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Despite high rates of mental illness among incarcerated people in the United States, use of electrocon-
vulsive therapy (ECT) remains limited in jails and prisons. There are some published guidelines regarding
the provision of mental health care, including ECT, in U.S. correctional facilities, but little attention has
been paid to the use of ECT for individuals sentenced to death. This article examines ECT within the
context of the death penalty, including court consideration of ECT in capital cases and historic uses of
ECT to facilitate execution of people on death row. Given the unique clinical, legal, and ethics considera-
tions in the use of ECT for people sentenced to death, the authors call for greater attention to these
practices and propose general guidelines regarding the use of ECT in this population.
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Although incarcerated people in the United States
tend to have higher rates of mental illness than the
general population, electroconvulsive therapy (ECT),
which is one of the most effective interventions for
certain psychiatric conditions, is rarely used in cor-
rectional settings.1,2 A small body of recent literature
has explored this discrepancy between rates of mental
illness in these settings and rates of ECT use, in addi-
tion to proposing guidelines for the use of ECT for
individuals who are incarcerated.1,3,4 These guide-
lines have identified the potential usefulness of ECT
in these contexts and provided recommendations
regarding ECT referral and administration. This lit-
erature has also examined aspects of treatment in cor-
rectional settings that warrant special attention,
including informed consent, stigma, and the ethics
risks associated with the involuntary administration
of ECT (e.g., for restoring competence to stand
trial). The use of ECT for people sentenced to death
has, however, received little, if any, attention in recent
decades. To our knowledge, there are currently no

published guidelines regarding the use of ECT for
individuals sentenced to death. Furthermore, ECT is
rarely, if ever, mentioned in guidelines for the provi-
sion of psychiatric care to individuals on death row or
in other resource documents or literature on psychia-
try and the death penalty.5–10

As of November 2022, there are 27 states that
continue to practice capital punishment, with three
of these having issued moratoria on executions.11,12

In light of the complex history and nature of ECT,
its use on individuals sentenced to death merits scru-
tiny by health professionals. The following article
explores the role that ECT plays in capital cases, in
relation to both legal outcomes and postconviction
treatment. Given the unique ethics, legal, and clinical
challenges surrounding the use of ECT for people on
death row, the authors propose general guidelines
regarding the use of ECT in these populations.

The Use of ECT in Jails and Prisons

People in jails and prisons deserve access to evi-
dence-based interventions to treat mental illness. Since
the case of Estelle v. Gamble in 1976 codified that
deliberate indifference to the serious health needs of
prisoners may constitute cruel and unusual punish-
ment, U.S. courts have made correctional institutions
responsible for providing incarcerated individuals with
adequate access to health care.13 In addition to
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publishing a report on the provision of psychiatric
services in jails and prisons,14 the American
Psychiatric Association (APA) has issued a position
statement asserting that “The fundamental goal of
mental health services in a correctional setting is to
provide the same level of care to patients in the crimi-
nal justice process that should be available in the
community” (Ref. 7, p 1). ECT can be effective for
treatment-resistant depression, as well as acute suici-
dality, catatonia, and depression with psychotic
features.15–21 Research suggests that ECT can be a
useful intervention for improving food intake and
reducing acute suicidality, as well as for the treatment
of psychotic depression in older individuals.22,23

ECT might also prove lifesaving in cases of catatonia
and neuroleptic malignant syndrome, both of which
are associated with significant morbidity and
mortality.24,25

Many conditions that can be treated with ECT
are overrepresented in jails and prisons; reports
describe high rates of major depressive disorder,
schizophrenia and other psychotic disorders, and
bipolar disorder in these settings.26,27 Moreover, as
a result of these high rates of mental illness, as well
as the stresses of incarceration, substance use, and
suicidal behaviors (including self-harm, suicide
attempts, and suicides) are prevalent among incar-
cerated people.28,29 Gaps in access to evidence-based
mental health care in these settings persist, however.
Research indicates that ECT is widely underused in
community settings, with one study finding that
just 2,471 (.25%) of 969,277 people in the United
States with a mood disorder had received ECT in
2014.30 Similarly, ECT is rarely used in U.S. jails
and prisons. A 2015 study of correctional systems
across the country surveyed states’ departments of
corrections regarding their use of ECT. Of the 31
departments that responded, only four reported
having used ECT within the previous five years, de-
spite many respondents describing a high degree of
mental health needs in their facilities.1 Clinicians
have proposed guidelines to help providers seeking to
obtain ECT for their patients in prisons.4 Such resour-
ces, however, are limited by significant variation in
state laws and procedures related to ECT and its use
for people who are incarcerated.31

