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Introduction
For nearly 80 years, electroconvulsive therapy 

(ECT) has remained an effective and appropriate 
treatment for a range of psychiatric disorders (1).  
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Background & Objectives: Electroconvulsive therapy (ECT) is a medical intervention 
primarily used in the treatment of psychiatric disorders such as refractory major 
depression, refractory bipolar disorder, and refractory schizophrenia among patients not 
responding to other therapeutic modalities. The present study aimed to examine treatment 
adherence and life satisfaction among psychiatric patients receiving ECT.
Materials and Methods: This descriptive-analytical, cross-sectional study was conducted 
in 2024 and included 200 psychiatric in-patients undergoing electroconvulsive therapy at 
Shariati Hospital in Fasa, southern Iran. Participants were selected through convenience 
sampling. Data were collected using three instruments: a demographic questionnaire, the 
Diener Satisfaction with Life Scale (SWLS), and the Treatment Adherence Questionnaire 
developed by Fatemi et al. Statistical analysis was performed using SPSS version 25, 
with multiple regression analysis and Pearson’s correlation coefficient used to examine the 
relationships among variables.
Results: Among the participants, 66% (n = 132) were male and 34% (n = 68) were female. 
The mean scores for treatment adherence and life satisfaction were 80.02 ± 29.7 and 20.4 
± 8.03, respectively. No significant correlation was found between treatment adherence 
and life satisfaction (r = -0.086, p = 0.22). However, a significant positive correlation was 
observed between treatment adherence and the number of ECT sessions (r = 0.13, p = 0.05).
Conclusion: In light of these findings, clinicians and mental health practitioners 
are encouraged to adopt evidence-based frameworks designed to promote treatment 
adherence, thereby improving patient outcomes and enhancing overall life satisfaction. 
Failure to address adherence, particularly among vulnerable patient subgroups, may lead 
to substantial personal and social consequences.
Keywords: Electroconvulsive therapy; treatment adherence; life satisfaction; psychiatric 
patients
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Psychiatric disorders encompass a broad 
spectrum of conditions, including mood disorders 
such as depression and bipolar disorder, as well 
as anxiety disorders, schizophrenia, and other 
severe mental illnesses. The epidemiology of these 
disorders is inherently complex because of the 
heterogeneity of symptoms and the multifaceted 
interaction of genetic, environmental, and 
sociocultural determinants (2, 3). ECT is a 
medical procedure primarily indicated for mental 
disorders such as depression, schizophrenia, 
and bipolar disorder when these conditions 
have shown resistance to pharmacological or 
psychotherapeutic interventions. The treatment 
involves the administration of a controlled 
electrical stimulus to the brain to induce a brief 
generalized seizure. Although concerns remain 
regarding potential adverse effects, particularly 
memory impairment, ECT continues to serve 
as a critical therapeutic modality for select 
psychiatric conditions, especially when rapid 
symptom relief is required or when conventional 
treatments have failed (4).

Treatment adherence among patients with 
psychiatric disorders is widely recognized as 
a pivotal determinant of therapeutic success 
and long-term recovery. Compliance with 
prescribed therapeutic regimens, whether 
pharmacological or psychological, remains one 
of the most pressing yet insufficiently explored 
issues in the Iranian mental health context. 
A substantial proportion of patients do not 
follow medical recommendations, resulting in 
a cascade of negative consequences, including 
increased economic, physical, and social 
burdens for both individuals and society at large 
(5). Nonadherence is often associated with poor 
symptom control, higher relapse rates, and an 
increased risk of rehospitalization. Therefore, 
consistent adherence is essential not only for 
achieving favorable clinical outcomes but also 
for preserving overall psychosocial functioning 
in psychiatric populations (6).

Life satisfaction is a key indicator of mental 
health and has been closely linked to general 

health outcomes. It is considered a predictive 
factor for both illness onset and mortality and 
has a direct impact on various health-related 
behaviors, levels of perceived social support, 
and subjective evaluations of well-being. 
Conversely, low life satisfaction has been 
associated with numerous health risk factors, 
including harmful behavioral patterns and 
impaired psychosocial functioning (7).

