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Objective: This study aimed to examine the experiences of psychiatric trainees
and early career psychiatrists in Iran with Electroconvulsive Therapy (ECT).

Methods: A cross-sectional survey, employing a 36-item questionnaire was
conducted in Iran from March to November 2023. The survey targeted
psychiatric trainees and early career psychiatrists, assessing ECT availability,
training experiences, knowledge and attitudes.

Results: 173 responses were received. The majority of respondents were female
(79.2%) and had experience in inpatient settings. About 63.0% reported ECT
availability in their institutions, with 89.0% confirming the presence of specialised
ECT centers within 100 km. Training in ECT was widely reported (96.5%), with
77.4% administering ECT to 10 or more patients during psychiatry training.
However, only 55.5% were familiar with national ECT guidelines, and even
fewer knew about international recommendations. Attitudes toward ECT were
largely positive, with 86.2% agreeing on its effectiveness and 77.5% willing to
recommend it to patients. ECT services were less frequently available in
institutions where ECPs were employed compared to institutions where
trainees were undergoing their psychiatry training. Confidence in ECT
knowledge varied, with 52.6% feeling confident in their understanding, and
75.7% expressed interest in additional training.

01 frontiersin.org


https://www.frontiersin.org/articles/10.3389/fpsyt.2025.1555896/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2025.1555896/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2025.1555896/full
https://www.frontiersin.org/articles/10.3389/fpsyt.2025.1555896/full
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2025.1555896&domain=pdf&date_stamp=2025-04-14
mailto:Shalbafan.mr@iums.ac.ir
https://doi.org/10.3389/fpsyt.2025.1555896
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2025.1555896
https://www.frontiersin.org/journals/psychiatry

Hosseini et al.

10.3389/fpsyt.2025.1555896

Conclusions: The study highlights a gap between ECT training and confidence
among lIranian psychiatrists. Positive attitudes toward ECT and a high level of
interest in further training underscore the need for enhanced educational
programs and the standardisation of guidelines. Addressing stigma and policy
gaps is crucial for improving ECT access and utilisation.

ECT, electroconvulsive therapy, attitudes, experiences, knowledge, early career
psychiatrists, psychiatric trainees

Introduction

Electroconvulsive Therapy (ECT) is an effective treatment for
severe psychiatric conditions, including major depressive disorder,
bipolar disorder (in manic, depressive, or mixed episodes),
psychotic disorders, postpartum mental disorders, and catatonia
(1, 2). ECT is primarily used in two contexts: when psychiatric
disorders are resistant to initial treatments (e.g. medication and
psychotherapy); and in urgent or life-threatening situations, such as
acute suicidality, with minimal contraindications (3-6).

ECT involves applying an electrical pulse to the scalp, inducing
a seizure that typically lasts 15 to 70 seconds (7). Potential risks
include complications related to general anesthesia, and oral
injuries, while common side effects include post-treatment
sedation, headache, nausea, muscle pain, and temporary memory
loss (8). In case of memory loss, emotional and personal memories
are typically preserved (9).

ECT has shown success in addressing neuroplasticity
impairments by rewiring the brain, and increasing gray matter
volume (10). Despite scientific support for its use, with response
rates of 70% to 80% in treatment-resistant depression, ECT remains
underutilised, raising concerns given the prevalence and impact of
depression (6, 7). ECT is also associated with a low mortality rate in
adults, approximately 2.1 per 100,000 treatments, which is lower
than the mortality rate for general surgery under anesthesia (3.4 per
100,000) (11).

The introduction of modified ECT techniques in the 1950s,
incorporating anesthesia, muscle relaxants, oxygenation, and
monitoring, significantly improved safety and reduced side effects,
making significant progress in treatment practices (7, 12). ECT can
be used across diverse populations, including in pregnant women,
adolescents, and the elderly to mitigate medication-related side
effects (13, 14).

