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‘ ABSTRACT ’ Background: Electroconvulsive therapy continues to arouse public hostility, despite its proven safety and efficacy in the
treatment of severe psychiatric illness. Certain factors such as social stigma, inadequate undergraduate training, doubts

about its efficacy and safety and ambivalence among psychiatrists have limited the use of ECT. The aim of the study was To study the knowledge,
attitude and perception in the caregivers of schizophrenic patients about ECT and to study changes in above parameters in caregivers after
psychoeducating them about ETC.
Methodology: The study was carried out at the department of psychiatry of a tertiary-care multi-speciality hospital in Mumbai. In span of 3
months out of 312 patients 187 met the inclusion and exclusion criteria. Finally 103 caregivers of schizophrenic patients in whom ECT had been
planned, were selected. A semi-structured 37 item questionnaire was made. Initial questions comprised of the mode of their earlier knowledge of
ECT. Out of these 37 questions, 29 questions assessed the knowledge and perception about ECT and last 8 questions assessed the attitude
towards ECT. The data was analyzed and presented.
Results: Media being important source of knowledge of ECT should portray safety and effectiveness of procedure. Most people had seen ECT as
shown in movies and at the start of the study the caregivers showed lacunae in their Knowledge, Attitude and Perception towards ECT. The
treating psychiatrist play important role in imparting psycho-education in all aspects of ECT and was the main factor that influenced a change in
attitude and perception. Audio-visual aids as psycho-education had positive impact on Knowledge, Attitude and Perception about ECT. An
improvement in knowledge has positive impact on attitude of caregivers regarding ECT and must be included in routine clinical practice of
management of schizophrenia.
Conclusions: It is essential that psychoeducation about ECT be included in routine treatment programmes in the management of patients with
schizophrenia.
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INTRODUCTION

Electroconvulsive therapy continues to arouse public hostility, despite
its proven safety and efficacy in the treatment of severe psychiatric
illness [1-2]. Despite evidence that Electroconvulsive therapy (ECT)
is effective, safe [3-5] and leads to shorter and less costly inpatient
treatment [6], it is rarely used as the first line of treatment and is
generally reserved for older and resistant cases of schizophrenia,
depression and other psychiatric disorders. Certain factors such as
social stigma, inadequate undergraduate training, doubts about its
efficacy and safety, ambivalence among psychiatrists and doubts about
its being a cost-effective alternative to drug treatment, might have
limited the use of ECT [7]. The public media have often potrayed ECT
as barbaric [8]. It has been said that the continued use of ECT is
evidence of the sinister and sadistic nature of the psychiatric
profession [9]. Kalucy suggested that ECT had attracted attitudes
which are unususal for a medical procedure, suggesting that it is mere a
means of punishment [10]. ECT has been compared to electrocution
and is often compared by the public with torture [11]. This along with a
history of unrestricted application and lack of understanding about its
mode of action may have resulted in many of the public’s unfounded
negative attitudes about ECT [12-13]. Because of these controversies
patients and relatives find treatment frightening and/or unpleasant
[14].

More than the actual negative propogation of ECT, it is the ignorance
of the procedure that leads to an increase fear of the treatment [15].
Study by Malekian [16] showed that both patients and their families
had a poor knowledge of ECT. This very fact of scarcity of knowledge
in family members was also supported by study done by Tang etal [17]
and thus associated widespread negative view of ECT in public and
professional circles. This anticipated fear of possible side effects cause

increase anxiety and uneasiness [18]. Relatives of the patients too
suffer from the same dilema may refuse to give consent because of
inner fear and apprehensions.

