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Objective: to discuss the family perception of patients 

diagnosed with mood disorders undergoing treatment with 

electroconvulsive therapy. Methodology: a qualitative, 

descriptive study conducted in a private psychiatric hospital 

in Belo Horizonte, Minas Gerais, Brazil, with relatives of 

patients with mood disorders undergoing electroconvulsive 

therapy. Data collection performed through interviews and 

field diaries. For data analysis, Content Analysis was used 

and the webQDA software was used for qualitative data 

analysis. Results: treatment with electroconvulsive therapy 

was associated with improvement in the patient’s clinical 

picture. Conclusion: further research is needed to evaluate 

adherence to electroconvulsive therapy by patients and the 

understanding of its risks and benefits.

Descriptors: Electroconvulsive Therapy; Mood Disorders; 

Family Relations; Mental Health.
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Percepção de familiares de pacientes com diagnóstico de 
transtorno do humor em tratamento com eletroconvulsoterapia

Objetivo: discutir a percepção familiar de pacientes com diagnóstico de transtornos de humor 

submetidos ao tratamento com eletroconvulsoterapia. Metodologia: estudo qualitativo, 

descritivo realizado em um hospital psiquiátrico privado de Belo Horizonte, Minas Gerais, Brasil, 

com familiares de pacientes com transtornos do humor em tratamento com eletroconvulsoterapia. 

A coleta de dados foi realizada por meio de entrevista e diário de campo. Para a análise de dados 

foi utilizada a Análise de Conteúdo e o software webQDA para a análise dos dados qualitativos. 

Resultados: o tratamento com eletroconvulsoterapia foi associado à melhora no quadro clínico 

dos pacientes. Conclusão: é necessária a realização de pesquisas que avaliem a adesão à 

eletroconvulsoterapia pelos pacientes e a compreensão sobre seus riscos e benefícios.

Descritores: Eletroconvulsoterapia; Transtornos do Humor; Relações Familiares; Saúde Mental.

Percepción familiar de pacientes diagnosticados con trastornos 
del humor y tratados con terapia electroconvulsiva

Objetivo: discutir la percepción familiar de los pacientes diagnosticados con trastornos del 

estado de ánimo en tratamiento con terapia electroconvulsiva. Metodología: estudio descriptivo 

cualitativo realizado en un hospital psiquiátrico privado de Belo Horizonte, Minas Gerais, 

Brasil, con familiares de pacientes con trastornos del estado de ánimo sometidos a terapia 

electroconvulsiva. Recolección de datos realizada a través de entrevistas y diarios de campo. 

Para el análisis de datos, se utilizó el software de análisis de contenido y webQDA para analizar 

los datos cualitativos. Resultados: el tratamiento con terapia electroconvulsiva se asoció 

con una mejoría en la condición clínica de los pacientes. Conclusión: es necesario realizar 

investigaciones para evaluar la adherencia de los pacientes a la terapia electroconvulsiva y la 

comprensión de sus riesgos y beneficios.

Descriptores: Terapia Electroconvulsiva; Trastornos del Estado de Ánimo; Relaciones Familiares; 

Salud Mental.
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Introduction

Electroconvulsive therapy (ECT) has been used in 
the treatment of patients with severe mental disorders 
as a somatic therapy with good results in some cases, 
although there is no consensus regarding its indication, 
duration, and frequency of administration, nor among the 
professionals who prescribe it as a therapeutic proposal(1).

The duration of treatment with ECT is a 
controversial topic, and some studies consider six to 10 
cycles with concomitant use of psychotropic drugs, while 
other studies point to the use of ECT for a few months 
or even years, in a crisis-preventive manner, followed 
by neuropsychological evaluation as an essential part of 
good clinical practice in services(1-4).

According to the World Health Organization, 
depression is the leading global cause of disability in the 
world, with approximately 350 million people suffering 
from depression(5-6). In the United States of America, 
approximately 100,000 people receive ECT annually(2-4).