The relationship among life satisfaction, 
ECT, and treatment adherence in individuals 
with psychiatric disorders is complex and 
multidimensional. Higher levels of life 
satisfaction may promote sustained engagement 
in therapeutic activities, foster positive 
health behaviors, and reinforce adherence 
to prescribed treatments. In turn, improved 
adherence is likely to lead to more favorable 
clinical outcomes and a more positive appraisal 
of life circumstances (8).

Rajagopal et al. (2013) investigated patient 
and family satisfaction with ECT and found 
that, although the majority of participants, 
especially relatives, expressed overall 
satisfaction, concerns were raised about fear 
of the procedure, insufficient information, and 
the possibility of cognitive side effects (9). In 
a study conducted by Ali Ashraf Jodat et al. 
(2019) on satisfaction with post-ECT pain 
management, reflexology massage significantly 
reduced pain intensity and improved overall 
satisfaction with pain control among patients 
with depression (10). Similarly, Goodman et al. 
reported that patients who had received ECT 
expressed greater satisfaction and held more 
favorable attitudes toward the therapy than 
those who had not undergone the procedure 
(11). Fathy et al. (2024) also identified a 
statistically significant positive correlation 
between patients’ satisfaction with ECT and 
their general attitudes toward its use (12). 
Furthermore, Samalin et al. (2020), in a national 
review conducted in France, emphasized the 
importance of improving public knowledge 
about ECT and access to the treatment in order 
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to narrow the gap between evidence-based 
clinical guidelines and routine psychiatric 
practice (13). A recent study by Oflezer et al. 
(2024) highlighted the critical need for close 
monitoring and proactive management of ECT-
related side effects to safeguard patient well-
being and optimize therapeutic efficacy (14).

The present study was undertaken to further 
explore the complex relationship between 
ECT and treatment adherence in psychiatric 
populations. Investigating this association may 
provide valuable insights into the extent to 
which ECT influences patients’ motivation and 
capacity to comply with prescribed therapeutic 
protocols. Moreover, the findings may inform 
the development of evidence-based clinical 
strategies aimed at maximizing the therapeutic 
benefits of ECT while minimizing psychological 
distress and adverse outcomes. Conducting this 
study in the psychiatric ward of Shariati Hospital 
in Fasa, a city in southern Iran, offers a unique 
opportunity to contribute meaningful data to 
the existing literature by focusing on a specific 
regional population and their lived experiences 
of ECT. Accordingly, the present study was 
designed to examine treatment adherence and 
life satisfaction among psychiatric patients 
undergoing ECT in southern Iran.

Materials and Methods
Study Design and Participants

This descriptive-analytical cross-sectional 
study was conducted in 2024 among 200 
psychiatric patients undergoing ECT at Shariati 
Hospital in Fasa, southern Iran. Participants 
were selected through convenience sampling 
according to clearly defined inclusion and 
exclusion criteria. The inclusion criteria 
were receiving ECT at the time of the study, 
providing informed consent, and being willing 
to participate. The exclusion criteria were lack 
of cooperation in completing the study and 
unwillingness to participate. To minimize 
bias, all questionnaires were completed by the 
researcher for all participants, regardless of 

literacy level. In addition, to avoid response 
induction, all questions were read verbatim 
without emphasis on any words.
Data Collection Instruments

Data were collected using a demographic 
characteristics form and two psychometrically 
validated questionnaires. The demographic 
form included age, sex, employment status, 
marital status, educational attainment, history 
of chronic illness, previous psychiatric 
hospitalization, number of ECT sessions, and 
use of analgesic medications. The standardized 
instruments used in this study were the 
Diener Satisfaction with Life Scale (SWLS) 
and the Fatemi et al. Treatment Adherence 
Questionnaire.
Treatment Adherence Questionnaire

The treatment adherence questionnaire was 
developed and psychometrically validated in 
Medanloo’s thesis in 2013 for patients with 
chronic diseases. In Medanloo’s study (15), the 
mean content validity index of the questionnaire 
was 0.91. Its internal consistency, assessed using 
Cronbach’s alpha, was 0.921, and its test-retest 
reliability, measured over a two-week interval, 
yielded a correlation coefficient of 0.875. The 
instrument comprises 40 items organized into 
seven subscales: treatment commitment (9 
items), willingness to participate in treatment 
(7 items), ability to integrate treatment into 
daily life (7 items), treatment-life integration 
(5 items), persistence with treatment (4 items), 
treatment obligation (5 items), and treatment 
implementation strategies (3 items). Responses 
are scored on a six-point Likert scale ranging 
from strongly agree to not at all, corresponding 
to the options completely, very much, much, 
little, very little, and not at all, scored from 5 to 
0, respectively. Total scores are then converted 
into percentages and interpreted as follows: 75–
100% indicates excellent adherence, 50–74% 
good adherence, 26–49% moderate adherence, 
and 0–25% poor adherence (15). In the present 
study, Cronbach’s alpha was 0.87, indicating 
high reliability for the scale.
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Diener’s Satisfaction with Life Scale (SWLS)
SWLS, originally developed by Diener 