Earlier literature have also noted that patients and their relatives had
many misconceptions as well as a negative attitude towards the use of
ECT[19] but research on awareness and perceptions of ECT among its
recipients and their families from developing countries is scarce [20].
Good knowledge about and favourable attitude towards electric shock
therapy are considered desirable attributes in therapeutic intervention
and good outcome [21]. Thus this study is attempted to compr
chensively examine knowledge, perception and attitude regarding
ECT in relatives of schizophrenics and how these attributes change
after psycho-educating them about ECT. Few studies have compared
an intervention prospectively to study attitudes and perception. By
allaying misconceptions this study will help caregivers to make wise
decisions regarding treatment for their patients.

AIMSAND OBJECTIVES

1. Tostudy the Knowledge, Attitude and Perception in the caregivers
of schizophrenic patients about ETC.

2. To study changes in above parameters in caregivers after
psychoeducating them about ETC.

INCLUSION CRITERIA

1. Caregivers of patients diagnosed as schizophrenia according to
DSM IV-TR criteria.

2. Healthyadultaged 18 yrs or more

3. Staying with the patient currently and at least for 3 previous years.

EXCLUSION CRITERIA
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1. Notwilling to give consent

2. Relatives having underlying psychiatric disorder
3. Relatives with inability to communicate.

4. Language incompatibility.

MATERIALAND METHODS

The study was carried out at the department of psychiatry of a tertiary-
care multi-speciality hospital in Mumbai. About 120-130 new
schizophrenic patients come to OPD per month. In span of 3 months
out of 312 patients 187 met the inclusion and exclusion criteria. Out of
them caregivers of 136 consented for study. 20 caregivers later
dropped out and 13 questionnaire forms were discarded as they were
incompletely filled. Finally 103 caregivers of schizophrenic patients in
whom ECT had been planned, were selected.

The study was conducted in two phases
Phase 1: Framing of the questionnaire—The items for questionnaire
were drawn from three sources:

1. Published questionnaires and scales that assess attitudes of
diverse populations towards ETC. [7,22-23].

2. Clinical experience of three psychiatrists based on detailed
interviews with both patients and their relatives who had been
offered/advised ECT.

3. Frequently asked questions by caregivers.

After a consensus among the three psychiatrists, an initial pool of 45
items was obtained. The questionnaire covered questions related to
ECT consent, preparation, risks, contraindications, side effects, areas
of efficacy, frequency of use, indications for use and practical aspects
of ECT administration and attitudes towards ECT. The subjects were
given response choices of ‘definitely yes’, ‘probably yes’, ‘not sure’,
‘absolutely not’.

To get a rough estimate of the face validity, six senior faculty members
(other than the three psychiatrists who constructed the questionnaire)
independently scored each item as ‘right’ or “‘wrong’. Of the 45 items,
there was 100% agreement on 37 items. Therefore, only those 37 items
were selected for administration to the test population.

The questionnaire was initially constructed in English, later translated
into Hindi and Marathi by 1 psychologist and 1 mental health social
worker independently to obtain agreement on the translated version
and the questionnaire was back translated into English. This English
version was compared with the original English version to ensure
content validity.

Phase 2: Administration of the questionnaire to the study population.
:103 caregivers of patients diagnosed as schizophrenia according to
DSM-IV-TR criteria needing ECTs were selected. A duly signed
written informed consent was taken from the caregiver and
demographic details were taken on a case record form. A pre validated
semi structured questionnaire was administered and knowledge
attitude and perception of ECT in the caregivers was studied. Two
groups were then made depending upon history of ECT being given to
the patients in past i.e. ECT naive patients’ caregiver group (Groupl)
and ECT experienced patients’ caregiver group (Group2), and above
parameters were compared between both groups. Caregivers were then
psychoeducated using an audio-visual aid in a session lasting for 2 hrs
by one of the investigator covering the following areas regarding ECT:

¢ Consent

¢ Procedure

¢ Indications

¢ Methods

¢ Risk And Benefits

¢ Contraindications

¢ Side Effects And

*  Common Misconceptions.

Queries raised by them were also addressed. Questionnaire was then
re-administered at the end of the session and changes in responses were
compared.

