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The Present State of Electroconvulsive Therapy in Japan
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Abstract : OBJECTIVES: To investigate comprehensive electroconvulsive therapy (ECT) in Japan.
METHOD: From January 1 to December 31 in 2008, a 20-item questionnaire inquiring about ECT prac-
tice during the past year was sent to 1463 institutions. RESULTS: 875 (59.8%) institutions completed
the questionnaires. ECT was performed in 356 hospitals {40.7%). Modified ECT (m-ECT) was performed
in 135 hospitals (35.7%), unmodified ECT (u-ECT) in 160 (44.9%), and both m-ECT and u-ECT were per-
formed in 47 (13.2%) hospitals. The range of receiving m-ECT varied according to the area in our coun-
try from 28.9% to 765%. A total of 42,358 ECTs were performed a year in our country. There were
29,040 (68.6%) m-ECTs and 13,186 (31.1%) u-ECTs. Although the percentage of m-ECTs was above 90%
in the university hospitals and general hospitals, it was 48.8% in mental hospitals. In Japan, the percent-
age of m-ECT has increased, but some problems exist

Key words : Electroconvulsive therapy, Modified ECT, Unmodified ECT, Japan

" REUERREE R A B BATEME (T 1730015 ABRXRHT 33D, * B KEMKRSTFEIARIEA ¥ F VAV 2H,
S EERREESER LY § —HIER, “EGERAPEZREN - SEAFRE, S WAKFRBNEESRE,

W3 Ly ) Zy pEE Y ERTESTRARENE, CREMIRRRER, °AMKEEEMEH - HEH,
OAEGREE, U SERIRK, 2 AARHKEEREFRE

105



Jpn J Gen Hosp Psychiatry Vol 22 No. 2 (2010)

[izimic

ELSTVNASE (electroconvulsive therapy,
LT ECT) i3, EEO) ORCEBRL EORS
fEE, SEeLHE BTERRLRZEOEMRBZTT
B, N=%rVUHEREOHBBEARB RS
FLTCHERREREL LTHRETE (HTSR
TWh,

ECT ® EiEE, 1938 4812 Cerletti & Bini? (2
IoTEASR, bLIEETIEAN, MWE2IC
VMO THTE . 20%, FRKTIIEED
FE, TONAREBROER, BRSROESHE
ZEOFH BRI, BIRREE L HimET A

T 5BEH ECT (modified ECT, BAT m-ECT)

I HATSND & 5i0% o720 1977 £ Royal
College of Psychiatrists C  451IERI ECT A%
L& h Tz,

—HHHFE T, 1958 EICEES DD T
BERECT OlfT*HEL TWE2S, £0&
FEN—BITERT I idkd ol —EIC
Ihud, 1960 EfCICIEMESETR L, 19704
RIZEREZOREFE X 50T, BREMH
MEE ST ECT 7120V T ORI 2 85
HRErONBZHOBANRE, 194F0K
2T THRSERBEARTOEZICIERREY
ToTELEW] EWIBBROREI L SN
VI ZEThE (BERABIC LYV ERREAL
ol lodYEOBEFITITREI L V).

LA L, 1980 &£4t4 5 BmEE A DML 2
YHNTF—vay VIV UVBHEZOERE E
312, mECTHBUREIRA LI 7%
ZDLIRBEDEDT, 2000 i HARFHE
BELST(RBERERTI F7 1 vV REERS]
HBREIN NRELIEFOTHREESTHA
[BRIVhABREOFRE BIGEERFNER

& CkoC [REBHEREI AT T+—AL

R— b ECT EBF A FVPERAITEH, DS
EoHRintZR L7 [ECTHEFE|VLEES
N7z, $722006 0% 102MAEK T, [ECT
DBEFHE] 27—~ L T2V VREIT LNRES
n, ECT o#Eitii A% [ECT#REE] ORE

