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This article examines in depth whether electroconvulsive therapy (ECT) satisfies bioeth-
ics’ four healthcare provision principles: nonmaleficence, beneficence, justice, and auton-
omy. Treating patients ethically implies protecting them from damages, working to ensure 
their well-being, and respecting their decisions once they have been correctly informed. 
Although most of the medical literature states that ECT is an effective and safe technique, 
there is no conclusive evidence of long-term effectiveness. The frequent and sometimes 
persistent side effects such as amnesia that imply a profound disturb of lived experience, 
or the difficulties regarding the informed consent process, allow us to conclude that the 
bioethical debate about ECT is not currently closed, and the information provided to 
patients needs to be revised.
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Discussions between opposing positions have always abounded in the field of mental 
health and have led to radically different discourses on the approach to psycho-
pathological phenomena (Pérez-Álvarez, 2014). In this context, no treatment has 

been the object of more significant controversy than electroconvulsive therapy (ECT). 
This technique could collide with an ethical and humane vision of care (González-Pando 
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et al., 2020a). Understanding this technique’s ethical issues is part of the intelligent and 
humanistic psychiatry (Richa & De Carvalho, 2016).

As a philosophical study of human behavior, ethics, and more specifically, bioethics, it 
offers a critical perspective that is crucial to deliberate on the acceptability of treatments 
such as ECT, but the ontological and epistemological perspectives are also relevant to the 
analysis of this work.

The controversy about ECT is reflected in its highly variable rates of application. For 
example, in Spain, they oscillate between 0.00 and 3.90 per 10.000 inhabitants depending 
on the province (Sanz-Fuentenebro et al., 2017). Internationally, the situation is similar, 
with rates ranging from 0.11 to 5.1 per 10,000 (Leiknes et al., 2012). In United Kingdom 
a recent study found a 47-fold difference between highest and lowest regional usage (Read 
et al., 2021). Such variability reveals a lack of consensus on ECT. Against this back-
ground, while ECT is spreading in some countries, in others, such as the United Kingdom, 
its use continues to decline (Read et al., 2017; Read et al., 2021). While some psychiatrists 
administer ECT, convinced of applying a legitimate, effective, and safe procedure, others 
do not recommend it even as a last option of treatment due to its lack of effectiveness and 
the conviction that it damages the brain (Breggin, 2010).

ECT deserves a serious interdisciplinary ethical debate. This article aims to provide 
arguments for this debate by reviewing the bioethical issues involved in this controversial 
treatment technique.

ETHICAL REFLECTIONS ON ECT

One of the objectives of ethics is to encourage prudent decision-making. However, ethics 
has to do with values (Stefanazzi, 2013). In mental healthcare, the relationship between 
culture, values, and ethics is complicated and must be adequately examined since physi-
cians’ deliberations on ethical issues are influenced by values that are products of their per-
sonal development and clinical culture and may reflect values not shared by their patients 
(Hoop et al., 2008). In this context, while for some psychiatrists ECT is an ethically cor-
rect procedure (Fink, 2005), for others it violates the principles of medical ethics (Breggin, 
1998).

Studying whether ECT satisfies bioethical principles implies not considering the 
debate over as its defenders claim (Bernardo & Urretavizcaya, 2015; Fink, 2005; Ottoson 
& Fink, 2004; Romero-Tapia & Gamboa-Bernal, 2018). These authors present ECT as 
an effective, safe, and ethically correct procedure. All of them are committed to greater 
availability of ECT.