ECT as a Defense in Capital Cases

In courtrooms and other legal settings, ECT has
played a unique role in the determination of

outcomes of capital cases. Numerous people who
have been charged with crimes that are eligible for the
death penalty have either received or been considered
for ECT before their alleged crimes. For example,
prosecutors had sought the death penalty for Andrea
Yates, whose postpartum mental illness was thought
to have contributed to her drowning her five children
in 2001.32 According to a Lancet article describing
her case and history, psychiatrists had considered
ECT as a potential treatment for her symptoms
before her commission of the crimes.32 This history
exemplified the severity of her mental illness, the
symptoms of which were considered during her crim-
inal proceedings and her counsel’s pursuit of an
insanity defense.32

Similarly, death penalty cases in several states, such
as Arizona, California, Texas, and Florida, involved
defendants who had histories of psychiatric treatment,
including ECT, before the commission of offenses
leading to their death sentence; these defendants
appealed their death sentences on the basis of alleged
ineffective assistance of counsel or insufficient investi-
gation of mental health history, including ECT, as a
mitigating factor in their capital case.33–36 For example,
a failure during the penalty phase of Warren
Summerlin’s capital murder trial to consider his his-
tory of receiving ECT was central to the appeal of a
death penalty sentence in Summerlin v. Shiro.36 In this
case, the appellate court ultimately reversed the district
court’s denial of Mr. Summerlin’s petition, remanding
the case for the district court to grant a writ of habeas
corpus as to his death sentence.36 Similarly, an individ-
ual in California who was convicted on three counts of
first-degree murder filed a petition for writ of habeas
corpus, challenging the imposition of a death sentence.
He alleged that there was a failure to investigate a
diminished capacity defense, as his history of having
received ECT as a teenager should have been consid-
ered in the determination of his case.33

The Use of ECTon Death Row

Despite limited literature on the use of ECT for
people on death row, ECT has been used on numer-
ous occasions to treat mental illness in individuals
who have been sentenced to death. For example, San
Quentin State Prison in California has historically
housed a large proportion of the nation’s death row
population; it was one of the first institutions to use
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“Cerletti electric shock treatment” as a treatment
modality.37,38 According to physician testimony cited
in an amicus brief of the American Civil Liberties
Union, ECT has been used in the treatment of doz-
ens of condemned prisoners with mental illness
there.39 In the 1960s, a San Quentin prison psychia-
trist testified that “it is not uncommon for inmates of
the row to be removed for psychiatric treatment
(including extensive electric shock therapy) to restore
them to their senses for their execution” (Ref. 39,
p 20). Another physician described an individual on
death row as becoming “impossible to communicate
with and on one occasion I found him walking in his
cell in his own excretum, just babbling” (Ref. 39,
p 35). This individual was later transferred to a hos-
pital, where “he was given electric shock therapy and
finally after a series of such treatments, he recovered
sufficiently so that his execution could be legally
arranged” (Ref. 39, p 35).