ECT may be the treatment of choice for major 
depressive disorder when associated with a suicide 
attempt, suicidal ideation, life-threatening disorders 
due to refusal of food or fluids, and depressive disorder 
associated with marked psychomotor impairment, 
delusions, and hallucinations. Regarding the patient’s 
choice of treatment, this may be influenced by 
preference, previous experience of ineffective and/
or intolerable treatment, and the good results after 
previous treatment with ECT(7).

Other indications for the procedure are associated 
with achieving rapid short-term improvement of severe 
symptoms, based on the evidence that other treatment 
options have proven ineffective. When indicated for 
cases of bipolar disorder in the euphoria phase, ECT may 
be considered in the presence of physical exhaustion and 
life-threatening symptoms, but it is not recommended as 
a maintenance therapy because its long-term benefits 
and risks have not been established(2-4).

Although it does not require mental health legislation 
to support its use based on scientific evidence, ECT is 
usually administered to patients who voluntarily consent. 
When the patient is considered incapable of deciding, 
family members sometimes consent to the procedure(8).

In practice, the consent process for ECT requires 
a detailed explanation of the procedure and its risks 
and benefits. The person who consents must have the 
capacity to make this decision and consent must be 
given freely, without coercion, which has been studied 
by some authors(8).

Regarding risks, ECT is associated with significant 
side effects, such as memory loss. Cognitive side effects 
are sometimes underestimated and may last longer after 
full treatment than expected. This associated cognitive 
impairment can cause significant functional difficulties. 

Some patients after treatment have had residual manic 

and psychotic symptoms(7).

The reduction of cognitive adverse effects of 

treatment drives the search for consensus on the use 

of ECT, reviewing its indications, the need for informed 

consent free of actions that characterize coercion, and 

how the treatment is prescribed(9).

Cognitive assessment during ECT treatment is often 

not comprehensive enough and is limited to a superficial 

bedside assessment. A proactive approach to careful 

neuropsychological assessment and consideration of 

combination treatment with maintenance medications 

after therapy are essential(10).

The use of ECT has multiple effects, and many 

mechanisms have been proposed to understand its 

unfolding, including changes in serotonin sensitivity, 

direct seizure effects, increased hormone secretion and 

neurogenesis, and glial changes(11). It has a considerable 

stigma, produced largely by scenes in movies, positions 

of professionals for and against the treatment, reports 

of abuse and inappropriate use of the treatment in 

hospitals, and reports on the subject that have shaped 

society’s understanding of ECT. Early treatments without 

precise indication, lack of experience and training 

of professionals, and its use without sedation also 

contributed to the reservations about the treatment(12).

On the other hand, the technology developed for 

ECT equipment, the electrical stimulation as a treatment 

option, the use of sedation during the procedure, the 

better site for electrode placement, and the pulse forms 

have improved safety and reduced the procedure’s 

adverse effects(12).

Thus, patients and their families can have access 

to accurate and safe information about the risks and 

benefits of treatment. The family, in this case, plays 

a fundamental role to offer support during treatment; 

however, when family members do not have enough 

information about the symptoms of the disorders, the 

course of the disease, and the treatment in general, 

a therapeutic approach becomes something complex to 

handle, jeopardizing the family support that could be 

offered to the patient during treatment(13).

A qualitative study has evidenced that patients 

would like the family to participate more effectively in the 

decision-making process regarding ECT, including that a 

family member should accompany its performance to have 

knowledge and safety on how the procedure is carried 

out(14). Family members who attended the ECT session 

reported that having followed the procedure calmed their 

fear and insecurity about the procedure, evaluating the 

experience as calm or rewarding and recommending 

other family members to follow the session(15).

Family support in situations of illness is 

fundamental; for mental disorders, given the chronicity 
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of symptoms, this support influences not only the choice 

of treatment but also the relationship between family 

and patient, which can have a positive effect on the 

quality of life of both. However, to offer support, the 

family must be involved in the patient’s treatment and 

informed about the therapeutic options.

