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  Abstract
  Aims and MethodA questionnaire was distributed to consultants with a special interest in electroconvulsive therapy (ECT) at clinics participating in an ECT accreditation process. This aimed to ascertain a consensus of clinical practice regarding informing patients about the treatment and assessment of memory during ECT.

ResultsThe response rate was 64%. There is consensus on informing patients about the possibility of permanent memory loss. Memory is assessed before and during an ECT course by clinical interview and Mini-Mental State Examination, but rarely at long-term follow-up.

Clinical ImplicationsPatients need to be informed about the possibility of permanent memory loss before consenting to ECT. Clinical teams need to make greater efforts to assess memory, particularly after this treatment.
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 Electroconvulsive therapy (ECT) is an effective short-term treatment for depression and is ‘probably more effective than drug therapy’.
1
 However, the treatment remains controversial, with adverse effects being a major concern of both patients and the public, in particular the risk of memory impairment. A review of patients’ perspectives on ECT found that at least a third of patients reported persistent memory loss after treatment.
Reference Rose, Fleischmann, Wykes, Leese and Bindman2



 Research into the effect of ECT on memory function is a rapidly changing field. Previously, it was accepted that this treatment could cause temporary anterograde and retrograde amnesia, which could be minimised by using unilateral rather than bilateral ECT;
Reference Ingram, Saling and Schweitzer3
 however, current work is clarifying the possibility and nature of more persistent memory loss. A recent systematic review suggested that autobiographical memory impairment after ECT can occur, recovering after several months, although a few studies reported more persistent deficits.
Reference Fraser, O'Carroll and Ebmeier4
 A large prospective study found that cognitive deficits, including deficits in autobiographical memory, were apparent 6 months after completion of a course of ECT.
Reference Sackeim, Prudic, Fuller, Keilp, Lavori and Olfson5



 There is concern that inadequate information is given to patients about the adverse effects of ECT, specifically with regard to the effect on memory.
Reference Rose, Wykes, Bindman and Fleischmann6,Reference Rayner, Kershaw, Hanna and Chaplin7
 The ECT Accreditation Service (ECTAS) has previously studied the clinical practice and training needs of psychiatrists who refer patients for ECT. These referring psychiatrists were likely to have difficulty explaining to patients the possibility of long-term cognitive side-effects, with a spread of opinion among them, ranging from informing patients about long-term cognitive side-effects, to saying that there was no evidence of such side-effects, or saying that the issue is controversial. Just over a third recognised further training needs, particularly on consent and assessment of memory during and after ECT.
Reference Blaj, Worrall and Chaplin8
 There has been a gradual decline from 1985 to 2002 in the number of people in England receiving ECT,
9
 and it is likely that this trend has continued. Thus referring psychiatrists will have less experience of this treatment.

 The aim of our study was to gain a greater understanding of the clinical practice of psychiatrists with responsibility for administration of ECT in the UK (ECT specialists or lead ECT clinicians, hereafter referred to as ECT consultant psychiatrists), with specific reference to what they tell patients about the effects of ECT on memory and how they approach detecting and monitoring these effects. This was in order to obtain a consensus of expert opinion in this area.




 Method

 The ECTAS was established in 2003 to improve the quality of ECT provision in England, Wales, Northern Ireland and Ireland. Clinics judged to provide a satisfactory service to patients are accredited by ECTAS. At the time of this study (in 2007) ECTAS had recruited 87 member clinics out of an estimated 149 clinics.
Reference Cresswell, Hood and Lelliott10
 One feature of signing up to the accreditation process is access to an email discussion forum. This forum was used for the purpose of recruitment in this study.

 A questionnaire, consisting of 13 questions relating to issues about memory and ECT, was emailed to 108 practising UK psychiatrists identified from the discussion forum. The questionnaire included items requiring yes/no answers and open-ended questions where more detailed responses could be entered. Two further mailings were sent around 1 week and 7 weeks after the initial mailing. In addition, a written version of the questionnaire was sent by post 3–5 months later.

 Descriptive statistics were used to present the results. Not all respondents answered all questions. Responses to open-ended questions were analysed qualitatively, whereby responses were coded and grouped into themes. The authors then met to agree a final coding framework.




 Results

 A total of 108 questionnaires were distributed, resulting in 69 responses (a 64% response rate). All the respondents were consultant psychiatrists and 62 of the 69 identified themselves as ECT consultant psychiatrists. All the results presented below are from this latter subgroup, 90% of the whole sample, hereafter referred to as the respondents. The responses of the seven psychiatrists (10%) who were not ECT consultant psychiatrists were excluded from further analysis. Of the 62 respondents, 33 (53%) were general adult psychiatrists, 28 (45%) were old age psychiatrists and 1 (2%) was a psychiatrist in forensic learning disability.