and colleagues in 1989, is designed to assess 
individuals’ cognitive evaluations of their overall 
life satisfaction, with particular emphasis on 
positive life experiences. The scale consists 
of five declarative statements, each rated on a 
7-point Likert scale ranging from 1 (strongly 
disagree) to 7 (strongly agree). The total score 
ranges from 5 to 35, with higher scores indicating 
greater subjective life satisfaction (16). In the 
Iranian context, the scale was translated and 
psychometrically validated by Sameie et al. (2024), 
who reported a Cronbach’s alpha coefficient of 
0.88 for the Persian version, confirming strong 
internal consistency (17). In the present study, 
Cronbach’s alpha for the SWLS was 0.89, further 
confirming the scale’s reliability.
Data Analysis

Data were analyzed using SPSS version 25. 

Participant characteristics were summarized 
using descriptive statistics, including the mean, 
standard deviation, frequency, and percentage. 
Pearson’s correlation coefficient was used 
for inferential analysis, one-way analysis of 
variance (ANOVA) was applied for group 
comparisons, and multiple linear regression 
models were used for multivariable analysis. 
The normality assumption was assessed using 
the Kolmogorov-Smirnov test. Multiple linear 
regression with the simultaneous Enter method 
was performed to examine the predictive 
effects of demographic characteristics and life 
satisfaction on treatment adherence. The level 
of statistical significance was set at p < 0.05.

Results
Among the 200 participants included in this 

study, 66% (n = 132) were male and 34% (n = 68) 
were female. Regarding marital status, 53.5% 

Table 1. Demographic Characteristics of Study Participants (N=200).
Variable Terms Frequency (n) Percentage (%)

Gender Female 68 34
Male 132 66

Marital Status Single 93 46.5
Married 107 53.5

Educational Level
Illiterate 23 11.5
Diploma 131 65.5

Academic 46 23

Employment Status

Housewife 37 18.5
Unemployed 67 33.5

Self-employed 74 37
Employed (by 
Government) 22 11

Analgesic consumption Yes 128 64
No 72 36

chronic illness Yes 35 17.5
No 165 82.5

Hospitalization history Yes 167 83.5
No 33 16.5
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(n = 107) were married and 46.5% (n = 93) 
were single. In terms of educational attainment, 
65.5% (n = 131) had a high school diploma, 
whereas 23% (n = 46) had completed university 
education. With respect to employment status, 
37% (n = 74) were self-employed and 11% (n = 
22) were formally employed. In addition, 17.5% 
(n = 35) reported a chronic medical condition, 
and 83.5% of the participants had a history of 

psychiatric hospitalization. A detailed summary 
of the demographic characteristics of the study 
population is presented in Table 1.

The mean treatment adherence score was 
80.02 ± 29.7, and the mean life satisfaction 
score was 20.4 ± 8.03. The mean age of the 
participants was 38.9 ± 10.7 years, and the 
average number of ECT sessions was 6.2 ± 4.3 
(Table 2).

Table 2. Distribution of Adherence to Treatment and Life Satisfaction Scores Among Study Participants.
Variable Frequency (n) Minimum Maximum Mean ± SD

Adherence to Treatment 200 13 144 80.02±29.7
Life Satisfaction 200 5 35 20.4±8.03

Age 200 15 72 38.9±10.7
Number of shock therapy sessions 200 0 50 6.2±4.3

Table 3. Frequency of treatment adherence in Study Participants (n=200).
Level of treatment adherence Number (%)

High (75 – 100%) 51(25.5)
Acceptable (50 – 74%) 50(25)
Moderate (26 – 49%) 53(26.5)

Low (0 – 25%) 46(23)
Total 200 (100)

Table 4. Distribution of Adherence to Treatment and Life Satisfaction Scores by Demographic Characteristics.

