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Flexibility

Consider flexible ECT, dependent on symptoms
and review (Odeberg et al., 2008)

Working with patients, families and carers around
treatment days and times

Incorporating working life around treatment

Thinking about caring commitments for children,
older relatives, partners

Providing space for relatives to wait or work
Providing refreshments and distractions
Helping with transport

Providing staff to accompany to and from
treatment

Discussing and finding solutions for patients living
alone

What would | want if | was having maintenance
treatment?

This Photo by Unknown Author is licensed under CC BY


https://esheninger.blogspot.com/2019/07/flexible-spaces-need-to-lead-to.html
https://creativecommons.org/licenses/by/3.0/
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Good regular contact

Appointment cards for patient and
families

Reminder phone calls

Use technology to engage: emails,
texts, apps

Reviewing and attending to physical
health requirements like INR checks,
follow up on concerns, chasing
referrals

Offering alternative times and dates
if plans change for the patient



A positive experience

* Friendly and welcoming

* |ndividual attention and time outside of
assessment

 Activity and distraction
* Great toast, biscuits, cakes and cereal
* Make things easy

* Find out and deal with things with honesty and
transparency, including when there is a concern
or things go wrong

* Follow up non-engagement, explore the reasons
and help jointly to find solutions

e Leave the door open for return

e Acute course patients may be our future
maintenance patients




Communication ¢ ¢

* Reflect on our personal communication
 Listen and attend

« Remember life events, follow up and be interested \/

* Find small things to talk about to build relationships
(Safewards ‘getting to know you’ board)

e Consider barriers to communication: language, sensory
difficulties, learning issues

* Try to adjust for differences, and find ways to understand
each other better

» Attend ward rounds, MDT meetings, community reviews
* Emotional intelligence
* Smilel!
(Hannigan, 2019)
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Challenges

e Lack of staff
* Lack of training/confidence of staff

* A team with a limited range of skills and
experience

* Patients disengaging
* Challenging personalities

 Emotional dysregulation and difficult risk
management

e Lack of access to other mental health
services

e Lack of facilities

* Make the best of what you have even
small things make a difference




Benefits

Patient engagement in continuing with
ECT

Reduction in relapse

Quality of life improvements
Improved patient satisfaction
Improved staff wellbeing

Improved outcomes

Reduction in admissions to hospital

Prudent healthcare




Beyond ECT and medication
in reducing relapse

Psychological interventions for relapse
prevention

* individual CBT, 16-20 sessions over 3-
4 months, 2 sessions per week for the
first 2-3 weeks of treatment

* mindfulness-based cognitive therapy
delivered in groups over 8 weeks and
4 follow-up sessions over a year

(National Institute for Health and Care
Excellence, 2009)

 Computerised CBT following ECT is
feasible, though larger trials are needed
(Wilkinson et al., 2017)




Beyond ECT and medication in
reducing relapse

Factors that affect the development, course
and severity of depression:

 Comorbid mental health or physical
disorders

 Past history of mood elevation/bipolar
disorder

* What has helped in the past
* The quality of interpersonal relationships

* Living conditions

* Social isolation

(National Institute for Health and Care
Excellence, 2009)



Beyond ECT and medication in
reducing relapse

Enhancing ECT care packages:

* Reducing effects of physical
health problems

* Encouraging lifestyle changes
 Managing long term conditions

* Managing thoughts and
symptoms

e Recognising relapse triggers

* Reducing social isolation



What can nurses
and ECT clinics do?

Implement QoL monitoring
Anxiety management
Relapse trigger recognition work

Link with GPs and physical health and monitoring
teams more

Support groups for patients and carers

Lived experience volunteers or peer support
workers

ECT café and support to join social groups

Increasing social support: walking groups, Men’s
Sheds Cymru, South Wales Anxiety and
Depression Peer-Support Group, Adferiad
Recovery

Link with psychological therapy services to offer
CBT and MCBT, or train ECT nurses to provide as
part of treatment package




Summary

* Be flexible and share responsibility with patient
 Communicate well with everyone involved
* Be organised

* Consider implementing other interventions to
reduce relapse

e Research these areas in relation to ECT

e But most of all keep everyone happy with

Bwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board




References

Hannigan, K. 2019. Nursing care of the patient receiving ECT and the roles of the
ECT nurse. In: Ferrier, I.N. and Waite, J. (eds.) The ECT Handbook. 4% ed. Cambridge
and London: Cambridge University Press/Royal College of Psychiatrists.

National Institute for Health and Care Excellence 2009. Depression in adults:
recognition and management [Clinical guideline CG90]. London: National Institute
for Health and Care Excellence.

Odeberg, H., Rodriguez-Silva, B., Salander, P. and Martensson, B. 2008.
Individualized continuation electroconvulsive therapy and medication as a bridge to
relapse prevention after an index course of electroconvulsive therapy in severe
mood disorders: a naturalistic 3-year cohort study. The Journal of ECT 24(3): 183-90.

Wilkinson, S. T., Ostroff, R. B. and Sanacora, G. 2017. Computer-assisted cognitive
behavior therapy to prevent relapse following electroconvulsive therapy. The
Journal of ECT 33(1): 52-57.
GIG Bwrdd lechyd Prifysgol 0
0L7° Caerdydd a'r Fro ‘I‘ NALNECT

Cardiff and Vale
b N H S University Health Board



Contact

Kara Hannigan
ECT Clinic Manager
Cardiff and Vale University Health Board

) Hafan Y Coed
Llandough Hospital
Penlan Road
Penarth
CF64 2XX
Q | & ;';:e':’;y;eg';.y,“;,’:fysg°' Email: kara.hannigan@wales.nhs.uk ;::% N LNECT
NES | B e Y TSNNSO


mailto:kara.hannigan@wales.nhs.uk

International ECT INTERNATIONAL ECT JOURNAL
CLUB
Journal Club

TWF AC ASTUDIO
(Learn and study)

Tst June 2022 12pm BST (midday)

Dr Tyler Kaster from Toronto and l=ad author

Wil o presenting hiz poper

Risk of suicide death

following electroconvulsive therapy treatment for
ression: a ity score-wei

retrospective cohort study in Canada. By Kaster T,

Blurmberger D, Gomes T, Sutradhar R, Yisysupdsa

DM, Yigpd 5N, Lancet Psychiatry. 2022 Apr 2852215

0286{22)00077-3. Online ahead of print

PMAID: 35487236
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