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ABSTRACT

Background: Electroconvulsive therapy
(ECT) is a safe and effective treatment
option for various psychiatric disorders.
However, its widespread use is limited by
prevalent negative attitudes and stigma,
not only within the general public but also
among healthcare professionals. This study
aimed to develop and validate a work-
shop-based educational module, titled the
“Basic Course in ECT,” for medical students.

Methods: The curriculum development
framework was used to develop the
educational module. The content of the
educational module was developed through
expert consensus involving two rounds

of the Delphi method. Faculty members
provided feedback to validate the workshop
content. A total 33 interns participated in
the workshop. Student satisfaction was
assessed using a feedback questionnaire.

Results: Eight content areas were identified
through a literature review. The Delphi con-
sensus with 15 experts resulted in 10 topics
being incorporated into the educational
module. The module demonstrated strong
face validity, as indicated by a content
validity index of 1. Participants expressed
high satisfaction with the workshop mod-
ule regarding content, teaching methods,
and time allocation. Feedback indicated an
improvement in knowledge and a positive
attitude toward ECT.

Conclusions: The “Basic Course in ECT”
was developed using expert consensus and
validated for use with medical students. It
can be integrated into the undergraduate
curriculum.

Keywords: Electroconvulsive therapy
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Key Message:

« There is a lack of knowledge and prev-

alent negative attitudes regarding ECT

among medical students.

Training in ECT needs to be improved in

the current undergraduate curriculum.

« The “Basic Course in ECT” was developed
and validated for medical students and
well perceived.

lectroconvulsive therapy (ECT) is a

safe and effective treatment option

for several psychiatric disorders,
including schizophrenia! and mood dis-
orders.? It is a lifesaving option for psychi-
atric emergencies, such as suicidality and
catatonia. Despite its proven efficacy, there
is a prevalent negative attitude and stigma
among the general public, partly fueled by
negative portrayals in the popular media
and cinema,’ as well as the influence of
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antipsychiatry movements. Widespread
misconceptions, such as viewing ECT as a
“cruel,” “barbaric,” and “outdated form of
treatment” option that should be banned
or associating it with “punishment for vio-
lent patients,” contribute to the prevailing
negative sentiments. These factors limit the
acceptability of ECT as a treatment option
among patients. A similar negative attitude
toward ECT is prevalent among medical
students,>¢ which could be caused by insuf-
ficient training and exposure to ECT with-
in the undergraduate curriculum.

Training in psychiatry for undergraduate
medical students in India currently needs to
beimproved, with recent proposals to extend
the existing four-week psychiatry posting to
six weeks.” The undergraduate medical cur-
riculum needs more exposure to ECT, which
receives only cursory mention. Recognizing
that medical students are future healthcare
professionals, altering their perceptions
regarding ECT could significantly impact
the public understanding of ECT as a treat-
ment option and its acceptability.

Influence from popular media, includ-
ing cinema, is a common source of
misinformation regarding ECT, often
depicting it frighteningly with exaggerated
portrayals that do not reflect actual clinical
practice.® Furthermore, anti-ECT activism
has further eroded public confidence in
ECT.4® Addressing these negative attitudes
requires multifaceted strategies, including
awareness programs targeting patients,
caregivers, and the general public.

Research indicates that firsthand expe-
riences with ECT can reduce negative
attitudes among patients and caregivers.
Similar strategies have been used to educate
medical and other health professionals
about the usefulness of ECT. Some evidence
suggests that brief educational interven-
tions can improve knowledge and reduce
negative attitudes toward ECT.°*> Notably,
the attitudes are more positive when the
source of information is a health profes-
sional, potentially reducing stigma toward
ECT and increasing its acceptability among
medical students, which may translate into
improved patient outcomes. There is cur-
rently no standard introductory course on
ECT for undergraduate medical students
in India. Hence, we aimed to develop and
validate a workshop-based educational
module, “Basic Course in ECT,” for medical
students. We also studied medical students’
perceptions of the workshop-based educa-
tional module.
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Materials and Methods

