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Electroconvulsive treatment (ECT) is a procedure that is performed while under general anesthesia, in
which tiny electric currents are transmitted to the brain, purposefully causing a short-term seizure.
ECT appears to alter brain chemistry that can rapidly alleviate the symptoms of many psychiatric dis-
orders, such as depression, schizophrenia, and bipolar disorder. In severe cases, ECT can be more ef-
fective and respond faster than medications. ECT can be a valuable treatment option when other ther-
apies have failed.

The purpose of this thesis is to map out and analyze patients’ experiences, attitudes, and recommenda-
tions toward ECT treatment. Moreover, the aim of this thesis is to provide beneficial information that
can be utilized in the Nursing degree program, particularly in mental health education. Provided data
can benefit nursing students if they choose to work in the mental health field in the future. A thesis
can also be used as a general handbook for ECT treatment.

This thesis was done by a descriptive literature review, which studies already published research data.
The data was gathered from two international databases: Academic search complete and Cinahl. Ten
(n=10) articles were chosen from these databases for the analysis phase, which was conducted by con-
tent analysis. Three articles were qualitative, and seven were quantitative. In analyze phase, data was
categorized into positive and negative experiences. In addition, patients’ attitudes were categorized
into positive attitudes and factors that impact attitudes. Finally, recommendations were categorized
into recommendations to improve patients’ experiences towards ECT treatment.

According to the study results, most patients described ECT treatment as more rapid-acting and effec-
tive than medications. Overall, ECT presented itself as a life-saving and beneficial treatment. Also,
most patients had positive attitudes towards it because they were ready to repeat the treatment if nec-
essary. Moreover, factors that influence patients’ attitudes are past experiences, knowledge, and infor-
mation sources. Most common and feared negative experience was memory impairment. Other ad-
verse experiences were anesthesia-related side effects such as nausea, vomiting, muscle pain, and
headache. Patients recommended improvements for patient education which consisted of the flow of
information and communication skills during all phases of ECT treatment. Overall, study results indi-
cate that ECT’s treatment benefits outweighed the disadvantages. Therefore, ECT can be seen as a
recommended and effective treatment for severe psychiatric disorders, especially when a fast response
is required. As a result, it is relevant to mention this treatment option in mental health education.
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1 INTRODUCTION

Electroconvulsive treatment (ECT) is a procedure that is performed while under general anesthesia, in
which tiny electric currents are transmitted to the brain, purposefully causing a short-term seizure.
ECT appears to alter brain chemistry, which can rapidly alleviate the symptoms of many psychiatric
disorders, such as depression, schizophrenia, and catatonia. (Partonen, Raaska, Kampman & Lonnqvist
2021, 1; Mayo Clinic 2018a.) Rasmussen (2019) explained the ECT term by stating that "electro" re-
fers to the use of electrical stimulus, "convulsive" means induction of a convulsion, and "therapy"
means it is done to treat mental illnesses. (Rasmussen 2019, 1.) The main reason why ECT is being
used today is that it's highly effective and provides faster response compared to medication. Therefore,
it can even be a lifesaving treatment for patients who are suffering from severe suicidal or psychotic
symptoms. (Partonen et al 2021, 1-2; Rasmussen 2019, 2.) Also, when medications are not tolerated or
other types of therapy have failed, ECT may be a viable therapeutic option. (Mayo Clinic 2018a.) ECT
is classified as a biological treatment, and it aims to affect an individual's body. Other examples of bio-
logical treatment are medication, light, and transcranial magnetic stimulation therapies (TMS). (Mie-

lenterveystalo 2023a; Mielenterveystalo 2023b.) This thesis only studies ECT treatment.

The purpose of this thesis is to map and analyze patients' experiences, attitudes, and recommendations
toward ECT treatment. Moreover, the aim of this thesis is to provide beneficial information that can be
utilized in the Nursing degree program, especially in mental health education. Nursing students may
find the information provided helpful, especially if they decide to pursue a career in mental health.
Also, this thesis can also be used as a general handbook for ECT treatment. The research process and
data will be conducted with a descriptive literature review, and patient experiences, attitudes, and rec-

ommendations will be analyzed using content analysis.

Studying patients' experiences and feedback is relevant because it is patient-centered and provides in-
formation that can be utilized to develop and evaluate the treatment, personnel staff, working environ-
ment, and devices for better direction. This approach highlights the patients' points of view and per-
spectives. All these factors can be used to promote patient satisfaction, comfort, and safety. A patient-
centered approach is also essential because evidence-based practice in nursing is not only based on the
best available evidence-based data, but it also highlights patients' individual needs and expectations.
(Hotus 2023.) Furthermore, the law dictates that patients have the right to proper treatment, taking into

account their personal needs and autonomy. (Finlex 2023.)



This study is also vital because, in modern psychiatry, ECT treatment has established itself as one of
the leading treatments for severe psychiatric disorders, such as depression. (Partonen et al 2021, 1;
Rasmussen 2019, 2.) Depression is one of the significant causes of disability pension in Finland be-
cause it impairs the ability to function and work. (Masennus 2021; THL 2021.) Therefore, from Fin-

land's national perspective, it is vital to research mental health interventions to treat depression.

In the last twelve years, several bachelor-lever studies regarding ECT treatment have been published to
theseus.fi website. By typing "Sdhkohoito" and using the following limiters: "hoitotyd" and "AMK-
opinndytety0" the site gave a total of 169 results. By manual search, the author found 16 different
ECT-related theses between 2011 and 2022. (Theseus 2023.) Of these 16 studies, only the following
three focused on patients' experiences: Marttila (2022), Martikainen, Mielonen & Palm (2021) & To-
lonen, Pélvimiki & Kynkddnniemi (2016). Both Martikainen et al (2021) and Tolonen et al (2016)
were quantitatively done by questionnaires, and Marttila (2022) conducted by literature review. All
these theses brought up patients' negative and positive experiences. In brief, in these studies, ECT was
primarily viewed as an effective and beneficial treatment, and the most common adverse experiences
were associated with different levels of memory impairments. (Marttila 2022; Martikainen, Mielonen

& Palm 2021; Tolonen, Palvimiki & Kynkéddnniemi 2016.)

Other ECT theses can be categorized as: "ECT as a psychiatric treatment for adolescence patients" by
Tanaka (2020) and Barinova (2018). "Nurses' experiences towards ECT treatment" by Elomaa, II-
vesaho & Okka (2019). The most prevalent theme was "ECT treatment guidance for patients, relatives,
and staff members" by Polkela (2019), Vierikko (2018), Miettinen, Mykkénen & Ruotsalainen (2016),
Larsson & Nystrom (2015), Patala & Oinonen (2014), Oksa, Koret & Salminen (2014), Honkala &
Maittald (2013), Tolonen & Tuomola (2013), Potapova & Alonen (2012) and Martti & Pylvis (2011).



2 MENTAL HEALTH NURSING

ECT is used for psychiatric patients, so it is relevant to holistically comprehend mental health nursing.
This chapter explores mental health nursing and its different treatment indications, such as biological

and psychosocial interventions.

2.1 Mental health nursing

Mental health nursing, often referred to as psychiatric nursing, is a specialist branch of nursing practice
that involves the care of patients suffering from a mental health illness to assist them in recovering and
enhancing their quality of life. These mental health disorders include anxiety, depression, bipolar dis-
order, PTSD, and schizophrenia. (Joyce 2022.) Mental health nurses are knowledgeable about evaluat-
ing and treating mental diseases, allowing them to provide specialized care. They collaborate with
other medical professionals to get the best clinical results for the patient. People of any age, ethnicity,
or socioeconomic level can be affected by mental illness. Consequently, a mental health nurse may

work with people from different backgrounds. (Smith 2019.)

In general, mental health nursing means providing psychosocial support by using cooperative methods:
presence, discussion, listening, instruction, and doing things together. For example, being present
means a nurse is genuinely interested in the patient. The patient may feel that the nurse is individually
assigned only for them. Presence also means having a leisurely atmosphere. Moreover, being present
signals that a nurse and the patient are equal. Listening to the patient helps a nurse clarify the patient's
feelings, emotions, and symptoms, which can be used for the patient's treatment plan. In discussion
with the patient, the nurse should keep eye contact and call the patient by name. Doing these two
things makes patients feel that they are being individually treated and enhances the nurse-patient rela-
tionship. The nurse should lead the discussion based on treatment plans and goals. Also, the nurse can
ask open and specific questions, which help to gather new information about the patient. Doing things
together can mean that a nurse and the patient play sports, video games, listen to music, or do together
any activities that the patient prefers. Doing things together is relevant in mental health nursing be-
cause it enhances patients' communication and cooperation skills. Also, it can alleviate stress and bring

positive feelings to the patient. (Kuhanen & Kanerva 2017, 151-158.)



2.2 Biological treatments

Pharmaceutical treatments, ECT (electroconvulsive therapy), bright light treatment, and TMS (tran-
scranial magnetic stimulation) are all treatments for mental diseases that try to modify physiological
functioning. These are also known as biological treatments. (Mielenterveystalo 2023a; Mielenter-

veystalo 2023b; APA 2022.) ECT will be addressed in the third chapter.

2.2.1 Pharmacotherapy

Drug treatment is frequently an essential aspect of treating mental health problems, and its role in the
total treatment grows directly proportional to the severity of the mental health disorder. Medicines at-
tempt to treat various psychological problems, such as difficulty falling asleep, anxiety, or depression.
Their action methods are connected to, for example, normalizing the aberrant activity of brain neuro-
transmitters. Appropriate drug therapy can abbreviate illness episodes, help to avoid recurrence and
chronicity, and considerably reduce human suffering. The drugs used to treat mental illness include
mood stabilizers, antidepressants, antipsychotics, sleeping pills, and sedatives. (Mielenterveystalo

2023c; NIH 2022a.)

The advantages of medication therapy frequently surface later, sometimes just days or weeks later, but
the negative effects manifest sooner. There is a challenge to finding the right psychiatric medicine be-
cause different drugs work differently for different people, and some have adverse effects while others
do not. Therefore, a patient may need to search for an appropriate dose for some time or even change
the medication. Finding the proper drug can significantly impact symptom alleviation, functional ca-
pacity improvement, and, as a result, quality of life. It is also possible that the symptoms can reoccur
after discontinuing the medicine, in which case the requirement for medication will be long-term.

(Mielenterveystalo 2023c.)