A number of articles have discussed the provision of
mental health services for people on death row.5,10,40–43

The care of individuals sentenced to death has evolved
significantly in the past several decades amid scrutiny
from medical organizations, experts, and the public.
For example, APA guidelines indicate that psychia-
trists should refrain from providing psychiatric treat-
ment for the purpose of restoring a patient’s
competence for execution.5 Additionally, the World
Psychiatric Association has asserted that psychiatrists
should never participate in legally authorized execu-
tions or participate in assessments of competency to
be executed.43 Similarly, the use of ECT has evolved
considerably over the last few decades as well. Various
medical organizations, such as the APA, have devel-
oped guidelines regarding the use of ECT for psychiat-
ric conditions, with research indicating that this
intervention is generally safe and effective for the treat-
ment of specific psychiatric conditions.44–46

Clinical, Legal, and Ethics Considerations

When caring for people with mental illness, men-
tal health professionals have responsibilities to allevi-
ate suffering and preserve dignity while avoiding
harm; these responsibilities are magnified in the care
of people sentenced to death. ECT offers one of the
most effective methods for rapidly treating severe
psychiatric illness; at the same time, the use of ECT
for individuals on death row raises competing clini-
cal, legal, and ethics challenges.

Treatment Needs

Available data suggest that people sentenced to
death in the United States also have high rates of
mental illness, as well as suicidal behaviors.28,47,49,50

Although rates of suicide among general prison pop-
ulations are often high in comparison with commu-
nity samples, rates of suicide among people living on
death row appear to be even higher.50 Additionally,
people sentenced to death are often confined in
highly restrictive housing with extensive security
measures (e.g., limited out-of-cell time, shackles dur-
ing movement, multiple custody staff escorts when
moving). These types of conditions may be associated
with development of psychiatric symptoms, includ-
ing demoralization, depression, psychotic-like symp-
toms, and suicidal behaviors.51,52 Some researchers
have proposed that, taken together, these psychiatric
symptoms may represent a form of “Death Row
Syndrome.”53 At the same time, other scholars have
voiced concerns related to the use of such labels, not-
ing that to do so risks co-opting psychiatric practice
and diagnoses “to meet moral and political ends”
(Ref. 54, p 155).
Although people sentenced to death may have psy-

chiatric illness before entering death row, the harsh
conditions of confinement experienced by these indi-
viduals, often for years or decades, may exacerbate
these underlying conditions or lead to the develop-
ment of new psychiatric concerns.55,56 Given the prev-
alence of mental health concerns among people on
death row, as well as the effectiveness of ECT in treat-
ing many severe psychiatric conditions, access to this
treatment could potentially relieve suffering or even
prove lifesaving for certain individuals.

Logistical Considerations

Whereas case law has determined that correctional
facilities must provide incarcerated people with
access to adequate general medical and mental health
services, correctional facilities face significant barriers
with regard to the provision of ECT. A recent survey
of correctional systems across the country identified
multiple reported barriers to being able to access
ECT in these settings; these include stigma sur-
rounding ECT, ethics concerns regarding consent, fi-
nancial barriers, and logistical concerns related to
transport and security since most ECT is provided
off-site.1 Of these, the concerns of staffing and trans-
portation might be especially significant in the case

Shah, Morris, McNiel, and Binder

Volume 51, Number 3, 2023 3



of individuals on death row, because matters related
to legal scrutiny and security concerns among cus-
tody staff might be heightened for individuals sen-
tenced to death.

Estimates suggest that more than half of all indi-
viduals currently on death row in the United States
are over the age of 50.47 Given the medical risks asso-
ciated with ECT and potential co-occurring general
medical concerns among aging individuals on death
row, the need for medical evaluation and monitoring
after ECT might be especially important to con-
sider.9,48 Because individuals sentenced to death of-
ten require higher levels of security and observation,
however, hospitals may lack adequate staffing, space,
or security measures to oversee the care of people on
death row. Similarly, concerns related to staffing and
cost might affect a prison’s ability to provide trans-
portation to and from the hospital, several times per
week for multiple weeks, when condemned individu-
als are being considered for treatment with ECT. In
a resource document on the provision of ECT in
adult correctional settings, Williams and Arvidson4

note that concerns related to security and elopement
risk might sway clinicians in the direction of an “out-
patient” course (involving transport between facilities
between each treatment). They also note that limited
medical care in jails and prisons and concerns related
to co-occurring general medical conditions might
point to the need for monitoring at the outside hos-
pital for the duration of the treatment course.