106

LA aEn,

2542, 2008ENE 104 B 4L T, [ECT
OB BERBEHEEY ] 2T —<&T BV
BRI ARREN, mECTOEEUBIUTED
ERDDIZLELRBEFIIOVWTHESNI, [
SyRVyATUONL Y, ObHFEDECT @
ERRTICOWTEEREOKRERAEZT) LE
HhorZk, OQRRBECT & &L 72 m-ECT
DEEHHETINENRIESLETHS I L,
QHEHMERRNBERIIBWT mECT 2R L
TV D DEEAERRIATHILENGHD T &,
OWTOREREN 2 SN, BE, BREH
BEFESTIREMERFOLHT m-ECT OBHE
BHEBLINTWE, /2, mECTORRER
AEZDERILICE - T, A4HERBELEE-
TETHEHY EEBRFOFEHTTOmECT DE
BBELRDOND LI T2 TETWV A,

THRETICH, DPETOHECT EREFAENHK
FlEShTWw3, FEL T, 19111 A
HIBFB LRI L o THIB S W B4
HARESICHET 5 HHHE 500 & 235
BERIIID7 vy — MRERERLZ: (BHHE
B8 237, BINEAT4%). FOER, 414% D
AREFREECT 2EBLTHBY, 156%4° £
W A ECT] (1.0%% [EFVWHAMECT]
DOHR) REHLTVWAIEFHELTVE, 2D
RAERLEREORETH 545, MBI N/HEH
BEORBRLEROAETENLTLHOTH
n, EBOECT £ERGFRSCERBRER L, b
HE®D ECT DERY M5 EH L LTIHBRAIEDH
5,

Motohashi & 1 1997 ~ 1999 ££i2, £E DK
bt (84 Miax) & BEILRbT (37 MERk) ZRIRIC,
BERCLDT7 v r— MRELERLS: BBHE
B 86, MUK T71%). Z DI, 56 HiEk (65%)
TECTHEREINTBY, FHLAZT?THLR
7246 RO D) b mECT # £ L T A ERIT
37 MR (80%), mECT DA *ERBL T2
FRIT 15 sk (33%) E|MELTWw3, AREKR
LERROBUMAEEBBLHRETLIRETD
295, RAENRITDSEOREAHR ARKEROX
SHE HODARMOBHHBENE IR T



Ve FD7HIZ, bHEODECT DEEE KT
AH0THEHEVWILEIEZEOICL>THIEHES L
TWah,
4R, 2001468 A2, £EHBERKE
HESEARMEIIRS ICNE T 5 R EARE
281 MERk (BEERAPR 113 Wik, BFEREIK 123 HERR,
BR45HR) AR BEELCLAT YT —
FREEERLA (FHEE$162, BIE
58%). F DR, HEOERHA 107 FiR T 53
g% (50%) TECT FEHShTBH, TDS
t mECT AEREINTWAKROSER, 6%
BERT59%, EHT2%EHBEL TS, AR
ELEEREORAETH LA, HREENTWES
HiaREOFERRKREL, YROFAHESR
RED8I%EEDHBHICBET, HIEDECT
DEBFRTLOEFVE LV,
SECOECT DEBHETIREINTVE &
32, BELDMVETCIIIESERDECT (un-
modified ECT, LT u-ECT) TS hTHY
BIERMECT 25 LT mECT 2 2BEISHVS
nTwv 5, A& CmECT X maintenance ECT
DOBEFEL LTHVWONADEZELWHEZLZLT
WVh, COLIRBRIIBVT, bAEEICBITS
ECTOEEZHL;ICLMEOFRELHRBICL
)R T, BERECT*E¥RT 200 EER
PELAZELRIFANROBELEZ D, £ITH
BEbhbihix, E2AY - MITBEEA - RELY
DEBREFRILER, KERKE - BERK - BHR
Rk COSRLEERREY SUEEORMHE
BB YNSRI, ECTOERRRZAEL, £
DERPLEFRNLBE TH L mECT 0O5HED
BRICIEDE I R EFBEEZEPRELT
VAN

ERTOhASRE (ECT) OHPETORR

Table 1. BRITVWHWARERERE - HHHRE

Rl OPTEH
ELAVAE RS
EEBMTE
R
ECTOEBRI (FR20&#1A18~
12A31H)
EBLTWBRE 2~
EL TR W3~

MR 2 ECT i

ECT OEREFT

BB DR

iAREOFEH

ECT FOEEZE{b

ECTHOE=FY V¥

PREMOEE

ECTO#EmEE (FR20E£181H8~
12 A 31 H)