2.2.2 Bright light treatment

The bright light treatment uses artificial light that is visible to the eyes. When using bright light treat-
ment equipment (with a bright light bulb), the patient must sit near enough to the device for the light to

be therapeutical. The patient receives bright light treatment for 30-60 minutes, keeping eyes open, but



direct eye contact must be avoided. (Partonen 2022.) Bright light treatment is mostly used in the treat-
ment of seasonal depression. Depression triggered by seasonal changes is also called seasonal affective
disorder (SAD). It is caused by the changing of seasons and usually begins in late October. Sadness,
lack of energy, and loss of interest in typical activities are typical symptoms. (Cleveland Clinic 2022a.)
Bright light treatment has been shown to improve symptoms by activating the brain's blood circulation
and neurotransmitters. (Mielenterveystalo 2023b.) Since seasonal depression can recur after treatment,
bright light therapy is frequently regimented. Bright light therapy has no absolute contraindications,
has minor to no side effects, and can also be used in conjunction with pharmacological therapy in more

severe depressions. (Partonen 2022.)

2.2.3 Transcranial magnetic stimulation (TMS)

Transcranial magnetic stimulation (TMS) is a nonsurgical method that employs electromagnetic waves
to activate nerve cells in the brain to alleviate depression symptoms. Like ECT, TMS is usually uti-
lized after other depression therapies have failed. Because this treatment for depression contains the
delivery of recurrent magnetic pulses, it is known as repetitive TMS or rTMS. An electromagnetic coil
is applied on the patient's scalp near the forehead during an rTMS session. The electromagnet gently
provides a magnetic pulse that activates nerve cells in the patient's brain's mood regulation and depres-
sion area. It is considered to stimulate brain areas that have diminished activity in depression. How-
ever, just like in ECT, the biochemistry of why rTMS works is not fully known; the stimulation ap-
pears to influence how the brain operates, which helps to alleviate depressive symptoms and increase
mood. In general, rTMS is regarded as a safe and well-tolerated treatment. It may, however, have cer-
tain adverse effects. These side effects, such as headache, dizziness is typically mild to moderate, im-
prove quickly after a single treatment and gradually diminish with future sessions. (Mayo Clinic

2018b.)



3 ELECTROCONVULSIVE (ECT) TREATMENT

This chapter explicates ECT therapy’s history, indications, contraindications, mechanism of action,
procedure phases, and side effects. The aim is to gain a comprehensive picture of ECT and to explore

nursing interventions in this treatment.

3.1 Historical background

Ladislas J. Meduna, a Hungarian physician, was the first to consider using seizures as a treatment for
psychiatric patients in the 1930s. In 1934 he started a clinical study to induce seizures in psychotic pa-
tients using chemical agents. These treatments were highly effective, and this method spread world-
wide. Nevertheless, chemical agents were unreliable in triggering seizures and took a long time, result-

ing in patient distress and anxiety. (Rasmussen 2019, 3.)

Two Italian neuropsychiatric researchers, Ugo Cerletti and Luciano Bini made a ground-breaking dis-
covery on ECT treatment. They conducted electrical inducing seizures in lab animals and developed

this protocol for humans by applying an electric shock to the head. They started to utilize this method
in Rome in 1938 on a catatonic patient. Their results showed that sequences of induced seizures were
compelling and helped the patient to be discharged from the hospital. Within years this new electrical
method replaced the chemical method as a treatment for severe psychiatric patients worldwide. Even

though this was a significant development compared to the previous chemical method, serious down-
sides still existed. The electrical stimuli were administered to conscious patients, which was a painful
and frightening experience. In addition, motor convulsions commonly cause bone fractures. (Rasmus-

sen 2019, 3—4; Heikman, Niemi-Murola & Rosenberg 2006, 28.)

In 1940, curare was introduced as the first muscle relaxant agent during the treatment, but it was re-
placed by succinylcholine in 1951. (Partonen el al 2021, 1.) One year later, the use of anesthetic agents
to achieve unconsciousness, followed by paralytic agents to block motor movements, was developed,
and these same principles are being followed to this day. These factors dramatically increased the pa-
tient's safety and comfort during ECT treatment. (Rasmussen 2019, 3—4.) In Finland, the use of ECT

has remained stable since the 1980s (Partonen et al. 2021, 1). For instance, Aurora hospital in Helsinki



takes charge of about 2000 ECT-treatment per year. The number of treatments in Finland is estimated

to be between 10 000 and 20 000 annually. (MTV 2017.)

3.2 Mechanism of action

The development of a widespread clonic seizure is the primary mechanism of action in electroconvul-
sive treatment (ECT). Introducing an electric current to the patient's brain via electrodes on the pa-
tient's head causes this generalized seizure. (Mandal 2019; Rasmussen 2019, 1.) To be successful, ECT
must elicit a general convulsion that lasts 25-150 seconds. This necessitates a huge enough quantity of
energy to create a widespread convulsion. Electrical currents govern the neurological system, and in-
terrupting those currents with an induced seizure is therapeutic in individuals with severe psychiatric

disorders. (Partonen et al 2021, 1.)

It is unclear how the induced convulsion does this, and various animal models have been explored to
unravel the underlying mechanism of the therapy's effects. Regardless of the apparent parallels be-
tween human and animal brains, many people question the translational utility of this research in com-
prehending depression in people. (Mandal 2019; Rasmussen 2019, 5-6.) Among the hypotheses
emerging from animal studies on the mechanism of ECT is that ECT increases the levels of brain-de-
rived neurotrophic factor (BDNF) and vascular endothelial growth factor (VEGF) in the hippocampal
area of the brain, according to murine research. BDNF and VEGF levels in the blood have been shown
to stimulate hippocampus neurogenesis. Studies have also demonstrated that ECT enhances BDNF
levels in patients who do not react to antidepressant medications. (Mandal 2019; Rasmussen 2019, 5—

7))

3.3 The main indications for ECT-treatment

The following subchapters contain all the main indications for ECT treatment which contain depres-

sion, catatonia, bipolar disorder, schizophrenia, Parkinson’s disease, and epilepsy.



3.3.1 Depression and psychotic depression

Depression (major depressive disorder) is a worldwide medical condition that harms individuals' func-
tional capacity. It is believed that 5% of people globally suffer from depression; in Finland, it is one of
the main reasons for disability pensions. (Petdinen 2022; WHO 2021; APA 2020.) Depression creates
melancholy and a loss of interest in previously appreciated activities. It can cause several mental and
physical difficulties and reduce the patient's capacity to operate at work and in daily life. For a depres-
sion diagnosis, symptoms must continue at least two weeks and show a change in the person's previous
level of functionality. (Kéypéa hoito 2021; APA 2020.) Depression can be divided into mild, moderate,
and severe depression (Beyond Blue 2023). Primarily, ECT is used for severe depression in which the

patient is suicidal or psychotic and has not reacted to medication. (Mielenterveystalo 2023d; TABLE
1.)

In psychotic depression, patients suffer from delusions and hallucinations. Delusions are untrue ideas
or beliefs. During a hallucination, a person sees, hears, tastes, smells, or feels things that do not exist.
Psychomotor agitation is another prevalent symptom. This includes being unable to relax or sit still
and the patient is frequently moving. A patient suffering from psychotic depression may have psycho-
motor retardation, in which their thinking and physical motions slow down. Suicidal ideation is more

common in psychotic depression than in severe depression. (Health line 2021; NHS 2019.)

The most substantial research evidence for using ECT treatment is in severe and in psychotic depres-
sion. Furthermore, thus, ECT is used to treat depressive disorders in over 90% of cases. The National
Institute of Health and Care Quality (NICE) recommends that ECT be considered for severe depres-
sion that is judged potentially fatal when an immediate response is necessary and if alternative thera-
pies have failed. If the treatment is effective for the patient, then antidepressants should be begun or
maintained to avoid relapse. Following ECT, more than 70% of patients experience remission of their
mood disorders. (Mills & Elwood 2017, 668; TABLE 1; TABLE 2.) Mielenterveystalo (2023d) and
KSSHP (2022) stated that 80 % of patients suffering from depression with psychotic symptoms benefit
from ECT treatment. (Mielenterveystalo 2023d; KSSHP 2022.)



3.3.2 Catatonia

Catatonia is a neuropsychiatric syndrome, in which the patient's normal reactions to external stimuli
and voluntary movements are abnormally low or absent, but muscle tension and posture are main-
tained. Catatonia impairs a person's ability to move normally. The most prevalent symptom of catato-
nia is stupor. (Partonen et al 2021, 2; Health line 2020; TABLE 1.) Stupor is a mental disorder charac-
terized by the absence of spontaneous movement, significantly reduced reactivity to stimulus, and of-
ten compromised awareness. (Merriam-Webster 2022.) Catatonia can last from a few hours to weeks,
months, or years. It might return regularly for weeks or years following the actual event. Psychotic,
depressive, and bipolar disorders can cause catatonia. (Health line 2020.) Generally, ECT is an effec-
tive treatment option for catatonia. ECT can be used as a first therapy or, more typically, when benzo-
diazepines are ineffective. Due to the seriousness of catatonic symptoms, more potent types of ECT,
for example, bilateral electrode insertion at moderate-to-high dosages, may be preferable. (Kellner,

Obbels & Sienart 2020, 307; TABLE 2.)

3.3.3 Bipolar disorder

Bipolar disorder is a lifelong mood disorder that alters a person's mood, energy level, and capacity to
function. Bipolar contains extreme emotional states that often recur for days to weeks, referred to as
mood episodes. These mood swings are classified as manic/hypomanic (excessively cheerful or irri-
tated mood) or depression (sad mood). People with bipolar frequently have periods of neutral mood.
With proper treatment, it is possible to live a normal life. (Cleveland Clinic 2022b; APA 2021.) Mania
causes dramatic changes in emotions, cognition, energy, extroversion, and activity levels. This large
degree of physical and mental activity is out of character for the person and is apparent to others.

(Cleveland Clinic 2022.)

ECT treats recurrent mania because it provides mood-stabilizing and antidepressant benefits. It is usu-
ally reserved for individuals whose pharmaceutical combinations have failed to treat their symptoms
satisfactorily. Because most manic episodes may be adequately managed with drugs, ECT is rarely
used. Delirious mania, a particularly extreme and potentially deadly type known as 'catatonic excite-
ment,' may be deemed a medical emergency requiring ECT. (Partonen et al 2021, 2; Kellner et al.

2020, 306; TABLE 1.)
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3.3.4 Schizophrenia

Schizophrenia is a mental condition in which people have an aberrant interpretation of reality. Schizo-
phrenia can include hallucinations, delusions, and profoundly disturbed thoughts and behaviours that
interfere with everyday functioning and can be debilitating. (WHO 2022.) Schizophrenia requires a
lifetime of treatment. Schizophrenia symptoms can be divided into positive and negative symptoms.
(Mayo Clinic 2020.) Positive symptoms have an impact on an individual's thoughts and actions. These
symptoms involve hallucinations, delusions, ergo, seeing and hearing things that are not there. Unusual
or unexplainable behavioural shifts. (Medical News Today 2021.) Negative symptoms refer to a di-
minished or non-existent capacity to perform daily activities. For example, a person cannot take care
of personal hygiene, looks emotionless, lacks eye contact and facial impressions, or speaks monoto-
nously. (Mayo Clinic 2020.) ECT addresses acute psychotic disease exacerbations and primarily posi-
tive symptoms; it has limited effect on negative symptoms. (Kellner et al. 2020, 306; TABLE 1.) In
addition, in studies, ECT is beneficial in treatment-resistant schizophrenia. APA (2021) states that us-
ing medicine in addition to ECT may improve its effectiveness. Overall, further studies are needed to

determine when ECT is most likely successful in treating schizophrenia. (APA 2021.)