TOOLS

1) Semi-structured questionnaire:

A semi-structured 37 item questionnaire was made. Initial questions
comprised of the mode of their earlier knowledge of ECT. Out of these

37 questions, 29 questions assessed the knowledge and perception
about ECT and last 8 questions assessed the attitude towards ECT. 29
questions on knowledge and perception were further categorised in
such a way that first 4 questions assessed knowledge related to consent,
5 pertaining to preparation, 4 on risks of ECT, 5 regarding contraind
ications, 4 assessing knowledge about side effects and last 7 on
perception of ECT on miscellaneous topics.

STATISTICS

Descriptive statistics consisted of frequency counts, percentages,
means and standard deviations. Fisher’s exact test was used for
intergroup comparison.

RESULTS

Knowledge of ECT:  Knowledge was assessed using a 22-item
questionnaire. Each item had a correct, incorrect and ‘not sure’
response. Incorrect and ‘not sure’ responses were clubbed together,
because both signified that the participant was unaware. 82% were
having knowledge about ECT whereas 18% did not know anything
about the treatment. Additionally, participants were also asked to name
the sources from which they derived their information about ECT. Out
of those who knew about ECT, most common source of information
came out to be Television or movies (30%) with information from
treating psychiatrist (29%) being the second most common source.
One fifth gained knowledge from other people (21%), from friends &
relatives (13%), from newspapers, books & magazines (5%) while
very few people gained knowledge from internet (1%).(Fig.1).

SOURCE OF PRIOR KNOWLEDGE E*P:"‘E‘"CE‘
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Froma
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/Books/Mag
azines
4%

Fig: 1 Source of prior knowledge of ECT

Out of those people who got knowledge from a psychiatrist, 25% were
told about consent, and 23% were not given any knowledge about the
procedure, risks or side effects.

While assessing for pre-intervention knowledge about ECT, none of
the caregivers could answer all the questions correctly and out of 22
questions, only 3 questions were having >50% correct response(Table-
1). 39-60% knew about the concept of consent but few (22-49%) knew
about the more specific aspects of the preparation for ECT. Along with
poor knowledge of risks and contraindications of ECT, it was seen
<22% of caregivers had correct knowledge regarding side effects of
ECT. 68% thought that it can cause permanent brain damage. Only
3.8% had knowledge that even pregnant women can also receive ECT.
Perception of ECT: This was assessed using a 7-item questionnaire
each having a correct, incorrect and ‘not sure’ response. Incorrect and
‘not sure’ responses were later clubbed together. Overall perception
seemed to be poor with < 50% correct responses (11-44%) were seen
(Table-2). In pre-intervention perception assessment only 41% did not
perceive ECT as inhumane. 80% perceived it as a painful therapy and
59% perceived it as a mere tool of punishment for violent patient.

Attitude towards ECT: This was assessed using an 8-item
questionnaire. Each item had 3 alternatives based on which responses
were categorised into positive, negative or ambivalent attitudes. Pre-
intervention attitude assessment revealed that though positive attitude
was more than negative (22-56% &1.9- 14% respectively) but the
majority of caregivers were ambivalent regarding ECT (41-69%)
(Table 3). In items assessing whether it is a life saving procedure, that
brings quicker relief than medications, most of the caregivers were
ambivalent (61%, 69%). 50% were not sure that it is a dangerous
procedure or not. But in question regarding their stand whether they
would advice their relative ECT when in need a more positive response
was seen (46%). Ambivalence in items such as ECT will be the only
treatment option available in future if given once and that it is worst
treatment available showed inner fear instilled in the caregivers.
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Though positive attitude towards was more as compared to negative
one, still clear negative views (11-14%) in few questions is a concern.