However, misconceptions about ECT persist, often rooted in its
historical associations with inhumane practices, media portrayals
and anti-psychiatry narratives, which contribute to its underuse.
Patients frequently fear ECT, believing it to be violent, painful, or
likely to cause memory loss or personality changes — perceptions
reinforced by films and television (1). Despite efforts by professional
organisations, such as the American Psychiatric Association (APA)
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and the Royal College of Psychiatrists (15) to provide accurate
information, negative media portrayals continue to depict ECT as
barbaric and cruel (16). Research conducted has refuted claims of
long-term adverse effects on memory or intelligence (5, 17, 18).
Nevertheless, stigma remains a significant issue, leading to social
rejection, avoidance, or discrimination against those who have
undergone ECT (19).

The attitudes of mental health professionals, particularly those
in training, play a crucial role in shaping clinical practice (12). A
German survey identified several factors associated with positive
attitudes towards ECT, including professional status (physicians
being more optimistic than nursing staff), feeling well-informed,
and having contact with patients undergoing ECT (20). Research
indicates that psychiatrists with greater knowledge and experience
in ECT tend to have more positive attitudes toward its use. In the
United States of America (USA), psychiatrists who referred or
administered ECT expressed more positive feelings, and perceived
a greater impact when involved with the treatment (21). Similarly,
in South Africa, a positive relationship was observed between
mental health professionals’ knowledge of ECT and their attitudes
towards its use, suggesting that enhancing knowledge could
improve attitudes towards the treatment (7). Physicians and
healthcare professionals are essential in promoting the
acceptability of ECT by educating patients and their families (19),
as those who receive information from their doctors tend to have
fewer fears and misconceptions (6).

In Iran, psychiatric trainees and early career psychiatrists (ECPs)
face significant challenges, including the demanding nature of
healthcare work, income dissatisfaction, political instability,
economic sanctions, and social insecurity (22). In Iran, psychiatry
training is available at over 20 medical universities, with medical
doctors entering a four-year psychiatric training residency programme
after a national entrance exam. Following residency, they must pass a
board exam and complete a 2-5-year compulsory service as general
psychiatrists before engaging in private practice (23, 24).

In Iran, ECT training is mandatory and psychiatry trainees are
required to perform 100 ECT procedures before graduation,
including 30 observations, 30 supervised administrations, and 40
unsupervised administrations. However, little is known in Iran on
the extent that ECT is used or professionals’ attitudes towards it.
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This study aims to explore the context of ECT in Iran, including the
availability of ECT centers, usage patterns, general attitudes towards
ECT, and the accessibility of ECT educational resources.

Methods
Study design

This cross-sectional survey used a 36-item self-report
questionnaire, administered anonymously and voluntarily.

Data collection

The questionnaire was distributed across Iran from March to
November 2023, targeting both psychiatric trainees and ECPs,
defined as psychiatrists within their first five years after completing
their psychiatry training. The questionnaire was disseminated via
email and social media, targeting trainees from nationally recognised
institutions and ECPs affiliated with the Early Career Psychiatrists
Committee of the Iranian Psychiatric Association. The sample size
was determined based on the available population of psychiatrists in
Iran, aiming for a 20% response rate, employing a non-random,
convenience sampling method.

Instruments

Originally developed in English for an international survey (25),
the questionnaire was translated into Persian by a bilingual author.
The back-translation method was employed, followed by face validity
assessment with input from six experts in psychiatry and psychology.
Content validity was confirmed with a Cronbach’s alpha of 0.88.

The questionnaire comprised 36 questions covering: i)
sociodemographic data of participants, ii) availability of ECT,
ECT training experiences, and ECT guidelines within the national
legal framework, and iii) attitudes towards, knowledge of, and
personal interest in ECT, including viewpoints of its relevance,
efficacy, safety, recommendation to patients, and associated
negative perceptions. Participants were also queried about risks,
contraindications, long-term harms, use in pregnant women, and
their confidence in their own knowledge.