BEERHELEDEBIZOWT

FEEYEOEEIZOWT

FREFE X BE D E M OB FTEREIC OV T

ECT 0B
ECT DERFE
ECT OERFE

Rf 3

TOECT DEBMOEEIIOVWTHEL, [£H
LTwa] H4I3EkM 2 TECT OEHERIRIC
ST, [EELTWRW] BE&ICIREMIT
ECT D4 EBRRPLSHEOERIEICOVWTHEREL
7z (Table 1) AET— 7 HLABHBRES
EBRT-BEEL, BNIECTRHRAST
fTo 7. #REHEATIZIZ SPSS version 17.0] (SPSS
Japan, Inc) #FV:, BHEFE LT ALK
fTo7a

|nigeTin

211 515~31 B2, BFBaaEE
SHEAREMERNET SHE (LT, ek
1463 Mgk Z X &I, ®TH, HRAOT I — L
REPBEAETER L2, AEEIEFERE,
EEEREERALL) 2C, %M1 CEHRERA
DBRBITFER20E1B1IH~12A31HF

& =

1. BEEL, B

Ty — b RRA LR (1463 Mk
DY b, SBME LV AREE LR (HRNE
598%). #WIRF THEHEEHEIRDLZVOILH
R (232 %) T, SMEMRLD 265% % L7,
B A b B\ RS 8 (651%), R BIE

107



Jpn J Gen Hosp Psychiatry Vol 22 No. 2 (2010)

WHBISIZEE (554%) TH o7z (Table 2). #
BECTENRCAERERRD ok (¥ =
8424, p = 03987,

B EACTHYEEHD R S S ORI -
B (616 /5) Thh, LEEMED 704%%
ETe, EITEA RS BV OIRERFRI - Y
FEEA (701%), ZHEVOEREFOMDEL
(552%) THo7z (Table 3)o RIEAKHETH
IR EEELRDT (x2 = 9840,p = 0.0432)0

ESEpEN CASE SR bSO
WEmE W2HRR) ThhH, EEER®RO
539% % 720 EINEAD TR b B0 IdAERE
649%), BbEVORERBBERETHo L
(568%) (Table 3). EMIEBITLAER CRINEIC
HEERTDd Lol (x2 = T696p = 00527).

2. ECT Riheiaiy, EHEMRE
EAREBL N5 BHENI L, FRA0F]
B1B~12A 31 HOMIZECT 2#EML T
Hask i3 356 sk (407%) TH o7 (Fig. D)o
BB TERBRMIE LSO XMER (1135
) BASRVOIRNE (8 HER), ERMEKRO
#4rRLEVOIIEE (717%), ZbEY

Table 2. HERIEHAECEEY BRR

- I
B8 s EBER
JviE 91 53 582
® I 128 30 625
B E 419 232 554
. & 217 130 599
i & 192 125 65.1
. 129 7 581
84 52 o0l9
JuH - iR 203 128 63.1
& st 1463 875 508

WML 1463 FEER D b 875 MRy S AYEE LB/ (E
INE508%), MM CORMNEIIEELERROL
Potze

DL (136%) T o7z (Table 4). ECT
NEBBEECIREENTOONT (2=
84241, p < 0001)o

E# T ECT OEBBZENZEIZ VDR
WAERE Cl6HR), B 2V DREOM
D% QHER), ERERESELIEVORK
ZRbe (757%) T Y, IRICRS OIHEHE

Table 3. &7 - ERMMAXAY, BER BRE

EAVAC

%5 AR [EIp% ERE (%)
BT - WITATEERA 111 72 649
FBRFEIL - BOCITBEA 116 82 70.1
HIHT#Y 3L 106 68 64.2
F DML 67 37 552
FLI7 - RS 1,063 616 579

& & 1463 875 59.8
bR, SIA L

%A% AR EEHK BN (%)
KEERHBE 114 74 64.9
R 831 472 56.8
FDH 221 137 620

A & 1463 875 59.8

i EAROEIREC EEEL T, ERBNRNOENECHEEYROUD > A

108




Table 4. ECT HE{THERR

e
o  #mE
B B wan BER (%)
eiEE 38 53 717
% i 0 80 500
B X 113 232 487
i & 56 130 431
bl -3 17 125 136
f E 24 75 320
m B 8 52 154
U - i 60 128 469
& & 356 875 407
E R
pr EHE
EREE wmy DER ()
PR, s 74 BT
Ceme . mawn 82 12 @7
EHRRRE 216 472 458
Foft 2 137 15
& & 56 &5 407