The framework on curriculum development
by Thomas et al.» was used to develop
the educational module. The following
six steps were used for the study:

a. Problem identification and general needs
assessment: The literature on knowl-
edge and attitudes regarding ECT
among the general population was
reviewed to identify the need for

educational intervention and to
understand the current approaches to
addressing this need.

b. Needs assessment of the target learners: The
literature on the knowledge and attitude
toward ECT among medical students
was reviewed. Additionally, the existing
curriculum was examined to identify the
need for formal training in ECT.

¢. Goals and objectives: The overall goal of
the intervention was to improve knowl-
edge and attitudes regarding ECT.
Another objective was to evaluate the
perceptions of medical students regard-
ing the educational intervention.

d. Educational strategies: The “curriculum
content” was identified and validated
using expert consensus. The content
included discussions on myths and mis-
conceptions about ECT, the standard
procedure for assessment and treatment,
and efficacy and safety data. The “edu-
cational methods” were chosen based
on the feasibility of the intervention,
incorporating interactive lectures, short
videos, and case-based discussions.

e. Implementation: Permission was obtained
from the Dean for the educational inter-
vention. A pilot study was conducted
with a group of students to assess the fea-
sibility of the intervention. Other faculty
members were also involved in admin-
istering the intervention to the medical
students.

f. Evaluation and feedback: Feedback from
the participants was collected regarding
the curriculum content. This feedback
will be incorporated into the educa-
tional module to enhance its quality.
The educational module is planned to be
integrated into the existing curriculum.

Development of the
Educational Module

Educational interventions previously con-
ducted to improve knowledge and change
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attitudes toward ECT were reviewed.
Based on the identified deficiencies, the
content of the educational module was
prepared. The module was intended for
medical students with no or minimal
prior knowledge and exposure to ECT. A
consensus method (the modified Delphi
method),* using experts in the field, was
used to finalize the curriculum content.
The educational methods chosen were
based on the module content. Initially, 24
experts in ECT were selected through pur-
posive sampling. Two rounds of opinion
generation were conducted. The experts
were asked to suggest at least six com-
ponents for the module. After the first
round, the data were analyzed, and the
summary of the results was sent back to
the experts. Components with more than
70% agreement after the second round
were included in the final module.*

Validation of the
Educational Module

Face validity was assessed through feed-
back from the faculty. A content validity
index (CVI)s for the module was calculated
based on the inputs from the experts using
a 4-point Likert scale (1=not relevant,
2 = somewhat relevant, 3 = quite relevant,
4 =highly relevant). The CVI was calcu-
lated as the number of experts rating the
content as 3 or 4 (i.e., relevant) divided by
the total number of experts. A CVI score of 1
was considered acceptable.’s

Perception of Students
Regarding the Educational
Module

Basic Course in ECT was delivered in a
workshop format to a group of consenting
interns at the Department of Psychiatry,
Kasturba Medical College, Manipal, from
December 2023 to January 2024. It was
planned for 30 interns posted in the
psychiatry, dermatology, or respiratory
medicine department during the study
period. The department faculty delivered
the content in two sessions over half a day.
Learning objectives were specified before
the workshop. Participants completed an
online Google form containing informed
consent, sociodemographic details, and a
feedback form. The feedback questionnaire
included eight Likert-scale items ranging
from “strongly disagree” to “strongly
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agree” and five open-ended questions
for comments on positive and negative
aspects and suggestions for improvement.
This outcome measured only level 1 (reac-
tion) on Kirkpatrick’s model of levels of
learning evaluation.® Deductive content
analysis” was conducted for the open-
ended responses on the feedback forms.

Results

Based on the curriculum development
framework by Thomas et al., the needs
of the learners were identified through a
literature review. Then, the module was
developed using a consensus method
involving two rounds of Delphi for
content generation.

