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Abstract
Background: Training methods to reduce the anxiety caused by the electroconvulsive therapy (ECT)
should match the necessity of communicating with the patients suffering from mood disorders.
Aim: This study aimed to compare the effects of face-to-face and multimedia education on the
anxiety induced by the ECT.
Method: This randomized controlled clinical trial was conducted on 75 patients with mood disorders
undergoing ECT in the Ebn-e-Sina Psychiatric Hospital in Mashhad, Iran within 2013-2014 in three
groups of face-to-face education (i.e., individual training), multimedia education (i.e., training through
CD), and control (i.e., usual training), Receiving training for half an hour to get familiar with the ECT
department, nursing care, and self-care one day before performing the ECT. The Spielberger's StateTrait Anxiety Inventory was completed prior to the intervention and before the first, middle, and final
sessions of the ECT. The data were analyzed using the one-way and repeated measures ANOVA in
the SPSS version 11.5.
Results: According to the results of the study, 56% (n=14), 56% (n=14), and 48% (n=12) of the
participants in the face-to-face, multimedia, and control groups were male, respectively. The post-hoc
Tukey's test demonstrated that the control group had a significant difference with the face-to-face and
(P=0.01) multimedia education groups (P=0.03) before the first session of the ECT. In addition, there was
a significant difference between the face-to-face and multimedia education groups in this regard (P=0.07).
Implications for Practice: Considering the conditions and facilities of the psychiatric hospitals, it is
possible to use different methods of face-to-face or multimedia education to reduce the anxiety caused
by the ECT.
Keywords: Anxiety, Education, Electroconvulsive therapy, Mood disorders
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Introduction
Mood disorders are ascribed to a large group of psychiatric disorders whose clinical picture is usually the
abnormality of mood and its related disorders (1). The lifetime prevalence of these disorders is about 225%, and the highest prevalence pertains to major depressive disorders (15% and 25% in the males and
females, respectively) (2). The chronic and relapsing nature of mood disorders are almost always
accompanied by social, occupational, educational, and interpersonal dysfunctions (2). The status of the
patients with mood disorders becomes more severe. Furthermore, they become resistant to treatment with
repeated relapses; as a result, they may not often respond to the medical therapy and psychotherapy (3).
The electroconvulsive therapy (ECT) is one of the most useful and effective therapies in situations
when these disorders are not responsive to treatment. This therapy is very helpful in serious
psychiatric conditions such as suicide attempts (4, 5). The most common application of this
therapeutic method is in the treatment of major depressive disorders. This method is also effective in
the treatment of manic or mixed episodes (6). The ECT has shown to have beneficial therapeutic
effects on the treatment-resistant mood disorders.
However, such restrictions as the stigma on the use of ECT, the need for general anesthesia, seizure
stimulation, and cognitive side effects, including memory disorder have limited the application of the
ECT in psychiatry (7). The negative publicity of the ECT in the media regarding the possibility of
electrocution, death, and permanent mental changes has resulted in the stimulation of fear and anxiety
in the patients (8). Accordingly, many patients believe that the ECT has been a form of punishment
that is associated with irreversible brain damage (9).
The main sources of information in 90% of the individuals are the patients who are treated with the
ECT (10). These unrealistic views about the ECT and the absence of any proper training to remove
and deny these false assumptions have caused increased anxiety and dissatisfaction with ECT in the
patients (11). This anxiety can affect the mental health of the patients with mood disorders and create
additional problems (12).
Therefore, considering the important role of the nurses in the training and support of the patients with
mood disorders, increasing the patients’ awareness through training seems to be one of the methods to
overcome the anxiety caused by ECT (13). However, due to the dense crowdedness of the psychiatric
departments and the lack of sufficient personnel, training in the field of health and treatment is
associated with some problems and complications that must be considered in designing and
implementing the educational programs (14).
The most common training method in the health care system is face-to-face education in which the
direct relationship between the trainer and trainees is based on the educational needs of the trainees.
This method provides more opportunity for discussion than the group methods (15). Nevertheless, one
of the drawbacks of this training method is its limitation to be applied in the overcrowded centers
(16). The development of communications and technology has facilitated the employment of
multimedia teaching methods. Although these teaching methods cover the disadvantages of the faceto-face education, it has also such drawbacks, such as virtual communication and the absence of
active communication with the trainer (15, 17, 18).