Data analysis

Data was analysed using IBM SPSS Statistics (v. 27.0).
Descriptive statistics were used to report frequencies and
percentages for categorical variables. Associations between
professional experience and questionnaire responses were
examined using chi-square test. Odds ratios with confidence
intervals were calculated for key variables (e.g., ECT availability);
however, no multivariate adjustments for potential confounders
were performed due to the exploratory, descriptive nature of this
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study. A Kruskal-Wallis test was conducted to compare confidence
levels in ECT knowledge across different training types (including
clinical rotations, courses/workshops, or other training formats).

Results
Sociodemographics

This online questionnaire was distributed to 760 psychiatrists in
Iran, yielding 173 respondents (22% response rate). The sample
comprised ECPs (N=89, 51.4%) and psychiatric trainees (N=84,
48.6%). The majority were female (n=137, 79.2%), married (n =
113, 65.3%), and without children (n=113, 65.3%). Over half
(N=103, 59.5%) worked in inpatient psychiatric wards. Trainees
were also significantly more involved in inpatient settings, whereas
ECPs were more commonly working in day clinics (Table 1).

The availability of ECT, ECT training
experiences, and ECT guidelines within the
national legal framework

Regarding ECT availability, 109 respondents (63.0%) reported
its presence in their workplace, while only 19 (11.0%) indicated the
absence of a specialized ECT center within 100 km of their work
institution. The vast majority (n=155, 98.8%) were confident in the
use of anesthesia during ECT administration. ECT was performed
in both inpatient and outpatient settings within their institutions
(n=135, 78%) and nationally (n=155, 89.6%) (Table 2).

With respect to ECT training experiences, 167 respondents
(96.5%) confirmed the availability of ECT training during their
psychiatry training. Nearly all (n=172, 99.4%) had observed ECT
administration, with 156 individuals (90.2%) noting supervised
administration, and 130 (75.1%) actively performing ECT
themselves independently without supervision during their
training. Various training methods were reported during
psychiatry training, including clinical rotations (n=48, 27.7%),
courses/workshops (n=52, 30.1%), and other forms of training
(n=73, 42.2%). A total of 134 respondents (77.4%) had
administered ECT to 10 or more patients during their training.

Regarding national and international ECT guidelines, 96
respondents (55.5%) were familiar with national ECT treatment
guidelines, whereas only 37 respondents (21.4%) were aware of
international treatment recommendations. Among those aware of
international guidelines, specified resources included Kaplan and
Sadock’s Comprehensive Textbook of Psychiatry (26), Kaplan and
Sadock’s Synopsis of Psychiatry (27), and the State of Queensland
(Queensland Health) Guideline for the Administration of
Electroconvulsive Therapy (2018). Nearly all respondents (n=172,
99.4%) highlighted the requirement for patients or their caretakers
to sign informed consent for ECT in the country.

A significant difference was observed between psychiatric
trainees and ECPs regarding the availability of ECT in their
institutions ()= 78.25, df = 1, p<0.001). ECPs were significantly
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TABLE 1 Comprehensively outlines the sociodemographic data of the participants based on the two groups of ECPs and psychiatric trainees.

Socio-demographic variables

Response rate

Count (percentage)

Total

173 (100%)

Psychiatric
trainee

84 (48.6%)

ECP

89 (51.4%)