Changes in knowledge: Post psycho-education assessment of
knowledge showed that there was remarkable improvement in
knowledge about ECT (Table 4). As compared to pre intervention
analysis knowledge about consent and preparation improved
significantly (p=0.0014 t0 0.0001) (Figure 2)

COMPARISON OF KNOWLEDGE ABOUT ECT CONSENT
AND PREPARATION: PRE AND POST PSYCHOEDUCATION
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Fig.2: Comparison of Knowledge about ECT Consent and
Preparation-Pre and Post psychoeducation.

Knowledge about the risks associated too improved with 62% now had
knowledge that ECT could be used in pregnancy (Fig.3). Caregivers
post intervention knew better about contraindications as well as the
side effects related to ECT with 87% now believing that ECT does not
cause permanent brain damage.

COMPARISON OF KNOWLEDGE ABOUT ECT RISKS :
PREAND POST PSYCHOEDUCATION
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Fig.3 Comparison of Knowledge about ECT risk- Pre and Post
psychoeducation.

Knowledge about Side effects too improved showing a statistically
significant improvement (p<0.001) (Table 3).

Changes in perception: Post intervention Perception about ECT
improved dramatically as assessed statistically in 7 perception related
questions (p<0.0001) (Table-5). There was >50% correct response in
almost all the items (40-90%) (Fig.4). As compared to 41% in pre-
intervention, post intervention perception assessment showed now
77% don’t perceive ECT as inhumane. 84% now not perceiving it as a
painful therapy and 81% didn’t think it as a mere tool of punishment for
violent patient post intervention.
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Fig.4 Comparison of perception about ECT pre and post
psychoeducation.

Changes in attitude: There was a major attitudinal change with shift of
ambivalence attitude (41-69%) to positive one after intervention. (Fig
5)Positive attitude (60-80%) was seen in all the items post intervention
assessment. Ambivalent attitude in items decreased (12.6%- 33%)
signifying more caregivers willing to give ECT to family member or
relative if needed (p<0.0001), accepting that it is not the worst
treatment in any circumstances (p<0.0001)(Table-6).

PRE PSYCHOEDUCATION ATTITUDE
ASSESSMENT

M Positive
H Abmbivalent

M Negative

NUMBER OF RESPONCES

QUESTIONS

POST PSYCHOEDUCATION ATTITUDE
ASSESSMENT

o @ W
& & o

@
-]

M Positive

=
=]

& Ambivalent

w
=

i Negative

NUMBER OF RESPONCES
8 B

o
=]

o

QUESTIONS

Fig5: Change in attitude post intervention

DISCUSSION:

Despite 70 years of existence and substantial proof of efficacy,
electroconvulsive therapy (ECT) still continues to be one of the most
controversial and misunderstood treatments in medicine [24-26].
Because of side effects like memory loss and cognitive impairment
[27], psychological after effects like fear flashbacks, loss of
confidence, dignity and self esteem, nightmares, ECT is perceived as
deeply and lastingly traumatic [28-29]. On other hand studies have
also been shown patients having positive attitude towards it [30].
These contrasting findings with factors like social stigma [31],
inadequate undergraduate training, doubts about its efficacy and safety
[7] creates ambivalence not only among patients and caregivers but
also among psychiatrists [21].

Reason for such a negative view point can be explained by lack of
proper knowledge about the procedure. Most people who have had
ECT are profoundly ignorant about the procedure and they say they
were given no or inadequate explanations [16-17, 23, 32-33]. Trans
cultural study by Bustin et al. showed lack of knowledge of ECT in
patients in three different countries [34]. Same study showed that lack
of knowledge is proportional to negative attitude. Thus knowledge not
only enables to make right decisions but help in making a healthy
attitude towards ECT [34]. Study of knowledge in family members is
equally important. Studies have shown that caregivers need more
information and emotional support [35]. Families of patients should be
involved in the treatment process, wherever possible, since this helps
reassure both the patients and their relatives [36].

