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• ECT – evidence and controversies 

• Medical students’ views of ECT

• Technology Enhanced Learning and 
Teaching (TELT) resource

• Evaluation and next steps
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ECT – Evidence and controversies
Despite its apparent efficacy in the 
treatment of a range of psychiatric disorders 
including major depressive disorder (MDD), 
bipolar disorder, schizophrenia, post-partum 
psychosis and catatonia, ECT is viewed by 
some as a contentious treatment. 
While many clinicians and researchers 
consider ECT safe and effective, there are 
ongoing and significantly publicised concerns 
about potential side effects. 





Is ECT under-utilised?



ECT – Psychiatrists’ Views
In 2009 a self-administered, 19-item survey was created 
and sent to Scottish psychiatrists. Of the psychiatrists 91 
who completed the survey:
• the mean number of times psychiatrists had prescribed 

ECT in the past 2 years was twice, but 
• 34% had not prescribed it at all. 

Martin F, Elworthy T. Scottish psychiatrists’ attitudes to 
electroconvulsive therapy: survey analysis. The Psychiatrist. 
2013;37(8):261-266. doi:10.1192/pb.bp.112.039479



ECT – Psychiatrists’ Views
43% felt their prescribing rates had decreased. Reasons 
for this included:
• more effective medication, 
• public and patient perception, and 
• recent NICE guidelines. 
Almost all (97%) agreed that ECT has a place in 
current psychiatric practice and 40% felt that ECT is 
under-prescribed.

Martin F, Elworthy T. Scottish psychiatrists’ attitudes to 
electroconvulsive therapy: survey analysis. The Psychiatrist. 
2013;37(8):261-266. doi:10.1192/pb.bp.112.039479



ECT – Medical Students’ Views
Several studies have used questionnaires to explore 
knowledge and attitudes to ECT of medical students across 
different settings.
In general, these studies report medical students:
• lack knowledge about ECT, 
• have obtained information about ECT from informal 

sources such as movies and the media,
• hold misconceptions such as it being a painful 

procedure that could cause death or permanent brain 
damage.

Clothier JL, Freeman T, Snow L. Medical student attitudes and knowledge about ECT. J ECT . 2001;17:99–101.
McFarquhar TF, Thompson J. Knowledge and attitudes regarding electroconvulsive therapy among medical students 
and the general public. J ECT . 2008;24:244–253.



Technology Enhanced Learning & 
Teaching (TELT)
Pre-pandemic, 4th and 5th year medical 
students were able to attend the ECT suite 
during their placement. 

However, due to COVID-19 restrictions, this 
became impossible. 

To address this loss of learning opportunity, 
a new online TELT session focused on ECT 
was created.



Technology Enhanced Learning 
& Teaching (TELT)

“learning activities and environments are 
potentially improved or enhanced with 
information and communication 
technologies”

Choi-Lundberg D. Technology-enhanced learning in medical education 
collection: latest developments. MedEdPublish (2016). 2023;13:219.



Creating the Resource
Academic content was developed by 
a multidisciplinary team: 
psychiatrists, mental health nurses, 
and anaesthetists, and psychologists 
with skills in digital learning 
pedagogy.
The resource is hosted on the 
Articulate Rise platform.
Awarded funded – NHS Greater 
Glasgow & Clyde Clinical Training 
Group to develop the resource.



Creating the Resource
Content was structured around four 
intended learning outcomes:
1. To develop an understanding of 
what ECT is and how the treatment is 
given,
2. To critically discuss indications and 
contraindications of ECT,
3. To understand the benefits and 
risks of ECT treatment, and
4. To develop an understanding of 
the role of stigma in ECT.



Creating the Resource
Six Sections:
• What is ECT?
• Indications & contraindications 
• Potential benefits & adverse effects 
• Stigma & ECT
• Consent & ECT
• Referral to the ECT service.

Mix of written text, quizzes, videos, 
and interactive case studies.



Creating the Resource
The clinical team responsible for ECT 
delivery provided guided video 
representations of the key phases of 
the procedure within the ECT suite. 
Films were also created where people 
with lived experience shared their 
ECT journey. 



