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When to consider cranial electrotherapy

stimulation for patients with PTSD

Jonathan R. Scarff, MD

ndividuals with posttraumatic stress
disorder (PTSD) often report cognitive
and sleep disturbances, such as insom-
nia and poor concentration. Although
many patients report improvement with
traditional evidence-based
such as pharmacotherapy and psycho-
therapy, it might be valuable to consider

complementary or alternative therapies.

treatments,

Many patients seek treatments that they
can self-administer as needed, at their con-
venience, particularly during symptom
exacerbation. One treatment option is cra-
nial electrotherapy stimulation (CES).

As a medical device, CES has been
cleared—rather than approved, as is the
case for medications—by the FDA to treat
depression, insomnia, and anxiety.! In
the United States, CES devices require a
prescription from a licensed health care
practitioner, but they are available with-
out a prescription in other countries. Cost
for devices range from $600 to $1,200 and
$10 to $20 for electrodes and contact solu-
tion. However, insurance companies that
provide coverage for durable medical
equipment might cover some or all of this
expense.

How CES works

After applying contact solution, depend-
ing on the device used, the user attaches
electrodes to the earlobes, mastoid pro-
cesses, or other part of the head that
deliver a pulsed current, usually from AA
batteries for 20 to 60 minutes.! The cur-
rent causes cortical deactivation and could
affect emotional regulation by influenc-
ing neurotransmission in the thalamus,
hypothalamus, and limbic system."? CES

increases cerebrospinal fluid levels of beta-
endorphin, adrenocorticotropic hormone,
and serotonin, which play a role in depres-
sion and anxiety.?

There are no known contraindications
for CES. Adverse effects are rare, tempo-
rary, and mild; skin irritation, vertigo, or
headache are the most common.!

Evidence of efficacy
There are no double-blind placebo-
controlled trials evaluating the efficacy
of CES for PTSD. However, there is a case
series and a large survey of patients sup-
porting its use.

*In a case series, 2 patients reported
improved occupational functioning and
reduced PTSD symptoms after using CES,
100 to 500 mA, 20 to 60 minutes a day, 3 to
5 days per week.*

*In an online survey of 145 veterans
and active-duty military personnel, 60% of
individuals used CES for PTSD, and 20%
of those individuals were not receiving
pharmacotherapy.” Participants reported
atleast a 25% reduction in symptoms using
CES for at least 20 minutes, once or twice
daily, with a current of 100 to 600 mA.°
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CES increases
cerebrospinal
fluid levels of
beta-endorphin,

adrenocorticotropic,

hormone, and
serotonin

¢ In an expert opinion, patients noted
improved sleep quality and reduced
alcohol and drug withdrawal symptoms
after 20-minute treatments, twice a day,
with a current of 2 mA. Currents could be
increased to 4 mA, if there was no improve-
ment after 2 weeks.®

Some patients experiencing exacerba-
tion of PTSD symptoms could benefit from
using the device for 1 hour several times a
day until symptoms subside.’

Optimal strength, frequency, and dura-
tion of treatment vary among patients, and
further studies are needed to assess these
parameters as well as efficacy because
definitive studies are currently lacking. CES
has not always shown efficacy, such as in
some patients with depression.” Despite
the limited evidence base, it is reasonable to
consider CES for patients with PTSD. This
modality might be helpful for patients who
have comorbid pain, anxiety, and insomnia,

or for those who seek a complementary, con-
venient, safe, self-administered treatment.
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