Needs of the Learners
Based on the Literature
Review

Previous studies>**> identified several
deficiencies in the knowledge and atti-
tudes toward ECT among medical

TABLE1.

students. These studies informed the
development of the following content
areas, which have been used in other inter-
vention programs to enhance knowledge
and attitudes regarding ECT: (a) relevance
of ECT in modern psychiatric practice, (b)
safety and efficacy of ECT, (c) administra-
tion of ECT, (d) practice standards in ECT,
(e) legal aspects of ECT practice in India,
(f) myths related to ECT, (g) how ECT is
different from other forms of brain stim-
ulation, and (h) recent advances in ECT.
These areas were identified as critical for
improving the knowledge and attitudes
of medical students toward ECT, address-
ing existing gaps and enhancing the
educational experience.

Experts’ Selection for
Delphi Consensus

For consensus generation, 24 experts
from various regions in India were
invited via emails. Reminders were
sent through WhatsApp and emails for
prompt responses. Of the invited experts,

Summary of the Delphi Consensus (N =15).

15 (62.5%) agreed to participate. Informed
consent was obtained via email. Among
the invitees, one (4.2%) refused to partici-
pate, one (4.2%) submitted a late response,
and seven (29.2%) did not respond.

The First Round of Delphi

In the first round, the subject experts
received a response sheet containing
eight themes, which they could mark
as “agree” or “disagree” and provide
reasons or comments. Additionally, they
could suggest other areas to be included
in the module. Experts were requested to
propose at least six topics to be covered.
Fifteen participants completed the first
round of the Delphi process. The analy-
sis of the responses from the first round
resulted in the identification of 17 topics
suggested by the experts, including the
eight topics initially proposed (Table 1).

The Second Round of Delphi

The results of the first round were sent
to all 15 experts, which included a list of

Delphi Rounds
First Round Second Round >70%
Content (% Agreed) (% Agreed) Agreement
1. | Is ECT relevant in modern psychiatry practice?* (e.g., lifesaving, effective, fast effect, 100 100 Y
use in treatment resistance)
2. | Is ECT safe and effective?* (efficacy, adverse effects, evidence base, use in special 100 100 Y
population)
How is ECT administered?* (steps of modified ECT) 100 100
4. | Myths related to ECT* (brain damage, danger, punishment, dependence, |ast resort, forced) 100 100
Practice standards in ECT* (indications, contraindications, pre-ECT evaluation, modified 87 100
brief pulse ECT as standard, monitoring for seizure, post-ECT monitoring, ECT course)
6. | Legal aspects of ECT practice in India* (consent, no direct ECT, permission for children) 87 93 Y
7. | How is ECT different from other forms of brain stimulation?* (difference from TMS 80 64 N
and tES briefly)
8. | Recent advances in ECT* (methods to reduce cognitive adverse effects) 80 71 Y
g. | History of ECT (evolution) 33 77 Y
10. | Mechanism of action of ECT (LTP, neuroplasticity, rewiring) 27 69 N
11. | Demonstration of ECT (live or video) 20 77 Y
12. | The ethical aspect of ECT 7 77 Y
13. | Barriers to the use of ECT 7 54 N
14. | ECT and media 7 39 N
15. | Reliable sources of information for ECT 7 69 N
16. | Complications of ECT 7 46 N
17. | Cost-effectiveness of ECT 7 69 N

*Content suggested by the researcher; ECT: electroconvulsive therapy; TMS: transcranial magnetic stimulation; tES: transcranial electrical stimulation; LTP: long-term
potentiation.
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17 topics and the percentage agreement
for each. Fourteen experts responded
within the allotted time. From the
summary of the second-round results,
10 topics reached the 70% agreement
threshold established prior to the study
(Table 1). Except for one topic “How
is ECT different from other forms of
brain stimulation?,” all other topics ini-
tially suggested by the researcher were
endorsed by the experts.