It has been shown that most common source of awareness is electronic
and print media, followed by relatives and doctors [34. 37-38]. Our
study too showed the similar findings (30%). It is important to know

w

-
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||
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this as media plays very important role in building perception and
attitude towards ECT. Study found out that media was responsible for
engendering fear and misconceptions about ECT [39-40]. O'Shea B et
al. [41] showed 66% relatives were put off watching ECT in a movie.
Along with media, psychiatrist holds a very important place in
awareness of knowledge about ECT. But studies have indicated an
unsatisfactory dissemination of information by the psychiatrists [37].
Our study too showed out of those people who got knowledge from a
psychiatrist, 25% were told about consent, and 23% were not given any
knowledge about the procedure, risks or side effects. This can be
attributed to factors like heavy patient load, unawareness of its
importance and lack of initiation by the professionals.

In studies done to see the knowledge of ECT among general public or
caregivers, Rajagopal R. et al. [23] found out (52-96%) of relatives in
the sample of 77 caregivers of patients receiving ECT were well aware
about several aspects of ECT bur few (6-49%) knew the intricate
details. An Australia study [38] showed that 82% of the parents of
adolescent recipient of ECT knew about its side effects i.e. headache,
Body ache, memory impairment. Only 17.8% believed that it can
cause permanent brain damage. This study not in keeping with our
study where only <22% knew about the side effects. Moreover 67% of
caregivers in our study believed that it can cause permanent brain
damage. Thought these findings differ but our data coincided with the
Indian studies 23. This difference might be because of lack of general
awareness about ECT in India and prevalent myths and
misconceptions about the procedure.

Study by Walter G [38] also showed no parent of adolescent recipient
of ECT believed that ECT was employed as a punishment, whereas in
our study it was seen 59% of caregivers perceive it to be a tool for
punishment. This contrasting finding points towards a negative
perception towards ECT in our country owing to prevalent belief
systems and over emphasis of its side effects. Baldwin et al. gave the
assumptions that ECT is abhorrent to family members [42]. This was
supported in our study where caregivers perceived it to be inhumane
(59%), painful (80%), given just as punishment (59%) to the patients.

Our study found out ambivalent attitude towards ECT. Pre-
intervention attitude assessment revealed that though positive attitude
was more than negative (22-56% &1.9- 14% respectively) but the
majority of caregivers were ambivalent regarding ECT (41-69%).
Similar findings were seen in study done by Rajagopal et al. [23] where
caregivers were having positive attitudes on some questions but many
(14-68%) were unsure about several aspects of the treatment, though
very few (0-6%) expressed clearly negative views. Studies have
showed a positive attitude towards ECT [17,30, 38]. Research done by
O'Shea et al. [41] showed that out of 100 sample 47% said they will
advise relative to undergo ECT if needed. Agarwal AK et al. [43]
showed 38.8% relatives willing to give ECT to their patient. This was
in keeping with our study findings where 38% said they will advice a
close relative or family member to receive ECT if recommended.
Though the western literature points towards a positive attitude
towards ECT in caregivers of patients receiving ECT, Indian studies
including ours have inclination to a more ambivalent approach
signifies the inner apprehensions and doubts prevailing in minds of
masses [44].

One of the strengths of the study was to see the change in mind set of
caregivers after giving an intervention. It has been shown that
information leaflets and audiovisual aids may be of additional help in
disseminating knowledge and perception of ECT [46-48]. It is
necessary that such information be provided by professionals,
preferably by the patient’s own doctor [36]. Study done by Poster et al.
[22] included 35 nursing students who were shown a didactic
videotape on ECT discussing its rationale, risks, benefits, and
demonstrations of how to use it. In pre and post knowledge analysis
improvement in mode of action, effectiveness, procedure, and side
effects were noted. Similar findings were seen in our study too where
post psychoeducation with audio visual aids showed statistically
significant improvement in knowledge about procedure of consent,
preparation, risk, contraindications and side effects of ETC.

