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Summary. Electroconvulsive therapy (ECT) is a therapeutic option for mental disorders during pregnancy 
and the postpartum period. The aim of the current analysis was to make an objective review and to con  rm 
the ef  cacy and safety of ECT in the management of mental disorders in the peripartal and puerperal periods. 
The study has a naturalistic design and includes 49 patients treated in the clinic for a period over 15 years. 
Retrospective and prospective assessments of the age, the presence of pregnancy and postpartal period, 
the clinical diagnosis, the psychopathological severity, a preceding mental disorder, the number of ECT 
procedures applied and the severity of the clinical symptoms at the beginning and at the end of the course 
were made. The diagnosis was con  rmed according to the criteria of ICD-10. Most often ECT is needed in 
patients with schizoaffective symptoms or with acute psychosis (51.0%), in women with affective-psychotic 
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symptoms (40.8%) and in women with depressive symptoms (8.2%). More than 50% of the women admitted 
for treatment were at the age under 25 years. The severity of the psychopathological symptoms is mostly 
expressed during the  rst trimester of pregnancy (p = 0.031) and the  rst week after birth (p = 0.033), as 
young age is certainly at higher risk. A signi  cant correlation between the number of procedures applied and 
the severity of the psychopathology in the afterbirth period (p = 0.002) was found. The ef  ciency of the ECT 
applied was assessed with CGI. The reduction of the severity of the psychopathology in both subgroups 
reached high levels of statistical signi  cance (p < 0.001), the improvement took place yet during the second 
week. The results of the ECT applied show good tolerance, safety and ef  ciency.
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