Based on the above, we present the results of this 

study that aimed to discuss the perception of family 

members of patients diagnosed with mood disorders 

undergoing treatment with ECT.

Methodology

This is a qualitative descriptive study carried out 

in a private psychiatric hospital located in the city of 

Belo Horizonte, Minas Gerais, Brazil. The hospital’s ECT 

service serves inpatients and outpatients of the city, the 

metropolitan region, and the state of Minas Gerais. The 

research subjects were family members of patients with 

mood disorders who underwent treatment with ECT at 

the time of data collection. Inclusion criteria were: to 

be of legal age and to have a family member diagnosed 

with severe and refractory depression or bipolar mood 

disorder being treated at the hospital.

The information was collected between 2016 

and 2017, through a recorded interview guided by a 

semi-structured script that addressed issues related 

to mood disorders, treatment with ECT, and the family 

member’s perception of it. A field journal was used to 

record the researcher’s impressions after each interview. 

The interviews were conducted in the waiting room at 

the hospital while the family members were waiting for 

their relatives to undergo the procedure.

The information was analyzed using Content Analysis, 

as proposed by Bardin(16), and the qualitative analysis 

software (webQDA). The project was approved by the 

Research Ethics Committee of the Federal University of 

Minas Gerais, Brazil (Opinion No. 35574914.3.0000.5149). 

Results and Discussion

The categories defined after the analysis of the 

results were: (1) Indication of treatment and perception 

of improvement of symptoms, (2) Family member’s 

perception of treatment. For the presentation of the results, 

the research participants were identified using the letter 

P, followed by an identification number. We interviewed 

20 relatives of different patients, aged between 25 and 

78 years, whose relationships were parental (4), filial (7), 

conjugal (5), and other (4).

Indication of treatment and perceived improvement 
of symptoms

Mood disorders alternate between depressive 

pictures and episodes of euphoria or hypomania in 

bipolar mood disorder, while depressive disorders have 

only depressed mood pictures(17).

The possibilities of treatment for mood disorders 

are pharmacological treatment, psychotherapy, and 

ECT, whose objectives are the reduction of acute 

symptoms and behavioral changes, and the prevention 

of relapses(18). Regarding the pharmacological treatment, 

a study carried out with patients in the substitutive 

services of the Mental Health Network showed a higher 

prevalence of the use of antidepressants, followed by 

antipsychotics and anxiolytics, and one-third of these 

drugs presented at least one side effect, which is widely 

reported by the patients’ relatives(19).

The medications helped, but they also generated side effects, 

such as sleepiness, dispersion, and lack of memory, so we had 

to be always alert. (P4)

Besides this, there are cases in which the drug therapy 

does not reach the effects desired by patients, relatives, 

and professionals, which also causes dissatisfaction.

He was only taking the lithium, and alone it wasn’t worth 

anything anymore, it didn’t do any good, even the doctor said it 

wasn’t good anymore. (P18)

The medications were very bad, there was no result, and it didn’t 

improve anything. She didn’t respond to any medication. (P6)

National studies showed a prevalence between 

32% and 46% of non-adherence to drug treatment, 

associated with younger individuals, partners, and 

higher education(19). In these cases, it is common for 

the professional responsible for the treatment to indicate 

other therapeutic modalities. Among the reports, ECT 

indications are identified. 

The doctor saw that the medications were no longer having any 

effect, so he called the family to talk and explained how the 

procedure was, and that he was only going to do ECT because 

the medications were not having any effect. (P5)

What led to the initiation of ECT was the conversation with 

the psychiatrist and, by mutual agreement, they saw that the 

medications were no longer working and they preferred to start 

ECT. (P13)

Despite the availability of psychopharmacological 

treatments, scientific evidence indicates that only 

60-70% of people using antidepressants will respond to 

first-choice drug therapy; furthermore, at least one-third 

of people with major depressive disorder who receive 

drug therapy will become resistant to treatment(5-6).