%mm%&ﬂ&a@wwumivaot,ﬁé@&w
ORIEETH o7, HZTLOEHBREIRLE
OILIEERE TLT%, BLECOER 136% Tdh o 7o
ERFEICREE T RO

7k (458%), BAWEE (427%) Th o7z (Table
4o

3. ECT ORWEHZE

1) BEBZOESE
ECT O¥ERIE, 4 vEOAEEAL T
HHEAT 183 HEER (514%), NVAEOLERE

B LT\ A kAt 84 ik (236%), MAZMEA
LTV 2 HERA 74 M6k (208%) Thot: (Fig.
1. EfEEoRBENIC IV AEOAERL T
Z:Hi LH R OEEE A DL, KFEMRE 26
B (464%), BARELIE 23 MR (280%), H&
mﬂrﬁ[ﬁai 35 HEZx (162%) THo7o
2) ECT OREEERE
ECT 0ERELT, BREREL [EICE
Bl LTwaiEEas203 % (82%), [ERTA

BESITLONASEE (ECT) ObHETORR

Bar LhWEENHD | MRS 4 wizk (12%),
MEE L] ISR %) THol.
gaEROERICowTE, [BCER] LTw
53645 151 FEsy (42%), [ERTASELLE
Wi AHH B | H35 KRk (10%), [ERLZ]
2170 5k (48%) THo7e BEEECT (m-
ECT) % [BREEE L GHEEOTH & EH
+ 3 ECT), #eRBOFEHEERECT (u-ECT)
% [BIREEEIERT 5P HRELER LS
WECT), EREECT (ECT) * [REBE%
@ L%wv ECT) L E&LZHE, mECT O
2= LTV B HEEkiE 135 Mgk (379%), uwECT
D&% ERL TS RERE 160 (449%),
mECT & wECT O FEEMRL T 5 R
47 H (132%), sECT #EHiL T kI
13%% (37%) Tho7z (Fig Do

IR mECT DA% EM L T 5 RO

& (mECT »AEHifizk/ ECT EHRE)
%&6 r R (765%) FELEL, tEE
(289%) HEbED oo wECT DHEFERBL
TWwaHHENEE WECT O & %Kit i % RE#/
ECT EHifEE) 1, JtlEEs &b ® < (5. 3%),
AR b Eh o7 (118%) (Table 5)o

¥ ERBENICAL YL, mECT DAHEER
LTwalEoslsrkERRCRLE
(83%), ZhiIZkRWTHRARR (70%), i
@i (14%) Th otz (Table 5.
3) ECT FOBELIZOWVT

B D= A 7 E - RENEEIC L AEEL
ronTIE, [ECERT 5] 25174 R (49%),
(£ a5aL LEngarsH sl 2757 MR
(16%), [EHME Lizv] 59118 fizk (33%) THo
2. BEEEEINCBREY [FICEHRT 2] #
&5ubL, mECTDARERL TV 2HKT
13133 HisE (985%), wECT dA & EMBL TV
R CIE 20 sk (125%) Tho7: (Table 6)o
4) ECTHnE=FV V7

ECT®nE=4") v 7it, mECT DH%EER
LTWa KR TIOER, mE, KRB BRER
MEY V%L LOMmETE=F ) VT LTz,
WECT D& ERL TV ARKERIIBWVTY,
BEIE538%, HE888%, MRHMEEII831%,

109



Jpn ] Gen Hosp Psychiatry Vol 22 No. 2 (2010)

ECTHEAT®
356HEa%
(40.7%)

Fig. 1. ECT HE{THERX

BEBAEI619%TE=F ) Y /IR TWI
(Table 6)o '
5) ECT DERSZAT

ECT » £Hi¥ 2 B mls &b £ <, Filf
= AREA T ISER 7 (Table 7)o RREEHE
EIcHaB &, mECT DHARFHETITON

BEATERLE( (80 Mk 1 59%), uwECT 139

HTRAbNABETEL S o7 (122K :
76%) o

A A ECERS A HEICECT B
BEREOFEICOVWTHE 2L 25, RRICEH
E=h AT AR 30 MR 17%), SRICERE
A+ B KA 10 5E3% (18%) Td o 7= (Fig. 2).

