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Effect of a Video-Assisted Teaching

Program About ECT on Knowledge and
Attitude of Caregivers of Patients with
Major Mental lliness

Padmavathi Nagarajan’, Gomathi Balachandar', Vikas Menon?, Balachandar Saravanan3

ABSTRACT

Background: Electroconvulsive therapy
(ECT) is a widely used treatment modality
for mental disorders such as major
depression, bipolar affective disorder
(BPAD) and catatonia. However, it is
considered as one of the most controversial
and misunderstood procedures, especially
among caregivers.

Methods: An experimental pre-test,
post-test design was adopted. Forty
caregivers of persons with schizophrenia
(n=12), depression (n=13), BPAD with
mania (n = 8),and BPAD with depression
(n=7) were selected using convenience
sampling. The caregiver’s knowledge and
attitude toward ECT were assessed before
and after the intervention with a single
session video-assisted teaching on ECT.
The data collection tool used to assess the
caregiver’'s knowledge and attitude was
based on a pre-validated questionnaire.

Results: The pre-test evaluation
demonstrated poor knowledge among 12

(30%) and a moderate level of knowledge
on the remaining 28 (70%) of the study
subjects. The attitude scores revealed

a neutral attitude among 47.5% and a
conservative attitude among 10% of

the subjects toward ECT. There was a
significant improvement in both mean
(¢SD) knowledge (13.4 + 4.7 vs 25.6 £ 2.9)
and attitude (10.7 + 3.5 vs 14.6 + 3.9) scores
following intervention with video-assisted
teaching.

Conclusion: A single session involving
video-assisted teaching improves the
knowledge and attitude toward ECT among
caregivers by removing the myths and
misconceptions about ECT.
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Key Messages: Caregivers of patients with
mental illnesses have a lack of knowledge
and ambivalent attitudes toward ECT.
Single session video-assisted teaching

intervention improves the knowledge and
acceptance of ECT among them.

lectroconvulsive therapy (ECT) is

an essential treatment modality

in Psychiatry that involves the
application of electric current to the hu-
man brain for alleviating the symptoms
of several mental disorders such as bipo-
lar disorders, schizophrenia, and major
depression.»* Despite its clinical effica-
cy, it is considered to be one of the most
controversial and misunderstood pro-
cedures.>s The hindrances for pursuing
the treatment are predominantly due to
the pervasive fear of ECT and inaccurate
portrayals by the media.® Thus, the stig-
ma attached to ECT is counterintuitive to
its improved outcome, despite its clinical
efficacy and safety. This had warranted
several investigations focusing on the
knowledge, attitude, and the experience
of the clinicians, patients, and their care-
givers. There are numerous reports of
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negative perspectives about ECT, espe-
cially among patients and caregivers.”?
This suggested poor standards in the con-
duct of the procedure, involving dissatis-
faction in the ethical aspects such as ob-
taining informed consent and provision
of practical and emotional support. By
adhering to these standards of care, the
perception about ECT among patients
and caregivers can be improved to ensure
better treatment outcomes. This can be
achieved by providing educational efforts
such as educational videos and pam-
phlets. Such educational interventions
provide individuals with a resource of
information about ECT, thereby allowing
them to take an individual decision about
the course of treatment and its need in
the future.** However, the efficacy of such
an intervention has not been evaluated in
detail among the Indian population. The
present study aimed to assess the knowl-
edge and attitude of patients with major
psychiatric illness and their caregivers
toward ECT and to assess the effect of a
video-assisted educational program on
their knowledge and attitude toward
ECT among caregivers of patients with
major psychiatric illness.

Materials and Methods

An experimental, one group, pre-test,
post-test design was used. The study was
carried out in the Dept. of Psychiatry,
Jawaharlal Institute of Post Graduate
Medical Education and Research (JIP-
MER), Puducherry, Southern India. The
study population comprised of caregiv-
ers of patients with major mental illness
attending the inpatient and outpatient
units of the Dept. of Psychiatry who
were undergoing ECT. The sample size
was informed by the previous study con-
ducted by Kheiri et al.” In that study, the
authors had observed a mean difference
of 7.0 units, whereas we collectively de-
cided that a mean difference of 2.5 units
is clinically significant. We estimated
that a sample size of 40 would have 9o%
power to detect this difference with an
alpha error of 5%.