Sex Male 36 (20.8%) 13 (15.5%) 23 (25.8%)
0.093
Female 137 (79.2%) 71 (84.5%) 66 (74.2%)
Marital status Sigle 36 (20.8%) 24 (28.6%) 12 (13.5%)
Married 113 (65.3%) 48 (57.1%) 65 (73%)
0.067
In a relationship 16 (9.2%) 9 (10.7%) 7 (7.9%)
Separated 8 (4.7%) 3 (3.6%) 5 (5.6%)
Children Yes 60 (34.7%) 20 (23.8%) 40 (44.9%)
0.004
No 113 (65.3%) 64 (76.2%) 49 (55.1%)
Workplace Inpatient mental health center 103 (59.5%) 77 (91.7%) 26 (29.2%)
Outpatient mental health center | 16 (9.2%) 2 (2.4%) 14 (15.7%)
Day clinic 34 (19.7%) 3 (3.6%) 31 (34.8%) < 0.001
Private practice 10 (11%) 1(1.2%) 18 (20.2%)
Research center 1 (0.6%) 1(1.2%) 0
City Tehran 94 (54.3%) 46 (54.8%) 48 (53.9%)
Shiraz 54 (31.2%) 24 (28.6%) 30 (33.7%)
Esfahan 16 (9.2%) 7 (8.3%) 9 (10.1%)
Mashhad 6 (3.5%) 6 (7.1%) 0 0.039
Mazandaran 1 (0.6%) 1(1.2%) 0
Kerman 1 (0.6%) 0 1(1.1%)
Ahvaz 1 (0.6%) 0 1(1.1%)

more likely than trainees to report the absence of ECT availability in
their workplaces, with an odds ratio of 58.82 (CI: 17.08-202.48). No
significant correlations were observed between professional
experience and other Yes/No responses.

The attitudes towards, knowledge about,
and personal interest in training in ECT

Attitudes

The majority of respondents (n=156, 86.2%) either strongly agreed
or agreed that “ECT represents an effective treatment option”, with a
few (n=15, 8.7%) being neutral, and fewer (n=2, 1.2%) disagreeing.

Similarly, the majority (n=149, 86.1%) agreed or strongly agreed
that “ECT is lifesaving for some patients who are at risk”, whilst some
(n=18, 10.4%) were neutral, and only a few (n=6, 3.5%) disagreed.

Regarding ECT safety, over three quarters agreed (n=91, 52.6%)
or strongly agreed (n = 46, 26.6%) that “ECT is a safe treatment
choice”, while some (n=24, 13.9%) held a neutral opinion, and a few
(n=12, 6.9%) disagreed.
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The majority of respondents agreed (n=92, 53.2%) or strongly
agreed (n=42, 24.3%) with “Recommending ECT to their patients”,
whilst some (n=27, 15.6%), remained neutral, and fewer (n=12,
6.9%) disagreed.

Most (n=49, 28.4%) disagreed or strongly disagreed (n=101,
58.4%) that “ECT is outdated” whilst some (n=21, 12.1%) were
neutral, and only a few (n=2, 1.2%) agreed.

Half of the participants (n=88, 50.9%) strongly disagreed, and
nearly a third (n=53, 30.6%) disagreed that “ECT is a cruel
treatment”, whilst some (n=22, 12.7%) were neutral, but a few
agreed (n=8, 4.6%), or strongly agreed (n=2, 1.2%).

The majority (n=152, 87.9%) were not in agreement that “ECT
as a form of control or punishment” with most strongly disagreeing
(n=102, 59%) and the rest disagreeing (n=50, 28.9%). Neutral views
were held by some (n=12, 6.9%), with a few agreeing (n=8, 4.6%) or
strongly agreeing (n=1, 0.6%) (Figure 1).

Knowledge

Most respondents either agreed (n=91, 52.5%) or strongly
agreed (n=67, 38.7%) that “ECT can be used on pregnant women”,
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TABLE 2 Distribution of ECT availability, training experiences, and

knowledge about guidelines among psychiatric trainees and early career

psychiatrists (ECPs).

Availability of ECT specialized centers

N (%)

Is ECT available in
your institution?

Is ECT provided on an
inpatient or outpatient basis in
your institution?

Yes

109 (63.0%)

No
Inpatient procedure only

Outpatient procedure only

64 (37.0%)
33 (19.1%)

5(2.9%)

Both 135 (78%)
Is an ECT specialized center Yes 154 (89.0%)
within 100 km from
your workplace? No 19 (11.0%)
Is ECT provided with Yes 171 (98.8%)
anesthesiology in your country?