3.3.5 Parkinson's disease and epilepsy

Parkinson's disease is a neurological ailment that produces unintentional or uncontrolled movements
such as shivering, rigidity, and difficulties with coordination and balance. (NIH 2022b.). Significant
clinical data suggests that ECT improves the core motor and psychological symptoms of Parkinson's
disease. It is typically used to treat comorbid depression. To maintain the motor advantages of ECT in

Parkinson's disease, maintenance of ECT is essential. (Kellner et al. 2020, 307.)

Epilepsy is a neurological condition defined by recurrent, spontaneous seizures (Epilepsy foundation
2022). A seizure is recognized by aberrant electrical activity in the brain, which affects the mind and
body. Status epilepticus is a seizure that lasts over 5 minutes. (John Hopkins Medicine 2022.) ECT has
been used to treat severe, treatment-resistant status epilepticus based on the idea that an induced, 'su-
perimposed' seizure might disrupt continuing seizure activity. Unfortunately, the improvement may be
transient depending on the condition's etiology and the extent of underlying brain damage. It is seldom

used in this context and only as a last solution in desperate situations. (Kellner et al. 2020, 307.) Table
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1 summarizes ECT's main indications and table 2 the reasons for maintenance treatment. (TABLE 1;

TABLE

TABLE

2)

1. Summary on the main indications of ECT (Adapted from Partonen et al. 2021, 2)

Main indications for ECT-treatment

Severe depression e Medication is not effective nor suitable.

e Psychotic symptoms.

e (Catatonic symptoms (depressive stupor-
state).

e Direct risk of suicide or danger to others.

e Severe psychomotor symptoms.

Mania e Medication is not suitable.
e Catatonic symptoms.
Schizophrenia e Acute severe positive or catatonic symp-
toms.
e mood symptoms.
Other(s) e (Catatonia (neurological diseases).
e Drug-resistant neuroleptic malignant syn-
drome.
TABLE 2. Main reasons to continue ECT treatment (Adapted from Partonen et al 2021, 2)

Main reasons to continue ECT-treatment

1.
2.
3.
4.

Symptoms reappear soon after ECT- treatment has ended.
Symptoms reappear despite medication.
Medication is not appropriate for further treatment.

Previously ECT produced better response than medication.

3.4 Practical implementation and nurse’s role in the ECT treatment

On average, the length of the ECT treatment series is 6-12 times, and it's given 2-3 times per week.

Sometimes it is necessary to conduct maintenance treatment based on individual needs. ECT treatment

is usually in conjunction with psychiatric hospitalization, but polyclinic treatment is also an option. A
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nurse guides an outpatient to the ECT treatment place, which is usually done in a post anesthesia care
unit (PACU), and afterward guides the patient back to the hospital's main entrance when the patient is
medically fit to leave the hospital. The same protocol also follows in a ward; a nurse escorts the patient
to the PACU and back to the psychiatric ward. (KSSHP 2022.) Registered nurses with additional stud-
ies can become ECT-nurse and therefore be responsible for giving an electric shock to the patient's
skull. In other terms, ECT-nurse is qualified to do a doctor's task. (KSSHP 2022; Rasmussen 2019, 2.)

Next, the preferred pre-studies and factors before, during, and after the treatment are examined.

Recommended studies before ECT for basic healthy under 65-year-old patients include a cardiac elec-
trocardiogram (ECG), thorax X-ray, Complete blood count, middle urine strip screening, and serum

electrolytes. Prescribed medications should be studied due to the risk of synergy. If a patient is over 65
years old or has chronic obstructive pulmonary disease (COPD), diabetes, liver, pancreas, or other dis-

eases, additional studies are needed. (Partonen et al. 2021, 3; Leppamaiki. 2020, 2.)

Before the procedure, because of anesthesia, the patient should not consume food for at least six hours
and not drink liquids for at least four hours. (Tays 2020, 1-2.) In the morning, patients can take inhaled
medicines for asthma and COPD and long-acting insulin. Medicines for cardiovascular diseases and
thyroxine can be taken with a small amount of water two hours before, and all other medicines are
taken after the procedure. (KSSHP 2020.) Regarding medications, it is worth mentioning that lithium
should be gradually decreased before the ECT treatment because it lowers the seizure threshold and
can increase the risk of prolonged seizures and confusion. (Leppdmaéki 2020, 3.) Hair should be
washed the night before. All jewellery, body piercing, makeup, contact lenses, and dentures should be
removed. (KSSHP 2022.) The ward nurse must fulfil the anesthesia form regarding the ECT treatment.
It contains information about the patient's recent vitals, morning medication, and medicine list; all

these are relevant information for the anesthesia procedure. (Komulainen 2009, 45-46.)

During the procedure, firstly, an anesthesia doctor inserts a cannula, and he/she administers anesthesia
via IV to achieve an unconscious state that the patient would not feel the electrical stimulus. (Rasmus-
sen 2019, 2.) Commonly used anesthesia drugs are methohexital and propofol (Leppamaiki 2020, 4).
Then the anesthesia doctor gives, via IV, muscle-paralyzing medication such as sucolin to prevent
limps from shaking during the seizure, which also minimizes the risk of bone fractures. (Leppamaki
2020, 4; Rasmussen 2019, 2.) The patient is unable to breathe because of anesthetic medication, so,
therefore, oxygen is provided through a mask with bag ventilation by an anesthesia nurse. Heart rate,

blood pressure, heart rhythm, and oxygen levels are monitored throughout the procedure. ECT-nurse
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or a doctor puts electrodes in the patient's head and inserts electroshocks into the skull. (SHRM 2023;
Rasmussen 2019, 2.) The treatment process lasts about 20 minutes (TAYS 2020, 1).

After the procedure, anesthetics still affect the body for several hours. Therefore, the patient is moni-
tored in the post-anesthesia care unit (PACU) until vital signs and consciousness levels are back to
normal. From PACU, a patient can be sent back to the hospital ward or home in the case of an inpa-
tient. (KSSHP 2022; Rasmussen 2019, 2.) Sleepiness and decreased physical ability can occur; thus,
physical activity should be avoided. Driving a vehicle and sauna is prohibited, but a patient can live

normally. (TAYS 2020, 2.)

3.5 ECT electrode placements

In current ECT practice, there are three types of electrode placements. In unilateral, both electrodes are
applied on one side of the head, whereas in bilateral, electrodes are put on both sides. Different varia-
tions are used in those described above. One form of bilateral is called bitemporal, whereby each elec-
trode is placed in the temporal fossa, about 3 centimeters above the halfway point between the outer
canthus of the eye and the tragus of the ear on each side. In the bifrontal placement, the electrodes are

located on the forehead. (Leppdméki 2020, 4; Rasmussen 2019, 106—-108.)

Generally, the most used approaches are bitemporal (BT) and right unilateral (RUL). Bitemporal is
used in severe psychotic and suicidal cases requiring rapid response. Otherwise, BT is used if a patient
does not get a response to 6-10 RUL treatments. In other words, RUL is usually the preferred approach
because of its minor cognitive impairments compared to BT. (Partonen et al 2021, 4: Leppaméki 2020,
4.) Partonen et al (2021) and Rasmussen (2019) highlights the principle that only RUL placement
should be used in the unilateral approach. The reasoning is that in most people, even left-handed, the
left atmosphere is foremost for language skills. Therefore, left-side simulation should be avoided to

minimize language-based memory impairment. (Partonen et al. 2021, 4; Rasmussen. 2019, 106.)
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A) UNILATERAL B) BITEMPORAL C) BIFRONTAL

PICTURE 1. Placing of the electrodes (Adapted from Partonen et al. 2021, 4)

3.6 Contraindications

A contraindication is a specific circumstance in which a medicine, operation, or surgery should not be
used because it may be hazardous to the patient. Contraindications are classified into two types: rela-
tive and absolute contraindication. An absolute contraindication treatment or drug might result in a
life-threatening condition and must be avoided. Taking the medicine isotretinoin during pregnancy is
an example of an absolute contraindication since it can cause birth abnormalities, miscarriages, and
premature newborns. (Drugs 2021; Medline plus 2021.) A relative contraindication procedure or drug
should be utilized with prudence. Taking a new medicine that may interact with an existing drug is an

example of a relative contraindication. (Drugs 2021; Medline plus 2021.)

Most sources agree that there are no absolute contraindications for ECT treatment (Mills & Elwood
2017, 668; Heikman, Niemi-Murola & Rosenberg 2006, 28-29; Heikman 2004; TABLE 3). However,
Leppamaéki (2020) states that intracranial pressure is an absolute contraindication. (Leppdméki 2020,

1.) The following table 3 lists absolute and relative contraindications of ECT (TABLE 3).
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TABLE 3. Absolute and relative contraindications of ECT-treatment (Adapted from Partonen et al
2021, 3)

ABSOLUTE CONRAINDICATIONS

None.

RELATIVE CONTRAINDICATIONS

Brain tumor or other type of growing damage in the brain.

Increasing intracranial pressure.

Recent (<1month) cerebral hemorrhage.

Recent (<3month) myocardial infarction.

Cerebrovascular aneurysms.

Hypertension.

3.7 Medical risks and side effects

Like any other medical intervention, ECT has risks and side effects. (Kellner et al 2020, 310.) Side ef-
fects, often known as adverse responses, are undesired outcomes that may come from medicines or
procedures. (FDA 2022.) Generally, ECT side effects are transient and non-serious and are partly due
to anesthetics. Following therapy, over half of the patients have headaches or muscular pains. In most
cases, simple analgesia is enough to treat them. (Kellner et al 2020, 310; Leppamaki 2020, 3.) Anes-
thetic-related side effects such as nausea, confusion, and vomiting occur in around 5 %- 10 % of pa-
tients. This prevalence is typical with anesthetic side effects for any cause and is not unique to ECT.

(Partonen et al 2021, 3; Mills & Elwood 2017, 668.)

