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Background and Aims

In the United Kingdom, electroconvulsive

therapy (ECT) can be administered

according to NICE guidelines for

depression, catatonia or severe/prolonged

mania (NICE, 2003; NICE, 2009).

ECT was first used in the United Kingdom

in 1939 (Kalinowsky, 1939), and its

application and practice has been

developed and modernised since.

There is a considerable body of research

into the efficacy of ECT, and the Royal

College of Psychiatrists report that in 2018-

2019, 68% of patients were much or very

much improved following ECT (RCPsych,

2020).

It is known however that both public

perception and media portrayal of ECT is

generally negative (Griffiths and O’Neill-

Kerr, 2019)

Discussion

This review highlights patient experiences of ECT through the

identification of seven themes. The findings suggest that patient

experience of ECT includes themes of fear, consent, decision

making and autonomy.

Patients were found to experience fear and anxiety in regards to the

procedure, and studies described patients being poorly informed

about ECT.

Issues around the consent process were highlighted including those

in which patients did not feel they had a choice with regards to

treatment. ECT was associated with memory loss and cognitive

impairment which were captured in patient experience following

treatment.

In many studies however, ECT was also found to be a tolerable and

effective treatment with an improvement in symptoms and patient

satisfaction reported. The experience of ECT was affected by

knowledge and information provision; and high standards of service

provision, including supportive nursing care, were identified as

improving overall patient experience.
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Method

EMBASE (which incorporates MEDLINE

and PUBMED), PsychINFO, Cochrane,

CINHL and SocIndex were searched to

identify relevant studies since 2010.

Studies were included if they were related

to patient experience of ECT, peer

reviewed, and in English. No exclusion

criteria were used to limit any specific

methodology or design.

Findings were analysed using a relevant

CASP research tool (dependent on study

design) to categorise papers as good, fair

or poor, providing a comparable rating to

aid further discussion and analysis.

Common themes were then identified to

provide a narrative description and

analysis of the available evidence

Loss of control/ 

autonomy
Fear of ECT

Memory loss / cognitive 

impairment

ECT is tolerable / 

effective

Public perception of ECTHigh standards improve 

patient experience

Information provision

Many patients felt poorly informed 

about ECT and consent (Rajagopal et 

al., 2012), or felt that they had to 

consent (Mitchell, Hassan and 

Ghaziuddin, 2018; Chakrabarti, Grover 

and Rajagopal, 2010). Patients 

believed that ECT would be given 

anyway, even if they did not consent 

Chakrabarti, Grover and Rajagopal, 

2010). Leslie van Daalen-Smith, 2011 

found that women were vulnerable to 

being complicit in treatment or 

decision, or having it against their will.

One patient described "unmodified 

ECT as the equivalent degree of fear 

to an execution" (Lim and Galletly, 

2019). Rajagopal, Chakrabarti and 

Grover, (2013) showed that 33% of 

relatives and patients feared ECT. 

Management of phobia and anxiety 

was suggested with CBT and 

medication (Wo, Guyitt and Owen, 

2015). Unmodified ECT was 

associated with fear and anxiety 

(Gallegos et al., 2012)

Studies reported memory loss and 

confusion as side effects of ECT  

(Flamarique et al., 2015; Sienaert et 

al., 2010) as well as long lasting 

cognitive impairment and functional 

disability following treatment (Leslie 

van Daalen-Smith, 2011). One patient 

described her memory as being 

permanently destroyed or weakened 

(Lim and Galletly, 2019).

Studies reported significant 

improvement in symptoms (Brown et 

al., 2018), and that ECT was a 

legitimate and effective treatment 

(Sienaert et al., 2010). James et al. 

(2010) showed that patients reported a 

considerable degree of satisfaction 

after ultra-brief ECT. Krech et al. 

(2017) however found that tolerability 

of ECT did not vary significantly over a 

course.

Public portrayal of ECT is mainly 

negative, due to media (Griffiths and 

O’Neill-Kerr, 2019). Patients felt that 

the stigma of ECT negatively 

affected them, and meant they 

needed to develop "new identities" 

and not disclose they had ECT to 

others (Kring, Bergholt and 

Midtgaard, 2018). One patient 

(Piltch, 2016) was not offered ECT 

and described having to fight to 

receive it after having many failed 

medications.

Patient satisfaction should be used as 

an indicator of quality of care (Selva-

Sevilla, Romero-Rodenas and Lucas-

Perez-Romero, 2016). Navidian, 

Ebrahimi and Keykha (2015) completed 

an RCT looking at the impact of 

supportive nursing care on patient 

satisfaction. The intervention group 

included supportive care in 

informational, emotional and physical 

aspects of treatment, associated with 

high satisfaction with ECT. 

Rajagopal, Chakrabarti and Grover 

(2013) showed that under 50% of 

patients included in a cross sectional 

study felt satisfied with information 

provision. Patients felt they had not 

received adequate information (Mitchell, 

Hassan and Ghaziuddin, 2018; Bloch et 

al., 2018). Patients and relatives 

received information about the benefits 

of ECT, but not the technical delivery or 

adverse effects (Li et al., 2015)

Limitations

Our study relies on secondary analysis and therefore is largely

reliant on the methodology and conduct of other primary and

secondary studies.

While a small number (n=29) of articles were identified for inclusion

in the final data analysis, this represents the limited quantity of

literature available on the topic.

Summary

ECT is a recognised treatment for life-threatening mental health

conditions such as depression, catatonia and mania, and by

understanding and becoming aware of patient experience and

perspective, this can guide new ways of approaching clinical

practice of ECT that are patient-centred and promote recovery.

In particular, issues identified regarding information provision and

consent, and loss of control and autonomy are key areas that

warrant further research, in order to improve both clinical practice

and patient experience.
Figure 1: Themes identified within the patient experience of ECT

Understanding patient experience of ECT
is therefore important to efforts to guide
clinical practice, and improve overall
patient satisfaction.

A review by Chakrabarti, Grover and
Rajagopal (2010) examined 75 studies on
the knowledge, experience and attitudes
of patients towards ECT and concluded
that improvements in the practice of ECT
and patient satisfaction were required.

This systematic review analysed data from
published literature, to determine patient
experience of ECT. The aim was to
appraise the research on patient
experience of ECT which had been
published since 2010.

We conducted a thematic analysis of the
results in order to improve our
understanding of patient experience and
inform future research.
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Results

2,424 papers were identified, from which 29 were included in the final analysis.

Following group analysis, seven main themes appeared throughout the studies, which are shown in Figure 1.
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