In the clinic and research, reviewing ethics is a prerequisite because if ethical aspects 
are neglected, everything else is invalidated. For example, the American Psychiatric 
Association (APA) report (1978, 1990) recognizes ECT’s controversial nature, but the 
ethical-legal elements do not appear until the seventh chapter. In the eighth chapter of 
its subsequent update (APA, 1978/1990), the problem is reduced to obtaining informed 
consent (IC), and the term “controversy” is eliminated. In the Spanish Consensus on 
ECT (Sociedad Española de Psiquiatría Biológica [SEPB], 2018), the ethical-legal aspects 
appear in the same eighth point. This document cites the principles of biomedical eth-
ics of Beauchamp and Childress (2013) to affirm that ECT complies with these basic 
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principles but does so without reasoned ethical considerations, limiting itself to proving 
such compliance axiomatically. It maintains that ECT is a useful treatment (principle 
of beneficence), with a favorable risk-benefit profile (the focus of nonmaleficence) and 
quite precise indications. The principle of autonomy is overcome by indicating the need 
to inform the patient and obtain his/her signature on the IC document. The principle of 
justice, according to Ottoson and Fink (2004), means that the ECT should be applied to 
anyone who requires it. Uncritically assuming these considerations allows to clear up any 
uncertainty. However, this clear horizon in decision-making is more apparent than real.

Respect for the individual has been reduced to the principle of autonomy. Still, initially 
it was a broader concept including two distinct moral prerequisites: that individuals should 
be treated as autonomous agents and that any person whose autonomy is diminished has 
the right to be protected. These principles would incorporate the maximum “primum non 
nocere” or code of nonmaleficence, according to which quaternary prevention should 
take precedence over any doubtful curative option, forming part of patient safety (Ortiz 
& Ibáñez, 2011). Therefore, for a correct ethical judgment, it is necessary to study the 
adverse effects of ECT. It is not enough to demonstrate that the procedure is effective; it 
must also be shown to be safe (Read & Bentall, 2010).

Providing safety is a fundamental requirement in mental health because the patients 
are often people who have been harmed and who often end up fearing professionals and 
services more than their original suffering (Valverde & Inchauspe, 2017). Safety is based 
on the belief that one will be treated without harm, with gentleness and respect, and is 
related to trust. Trust arises in a relationship where dialogue is communicative, not merely 
informative, and allows the patient to develop a narrative that makes sense of what is hap-
pening and makes shared decisions (Valverde & Inchauspe, 2017). It is worth thinking 
that SEPB (2018) points out the use of diptychs as a criterion of excellence regarding the 
information process and IC when it is known that the most effective communication is 
that which takes place in an interpersonal relationship. The question is whether certain 
practices of biological psychiatry meet the conditions which make it possible to trust.

The actors involved in healthcare play different roles concerning ethics. The principle 
of justice guides institutions, patients assert the doctrine of autonomy, and professionals 
are guided by nonmaleficence and beneficence principles. However, in case of conflict, the 
principles of nonmaleficence and justice prevail.

Principle of Nonmaleficence

Biological psychiatry has firmly denied that ECT produces brain damage. Numerous clas-
sic works in animal models that showed damage to the organism have been systematically 
ignored by proponents of the technique, such as Fink himself, who described traumatic 
effects in early works that he would later deny in an attitude described as unethical and 
unscientific (Breggin, 1998). ECT’s safety cannot be affirmed until favorable evidence in 
animal models is available, which does not exist.

For Frank (2002), it is paradoxical that mental illness is established as a cerebral entity 
without evidence, but the damage caused by ECT is denied when there is evidence of it. 
Such evidence reports brain damage or persistent alterations in memory and other cogni-
tive functions (Breggin, 1998, 2007, 2010; Cavazos et al., 1994; Dolan, 1990; Read & 
Bentall, 2010; Read et al., 2019; Robertson & Pryor, 2006; Sackeim et al., 2007). Many 
patients treated with ECT suffer irreversible dysfunctions that course through apathy, 
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impaired social skills, attention problems, and difficulty remembering new information 
(Breggin, 1998). As is also the case with severe head injuries, the most common issues are 
memory problems.

Typical post-ECT symptoms such as headache, memory dysfunction, disorientation, 
confusion, poor judgment, or unstable mood are indistinguishable from those produced by 
brain damage (Breggin, 2010). According to Fisher (1985), ECT causes damage similar to 
those produced by casual electrical accidents in the head: problems with attention, con-
centration, verbal memory, and relearning. Cavazos et al. (1994) showed that electrically 
induced seizures could produce a neuronal loss in the hippocampus, a confirmed finding 
in mice (Zarubenko et al., 2005). Robertson and Pryor (2006) state that adverse cognitive 
effects are due to, among other causes, the direct impact of electricity on the hippocampus. 
Other authors (Fosse & Read, 2013) propose that ECT affects the brain similarly to severe 
stress or brain trauma that activates the hypothalamic-pituitary-adrenal axis and the dopa-
minergic system and can compromise frontotemporal functions.