Table 1 summarises the information respondents gave to patients about the possible effect of ECT on memory. A section of the questionnaire asking for any additional comments regarding information given on memory loss was completed by 22 of the 62 respondents. Some of the themes were as follows: seven mentioned autobiographical memory loss, four qualified that memory loss was usually temporary but might be permanent, three referred to the effects of the depression on memory and two mentioned to patients that more research was needed.





Table 1. Responses to questions about the effect of ECT on memory
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		Number giving positive response/total answering question n/N
	%
	Do you discuss the possibility of memory loss with patients who you refer for ECT?	62/62	100
	Do you inform them that memory loss may be:		
	    Temporary?	60/60	100
	    Permanent?	56/60	93
	    For events just before and after ECT?	59/60	98
	    For events long before ECT (retrograde amnesia)?	44/56	79
	    For events that occur more than 3 weeks after ECT?	17/55	31
	Are patients given a fact sheet that includes information on possible memory loss?	59/62	95
	Do you give patients a choice between unilateral and bilateral ECT?		
	    Yes	26/62	42
	    No	6/62	10
	    Sometimes	30/62	48




 Of the 62 respondents, 33 answered a question asking them to give a brief outline if they had encountered a patient who had memory loss for longer than the period spanning ECT. Of these 33 psychiatrists, 8 commented that they had not encountered such a patient. Twenty gave outlines, examples of which are given below.




 ‘One person lost memories for events during a foreign holiday the previous year although she could recall being on the plane coming back.’

 ‘Several patients complained of losing “blocks” of long-term memory, e.g. childhood.’

 ‘I have seen many people who have complained of “memory loss” despite tests showing an actual improvement in cognition after ECT. A small proportion suffer autobiographical lacunae, which doesn't seem to be easily demonstrated on testing.’

 ‘Loss of discrete episodes of memory for events, e.g. holidays, family, weddings, etc. But patient considered benefits of ECT for him outweighed these negative effects.’




Table 2 shows the respondents’ practices regarding the routine assessment of memory for patients undergoing ECT. Several respondents commented that they tried to follow up patients to test memory at 3 months and 6 months but this was difficult to do, and one said the referring consultant and team did this.





Table 2. Responses to the question ‘When do you or a member of your team routinely assess memory?’
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		Number answering yes/total answering question n/N
	%
	Before treatment with ECT	55/61	90
	Regularly during the treatment course	54/59	92
	Three months after the course of ECT	30/55	55
	Six months after the course of ECT	25/56	45




 Of the 62 respondents, 55 left comments when asked how they assessed memory. Thirty-eight mentioned using the Mini-Mental State Examination (MMSE) or some part of it;
Reference Folstein, Folstein and McHugh11
 however, six stated that the MMSE as a tool was insufficient and an additional four referred to having no suitable tool with which to assess memory. Thirty referred to taking into account patients’ experience of memory loss if the patient complained directly, or by asking the patient directly or taking a history and doing a mental state examination. Three said they would carry out further tests if the patient complained of memory loss, including using the Addenbrooke's Cognitive Examination,
Reference Mathuranath, Nestor, Berrios, Rakowicz and Hodges12
 or by referral for further neuropsychological assessment. Two were involved in research on this topic using a ‘battery of tests’.


Table 3 shows responses to the question, ‘Who obtains informed consent from patients for ECT in your team?’. Respondents could answer ‘yes’ or ‘no’ to a list of possible staff. Not all respondents completed all questions. The ‘other’ category included associate specialists or doctors with Section 12 approval. Thus, more than one grade of medical professional in each service could obtain consent. It is clear that the majority of respondents considered it was the responsibility of the referring consultant to obtain consent, rather than the consultant with specialist responsibility for administering ECT.





Table 3. Responses to the question ‘Who obtains informed consent from patients for ECT in your team?’
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		Number answering yes/total answering question n/N
	%
	Referring consultant	59/59	100
	Specialist registrar	22/32	69
	Staff grade doctor	18/30	60
	Senior house officer	13/29	45
	Specialist ECT consultant	11/33	33
	Other	4/12	33







 Discussion

 Almost all the ECT consultant psychiatrists in our study informed patients that ECT may cause memory loss that is temporary, permanent or for events just before and after the treatment, and also gave patients a fact sheet including information on possible memory loss. This indicates a consensus in this area. However, 79% of these psychiatrists informed patients about the possibility of longer retrograde amnesia, and less than a third informed patients about the risk of memory loss for events occurring more than 3 weeks after ECT. The findings appear to be consistent with what is currently known about the effect of ECT on memory.

