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Abstract
Electroconvulsive therapy (ECT) is a life-saving
procedure in certain psychiatric conditions and is also
extremely effective for treatment resistant psychiatric
conditions. Despite the proven safety and efficacy there
appears to be unease and stigma attached to ECT.
Exploration about the awareness and attitudes
regarding ECT among patients and caregivers can
improve the practice of ECT.

cant association between educational level and
awareness about ECT (p>0.05). The most common
source of knowledge about ECT was doctors (43%),
but 69% felt doctors have not explained about ECT
prior to treatment. Cognitive issues (46%) were the
most commonly feared side effect; 5% thought ECT
does not have a scientific basis and 20% felt it is
an inhuman mode of treatment. Of those interviewed, 38% were of the opinion that they would
receive ECT if recommended.

Aims

Conclusions

The aim of this study was to describe awareness and
attitudes about ECT among patients and their
caregivers.

Doctors were the most important source of
information regarding ECT and a significant
proportion of the participants knew that it is used in
treating psychiatric disorders. Only a minority
thought ECT didn’t have a scientific basis and a
considerable proportion were willing to undergo ECT
if recommended. Despite popular beliefs this cohort
of participants appeared to have a favourable
awareness about ECT.

Introduction

Methods
This was a descriptive cross-sectional study carried
out among patients and caregivers attending
psychiatric facilities at a tertiary care hospital in Sri
Lanka, using an interviewer administered questionnaire.
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Results
Out of 221 participants, 54% were caregivers. Among
the participants, 65% thought that ECT is a treatment
used for psychiatric disorders. There was no signifi-

Introduction
Electroconvulsive therapy (ECT) is the application of an
electrical current under general anesthesia to a specific
area of the brain to elicit a generalized seizure (1). With
high rates of mortality associated with mental illnesses,
ECT is regarded as a life-saving procedure in some
psychiatric disorders and is also extremely effective in
conditions where adequate trials of other treatment
modalities such as psychotropic and or psychological
treatment have proven ineffective or poorly effective (2-4).
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Despite evidence for the safety and efficacy there appears
to be an unease and stigma regarding the use of ECT in
treating mental illnesses, which appears to undermine
the acceptance of this treatment by the general public
(5-7). This may be due to historical and at times improper
and unregulated use of ECT, as well as due to the paucity
of knowledge regarding ECT itself, leading to various
misconceptions and negative attitudes among patients,
their caregivers and the general public (8). On most
occasions, controversy regarding ECT seems to be
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patients (either in-patient or out-patient). The mean age
of the study group was 42 years, and 59.7% of the study
population had an education above GCE ordinary level
(Table 1).

driven by the aspects related to its administration and
the associated side effects (mainly the associated memory
loss) (9).
Reasonable knowledge about ECT among the patients
has been shown as a desirable attribute in the therapeutic
intervention with ECT (9,10). Research in this important
area in Sri Lanka is scarce. Therefore, it is important that
patients’ and their caregivers’ awareness and attitudes
about ECT is better understood by the treating clinicians.
The objective of this study was to describe the
awareness and attitudes towards ECT among patients
and their caregivers attending psychiatric facilities at a
tertiary care hospital in Sri Lanka.

Awareness and knowledge about ECT among
the total study population
Out of the total study population, 65% of participants
(i.e., 32% of caregivers and 33% of patients) were aware
that ECT is a treatment modality used for psychiatric
disorders. However, 24.4% of the study participants
were of the opinion that ECT is a treatment modality for
malignancies, while 9% thought that it is a form of
treatment used in rheumatology. Of the study
participants, 58% were of the opinion that ECT was
utilized in managing violence in the absence of a mental
illness, and 18.6% were of the view that it is being used
to punish people. There was no statistical significance
between the educational level and the awareness that
ECT is a treatment modality for mental illnesses (p =0.216)
(Table 2). Out of those who were aware that ECT is a
treatment for mental illnesses, 43.3% reported medical
professionals as the main source of information; for
43.4% the source of information had been a relative, while
in 10.4% the information had been obtained from social
media.

Methods
This was a descriptive cross sectional study carried out
among all patients (excluding patients who are grossly
psychotic or acutely manic and participants who are
acutely intoxicated) and their caregivers above the age
of 18 years, attending in-patient or out-patient psychiatric
facilities of the North Colombo Teaching Hospital Sri
Lanka. Only those who gave written informed consent
were included in the study. Data was gathered during
two consecutive months (February and March, 2019)
via an interviewer administered questionnaire. The
questionnaire gathered information about knowledge,
misconceptions, concerns and attitudes towards ECT
among the study population. Data was analyzed using
the IBM SPSS® software program. Ethical approval to
carry out this research was obtained from the Ethics
Review Committee of the Faculty of Medicine, University
of Kelaniya, prior to commencement of the study.