According to Breggin (1998), the ECT, far from correcting abnormalities, generates 
them. A follow-up study confirmed various persistent deficits in memory and general cog-
nitive function (Sackeim et al., 2007). A review study found persistent memory loss in 
29%–55% of patients (Rose et al., 2003). According to Sterling (2000), it is easy to find 
these harms, but psychiatrists are not aware of them simply because they do not examine 
memory loss.

The industry has tried to ignore the adverse effects of ECT for decades. Still, recent 
court rulings have forced manufacturers to incorporate into their products the warning 
that some patients may experience permanent brain damage (Breggin, 2018). Although 
ECT can cause irreversible anterograde and retrograde amnesia, especially with a bilat-
eral application, manufacturers declare themselves exempt from any liability for medical 
complications such as these in their regulatory update. Thus, recent clinical trials focus 
on introducing modifications to minimize side effects. The use of short (1 ms), ultra-short 
(0.3 ms), or unilateral administration (Read et al., 2019) is being investigated. How-
ever, ultra-short pulses mean more stimulation time and are less effective, although they 
could be used to minimize impairment in situations of cognitive risk (Sanz-Fuentenebro, 
2018).

The evaluation of potential damage associated with ECT varies significantly between 
psychiatrists. Some prescribe ECT considering that its effectiveness compensates for the 
risks. In contrast, others do not use it, stating that it is irrelevant to talk about effectiveness 
when the technique produces frequent and potentially severe damage (Breggin, 2010). 
If ECT is used with too much enthusiasm, the risks may outweigh the benefits (Cyrzyk, 
2013), something to be considered in the face of a technique whose history is marked by 
abuse (Seniuk, 2018).

As for mortality, a rate of 2.1/100,000 treatments has been offered (SEPB, 2018). This 
low rate could be related to restrictive criteria for the inclusion of cases. Some authors 
have found rates at least ten times higher (Read & Arnold, 2017; Read & Bentall, 2010). 
Although for the APA (2001) the mortality from ECT is 1 per 10,000 patients, this rate 
underestimates the reality because it refers to a single application (Seniuk, 2018). Mortal-
ity could considerably increase when using ECT in older people (Kroessler & Fogel, 1993). 
In this sense, it is remarkable that with successive sessions, the convulsive threshold 
increases an average of 60% (Sanz-Fuentenebro, 2018), requiring a progressive increase 
of discharge doses.
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Regarding the risk of suicide, some authors claim that ECT could increase it in the 
short term (Munk-Olsen et al., 2007). One possible explanation is that patients could find 
that their prior problems have now been complicated by ECT-induced memory dysfunc-
tion that will not go away (Breggin, 1998).

A little researched aspect is the possibility that ECT increases social stigma and self-
stigma in coherence with studies that show how clinical practices based on biogenetic 
hypotheses in the form of “broken mechanisms” increase prejudice, stigmatization, or the 
desire for social distancing (Angermeyer et al., 2011; Kvaale et al., 2013; Longden & 
Read, 2017; Magliano et al., 2013; Read & Harper, 2020; Yao et al., 2020). Also, negative 
experiences associated with treatment include feelings of fear, shame, humiliation, help-
lessness, or the feeling of having been abused (Johnstone, 1999).

In summary, post-ECT brain damages have been confirmed in the form of a joint, per-
sistent, and significant memory dysfunction (Stefanazzi, 2013). The risk-benefit analysis of 
ECT is so poor that its use cannot be scientifically justified (Read & Bentall, 2010; Read 
et al., 2019) given the evidence of harm, mainly amnesia, and a slight but notable increase 
in the risk of death, mostly when the apparent short-term improvement can be attributed 
to post-ECT euphoria, or be an artefact of cognitive and memory impairment.