(P-value)Life Satisfaction
Mean ± SD(P-value)

Adherence to 
Treatment
Mean ± SD

GroupVariable

0.91⃰20.4±4.420.1284.5±28.55FemaleGender 21.1±7.9177.6±30.2Male

0.15 ⃰ ⃰19.6±7.50.1483.5±28.2SingleMarital Status 21.1±8.474.1±30.8Married

0.21⃰20.1±8.10.0781.9±28.7YesNumber of ECT 21.6±7.572.8±32.5No

0.001⃰15.1±8.20.8280.45±31.3YesChronic illness 21.5±7.579.9±29.5No

0.04 ⃰19.3±8.10.0581.6±30.3YesHospitalization 
history 23.06±6.6871.6±25.3No

0.36 ⃰20.3±7.8
20.5±8.40.1380.6±31.1

79.2±27.5
Yes
No

Analgesic 
consumption

0.07 ⃰  ⃰
17.5±8.21
19.4±7.10.01

92.9±26.5
81.07±29.4

Illiterate
Diploma

Academic
Educational Level

21.3±8.2170.5±29.7

0.21 ⃰  ⃰

6.5±18.1
7.1±17.9
8.9±22.5
7.6±22.4

0.03

25.2±91.7
28.8±80.1
30.5±74.6
33.2±78.01

Housewife
Unemployed

Self-employed
Employed (by
Government)

Employment 
Status

*Chi- square test;  ⃰ ⃰ ⃰one-way ANOVA p-value <0.05 considered statistically significant
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The findings showed that 25.5% of the 
patients had high treatment adherence, 25% 
had moderate adherence, and 23% had low 
adherence (Table 3). Chi-square tests and one-
way ANOVA revealed significant associations 
between treatment adherence and several 
demographic and clinical variables, including 
educational level (p = 0.01), hospitalization 
history (p = 0.05), and employment status (p 
= 0.03). Life satisfaction was also significantly 
associated with chronic illness (p = 0.001) 
(Table 4).

Table 5 presents the Pearson correlation 
coefficients for the associations between 
treatment adherence and life satisfaction, as 

well as the relationships of these variables 
with age and the number of ECT sessions. 
No significant correlation was found between 
treatment adherence and life satisfaction (r 
= -0.086, p = 0.22). In addition, treatment 
adherence was positively correlated with the 
number of ECT sessions (r = 0.13, p = 0.05). No 
significant correlation was observed between 
life satisfaction and age or the number of ECT 
sessions. The number of ECT sessions was also 
negatively correlated with age (r = -0.16, p = 
0.02) (Table 5).

Multiple linear regression analysis showed 
that chronic illness, marital status, employment 
status, and educational level were significant 

Table 5. Correlation Analysis of Demographic Characteristics, Adherence to Treatment and Life Satisfaction.
Variable Adherence Life Satisfaction Age Number of ECT

Adherence Pearson Correlation 1 0.086- 0.043 0.13
Sig. (2-tailed) 0.22 0.55 0.05

Life Satisfaction Pearson Correlation 0.086- 1 0.01- -0. 02
Sig. (2-tailed) 0.22 0.79 0.70

Age Pearson Correlation 0.043 0.01- 1 0.16-
Sig. (2-tailed) 0.55 0.79 0.02

Number of ECT Pearson Correlation 0.13 -0. 02 0.16- 1
Sig. (2-tailed) 0.05 0.70 0.02

r: Pearson correlation coefficient

Table 6. Multiple Linear Regression Analysis Examining the Relationship between Predictor Variables and 
Adherence to Treatment.

