
and the only been approved for medication refractory depression
by US Food and Drug Administration (FDA). However, compre-
hensive knowledge about rTMS is not yet widespread among
psychiatrists. The aims of this study were to assess psychiatrists’
knowledge of and attitudes toward rTMS and to determine the
contributing factors on knowledge of rTMS in Oman.
Objectives: A quantitative observational cross-sectional study will
be conducted using an online survey. Demographic information,
knowledge of and attitudes towards rTMSmeasures were collected.
Both univariate analysis, multiple linear regression was performed
to identify the risk factors associated with knowledge levels.
Methods:A quantitative observational cross-sectional study will be
conducted using an online survey. Demographic information,
knowledge of and attitudes towards rTMSmeasures were collected.
Both univariate analysis, multiple linear regression was performed
to identify the risk factors associated with knowledge levels.
Results: A total of 50 psychiatrists participated in this study
(response rate = 83%). The average age of the participants is
32.7�4.3 years [26.0-41.0], more than half of them were females
(n=28, 56.0%), and resident (Junior/Senior) (n=25, 50.0%). Themajor-
ity of the samples are Omani (n=45, 90.0%), working in the tertiary
hospital (n=38, 76.0%). The average scores on knowledge of and
attitudes towards rTMS in this sample were 14.5�3.8 and 22.5�6.3,
respectively. Linear model showed that senior residents and above had
a higher knowledge level than junior residents (ß=4.65, p<.001). Those
samples with the rTMS device in their work-place had a higher
knowledge level than don’t have (ß=1.88, p=0.027).
Conclusions: Three factors have a directional effect on the level of
knowledge among psychiatrists toward rTMS, namely, higher edu-
cational level, presence of rTMS device at the workplace and
availability of standardized training in Rtms.

Disclosure of Interest: None Declared

EPP0251

Attitude regarding electroconvulsive therapy among
psychiatric patients

M. Ayub

Psychiatry, Pak International Hospital, Karachi, Pakistan
doi: 10.1192/j.eurpsy.2023.576

Introduction: Electroconvulsive therapy (ECT) is one of the few
non-pharmacological stimulation treatment which is cost effective,
effecious and lifesaving in various psychiatric disorders. Although
myths and misconceptions prevailed in a society undermine the
usefulness of such treatment.
Objectives: Attitude towards Electroconvulsive therapy (ECT)
among psychiatric patients.
Methods: It was a descriptive cross-sectional study conducted at the
Department of Psychiatry and Behavioural sciences, Jinnah Post-
graduate Medical Centre (JPMC), Karachi from 22-Oct-2019 to
21-April-2020 and a total of 250 psychiatric patients were enrolled.
Methode; Attitudes toward ECT were assessed using ECT attitude
questionnaire6 (Annexure III). A 15 items questionnaire, each item
has three alternatives based on which responses were categorized
into positive, negative, or ambivalent attitudes. Mean score was
calculated for each.
Patients who were given 8 positive answers out of 15 were labeled as
having a positive attitude. Patients who were given 8 negative