When individual psychiatric disorders were considered,
43% were aware that ECT was used as an effective
treatment modality for depressive illnesses, while the
figures for schizophrenia and puerperal psychiatric
disorders respectively were 26.7% and 19%. There was
no significant difference regarding this knowledge
between caregivers and patients (p<0.05). In our study
group, 24% were aware that ECT can be administered to
women after child birth, while 30% thought that it should
not be administered to pregnant women at any stage of
the pregnancy, and also that it should not be given to
people above the age of 60 years.

Results
Demographic characteristics
The total sample size was 221, with 54.3% of the study
population being caregivers and the remainder being

Table 1. Characteristics of the study population
Characteristics of the study population

Patients (n=120)
Number (%)

Caregivers (n=101)
Number (%)

Age group
Less than 20 years

-

1 (0.9)

21-40 years

37 (30.8)

29 (28.7)

Above 40 years

83 (69.2)

71 (70.3)

Up to or completed year 11

73 (60.8)

80 (79.2)

Above year 11

47 (39.1)

23 (22.7)

Level of education
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Table 2. Correlations between participant level of education and the awareness and attitudes regarding ECT
Education level

Level of
significance
(p)

Primary
education
(n=18)

Secondary
education
(n=133)

Tertiary
education
(n=70)

a. It’s an inhuman way
of treatment (n=43)

4

30

9

0.006

b. Does not have any scientific
evidence (n=11)

2

6

3

0.361

c. Does not involve any
anesthesia during the
procedure (n=27)

4

15

8

0.972

d. Used as a punishment
method (n=41)

7

19

15

0.426

Negative attitudes towards ECT

Of the participants, 5% thought that ECT does not have
a scientific basis in treating psychiatric illnesses and
19.5% thought it was an inhuman way of treating patients.
And 12% of the participants were of the view that ECT
was administered without general anesthesia.
Furthermore, 15.8% of the participants feared that people
who receive ECT at some point had a greater risk in
developing a seizure disorder in the future, compared to
a person who has not received ECT. There was no
statistical difference between caregivers and patients,
with regards to these opinions.

Awareness and knowledge about the
procedure and side effects of ECT
Fifty three percent (53%) out of the total 120 patients
who participated in the study had received ECT in the
past. However, 39.1% were not aware why they had been
given ECT and 34.4% were not aware about the
procedure. Seventy five percent (79%) were not aware
of any side effects of the treatment. Of the patients or
caregivers of patients who had received ECT in the past,
68.8% were of the opinion that they were not adequately
informed about the reason for ECT or the procedure.
Among those who had received ECT in the past,
headache (93.8%), body aches (75%) and short-term
memory problems (68.6%) were reported as the
commonest side effects. Of those who had received ECT,
84.2% believed that their mental illness would have
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worsened if ECT was not administered at that point in
their illness, and 29.7% believed that they would have
died if they had not received ECT. And 46.9% of those
who had received ECT in the past were of the view that
that they would receive ECT again if recommended.
Out of the 157 participants who did not have a past history
of either being treated or having a relative being treated
with ECT, 57% were aware that patient was administered
a general anesthetic prior to receiving ECT, and 75.7%
were aware that a small electric current was applied during
the procedure. However 90.1% were not aware that the
patient may have a seizure during the procedure. In this
group where neither the patient nor the caregiver had
received ECT in the past, only 10% were aware of the
side effects of ECT; of those who knew about side effects,
83% reported headache as a possible side effect, while
70% reported possible short-term memory problems and
body aches as common side effects.