4. ZEREMOEE

SHHE £ mECT (3000 %) OHEWR [H
CHET 2] H163 % (458%), [HET 2%
BELBZVHAYH S| HT16 MR (45%), [

110

FREETT R

s-ECT
13fs% (3.7%)

EOE

g -
47HEE% (132%)

gLV 27147 iR (413%) THol.

5. ECT OEREMRE4E

TR 2041 A 1B~ 128 31 HD ECT O%H
BERENIL 423584 THY, TDI) b mECT
12 29040 4 (686%), u-ECT i3 13186 # (311%),
sECT ix132#% (03%) Th o7

IR ECT OEMERAHITBAR (23150
) TR bLE L, NE (328 #) TRLD LD 07,
£t 0 mECT £MEHKEE (mECT FHEH
3/ ECT EMERME) &, E#Hk (931%)
FELE L, bl (442%) PELEDP o7,
SECT OEMALEE L VERRIE, LM - whid
(75 #, 26%) &b S o7z (Table 8)o

Esgie B AR5 © 0 ECT ARE M B E AR
FENEDE L, BAWR, KERRES ISR
&, mECT £z X, K¥mk (972%) TH
L, BATEE (915%), MEREE (488%)



SIFONASE (ECT) OhDPETORR

Table 5. ECT QOB %

p:hc A
m-ECT ®% m & wECT uwECT D& sECT EEE & F
JeHEE 8 9 21 0 0 38
® it 13 5 21 1 0 40
B X 46 14 50 2 1 113
FER 18 8 28 2 0 56
OB 12 2 2 1 0 17
e 15 2 4 3 0 24
4 0 3 1 0. 8
UM - AR 19 7 31 3 0 60
& 5 135 47 160 13 . 1 356 (FEa%)
EETAER
mECT ®% m & uvECT uwECT D& sECT EmE & &t
KEFmbE 48 7 1 0 0 56
Bemkk 57 12 12 1 0 82
FEMEHREE 30 28 145 12 1 216
it 0 0 2 0 0 2
& & 135 47 160 13 1 356 (Ea%

RREEEE Y mECT © & 135 fii%, wECT O 160 Hi%%k, m-ECT & uwECT WA DHEax 47 Hizk, sECT D& 13%&
BThHote WEICABE, mECT DAERMLTY 2RI OEIE R8T 765% & BB T, JLHEEDT 289% L&
@T&) o7

Table 6. BBEIBHRIOBRCEE=2UT

BFEL (MEEz %0
A
ez I ggipe ow  mEs &
m-ECT D& 133 0 1 0 1 135
m & wECT 20 22 0 0 47
wECT D& 20 34 103 1 2 160
sECT 1 1 9 2 0 13
HEEE 0 0 0 1 1
EoyYVT (%)
LEH fu/E igizke SpO2 i3 HEHN
m-ECT D& 993 993 993 919 756 689
m & uwECT 851 979 957 466 426 T 447
wECT O & 538 888 831 619 50 19
sECT 538 1000 846 462 77 00
£ & 75.0 941 933 744 36.8 329

REEBENOBRELOKIRE, mECT TRECEET 547985%, wECT TREWCERT2H426% THo 1
mECT DAOER LT A BT, LEE, IE, %, BREIEE 0% kiR TITo TV 7ze wECT
DHREHR LT BHHTIE, LEE 538%, ME888%, ARFHH 881%. BB 619% TH o 7o

111



Jpn J Gen Hosp Psychiatry Vol. 22 No. 2 (2010)

Table 7. ECT DGR

ECT g GaBR)
| == _ oy
AR~ 2 ; A
S T fﬁf if;: i ﬁ*; jf;i ot Sk EEE
= sk 20l
90 174 11 16 1 39 2 14 2 4
FREVEEER O ECT DORE{THET (MR E0)
_ HE ey
A pa g A E
wEE EHE AH AR ?; T; e ﬁ‘; ?ﬁ?& ol % EEE
sk Z Dt
m-ECT 80 27 7 5 0 1 2 2 9 1 1
m-ECT or
WECT 8 15_ 0 11 1 2 9 0 1 0 0
u-ECT 2 122 3 0 0 0 26 0 4 1 2
s-ECT 0 10 1 0 0 0 2 0 0 0 0
e 0 0 0 0 0 0 0 0 0 0 1