Variable B SE Beta t Sig. Lower 
Bound

Upper 
Bound

Constant 99.38 14.9 — 6.63 0.000 69.8 128.9
Number of ECT 0.5 0.33 0.11 1.50 0.13 -0.15 1.15

Sex -1.93 5.56 -0.031 -0.34 0.72 -12.9 9.04
Marital Status -10.34 4.7 -0.17 -2.17 0.031 -19.7 -0.95

Hospitalization history 5.53 5.84 0.06 0.94 0.34 -6.004 17.07
chronic illness 9.62 4.7 0.152 2.044 0.042 0.33 18.9

Employment 
Status

House Ref
Unemployed -15.9 7.001 -0.253 -2.27 0.024 -29.7 -2.12

Self-employed -16.1 7.23 0.262 -2.234 0.027 -30.4 -1.8
Employed (by 
Government) -4.09 8.69 -0.043 -0.047 0.63 -21.2 13.06

Level of 
Education

Illiterate Ref
Diploma -4.26 6.92 -0.068 -0.616 0.53 -17.9 9.39

Academic -22.3 7.7 -0.316 -2.89 0.004 -37.4 -7.1
Age 0.11 0.24 0.04 0.45 0.65 -0.37 0.59

Adherence to Treatment R=0.45, R square=0.203, f=3.1, p<0.001

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

16
i3

.2
16

21
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ja
bs

.f
um

s.
ac

.ir
 o

n 
20

26
-0

7-
30

 ]
 

                             6 / 12

http://dx.doi.org/10.18502/jabs.v16i3.21621
https://jabs.fums.ac.ir/article-1-3197-en.html


245

Fakhraei B, et al. Adherence and Life Satisfaction Following Electroconvulsive Therapy by Psychiatric Patients 

predictors of treatment adherence and its 
subdomains. Collectively, these variables 
explained approximately 20% of the variance 
in treatment adherence (Table 6).

Discussion
In the present study, treatment adherence 

and life satisfaction among psychiatric patients 
receiving ECT in southern Iran were examined. 
The overall treatment adherence score was 
80.02 ± 29.7, indicating a satisfactory level of 
adherence, whereas the overall life satisfaction 
score was 20.4 ± 8.03, reflecting a moderate 
level of subjective well-being. Life satisfaction 
is widely recognized as an important indicator 
of psychological well-being in individuals 
with psychiatric disorders. Previous research 
has generally shown that higher levels of 
life satisfaction are associated with better 
treatment adherence. For example, Jneid et al. 
(2018) reported that better adherence, greater 
satisfaction, and improved quality of life were 
interrelated (18). Likewise, as demonstrated 
in prior studies, ECT has been shown to be 
an effective treatment for reducing depressive 
symptoms and improving quality of life in 
patients with severe psychiatric disorders. 
There is empirical support for the view that 
ECT exerts a beneficial effect on patients’ 
perceptions of well-being. Selva-Sevilla et al. 
(2016) reported improved psychological well-
being and life satisfaction following ECT (19), 
and Giacobbe et al. (2018) found significant 
improvements in health-related quality of life 
(20). Similarly, Garg et al. (2011) showed that 
ECT improves quality of life in patients with 
treatment-resistant schizophrenia (21), while 
Navidian et al. (2015) highlighted the role of 
supportive nursing care in enhancing patient 
satisfaction with ECT (22). Furthermore, Tan et 
al. (2022) reported that ECT also contributed 
to improved quality of life in patients with 
schizophrenia (23).

However, the findings across studies are not 
entirely consistent. For instance, some patients 

have reported dissatisfaction with treatment 
because of concerns about adverse effects, and 
such concerns may negatively affect treatment 
adherence, as reported by Chakrabarti et al. 
(2010). Treatment adherence, that is, the extent 
to which patients follow medical interventions 
such as ECT, is a crucial determinant of 
clinical outcomes (24). Chakrabarti et al. (2016) 
emphasized that adherence is more likely 
when patients’ preferences are acknowledged 
and respected. This point is particularly 
relevant to ECT, which is often accompanied 
by apprehension. An inadequate response to 
treatment may undermine adherence and, 
consequently, reduce treatment effectiveness 
(25). In the present study, 50.5% of participants 
demonstrated high or acceptable adherence, 
whereas 49.5% exhibited moderate to low 
adherence. These findings are consistent with 
previous studies showing that nonadherence 
is a major contributor to symptom relapse and 
rehospitalization, especially among patients 
with bipolar disorder and schizophrenia (26).