Due Process

Depriving someone of access to evidence-based
mental health care when clinically indicated could,
in theory, deprive that individual of the ability to
exhibit the various legal competencies needed when
facing the death penalty. In the sentencing phase of a
capital trial, an individual’s ability to advocate appro-
priately for oneself against the death penalty and
rationally engage in the conduct of one’s own
defense might be negatively affected by the presence
of psychiatric illness. Mental illness remains a rele-
vant consideration in capital cases even after convic-
tion and sentencing, however, given its potential
impact on waivers of the right to appeals and the
right to postconviction review. Depression and psy-
chosis have been cited as potential contributors,
among others, to decisions by defendants regarding
waiving the right to appeals in capital cases.57

Concerns related to the impact of mental illness
on an individual’s waiver of the right to appeals and
postconviction review have been raised in legal set-
tings. In Rees v. Payton,57 the U.S. Supreme Court
considered that a waiver of appeals may be the prod-
uct of a mental disease, disorder, or defect, which
might affect an individual’s ability to make “rational”
decisions in relation to one’s case.58 Similarly, after
being convicted of capital murder in Texas, one
man’s history of suicidal behaviors was considered by
experts in determinations of his ability to compe-
tently withdraw his petition to challenge his convic-
tion and death sentence.59 The Texas District Court
considered the question of his competence and how it
might be negatively affected by a mental disease or
defect, such as depression. The court highlighted the
defendant’s pattern of making contradictory decisions
and held that his history of mental illness impaired his
ability to waive with competence his right to habeas
corpus review of his sentence and conviction.59 In
1997, another individual sentenced to death filed an
appeal to challenge his sentence, but after the courts
reaffirmed the sentence of the death penalty, he
declined to pursue postconviction review; several men-
tal health experts appointed to evaluate him found
that his choice was motivated by a desire to obtain
relief from delusions by dying.60

Historical and Cultural Context

Clinicians should also consider cultural and histor-
ical factors influencing perceptions of treatment
when exploring the use of ECT for individuals sen-
tenced to death. ECT has long been controversial in
the public eye, attracting considerable media atten-
tion, portrayals in pop culture, and associated stigma.
In the 1980s, residents of Berkeley, California, voted
to ban ECT, making the use of this intervention a
crime. Although this ordinance was later overturned,
the decision to ban a medical intervention reflected
negative public perception of ECT as a specific treat-
ment modality.61 Further, the act of electrocution
has a dark history in U.S. jails and prisons, as electric
shock devices have been used punitively in these set-
tings. In the 1967 case of Jackson v. Bishop ,61 three
individuals incarcerated at the Arkansas State
Penitentiary alleged that a “telephone shocking appa-
ratus” had been used as a form of corporal punish-
ment.62 In addition to the physical parallels between
ECT and execution by electrocution (which as of
March 2021 remained legal in eight states), ECT has
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been used as a comparison during legal arguments
about whether the electric chair or shocks cause
pain63,64; a 2022 case in South Carolina centered on
questions related to whether individuals being exe-
cuted feel pain during electrocution.64 The need for
anesthesia and muscle relaxants in ECT was used as
evidence that individuals undergoing electrocution
may, in fact, experience significant suffering.64 In
addition, the electric chair itself has been referred to
by some as “electroshock therapy.”65 As a result of
this history, individuals on death row might carry
significant and understandable anxiety about ECT,
including the nature of the procedure, how it has
been portrayed in the media and popular culture,
and the inherent parallels between ECT and meth-
ods of execution. Incarcerated people or the public
may not appreciate the therapeutic uses of ECT and,
for understandable reasons, view this tool as being
used for punitive reasons on patients.