However, the research findings are indicative of the influence of both face-to-face and electronic
teaching methods on reducing anxiety in the patients with myocardial infarction (19). In addition,
these two methods have been concluded to be effective in reinforcing the attitudes relating to
adherence to watery diets in the patients undergoing hemodialysis (15). Nonetheless, there are
conflicting results about the larger effects of the practical education than those of the multimedia
education on the degree of learning about cardiopulmonary resuscitation in the medical students (20).
Therefore, the high usefulness and effectiveness of the ECT in the treatment-resistant mood disorders
and the anxiety arising from false information on this therapeutic method should be taken into
consideration. On the other hand, the different conditions of the patients with mood disorders
necessitate the use of educational practices and methods tailored to these patients’ conditions and the
psychiatric departments. Since the majority of the studies have been conducted in the field of physical
illness, this study aimed to compare the effects of multimedia education with those of the face-to-face
education on the anxiety induced by the ECT in the patients with mood disorders.
Methods
This randomized controlled clinical trial was conducted on 75 inpatients and outpatients suffering
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from mood disorders employing a three-group pretest-posttest research design. These patients referred
to the Ebn-e-Sina Psychiatric Hospital of Mashhad, Iran to receive the ECT within 2013-2014.
Following a study conducted by Ebrahimi et al. (2013), the sample size was estimated using such
parameters as mean and standard deviation of the total anxiety in the intervention (100.2±9.8) and
control (122.2±10.6) groups obtained after the intervention (21).
The minimum sample size was calculated to be 4 cases with 95% confidence interval and 80% power.
According to a statistician’s opinion, the sample size of 25 cases was estimated for each group in
order to ensure the veracity of the obtained results. This sample size did not witness any significant
drop out by the end of the test stages.
The inclusion criteria were: 1) the diagnosis of mood disorders by psychiatrists, 2) residence in
Mashhad, 3) age range of 18-50 years, 4) educational degree above the fifth grade of primary school,
5) the ability to communicate with speech and hearing, 6) the absence of psychotic disorders at the
time of the ECT, and 7) no diagnosis of anxiety disorders by the psychiatrists. On the other hand, the
exclusion criteria included the unwillingness to continue participating in the study, receiving less than
four sessions of ECT, and the incidence of post-ECT complications.
The data were collected using the demographic form and Spielberger’s State-Trait Anxiety
Inventory (STAI). The demographic form included eight items that were prepared based on the
research objectives and the latest related studies. The STAI includes 40 items, the first 20 of which
are related to the state anxiety (i.e., one's anxiety at the specific moment and during responding) and
the second 20 items cover the trait anxiety (i.e., relatively stable individual differences in anxiety
susceptibility). The items of the state anxiety are rated on a four-point Likert scale (1=not at all,
2=somewhat, 3=moderately, and 4=very much). Likewise, the items pertaining to the trait anxiety
are scored based on a four-point Likert scale (1=almost never, 2=sometimes, 3=often, and 4=almost
always), which are scored in reverse.
The scores range of this inventory is 40-160, where a higher score indicates more stress. The
content validity of the STAI has been confirmed in multiple studies, including a study conducted by
Mahram (1993) (22). In the present study, the content validity index (0.92) and content validity
ratio (0.99) of this inventory were confirmed by seven faculty members of Mashhad University of
Medical Sciences. Furthermore, the reliability of this scale in this study was calculated using the
internal consistency and the Cronbach's alpha coefficients, which were found to be 0.94 and 0.98
for the trait and state anxiety, respectively.
The eligible participants were selected using the convenience sampling method, followed by quota
sampling technique. The researcher obtained the written informed consents of the participants.
Subsequently, the patients were randomly assigned into three groups of multimedia education, faceto-face education, and control. To do so, a list of all inpatients and outpatients waiting for the ECT
was prepared, and three inpatients and three outpatients were randomly selected using the table of
random numbers. Afterwards, the first, second, and third patients were randomly placed in the faceto-face education, multimedia education, and control groups, respectively. Accordingly, the sampling
continued in one-person selection mode until the required sample size was obtained.
In the face-to-face education group, some explanations were given to each of the inpatients and
outpatients separately one day before the onset of the first ECT session (30 min). Each participant in this
group was provided with some information by a psychiatric nurse about the physical environment, ECT
room, recovery, pre- and post-ECT nursing care, and self-care training. These explanations were
delivered to prevent the possible complications and prepare the patients for the ECT (Table 1).
Title