The cardiovascular system is subjected to a significant temporary burden because of ECT. However,
cardiac, and neurological problems during or after ECT are sporadic. There are few case reports in
which a stroke happened due to ECT. The more typical issue is post-seizure arrhythmias, which are
usually benign and temporary. Patient with basic health tolerates these issues well. (Leppamaiki 2020,

3)
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Approximately 75 % of patients suffer from memory impairments (Partonen et al. 2021, 3). This factor
remains a concern and therefore requires further studies (Mills & Elwood 2017, 668). Anterograde am-
nesia, a transitory functional memory loss that makes it more difficult to remember new knowledge,
may worsen during ECT. It goes away within a week or two of finishing the acute course of ECT and
is the reason for the ban on driving, undertaking cognitively demanding activities, or making signifi-

cant life or financial decisions. (Kellner et al. 2020, 310; Mills & Elwood 2017, 668.)

Retrograde amnesia refers to the loss of memories and is the cognitive consequence that patients and
physicians are most worried about. (Leppaméki 2020, 3; Kellner et al. 2020, 310.) Generally, bilateral
implementation and prolonged ECT treatment increase the odds of this occurring. Recent events, par-
ticularly those during the ECT treatment, are most likely to be forgotten. Poor memory loss can de-
velop, going back months or, in rare cases, years. In most cases, retrograde amnesia heals over weeks.

However, specific memories may return more slowly or never. (Kellner et all 2020, 310.)

3.8 Safeness of ECT treatment

The previous subchapter contained the side effects, but it is good to remember that ECT is one of the
safest treatments conducted under general anesthesia. (Kellner et al 2020, 305.) Heikman (2004) study
stated that the ECT-related mortality rate was four deaths per 100 000 treatments (Heikman 2004,
1223). A more recent study Terring, Sanghani, Petrides, Kellner & Ostergaard (2017) indicated that
the mortality rate has dropped to 2.1 per 100 000 treatments (Terring, Sanghani, Petrides, Kellner &
Ostergaard 2017). Multiple studies and meta-analyses show that most cognitive abnormalities are tem-
porary and resolve within a few days in adults and elderly patients. Most ECT patients view the cogni-
tive side effects as a momentary nuisance rather than a cause to reject potentially life-saving treatment.
In addition, most patients will not develop cognitive adverse effects in the months after therapy, alt-
hough individual variability is significant. (Kellner et al. 2020, 310.) It is worth noting that severe de-
pression can cause memory deficits. If ECT is effective, patients recover from these impairments and
frequently have a better memory than before the therapy. (Leppdméki 2020, 3.) Finally, MRI studies
prove that ECT does not cause structural changes to the brain, indicating the safety of ECT treatment.

(KSHP 2022; Partonen et al. 2021, 3.)
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4 PURPOSE, OBJECTIVES AND RESEARCH QUESTIONS

The purpose of this thesis is to map out and analyze patients’ experiences, attitudes, and recommenda-
tions toward ECT treatment. Moreover, the aim of this is to provide beneficial information that can be
utilized in the Nursing degree program, particularly in mental health education. Produced information
can benefit nursing students, especially if they choose to work as mental health professionals. In addi-

tion, this thesis can be used as a general handbook for ECT treatment.

Experience can be defined as “something personally encountered, undergone, or lived through” (Mer-
riam-Webster 2023a). Attitude is a “mental position/feeling or emotion toward a fact or state” (Mer-
riam-Webster 2023b). The reason why this thesis studies both factors is that they are linked with each
other. Patients would form a positive attitude towards treatment if the experience were pleasant. Vice
versa, bad treatment experience leads to negative attitudes towards the treatment. (Study and exam
2023.) Also, studying and considering patients’ recommendations can give valuable information which

can be used to develop the treatment to be more patient-centered.

The research questions for this thesis are:
1. What kind of experiences and attitudes did patients have with the ECT treatment?

2. What recommendations did patients make for improving the ECT treatment?
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S METHODOLOGY

This chapter explains descriptive literature review, which is the study method in this thesis. In addi-
tion, the author shows the research process, which contains database intake criteria, search, and analy-

sis. At the end of this chapter is a table showing all ten study articles chosen for the analysis.

5.1 Descriptive literature review

Literature reviews can be defined as: descriptive, systematic, and meta-analysis (Salakari. 2020, 6;
Salminen 2011, 6). This thesis is done by a descriptive review. The term review can also mean, estima-
tion, revision, reporting, and inspection. Finkin (2005) defines this method as a systematic, accurate,
and reproducible method for identifying, evaluating, and summarizing existing and already published
research data from a scientific field. The review is centered on finished conclusions that have been

achieved by high-standard research work. (Salakari 2020, 2—4; Salminen 2011, 3-5.)

A literature review is used to evaluate, compare, classify, and comment on relevant previous research
and proportion it to the author’s research. That is, it gathers the results of studies that are the basis for
new research findings. The literature review can include qualitative and a combination of quantitative
methods as a research technique. A literature review aims to develop an existing theory and build a
new one in the same process. This method builds a holistic picture of the studied subject. (Salakari

2020, 1-5; Salminen 2011, 2-3, 5.)

The first task is formulating the research question(s) (Salminen 2011, 9). There can be one to three re-
search questions, which should be as straightforward as possible (Johansson, Axelin, Stolt & Adri
2007, 6). The next step is to select search phrases and databases. Thirdly is the selection of the actual
study articles. A profound selection of search terms is intended to limit the search results so that the
remaining material meets the research question(s). Research findings should be studied objectively.

(Salminen 2011, 9-10.)
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A descriptive literature review contains searched information, and criteria must be defined for this in-

take. The selected admission criteria make a systematic literature review possible. Selecting precise

intake criteria prevents systemic errors. (Salakari 2020, 13; Salminen 2011, 10—11.) The inclusion and

exclusion criteria selected for this thesis are listed in the table 4 below, and their justifications are men-

tioned after that. (TABLE 4.)

TABLE 4. Inclusion and exclusion criteria for the study

INCLUSION EXCLUSION

e Study material focuses on patient experi-
ences and attitudes towards ECT-treat-

ment.

Study material does not focus on patient
experiences and attitudes towards ECT-

treatment

e qualitative and quantitative studies

Reviews

e Full text is available

Full text is unavailable

e Published between 2000 and 2022.

Published in 1999 or earlier.

e Peer reviewed.

Has not been peer reviewed.

¢ Original scientific publications from the

databases

Opinion pieces, editorials, and publica-

tions not from the databases

e Studies that are published in English

Other languages

This thesis examines studies published between 2000 and 2022 because, according to Centria-Finna,

ECT research has dramatically increased during this timeline. The figure 1 below demonstrates this

(FIGURE 1). By typing “electroconvulsive therapy” into the international electric materials section,

the database gave the following results. (Centria-Finna 2022.)

1970 1980 1990

2000 2010 2020

FIGURE 1. ECT research timeline according to Centria-finna (Centria-Finna 2022)
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In addition, by ruling out older studies, the author can achieve newer information about the study phe-
nomenon, which is more relevant to today’s working life. Using specific search terms related to the

topic makes it possible to rule out irrelevant studies for this thesis.

Peer review is intended to examine the validity and quality of research submitted for publication. The
aim is to protect scientific integrity by screening out invalid or low-quality articles; thus, peer-re-
viewed articles are more trustworthy than non-peer-reviewed ones. (Wiley 2022.) This thesis uses ex-
clusively original scientific publications, which are peer-reviewed, and contain evidence-based
knowledge. Opinion pieces, editorials, and non-peer-reviewed studies do not possess these same attrib-
utes and therefore are excluded. Only by reading the whole text can the author achieve a comprehen-
sive picture of the study, which limits the chances of misconceptions. More than abstracts are needed
to make conclusions. Therefore, this thesis only analyses full-text articles. The chosen language is

English because English is a universal language and the most used in the scientific field.

5.3 Database search

Centria University of Applied Sciences provides access to academic databases that are accessible for
registered students. These databases can be found in Centria’s library libguides. The international data-
bases that are used in the thesis are Academic search complete (ASC) and Cinahl. Both databases com-
prise plenty of nursing, healthcare, and medical-related subjects. The author also conducted trial
searches from Medline, Sage journals, and Science direct databases, but no new studies were found;

thus, only ASC and Cinahl were selected.

For both databases author used an advanced search phase with identical search terms, Boolean opera-
tors, limiters, and field options. The search terms and Boolean operators were: ECT OR “Electrocon-
vulsive therapy.” AND patient* OR recipient®, AND experience* OR attitude*. The field option was
“title,” and the limiters were the following: “Peer Reviewed,” “Language: English,” and “Published
date: 2000-2022”. The Prisma figure below demonstrates all the search phases from the database
search. (FIGURE 2.)
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FIGURE 2. Prisma flow diagram (Adapted from Moher, Liberati, Tetzlaff & Altman 2009)
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In this thesis, the chosen ten articles (n=10) will be analyzed by content analysis. The content analysis

examines the material by categorizing, searching for similarities and differences, and summarizing the

materials. Content analysis is a text analysis that looks at already textual or modified material. The ex-

amined text can be almost anything, such as books, interviews, and articles. The content analysis aims

to form a summarized description of the study phenomenon. (Columbia 2021; Tuomi & Sarajérvi

2018, 105.) The table 5 below shows all the study articles (n=10) in alphabetical order, and it provides

a summary of every article, containing objectives, main indications, methods, results, and conclusions.

(TABLE 5.)

TABLE 5. The chosen articles for the analysis (n =10).

Authors, title &
country

Objective & indi-
cations

Methods

Results

Conclusions

Coman. 2022.
Recipients’ experi-
ence with infor-
mation provision
for electroconvul-

Norway.

sive therapy (ECT).

The study exam-
ines patients’ expe-
riences with infor-
mation provision
about ECT.

Main indications:
unipolar depres-
sion, postpartum
depression & bipo-
lar disorder.

In-depth inter-
views were
done with 21
(18 women
and three men)
patients (aged
21 to 65). The-
matic analysis
revealed major
components:
pre-treatment
knowledge,
written consent
experience, the
need for infor-
mation depth,

Although a few
participants were
satisfied with the
material pro-
vided, most expe-
rienced a lack of
education during
therapy. Their as-
sent was mostly
centered on ver-
bal knowledge
and insufficient
and inconsistent
information on
official health
websites and me-

Improved access
to current factual
and descriptive
information
should aid in pa-
tient education
and autonomy.
Improved follow-
up and more di-
verse portrayals
of ECT experi-
ence in the media
and on health in-
formation web-
sites are required
to educate, en-

ECT among

and life post- dia. Patients also  hance consent
ECT. noted a shortage  processes, and
of follow-up ser-  eliminate stigma.
vices to address
(neuro)psycho-
logical problems.
Dan, Grover & The study intended Questionnaires  Most partici- Because patients
Chakrabarti. 2014.  to assess ECT were used to pants were unin-  and relatives have
Knowledge and At- knowledge and at-  examine formed of the limited under-
titude of Patients titudes among pa-  knowledge and fundamentals of  standing and a
with Psychiatric tients with mental  attitudes about ECT. Relatives negative attitude

toward ECT,




Disorders and their

Relatives Toward
Electroconvulsive
Therapy.
Pakistan.

diseases and their
family members.