Forty caregivers of patients with schizo-
phrenia (n = 12), depression (n = 13), bipolar
affective disorder (BPAD) with mania (n =
8), and BPAD with depression (n = 7), of
both sexes, aged above 18 years and who
can read, speak, and understand either

English or Tamil, were recruited by conve-
nience sampling. In this study, the “care-
giver” refers to a person/family member
who assumes the responsibility of taking
care of the patient without any wages (un-
paid) and has been living with the patient
for at least one year. Caregivers of clients
with acute medical illness, those who had
a mental illness and those who had re-
ceived a similar type of ECT educational
program in the past were excluded.

The research proposal was approved
by the institutional ethics committee
(IEC) for human studies. The study was
prospectively registered under the Clin-
ical Trials Registry-India (CTRI) with the
reference number: REF/2016/11/012581.
Data collection was done from October
2016 to November 2016. After explain-
ing the study details, informed consent
was signed by the participants. The out-
come measure used was a standardized
tool that has been used in many previous
studies in the Indian population.?=>

The knowledge assessment question-
naire had 29 items and the scores ranged
from o to 29. A score of one was given
for every correct answer and the wrong
response was scored as zero. The knowl-
edge scores were categorized into three
groups: those with scores o-11 (less than
40% of total score) were considered as
having poor knowledge; 12—20 (40%-—
70% of total sore) as moderate; and 21-29
(more than y0% of total score) as good.

The attitude assessment questionnaire
consisted of 16 items: g items were neg-
atively phrased and 7 were positively
phrased. The total score ranges from 16 to
48. Ahigher score represents a positive at-
titude. Scores were categorized into three
groups—positive attitude: 39—48, neu-
tral: 28-38, and negative attitude: 16-27.

After the pre-test, on the same day, a
video-assisted teaching session was ad-
ministered to a group of 3-5 caregivers.
After an extensive literature review and
consultation with the experts, a video
was prepared regarding the procedure
and information about ECT. The video
was prepared in an actual clinical setting.
The main purpose of this video was to
understand and see the real clinical sce-
nario of ECT administration to a subject.
We made the video like a film enacted
by simulated patients. Simultaneously, a
narration of the contents was provided,
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followed by discussion. The total dura-
tion of the video session was 20 minutes.
The quality check of the video was done
by two experts (qualified psychiatrists)
from the Dept. of Psychiatry, JIPMER.

Handouts were distributed to reinforce
the knowledge at the end of the session.
The video-assisted teaching covered of
the following aspects of ECT: myths and
misconceptions, informed consent, indi-
cations, pre-, intra-, and post-procedural
care, and the side effects. A post-test was
conducted one week after the interven-
tion with the same questionnaire used
for the pre-test.

Data Analysis

The number of study participants and
the number of responses were men-
tioned as frequency (percentage). The
knowledge and attitude scores were
mentioned as mean + SD. The number
of responses for each knowledge ques-
tionnaire item was analyzed using the
McNemar test with Bonferroni correc-
tion, and the number of responses for
each attitude questionnaire item was
analyzed using the Wilcoxon signed-
rank test with Bonferroni correction. The
paired t-test was used for comparing the
pre-test and post-test knowledge and at-
titude scores. Chi-square test was used
to assess the association of knowledge
scores with demographic variables. Data
analysis was done using Statistical Pack-
age for the Social Sciences (SPSS 16.0). P
< 0.05 was considered statistically sig-
nificant for all comparisons except for
the item-wise analysis of knowledge and
attitude scales between groups, where
Bonferroni correction was applied for
multiple comparisons. Accordingly, P <
0.0017 was considered statistically sig-
nificant for knowledge analysis and, P <
0.0031was considered statistically signif-
icant for attitude analysis.

Results

A total of 40 caregivers participated.
The distribution of their demographic
variables is shown in Table 1. Males 31
(77.5%) outnumbered females 9 (22.5%);
the mean age was 34.5 + 8.9 years. In
total, 25 (62.5%) subjects were married,
33 (82.5%) were employed, 31 (77.5%)
belonged to nuclear family, 23 (57.5%)
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subjects were residing in rural area: 16
(40%) were parents, 12 (30%) were chil-
dren, 10 (25%) were siblings, and 2 (5%)
were spouses.