No 2 (1.2%)
Is ECT provided on an Inpatient procedure only 14 (8.2%)
inpatient or outpatient basis in

Outpatient procedure only 3 (1.7%)

your country?

Both

155 (89.6%)

Experience with ECT during training

During your psychiatry
training, was ECT
training available?

What form of ECT training was
available during your
psychiatry training?

Yes

No

Courses or workshops
Clinical rotation

Other forms

167 (96.5%)
6 (3.5%)

52 (30.1%)
48 (27.7%)

73 (42.2%)

Have you witnessed ECT being | Yes 172 (99.4%)

administered during

your training? No 1 (0.6%)

Have you administered ECT Yes 156 (90.2%)

with supervision during

your training? No 17 (9.8%)

Have you administered ECT Yes 130 (75.1%)

without supervision during

your training? No 43 (24.9%)

How many patients have you 1-2 4 (2.3%)

administered ECT to during

your training? 3-5 10 (5.8%)
6-9 25 (14.5%)

More than 10

Knowledge about ECT guidelines and national

legal framework

134 (77.4%)

Are you aware of national Yes 96 (55.5%)
treatment guidelines on ECT in
your country? No 77 (44.5)
Do patients or carers need to Yes 172 (99.4%)
sign an informed consent for
ECT in your country? No 1 (0.6%)
Are you aware of international Yes 37 (21.4%)
treatment guidelines on ECT?

No 136 (78.6%)

Frontiers in Psychiatry

10.3389/fpsyt.2025.1555896

with only a few (n=8, 4.6%) neutral, disagreeing (n=>5, 2.9%) or
strongly disagreeing (n=2, 1.2%).

When asked whether they believe ‘ECT is associated with long-
term side effects,” most respondents disagreed (n=96, 55.5%) or
strongly disagreed (n=21, 12.1%), while some remained neutral
(n=34, 19.7%), agreed (n=19, 11%), or strongly agreed (n=3, 1.7%).

Almost three quarters of participants (n=133, 76.9%) were not
in agreement that “The harmful effects of ECT could manifest
months or even years after treatment”, of which most (n=96,
55.5%) disagreed or strongly disagreed (n=37, 21.4%); some
remained neutral (n=23, 13.3%), agreed (n=13, 7.5%), or strongly
agreed (n=4, 2.3%).

Almost half of the respondents agreed (n=83, 48%) with
“Having confidence in their knowledge about ECT”, and some
(n=8, 4.6%) strongly agreed. Nearly a third were neutral (n=63,
36.4%); some disagreed (n=15, 8.7%), or strongly disagreed
(n=4, 2.3%).

Regarding the belief that “ECT has many risks and
contraindications” the majority (n=108, 62.4%) disagreed, some
strongly disagreed (n=15, 8.7%), were neutral (n=25, 14.5%), agreed
(n=21, 12.1%) or strongly agreed (n=4, 2.3%) (Figures 1, 2).

Interest in training

The majority agreed (n=85, 49.1%) or strongly agreed (n=46,
26.6%) to have an “Interest in receiving training in ECT”,
approximately one-third (n = 30, 17.3%) were neutral, with a few
disagreeing (n=10, 5.8%) or strongly disagreeing (n=2, 1.2%).

Comparison

Regarding “The attitudes toward, knowledge about, and
personal interest in training in ECT”, a significant difference was
found in the “Confidence in their knowledge about ECT” (p =
0.016), with ECPs exhibiting higher confidence in their knowledge,
and fewer disagreements. Additionally, participants who completed
courses and workshops reported significantly higher confidence in
their knowledge compared to those who underwent other training
types (Kruskal-Wallis test, p = 0.012). The chi-square tests did not
reveal any other significant differences between ECPs and
psychiatric trainees for the other questions.

Discussion
Key findings

ECPs were significantly more likely than trainees to report the
absence of ECT services at their workplaces. Several reported
receiving training, observing, and administering ECT during their
psychiatry training. However, familiarity with national and
international guidelines was relatively low.