Objective

Face-to-face
education

Familiarity
with ECT

Multimedia
education

Familiarity
with ECT

Table 1. Administration of the educational methods
Content
Duration Educational method
Familiarity with physical space,
electroconvulsive therapy
30
Education on an
room, recovery, nursing care
minutes
individual basis
before and after ECT, and ...
Familiarity with physical space,
electroconvulsive therapy
30
CD
room, recovery, nursing care
minutes
before and after ECT, and ...

Trainer
A psychiatric
nurse
A psychiatric
nurse
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In the multimedia group, a training package CD was played for the inpatients one day prior to the
ECT via computer. In this CD, which lasted for 30 min, the person responsible for audio-visual of the
Ebn-e-Sina Psychiatric Hospital provided some explanations about the physical environment, ECT
room, recovery and the relevant authorities' recommendations, pre- and post-ECT nursing care,
interviews with the patients who had had a positive memory of ECT (with anonymous face),
applications of the ECT, self-care training to prevent the possible complications, and preparation for
ECT by the performance of a psychiatric nurse (Table 1).
This CD was given to the outpatients' companions one day before the ECT. The hospital officials asked the
patient a few questions about the content of the CD an hour prior to the onset of the ECT in order to ensure
that they had watched it. It was attempted to select the patients from different wards in order to prevent the
interaction of the patients participating in the face-to-face and multimedia education groups.
In the control group, only the routine measures of the ward were taken. These measures included
giving information regarding the onset of the ECT, the anticipated number of sessions, fasting the
night before the ECT, emptying the bladder, removal of ornaments, metals, and fit dentures, making
suitable intravenous routes, necessary consultations with specialists, as well as physical examination
and tests. The STAI was completed in four stages, i.e., before the intervention as a pre-test and three
post-tests including before the first, middle, and final sessions of the ECT.
The ethical research principles approved by the Vice Chancellor of Research at the University of
Medical Sciences were observed throughout the study process. Accordingly, the written informed
consent was obtained from the Ethics Committee of the University. In addition, an introduction letter
was taken from the Faculty of Nursing and Midwifery and submitted to the head of the Ebn-e-Sina
Psychiatric Hospital. Moreover, the questionnaires were coded in order to ensure the confidentiality of
the participants’ data. The patients were also assured about the possibility to leave the research
process at any time in case of reluctance to continue participating in the study.
The research data were analyzed by the SPSS version 19.5. The Kolmogorov-Smirnov test was used
to assess the normal distribution of the quantitative data. The Chi-square and Fisher's exact tests were
employed to investigate the homogeneity of the qualitative variables. In addition, the homogeneity of
the quantitative variables were estimated using the one-way ANOVA test. The intra- and inter-group
comparisons were made using the repeated measures and one-way ANOVA. The confidence level of
95% and the significance level of 0.05 were considered.
Results