ECT Workshop Modules

Based on the topics developed through
the consensus process, two one-hour
modules were developed (Table 2). The
modules were delivered through inter-
active lectures. The specific learning
objectives included: (a) to understand
the evolution of ECT, (b) to understand
whether ECT is relevant to modern
psychiatry practice, (c) to understand
whether modern ECT is safe and effec-
tive, (d) to explain the myths related to

TABLE 2.

ECT, (e) to understand the practice stan-
dards in ECT, (f) to appraise the legal
and ethical aspects of ECT, (g) to list
the recent advances in ECT, and (h) to
describe the procedure of ECT.

Validation of the
ECT Modules

Face validity was assessed through
feedback from three experts in the
Department of Psychiatry. All three
faculty members rated the content as
highly relevant, with a score of 4. The
CVI score was calculated to be 1, indicat-
ing good face validity.

Perception of Students
Regarding the Workshop

During the study period, 33 interns attended
the workshop. Participants (N=33) included
22 females (66%), with a mean age of 24.1
years (SD 1.9), mostly from urban back-
grounds (93.9%), nuclear families (90.9%),

Content of the “Basic Course in ECT” Workshop Modules.

and middle socioeconomic status (66.7%).
Regarding prior exposure to mental illness,
six participants (18.2%) had personal experi-
ence, 15 (45.5%) had a relative with mental
illness, and 18 (54.5%) had a friend with
mental illness. Only one participant (3%)
reported prior experience with ECT admin-
istration in a friend. Most of the participants
agreed that the module was relevant, partic-
ipation was encouraged, content was well
organized and useful, teaching methods
were appropriate, and time was adequate
(Table 3).

Content Analysis of the
Qualitative Feedback

The qualitative feedback obtained is
summarized below with examples.

1. How the workshop helped the participants:
The workshop helped the participants
gain knowledge regarding ECT and
develop positive attitudes toward
ECT.

‘ Topic ‘ Content Technique
Module1
1. Historical evolution Evolution of ECT and other somatic treatments, including malaria therapy, Opening questions, presenting historical
of ECT insulin shock therapy, chemical convulsive therapy, and electrically induced | facts, sharing of experience

seizures

From unmodified to modified ECT

2. How is ECT different
from other NIBS

Difference of ECT from TMS and tES as it involves seizures

Presenting facts in an interactive manner

3. | Relevance of ECT in ECT is the first-line treatment for several disorders. Interactive discussion, presenting
modern practice ECT can be lifesaving. evidence
Research evidence for efficacy and safety of ECT from systematic reviews.
4. | ECT in media Negative portrayal of ECT in media (e.g., One Flew Over Cuckoo's Nest) Depiction in movies, media, visuals, and
Anti-ECT protests sharing experience
5. | Myths about ECT ECT causes brain damage. Eliciting concerns regarding ECT, survey
ECT is dangerous. techniques, presenting facts, and
ECT is given only to control violent behavior. contrary evidence challenging each myth
ECT experience is painful and horrifying.
ECT is used as a last-resort treatment.
ECT is a cruel treatment as it uses electricity.
6. | Legal and ethical Practice of ECT under MHCA 2017. Presenting facts, eliciting concerns,
aspects of ECT Consent and decision-making regarding ECT. Challenges in practice. comparing with other medical treatment
7. | Recent advances in Advances in ECT technique to minimize cognitive adverse effects. Presenting evidence, research being
ECT Advances in ECT anesthesia. carried out in ECT
Module 2

e

Standard ECT practice

Pre-ECT evaluation (Evaluation by anesthesia team and psychiatry team)
Administration of ECT (Modification procedure, seizure monitoring)
Post-ECT monitoring (Recovery from anesthesia and ECT, monitoring of
cognitive adverse effects)

Presenting guidelines, sharing actual
practice experiences, and clarifying
doubts

ECT Demonstration

Steps in ECT administration

Simulated ECT video, discussion on the
content of video

ECT: electroconvulsive therapy; TMS: transcranial magnetic stimulation; tES: transcranial electrical stimulation; MHCA: Mental Health Care Act; NIBS: noninvasive brain stimulation.
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TABLE 3.