ECT is considered an effective treatment for severe 

forms of depression, characterized by suicide attempts, 

catatonia, resistance or intolerance to pharmacotherapy, 

bipolar and unipolar affective disorder, and major 

depressive disorder in the elderly(2-4). We observed a 

case in which ECT was requested as a therapeutic option 

by the patient himself.

He keeps researching a lot on the internet, so he researched 

about the procedure because he was very frustrated with the 
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medications. So he went to the psychiatrist and informed him 

about the procedure, because he realized that in his case, with 

many medications, a long time, and no effect, it might fit. (P12)

Antidepressants and ECT are synergistic, enhancing 

the treatment of the individual and helping to prevent 

relapses. Given the specificities of each therapeutic 

approach, associations are frequent, in which results are 

achieved more effectively(20).

I see the efficacy, but I think that medication alone does not 

solve it. In his case the ECT is being very good, with medication 

monitoring, he can’t be without one. (P2)

I think that we have to have ECT together with the medication, 

it’s no use being only one, from what I understand. It’s no use 

doing ECT if you don’t take medicine, not in her case. In her 

case, the two have to be associated. (P3)

Electroconvulsive therapy reduced the number of 

seizures and hospitalizations in bipolar disorder and, 

together with drug treatment, had a stabilizing effect on 

the course of the disease. Although ECT treatment for 

depression is effective, the high relapse rate is a critical 

problem and points to the need for concomitant use of 

psychotropic drugs and mood stabilizers, thus reducing 

the risk of relapse(21).

It is observed that the family identifies issues 

related to therapeutic nonresponse to medications as 

justification for indicating treatment with ECT, as well 

as the results of therapy and the need for coordinated 

treatment between ECT and medication use. 

Perception of the family member about the treatment 

The literature points to records of the use of ECT 

in an indiscriminate, polemic manner and without 

therapeutic criteria, with the purpose of controlling and 

punishing patients in psychiatric hospitals, the recurrent 

practices in psychiatric care before the Psychiatric 

Reform in Brazil and worldwide, which collaborated to 

the view of an aggressive and punitive procedure(12,22).

My knowledge was of horror movies, and I would sit on the chair 

and take a shock and stretch all over. (P6)

For us it was a discussion because I see that there is a certain 

prejudice against ECT because this method was used in the past, 

it was very aggressive, so we tried to find out more about it, 

how it was nowadays, and what we were told was that it was not 

performed as before, that it does not take away the structure of 

the person, that it is not so strong, but that it had a very good 

effect, so we decided to bet. (P16)

This treatment currently suffers a lot of prejudice due to 

the way it was used in the past. But as it has been updated, 

it has sedation, updated equipment, and very precise electrical 

discharge, so it generates comfort and safety for the patient and 

family members. (P4)

Breaking this barrier is difficult, the patient must be aware that 

he has to do what is best for him and not think about what 

the neighbor will say, what others will say. You don’t have to 

listen to the opinion of those who are ignorant, and who don’t 

understand the efficacy of the treatment. (P4)

Despite the improvement of the technique and 

the consequent reduction of side effects, some are 

still common, such as nausea, headache, myalgia, and 

memory loss(22-23). Memory loss was present in the family 

members’ reports.

She has memory loss of recent episodes, old things she doesn’t 

lose [...]. She doesn’t present other side effects, only headache 

after ECT, on the day. (P1)

She is having a lot of recent memory loss, had an absence crisis, 

and her memory is very bad. She has no other side effects. (P8)

Retrograde and anterograde memory deficits were 

present among cognitive changes reported due to ECT. 

Differences in treatment modalities (e.g., electrode 

placement, pulse form, treatment frequency, and 

dosing) have an impact on the incidence and duration of 

cognitive impairment in people with depression(24).

When used in the treatment of schizophrenia 

ECT showed less transient cognitive impairment than 

expected based on the rate of cognitive impairment seen 

in ECT for depression(24).