According to the results of the study, there was no significant difference between the groups in
terms of the demographic information including the gender, hospitalization or outpatient status,
education level, occupation, marital status, history of ECT, and age (P>0.05). Therefore, the three
groups were homogeneous in these aspects (Table 1).
According to Table 2, the majority of the participants in the face-to-face education group were male
(14 patients, 56%) and married (14 patients, 56%). In the multimedia education group, most of the
participants were female (14 patients, 56%) and married (13 patients, 52%). Likewise, the majority
of the participants in the control group were female (12 individuals, 48%) and married (12
individuals, 48%). The mean ages of the participants were 36.1±13.7, 35.6±8.4, and 35.8±6.2 years
in the face-to-face education, multimedia education, and control groups, respectively.
According to Table 3, the results of the ANOVA test in the inter-group comparison demonstrated
no significant difference between the three groups in terms of the state anxiety before the
intervention (P=0.47). However, the results of the one-way ANOVA showed that there was a
significant difference between the three groups regarding their anxiety mean scores before the first
(P<0.001), middle (P<0.001), and the last sessions of the ECT (P<0.001).
The post-hoc Tukey's test revealed that the control group had a significant difference with the faceto-face (P<0.001) and multimedia groups (P=0.04) before the first session of the ECT. However, no
significant difference was observed between the face-to-face and multimedia groups (P<0.10) in
this regard. In addition, there was a significant difference between the face-to-face and control
groups (P<0.001), multimedia and control groups (P<0.02), as well as face-to-face and multimedia
groups (P=0.04) regarding the state anxiety prior to the middle session of the ECT. Likewise, a
significant difference was observed between the face-to-face and control groups (P<0.001),
multimedia and control (P<0.02), and face-to-face and multimedia groups (P=0.03) before the last
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Table 2. Demographic characteristics of patients with mood disorders for each group
Groups
Face-to-face
Multimedia
Control N(%) Test results
education
N(%)
education
N(%)
Variables
Gender
Male
14(56%)
11(44%)
12(48%)
*P=0.69
Female
11(44%)
14(56%)
13(52%)
Attendance of the patient in the ward
Hospitalized
15(0.60 %)
22(0.88%)
18(72%)
*P=0.08
Outpatient
10(0.40%)
3(0.12%)
7(28%)
Level of Education
Primary school
4(16%)
0(0%)
2(8%)
Secondary school
5(20%)
6(24%)
5(20%)
*P=0.35
High school
8(32%)
14(56%)
10(40%)
Higher education
8(32%)
5(20%)
8(32%)
Occupation
Employee
5(20%)
7(28%)
3(12%)
Worker
6(24%)
2(8%)
5(20%)
Self-employed
5(20%)
3(12%)
5(20%)
*P=0.10
University student
0(0%)
0(0%)
2(8%)
Housewife
7(28%)
6(24%)
2(8%)
Retired
0(0%)
2(8%)
0(0.0%)
Unemployed
2(8%)
5 (20%)
8(32%)
Marital status
Single
9(36%)
(20%)
10(40%)
Married
14(56%)
13(52%)
12(48%)
*P=0.29
Divorced
2(8%)
5(20%)
3(12%)
Dead spouse
0(0%)
2(8%)
0(0.0%)
History of electroconvulsive therapy
Yes
9(4.47%)
9(36%)
7(28%)
**P=0.07
No
10(6.52%)
16(64%)
18(72%)
X  SD
Age (year)
36.1±13.7
35.6±8.4
35.8±6.2
***P=0.34
State anxiety before the intervention
45.7±5.8
50.6±13.6
49.8±13.9
***P=0.29
Trait anxiety before the intervention
49.3±5.8
54.5±8.9
51.0±10.5
***P=0.11
Total anxiety before the intervention
95.2±10.4
105.1±21.2
100.8±24.0
***P=0.20

