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INTRODUCTION

Vv'c would like 10 presentlhe results of a study Ihal was carried oul in Edinburgh, in
.he laic 19105. Allhe lime il rcprcsenlcd the firSI systematic attcmpllo assess patienls'
cxpcricnl.:cs ilnd views of clcclrocom'ulsive therapy (ECT). Gomez (1975) had looked
al side: cITeels bUI cunlined her questioning 10 a period 24 hours aCier the trcalmenl.) A
large number of Dlher studies h3d asked systemalically aOOUI side effects bUI nol aOOUI
.lltitudes. Hillard and Fol@er(1971)comparedtwowards,onethat was a higb user Bnd
one a low user of ECT! They confined Iheir questioning of patients to side effects and
to the use or semantic differentials such as how good, how (ast acting, how strong the
Irealmenl was.

However, our study had been carried out at a time when there was cO,nsiderable
media inlerest in ECT. Most of this had been crilical, uninformed, and anecdotal. The
authors were slimulated 10 carry out the study following a British Broadcasting
Company television program, in which we had both taken pari and which had been
ediled in such a way as 10 be highly crilical of ECT. In parlicular. it .lressed thaI all of
the paLienls whom lhe oec learn had inlerviewed had dreaded Eel and feared it more
than anything else they had evcr experienced..Bird (1979) allempted to assess the
effect this program had on palients' allitudes" in a small study carried out in Bristol,
United Kingdom.

METHODS

Sampl.

We allcmpled to inlerview alltbe patients under the age of 10 who had had ECT
during one year (1916) in the Royal Edinburgh Hospital. We uied to interview people
approximately one year afler their last ECT, but some had had a second coursc of
treatment during the year and were inlcrviewed within 6 months while others, being
difficult to contacl, were not interviewed unlil 18 months aftcr their last course. The
inlerviewing look place belween February )977 4Ind October 1978.

Becausc Ihe study was conducted alongside another investigalion concerned with
epilepsy following EeT. a number of palien" were inlerviewed who had had ECT in
1971, i.e., six years earlier. No attempt was made 10 contact everyone who had had
ECT in 1911, but it was felt useful to include Ihis group 10 sec if attitudes changed with
thc passage of time,

Each patient of the samplc was sent a ICller explaining the nature of the study and
asking them 10 come for an outpalieRI inlerview. Those who di~ not respond wert scnla
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1916 in connection with another study) and had given Ihem quile detailed explanations
or what the Ircalmenl involved, yel several of these were adamant lhal they had never
been given any cJtplanalion. '1 might, Ihercforc, be beneficial 10 patients to give them a
second explanation of (he Ircalmenl after they have completed the course and are
symptomatically improved.

11 is worrying thai two palieols from the '1976 sample died during a course of ECT.
Ooth were elderly females. hid prccxisling cardiac disease, were laking tricyclic
antidepressants, had longer than usual COurses of ECT. and died of myocardial
infarctions which were clinically silent until death. II is not possible 10 draw firm
conclusions (rom (wo cases, but Ihey raise the question whether in such "al risk"
palienls Eel and Iricyclics should be given logelher.

Fin:llly......e would like 10 emphasize the greal lrust lhal p:llicnls pUI in doctors. The
majorily of subjecls in Ihis siudy werc morc Ihan happy 10 ~eave all decisions about
Iheir .realmenl 100 doclor. There was hardly any concern aboul consent procedures
being inadequate. This is perhaps beSI illuslraled by twO palienls who misunderslCxxf
lhe initiill appoinlrnenl leller and came fully prepared to commence a course of ECT.
Neilher had been n.:ar Ihe hospilal for ninc monlhs and both were quite symplom
free. . ..
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