Informed choice is one of the ethical foundations 

of healthcare practice. Thus, it is necessary to provide 

the individual and the family with an autonomous 

and informed choice, providing information about the 

procedure, technique, benefits, risks, side effects, and 

response time(23,25). Doubts about the treatment should 

be clarified to the individual, avoiding the mission of 

crucial information, and leaving the final decision to 

him. It is up to the individual to make the final decision. 

Attempts by the health team to perform qualified 

therapeutic listening and consider the subject’s desire 

for information is valid, also opting for empathy and 

respect(23,25). The qualification of healthcare professionals 

to guide and clarify doubts about ECT is necessary(26).

Among the benefits pointed out by the literature 

are mood improvement, anxiety, and stress reduction, 

besides lesser side effects and quicker responses when 

compared to drug therapy(22,27-28).

When she started the drug treatment, she just stayed at home 

and slept, and after the ECT we noticed that she is more up, she 

is feeling better herself. (P1)

The use of ECT was associated with shorter 

hospitalization times and cost-benefit advantages(22). 

Family members are clear that ECT alone is not enough 

to treat and improve the quality of life of the mentally 

ill, but associations of therapeutic approaches contribute 

to the stabilization of the condition. Knowing the 

perception of family members about the therapeutics 

used in the treatment of their loved one contributes to 

the assistance of the team involved in the treatment, 

especially for Nursing.
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The limitations of the study are associated with the 

fact that it was carried out in only one health service 

and that the patients and health professionals were not 

heard regarding the theme.

Conclusion

The perception regarding the treatment with ECT 

was associated with the improvement in the clinical 

picture of patients and the presentation of ECT as a 

biological treatment for mood disorders, resulting in 

greater involvement of the family in the treatment and 

consequently support for the patient.

It is emphasized the importance of the health 

teams in the realization of psychoeducation directed 

to information about the biological and non-biological 

treatment at the time of proposing the therapy, clearly 

informing about the risks and benefits of treatment.

It pointed out the need for research that evaluates 

the adherence to ECT by patients, and how the 

procedure is presented by the team to family members 

and patients. It is observed based on the literature 

consulted that there is not enough evidence to settle the 

debate about the use and indication of ECT. A desirable 

outcome would be to conduct surveys among patients 

and healthcare professionals about the perceived risks 

and benefits of treatment.

References

1. Stripp TK, Jorgensen MB, Olsen NV. Anesthesia for 

electroconvulsive therapy – new tricks for old drugs: a 

systematic review. Acta Neuropsychiatr. 2018;30(2): 

61-9. https://doi.org/10.1017/neu.2017.12

2. Oremus C, Oremus M, McNeely H, Losier B, Parlar M, 

King M, et al. Effects of electroconvulsive therapy on 

cognitive functioning in patients with depression: 

protocol for a systematic review and meta-analysis. 

BMJ Open. 2015;5:e006966. https://doi.org/10.1136/

bmjopen-2014-006966

3. Pascal S. Electroconvulsive therapy does not increase 

the risk of dementia in patients with affective disorders. 

Evid Based Mental Health. 2019;22:e5. https://doi.

org/10.1136/ebmental-2018-300048

4. Kei I, Minoru T, Chiyo S, Naoto K, Hiromi A, Mami O, 

et al. Factors associated with relapse after a response 

to electroconvulsive therapy in unipolar versus bipolar 

depression. J Affect Disord. 2017;208:113-9. https://

doi.org/10.1016/j.jad.2016.08.047

5. World Health Organization. Mental health action plan 

2013-2020. Geneva: WHO; 2013.

6. World Health Organization. Guidelines for the 

management of physical health conditions in adults with 

severe mental disorders. Geneva: WHO; 2018. 