Iatrogenic is a poorly studied mental health problem that again puts the focus on qua-
ternary prevention. What is advocated is a model of shared decisions that allow consid-
eration of alternatives that fully guarantee patients’ safety and rights (Ortiz & Ibáñez, 
2011). Finally, the possibility that the treatment would be futile would mean a breach of 
the principle of nonmaleficence. This possibility requires a rigorous examination of its 
effectiveness. In any case, administering a treatment for which there is evidence of harm 
involves an ethical conflict that must be addressed by safeguarding all parties’ dignity 
(Stefanazzi, 2013).

Principle of Beneficence

Psychiatrists who prescribe ECT, primarily in depression, schizophrenia, and bipolar dis-
order say it is a useful treatment. However, evidence of effectiveness comes from studies 
that do not meet fundamental methodological standards to ensure their validity (Ross, 
2006). According to the UK ECT Review Group (2003), only 12% of studies met mini-
mum methodological rigor. Few included placebo, a fundamental element for controlling 
the expectations of improvement attributable to any intervention. Some studies are so 
coarse that they do not use validated measures or independent observers (Read & Bentall, 
2010). For Burstow (2016), research on ECT is characterized by a profound lack of ethics. 
According to Read et al. (2019), the quality of most studies that compared real with simu-
lated ECT is so low that the meta-analyses performed were wrong to make any conclusion 
about efficacy because they did not pay enough attention to the multiple limitations of 
the works included. ECT has not demonstrated long-term utility in the pathologies for 
which it is indicated. In depression, most controlled studies reflect that it is not superior to 
placebo (Breggin, 1998). None have shown utility beyond treatment, with no evidence of 
efficacy in severely depressed, suicidal people, those who have failed previous treatments, 
involuntary patients, or in children and adolescents (Read et al., 2019).

In schizophrenia, classical and more recent studies using sham ECT found no improve-
ment even in the short term. Despite decades of treatment, the role of ECT in addressing 
schizophrenia remains fraught with questions, to the point that the National Institute 
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for Clinical Excellence (NICE, 2003) indicates that it should not be used as a general 
treatment in this diagnosis. In bipolar disorder, the use of ECT is characterized by a lack 
of scientific evidence in contrast to extensive clinical experience (Versiani et al., 2011).

A benefit usually attributed to treatment is the possibility of reducing suicide, having 
been presented as a first choice resource in patients at high risk (SEPB, 2018). However, 
several studies claim that ECT does not reduce it (Avery & Winokur, 1976; Breggin, 1998; 
Peltzman et al., 2020; Read & Bentall, 2010; Read et al., 2019).

In summary, no rigorous study has demonstrated effectiveness one month after treat-
ment (Ross, 2006), a period that coincides with recovery from the organic brain syndrome 
produced by the technique (Breggin, 1998). If ECT’s effectiveness is not consistent with 
the available evidence (Read & Arnold, 2017), the principle of beneficence is questioned. 
Clinicians may be using a treatment whose effectiveness has historically been overesti-
mated (González-Pando et al., 2020b).

Principle of Justice

Justice has to do with equity, which consists of having the resource available for those who 
need it and respecting the rights of the patient, adjusting to their needs, and distributing 
health resources appropriately. According to Fink (2005), the principle of justice is not 
fulfilled due to the low availability of ECT. However, defending ECT as an universally 
available treatment for all patients (Ottoson & Fink, 2004) could be seen as a strategy for 
expanding the technique rather than as a guarantee of the principle of justice. Further-
more, this is not consistent with the consideration of ECT as a last resort of treatment 
(NICE, 2003).

The principle of justice is misunderstood in terms of universal availability, which would 
only lead to greater use. The focus of justice must be seen as related to the concept of 
cost-opportunity. As resources are limited, using them for one purpose means taking them 
away from another. There is a worrying gap between the demonstration of effectiveness 
of psychosocial treatments and their availability in mental health. The generosity with 
which biological treatments are funded does not extend to psychological therapies, often 
not available despite being listed in international clinical practice guidelines and lack-
ing in side effects. For example, only 1 in 10 patients with schizophrenia have access to 
psychological therapies (Paino et al., 2019). These therapies teach skills that promote 
well-being and give the patient an active role that allows them to situate the cause of the 
improvement in themselves and feel empowered for the future (Read & Arnold, 2017). 
Proposing ECT as a universal first-line treatment is especially inadmissible when the one 
who decides its use is a psychiatrist under consensus that include the simple preference of 
the patient as an indication for treatment (SEPB, 2018).