Consent to Treatment

It is difficult to conjure a more coercive environ-
ment than incarceration on death row, which compli-
cates whether an individual might be able to provide
informed consent for ECT in this setting. In the case
of Kaimowitz v. Department of Mental Health for the
State of Michigan,66 John Doe had been convicted of
rape and murder of a nurse at the state hospital at
which he was committed. He was identified as a
“criminal sexual psychopath” and was later enrolled,
along with 24 other sexual offenders, as a research sub-
ject in a study on aggression.66 He and his parents had
consented to receiving an experimental form of psy-
chosurgery; however, plaintiff Kaimowitz, on behalf
of John Doe and the Medical Committee for Human
Rights, raised concerns about the legality of such
experimentation.66 The Michigan circuit court found
in 1973 that the restrictive environment of the invol-
untarily committed individual directly influences the
individual’s ability to provide a true voluntary deci-
sion.66 Individuals living on death row might similarly
be considered vulnerable to the influence that a death
sentence might have on decisions regarding treatment.

As previously noted, ECT might be considered a
means by which to treat mental illness that is nega-
tively affecting individuals’ motivation and ability to
engage actively in their case and in the conduct of a
defense. For all individuals pretrial, in both capital
and noncapital cases, ECT and other psychiatric
treatments might result in effects that negatively

affect an individual’s ability to participate in legal
proceedings. In Sell v. United States,67 the U.S.
Supreme Court determined that, when considering
involuntary treatment for restoration of competency
to stand trial, a risk-benefit analysis must include
consideration of the potential side effects of treat-
ment and the impact on the individual’s ability to
participate in the criminal proceedings.67 The Court
noted that risk for sedation, impaired communica-
tion, inability to rapidly react to trial developments,
or diminished ability to express emotions are among
risks that should be considered, given the potential
for such symptoms to negatively affect the overall
fairness of the trial.67

Williams and Arvidson4 highlight the potential
impact of treatment on pretrial detainees, for whom
competence to stand trial might be influenced by
such side effects of ECT as retrograde amnesia. In
the case of individuals on death row, the sentencing
phase is complete and the question of competence to
engage in pretrial and sentencing proceedings is not
relevant. Appeals and postconviction review, how-
ever, have the potential to significantly alter out-
comes in capital cases. Although ECT is generally
considered to be a safe and effective procedure, its
use is also associated with cognitive impairments and
amnesia.9,68,69 Although research has indicated that
these effects are generally temporary, studies have
found that bilateral ECT is associated with greater
deficits, including at two- and six-month follow-up.
In contrast, measures of retrograde amnesia were sig-
nificantly reduced with the use of ultra-brief pulse.70

In sum, although there is a risk for cognitive deficits
after ECT that can affect an individual’s ability to
participate in legal proceedings related to the death
penalty, research indicates that use of specific meth-
ods, such as brief pulse and right unilateral electrode
placement, can decrease risks of amnesia associated
with ECT.4,70

Future Directions

ECT is a potentially lifesaving treatment with a
controversial history in not only community settings
but also jails and prisons. Despite limited literature
on the use of ECT on death row, ECT has been used
historically on people sentenced to death, including
to treat people with mental illness so that these indi-
viduals might be executed.39 Given the competing
clinical, legal, and ethics concerns that can arise in
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these situations, the authors propose the following
guidelines for the use of ECT with people on death
row.

First, clinicians should not agree to use ECT in
any situation other than to alleviate the suffering of
someone on death row (i.e., not for punitive reasons
or to facilitate execution). Clinicians should be aware
of ethics guidelines on the treatment of individuals
sentenced to death (Table 1). According to guidelines
by professional organizations, including the APA and
the World Psychiatric Association, mental health pro-
fessionals should not provide treatment for the pur-
pose of restoring competence to be executed.5,43

People on death row deserve access to evidence-based
and humane care, which may include ECT when
indicated; however, clinicians should avoid using this
intervention in ways that would facilitate execution
or other harm to the patient. These boundaries
become especially relevant in cases in which involun-
tary treatment is being considered. Involuntary treat-
ment may be permissible under some circumstances
in U.S. jails and prisons, such as use of involuntary
medication to address dangerousness related to men-
tal illness according to (see Washington v. Harper71).
Experts have highlighted, however, that involuntary
treatment for competence to be executed is different
in that it involves intervention for the sole purpose of
facilitating death.57

