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Suicidality is the most serious complication of mood disorders and psychosis; effective treatment should reduce suicide rates. The Or-
ganization for Economic Cooperation and Development age-standardized suicide rate in Korea was 22.6 in 2018, much higher com-
pared to other countries worldwide. As mental and psychiatric problems are the main reasons for suicide attempts, accounting for
31.6% in 2018, targeting such problems should be the focus of efforts to reduce suicide rates. However, the ability of current pharmaco-
therapeutic and psychotherapeutic interventions to reduce suicide rates is limited due to their delayed effects. Therefore, electrocon-
vulsive therapy (ECT) has been proposed as an alternative treatment. This approach is effective for treating most mental disorders as-
sociated with high suicide rates, including severe depression, bipolar disorder, and intractable psychotic disorders; ECT is also effective
for Parkinson’s disease, which has the highest suicide rate among all disorders in Korea. The acute, long-term, and prophylactic effects
of ECT on suicidality have been reported in the literature, and treatment guidelines outside of Korea recommend that ECT be used at
an early stage for rapid reduction of suicide rates, as opposed to being applied as a treatment of last resort. However, only ~0.092 of ev-
ery 10000 members of the Korean general population received ECT in 2018; this is much lower than the average rate worldwide, of 2.2
per 10000. Elimination of obstacles to the use of ECT, early crisis intervention involving administration of ECT for rapid stabilization,
and maintenance ECT to prevent recurrence should reduce suicide rates.
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Table 1. ECT status by gender and clinical practice from 2010 to
2018 in Korea

Year
2010 2011 2012 2013 2014 2015 2016 2017 2018

Total 197 211 243 231 250 238 304 337 467
Male
Outpatient 0 1 1 1 1 2 3 6 10

Admission 70 92 104 96 103 101 114 122 170
Female

Outpatient 1 3 2 0 2 2 3 8 12

Admission 126 115 136 134 144 133 184 201 275
ECT : Electroconvulsive therapy
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