The observed range of adherence suggests 
that it is a multifaceted phenomenon influenced 
by individual, clinical, and contextual factors. 
Hospitalization history, educational level, 
and employment status were all significantly 
associated with treatment adherence. A similar 
relationship between hospitalization history 
and treatment adherence was reported by 
Roshan Ghias et al. (27). In contrast, Ali Safaee 
and Ashktorab (2023) found no association 
between hospitalization history and the severity 
of treatment adherence in patients with heart 
failure (28). These differences may be attributed 
to the multifactorial nature of treatment 
adherence, which makes interpretation on the 
basis of a single variable difficult. A history of 
hospitalization may have acted as a stimulus 
for better adherence, perhaps because of the 
challenges of hospitalization, the need to adapt 
to the hospital environment, separation from 
family and community, and the disruption of 
employment and responsibilities.
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A significant association between 
educational level and treatment adherence was 
reported by Pietrzykowski et al. (2020), which 
is consistent with the findings of the present 
study. Likewise, a review study demonstrated 
a relationship between educational level and 
treatment adherence (29).

We also found that adherence was positively 
associated with employment status, which may 
be explained by greater financial stability, a 
more structured daily routine, better access 
to health services, and health insurance 
coverage. The strong associations between 
adherence and both educational level and 
employment status suggest that treatment 
self-management is strengthened by favorable 
socioeconomic conditions and higher levels of 
education, which, in turn, are associated with 
greater illness insight and improved access to 
information. These findings are consistent with 
those of Murru et al. (2013), who emphasized 
the importance of socioeconomic and cognitive 
factors in adherence (26).

In this study, no significant association was 
found between marital status and treatment 
adherence. Garg et al. (2011) also reported 
that, although 66.7% of their participants were 
single, marital status had no significant effect 
on adherence (21).

Chronic illness and hospitalization 
history were significantly associated with life 
satisfaction. Accordingly, these variables may 
be useful in predicting life satisfaction among 
patients receiving ECT. The findings of the 
present study are similar to those of Jamali 
Moghaddam and Bastani (2019), who reported 
a statistically significant relationship between 
life satisfaction and chronic diseases, including 
hypertension, diabetes, joint pain, respiratory 
diseases, and other conditions (30). Similarly, 
De Prophetis et al. (2022) showed that life 
satisfaction was associated with hospitalizations 
for ambulatory care-sensitive conditions, 
even after adjustment for socioeconomic 
characteristics, health behaviors, comorbidities, 

and mental health factors (31).
Several studies have reported that ECT 

is associated with overall improvements in 
quality of life and patient satisfaction among 
individuals with schizophrenia. Among 
patients receiving ECT, greater improvement 
in psychiatric symptoms has been significantly 
associated with better mental health, while 
improved cognitive function has been linked 
to better physical health (24). In the present 
study, unexpectedly, sex did not significantly 
influence either adherence or life satisfaction. 
This finding is inconsistent with previous 
reports, including that of Sajatovic et al. 
(2006), who found poorer adherence among 
male patients. This discrepancy may be due 
to sample characteristics or to unidentified 
confounding factors (32). Sedative medications 
were not significantly associated with either 
outcome. In addition, no significant correlation 
was found between treatment adherence and life 
satisfaction. Daneshfar et al. (2023) similarly 
reported no significant relationship between life 
expectancy and treatment adherence, which is 
consistent with the findings of the present study 
(33). Moreover, Nunes et al. (2001) likewise 
found no significant difference in quality of life 
between adherent and nonadherent patients, 
corroborating the present findings (34). By 
contrast, Roudsari et al. (2013) reported a 
significant relationship between quality of life 
and treatment adherence (35).

In another study conducted by Salehi et al. 
(2017), no significant relationship was found 
between adherence to the treatment regimen 
and quality of life, which is consistent with the 
findings of the present study (36). Similarly, 
Saleem et al. (2001), in a study of patients 
with hypertension in Pakistan, concluded that 
adherence to the treatment regimen does not 
predict patients’ quality of life (37). By contrast, 
other studies have reported that adherence to 
treatment is associated with life satisfaction. 
The differences observed across studies may 
be explained by several factors, including 
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sociocultural context, research setting, the 
instruments used to measure life satisfaction 
and treatment adherence, sample size and 
timing, the nature of the disease, and individual 
and demographic variables (38).