Feedback from Students on the Workshop (N = 33).

Strongly Strongly
[tem Disagree Disagree Neutral Agree Agree

1. The module was relevant to my medical training. o 0 2 (6.1) 8 (24.2) 23 (69.7)
2. Participation and interaction were encouraged. o 0 2 (6.1) 4 (12.1) 27 (21.8)
3% The content was well organized and easy to follow. o o) 2 (6.1) 4 (12.1) 27 (21.8)
4. The module will be useful in my professional career. o 0 3(g.1) 8 (24.2) 22 (66.7)
5. The teaching methods used in the module were appropriate. o 0 2 (6.1) 8 (24.2) 23 (69.7)
6. The time allotted for the module was adequate. o 1(3.0) 3(g.1) 7 (21.2) 27 (21.8)
7. Overall experience with the module was satisfactory. o 0 2 (6.1) 6 (18.2) 25 (75.8)
8. This module should become part of the psychiatry curriculum. o 0 2 (6.1) 7 (21.2) 24 (72.7)

Allvalues are n (%).

a. Gained knowledge

regarding ECT:
Participants reported a better under-
standing of ECT in current practice.

After the workshop, four partici-
pants reported that they had gained
specific knowledge regarding ECT.
Some positive statements included:

“Gained the required basic knowledge about
ECT to be able to answer relatives/patients.”
P2)

“ECT can be a treatment modality, and con-
trary to the myths, it is rather a safe modality
of treatment.” (P13)

. Developed positive attitudes toward

ECT: The participants’ negative atti-
tudes toward ECT changed.

Six participants indicated that they
developed a more positive attitude
toward ECT and were more open to
its use. Some comments were:

“Have a more holistic approach and opinion on
ECT.” (P3)

“Changed mindset about ECT.” (P21)

“I would not hesitate to give ECT as a treat-
ment option.” (P26)

One participant mentioned,

“Media portrayal of ECT has done a disservice
to the procedure, and hopefully, I will not fall
victim to similar disinformation campaigns.”
(P11)

Seventeen participants acknowl-
edged that they would educate others
and advocate for ECT when clinically
appropriate. Some statements were:

“To help people break their perception about
ECT and actually use it as a line of treatment
in psychiatric illnesses if required according to
patient needs.” (P12)

“Encourage ECT for people in need and attempt
to remove the stigma surrounding it.” (P8)
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“Incorporate ECT into practice.” (P17)
“Make people more aware of ECT.” (P23)

2. Positive feedback regarding the work-
shop: The positive feedback obtained
included interactive style, interesting
content, and positive intent.

a. Interactive style: Students appreciated
the module content (n = 11) and the
interactive presentation style (n = 11).

One student mentioned,

“How it focused on removing the negative im-
age of ECT developed over the years due to false
media and reassured through data that ECT is
the safe and first-line treatment in many life-
saving scenarios.” (P10)

Many (n = 7) felt that all doubts
were clarified during the sessions.

“... cleared the doubts efficiently.” (Pg)

“Clearing out myths which most people, in-
cluding health professionals, have regarding
ECT.” (P15)

“Myths were tackled well.” (P27)

b. Interesting content: The content
was appreciated by the partici-
pants, including the flow and video
demonstration.

Another student mentioned,

“... Liked the part where the history of medi-
cal procedures was discussed. Helped ease into
the discussion regarding how induction of con-
vulsions as a therapy should not be seen far-
fetched ....” (P11)

Several students (n = 5) expressed
satisfaction with the video demon-
stration of ECT.

c. Positive intent: Participants recog-
nized the intent of the researchers.