answers out of 15 were labeled as having a negative attitude.
Patients who were given 8 I don’t know answers out of 15 were
labeled as having ambivalent attitude.
Inclusion Criteria: Age 18-65 years
Either gender
Psychiatric patients, having awareness regarding their nature of
illness and could give consent for study.
Patients with duration of illness >3 months.
Exclusion Criteria: Psychiatry patients who have no awareness
regarding their illness.
Patients with impaired cognitive
Results: Forty-four (45.83%) patients had positive attitude,
36 (37.50%) had negative attitude and 16 (16.67%) had ambient
attitude.
Further stratification was also performed on the basis of educational
status, occupational status, duration of illness, psychiatric diagnosis,
and previous experience of ECT. There was no significant association
was found of these variables with attitude regarding ECT.
Mean age was 39.58�12.48 years included in this study. There were
55 (57.29%) female and 41 (41.71%) male patients. There were
72 (75.00%) patients were household workers, 04 (4.17%) students,
06 (5.25%) unskilled labour, 3 (3.13%) skilled labour, 10 (10.42%)
professionals and just 01 (1.04%) were law enforcement worker. 19
(19.79%) patients were diagnosed with schizophrenia, 62 (64.58%)
were diagnosed with unipolar depression and 15 (15.63%) were
diagnosed with bipolar disorder. Source of ECT information was
11 (11.46%) electronic media, 09 (9.38%) print media, 19 (19.79%)
social media and 57 (59.38%) was from health professionals. Forty-
four (45.83%) patients had positive attitude, 36 (37.50%) had
negative attitude and 16 (16.67%) had ambient attitude.
Conclusions: Knowledge regarding electroconvulsive therapy
(ECT) was low in psychiatric patients in Pakistan. Only 45.83%
patients showed positive attitude towards ECT.
Reference(s): Carney S, Geddes J. Electroconvulsive therapy. Br
Med J. 2003;326:1343-4
Gangadhar BN., Kapur RL., Kalyanasundaram S. Comparison of
electroconvulsive therapy with imipramine in endogenous depres-
sion: a double blind study. Br J Psychiatry.1982;141:367–71.
Kellner CH., Fink M., Knapp R., Petrides G., Husain M., Rummans
T., et al. Relief of expressed suicidal intent by ECT: a consortium for
research in ECT study. Am J Psychiatry. 2005;162:977–82.
Baghai T C, Moller HJ. Electroconvulsive therapy and its different
indications. Dialogues Clin Neurosci. 2008 Mar; 10(1): 105–17.
Weiner RD., Coffey CE., Folk J., Fochtmann LJ., Greenberg RM.,
et al. American psychiatric association committee on electrocon-
vulsive therapy, The practice of electroconvulsive therapy. 2nd
ed. Washington, DC: American Psychiatric Association; 2001
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Introduction: Schizophrenia is a severe and disabling psychiatric
disorder probably based on complex pathophysiological mechan-
isms of reduced inhibition, impaired connectivity and reduced
plasticity in neural networks. Beside clinical symptomatology, a
core feature of schizophrenia is a global cognitive and social dis-
ability, which strongly affect patients’ lives and their quality of life.
The cognitive impairment involves memory, attention, executive
functions, language, facial emotion recognition and theory of mind
abilities. Cognitive remediation strategies, in addition to pharma-
cological and psychological treatments, has received increasing
attention in recent years, as well as the use of non-invasive brain
stimulation techniques such as TMS, which have demonstrated
promising therapeutic potential.
Objectives:The present study aimed to evaluate the efficacy of TMS
to induce improvements in cognitive functioning in schizophrenia.
It also aimed to test the effects of a combined approach to rehabili-
tation, using both TMS and cognitive remediation strategies.
Methods: 16 patients were submitted to effective or sham iTBS over
the left dorsolateral prefrontal cortex during 3 consecutive weeks.
In half of patients the neuromodulation was combined with daily
cognitive remediation training (Cogpack software), administered
immediately after the application of TMS. Clinical, cognitive and
social functioning were tested at baseline and at different time-
points after conclusion of the rehabilitation protocol (immediately
after the 3 weeks protocol, and after 1, 3 and 6 months).
Results: The preliminary results indicate that the proposed TMS
protocol induced significant improvements in global cognition. In
addition, patients submitted to TMS, even without combined cog-
nitive rehabilitation training, showed major benefits after 1 month
from brain stimulation.
Conclusions: These preliminary data suggest that TMS can induce
long-lasting plastic changes in the prefrontal cortex of schizo-
phrenic patients, improving their cognitive perfomances. TMS
could be therefore considered in the treatment of schizophrenia
to reduce cognitive impairments.
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Introduction: Despite the well-established anti-suicidal effect of
electroconvulsive therapy (ECT), patients receiving ECT remain at
high risk of dying from suicide.
Objectives: In the present study, we aimed to quantify this risk and
identify risk factors for suicide among patients receiving ECT.

Methods: We used nationwide Danish registers to identify all
patients that initiated ECT between 2006 and 2016. These patients
were matched on sex and age to 10 reference individuals from the
general Danish population. First, we compared 2-year suicide risk
between patients initiating ECT and the matched reference indi-
viduals. Second, we investigated if any patient characteristics were
associated with suicide following ECT via Cox proportional-
hazards regression.
Results: A total of 11,780 patients receiving ECT and 117,800
reference individuals were included in the analyses. Among the
patients receiving ECT, 161 (1.4%) died from suicide within two
years. Compared to the reference individuals, patients receiving
ECT had a substantially elevated suicide rate (Hazard rate ratio
(HRR)=44.5, 95%CI=31.1-63.6). Among those receiving ECT, we
identified the following risk factors for suicide: Male sex (HRR=2.3,
95%CI=1.7-3.1), age 60-70 years (HRR=1.6, 95%CI=1.0-2.6),
Medium-term higher education (HRR=1.5, 95%CI=1.0-2.2); Long-
term higher education (HRR=1.9, 95%CI=1.1-3.1), history of sub-
stance use disorder (HRR=2.0, 95%CI=1.4-2.8) and history of inten-
tional self-harm/suicide attempt (HRR=4.0, 95%CI=2.8-5.8).
Conclusions: Among patients receiving ECT, those who are male,
aged 60-70 years, havemediumterm to long-term higher education,
or have a history of substance use disorder or intentional self-harm/
suicide attempt, are at particularly elevated risk of suicide. These
findings may guide initiatives to reduce the risk of suicide.
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Introduction: Schizophrenia is a chronic, frequent, and disabling
psychiatric condition. The prognosis is more severe in the absence
of treatment.
Objectives: The aims of our study were to evaluate the quality of
treatment adherence and the quality of insight of patients with
schizophrenia and to assess the implication of these factors as
predictors of poor adherence.
Methods:We conducted a cross-sectional and analytical study. We
recruited 150 patients with schizophrenia treated at Razi Hospital
of Manouba, divided into 113 patients with good adherence com-
pared to 37 patients with poor adherence. We used the Medical
Adherence Report Scale (MARS) to assess the quality of therapeutic
adherence and the Birchwood Insight Scale for Insight Assessment.
Results: Poor treatment adherence in patients with schizophrenia
was significantly associated with poor insight (p=0.001). Good
adherence was associated with positive perception of treatment
effectiveness (p<0.001). The predictive factor for poor adherence
to therapy inmultivariate analysis, after adjusting for the confound-
ing variables was the negative perception of side effects (p=0.02).
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