Second, in making decisions regarding the use of
ECT on death row, clinicians should conduct a care-
ful risk–benefit analysis, consulting published guide-
lines on the use of ECT and the provision of mental

health services in correctional facilities.4,7,8,14,31 When
considering use of ECT for individuals sentenced to
death, clinicians should weigh acute risk, suffering,
and functional impairment against the potential for
more long-term harm if the individual is found com-
petent to be executed. Clinicians should further con-
sider the impact of and minimize the risk for potential
side effects from ECT, which might influence an indi-
vidual’s ability to participate in legal proceedings. As
with the use of ECT in community settings, clinicians
should consider whether the use of less-intensive treat-
ments may be appropriate or indicated before advanc-
ing to the use of ECT. For example, in depression,
treatment with an antidepressant medication is less
invasive, might be associated with less anxiety and
stigma, involves less legal complexity, and might
improve engagement in legal proceedings with poten-
tially fewer of the cognitive risks associated with ECT.
Such guidance is included in resource documents
from the Federal Bureau of Prisons related to the treat-
ment of individuals in prisons.72 Despite the contro-
versies about voluntariness in prisons, clinicians
should have frank discussions with their patients
regarding these risks and benefits, which in capital
cases includes the potential impacts of treatment on
the individual’s ability to participate in legal proceed-
ings and on outcomes related to potential execution.
Third, when found to be clinically necessary, the

use of ECT for individuals sentenced to death should
require legal oversight and approval. In their survey

Table 1. Ethics Guidelines for the Treatment of Individuals Sentenced to Death

Organization Guideline

American Medical
Association (AMA)

“No physician should be compelled to participate in the process of establishing a prisoner’s competence or be involved
with treatment of an incompetent, condemned prisoner if such activity is contrary to the physician’s personal beliefs.
Under those circumstances, physicians should be permitted to transfer care of the prisoner to another physician.”82

American Psychiatric
Association (APA)

“Physicians should not determine legal competence to be executed. A physician’s medical opinion should be merely one
aspect of the information taken into account by a legal decision maker such as a judge or hearing officer. When a con-
demned prisoner has been declared incompetent to be executed, physicians should not treat the prisoner for the purpose
of restoring competence unless a commutation order is issued before treatment begins. The task of reevaluating the pris-
oner should be performed by an independent physician examiner. If the incompetent prisoner is undergoing extreme
suffering as a result of psychosis or any other illness, medical intervention intended to mitigate the level of suffering is
ethically permissible. No physician should be compelled to participate in the process of establishing a prisoner’s compe-
tence or be involved with treatment of an incompetent, condemned prisoner if such activity is contrary to the physician’s
personal beliefs. Under those circumstances, physicians should be permitted to transfer care of the prisoner to another
physician.”5

World Medical
Association (WMA)

“RESOLVED, that it is unethical for physicians to participate in capital punishment, in any way, or during any step of the
execution process, including its planning and the instruction and/or training of persons to perform executions.”83

World Psychiatric
Association (WPA)

“Under no circumstances should psychiatrists participate in legally authorized executions nor participate in assessments
of competency to be executed.”43
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of prison systems across the country, Surya and col-
leagues1 noted limited ECT use in these settings, cit-
ing concerns related to litigation, coercion, consent,
and perceptions of treatment among various legisla-
tive and advocacy groups as contributing factors.
Given the historical misuse of ECT for the purposes
of facilitating execution, as well as ongoing concerns
about the prevalence of mental illness and complica-
tions regarding informed consent on death row, legal
oversight can provide a necessary check to ensure
that ECT is being appropriately used solely for clini-
cal purposes and when clinically appropriate. Some
experts have identified the potential benefits of
appointing a third-party psychiatrist to evaluate the
need for ECT in prisons.1 In fact, California’s
Welfare and Institution’s Code section 5326.7
requires that a committee of two psychiatrists, one
from the institution and one appointed by the local
mental health director, must agree on the need for
administration of involuntary convulsive therapy.73

