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Measurement of knowledge and attitudes
concerning electroconvulsive therapy

Cheung and colleagues’ randomised controlled trial of strat-
egies to improve attitudes toward electroconvulsive therapy
(ECT)1 is very welcome, given the obstacles built upon ignor-
ance that often prevent patients receiving what is an extremely
safe and effective treatment.2

Interestingly, although there appeared to be some limited
benefits from watching a video, the authors found that atti-
tudes were no more positive and, more surprisingly, knowledge
no better, in the group randomised to read a leaflet about ECT
than in the control group given no information. They do not
present any convincing explanation for this apparent lack of
factual knowledge above baseline in a group of people who had
just been educated on the very topic in question.

I suspect the answer lies in their choice of outcome
measure. The questionnaire to test knowledge and attitudes
used in their study of UK student participants is drawn from a
similar trial conducted on arts students in the USA.3 In turn,
that study had borrowed its questionnaire from an earlier
Saudi trial which had used nursing students as subjects,4

but for the purposes of their study the US authors had removed
from the questionnaire several items not covered by the
leaflet of which they were testing the efficacy; they also
extended the range of response options. It is notable that
Cheung and colleagues had not similarly tailored the
questionnaire to match the content of their own leaflet,
instead using the US version.

However, most importantly, the questionnaire is simply
unfit for purpose, as it is littered with factual inaccuracies,
ambiguities and oddities, four of which are outlined below.

One item asks whether ‘ECT leads to permanent loss of
memory,’ the supposedly correct answer being that is does not;
in reality, objective evidence is inconclusive.2 One of the
staunchest supporters of ECT, Harold Sackeim, has suggested
it would be unreasonable to dismiss the experiences of patients
who report such a phenomenon,5 many of whom anecdotally
remain overwhelmingly positive about the treatment. It is
unclear how the vague statement ‘ECT should be administered
without obtaining patients’ informed consent’ ought to be
responded to; it was written in Saudi Arabia prior to the
introduction of that country’s first ever mental health legisla-
tion in 2014 and, according to the scoring schedule, it is a false
statement, yet there is a cohort of seriously ill patients for
whom it might be correct. Another item invites subjects to
gauge their degree of agreement with the statement ‘I feel
comfortable watching ECT being administered’. This item was
aimed at the nursing students in the original Saudi trial but is
wholly irrelevant for subjects attending a plethora of mainly

non-healthcare courses at the University of Portsmouth. ‘ECT
can be performed without anaesthesia’ is a correct statement
on this questionnaire, but presumably the information given to
subjects in the intervention groups would have made clear that
this is not acceptable practice in the UK, setting them up to
give the ‘wrong’ answer. There are several other examples of
poorly worded items on the questionnaire.

Despite being relatively well informed on ECT and a strong
proponent of the treatment, I score well below full marks on
both the knowledge and attitude scales of this questionnaire,
owing to its poor construction. A psychiatrist was consulted by
the authors at the design stage of this study, but notably he is
employed by an organisation that does not provide ECT. It is
perhaps regrettable that no expert in the field was asked to
provide advice to the researchers, especially with respect to the
choice of outcome measure. Because of this shortcoming, I fear
it is impossible to draw any useful conclusions from this study.
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