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Cranial Electrotherapy Stimulation (CES), also known as Cranial 

Electrical Stimulation, falls under the branch of alternative medicine 

called Electromedicine, which treats physical and psychological 

conditions with varying levels of electrical current (Kirsch, 2006). CES is 

the application of a very low level alternating electrical current 

generated from a 9-volt battery to the brain via clips placed on the ears. 

In this review, I focus on a particular brand of CES: Alpha-Stim. I do not 

intend to advocate one brand over another; however, I select Alpha-

Stim because I have been trained and conducted research at the 

doctoral level with this device, as well as received continuing education training specific to this 

brand. Additionally, Alpha-Stim has a great deal of published research available for discussion 

and analysis. 

Alpha-Stim brand CES from Electromedical Products International, Inc. is a medical device 

registered with the Food and Drug Administration (FDA) for the treatment of depression, 

anxiety, and insomnia that uses a propriety and patented wave form. Thus, a licensed 

healthcare provider must a prescription and oversee treatment. A typical treatment involves 

100 microamperes to 4 miliamperes of electricity administered for 20-60 minutes daily or every 

other day (Kirsch, 2006b). At my training facility, I often started with a daily treatment using a 

very low level current for 60 minutes that is increased slowly for the first week or two to 

determine tolerance and then switched to every other day treatments for 20 minutes 

thereafter. Patients may also undergo CES treatment on an “as needed basis” during periods of 

unusual duress or symptom flare-up. Of course, clinicians should evaluate their patient to 

determine the specific protocol relevant to the patient’s needs. People who use Alpha-Stim 

report a variety of positive feelings after therapy that includes a sense of calm and deep 

relaxation, decreased feelings of anxiety or sadness, or feeling mentally alert yet physically calm. 

Some people report alternating periods of feeling lighter or heavier during treatment (Kirsch, 

2002b). 

Previous research shows Alpha-Stim’s adverse effects to be mild and time-limited (Thaxton & 

Patel, 2007). These include dizziness (.15%), skin irritation/electrode burns (.12%), and 

headaches (.22%) – notice these are all less than 1%. Dizziness or nausea may occur in situations 

when a higher than necessary current is utilized, and hyperexcited states, increased anxiety, and 

sleep disturbances may occur as paradoxical reactions (Electromedical Products International, 

Inc., 1998). Participants with PTSD may experience vivid dreams that may be perceived as 

disturbing (Kirsch, 2007e). Studies have shown that Alpha-Stim has been used safely in 

combination with a wide variety of psychotropic medications (Childs & Price, 2007) and with 

closed head injury patients receiving anti-seizure medication (Smith, Tiber, & Marshal, 1994). 



An interesting phenomena is that the word “electrical,” as in Cranial Electrical Therapy, seems to 

conjure up frightening images that sometimes lead to a mistaken recollection of 

electroconvulsive therapy (ECT) – an intense and controversial electricity-based therapy used to 

treat severe depression. CES and ECT share little in common other than the use of electricity to 

treat various psychological conditions. Notice too that CES generates its energy from one 9-volt 

battery so the risks associated with CES are quite different from ECT. 

In the soon-to-be released part 2 of this series, I review Alpha Stim’s proposed mechanisms of 

action, as well as current research on Alpha-Stim’s effectiveness to treat depression, anxiety, 

and insomnia. I will also provide evidence-based information on CES for the treatment of 

chronic pain since this is a common off-label use. 

Enjoy. 

CFisher 

Click here to continue to Part 2 

References: 

Bystritsky, A., Kerwin, L., & Feusner, J. (2008). A pilot study of cranial electrotherapy stimulation 

for generalized anxiety disorder. Journal of Clinical Psychiatry, 69(3), 412-417. 

Childs, A., Price, L., (2007). Cranial electrotherapy reduces aggression in violent neuropsychiatric 

patients. Primary Psychiatry, 14(3), 50-56. 

Demos, J. (2005). Getting Started with Neurofeedback. New York: W. W. Norton & Company. 