[ W pmr oM (234363%) |

EREZE
SHERE (2%)

Fig. 2. EFARZEOFE

E7%oTw5h (Table 8)o

252, ZHHOEELET & O mECT £
K HDE, KEREPLRARE TOEBRIIRE
LT%%BELTVAEHDD, HIBRHIZHAD L
FLHEE OB TRETOEMEIL 581% L Eho 7z
(Table 9),

T ER20EOANDI0FACHT S mECT
EHE % Table 10 27RT . LBETE, &
& . mWET R, o7,

112

| WetipAiasik (56HRR) |

EEE
258 (4%)

6. MEEUEDEEICDNT

m-ECT % fE1T¥ % MEak | BT 5 MEHE SRR
Bilzow<Ti [FICEET ] 2158
(868%), [RETAHELLEVEEYH S
211 H6E% (6%), BB L2V ] 259 iRk (49%)
THo7> (Table 11), EEEMETEIICAS L,
[BrREBETA] 3, KEFRKRTIRNE
(982%), AT 63 MR (913%), FHHF
BT 41 FEER (707%) Tholzo [ERELZV

%%I

&



Table 8. FREEEFIFEITE

BRTLNARE (ECT) OhHPETOIRR

Hig Bl (%)
oo ECT &5t m-ECT wECT s-ECT

b 4,787 2118 (44.2%) 2,669 (55.8%) 0

® i 2,908 2200 (75.7%) 707 (24.3%) 1

B R 23,150 16,606 (71.7%) 6,526 (28.2%) 18

FOER 4,450 2,613 (58.7%) 1,834 (412%) 3

O 1,802 1678 (93.1%) 100 ( 55%) 24

FOE 2,052 1630 (79.4%) 411 (200%) 11

| 328 266 (81.1%) 62 (189%) 0

JUM - R 2,881 1929 (67.0%) 877 (304%) 75
& & 42,358 29,040 13,186 132

E&EERES

E#ERRE LHIEEE (BE) m-ECT

X # 9115 8363 (97.2%)

BAa b 9,252 8465 (915%)

Rk 23,991 11,712 (488%)

ECT O#A+#1i: 42358 #, 9 5 mECT id 20040 #f (686%), wECT (313186 (31.1%), sECT it
132 # (03%) TaH o7z #IRF ECT OHEIIBARAT 23150 4 THS, WEA 3B HTHLTH 072
#3805 m-ECT DEMFILERA31% LB, JLHEEA 42% L RIETH o7, EREBMT ECT O
BudtiRtmiedt 8991, RV TREMK 9252 #, K¥EMIEILS HOMETHo%e 95 mECT D
KRG KRFRIE 972%, #EMHb 5%, HWHERIE 488% Th ol

Table 9. RS TOERKESD m-ECT HOEE Table 10. AO 10 A AICHHT 5 m-ECT i -

KERE  wARE  mAERE s
# 8 mBECT®E mECT®E mECTX . BECT £Mifeic
(%) (%) (%) o m'%fgffﬁ B3 mECTE
il 973 581 36 HeERE DEIE (%)
® 942 953 539 i 382 289
B ox 924 964 535 ® & 232 400
S 984 894 162 B X 368 442
& 986 100 791 O 133 375
4 H= 100 999 57.1 & 78 765
= 100 100 766 B E 214 625
HH R 100 984 5438 moE 67 50.0
£ = 972 915 4838 SN - g 132 317

AL 10 AAIK T 5 mECT OMATHEITIb#EE A
382, B 368 L™, E 78 WEGET LD o7,
FHIHTO m-ECT DEMMEEIZTHE 765% & &<,
JLHEE 289%, BIR 442% & & o7,

ERBOERBER T, KERRTELXETRLT
90%ELE, REMTTILIHEES581%TH LA, it
Bt 0% L ETH o7z, HARAETIE, £ NE
EFRCEVWTROBIITY 60%UT TH o7,

113



Jpn J Gen Hosp Psychiatry Vol. 22 No. 2 (2010)
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