The clinical profile of patients suggest-
ed that among 40 patients, 52.5% were
aged 31-45 years, 30% were 18-30 years,
and 17.5% were aged >45 years. The main
reason for ECT administration was sui-
cidal risk in half of the patients, inade-
quate treatment response/resistance and
refusal to take food in 22.5%, and cata-
tonia in 5%. Duration of illness was less
than one year for 45% of the patients and
more than two years in 17.5%; 80% of the
patients had been hospitalized 2-5 times
and have had 2-5 episodes of illness,
while 10%, each had > 5 episodes and
< 2 past episodes.

Before the intervention, the mean
knowledge score was 13.4 + 4.7 and
the mean attitude score was 10.7 + 3.0.
Twelve (30%) subjects had poor knowl-
edge, 28 (70%) had a moderate level of
knowledge, and none of the subjects had
adequate knowledge. Attitude scores
suggested that 17 (42.5%) had a positive
attitude, 19 (47.5%) had a neutral attitude,
and 4 (10%) had a negative attitude to-
ward ECT.

The effect of video-assisted teaching
was analyzed using the paired t-test.
After the intervention, the mean knowl-
edge score increased to 25.3 + 2.9 from
the baseline score of 13.4 + 4.7. Similar-
ly, the attitude score increased to 14.6 +
1.43 from the baseline score of 10.7 + 3.05
and both were found to be statistically
significant (P < o.001). Chi-square test
revealed that none of the demographic
variables were associated with knowl-
edge or attitude scores at baseline.

Each questionnaire items of pre- and
post-test knowledge and attitude score
assessment are listed in Tables 1 and
2, respectively. Except for a few items,
there was a significant difference in the
knowledge score after the intervention
and similarly, attitudinal changes were
also visible.

Discussion

ECT is the oldest and most controversial
treatment in the field of psychiatry.’s It
has been used for nearly 8o years and
has been demonstrated to produce tre-
mendous improvements in patients with

mental illness. Even today, a mental ill-
ness that is non-responsive to drugs can
respond to ECT, and it is mostly indicat-
edin catatonia, and pre- and post-partum
affective and psychotic states. ECT may
even be lifesaving in these patients.'s
The negative media portrayal of ECT
and the use of the word “electricity” may
have contributed to its negative public
perceptions. This negative attitude may
lead to the fear and avoidance of ECT,
which acts as an obstacle to psychiatric
patients’ right to an effective treatment.
Hence, the authors made an effort to
educate the caregivers of patients with

TABLE1.

mental illness regarding ECT through
video-assisted teaching.

Previous studies that employed dif-
ferent methods of educational inter-
ventions are summarized in Table Si.
Pamphlets, lecture cum discussion, and
videos were shown to be effective in im-
proving both the knowledge and atti-
tude of the patients, the general public
and also the medical students.’>** An
ECT education training program that
combined a lecture, videotape, familiar-
ization with the ECT equipment, and
observation of an ECT treatment was
found to be effective among student