Creating the Resource
Once created, the resource was 
piloted with a range of interested 
and relevant health professionals 
including:
• subdean for psychiatry, 
• medical students who had recently 

completed an intercalated degree 
in psychological medicine, and 

• resident doctors in training.



Evaluating the Resource
To explore the impact of the TELT session 
on students' knowledge & attitudes.
Embedded anonymised questionnaires pre 
and post teaching. Baseline demographic 
questions included: year of study, gender, 
experience of mental illness in a friend/ 
relative or self, and experience of ECT. 
24 knowledge questions and 18 attitude 
questions were adapted from the pre-
existing literature. 
University of Glasgow MVLS Research 
Ethics Committee Approval (200210083).



Evaluation 1
Sixty-seven medical students attended a teaching session in the 2023/2024 academic year.
Two thirds (68.7%, n = 46) completed the pre-course questionnaire, and 44.8% (n = 30) 
completed the post-course questionnaire.
• Two-thirds of the pre-course respondents were female (67.4%, n = 31). 
• Over half (63%, n = 29) reported a friend/relative diagnosed with mental illness.
• Almost a quarter (23.9%, n = 11) reported personal experience of being diagnosed with a 

mental illness and
• Almost half (45.7%, n = 21) reported they would consider specialising in psychiatry.



Evaluation 1 – pre-teaching questionnaire (n=46)
Just under a fifth (19.6%, n=9) reported no prior knowledge of ECT. 
Some reported existing knowledge from reliable sources e.g. health professionals 
(45.7%, n = 21) or medical books/journals (23.9%, n = 11). 
However, over a third reported knowledge from movies/TV (37%, n = 17). 
Several misconceptions were identified:
• nearly a third (32.6%, n = 15) believed that ECT did not cause a seizure,
• nearly a third (32.6%, n = 15) were unsure if muscle relaxants were used,
• around a fifth (17.4%, n = 8) were unsure if a general anaesthetic was used, and 
• over a third (37.8%, n = 17) were unsure if ECT was painful. 
However, the vast majority (93.5%, n = 43) agreed that ECT was an effective treatment.



Evaluation 1 – post-teaching questionnaire (n=30)
Knowledge improved after the teaching session:
• from 65.95% (SD = 19.33) average correct answers pre-teaching to 88.19% (SD = 14) 

correct answers post-teaching. 
• mean knowledge score before teaching was 14.07 (SD = 6.71) and 19.37 (SD = 3.9, p < 

0.001) post-teaching.
Attitudes also improved:
• the mean score at baseline was 17.24 (SD = 10.4) which increased to 22.42 (SD = 7.24, 

p=0.005) post-teaching.
There was a correlation between knowledge and attitudes. Students who had more 
knowledge about ECT also had a more positive attitude.



Conclusions & Future Work
Medical students' knowledge and attitudes 
toward ECT appeared to be positively 
impacted by the TELT session. 
Results were suggestive of knowledge 
improving more than attitudes. 
Future work may involve evaluating which 
components of the TELT session are most 
beneficial at improving knowledge of and 
attitudes toward ECT and improvements 
are sustained over a prolonged time.



Evaluation 2 – currently ongoing AY2025/2026 
Initial findings from the pre-course questionnaire (n=104) report that while most students 
have heard of ECT through media, few understood procedural aspects:
• 64% were aware that general anaesthesia was used, and 
• 51% were aware that muscle relaxants were used. 
Several misconceptions were reported:
• 21% thought ECT can cause permanent brain damage

Post-teaching data (n=27) showed improvements in knowledge and attitudes, with 100% 
recognising that ECT can be life-saving and 96% viewing ECT in a positive way.



Students’ preference of module 
components
The case studies were the most preferred 
component of the teaching resource.
Followed by videos and the quiz.



Conclusion and next steps

The TELT resource focused on ECT has improved medical students' knowledge and 
attitudes toward ECT across two academic years.
However, baseline understanding of ECT appears to be limited with several misconceptions 
reported.
Media appears to be an important source of information for students.
Within the TELT resource, case studies with questions appeared to be the preferred 
component.
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