Two participants appreciated the
intent behind the workshop:

“Intention of the staff to spread information
for the benefit of the society.” (P6)

“It is a novel idea to implant a seed in the
minds of young doctors and dispel myths and
educate them regarding ECT.” (P14)

One student identified that it was
not covered well in the curriculum,

“Learnt a new concept never touched upon
during ug course.” (P3)

3. Suggestions for change
a. Experiential content: This includes

adding live demonstrations, videos,
images, case studies, and patient
experiences for experiential learning.

Ten students suggested improv-
ing the module by including a live
demonstration of ECT with an
actual patient:

“I would have liked a more practical approach
and have hands-on experience.” (P13)

“The practical aspect could be done alongside
a patient who has undergone ECT for a better
understanding of the outcome.” (Ps)

Four participants suggested including
more videos and images, and three
suggested incorporating case studies.

. Balancing the content: Some older con-

cepts can be reduced, while newer
concepts can be added or elaborated.

Two participants suggested reduc-
ing the historical aspects, and one
suggested including details of the
mechanism of action of ECT:

“As a course for medical students, a bit more
information on the method by which ECT
works would be beneficial. I am not aware
whether it is well understood in the first
place, but by the tenets of evidence-based
medicine, I would be more confident recom-
mending ECT if I were more aware of how it
works.” (P11)
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Discussion

The “Basic Course in ECT” was developed
using the curriculum framework of Thomas
et al., which includes needs assessment,
goal identification, content development
through expert consensus and validation,
appropriate educational strategies, feasi-
bility testing, and feedback integration.
Students appreciated the workshop, recog-
nizing it as an effective means to change
their knowledge and attitudes toward the
use of ECT for the treatment of mental ill-
nesses (Kirkpatrick’s level 1).1¢

We used a modified Delphi technique+*
to develop the contents of the educational
module. The Delphi technique is particularly
useful for obtaining consensus from a group,
as suggested by Turoff. This technique has
been effectively used in developing educa-
tional content, such as the Stigma, Empathy,
and Attitude educational module for medical
students by Praharaj et al.» Our expert panel
was selected based on their expertise and
willingness to participate, with two-thirds of
the invited experts agreeing to contribute. To
enhance response rates and quality, we used
written communication and sent reminders
via emails and WhatsApp, as recommended
in previous studies.4 Responses with more
than 70% agreement after the second round
were included in the final module, following
Sumison’s recommendation.> It is worth
noting that other cutoffs have been pro-
posed, ranging from less stringent (e.g., 50%
by McKenna?) to more stringent (e.g., 80%
by Green et al.»).

The “Basic Course in ECT” effectively
improved knowledge and attitudes among
medical students, consistent with the
findings from previous studies on brief
educational interventions.*>**> Balhara et
al.°used a “Brief ECT Orientation Module,”
comprising a one-hour lecture on ECT and,
where feasible, a demonstration of modi-
fied ECT during psychiatry postings. This
lecture covered “historical aspects, indi-
cations, mechanism of action, procedure,
adverse effects, and effectiveness of ECT,”
as detailed in standard textbooks.* In con-
trast,our module,developed through expert
consensus, included additional elements
such as myths, standard practices, legal
and ethical aspects, and recent advances in
ECT. Participant feedback highlighted their
appreciation for these additional compo-
nents. One notable feature of the module
by Balhara et al.® was the actual demon-
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stration of ECT, which our participants also
suggested for more hands-on experience.
This aligns with the concept of experiential
learning, where learning is “situated” and
practice-based, providing authentic experi-
ences.”® However, as Balhara et al.”® noted,
providing such exposure to a large group of
students may be challenging.