Overall, respondents held positive attitudes towards ECT,
considering it an effective, lifesaving, and safe treatment, while
rejecting the notion of it being outdated, cruel, or a form of control
or punishment. Generally, respondents demonstrated a clear
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Attitudes Toward and Knowledge About ECT

mstrongly disagree  mdisagree

I think ECT represents an effective treatment option

| think ECT is life-saving for some patients who are at risk

| think ECT represents a safe treatment option

I would recommend ECT to my patients

| think ECT can be administered to pregnant women

I am confident about my knowledge about ECT

| am interested in training in ECT

| think ECT has many risks and contraindications

1 think harmful effects of ECT can show up months or even years later after treatment

I think ECT is associated with long-term side effects

| think ECT is used as a form of control or punishment

Ithink ECT iis a cruel treatment

I think ECT is outdated

FIGURE 1
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Attitudes and knowledge about ECT among respondents, displayed from strongly disagree to strongly agree.

[l strongly disagree

N w B ol (o]
o o o o o

5]

o

Number of responses for “Confidence in
knowledge about ECT” question

ECPs

FIGURE 2

B disagree

neutral [l agree strongly agree

Psychiatric trainees

Confidence in ECT knowledge among early career psychiatrists and psychiatric trainees.

understanding of ECT, recognising its applicability to pregnant
women and dismissing concerns about long-term side effects. Most
participants expressed interest in ECT training. Whilst we
distinguished between current trainees and ECPs to capture the
transition from supervised residency to independent practice, this
was reflected by ECPs’ significantly higher confidence in ECT
knowledge and a higher likelihood of reporting the absence of
ECT services in their institutions.
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Strengths and limitations

This study is the first to investigate the attitudes and knowledge
of psychiatric trainees and ECPs in Iran regarding ECT. Strengths
include its focus on the use of a questionnaire adapted from
validated instruments, supported by a robust methodological
framework. However, it has some limitations. Firstly, the low
response rate (22%) and small sample size limit generalisability of
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the findings. Secondly, the use of self-report data may be subject to
reporting bias, and the voluntary nature of the survey may lead to
non-response bias. Thirdly, the recruitment strategy,
predominantly via online distribution in a setting of variable
internet connectivity, raises concerns about selection bias. The
gender imbalance (79.2% female) may also affect findings. While
this reflects the demographic distribution in psychiatric training in
Iran (23, 24), response bias cannot be ruled out. Moreover,
geographical limitations and cross-sectional design restrict both
the general applicability and the ability to conduct chronological
analysis. Additionally, the 36-item questionnaire may not cover all
relevant aspects, and potential cultural barriers could affect the
accuracy of responses. Finally, the anonymity of the survey
precluded follow-up clarifications, leaving some responses open

to misinterpretation.

Comparison with other literature

Availability of ECT

Access to ECT varies significantly worldwide (3). For example,
in Canada, approximately 84% of the population has convenient
geographic access to ECT services (28). In Thailand, a 2022 survey
revealed that 34 hospitals now offer ECT, indicating an increase
from previous studies (29). In Slovenia, ECT is completely banned,
although it is the only European country where this happens,
according to a 2023 review (30).

In our study, most respondents acknowledged the availability of
ECT services, though ECPs were more likely to report its absence in
their institutions. Trainees, often based in inpatient settings or
university-affiliated hospitals where typically ECT services are
offered, had greater exposure compared to ECPs, who often
worked in day clinics or outpatient settings with less access to
ECT. This discrepancy may stem from institutional policies or
regional resource variations, with some institutions lacking the
necessary equipment or staff for ECT or prioritising
other treatments.

In Iran, the use of the modified ECT (including anesthetics,
muscle relaxants, oxygenation, and monitoring) is mandatory.
However, the high cost of muscle relaxants and anesthetic drugs,
along with a shortage of skilled anesthetists and restrictions in the
health insurance system, limit the wide use of modified ECT (16).

