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Aim: Describe details about the use of ECT including when to use it, course-length, maintenance ECT and what factors may undermine the efficacy of ECT when treating catatonia.
Methods: Literature review and practical experience regarding ECT-use will be described. Specifically, we will describe outcome when ECT is abruptly discontinued or reduced in patients with catatonia. Additionally, we will present data involving patients who have received an extended course of ECT, such as those treated for 5 years or more.  Patients who have developed NMS will also be described including signs and symptoms and the usefulness of laboratory findings. 
Results: ECT is highly effective in the treatment of catatonia.  This modality is recommended when a patient does not respond to a high-dose and/or the best-tolerated dose of a benzodiazepine. Earlier use may be recommended when there are symptoms that indicate imminent risk to life and well-being of the patient (inadequate oral intake, persistent and severe agitation, severe self-injurious behavior, NMS). Most patients with catatonia require a longer index course than seen in patients who do not meet the criteria of catatonia.  Patients with catatonia may also be highly sensitive to abruptly stopping or reducing the treatment frequency which was identified during the COVID pandemic.  Maintenance ECT-MECT) which should be titrated based on individual response and lead a relatively healthy life while receiving ECT over years.  Some medications may have adverse effect or undermine the efficacy of ECT and require careful and ongoing review.
Conclusion: ECT is a highly effective treatment but factors that may be specific to managing catatonia require careful attention.
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