Electromedical Products International, Inc. (1998). Alpha-Stim SCS owner’s manual. Mineral 

Wells: EPI. 

Gilula, M., & Kirsch, D., (2005). Cranial Electrotherapy Stimulation Review: A Safer Alternative to 

Psychopharmaceuticals in the Treatment of Depression. Journal of Neurotherapy, 9(2), 7-26. 

Kennerly, R. (2006). Changes in quantitative EEG and low resolution tomography following 

cranial electrotherapy stimulation. Unpublished doctoral dissertation, University of North Texas, 

Denton, Texas. 

Kirsch, D. (2002a). Electromedicine: The other side of physiology. In R. S. Weiner (Ed.) Weiner’s 

Pain Management: A Practical Guide for Clinicians, Seventh Edition (pp. 749-758). New York: 

CRC Press. 

Kirsch, D. (2002b)2. Electromedicine: The other side of physiology. In R. S. Weiner (Ed.) Weiner’s 

Pain Management: A Practical Guide for Clinicians, Seventh Edition (pp. 759-776). New York: 

CRC Press. 

Kirsch, D. (2006). Why electromedicine? Practical Pain Management, 7(6), 52-54. 

Kirsch, D., & Gilula, M., (2007a) . CES in the treatment of anxiety disorders – part 2. Practical 

Pain Management, 7(3), 22-39. 

http://www.alpha-stim.com/media/behavioral_medicine_report_2.html


Kirsch, D., & Gilula, M., (2007b). CES in the treatment of anxiety disorders – part 1. Practical Pain 

Management, 7(2), 22-39. 

Kirsch, D., & Gilula, M., (2007c). CES in the treatment of depression, part 1. Practical Pain 

Management, 7(4), 33-41. 

Kirsch, D., & Gilula, M., (2007d). CES in the treatment of depression, part 2. Practical Pain 

Management, 7(4), 32-40. 

Kirsch, D., & Gilula, M., (2007e). CES in the treatment of insomnia: A review and meta-analysis. 

Practical Pain Management, 7(8), 28-39. 

Kirsch, D., & Smith, R. (2004). Cranial electrotherapy stimulation for anxiety, depression, 

insomnia, cognitive dysfunction, and pain: A review and meta-analyses. In P. J. Rosch & M. S. 

Markov (Eds.) Bioelectromagnetic Medicine (pp. 2-27). New York: Marcel Dekker, Inc. 

Matteson, M., & Ivancevich, J. (1986). An exploratory investigation of CES as an employee stress 

management technique. Journal of Health and 

Human Resource Administration, 9, 93-109. 

Moore, J., Mellor, C., Standage, K., & Strong, H. (1975). A double-blind study of electrosleep for 

anxiety and insomnia. Biological Psychiatry, 10(1), 59-63. 

Rosenthal, S. (1972). A double-blind clinical study. Biological Psychiatry, 49(2), 179-185. 

Rosenthal, S., & Wulfsohn, N. (1970). Electrosleep: A preliminary communication. Journal of 

Nervous and Mental Disease, 151, 146-151. 

Smith, R., & O’Neil, L. (1975). Electrosleep in the management of alcoholism. Biological 

Psychiatry, 10, 675-680. 

Smith, R., Tiber, A., & Marshall, J. (1994). The use of cranial electrotherapy stimulation in the 

treatment of closed-head-injured patients. Brain Injury, 8(4), 357-361. 

Thaxton, L., & Patel, A. (2007) Sleep disturbances: Epidemiology, assessment, and treatment. In: 

N. Zasler, D. Katz, & R. Zafonte (Eds.) Brain Injury Medicine: Principles and Practice (pp. 557-

575). New York: Demos Publishing. 

Thompson, M., & Thompson, L. (2003). The Neurofeedback Book. Warwick: Association For 

Applied Psychophysiology And Biofeedback. 

 

http://www.amazon.com/gp/product/0824747003?ie=UTF8&tag=thebehamedire-20&link_code=as3&camp=211189&creative=373489&creativeASIN=0824747003