The main indica-
tions: in general,
psychiatric disor-
ders, the study
didn’t specify.

100 patients
(61 men and
39 women,
mean age of
37, 56 years)
with mental
disorders and
their healthy
family mem-
bers.

were slightly bet-
ter knowledgea-
ble and more op-
timistic about
ECT than pa-
tients, but the dif-
ferences were not
statistically sig-
nificant. There
was no signifi-
cant difference in
knowledge and
attitude between
patients who got
their information
from physicians
(n=23) and other
sources (n=77).
Amongst rela-
tives who got
their information
from physicians
(n=27) were
more knowledge-
able than those
who got it from
different sources
(n=73).

medical person-
nel should pro-
vide accurate in-
formation about
the therapy to pa-
tients and rela-
tives to promote
the acceptance of
this treatment.

Guruvaiah,
Veerasamy,
Naveed, Kudlur,
Chaudary &
Paraiso. 2017.
Patients’ experi-
ences of and atti-
tudes towards
ECT.

United Kingdom.

The study aimed to

examine patients'
and carers' atti-
tudes and experi-
ences regarding
ECT.

Main indications:
Severe depression,
bipolar disorder &
Schizophrenia.

Interviewers

contacted pa-
tients one at a
time to set up
appointments

for face-to-face

or telephone
interviews. In-
terviewers
used the ques-
tionnaire to
collect experi-
ences and atti-
tudes. The
study included
30 (28 women
and two men,
mean age of
62) patients.

Most participants
said ECT was a
beneficial treat-
ment that worked
faster than drugs
and that they
would undergo it
again if neces-
sary. The top
three side-effects
were memory im-
pairment, confu-
sion, and head-
ache.

According to the
findings of this
study, patients
and carers had fa-
vourable overall
experiences and
attitudes toward
ECT treatment.

Iodice, Dunn,
Rosenquist,

This research
looked at the sta-
bility of patients'

At two and
four weeks af-
ter treatment,

At both two
(53%, n=34) and
four weeks (52%,

In conclusion, re-
cent research has
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Hughes & McCall
2002.

Stability over time
of patients’ atti-
tudes toward ECT.
USA.

attitudes toward
ECT.

Main indications:
Major depressive
order, bipolar dis-
order.

authors con-
ducted surveys
of 64 patients
(41 women
and 23 men,
mean age of
56,7 years) to
assess their at-
titudes toward
ECT.

n=33) after ECT,
most patients an-
swered that they
would be 'likely'
or' very likely' to
select ECT as a
therapeutic op-
tion if their de-

pression recurred.

found that pa-
tients' perceptions
of ECT are typi-
cally favorable.
We discovered
that attitudes to-
ward ECT were
constant and
largely favorable
during the imme-
diate post-ECT
interval (53%,
n=34 and 52%,
n=33). These
findings are im-
portant for pa-
tients who are un-
dergoing or plan-
ning ECT treat-
ment.

Khan, Nazar, Ul
Hag & Hussain.
2020.

Assessment of atti-
tudes of patients
with psychiatric
disorders regard-
ing electroconvul-
sive therapy as a
treatment option.
Pakistan.

To measure psy-
chiatric patients' at-
titudes about ECT
as a therapeutic op-
tion.

The main indica-
tions: in general,
psychiatric disor-
ders, the study did-
n't specify.

This study in-
cluded 154 pa-
tients (104
males and 50
females, mean
age of 35) with
previous expe-
rience with
electroconvul-
sive treatment
(ECT). Their
attitudes were
evaluated
based on their
replies to 15
questions on a
Likert Scale,
with each
question scor-
ing 01-05.

Overall, 73% of
patients had posi-
tive attitudes to-
wards ECT,
whereas 27%
were negative.

Most patients re-
garded ECT as a
beneficial therapy
method. Also,
media should be
utilized to high-
light the benefits
of ECT.
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Koopowitz, Chur-
Hansen, Reid &
Blashki, 2003.

The subjective ex-
perience of patients
who received elec-
troconvulsive ther-
apy.

Australia.

This study attempts
to give a more dis-
tinct perspective on
what patients expe-
rience with ECT.

Main indications:
Major depression
and bipolar disor-
der.

Eight patients
(five females
and three
males, mean
age of 35,4
years) attitudes
and experi-
ences with
ECT were ex-
amined using
semi-struc-
tured inter-
views.

The interviewers
identified eleven
significant topics,
but only four
were chosen for
discussion. The
four themes were
fear of ECT, at-
tribution of cog-
nitive decline and
memory loss on
ECT, positive
ECT experiences,
and patient rec-
ommendations.

Patients' ex-
pressed fears pro-
vide a chance to
address aspects of
the process that
cause the most
anxiety. These
were closely re-
lated to recom-
mendations made
by numerous pa-
tients throughout
the interviews.
Patients' impres-
sions of the cog-
nitive conse-
quences of ECT
may not always
match those
widely docu-
mented in the
ECT literature.
Positive ECT ex-
periences were
more complicated
than merely their
effectiveness. Fu-
ture study is re-
quired to examine
and address pa-
tients' experi-
ences with ECT.

Li, An, Zhu, Chiu,
Ungvari, Ng, Lai &
Xiang. 2015.
Knowledge and At-
titudes of Patients
and Their Relatives
Toward Electro-
convulsive Therapy

in China.
China.

To explore pa-
tients' and their rel-
atives' knowledge,
experiences, and
attitudes toward
ECT.

The main indica-
tions: are bipolar
disorder, schizo-
phrenia, and major
depression.

Self-reported
questionnaires
were adminis-
tered to up to
420 people, in-
cluding ECT
patients (n =
210, men 117
& 93 women,
mean age 34,2
years) and
their families
(n=210).

Prior to ECT, pa-
tients and their
families were not
given appropriate
information, no-
tably concerning
the manner of ad-
ministration, haz-
ards, and side ef-
fects. Memory
impairment was
the most often re-
ported adverse ef-
fect of ECT by
patients. Both pa-
tients and their
families were en-
thusiastic about

Mental health
providers must
address the lack
of ECT infor-
mation offered to
patients and their
families before
treatment.
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ECT and were
pleased with its
therapeutic re-
sults.

Rafoul, Mashiach-
Eizenberg, Hasson-
Ohayon & Roe.
2020.

Knowledge about,
attitudes toward,
and willingness to
undergo electro-
convulsive therapy
among mental

It has been claimed
that ECT is un-
derutilized due to a
lack of understand-
ing and stigmatized
unfavourable atti-
tudes against it.

The main indica-
tions: are bipolar

The study ana-
lyzed and com-
pared 227 indi-
viduals from
three groups:
psychiatric
staff members
(n=104), pa-
tients with se-
vere mental ill-

Staff members
were found to be
the most knowl-
edgeable, to have
the most positive
attitudes, and to
be the most eager
to endure ECT.
Family members
indicated less

The findings im-
ply that the
amount of direct
impact and per-
sonal signifi-
cance, in addition
to knowledge of
and attitudes re-
garding ECT, in-
fluence attitudes

health patients, disorder, schizo- ness (SMI) knowledge, a less toward and will-
staff, and family phrenia, and major (n=61, 34 men positive attitude,  ingness to under-
members. depression. and 27 women, and less willing-  take treatment.
Israel. mean age 42,3  ness, whereas

years), and rel- SMI patients

atives of peo-  showed the least

ple with SMI in all three fac-

(n=62). tors.

Respondents

completed

questionnaires

that examined

their

knowledge

about, attitude

toward, and

readiness to be

treated with

ECT.
Rajagopal, The study exam- A total of 153 The treatment The findings sup-
Chakrabarti, ined ECT ECT partici- was mostly un- port the assump-
Grover & Khehra ~ knowledge, experi- pants, includ-  known to the pa-  tion that ECT re-
2012. ences, and attitudes ing 77 patients  tients. cipients are usu-
Knowledge, experi- among patients (46 males and  Though the ma-  ally positive
ence & attitudes treated with bilat- 31 females, jority did not find about the therapy.
concerning electro- eral ECT and their mean age of 36 their ECT experi- However, they
convulsive. therapy relatives. years) and rel-  ence unpleasant,  also highlight ar-
among patients & atives, were some indicated eas where ECT

their relatives.
India.

The main indica-
tions: Schizophre-
nia, Major depres-
sion, and bipolar
disorder.

surveyed using
questionnaires
aimed at as-
sessing their
knowledge and

dissatisfaction
with features
such as informed
consent, treat-
ment anxiety, and

practice needs to
be improved to
increase patient
and relative expe-
rience.
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attitudes to-
ward ECT.

memory impair-
ment. Whereas
most patients
were positive re-
garding ECT,
ambivalent atti-
tudes were wide-
spread, but nega-
tive views were
rare.

Zhang, Zhou,
Zhang, NG, Ung-
vari, Wang, & Xi-
ang. 2018.
Knowledge and at-
titudes of older
psychiatric patients
and their caregiv-
ers towards elec-
troconvulsive ther-
apy.

China.

This study aimed
to examine the
knowledge, experi-
ences, and attitudes
of Chinese elderly
patients and their
carers about ECT.

The main indica-
tions: are Major
depression, bipolar
disorder, and
schizophrenia.

A total of 216
individuals
were recruited,
including 118
patients (34
men and 84
women, mean
age 63,6
years) and 98
caretakers.
Self-reported
questionnaires
were used to
measure their
knowledge and
attitudes to-
ward ECT.

ECT was widely
regarded as use-
ful, effective, and
safe; around two-
thirds of patients
and caregivers
agreed that ther-
apy should be re-
served for severe
psychiatric disor-
ders. ECT caused
adverse effects in
more than half of
the patients, with
memory impair-
ment being the
most typically
mentioned.

Physicians at
Chinese mental
institutions must
offer enough in-
formation about
ECT to elderly
patients and their
caretakers before
therapy, notably
the treatment pro-
cedure and poten-
tial side effects.
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6 RESULTS

In this chapter, study articles are analyzed by using content analysis. The first subchapter explores all

the essential matters about the articles, such as study origins, ECT methods, and sample sizes. The fol-
lowing subchapters focus on answering study questions: 1.) What kind of experiences and attitudes did
patients have with the ECT treatment? and 2.) What recommendations did patients make for improving

the ECT treatment?

6.1 General information about the study articles

The total amount of chosen articles from databases (Academic search complete & Cinahl) was ten
(n=10). These five studies can be found only found from Academic search complete: Coman (2022),
Khan, Nazar, Ul Hag & Hussain (2020), Dan, Grover & Chakrabarti (2014), Rajagopal, Chakrabarti,
Grover & Khehra (2012) and lodice, Dunn, Rosenquist, Hughes & McCall (2002).