In short, ECT should not be considered as one more element in the portfolio of ser-
vices, but rather a procedure restricted to be exclusively contemplated when other evi-
dence-based treatment options that should have been available previously have failed 
(González-Pando et al., 2020b).

Principle of Autonomy

Respect for human vulnerability, personal integrity, and the presence of stigma must be 
recognized before considering the principle of autonomy (Stefanazzi, 2013). However, the 
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focus of autonomy has been reduced to the IC (SEPB, 2018). The IC’s essential function 
is to provide considerations that allow the right to accept or reject a treatment to be 
exercised, alleviating the imbalance of power between doctor and patient. However, IC 
is a necessary but not sufficient condition to guarantee the principle of autonomy. The 
user must receive truthful and understandable information to deliberate and make a free 
judgment, but his/her decision will only be autonomous if the informant’s influence is 
limited. Therefore, authoritarian or paternalistic attitudes should be reversed in favor of a 
person-centered approach that respects the individual’s autonomy and dignity (Richa & 
De Carvalho, 2016).

Information is fundamental to preserving autonomy. The problem is under what condi-
tions the information is provided, what data is handled, and who gives it since the infor-
mant is involved in the procedure and uses selected information that does not allow the 
patient to know the technique’s controversy. Regarding the side effects of the IC, different 
professionals may disagree extraordinarily (Seniuk, 2018). Enthusiasts like Fink minimize 
negative aspects by claiming that ECT is effective and safe (Cyrzyk, 2013). The Spanish 
Consensus (SEPB, 2018) cites ten works by Fink, but none by Breggin, who states that the 
technique is traumatic and ineffective. Patients are not being informed of views contrary 
to treatment (Stefanazzi, 2013), and failure to properly notify them of potential dangers 
can invalidate IC. If there is damage, a conventional IC, even correctly signed, may not 
be sufficient to protect the physician.

IC is a complex concept. Beauchamp and Childress (2013) had pointed out differ-
ent components: competence, disclosure, understanding, voluntariness, and consent. The 
application of IC reveals interpersonal dynamics that affect autonomy, such as an asymme-
try of doctor–patient roles that may prevent the expression of conflicting opinions (Stefa-
nazzi, 2013). Patients could agree with almost anything the physician proposed (Freeman 
& Kendell, 1980). Rose et al. (2003) demonstrated that patients are more critical of ECT 
than when questioned by the physician when interviewed by other patients. Half of the 
patients studied had not received sufficient information, and a third considered that they 
had not signed the IC freely. Some authors advocate including in the IC that there is no 
evidence of benefit one month after treatment, and that the superiority against placebo is 
only modest in that period. For Breggin (1998, 2010, 2018), it is also necessary to report 
the potential brain damage.

The context and information provided, the clinician’s attitudes, and his/her nonverbal 
communication induce expectations that strongly influence the patient. The physician 
projects in the patient the expected response, and the therapeutic results are described but 
at the same time prescribed, according to a sort of Charcot effect (Pérez-Álvarez & García-
Montes, 2007). This is especially relevant in depression, where the response to placebo is 
substantial and must be controlled (Fosse & Read, 2013; Read & Arnold, 2017). Over-
reliance on the technique may underestimate suffering from common side effects such 
as memory impairment (Seniuk, 2018). In this regard, while professionals are primarily 
concerned with symptom reduction, what matters most to patients are overall benefits, 
cognitive function, and memory (Cyrzyk, 2013). In summary, if the doctor–patient rela-
tionship is asymmetric, it is even more so in mental health because there are particular 
circumstances of vulnerability and fragility. According to Stefanazzi (2013), the question 
is whether there is a genuine possibility of disagreement between a patient with a severe 
mental disorder and their clinician.
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The principle of autonomy is critical. For patients to be autonomous, they must be com-
petent, well informed, and free to make decisions. This situation is rare in severe mental 
disorders. In these cases, the IC for ECT by definition cannot occur because circumstances 
prevent it (Frank, 2002). In depression, the possibilities of action and the intentional 
structures are so weakened that they compromise the decision process. In severe cases, the 
patient lacks autonomy for the IC from a conventional bioethical perspective (Seniuk, 
2018). In psychosis, the panorama is even more problematic due to a profound alteration 
that prevents an adequate understanding of reality and the treatment proposal. Even the 
patient could give his consent due, precisely, to delirious convictions. This situation, often 
accepted by the therapist and allows treatment, reflects delusional support that is also 
invalid from an ethical point of view (Bersani et al., 2020). However, for Romero-Tapia 
and Gamboa-Bernal (2018), the ECT does not violate the patient’s autonomy because 
the mental illness alters it. This approach could promote a dehumanized view of the per-
son with psychopathological problems, favoring stigma and a more crude or paternalistic 
treatment, since people with difficulties characterized in terms of mental illness are treated 
more harshly (Pérez-Álvarez, 2011).

