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INTRODUCTION

We would like to present the results of a study that was carried out in Edinburgh, in
the late 1970s. At the time it represented the first systematic attempl to assess patients’
experiences and views of electroconvulsive therapy (ECT). Gomez (1975) had looked
at side effects but confined her questioning to a period 24 hours after the treatment.’ A
large number of other studies had asked systematically about side efects but not about
attitudes, Hillard and Folger (1977) compared two wards, one that was a high uscr and
onc a low user of ECT.* They confined their questioning of paticnts to side efTects and
to the use of scmantic difTerentials such as how good, how fast acting, how strong the
treatment was,

However, our study had been carried out at a time when there was considerable
media interest in ECT. Most of this had been critical, uninformed, and anecdotal. The
authors were stimulated to carry out the study following a British Broadcasting
Company (elevision program, in which we had both taken part and which had been
edited in such a way as 1o be highly critical of ECT. In particular, it stressed that all of
the patients whom the BBC team had interviewed had dreaded ECT and feared it more
than anything else they had ever experienced. Bird (1979) atlempted to assess the
effect this program had on patients’ attitudes,' in a small study carried out in Bristol,
United Kingdom,

METHODS
Sample

We attempted to interview all the patients under the age of 70 who had had ECT
during one year (1976) in the Royal Edinburgh Hospital. We tried to interview people
approximately one year after their last ECT, but some had had a second course of
treatment during the year and were interviewed within 6 months while others, being
difficult to contact, were not interviewed until 18 months after their last course. The
interviewing look place between February 1977 and October 1978,

Because the study was conducted alongside another investigation concerned with
cpilepsy following ECT, a number of patients were interviewed who had had ECT in
1971, i.e., six years earlier. No attempt was made to contact everyone who had had
ECT in 1971, but it was felt useful to include this group tosee il attitudes changed with
the passage of time.

Each patient of the sample was sent a letler explaining the nature of the study and
asking them to come for an outpatient interview. Those who did nat respond weresenta
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