 Although the majority of respondents routinely assessed memory before and during the course of ECT, memory was less likely to be assessed 3 months later and even less likely 6 months later. The most common method used was the MMSE (which a number of respondents said was inadequate for this purpose) and clinical interview.

 The findings seem to reflect the lack of clarity on the best way to measure and monitor the memory side-effects of ECT. The Royal College of Psychiatrists guidance and ECTAS standards recommend that memory is assessed before and after the first ECT and reassessed at intervals throughout the treatment course, but the means of assessment and intervals are not specified.
13,Reference Cresswell and Hood14



 Two ECTAS standards that an accredited clinic would be expected to meet include the recording of subjective and objective cognitive side-effects between treatment sessions and a clinical interview at the end of the ECT course to establish any autobiographical memory loss. Standards for an ‘excellent’ clinic include recording patients’ subjective and objective cognitive side-effects 3 months and 6 months after completion of a treatment course.
Reference Cresswell and Hood14
 The guidelines suggest use of a memory log, although details are not specified.

 The referring consultant rather than the ECT consultant psychiatrist was most likely to obtain consent from the patient, and in some cases middle-grade or even junior doctors were doing this. The ECT consultant psychiatrists are unlikely to be imparting information (and their specialist knowledge of ECT) other than to their own patients. This reflects the broad guidance given by the Royal College of Psychiatrists and the ECTAS standards. The College recommends that consent is obtained only by a registered medical practitioner with adequate knowledge of the nature and effects of ECT but does not state the grade or seniority of the psychiatrist. Each ECT clinic should have a policy about who is deemed competent to obtain consent in clinical teams who refer to the clinic.
13
 The ECTAS standards state that the referring consultant should assess whether the patient can give valid consent.
Reference Cresswell and Hood14




 Strengths and weaknesses

 This study has the strengths of including a national multicentre sample of ECT consultant psychiatrists, with a high response rate. However, it only included psychiatrists working at ECT clinics that had elected to participate in the ECTAS accreditation process and so they may not be representative of all ECT consultant psychiatrists. Furthermore, this study cannot show actual clinical practice and instead reports expert opinion.




 Implications and conclusions

 We have shown that there is a consensus of clinical practice to inform patients that ECT may cause permanent memory loss and retrograde amnesia for events just before the procedure. Most ECT consultant psychiatrists inform patients about retrograde amnesia for distant past events but only a minority inform them about anterograde amnesia for events occurring after the course of ECT. It is also routine practice to assess memory before, during and immediately after ECT. However, smaller numbers of patients have their memory assessed at long-term follow-up. There is consensus on the use of the MMSE despite realisation of its inadequacy.

 Further research is needed into the effects of ECT on memory and the most suitable ways to assess it. Audit projects could use case notes to assess clinical practice, focusing on the type of memory effects explained to consenting patients and the routine assessment of memory at follow-up. Use of memory assessment tools other than the MMSE needs to be encouraged, including an assessment of autobiographical memory.

 The referring consultant is usually the person who obtains consent for ECT from the patient, as opposed to the ECT consultant psychiatrist. It has been shown previously that a third of referring consultants find it difficult to communicate with patients about the risks of long-term cognitive effects and some did not think it appropriate to refer to memory loss as being permanent.
Reference Blaj, Worrall and Chaplin8
 It is thus important that accurate information is disseminated to referring consultants via further training. Alternatively, the ECT consultant psychiatrist could obtain consent from the patient after the referring consultant has agreed that the patient has capacity to consent. Most radically, ECT could be introduced as a specific accreditation or subspecialty in higher psychiatric training, with the ECT consultant psychiatrist becoming more involved in the consent process.






 Declaration of interest

 All the authors work with ECTAS.







 Acknowledgements

 We thank all the psychiatrists who kindly completed the questionnaire and Lauren Rayner for her help. We also thank Joanne Cresswell for her helpful comments on an earlier draft and the ECTAS team for their assistance.







