher percentage of programmes of ECT for schizophrenia 

(11.1%) reported no change or deterioration than for depressive disorders (5.9%). 

 

In programmes of ECT where the diagnosis was mania almost two-thirds (61.1%) recorded an 

outcome of complete recovery and the remainder, 38.9%, recorded an outcome of significant 

improvement.  
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Over 85% of programmes of ECT, for all three diagnostic categories, were reported to have an 

outcome whereby there was improvement for the person receiving ECT treatment. 

 

Figure 8: Programmes of ECT. Diagnosis and Outcome at termination of ECT. 2013. Percentages. 

 

 
Indications for ECT and Outcome at termination of ECT  

Refractory or resistance to medication and multiple indications were the two most frequent 

indications for ECT in 2013. Figure 9 shows the breakdown of outcome, recorded by the consultant 

psychiatrist responsible for the care and treatment of the resident, under each of these indications.   

 

Reported outcomes were similar under each indication with both reporting high levels of complete 

recovery and significant improvement.  Complete recovery was reported for 39% of programmes of 

ECT where refractory to medication was indicated and 46.8% of programmes where multiple 

indications were indicated.  Significant improvement was the outcome from 35.5% of programmes 

for refractory to medication and 29.8% for multiple indications. Moderate or some improvement 

accounted for 19.5% of programmes indicated for refractory to medication and 14.9% where there 

were multiple indications.  A small percentage of programmes under each indication reported an 

outcome of no change or deterioration, 5% for refractory to medication and 8.5% for multiple 

indications. Other outcome was indication for 1% of programmes of ECT where there was resistance 

to medication.   
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Over 90% of programmes of ECT, for each indication, reported that the condition of the person 

receiving ECT treatment improved.   

 

Figure 9: Programmes of ECT. Indications for ECT and Outcome at Termination of ECT. 2013. 
Percentages. 
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3.  Conclusion  

This report presents activity in relation to the administration of ECT in approved centres during 2013 

with limitations as outlined in Section 1.3 on page 7.  There were 318 programmes of ECT 

administered in 2013; this represents a 2.3% increase on the number of programmes reported in 

2012 (311).   

 

The profile of individuals, who received ECT, in 2013, was relatively unchanged from previous years 

with the majority being treated for depressive disorders, where refractory (resistance) to medication 

was indicated. More females than males received ECT treatment and the average age was 60 years 

of age.  The figures reported in Ireland are in line with what has been reported in recent figures from 

Scotland and New Zealand (Scottish ECT Accreditation Network, 2014, Ministry of Health, 2012).  

 

The Commission would like to thank staff in approved centres for their on-going co-operation in 

relation to the collation and return of ECT data which has enabled this report to be completed.  
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Appendix 1 ς ECT Data collection template and Form 16 
 

Annual ECT data collection template 

AC Name 
         

Year:  
       

NB: if a form is void or both copies removed from the book please enter the form ID number and enter 'void' or 'missing' under patient initials 
       

1. 
Form 
ID 

2. Referring 
AC name  

3. Patient 
Initials 

4. 
Date 
of 
Birth 

5. 
Gender 

6. 
Legal 
status 

7. 
change 
in legal 
status 

8. Details 
of 
change 
in legal 
status 

9. ICD 
10 

10. 
Indications 
for ECT 

11.Additional 
info Indications 

12.Date of 
first 
treatment 

13.Date of 
last 
treatment 

14. Number 
of treatments 

15. Number 
treatments 
with consent 

16. Number 
treatments 
without 
consent 

17. Reason 
for 
termination 

18. 
Additional 
info RFT 

19. Outcome 
at 
termination 
of ECT 

20. 
Additional 
info Outcome 

21. 
Date of 
sign off  
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Form 16: Treatment Without Consent Electroconvulsive Therapy Involuntary Patient (Adult) forms 

relating to patients who were unwilling or unable to consent to ECT treatment. 
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