A video demonstration of ECT could
be a suitable alternative, as shown in our
study. Similar video-based education
for ECT was carried out by Nagarajan
et al.,>who used simulated patients for the
caregivers of patients. Video-based educa-
tional materials have been used for training
students regarding ECT in previous studies
(e.g., Panwala et al.* and Kitay et al.’) and
have proven effective in improving knowl-
edge and attitudes toward ECT. Indeed,
Warnell et al» demonstrated that both live
demonstration and video-based methods
were almost equally effective in improv-
ing knowledge and attitudes toward ECT,
with live demonstration being marginally
superior. They reported that the duration of
clerkship is more important than the instruc-
tional methods.® It is possible that more
time spent during actual postings increases
interaction with psychiatry faculty, thereby
significantly affecting the knowledge and
attitudes toward mental illnesses, including
ECT. In our study, students also identified
“more interactions” and “effectively clearing
doubts” as particularly helpful.

A similar “Brief ECT Orientation Module”
for nursing students, comprising a lecture,
video demonstration of direct and modified
ECT, and preparation of patient and equip-
mentduringlive ECT,was studied by Panwala
et al.* and found to improve knowledge and
positive attitudes toward ECT. Lecture-based
methods alone may not be very effective in
changing knowledge and attitudes, as shown
by Kinnair et al.,** who found that a combina-
tion of watching ECT and attending a lecture
was superior to a “lecture-only” intervention.
Another study from India by Sai et al.>* found
that interns who had observed ECT during
their clinical rotations had more positive atti-
tudes toward ECT.

The teaching methods employed in the
workshop involved interactions leading to
active engagement of the students, which
the participants also perceived. Discussions
during interactive lectures provided oppor-
tunities for participation, active learning,
cooperative learning, and the development
of critical thinking.** Including common
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myths related to ECT helped engage the
students in the discussion and offered more
opportunities for clarifying their concepts
and understanding of ECT. This was appar-
ent in the feedback from one participant
who noted, “How it focused on removing
the negative image of ECT developed over
the years due to false media and reassured
through data that ECT is the safe and
first-line treatment in many lifesaving sce-
narios” (P10). Challenging popular beliefs
with scientific evidence can be an effective
way to change negative attitudes among
students. Additionally, debates could be
another effective method to involve stu-
dents in discussing controversial topics.

Implications of the Study

The “Basic Course in ECT” was found to be
effective and acceptable among medical stu-
dents. It can be integrated into the existing
undergraduate curriculum after incorporat-
ing student feedback torefine the module and
recommendations from the curriculum com-
mittee and undergraduate board of studies.
Spedific suggestions include discussing the
mechanism of ECT in more detail, adding
more videos and images, using case studies,
and potentially including live demonstra-
tons. The course can also be offered to
medical students at other colleges to spread
awareness about ECT. Furthermore, it can
be suitably modified and offered to other
course students in other disciplines, such
as dental and nursing programs. Once this
educational innovation is implemented, it
will likely increase the awareness of ECT as a
treatment modality among medical students
and potentially reduce negative attitudes and
stigma related to ECT. This could translate
into greater awareness and acceptability of
ECT among the patient population, thereby
improving clinical outcomes.

Limitations

The study had a few noteworthy limita-
tions. Although a wide range of experts
were invited to participate in the consen-
sus, researchers’ bias could have excluded
potential experts,and some were excluded
because of nonparticipation. Only the face
validity of the workshop content could
be established; therefore, more studies
are needed to establish content and eco-
logical validity. Additionally, because of
feasibility issues, only interns could be
included in this preliminary study.
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Conclusion

The “Brief Course in ECT” was developed
and validated using expert consensus. Pre-
liminary findings from this study suggest
that the content of this educational module
is effective in improving knowledge and
changing negative attitudes. The course was
well received by the students and could be
integrated into the psychiatry curriculum
with suitable modifications. Further studies
are needed to document the effectiveness of
this educational intervention beyond Kirk-
patrick’s level 1. Additionally, incorporating
this “Brief Course in ECT” into nursing,
dental, and other curricula could generalize
its applicability in diverse settings.
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