Attitudes about ECT
Negative attitudes such as ECT being used to punish or
take revenge (p=0.002) and that ECT is an inhuman way
of treatment (p=0.004) were significantly more common
among those participants whose main source of
information regarding ECT was mass media (with no
significant difference between patients and caregivers
regarding these attitudes). Of all the participants, 45.6%
were of the opinion that they would recommend ECT for
any of their relatives or friends.
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Discussion
Awareness and knowledge about ECT
In our study sample more than half of the participants
were aware of ECT as a treatment modality for psychiatric
illnesses. Doctors were the commonest source of
knowledge for the patients and their caregivers in this
group. In contrast, a study done in Pakistan has reported
mass media as the commonest source of knowledge
regarding ECT for the patients and their caregivers (10).
The fact that our study was conducted among a group
of service users, rather than in the community may have
influenced this finding.
We did not find a significant association between the
participant’s awareness that ECT is being used as a
treatment modality in psychiatric disorders and the
participants’ educational attainment, although work in
Pakistan has reported that patients with a lower
educational level were significantly more likely to have a
poorer knowledge regarding ECT as a treatment modality
(10). Again, the fact that the participants in our study
were service users may have influenced our findings.
About 43% of our study population was aware that ECT
is a treatment modality for depressive illnesses. However,
despite proven efficacy and being recommended by
worldwide guidelines such as National Institute for
Health and Care Excellence (NICE guidelines) for the
treatment of antenatal as well as postnatal psychiatric
disorders, almost two third of our study population were
of the view that ECT should not be used in any stage of
pregnancy and half of our study population were of
the view that ECT should not be used in postpartum
period (3-5, 11). This appears to be a common public
misconception, and similar findings have been reported
from India (9).
A quarter of our study participants were of the opinion
that ECT was indicated for malignancies, and a minority
thought it was used for rheumatological disorders. These
findings suggest that patients and caregivers either
misidentify or misperceive ECT as radiotherapy or
infrared therapy. This may be due to the use of colloquial
language among the general public to describe ECT in
mental illnesses, as well as radiotherapy in malignancies
and infrared therapy in rheumatological diseases, as
“administration of a current”, and indicates the need for
clearer explanations for patients and caregivers.
The misconception of ECT being used to manage violence
in the absence of a mental illness appears to be common
not only among this study population of patients and
their caregivers but also among medical students, as has
been shown in a study conducted previously in the
United States of America (12). Cognitive side effects were
the most feared among the participants of our study,
similar to previous findings from India and Pakistan
(9, 10).

Source of information, procedure and side
effects of ECT
Medical practitioners were the commonest source of
information regarding ECT for our study population, in
contrast to studies done in India and Pakistan where the
commonest source was the media (9, 19). The fact that
our participants were either patients or caregivers in
touch with medical services may have influenced this
finding. However, a significant proportion of the patients
in our study group, who had been treated with ECT in
the past, were of the opinion that they were not given
adequate information regarding the indication for ECT,
its procedure or the side effects, by the treating team.
Evidence suggests that unsatisfactory explanations
about treatment with ECT and deficiencies in the process
of obtaining consent is a common concern among the
patients and their caregivers across developing countries
(20).

Attitudes regarding ECT
Negative attitudes (inhuman ways of treating patients,
being used as a punishment method) towards ECT was
significantly more prominent among participants whose
source of knowledge regarding ECT was through mass
media. Over-dramatization and descriptions of improper
and incorrect details about the procedure of ECT through
mass media may contribute to the development of
misconceptions and a public sense of fear regarding ECT
(13). Studies done in Australia and New Zealand also
report similar negative attitudes towards ECT among
participants whose source of knowledge was through
movies (14,15). However, some studies have reported a
positive use of media for dissemination of knowledge
regarding ECT (16-18).
Some of the participants in this study were of the opinion
that their mental illness would have worsened or that
they would have died of they had not received ECT, and
similar to this, a study done in the United Kingdom also
reports patients describing how ECT “gave them their
lives back again” (21). Just below half of the patients
who had received ECT in the past in our study said they
would be happy to receive it again if indicated, and a
study done in the United Kingdom has also reported
similar findings (21, 22).

Limitations
Study participants in this study were limited to those
who were services users of a psychiatry unit. The
awareness and attitudes of services users of other
disciplines in the hospital and the general public may
differ from patients who use psychiatry services.
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Conclusions
This study examines the role of the medical practitioner
as a source of information and also explores participants’
knowledge about the scientific basis of ECT, which are
some of the least researched areas with regards to the
knowledge and perception of ECT (23). The cohort of
participants in this study appears to have a reasonably
positive awareness and attitudes regarding ECT.
Psychiatrists should take a lead role in improving the
knowledge of patients and the general public regarding
ECT through patient information sessions, newsletters,
press releases and other communication modalities. If
done effectively, this will not only improve the awareness
and attitudes of the patients, care givers and the general
public towards ECT, but also reduce the stigma attached
to a very effective mode of treatment.
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