These four can be found both in Academic search complete and Cinahl: Rafoul, Mashiach-Eizenberg,
Hasson-Ohayon & Roe (2020), Zhang, Zhou, Zhang, NG, Ungvari, Wang, & Xiang (2018), Li, An, Zhu,
Chiu, Ungvari, Ng, Lai & Xiang (2015) and Koopowitz, Chur-Hansen, Reid & Blashki (2003). This one
study can be found only in Cinahl: Guruvaiah, Veerasamy, Naveed, Kudlur, Chaudary & Paraiso (2017).
More preciously, only Cinahl provided a direct link to the pdf file. To summarize, five studies were from
ASC. Four studies can be found in both databases, and one study was from Cinahl. All the studies were

published between 2002 and 2022; therefore, the study timeline was 20 years.

Two studies were published in India (Dan et al 2014; Rajagopal et al 2012) and other two (Zhang et al
2018; Li et al 2015) in China. Coman (2022) in Norway, Rafoul et al (2020) in Israel, Kahn et al (2020)
in Pakistan, Guruvaiah et al (2017) in United Kingdom, Koopowitz et al (2003), in Australia and lodice
et al (2002) in USA. Thus, the study articles came from many different parts of the world, demonstrating
that ECT is being used and studied worldwide.

When it comes to data collection and analysis, quantitative research studies numbers and statistics,
whereas qualitative research studies words and meanings. Both are necessary for acquiring various

types of information. (Streetkerk 2023.) Three studies were qualitative, done by face-to-face or
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through telephone interviews: Coman (2022), Guruvaiah et al (2017) & Koopowitz et al (2003).
Seven, rest of the studies were quantitative done by questionnaires: Kahn et al (2020), Rafoul et al
(2020), Zhang et al (2018), Li et al (2015), Dan et al (2014), Rajagopal et al (2012) & lodice et al
(2002).

Out of the ten, these five studies mentioned their ECT approach: Zhang et al (2018), Guruvaiah et al
(2017), Liet al (2015), Rajagopal et al (2012) and Iodice et al (2002). These studies used bitemporal,
with one exception being that lodice et al (2002) used both bilateral and unilateral approaches. The fol-
lowing five studies didn’t mention their ECT approach: Coman (2022), Rafoul et al (2020), Kahn et al
(2020), Rafoul et al (2020), Dan et al (2014) and Koopowitz et al (2003).

The following information is a summary that can be found from table 5. The total sample size of all
articles (n=10) was 843 patients which 427 were men, and 417 were women. Nine studies informed the
mean age, and the mean age from these nine studies was 44,8 years. Coman (2022) didn’t mention
mean age, but he did inform that the age gap in the study was between 21 and 65 years old. According
to eight study articles, the main indications for ECT were in the following order: major depression, bi-
polar disorder, and schizophrenia. Kahn et al (2020) and Dan et al (2014) informed only generally that
ECT was being used for psychiatric disorders, but they didn’t specify for which disorders. (TABLE 5.)

6.2 Patients’ experiences towards ECT treatment

According to the study articles patients’ experiences were categorized into negative and positive expe-

riences. The following subchapters examines both views.

6.2.1 Negative experiences

Six articles of ten comprehended negative experiences towards ECT. The table 6 below shows pa-

tients’ negative experiences towards ECT. Side effects are regarded as negative experiences in this

analysis. (TABLE 6.)



TABLE 6. Content analysis on negative experiences towards ECT.

Original result Condensed meaning Subcategory Category

“The most com-
mon was memory
impairment
(65.7%) followed
by headache
(30.0%) and short-
lived confusion
(30.0%)” (Li et al
2015).

“Top three most
common side effect
were: memory im-
pairment 80%,
Confusion 43%,
Headache 36%.”
(Guruvaiah et al
2017.)

Side effects included:
memory impairment,
headache, and confu-
sion.

“The most com-
mon adverse ef-
fects included
memory impair-
ment (62.6%),
headache (33.6%),
and muscle pain
(29.9%)” (Zhang et
al 2018).

Side effects included:
memory impairment,

headache, and muscle
pain.

“About half of the
patients com-
plained of memory
impairment, which
they found distress-
ing.” (Rajagopal et
al 2012.)

Memory impairment
felt distressing.

“Only one patient
(out of eight) did
not feel memory or
cognition was af-
fected” (Koopowitz
et al 2003).

“Eight participants
experienced more
memory struggles
than described in
the consent infor-
mation” Coman
2022).

Patients suffered from
memory and cognition
impairment.

Negative experi-
enced due to anes-
thesia and electrical
stimulus.

Negative experiences to-
wards ECT treatment.

30
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“Most experienced  Fears and unpleasant Negative experi-
fear at the time of  experiences. ences due to other
the ECT” factors

(Koopwitz et al

2003).

“Some of the un-
pleasant experi-
ences reported
were during the re-
covery period, an-
aesthetic injection
and waiting for
treatment. Oxygen
mask was not com-
fortable.” (Guru-
vaiah et al 2017.)

Most above-mentioned negative experiences came about due to the use of anesthesia medicines and
the actual electric stimulus inserted into the skull. The most common cognitive side effects were
memory impairment, and confusion. Memory impairment was mentioned in six articles which five ar-
ticles gave numerical values. The highest memory impairment percentage was 87,5 % (Koopowitz et
al 2003, 51), and the lowest was 50 % (Rajagopal et al 2012, 208). The mean of all these five articles
was 69,12 % (Zhang et al 2018, 348; Guruvaiah et al 2017, 20; Li et al 2015, 251; Rajagopal et al
2012, 206, 208; Koopowitz et al 2003, 51).

Confusion was mentioned in four articles which three provided numerical values. The highest percent-
age was 43 % (Guruvaiah et al 2017, 20), the lowest 14 % (Zhang et al 2018, 348) and the mean was
29 % (Zhang et al 2018, 348; Guruvaiah et al 2017, 20; Li et al 2015, 251.) Muscle pain, nausea, and
headache can be categorized as physical or somatic side effects. All these three were mentioned in the
same three articles. Muscle pain's mean percentage was 17,6 %, headache's 33,2 %, and nausea's 9,3
%. (Zhang et al 2018, 348; Guruvaiah et al 2017, 20; Li et al 2015, 251.) In conclusion, on average, the
most frequent side effects that were numerically informed were memory impairment (69,12 %), head-

ache (33,2 %), confusion (29 %), muscle pain (17,6 %), and nausea (9,3 %).

In addition, patients also informed their fears, worries, and unpleasant experiences regarding ECT
treatment. These negative experiences can be categorized as general fears and uncomfortableness to-
wards ECT, medical equipment, and medical interventions. In Koopowitz et al (2003) study, fears

about ECT varied from not waking up after the treatment to concern that it might cause personality



32

change. There was widespread concern about brain injury. (Koopowitz et al 2003, 51.) In Zhang et al

(2018) and Guruvaiah et al (2017) studies, patients also reported negative experiences that were asso-

ciated with waiting time prior to ECT treatment, recovery time, wearing oxygen masks, anesthetic in-

jection and being worried about the fact that electricity is being inserted to the skull. (Zhang et al 2018,

348; Guruvaiah et al 2017, 17-20.)

6.2.2 Positive experiences

Consequently, six articles of ten dealt with positive experiences with ECT treatment. The table 7 be-

low shows patients’ positive experiences towards ECT. (TABLE 7.)

TABLE 7. Content analysis on positive experiences towards ECT.

Original result

“ECT was help-
ful 66%, ECT
was better than
drugs 59%”
(Rajagopal et al
2012).

“ECT is a use-
ful procedure
80%, ECT gets
you better than
drugs 70%”
(Guruvaiah et al
2017).

“ECT was ben-
eficial 74,8%,
ECT has been
more effective
than drugs
66,4%, ECT is
more rapid than
drugs 64,5%.”
(Zhang et al
2018.)

Condensed meaning

ECT is beneficial and
more effective than
drugs.

Subcategory

Positive clinical expe-
riences towards ECT.

ECT can be a lifesav-
ing treatment.

“I basically be-
lieve it saved
my life — with-
out ECT I
would not be

Positive subjective ex-
periences towards
ECT.

Category

Positive experiences to-
wards ECT.
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here, sitting
talking to you
today” (Koo-
powitz et al
2003).

“That there’s a
treatment that
can actually re-
ally save you”
(Coman 2022).

Patients were frequently asked about the clinical effectiveness of the ECT treatment. Questionnaires
acquired information about did patients view ECT as a beneficial treatment, meaning that did the treat-
ment improved their mental health condition. In addition, questions evaluated ECT effectiveness com-

pared to medical treatment.

These four articles (Zhang et al 2018; Guruvaiah et al 2017; Li et al 2015; Rajagopal et al 2012) men-
tioned numerical values on how beneficial ECT was and its effectiveness compared to medical treat-
ment. The highest percentage of beneficially was 80% (Guruvaiah et al 2017, 20), the lowest was 66%
(Rajagopal et al 2012, 204), and the mean average was 73,3%. The mean percentage on effectiveness
was 63,5%, indicating that patients felt that ECT was better or “more effective” compared to medical
treatment. (Zhang et al 2018, 346; Guruvaiah et al 2017, 20; Li et al 2015, 250; Rajagopal et al 2012,
204.)

In addition, in these two articles (Zhang et al 2018; Li et al 2015), on average, 64,4% of patients added
that ECT effects also more rapidly compared to drugs. (& Zhang et al 2018, 346; Li et al 2015, 250.)
In conclusion, on average, 73,3 % of patients viewed ECT as a beneficial treatment, 63,5 % felt that
ECT was more effective compared to drugs, and 64,4 % said that ECT is also more rapid-acting com-

pared to drugs.

In three quantitative (Coman 2022; Guruvaiah et al 2017; Koopowitz et al 2003) studies, patients
shared their positive experiences towards ECT. For instance, both Coman (2022) and Koopowitz et al
(2003) patients viewed ECT as a lifesaving procedure (Coman 2022, 5; Koopowitz et al 2003, 52). In
Guruvaiah et al (2017) study, patients shared their positive experiences via comments like “Staff were
very relaxed and friendly; scary imagination reduced by staff; the atmosphere was very nice and car-

ing” and “overall it was a pleasant experience.” (Guruvaiah et al 2017, 17-18.)
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Ten articles comprehended patients’ attitudes towards ECT treatment or at least the word “attitude”

was mentioned in all articles. As a result of analysis two subcategories were found: positive attitudes

and factors that affect attitudes. The table 8 below demonstrates patients’ attitudes toward ECT. (TA-

BLE 8.)

TABLE 8. Content analysis on patients’ attitudes towards ECT.

Original result

“Consequently, most

(51, 66%) were willing
to repeat the treatment”
(Rajagopal et al 2012).

Condensed meaning

Willingness to repeat
the treatment.

“Majority of patients
had a positive attitude
toward ECT” Li et al
2015).

Most patients had posi-
tive attitudes.