The same study [22] showed change in perception 43% nurses
perceived it to be painful before viewing the videotape while only 3%
reported this concern after. This too was in keeping with our study
where 20% knew that it is not painful before intervention but number
increased to 84% post intervention. Our study showed remarkable
change in ambivalent attitude to positive attitude post intervention.

71% agreed it can be a life saving procedure with 80% willing to advise
it to relative if needed as compared to 34% and 46% pre intervention
respectively. This was in keeping with previous studies who
demonstrated a change in attitudes towards ECT after instruction with
an ECT videotape [48].

ECT is a controversial treatment despite its proven efficacy.
Caregivers’ lack of knowledge and negative perception leads to
unfavourable attitudes towards it. It is essential that relatives of all
patients undergoing ECT receive a detailed and comprehensive
explanation of the treatment beforehand. Information needs to be
disclosed in a graded, stepwise manner and if necessary, repeated till
reasonable comprehension is achieved. Sufficient time is also required
for patients to absorb the implications and express their fear and
worries. Audiovisual aids improve the absorption power of caregivers
making them more competent in knowledge about ECT. It is
necessary that such information be provided by professionals,
preferably by the patient’s own doctor. Involving family members
helps reassure both the patients and their relatives. More information
to caregivers can direct the development of nursing interventions.
Adding the psychoeducation about ECT in the comprehensive
management of schizophrenia will ensure a healthy outcome, where
both doctor and caregivers will work for betterment of the patient in
long run.

CONCLUSIONS

1. Media being important source of knowledge of ECT should
portray safety and effectiveness of procedure.

2. Caregivers lack in Knowledge, Attitude and Perception towards
ETC.

3. Treating psychiatrist play important role in imparting psycho-
educationin all aspects of ETC.

4. Audio-visual aids as psycho-education has positive impact on
Knowledge, Attitude and Perception about ECT

5. Improvement in knowledge has positive impact on attitude of
caregivers regarding ECT

6. Should be included in routine clinical practice of management of
schizophrenia

LIMITATIONS

1. Useofun-standardized instrument

2. Sample restricted to the Department of Psychiatry

3. Inability to use better statistical measures due to sample
characteristics.

4. Onlyimmediate assessment post intervention

Table 1 Pre Intervention Knowledge of Electroconvulsive Therapy
in Caregivers of Schizophrenic Patients

S.No Question Correct n=103

Response | (number of

correct
responses)

CONSENT
1 [ECT can be given against the wishes No 62 (60%)
of patients and the family members?
2 | Verbal consent is sufficient to give No 51 (49.5%)
ECT to the patient?

3 | Written permission of the patients or Yes
his/her family members always

54 (52%)

necessary?
4 ECT can be given without the No 40 (38.8%)
patient's consent?
PREPARATION
5 | ECT can't be given to the patients No 19 (18.4%)

attending the outpatient department
and he/her has to be admitted?

6 There is need of investigations Yes

before ECT?

7 |Patient has to starve overnight before|  Yes

receiving ECT next morning?

51 (49.5%)

33 (32%)

8 Patient can be given water before No
ECT?
9 |During ECT, the body is relaxed with| ~ Yes
a drug that there is little chance of
movement causing injury.

39 (37.8%)

23 (22%)

I INDIAN JOURNAL OF APPLIED RESEARCH I 313




Volume-7 | Issue-9 | September-2017 | ISSN - 2249-555X | IF : 4.894 | IC Value : 79.96