Knowledge Assessment Before and After the Intervention

P Value
Before Intervention After Intervention (McNemar Test)
n=40 n = 40 (Correct Bonferroni Cor-
Knowledge Questionnaire (Correct Response) Response) rection P = 0.0017
1. During ECT anesthetic/other 22 (55%) 39 (97.5%) <0.001
medications are used
2.How often is ECT given per 08 (20%) 34 (85%) <0.001
week?
3.How many ECTs do most 06 (15%) 33 (82.5%) <0.001
patients require in one
course?
4.Where is the current 28 (70%) 40 (100%) <0.001
applied?
5.Who can administer ECT? 38 (95%) 40 (100%) 0.5
6.What is ECT? 20 (50%) 37 (92.5%) <0.001
7. Certain investigations are 34 (85%) 40 (100%) 0.03
needed before ECT
8.How long is the current 07 (17.5%) 39 (97.5%) <0.001
applied?
g.How is ECT given? 21 (52.5%) 40 (100%) <0.001
10. Is written permission of 34 (85%) 39 (97.5%) 0.06
the patient or his/her family
member always necessary?
11.ECT can be given against 29 (72.5%) 38 (95%) <0.004
the wishes of patients and
the family
12.ECT is given only to those 23 (57.5) 28 (70%) 0.063
patients who have little
chance of improvement
13.ECT can also be given to 10 (25%) 36 (90%) <0.001
older persons (60-65 years)
14.ECT is given only to 09 (22.5%) 17 (42.5%) 0.008
inpatients
15. Pregnant women can also 0 (0%) 36 (90%) <0.001
receive ECT
16. ECT is useful in treating 30 (75%) 40 (100%) 0.002
psychiatric disorders
17. Compare to medications 13 (32.5%) 35 (87.5%) <0.001
how useful is ECT?
18. ECT often worsen the 25 (62.5%) 40 (100%) <0.001
psychiatric illness
19.How does ECT work? 22 (55%) 33 (82.5%) 0.001
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P Value
Before Intervention | After Intervention (McNemar Test)
n=40 n = 40 (Correct Bonferroni Cor-
Knowledge Questionnaire (Correct Response) Response) rection P = 0.0017
20. Effects of ECT last only for 12 (30%) 24 (60%) <0.001
a short while
21. Scientific evidence favors 22 (55%) 31(77.5%) 0.004
the usefulness of ECT
22.Does ECT results in a 05 (12.5%) 26 (65%) <0.001
permanent cure?
23.Headache is a common 10 (25%) 36 (90%) <0.001
side effect of ECT
24. ECT results in permanent 27 (67%) 40 (100%) 0.004
damage to the brain
25. Use of ECT leads to 12 (30%) 30 (75%) <0.001
temporary impairment in
memory
26. Use of ECT leads to per- 24 (60%) 40 (100%) <0.001
manent loss of memory
27.During ECT chances of 15 (37.5%) 40 (100%) <0.001
death are very high
28. Most of patients receiving 07 (17.5%) 38 (95%) <0.001
ECT develop epilepsy later
2g. ECT can damage other 27 (67.5%) 40 (100%) 0.004
body parts permanently

Statistically significant at P = 0.0017.

nurses in improving their knowledge of
ECT procedure. > In view of the stigma
associated with ECT, counseling ses-
sions have also been conducted to the
caregivers, and it was effective in reduc-
ing the stigma and thereby improving
their acceptance of ECT as a safe thera-
peutic strategy.”

In addition, Shamsaei et al. demon-
strated that the family pre-ECT teaching
intervention and counseling decreased
the depression, anxiety, and stress lev-
el of family caregivers of patients with
mental disorders receiving ECT. Their
results suggested that even a short-term
educational intervention for family
members can improve the emotional
outcomes of treatment in the family.s
Drawing from this available literature,
we designed a simulated video with a
voice-over providing the narration and a
subsequent short discussion that aimed
to address the frequently asked ques-
tions regarding the procedure.

Many researchers from India had ex-
plored the knowledge and views of pa-
tients and their relatives toward ECT
and found that the knowledge and ac-
ceptance of ECT were poor.2-2#

The pre-assessment knowledge scores
of the present study indicated that many
subjects were unaware of the ECT pro-
cedure and the related facts. The fear of

48

TABLE 2.

anesthesia, brain damage, and memo-
ry loss and the stigma associated with
the treatment were reported by other
researchers as the main issues raised by
the patients and caregivers.®® In contra-
diction, Chavan et al. highlighted that
most of the patients and their relatives
were well informed about ECT, and its
effects and drawbacks. However, major-
ity of them did not consider ECT as a
safe treatment during pregnancy or old
age.® The findings of the current study
were almost similar and are supported
by other studies, which revealed that the
caregivers had lack of knowledge regard-
ing ECT and that a substantial number
of subjects had positive attitude toward
ECT.7m224

Virit et al.° assessed the attitude of
BPAD patients and their caregivers to-
ward ECT, and they concluded that pa-
tients and relatives were satisfied with
the treatment, found it beneficial, and
maintained a positive attitude toward