Subcategory

Positive attitudes.

“Attitudes toward ECT
are more likely to be
favourable when
shaped by personal ex-
perience and infor-
mation obtained from
doctors, rather than
media portrayals of the
treatment.” (Dan et al
2014.)

Personal experience
and information effects
on positive attitudes.

“The finding that the
greater the knowledge
of ECT, the more posi-
tive was the attitude
among all groups is
consistent with most
previous studies.” (Ra-
foul et al 2020.)

Greater knowledge
equals more positive
attitude.

Factors that affect atti-
tudes.

Category

Attitudes towards ECT
treatment.

Five articles evaluated positive attitudes towards ECT by asking if patients were ready to repeat the

treatment if their depression recurred. The highest percentage was 80 % (Guruvaiah et al 2017, 20), the
lowest was 52,5 % (Iodice et al 2002, 90.), and the mean was 61,1 %. (Zhang et al 2018, 347; Guru-
vaiah et al 2017, 20; Li et al 2015, 250; Rajagopal et al 2012, 204; Iodice et al 2002, 90.)
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Iodice et al (2002) concentrated on the aforesaid question, and the aim was to study the stability of pa-
tients' attitudes toward ECT at two and four weeks after treatment by only asking through a question-
naire that would patients repeat the treatment, if necessary. At both two (53%) and four weeks (52%)
post-ECT, most patients reported that they would be 'likely' or 'very likely' to select ECT as a treatment
option if their depression recurred. The strong relation between the 2 and 4 weeks post-ECT survey
responses, as well as the lack of a significant variation in the mean, imply that patient opinions regard-
ing ECT remain consistent during this time. This result is even more striking because this period is as-
sociated with potentially fast clinical change, including alterations in mood and memory. (Iodice et al

2002, 89-91.)

Overall, seven articles of ten articles mentioned that most (>50 %) patients had positive attitudes to-
ward treatment. (Khan et al 2020, 565; Rafoul et al 2020, 219; Zhang et al 2018, p. 345; Guruvaiah et
al 2017, 21; Li et al 2015, 252; Rajagopal et al 2012. 204; Iodice et al 2002, 90.) In the remaining's
three articles: by Dan et al (2014), only 45 % had positive attitudes toward ECT (Dan et al 2014, 267).
These two qualitative studies Coman (2022) and Koopowitz et al (2003), didn't mention numerical val-
ues on attitudes, but patients seem to have both positive and negative views towards the treatment.

(Coman 2022, 1-9; Koopowitz et al 2003, 49-53.)

Rafoul et al (2020) and Dan et al (2014) studied factors that impact patients’ attitudes. According to
Rafoul et al (2020), patients who had received ECT were more eager to undertake the treatment com-
pared to patients who had never received ECT. Furthermore, the greater the knowledge of ECT, the
more positive the attitude is coherent with most prior studies that found a positive correlation between
knowledge and attitude, such that the more knowledgeable the patients, the more positive their atti-
tudes. (Rafoul et al 2020, 215, 221-224.) In addition, Dan et al (2014) stated that personal experience
and knowledge gained from professionals, instead of media depictions of the treatment, are more likely
to lead to favourable attitudes regarding ECT. (Dan et al 2014, 268.) Thus, according to these studies
mentioned above, past experiences, knowledge, and information source can affect patients’ attitudes

toward ECT treatment.
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Three articles out of ten contained information on patient recommendations and suggestions on ECT

treatment. These were all qualitative studies. The table 9 below shows patients’ recommendations for

ECT treatment. (TABLE 9.)

TABLE 9. Content analysis on patients’ recommendations towards ECT

Original result Condensed meaning Subcategory Category

“The waiting time
prior to the procedure
should be decreased”
(Koopowitz et al
2003).

“Waiting time could
be minimised, as it
makes one nervous”
(Guruvaiah et al
2017).

To reduce waiting
time.

“More explanation on
ECT treatment would
be better” (Guruvaiah
etal 2017).

“Staff communication
with patients both be-
fore and throughout
the procedure” (Koo-
powitz et al 2003).

To improve patient ed-
ucation.

“Prevent patients be-
ing exposed to the dis-
comfort of other pa-
tients” (Koopowitz et
al 2003).

To prevent discomfort.

“All the patients who
were interviewed felt
that more research into
what patients actually
experience was
needed.” Koopowitz et
al 2003).

To study patient expe-
riences.

“Society in general
should be updated
with knowledge about
ECT’s antidepressant
effects to balance the
information on risks.”
(Coman 2022.)

To inform about ECT's
benefits to people.

Recommendations to
improve patients’ ex-
periences towards
ECT treatment

Recommendations
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Guruvaiah et al (2017) and Koopowitz et al (2003) similarly pointed out a recommendation to reduce
the waiting time before ECT treatment. Both studies stated that waiting time increases nervousness and
anxiety among patients. (Guruvaiah el al 2017, 18; Koopowitz et al 2003, 53.) Koopowitz et al (2003)
stated that it would be better if a patient could go straight to the treatment: “If you just go straight in,
it’s not so bad’” (Koopowitz et al 2003, 53). According to Guruvaiah et al (2017) most patients waited
approximately 15-30 minutes, and only a few had to wait over 30 minutes prior to ECT. The study also
noted that the time required to complete the necessary paperwork and practicalities before each treat-
ment should be weighed against the actual waiting time. (Guruvaiah et al 2017, 17, 20.) Generally,
people dislike waiting, and especially in this context, it can also increase patient discomfort; therefore,

this issue should be considered in ECT treatment.

Guruvaiah et al (2017) recommended that the procedure be explained more appropriately, and in Koo-
powitz et al (2003) study, patients recommended enhancing communication between staff and patients.
(Guruvaiah et al 2017, 19 & Koopowiz et al 2003, 53.) Also, in Coman (2022) patients recommended
reader-friendly materials and information in all phases of the treatment. (Coman 2022, 6.) These rec-
ommendations fall into the patient education category because explaining the procedure to the patient

requires adequate communication skills and flow of information from the nurse.

Koopowitz et al (2003) recommended preventing ECT patients' discomfort by avoiding exposure to
other patients' discomforts (Koopowitz et al 2003, 53). The background to this suggestion was that in
this study, ECT was performed in the general lobby of the hospital. Therefore, ECT patients were sub-
jected to different levels of other patient groups' discomforts in both pre- and post-ECT treatment.
Some study patients thought that ECT was connected to these non-ECT treatment discomforts. (Koo-
powitz et al 2003, 53-54.) In this case, patients should be informed that other patient groups were be-
ing treated in the same facilities, and their medical condition wasn't linked to ECT. To avoid this dis-
comfort, ECT patients should have their area for waiting and the treatment itself. For instance, nurses
could use curtains or screens in the recovery room to promote privacy and create a separate area for

ECT patients.

In Koopowitz et al (2003), all the patients agreed that a more significant study into patients’ experi-
ence was required (Koopowitz et al 2003, 53). The idea behind this recommendation is that the pa-
tients wanted to know what other patients have experienced from the same treatment. Likewise, people
generally look for “real life” and biased opinions or experiences from others because it helps to evalu-

ate if the product or treatment is good and worth the money. In addition to healthcare professional



data, ECT treatment sites could also contain a section where real-life patients share their experiences

because it could enhance treatment transparency and approachability.

Finally, in Coman's (2022) study, patients proposed that the public should be informed by up-to-date
ECT information, which should consist of data on the treatment's benefits and not only bringing the
risk factors. This would reduce the stigma regarding ECT and boost its acceptance as an effective

treatment for severe psychiatric disorders. (Coman 2022, 1, 5.)

38
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7 ETHICAL ISSUES AND TRUSTWORTHINESS

This chapter contains research ethics and the reliability and trustworthiness of his thesis. The author

also ponders the strengths and weaknesses of this thesis.

7.1 Ethical principles for research and science

Research ethics is the cornerstone for all scientific work. Ethics has originally developed from the
medical field which is understandable because the main study participants are humans. It is said that
research ethics can be categorized as a normative ethics, which tries to find the right principles that the
research should follow. Research ethics can be divided into internal and to external. Internal research
ethics refers to trustworthiness and truthfulness. The basic qualification is that the research data is not
faked or created from scratch. The common rules formed by the science community should be fol-
lowed. For instance, on how to inform about the results and how are in charge in all different research
processes. As the term suggests external evaluates how outside factors could affect the research. What
was the chosen subject and how the research is conducted? Typical example of this is financer’s mo-
tive to support specific kind of research. Research should also be critical which requires critical and
versatile evaluation about own work. Arguments and methods should be well explained. (Kankkunen

& Vehvildinen-Julkunen 2017, 211-213.)

Kankkunen & Vehvildinen-Julkunen (2017) highlight ethical principles made by Pietarinen (2002)
Firstly, researcher should be internally interested about the subject and that the information would be
as valid and reliable as possible. Research ethics requires total transparency and trust worthiness which
means that any type of fraud practice is strictly forbidden. A researcher should be aware that the re-
search is not harmful to anybody and be critical that the scientific information is used according to eth-
ical principles. In addition, a researcher should work in a way that promotes professional work and re-
spect other researchers and see them as equal. (Kankkunen & Vehvildinen-Julkunen 2017, 211;
Muukkonen 2010, 16—17.) In this thesis, above mentioned ethical principles are implemented by the
fact that the author has a great interest in mental health nursing and ECT treatment. This thesis’s con-
tents can be used in the nursing profession; thus, the achieved information is relevant. In this thesis,
there are no risks in identifying any persons, which emphasizes human dignity, anonymity, and harm-

lessness.
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Plagiarism refers to presenting another's publisher's work as your own with or without their permis-
sion. For example: referring to a text without fully acknowledging the original source. Plagiarism is
always a sanctionable offense. (University of Oxford 2021; Kankkunen & Vehvildinen-Julkunen 2017,
224.) Plagiarism can be avoided by using the right reference technique (UEF 2021). In addition, every
thesis will go through a plagiarism identification program (Arene 2020, 8). Centria UAS utilizes
turnitin-program for this purpose (Centria 2022). Also, composition, indifference, and distortion of ob-
servation can be seen as fraud action. (University of Jyvaskyld 2022.) The author aims to represent
study results as genially and objectively as possible without biased. For instance, the content analysis
contained many straight citations from the studies, which verifies previous statements. The University
of Turku states that a student should ask permission from the publisher if pictures are being used due
to copyright issues. (University of Turku 2023.) Therefore, the author emailed publisher Duodecim re-
garding picture 1 used in this thesis (PICTURE 1). Duodecim replied and granted permission with the
condition that the author provides a citation to the article. This thesis references all materials (pictures,
figures, tablets, body text) to the original publication. There is a compiled list of references in alpha-

betical order at the end of the thesis.