7. Medda P, Perugi G, Zanello S, Ciuffa M, Cassano GB. 

Response to ECT in bipolar I, bipolar II and unipolar 

depression. J Affec Disord. 2009;118(3):55-9. https://

doi.org/10.1016/j.jad.2009.01.014

8. Clarke KA, Barnes M, Ross D. I had no other option: 

Women, electroconvulsive therapy, and informed 

consent. Int J Ment Health Nurs. 2018;27(3):1077-85. 

https://doi.org/10.1111/inm.12420

9. Scott AIF. College guidelines on electroconvulsive 

therapy: an update for prescribers. Adv Psychiart 

Treat. 2005;11(2):150-6. https://doi.org/10.1192/

apt.11.2.150

10. Kolar D. Current status of electroconvulsive therapy 

for mood disorders: a clinical review. Evid Based 

Ment Health. 2017;20:12-4. https://doi.org/10.1136/

eb-2016-102498

11. Krishnan KRR. How Does Electroconvulsive Therapy 

Work? Biol Psychiatry. 2016;79(4):264-5. https://doi.

org/10.1016/j.biopsych.2015.10.01

12. Delmonte D, De Santis C, Verri FM, Rossini D, Lucca A, 

Zanardi R, et al. Electroconvulsive Therapy (ECT) in 

Treatment-resistant Depression (Trd): a Naturalistic 

Study. Eur Psychiatry. 2015;30(1):28-31. https://doi.

org/10.1016/S0924-9338(15)30658-1

13. Bohry S, Machado ER, Feitosa MP. Depressão: 

Família e seu papel no tratamento do paciente. Encontro 

Rev Psicol [Internet]. 2011 [cited 2020 Jan 14];14(21): 

127-44. Available from: http://www.pgsskroton.com.br/

seer/index.php/renc/article/view/2499/2393

14. Wells K, Scanlan JN, Gomez L, Rutter S, Hancock N, 

Tuite A, et al. Decision making and support available to 

individuals considering and undertaking electroconvulsive 

therapy (ECT): a qualitative, consumer-led study. 

BMC Psychiatry. 2018;18(1):236-44. https://doi.

org/10.1186/s12888-018-1813-9

15. Elias A, Ang A, Schneider A, George K. Family presence 

during Electroconvulsive Therapy. J ECT. 2019;35(2): 

91-4. https://doi.org/10.1097/YCT.0000000000000559

16. Bardin L. Análise de conteúdo. Lisboa: Edições 70; 

2011.

17. Menezes ICM, Juruena MF. Diagnóstico de depressões 

unipolares e bipolares e seus especificadores. Medicina 

[Internet]. 2017 [cited 2020 Jan 15];50(Supl.1):64-71. 

Available from: https://www.revistas.usp.br/rmrp/

article/view/127540/124634

18. Silva RC, Santos VC, Mochikuzi AB, Anjos KF. 

Transtorno afetivo bipolar: terapêuticas, adesão ao 

tratamento e assistência de enfermagem. REBRASF 

[Internet]. 2017 [cited 2020 Jan 14];1(1):10-21. 

Available from: http://www.seer-adventista.com.br/ojs/

index.php/RBSF/article/view/848/669

19. Zago AC, Tomasi E, Demori CC. Adesão ao 

tratamento medicamentoso dos usuários de centros 

de atenção psicossocial com transtornos do humor e 



www.revistas.usp.br/smad

7Oliveira JMV, Regne GRS, Reinaldo AMS, Silveira BV, Pereira MO.

Corresponding Author:
Giulia Ribeiro Schettino Regne
E-mail: giuliaribeiro2204@gmail.com

 https://orcid.org/0000-0002-7287-8635

Received: Mar 21st 2020

Accepted: Dec 5th 2022

Copyright © 2023 SMAD, Rev. Eletrônica Saúde Mental Álcool Drog. 
This is an Open Access article distributed under the terms of the Creative 
Commons CC BY.
This license lets others distribute, remix, tweak, and build upon your work, 
even commercially, as long as they credit you for the original creation. 
This is the most accommodating of licenses offered. Recommended for 
maximum dissemination and use of licensed materials.