session of the ECT in terms of the state anxiety.
According to Table 3, there was no significant difference between the three groups in terms of the
state anxiety before the intervention (P=0.47). However, the results of the one-way ANOVA
revealed a significant difference between the three groups regarding their anxiety mean scores
before the first (P<0.001), middle (P<0.001), and final sessions of the ECT (P<0.001).
In the intra-group comparison, the results of the repeated measures ANOVA showed that there was
a significant difference in terms of the stage effect in both face-to-face (P<0.001) and multimedia
education groups (P<0.001). In contrast, in the control group, no significant difference was
observed in this regard. The results of the repeated measures ANOVA showed that there was a
significant difference in terms of the group effect (P<0.001) and interactive effect (P<0.001)
between the variations of the state anxiety mean scores of the four stages in face-to-face,
multimedia education and control groups.
In the inter-group comparison, the results of the one-way ANOVA indicated that there was no
significant difference between the three groups in terms of the trait anxiety before the intervention
(P=0.45). Nevertheless, a significant difference was found between the three groups regarding their
trait anxiety mean scores before the first (P=0.01), middle (P=0.007), and final sessions of the ECT
(P=0.008). According to the post-hoc Tukey's test, the control group showed a significant
difference with the face-to-face (P<0.001) and multimedia groups (P=0.02) before the first ECT
session in terms of the trait anxiety.
In addition, there was a significant difference between the face-to-face and multimedia groups in
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this regard (P=0.009). Furthermore, there was a significant difference between the face-to-face and
control groups (P<0.001), multimedia and control groups (P=0.01), and face-to-face and
Table 3. Comparison of the mean and standard deviation of anxiety between the three groups based on
the evaluation stage
Inter-group
Face-to-face Multimedia
Control
comparison (one-way
education
education
Groups
ANOVA)
State anxiety
Before the intervention
Before the first session
Before the middle session
Before the last session
Results of intrastage effect
group comparison
group effect
(repeated measures
Interaction effect
ANOVA)
Trait anxiety
Before the intervention
Before the first session
Before the middle session
Before the last session
Results of intrastage effect
group comparison
Group effect
(repeated measures
Interaction effect
ANOVA)
Total anxiety
Before the intervention
Before the first session
Before the middle session
Before the last session
Results of intrastage effect
group comparison
(repeated measures Group effect
ANOVA)
Interaction effect