7.2 Reliability and trustworthiness

Systematic review demands at least two authors, but this thesis was done by descriptive review, so one
author is sufficient. (Salakari 2020 9, 13.) This thesis has been done individually, the author read
through the studies several times, and the chosen literature has been from reliable sources. The whole
thesis process has been examined numerous times, increasing reliability. Pudas-Téhka & Axelin
(2007) stated that help from experts improves the reliability of the thesis and that the systematic search
process of databases is the most critical part of the thesis process. This is because if errors occur in the
search phase, then results will be unreliable, and therefore help from experts would improve the relia-

bility in this area. (Pudas-Tdhki & Axelin 2007, 49, 55.)

Therefore, the author utilized Centria's library staff. Through this expertise help, the author was given
knowledge and guidance about search terms, advanced search options, Boolean operators, and how to
get the best possible search results from the databases. Through this process, the author could limit the

searches to get specific search results focused primarily on research questions. For instance, limiting
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the field option to "title" meant that databases didn't show articles where search terms were found out-
side of the "title," for example, in the abstract or text. It is possible that some relevant studies weren't

found because of this limitation.

Nevertheless, ten studies were found, which all contained data on patients' experiences and attitudes.
Eventually, with the help of library staff author was able to create a specific and limited advanced
search which was fully displayed in chapter five. This means that anyone can type this advanced
search and easily find all the study articles and achieve the same results as the author did. This im-
proves the transparency, repeatability, and trustworthiness of this thesis. In addition, this thesis relied
on the supervisor's expertise, which made this thesis more reliable and trustworthy. For instance, at
first, all ten study articles were sent to the supervisor, who examined and verified that all articles were
scientific and relevant to the research questions. Only after the supervisor's approval did the author

start to study and analyze the articles.

In the analyze phase, the author may have missed some minor results or findings from the articles be-
cause the articles contained so much data. In addition, when counting percentages, there is always a
chance that an error can occur. But then again, the author is quite confident that all the key results and
findings were found and that all percentages were counted correctly because the author read and
counted articles multiple times, used highlighters, and control + f when searching specific terms. In
addition, to percentages, all the numerical values were cited, and thus the reader can check and count
the same numbers as the author. Also, most articles were reader-friendly and contained informative

abstracts, which meant that all key results were relatively easy to find.

Insufficient sample or data size can be seen as study limitations (Wordwice 2022). Also, previous the-
sis writers on this subject saw a small sample size as a limiting factor in their qualitative study.
(Martikainen et al 2021; Tolonen et al 2016.) The author reflects that one of this thesis's main strengths
was sufficient data consisting of ten full-text articles and its adaption to the Finnish context. The analy-
sis contained three qualitative and seven quantitative studies. The advantages of both methods are that
the study provided numerical values and subjective experiences. But on the other hand, having just one
study method would have been easier to analyze because of uniformity. Finally, not all articles in-
formed which the ECT method is being used. This can be seen as a study weakness because unilateral
and bilateral methods differ. Bilateral is more effective than unilateral, but on the other hand, it predis-
poses more to cognitive side effects. To avoid misconceptions and to bring clarity to the reader, ECT-

related articles should always inform the method of choice.
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8 DISCUSSION

This final chapter examines the most important study conclusions that are relevant from a patient’s
perspective and what nurses should consider in ECT treatment. The author also points out further study

suggestions and reflects on his learning process and professional growth during the thesis work.

8.1 Discussions of results

According to the study results, on average, the most frequent side effects or negative experiences were
memory impairment (69,12 %), headache (33,2%), confusion (29%), muscle pain (17,6%), and nausea
(9,3%). In the theoretical framework (chapter three), KSSHP (2022), Leppdmaiki (2020), and Kellner
et al (2020) stated the same, that transient, non-serious side effects of ECT originate mainly from anes-
thesia and comprise headaches, nausea, and muscular pains. (KSSHP 2022; Kellner et al 2020, 310;
Leppémaiki, 2020, 3.) In brief, electric stimuli explain most memory impairments, and anesthesia med-
icines (including muscle relaxants) explain nausea, confusion, and so forth. (APA 2023; ADC 2022;
NHS 2021.) Both the results and the theoretical chapter indicated that memory impairment is the most
common side effect or negative experience in ECT treatment. Partonen et al (2021) stated that about
75 % of patients suffer from memory impairments, while the mean (69,12 %) was slightly lower in the

articles.

Bilateral ECT is associated strongly with memory impairments because it affects both (left and right)
cerebral hemispheres. This factor was also mentioned in at least one article Guruvaiah et al (2017) and
in the theoretical chapter. (Kellner et al 2020, 310; Leppdméki 2020, 4; Guruvaiah et al 2017, 20.)
Nevertheless, the articles did not mention cardiac and neurological-related adverse effects, but

Leppiamaéki (2020) stated that these cases are rare in the ECT treatment. (Leppamaiki 2020, 3.)

According to the results, on average, 73,3 % of patients viewed ECT as a beneficial treatment, 63,5 %
felt that ECT was more effective than drugs, and 64,4 % said that ECT is more rapid than drugs. Also,
in seven articles out of ten, most (>50 %) patients had positive attitudes toward ECT, and on average
61, 1 % of patients were ready to repeat the treatment if necessary. In addition, in all three quantitative
studies, patients viewed ECT as a lifesaving treatment. (Coman 2022; Guruvaiah et al 2017; Koo-
powitz et al 2003.) All positive findings are aligned with the theoretical framework. For example, Par-

tonen et al (2021), Rasmussen (2019), and other sources agreed that ECT is an effective treatment and
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provides more rapid results than drugs. In urgent situations, it can be a lifesaving treatment. Also, both
results and the theoretical chapter stated that the main indications for ECT are major depression, bipo-
lar disorder, and Schizophrenia. (Partonen et al 2021, 1-2; Kellner et al 2020, 304—-305; Rasmussen
2019, 1-2.)

Even though these research articles were published worldwide, their results and information data were
nearly identical to many Finnish sources used in the theoretical framework. The main positive and neg-
ative factors and ECT indications were nearly identical. This demonstrates that this thesis’s results ap-
ply to the Finnish context. In conclusion, many Finnish sources used in the theoretical framework ver-
ify the thesis’s study results that ECT is an effective, rapid, and even lifesaving treatment for severe

psychiatric disorders.

The purpose of this thesis was to map out and analyze patients’ experiences, attitudes, and recommen-
dations toward ECT treatment. This thesis aimed to provide beneficial information that can be utilized
in the Nursing degree program, especially in mental health education. In addition, produced infor-
mation could benefit future mental health nurses, and the thesis could be used as a general handbook
for ECT treatment. The thesis was conducted with a descriptive literature review, and articles were an-
alyzed by content analysis. According to the study articles (n =10), most patients had positive experi-
ences and attitudes toward ECT treatment. Most patients viewed ECT treatment as being more rapid-
acting and effective than medications, and overall, ECT presented itself as a life-saving and beneficial
treatment. Articles indicated that most patients had positive attitudes towards ECT because they were
ready to repeat the treatment if their depression recurred. Also, factors that influence patients’ attitudes

are past experiences, knowledge, and information sources.

Most negative experiences were associated with memory impairment and anesthesia-related side ef-
fects such as nausea, vomiting, muscle pain, and headache. Overall, according to the study articles,
ECT's treatment benefits outweighed the disadvantages, and ECT was viewed as an effective treatment
for severe psychiatric diseases. As mentioned in the previous chapter, these study results, and the theo-
retical framework's views on ECT are almost identical. Therefore, ECT has its place in psychiatric

nursing and should be mentioned in mental health education.

The key finding from the recommendations was that patients wanted improvements in patient educa-
tion. Patient education is essential to the nursing profession because it increases patient satisfaction

and safety. Patient education requires a flow of information and communication skills. (Kirimlioglu
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2018.) For instance, in this context, nursing staff should provide knowledge of both positive and nega-
tive consequences of ECT before the treatment. A nurse should provide patient education in all phases
of the treatment in an understandable way. This means that a nurse should avoid using Latin and medi-
cal terms and provide information using everyday language. A nurse could also give handouts to pa-

tients, which would consist of all the basic information about the ECT treatment.

Patients also recommended reducing the waiting time because it increases their anxiety. Moreover,
ECT patients suggested that they should have their own waiting room and procedure place. This way,
ECT patients would not be exposed to other patient groups. For mental health patients with severe
symptoms, this might be beneficial for reducing their stress and anxiety levels. Finally, patients wanted
more research on patient experiences. Authentic patient experiences can help others to evaluate the

treatment's benefits and side effects such memory impairments.

Both study articles and the theoretical framework indicated that most patients suffered from memory
impairment after receiving ECT treatment. The severity varies in patients, but as Mills & Elwood
(2017) stated, this area still raises concern and hasn’t been researched enough. (Mills & Elwood 2017,
668.) To increase patient comfort and safety, the cognitive side effects of ECT require more research.
For instance, to study new ways to enhance unilateral or bilateral approaches and test new variations

that would end up with the least amount of cognitive side effects.

8.2 Learning process and professional growth

The author has learned and developed his research skills during this thesis process. The author has
learned how to conduct a literature review and content analysis. In addition, the author has learned
how to search databases to find peer-reviewed, up-to-date, and evidence-based knowledge. These
skills can be used in the future when reliable data are needed for a specific purpose. The author has
also acquired a lot of general knowledge on mental health nursing. Mostly author's learning process
has been associated with the ECT treatment, which was the main study objective in this thesis. In the
theoretical framework, the author gained holistic knowledge of the main ECT indications, contraindi-
cations, its advantages, and disadvantages, and where nurse's role in the different parts of the treat-
ment. Especially database search, and analysis phases increased the author's critical thinking and aca-
demic writing. After all, this thesis was the author's first 15-credit bachelor-level work, and all factors

described above played a part in the learning process. This learning process will be especially useful if
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the author decides to continue studies in a master's program because of the gained experience on how

to write a thesis.

Professional growth is a process in which a student gathers the knowledge, skills, and abilities during
his life that enable him to meet the demands of his profession. It is possible to self-develop oneself in
many ways, such as: by reading literature, practicing procedures or skills in the practice placement, or
working life. (Nyman & Lahtinen 2021; Rautava-Nurmi; Westergard: Henttonen; Ojala & Vuorinen
2020, 15.) The nursing profession requires much theoretical knowledge. During the thesis process, the
author gradually increased his knowledge of mental health nursing, especially about ECT treatment.
During the nursing program, the author has concluded that the best way to grow professionally is to
put theoretical knowledge into practice. Professional growth in nursing is a life-long journey that pri-
marily consists of keeping up with up-to-date research companies with practical work. A nurse should
be able to maintain and be willing to learn new skills, procedures, and interventions throughout their
career. Overall, the author reflects that his critical thinking, research skills, and knowledge have in-
creased during this thesis process. This all-boost professional growth and are beneficial assets in his

future working life.
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