esquizofrenia. SMAD Rev Eletr Saúde Mental Álcool 
Drog. 2015;11(4):224-33. https://doi.org/10.11606/
issn.1806-6976.v11i4p224-233 
20. Weiss A, Hussain S, Ng B, Sarma S, Tiller J, Waite S, 
et al. Royal Australian and New Zealand College of 
Psychiatrists professional practice guidelines for the 
administration of electroconvulsive therapy. Aust N Z J 
Psychiatry. 2019;35(7). https://doi.org/10.1177/00048674 
19839139
21. Minnai GP, Piergiorgio S, Mirko M, Martina P, 
Leonardo T. What happens to the course of bipolar 
disorder after electroconvulsive therapy? J Affec 
Disord. 2016;195:180-4. https://doi.org/10.1016/j.
jad.2016.02.027 
22. Zhang XQ, Wang ZM, Pan YL, Chiu HFK, Ng CH, 
Ungvari GS, et al. Use of electroconvulsive therapy in 
older Chinese psychiatric patients. Int J Geriatr Psychiatry. 
2015;30(8):851-6. https://doi.org/10.1002/gps.4227 
23. Torrance R. Informed consent and ECT: how 
much information should be provided? J Med 
Ethics. 2015;41(5):371-4. https://doi.org/10.1136/
medethics-2013-101885 
24. Kaster TS, Daskalakis ZJ, Blumberger DM. Clinical 
Effectiveness and Cognitive Impact of Electroconvulsive 
Therapy for Schizophrenia: A Large Retrospective Study. 
J Clin Psychiatry. 2017;78(4):e383-e389. https://doi.
org/10.4088/JCP.16m10686
25. Mankad M. Informed consent for Electroconvulsive 
Therapy – Finding Balance. J ECT. 2015;31(3):143-6. 
https://doi.org/10.1097/YCT.0000000000000241 
26. Bernardo M, Urretavizcaya M. Dignificando uma 
terapia electroconvulsiva basada en la evidencia. Rev 
Psiquiatr Salud Mental. 2015;8(2):51-4. https://doi.
org/10.1016/j.rpsm.2015.01.002 
27. Maric NP, Stojanovic Z, Andric S, Soldatovic I, 
Dolic M, Spiric Z. The acute and medium-term effects 
of treatment with electroconvulsive therapy on memory 
in patients with major depressive disorder. Psychol 
Med. 2016;46(4):797-806. https://doi.org/10.1017/
S0033291715002287 
28. Spaans HP, Sienaert P, Bouckaert F, Van Den Berg JF, 
Verwijk E, Kho KH, et al. Speed of remission in elderly 
patients with depression: electroconvulsive therapy v. 
medication. B J Psychiatry. 2015;206(1):67-71. https://
doi.org/10.1192/bjp.bp.114.148213 

Authors’ contribution

Study concept and design: Jéssica Maria Vieira 
Oliveira, Giulia Ribeiro Schettino Regne, Amanda Márcia 
dos Santos Reinaldo, Belisa Vieira da Silveira, Maria Odete 
Pereira. Obtaining data: Jéssica Maria Vieira Oliveira, 
Giulia Ribeiro Schettino Regne, Amanda Márcia dos 
Santos Reinaldo, Belisa Vieira da Silveira, Maria Odete 
Pereira. Data analysis and interpretation: Jéssica 
Maria Vieira Oliveira, Giulia Ribeiro Schettino Regne, 
Amanda Márcia dos Santos Reinaldo, Belisa Vieira da 
Silveira, Maria Odete Pereira. Drafting the manuscript: 
Jéssica Maria Vieira Oliveira, Giulia Ribeiro Schettino 
Regne, Amanda Márcia dos Santos Reinaldo, Belisa Vieira 
da Silveira, Maria Odete Pereira. Critical review of the 
manuscript as to its relevant intellectual content: 
Jéssica Maria Vieira Oliveira, Giulia Ribeiro Schettino 
Regne, Amanda Márcia dos Santos Reinaldo, Belisa Vieira 
da Silveira, Maria Odete Pereira.

All authors approved the final version of 
the text.

Conflict of interest: the authors have declared 
that there is no conflict of interest.