RISKS 36 |ECT gets you better quicker than|24 (23%)|71 (69%)|9 (8.7%)
10 [During the ECT chances of death are| No 30 (29%) medications.
very high. 37 | If the patient is treated on ECT, |23 (22%)| 69 11
S No Question Correct n=103 then ECT would be the only (66.9%) | (10%)
Response| (number of treatment helpful in future.
re(s:or(;rrfscés) Table 4 Changes in Parameters of Knowledge about ECT in
- P Caregivers Following Psycho-Education Intervention
11 | Pregnant women can also receive Yes 4 (3.8%)
ECT S.N QUESTIONS PRE | POST | p
12| ECT can be given to elderly Yes | 17 (16.5%) o INTERVEN|INTERV) Value
— - TION |[ENTION
13 There is a risk of developing No 17 (16.5%) (correct | (correct
epilepsy later. response) |response)
CONTRAINDICATIONS CONSENT
14 [ECT can be given to Seizure disorder] No 23 (21.3%) 1 [ECT can be given against the 62 37 0.0002
patients wishes of patients and the
15 | ECT can be given to Hypertension No 29 (28%) family members?
patients 2 [Verbal consent is sufficient to 51 81 <0.0001
16 ECT can be given to Diabetes No 26 (25%) give ECT to the patient?
Mellitus patients 3 | Written permission of the 54 77 0.0014
17 | ECT can be given to Myocardial No 30 (29%) patients or his/her family
Infarction patients members always necessary?
18 | ECT can be given to patients who No 27 (26%) 4 |ECT can be given without the 40 50 0.206
had Stroke patient's consent?
SIDE EFFECTS PREPARATION
19 ECT can cause headache Yes 23 (22%) 5 | ECT can't be given to the 19 48 |<0.0001
20 ECT can cause bodyache Yes 15 (14.5%) patients attending the
outpatient department and
21 ECT can cause memory loss Yes 19 (18%) he/her has to be admitted?
22 |ECT results in permanent damage to| No 34 (33%) 6 There is need of any 51 86  |<0.0001
the brain. investigations before ECT?
Table 2 Pre Intervention Perception of Electroconvulsive Therapy 7 Patient has to starve 33 87  |<0.0001
in Caregivers of Schizophrenic Patients overnight before receiving
S.NO QUESTION CORRECT n=103 ECT next morning?
RESPONSE number of 8 | Patient can be given water 39 80 <0.0001
correct responses before ECT?
23 ECT is given as a 9 | During ECT, the body is 23 75 |<0.0001
punishment to violent/angry No 42 (41%) relaxed with a drug that there
patients is little chance of movement
24 | ECT is given to only those No 12 (11%) causing injury.
patients who do not improve SN QUESTIONS PRE POST |p Value
25 ECT is painful No 21 (20%) o INTERVEN|INTERV
26 | ECTis an inhuman No 42 (41%) TION ~|ENTION
treatment (correct | (correct
27 | ECT causes blood loss No 31 (30%) response) |response)
28 [IFECT fails in a patient then| _ No 26 (25.2%) : RISKS
no other treatment will 10 | During the ECT chances of 30 82 [<0.0001
succeed death are very high.
29 | There is no need to give No 27 (26.2%) 11 | Pregnant women can also 4 64 [<0.0001
medications to a patient who| receive ECT
is receiving ECT treatment. 12 | ECT can be given to elderly 17 62 <0.0001
13 | There is a risk of developing 17 72 <0.0001
Table-3 Pre Intervention Attitude towards Electroconvulsive epilepsy later.
Therapy in Caregivers of Schizophrenic Patients CONTRAINDICATIONS
S.no Question Positive | Ambivalent | Negative 14 | ECT can be given to Seizure 23 49 0.0002
Attitude | Attitude | Attitude disorder patients
30 | ECTislifesaving |35 (34%)| 63 (61%) | 5(4.8%) 15 ECT can be given to 29 64 [<0.0001
31 I will advice a close |47 (46%)| 42 (41%) |14 (13.5%) Hypertension patients
relative or family 16 [ECT can be given to Diabetes] 26 55 |<0.0001
member to receive ECT Mellitus patients
if recommended. . . . 17 ECT can be given to 30 51 | 0.0042
32 | ECTis dangerous and |42 (41%)| 51 (50%) |10 (9.7%) Myocardial Infarction
should not be used patients
33 ECT is givento the |58 (56%)| 43 (41.7%) | 2 (1.9%) 18 |ECT can be given to patients 27 64 |<0.0001
people who don't need it who had Stroke
34 ECT is the worst 45 (44%)| 47 (46%) | 11 (10%) SIDE EFFECTS
treatment option under 19| ECT can cause headache 23 47 ] 0.0007
any elreumstances. 20 | ECT can cause bodyache 5 38| 0.0004
35 | Following discovery of |28 (27%)| 67 (65%) 8 (7.7%) Y -
new drugs, treatment 21 | ECT can cause memory loss 19 33 0.0365
with ECT is no longer 22 | ECT results in permanent 34 89 <0.0001
used. damage to the brain.
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Table 5 Changes in Perception of ECT in Caregivers Following