X  SD

X  SD

X  SD

51.7±5.8
48.8±8.1
36.4±10.6
33.4±10.0
P<0.001

48.6±13.6
49.4±10.7
41.4±5.4
40.9±10.4
P<0.001
P<0.001

49.8±13.9
58.4±14.2
56.1±14.2
54.4±13.8
P=0.76

P=0.47
P<0.001
P<0.001
P<0.001

48.2±10.5
53.1±11.0
51.2±10.9
51.4±10.3
P=0.73

P=0.45
P=0.01
P=0.007
P=0.008

97.8±24.0
111.1±24.2
107.0±24.2
105.9±23.4
P=0.70

P=0.43
P=0.02
P=0.007
P=0.006

P<0.001
47.3±5.8
46.9±4.5
38.6±5.3
39.7±5.4
P<0.001

49.5±8.9
51.3±8.6
47.9±8.8
44.1±8.7
P<0.001
P<0.001
P<0.001

99/0±10.4
95.7±10.1
75.0±13.3
73.1±13.7
P<0.001

98.1±21.2
100.8±20.1
89.4±19.5
85.9±18.1
P<0.001
P<0.001
P<0.001

multimedia groups (P=0.008) in terms of the trait anxiety before the middle session of the ECT.
Regarding the last ECT session, the results of the post-hoc Tukey's test suggested that the control
groups had a significant difference with the face-to-face (P=0.02) and multimedia groups (P=0.002) in
terms of the trait anxiety. Similarly, a significant difference was revealed between the face-to-face and
multimedia groups (P=0.04) in this regard. In the intra-group comparison, the results of the repeated
measures ANOVA showed that there was a significant difference between the variations of the trait
anxiety mean scores of the four stages of the study in terms of the total effect (P<0.001), group effect
(P<0.001), stage effect (P<0.001), and interactive effect (P=1.0) in the face-to-face education group.
Likewise, in the multimedia group, a significant difference was observed between the variations of
the trait anxiety mean scores of the four stages of the study regarding the total effect (P<0.001),
group effect (P<0.001), stage effect (P<0.001), and interactive effect (P<0.001). However, no
significant difference was found in the trait anxiety mean scores of the control group between the
four stages in this regard.
In the inter-group comparison, the one-way ANOVA revealed no significant difference between the
three groups in terms of the total anxiety level before the intervention (P=0.43). However, the
results of the one-way ANOVA showed that there was a significant difference between the three
groups regarding their total anxiety mean scores before the first (P<0.02), middle (P=0.007), and
final sessions of the ECT (P=0.006).
Based on the results of the post-hoc Tukey's test, the control group demonstrated a significant difference
with the face-to-face education (P=0.01) and multimedia groups (P=0.03) before the first session of the
ECT in terms of the total anxiety. In addition, there was a significant difference between the face-to-face
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and multimedia groups (P=0.07) in this regard. However, the results of the post-hoc Tukey's test revealed
that the control group had a significant difference with the face-to-face (P=0.002) and multimedia (P=0.01)
groups in terms of the total anxiety level before the middle session of ECT.
Likewise, there was a significant difference between the face-to-face and multimedia groups in this regard
(P= 0.04). Similarly, regarding the last ECT session, the control group showed significant difference with
the face-to-face (P=0.003) and multimedia groups (P=0.02) in terms of the total anxiety. Furthermore, the
face-to-face and multimedia groups were significantly different in this regard (P=0.04).
In the intra-group comparison, the results of the repeated measures ANOVA showed that there was
a significant difference in terms of the total effect (P<0.001), group effect (P<0.001), stage effect
(P<0.001), and interactive effect (P<1.00) between the changes of the total anxiety mean scores of
the four stages in the face-to-face and multimedia education groups. On the contrary, in the control
group, no significant difference was observed in the variations of trait anxiety mean scores between
the four stages of the study regarding the total effect (P=0.31), group effect (P=0.21), stage effect
(P=0.70), and interactive effect (P=1.00).
Discussion
As the findings of the present study indicated, there was no significant difference between the face-toface and multimedia education groups regarding the reduction of total anxiety and state anxiety scores
before the first ECT session. In other words, both face-to-face and multimedia education methods
were effective in the reduction of the total anxiety and state anxiety before the first ECT session.
However, there was a significant difference between these two groups regarding the reduction of the
total anxiety and state anxiety scores before the middle and last ECT sessions.
It is also noteworthy that both face-to-face and multimedia education groups had undergone a
significant decline in total anxiety and state anxiety scores before the middle and last ECT sessions in
comparison to the control group. The reduction levels of the total anxiety and state anxiety scores
before the middle and last ECT sessions were higher in the face-to-face education group than those in
the multimedia education group.
Therefore, it seems that the face-to-face education method is more effective in reducing the degrees of
total anxiety and state anxiety among the patients suffering from mood disorders before the middle
and last ECT sessions, compared to the multimedia education method. However, both face-to-face
and multimedia education methods were revealed to be effective in reducing the total anxiety and
state anxiety mean scores in this study.
Saki et al. (2013) also found that both face-to-face and electronic educational methods reduced the
anxiety in the patients with myocardial infarction six hours after the training (19). Karimi Moonaghi
et al. (2011) demonstrated that both face-to-face and video training methods were equally effective in
the promotion of the attitudes pertaining to compliance with diets and consumption of liquid foodstuff
preceding, during, two weeks following, and four weeks after the intervention process in the
hemodialysis patients (15). These findings are consistent with the results of the present study.
In addition, Najafi et al. (2010) evaluated the effect of video training on the continuation of the
reduced complications caused by the ECT during six post-test stages (after each stage, the ECT was
administered) (18). Their results are in line with the findings of the present study. The patients with
mood disorders experience severe anxiety before the ECT due to lack of awareness and knowledge in