Attitude Score Before and After the Intervention

Attitude Pre-test Post-test
Ques'tmn— Positive | Ambiva- | Neg- Positive | Ambiva- | Negative P Value
naire Atti- lent ative | Attitude lent Attitude (Wilcoxon
tude Atti- Signed-Rank
tude Test)
Bonferroni
Correction P
=0.0031
1.ECTis 30 08 02 40 o o 0.003
dangerous (75%) (20%) (5%) (100%)
and should
not be used
2.ECTis 29 08 03 39 o) 1(2.5%) 0.003
inhuman (72.5%) | (20%) (7.5%) | (97.5%)
treatment
3.l will ad- 32 o1 07 38 o} 2 0.02
viseaclose | (80%) (2.5%) (17.5%) (95%) (5%)
relative to
receive ECT
if recom-
mended
4.ECTis 31 04 05 40 o} o} 0.006
often given | (77.5%) (10%) (12.58%) | (100%)
to people
who do not
need it
5.ECTis 27 04 09 40 o} o} 0.001
often given | (67.5%) (10%) (22.5%) | (100%)
as a pun-
ishment to
violent/an-
gry patients
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Attitude Pre-test Post-test
Ques.tlon— Positive | Ambiva- Neg- Positive | Ambiva- | Negative P Value
naire Atti- lent ative | Attitude lent Attitude (Wilcoxon
tude Atti- Signed-Rank
tude Test)
Bonferroni
Correction P
=0.0031
6. Following 14 17 og 25 o) 15 0.225
discovery (35%) | (42.5%) | (22.5%) | (62.5%) (37.5%)
of new medi-
cines, treat-
ment with
ECT is never
required
7. If ECT fails 14 20 06 32 03 05 0.001
in a patient, | (35%) (50%) (15%) (80%) (7.5%) (12.5%)
then no oth-
er treatment
will succeed
8.ECTis at 29 08 03 39 o 1 0.003
times life (72.5%) | (20%) (7.5%) | (97.5%) (2.5%)
saving
g.Treatment 35 03 02 40 o 0 0.038
with ECTis | (87.5%) | (7.5%) (5%) (100%)
cruel
10. Treat- 23 1 06 38 o 02 0.001
mentwith | (57.5%) | (27.5%) (15%) (95%) (5%)
ECTis
outdated
1. Treatment 34 03 03 40 o 0 0.024
of ECT is (85%) (7.5%) (7.5%) | (100%)
unlawful
12.0nce a 14 20 06 28 04 08 0.003
person is (35%) (50%) (15%) (70%) (10%) (20%)
given ECT,
in future
whenever
he becomes
ill ECT is
the only
treatment
option
13. ECT gets 23 10 07 38 (o] 02 0.001
you better | (57.5%) | (25%) | (17.5%) | (95%) (5%)
quicker than
medications
14.1 am glad 25 05 10 31 o1 08 0.011
thatmy rela- | (62.5%) | (12.5%) (25%) (77.5%) (2.5%) (20%)
tive received
ECT
15.ECT is 29 05 (o]3) 38 o 02 0.006
givendis- | (72.5%) | (12.5%) (15%) (95%) (5%)
criminately
to people
16.ECT is 36 04 0 40 o o 0.046
the worst (90%) (10%) (100%)
treatment
option under
any circum-
stances

Statistically significant at P = 0.0031.

its use. Mccall et al. * found that among
patients with major depression, the pa-
tient’s quality of life and function im-
proved as early as two weeks after the
completion of ECT. Although ECT was
generally viewed as beneficial, effective,
and safe, memory impairment was its
most commonly reported adverse ef-
fect.#3

The present study showed a significant
difference in knowledge and attitude
scores after video-assisted teaching pro-
gram (P < 0.001). These findings are cor-
roborated by several other studies that
assessed the effect of educational inter-
vention using the video among various
groups such as caregivers, health care
professionals, and the general public.344

Review of literature suggested that
educational videos and pamphlets in-
creased the knowledge and promoted
a favorable and neutral attitude toward
ECT.*® The present study also got similar
findings by using video-assisted teach-
ing combined with handouts.

Our results indicated that the in-
tervention was effective in improving
knowledge and attitudes. Therefore,
the intervention may be useful in those
with moderate as well as poorer levels of
knowledge about ECT.

Limitations

Non-probability sampling technique,
tertiary care setting, limited sample size,
non-randomized design, and the absence
of a control group are the major limitations.
Long-term effect of the intervention was
not assessed. Therefore, the persistence of
educational effect on knowledge and atti-
tude scores of the caregivers after a certain
time could not be commented on.

Conclusion

The knowledge possessed by caregivers
was moderate and most of the caregivers
had a neutral attitude toward ECT. Vid-
eo-assisted teaching helps in increasing
knowledge and attitude toward ECT. Our
findings may indirectly indicate better ac-
ceptance of ECT as a lifesaving intervention
among caregivers of patients with major
mental illness following the intervention.
More educational interventions are need-
ed to reduce the stigma associated with
ECT and to improve the acceptance of ECT
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among the general public, patients, health
professionals, and significant others.
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