ECT training

In 2001, the APA’s Task Force on ECT recommended that
psychiatry trainees receive at least 4 hours of didactic instruction
and participate in at least 10 ECT treatment procedures. However, a
2010 survey of 91 US training programs found that few met these
standards: most provided less than 4 hours of lectures, and 37%
indicated trainees participated in 10 or fewer ECT treatments (31,
32). In contrast, several trainees in our study reported receiving
ECT training, both didactic and hands-on, with 77.4%
administering ECT to 10 or more patients during their psychiatry
training. Experienced clinicians also showed higher confidence in
their knowledge. Similarly, a 2018 quantitative survey in Scotland

Frontiers in Psychiatry

10.3389/fpsyt.2025.1555896

found that nearly 90% of psychiatry trainees felt their ECT training
was sufficient, with senior trainees rating their knowledge higher. A
study conducted across Europe also revealed that ECT training is
associated with a more favorable perception of its safety and efficacy
among ECPs (25). This highlights strong support for ECT training
and its effectiveness in building trainees” confidence (33).

Educational resources such as videos could enhance the
educational process. In France, psychiatrists and psychiatric
trainees completed a questionnaire before and after watching a
short educational video on ECT, which resulted in positive changes
in their ECT practice (3). In Norway an interventional study
developed a Virtual Reality (VR) based ECT training program,
involving physicians, simulation experts, and VR developers, which
received positive feedback from collaborators (32). Shifting focus
from lectures to psychiatry clerkships, where trainees can observe
the positive effects of ECT (33) and closely monitor patients until
remission would be valuable steps (34).

ECT training is more accessible in Iran, where 96.5% of
respondents reported having access, compared to 54.5% in a
European survey across 30 countries (35). While countries like
the UK, Portugal, Germany, and Spain oftered more frequent
training, access was notably lower in Romania, Greece, Albania,
Latvia, and Italy.

National and international guidelines

Our study found that awareness of both national and
international ECT guidelines was not particularly high. A 2016
survey in Italy revealed the absence of national ECT guidelines, with
only 2 out of 20 regions having local standards, despite repeated
government requests for national policies (34). Conversely, a 2009
survey in the Netherlands showed that 75% of institutions adhered
to 14 out of 16 clinical guideline criteria, indicating high compliance
with international requirements (36). Similarly, a 2012
questionnaire in Canada found that 84% of centers closely
followed existing standards (37).

Globally, documents such as the APA Task Force Report, the
ECT Recommendations for Health Authorities of British Columbia,
and standards developed by bodies like the Royal College of
Psychiatrists and the National Institute of Care and Excellence
(NICE) form the foundation for ECT quality assurance. The ECT
Accreditation Scheme (ECTAS) (38) is also designed to help ECT
facilities in the United Kingdom and Ireland raise their standards of
care. While there is no globally accepted guideline for ECT
administration, these frameworks provide useful insights into
ensuring ECT quality and adapting to changes in management
over time (32).

Attitude toward and knowledge about ECT
Generally, respondents in this survey displayed positive
attitudes and a thorough knowledge of ECT. Similarly, a 2015
study in Germany found that psychiatrists across various settings,
including those supervising ECT therapy in hospitals, those in
hospitals without ECT facilities, and those in private practice, all
had a positive perception of ECT (4). Psychiatrists in Poland also
exhibited more positive attitudes compared to some other Eastern
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European nations (39). A survey conducted in Saudi Arabia among
psychiatrists and family physicians (including trainees), showed
that psychiatrists had a much clearer understanding and approach
to ECT compared to family physicians, suggesting a link between
knowledge and attitude regarding this treatment (9). This is
consistent with findings from a United Kingdom (UK) survey,
where psychiatrists had the most positive attitudes and highest level
of knowledge, ahead of nurses, social workers, and
psychologists (14).