Given the unique dynamics influencing psychiatric
care on death row, the use of ECT should similarly
require evaluation and recommendation by an inde-
pendent mental health professional, as well as admin-
istrative review by such stakeholders as clinical
supervisors and legal representation for the patient.
Such oversight, combined with judicial review, might
protect individuals in prisons from abuse, while also
assuaging clinician concerns about using ECT in this
setting. These procedures should not prohibit clini-
cians from providing timely treatment, however,
especially in situations requiring urgent intervention.
Emergent intervention with ECT might prove life-
saving in cases of malignant catatonia and neurolep-
tic malignant syndrome.74–76 Thus, consideration
might be given to developing emergency protocols,
similar to those that are used in cases of medical
emergencies in which lifesaving intervention is indi-
cated and consent cannot be obtained.

Finally, mental health professionals should pay
attention to the use of ECT in jail and prison set-
tings, including on death row, and serve as educators
to the legal system and general public about this
intervention. Laws and policies frequently lack clear
guidance on procedures for the use of ECT; in 2006,
it was found that law and administrative codes in
33 jurisdictions did not comment in any way on the
use of ECT.77 Access to ECT might further be nega-
tively affected by legislative requirements, with some
states like New York, California, and Texas being

identified as having more stringent regulation than
what is recommended by the APA.77 When they
exist, state laws provide oversight and govern the use
of ECT in prisons, although ambivalence regarding
the therapeutic potential of ECT remains. For exam-
ple, the Texas Administrative Code sets limits on the
number of sessions an individual can receive over a
given period, except if specific requirements are
met.78 This is an important consideration for clini-
cians who are thinking about using ECT for their
patients, because higher numbers of treatments and
maintenance ECT treatments may be indicated in
certain cases.79,80 Furthermore, according to the
Texas Health and Safety Code, facilities and practi-
tioners must regularly submit reports related to the
administration of ECT; the code identifies ECT as
one among other reportable procedures, which
include “psychosurgery, prefrontal sonic sound treat-
ment, or any other convulsive or coma-producing
therapy administered to treat mental illness.”81 Such
language reflects how the legal system might con-
tinue to place ECT in the same category as proce-
dures that are not used in our field, pointing to the
need for mental health clinicians to serve as liaisons
in educating the legal system on evidence-based
interventions and principles of modern practice.
While acknowledging the purpose of legal frame-
works in preventing misuse of psychiatric interven-
tions, clinicians might serve as liaisons between the
medical and legal systems, working to clarify lan-
guage in the law regarding the uses of ECT as a ther-
apeutic tool. They might additionally be involved in
developing legal protocols for special circumstances,
including psychiatric emergencies, for which more
urgent approval of ECT might be necessary. In addi-
tion to taking an active role in the development of
local, state, and national policy regarding ECT for
incarcerated people, psychiatrists and other mental
health professionals should also provide their exper-
tise regarding the characteristics and treatment of
severe mental illness among people on death row,
including advocating against public policies that seek
to misuse mental health care for the purposes of facil-
itating execution.42,57

Conclusion

As long as the death penalty continues to be used
in the United States, people sentenced to death will
need access to evidence-based mental health services.
The United States has a long and complicated

Shah, Morris, McNiel, and Binder

Volume 51, Number 3, 2023 7



history of sentencing people to death who have his-
tories of severe mental illness or who develop such
mental health concerns while on death row.
Although ECT is an evidence-based intervention for
the treatment of certain psychiatric conditions, the
use of ECT on death row involves numerous clinical,
legal, and ethics complexities that must be considered
by patients, mental health professionals, policy-
makers, and the general public. In particular, the his-
torical need to administer ECT to people on death
row in the United States raises troubling questions
about the use of the death penalty, particularly
among people with severe mental illness. Given the
concerning historical uses of ECT to facilitate execu-
tion in the United States, this article proposes guide-
lines regarding the use of ECT on death row;
however, additional research is needed to better
understand the degree of mental health needs among
people sentenced to death and the use of ECT in
these settings. Further study might provide insights
into the experiences of patients and clinicians regard-
ing mental health care on death row, including into
the unique challenges faced when considering the
potential risks and benefits of ECT in these contexts.
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