this regard (23). Therefore, it seems that the method of providing information can be also effective in
the anxiety reduction and the resultant behavioral changes with respect to the environmental
conditions, target group, and educational content (15).
Before the first ECT session, both face-to-face and multimedia education methods were equally
effective in the reduction of total anxiety and its state dimension (23). However, the level of anxiety
reduction further increased during the middle and final stages of the ECT in the face-to-face education
group in comparison with the multimedia education group. This can be due to the fact that the
establishment of a positive patient-nurse relationship is one of the key elements in nursing
interventions at the psychiatric departments (24).
Therefore, it seems that the face-to-face education leads to higher reduction of anxiety in the middle and
final stages of the ECT, compared to the multimedia education method. At these stages, the relationship
between the patients and nurses is satisfactorily established, and the patients are encouraged to express
their feelings and fears of the ECT. The multimedia educational method was also effective in reducing
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the anxiety caused by the ECT (13). The reduction of total and state anxiety during the test stages was
statistically significant in both face-to-face and multimedia education groups.
However, this change was not significant in the control group. The control group even witnessed an
increasing trend in terms of the mean scores of total anxiety and state anxiety during the test stages.
These findings highlight the importance of informing the patients and improving their awareness
about the respective therapy (through any method). Accordingly, the patients should be ensured about
the soundness of the ECT therapy and the associated complications. This measure will help the
patients with mood disorders to better accept such treatments (25).
The results of the present study showed that there was a significant difference between the face-to-face and
multimedia education in terms of their effectiveness in reducing the trait anxiety induced by the ECT
before the first, middle, and last ECT sessions. In addition, the level of trait anxiety was significantly
reduced in both face-to-face and multimedia education groups, compared to the control group.
However, there was a higher decrease in the trait anxiety scores of the face-to-face-education group
before the first, middle, and last ECT sessions, compared to those of the multimedia education group.
Therefore, it seems that the face-to-face education has been more effective than the multimedia
education in reducing the trait anxiety caused by the ECT during the test process.
Navidian et al. (2015) showed that the nurses' supportive care, such as communicating with patients
and providing them with information and knowledge about the advantages and disadvantages of the
ECT would reduce the state and trait anxiety in the patients (10). Although the mentioned study did
not assess different educational and training methods, its findings are consistent with those of the
present study in terms of the effectiveness of patients’ awareness and communicating with patients in
reducing the ECT-induced anxiety.
Since depression and mania are two of the main symptoms of mood disorders, the patients with
depressive episode often experience such cognitive symptoms as the lack of concentration and
intellectual impairment because of low mood. On the other hand, the patients with manic episode are
extremely irritable and lack concentration owing to elevated mood and exhilaration. Therefore, a
series of features and attributes, including impaired concentration, is common in the patients with
mood disorders despite the individual and genetic differences (26).
Accordingly, it seems that the provision of information about the ECT can also reduce the patients’
trait anxiety in both face-to-face and multimedia education groups (23).
On the other hand, the results of the current study showed that there was a significant reduction in
the trait anxiety scores of both face-to-face and multimedia education groups before the first,
middle, and last ECT sessions. On the contrary, the trait anxiety in the control group not only had
no significant reduction, but also witnessed an increasing trend during the test stages. This is
representative of the effectiveness of the training and education via any method in reducing the trait
anxiety originating from the ECT.
Abbas-zadeh et al. (2014) showed that the video training was more efficient and effective than the
face-to-face education in increasing the perceived threat in the patients with myocardial infarction
(16). Moreover, Vaghee et al. (2016) found that anger management training through workshop
method was more effective in the reduction of the emotional-affective dimension of anger in the
opiate-dependent patients, compared to the educational training package (27). These findings are
inconsistent with those of the current study. This discrepancy can be ascribed to the employment of
different educational contents and target groups in these studies.
The administration of the post-tests before the first, middle, and final sessions was one of the
limitations of this study. However, this was fulfilled based on the number of the ECT
implementations, which had been specified based on relative estimates. Therefore, different patients
received the post-tests at different times.
Implications for Practice
The results showed that both face-to-face and multimedia educational methods were effective in
reducing the anxiety caused by the ECT. However, this decline in the anxiety was higher in the faceto-face educational method. Therefore, considering the psychiatric conditions and the lack of
experienced personnel and facilities, the psychiatrists and nurses are recommended to use different
non-verbal multimedia and face-to-face educational methods in accordance with the existing
conditions and facilities. Further studies are suggested to investigate the effect of the face-to-face and
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multimedia methods on the anxiety induced at the time of receiving ECT in the patients with mood
disorders under the same conditions.
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