   
 References
  
 
1

 1
The UK ECT Review Group. Efficacy and safety of electroconvulsive therapy in depressive disorders: a systematic review and meta-analysis. Lancet
2003; 361: 799–808.CrossRefGoogle Scholar


 
 
2

 2
Rose, D, Fleischmann, P, Wykes, T, Leese, M, Bindman, J.
Patients' perspectives on electroconvulsive therapy: systematic review. BMJ
2003; 326: 1363–7.CrossRefGoogle ScholarPubMed


 
 
3

 3
Ingram, A, Saling, M, Schweitzer, I.
Cognitive side effects of brief pulse electroconvulsive therapy: a review. J ECT
2008; 24: 3–9.CrossRefGoogle ScholarPubMed


 
 
4

 4
Fraser, LM, O'Carroll, RE, Ebmeier, KP. The effect of electroconvulsive therapy on autobiographical memory: a systematic review. J ECT
2008; 24: 10–7.CrossRefGoogle ScholarPubMed


 
 
5

 5
Sackeim, HA, Prudic, J, Fuller, R, Keilp, J, Lavori, PW, Olfson, M.
The cognitive effects of electroconvulsive therapy in community settings. Neuropsychopharmacology
2007; 32: 244–54.CrossRefGoogle ScholarPubMed


 
 
6

 6
Rose, DS, Wykes, TH, Bindman, JP, Fleischmann, PS. Information, consent and perceived coercion: patients' perspectives on electroconvulsive therapy. Br J Psychiatry
2005; 186: 54–9.CrossRefGoogle ScholarPubMed


 
 
7

 7
Rayner, L, Kershaw, K, Hanna, D, Chaplin, R.
The patient perspective of the consent process and side effects of electroconvulsive therapy. J Mental Health
2009, in press.CrossRefGoogle Scholar


 
 
8

 8
Blaj, A, Worrall, A, Chaplin, R.
Electroconvulsive therapy: the practice and training needs of referring psychiatrists in the United Kingdom and Republic of Ireland. J ECT
2007; 23: 78–81.CrossRefGoogle ScholarPubMed


 
 
9

 9
Department of Health. Electroconvulsive Therapy: Survey Covering Period from January 2002 to March 2002, England. Stat Bull
2003 (http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4023559.pdf).Google Scholar


 
 
10

 10
Cresswell, J, Hood, C, Lelliott, P.
ECTAS Second National Report October 2005–October 2007. ECTAS, 2007 (http://www.rcpsych.ac.uk/PDF/Ectas%20Report%202.pdf).Google Scholar


 
 
11

 11
Folstein, MF, Folstein, SE, McHugh, PR. ‘Mini-mental state’. A practical method for grading the cognitive state of patients for the clinician. J Psychiatr Res
1975; 12: 189–98.Google Scholar


 
 
12

 12
Mathuranath, PS, Nestor, P, Berrios, GE, Rakowicz, W, Hodges, JR. A brief cognitive test battery to differentiate Alzheimer's disease and fronto-temporal dementia. Neurology
2000; 55: 1613–20.CrossRefGoogle Scholar


 
 
13

 13
Royal College of Psychiatrists. The ECT Handbook (Second Edition): the Third Report of the Royal College of Psychiatrists' Special Committee on ECT
(Council Report CR128). Royal College of Psychiatrists, 2005.Google Scholar


 
 
14

 14
Cresswell, J, Hood, C.
ECTAS Standards for the Administration of ECT (6th edn) Electroconvulsive Therapy Accreditation Service, 2008 (http://www.rcpsych.ac.uk/pdf/ECTAS%20Standards%202008.pdf).Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1. Responses to questions about the effect of ECT on memory

 

 


View in content
 [image: Figure 1]

 Table 2. Responses to the question ‘When do you or a member of your team routinely assess memory?’

 

 


View in content
 [image: Figure 2]

 Table 3. Responses to the question ‘Who obtains informed consent from patients for ECT in your team?’

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	1
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
1




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Garg, Ankita
PJ, Pratheesh
and
Shirahatti, Bhargavi
2022.
Effect of Modified Bifrontotemporal Electroconvulsive Therapy on Executive Function in Patients With Psychiatric Illness.
The Journal of ECT,
Vol. 38,
Issue. 3,
p.
176.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








How specialist ECT consultants inform patients about memory loss








	Volume 33, Issue 11
	
Dalia Hanna (a1), Kerry Kershaw (a2) and Robert Chaplin (a3)

	DOI: https://doi.org/10.1192/pb.bp.108.023739





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





How specialist ECT consultants inform patients about memory loss








	Volume 33, Issue 11
	
Dalia Hanna (a1), Kerry Kershaw (a2) and Robert Chaplin (a3)

	DOI: https://doi.org/10.1192/pb.bp.108.023739





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





How specialist ECT consultants inform patients about memory loss








	Volume 33, Issue 11
	
Dalia Hanna (a1), Kerry Kershaw (a2) and Robert Chaplin (a3)

	DOI: https://doi.org/10.1192/pb.bp.108.023739





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