Psycho-Education Intervention.

S.N QUESTIONS PRE POST p Value|
(6] INTERVE | INTERVENTI
NTION ON
(correct (correct
response) response)

23 ECT is given as a 42 (41%) 83 (81%) <0.000

punishment to 1
violent/angry patients

24 | ECTis givento only | 12 (12%) 41 (40%) <0.000

those patients who do 1
not improve

25 ECT is painful 21 (20%) 87 (84%) <0.000
1

26 | ECTisaninhuman | 42 (41%) 79 (77%) <0.000
treatment 1

27 | ECT causes blood loss | 31 (30%) 93(90%) <0.000
1

28 |If ECT fails in a patient| 26 (25%) 68 (66%) <0.000
then no other treatment 1

will succeed
29 |There is no need to give| 27 (26%) 51 (50%) 0.0009
medications to a patient
who is receiving ECT
treatment.

Table 6 Changes in Attitude towards ECT in Caregivers Following
Psycho-Education Intervention.

S.No| QUESTIONS PRE POST P Value
INTERVENTI| INTERVENTI
ON ON
30 ECT is life saving
Positive attitude 35 (34%) 73 (71%)
Ambivalent 63 (61%) 27 (26%) | <0.0001
attitude
Negative attitude 5 (4.8%) 3 (3%)
31 | Iwill advice a close relative or family member to
receive ECT if recommended.
Positive attitude | 47 (46%) 82 (80%) | <0.0001
Ambivalent 42 (41%) 15 (14%)
attitude
Negative attitude | 14 (13.5%) 6 (5.8%)
32 ECT is dangerous and should not be used
Positive attitude 42 (41%) 80 (78%)
Ambivalent 51 (50%) 13 (12.6%) |<0.0001
attitude
Negative attitude 10 (9.7%) 10 (9.7%)
33 ECT is given to the people who don't need it
Positive attitude 58 (56%) 84 (82%)
Ambivalent 43 (42%) 17 (16.5) | ~0-0001
attitude
Negative attitude 2 (1.8%) 2 (1.8%)
34 ECT is the worst treatment option under any
circumstances.
Positive attitude 45 (44%) 80 (78%)
Ambivalent 47 (46%) 13 (12.6%) |<0-0001
attitude
Negative attitude | 11 (10.6%) 10 (9.7%)
S.No| QUESTIONS PRE POST P Value
INTERVENTI| INTERVENTI
ON ON
35 | Following discovery of new drugs, treatment with
ECT is no longer used.
Positive attitude 28 (27%) 62 (60%)
Ambivalent 67 (65%) 34 (33%) <0.0001
attitude
Negative attitude 8 (7.7%) 7 (6.7%)
36 ECT gets you better quicker than medications.
Positive attitude | 24 (23%) | 72(70%) [<0.0001

Ambivalent attitude 71 (69%) 25 (24%)
Negative attitude 9 (8.7%) 6 (5.8%)
37 |If the patient is treated on ECT, then ECT would be
the only treatment helpful in future.
Positive attitude 23 (22%) 69 (67%)
Ambivalent attitude | 69 (67%) | 25(24%) |[<0.0001
Negative attitude 11 (10.6%) | 9 (8.7%)
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