The finding that a small yet notable proportion of respondents
perceive ECT as cruel, a form of control or punishment, and
outdated is concerning. Earlier research (1) indicates that bad
experiences with outdated ECT practices, when procedures were
performed without adequate anesthesia and muscle relaxation, may
continue to shape negative perceptions among some clinicians.
Additionally, cultural attitudes and media portrayals have been
shown to influence beliefs about ECT, further contributing to
skepticism regarding its use (40). Interestingly, a 2011 U.S. survey
revealed psychiatrists who were less knowledgeable about ECT
viewed the treatment rather negatively and were less likely to
refer patients (6). Among Russian psychiatrists, familiarity with
ECT was more limited, and many expressed doubts about its
efficacy (41). Likewise, a 2004 study among Hungarian
psychiatrists revealed that 32% would decline ECT even if
experiencing a psychotic depressive state. Notably, these negative
perceptions were more prevalent among psychiatrists working in
outpatient care settings (42).

Impact of the findings on practice, policies
and research

Enhancement of ECT training

Although most respondents had receiving ECT training during
psychiatry training, only just over half felt confident in their
knowledge. Those who attended courses and workshops reported
significantly higher confidence compared to those who underwent
other types of training (Kruskal-Wallis test, p = 0.012). The gap
between training and confidence suggests that current training
programs might not be comprehensive or practical enough. Given
that 75.7% of respondents expressed interest in receiving further
ECT training, future research should assess how ECT training ranks
compared to other psychiatric training needs.The Iranian
curriculum for psychiatry education has been revised to
incorporate focused educational programs aligned with textbooks
used in the US and UK, while continuously striving to integrate
Iranian cultural issues and eastern psychiatric treatment
modalities (23).

Addressing stigma and misconceptions

Despite the generally positive view within the psychiatric
community in our study, some respondents regard ECT as a cruel
treatment (5.8%) or believe it may be used for control or
punishment (5.2%). Previous studies have identified fear and
stigma as the most significant obstacles to ECT treatment access
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(6, 19). Since patients are likely to be less fearful of ECT and hold
fewer misconceptions after receiving information from their
physician (6), continuous education and awareness, both among
medical professionals and the general public, become a high
priority. Mental health activists should also urge cinema and the
media to portray mental health conditions honestly and
respectfully, in order to combat misconceptions that hinder the
social inclusion of people with these conditions (43).

Standardisation of ECT guidelines

Our study revealed that respondents were not highly familiar
with national and international ECT treatment guidelines. Given
the evolving nature of ECT practices, it would be beneficial to
ensure that national guidelines are reviewed and updated regularly
to reflect current best practice, and disseminated amongst
practitioners. Guidelines ensure a uniform approach to
pretreatment assessment, premedication strategies, and the
technical aspects of ECT administration (4).

Policy recommendations

Our findings indicate that ECPs were more likely than trainees
to report a lack of ECT availability in their institutions. While our
study did not directly assess the need for ECT expansion, the
observed differences in access suggest that further exploration of
institutional barriers to ECT implementation may be warranted.
Additionally, dedicated funding is necessary to maintain ECT as a
viable treatment option in clinical practice.

Future research directions

Future research should assess the long-term outcomes for
patients who undergo ECT in Iran. Future research should
explore whether male trainees engage differently in surveys or
hold distinct perspectives on ECT. Additionally, evaluating the
impact of enhanced or intervention-based training programs on
clinical practice will help determine how such programs influence
ECT administration. Another important area of research involves
exploring the attitudes and knowledge of other healthcare
professionals and the general population about ECT. Investigating
the barriers to ECT utilization and the factors influencing ECT
referrals could also help support broader implementation of
this treatment.

Conclusions

This study found that ECT training during psychiatry training
in Iran varies, and ECT is generally available across the country.
Psychiatrists are actively involved in both observing and
administering ECT, and they mostly hold positive views about its
effectiveness. While confidence in personal knowledge varies, there
is notable interest in further training. These findings emphasize the
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importance of continuous education to enhance understanding and
utilisation of ECT among psychiatric trainees and ECPs in Iran.
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