Another essential aspect is that IC does not adequately reflect how memory loss disturbs 
the lived experience (Seniuk, 2018). While memory is the very essence of the person and 
determines his/her articulation with the world, physicians use imprecise terminology to 
explain ECT´s adverse effects on memory (Robertson & Pryor, 2006). Autobiographical 
memory impairment can alter the sense of self and be disturbing to the patient. Explaining 
post-ECT amnesia as the simple inability to remember is misleading because it affects both 
the sense of identity, daily experience, and intentional contact with the world (Seniuk, 
2018). The amnesic effects should not be reported as a discrete functional loss because 
the patient cannot understand that these damages will radically interfere with their lived 
experience. Some works (Johnstone, 1999) show the devastating impact that post-ECT 
amnesic alterations produce on an emotional and social level, including loss of important 
memories or inability to recognize loved ones.

From a bioethical perspective, and according to a phenomenological approach, the 
physician should explain that memory loss can profoundly change how one behaves and 
orients oneself to the world and prepare the patient to assume this risk (Seniuk, 2018). 
European phenomenological psychiatry has always been interested in disturbing lived 
experience, and the clinician should be willing to delve into it through narratives (Vamos, 
2008). However, biological psychiatry is more interested in neuroscience, and its under-
standing of memory does not fit well with a phenomenological conception, which is essen-
tial to understand the implications of its loss.

Memory is crucial for a phenomenological characterization of the self. Without mem-
ory, one is lost: “I felt as though I had become a completely different person” (Johnstone, 
1999, p. 78). More than memory, what is damaged is the ability to lead a full and mean-
ingful life (Frank, 2002). Therefore, patients need more support and better information to 
deliberate and decide. Some experience being forced to accept treatment, and when the 
results are not as expected, the process is remembered as coercive (Smith et al., 2009).

These considerations go beyond a decision based on current IC information on risks 
and benefits, which is nothing more than a mirage aimed at covering physicians’ responsi-
bilities (Breggin, 1998). The conventional IC points out that the benefits are much greater 
than the possible disadvantages. The side effects are usually scarce, the main one being a 
transitory decrease in memory, which is only occasionally permanent. Thus, patients do 
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not adequately know the risks of ECT when they sign the IC. Even the doctor’s training 
could be an obstacle to an adequate explanation (Seniuk, 2018).

To guarantee the principle of autonomy, individual responsibility, and capacity of con-
sent, the different arguments regarding ECT should be offered together with other treat-
ment alternatives (Stefanazzi, 2013). The option of not treating should also be explained, 
a choice of enormous value at times (Ortiz & Ibáñez, 2011). All this implies sufficient 
time for a dialogue with the patients and those whose support they may need; a genuine 
conversation that favors autonomy, hospitality, and dignity.

CONCLUSIONS

The acceptability of ECT is a complex issue that depends closely on the assessment of 
compliance/ noncompliance with bioethical principles. The debate involves all mental 
health disciplines according to principles common to all professional deontology, namely, 
respect for the individual, protection of human rights, sense of responsibility, honesty and 
sincerity toward clients, prudence, and sound scientific basis of the interventions applied 
(American Psychological Association, 2017). Criticizing ECT could be an action based 
on ethical and scientific reasons (González-Pando et al., 2020b). This action can perhaps 
only be taken from positions free of conflicts of professional, economic, industrial, or other 
interests. Only in this way is it possible to criticize ad hoc ethical arguments whose robust-
ness is more apparent than real; ideas elaborated by authors who bet enthusiastically on 
the expansion of ECT. This critical vision allows us to question interventions like ECT 
that strengthen a biomedical model of mental healthcare, specially when they can harm 
vulnerable people or increase the stigma they suffer.

If treating people ethically means protecting them from harm and striving to ensure 
their well-being by respecting their decisions, ECT is especially controversial because 
many of those who receive it are vulnerable. If its effectiveness is not consistent with the 
available evidence (Read & Arnold, 2017), having it for sure is a scientific belief, not 
a proven fact. This leads us to question the principle of beneficence. The existence of 
common side effects such as memory impairment allows the principle of nonmaleficence 
to be asked. Thus, the technique would only be ethically justifiable in restricted or excep-
tional cases where a rapid response is required to allow these risks to be assumed and 
provided that other less harmful therapeutic options, such as empirically supported psycho-
logical treatments, have failed. Unfortunately, these alternatives are usually not available 
due to their poor implementation in health services in many countries. This panorama is 
unacceptable when we have effective psychotherapies for most mental disorders, both in 
reducing symptoms and improving well-being and quality of life (Cuijpers, 2019).

The improvement of IC is a critical aspect of the debate. According to Read et al. 
(2021), IC falls below both UK legal requirements and NICE expectations. Consent must 
be given based on adequate information, so it is necessary to review it. The explanation 
that ECT is “believed to correct biochemical abnormalities” is misleading and should 
be avoided (Blease, 2013). The correct thing would be to state that the mechanism of 
action is unknown. Regarding the effectiveness, it should be reported that it has not been 
demonstrated in the long term. In some studies, the ECT is not superior to placebo even 
during treatment. As for side effects, their explanation in the IC has been unacceptably 
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minimized (Burstow, 2016). The risk of memory impairment needs to be better explained. 
Although generally temporary, this could be permanent, causing a profound change in 
the lived experience and a transformation of personal identity that would affect the way 
of relating to the environment and giving continuity to life projects. Insofar as what is 
altered is the sense of self, it is obligatory to inform that memory damage can imply a more 
global disturbance than simple deterioration in a psychological process.

Finally, it is necessary to offer less harmful treatment alternatives that have scientific 
backing. Information that addresses more extensively and risks and benefits in the long 
term would generate a more autonomous, prudent decision and more realistic expectations 
about the results. The clinician must ensure that the IC process is free, voluntary, dialogic, 
and reflexive, which implies time dilation. Even if it is materialized in a signed document, 
it is invalid and immoral if obtained hastily and without sufficient information. Patients 
have the right to know, and professionals should report the existing controversy regard-
ing the long-term effectiveness and side effects of ECT in the context of a therapeutic 
relationship based on trust. Not surprisingly, when the relationship does not start from 
the recognition and full acceptance of the other, bioethical principles lose much of their 
meaning (Valverde & Inchauspe, 2017).

Users of mental health services should be treated as what they are, people who need 
listening, attention, and care. Informing patients and families about ECT’s controver-
sial nature is understandably an ethical requirement and a moral obligation. The priority 
objective must be to improve the care, well-being, and quality of life of patients and reduce 
the severe problem of stigma.

In summary, in the debate on the acceptability of ECT, prudence leads to two positions. 
The first is to suspend its use until well-designed, randomized, controlled studies allow 
us to conclude that there is any significant benefit against which the proven risks can be 
weighed (Read et al., 2019). The second is to consider it a last resort in the face of other 
therapeutic options’ failure, including empirically supported psychological treatments 
whose availability and accessibility health institutions should guarantee. Of course, we 
believe that psychiatrists who use ECT have the best intention toward their patients. In 
the short term, ECT can be effective and produce great changes in certain cases (Vallejo, 
2011). Nevertheless, the improvement of the IC process is a pending subject.
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