Adherence appears to facilitate better 
symptom control and may, in turn, promote 
more favorable psychological outcomes. In the 
present study, the weak positive correlation 
between the number of ECT sessions and 
treatment adherence suggests that longer 
exposure to treatment, possibly because of 
greater symptom severity or better therapeutic 
response, may be associated with greater 
adherence. A strong negative correlation was 
also found between age and the number of 
ECT sessions, indicating that younger patients 
undergo more ECT sessions. This finding may 
reflect differences in treatment approaches or 
variability in responsiveness to ECT across age 
groups.

Notably, no significant relationship was 
found between age and treatment adherence 
or between age and life satisfaction. Although 
age may not be an independent predictor, it 
may interact with other variables and therefore 
warrants further investigation. Giacobbe et al. 
(2018) suggested that “age could be considered 
as a moderating variable in the effects on 
post-ECT improvements in quality of life” 
(20), which may pose a challenge for younger 
patients, as also noted by Garg et al. (2009) 
(21). Importantly, no significant correlation 
was observed between the number of ECT 
sessions and life satisfaction, suggesting that, 
although ECT may alleviate symptoms, the 
number of sessions is not directly associated 
with life satisfaction. Overall, the results of 
the present study are broadly consistent with 
findings reported in the international literature, 
particularly those emphasizing the role of 
social and socioeconomic support in improving 
treatment adherence. Nevertheless, the findings 
also indicate that research approaches should 
be adapted to cultural and demographic 

differences, especially with regard to gender.
Given the complexity of the factors 

associated with adherence and life satisfaction, 
caution is warranted in generalizing these 
findings to other populations. Future studies 
should examine context-specific variables in 
order to develop evidence-based interventions 
tailored to particular settings.

Limitations
The present study used convenience 

sampling, which may have introduced 
selection bias. Future studies should consider 
random or stratified sampling to improve 
generalizability. Moreover, because this was a 
cross-sectional study with a descriptive design, 
causal relationships between variables could 
not be established. In addition, attitudes and 
behaviors may change over time, which may 
have influenced the findings. Further research 
using interventional, longitudinal, and cohort 
designs, larger sample sizes, and psychological, 
social, and cultural variables is recommended to 
improve understanding of the study constructs. 
Because data were collected through self-
report measures, the results may have been 
overestimated or underestimated. To address 
this limitation, future studies should include 
qualitative methods and external evaluators to 
assess these two variables. Another limitation 
was the focus on the clinical outcomes of 
patients receiving ECT. Future research 
could also explore other clinically important 
outcomes, including treatment dropout and 
psychiatric readmission.

Conclusion
This study identified a relatively high level 

of treatment adherence and a moderate level 
of life satisfaction among psychiatric patients 
undergoing ECT. Treatment adherence was 
significantly associated with educational level, 
hospitalization history, and employment status. 
Similarly, life satisfaction was significantly 
associated with psychiatric hospitalization 
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history and chronic illness. These findings 
underscore the need for healthcare professionals 
to implement adherence-promoting strategies 
that foster sustained engagement in treatment 
and improve patients’ subjective well-
being. Proactive attention to adherence, 
particularly among high-risk populations, can 
yield substantial benefits at both individual 
and societal levels, thereby reinforcing the 
importance of systematic adherence promotion 
in psychiatric care.

Acknowledgments
The authors would like to express their 

appreciation to Fasa University of Medical 
Sciences and the Clinical Research Development 
Unit of Fasa Valiasr Hospital for financially 
supporting this research.

Conflict of Interests
The authors declare that they have no 

competing interests.

Funding
This research did not receive any specific 

grants from funding agencies in the public, 
commercial, or not-for-profit sectors.

Authors’ Contributions
MB, BF, PT, and NA conceptualized and 

organized the study. AD, AGH, MH and 
RD were responsible for data collection and 
execution. AD, SJ, and, MB designed and/or 
executed the statistical analyses. All authors 
contributed to the manuscript’s preparation and 
critical review, and they have all approved the 
final version.

Ethical Considerations
The present study was carried out on 

the basis of the principles of the revised 
and updated Declaration of Helsinki, which 
provides ethical guidelines for research with 
human subjects. Prior to the interviews, the 
objectives and procedures of the study were 

thoroughly explained to all participants. They 
were made aware of their involvement in the 
study, how data would be obtained, the need 
for audio recording, and the respective roles 
of the interviewer and actors in the study. 
The confidentiality and anonymity of all 
information was guaranteed. Informed consent 
was obtained from all participants, and each 
participant was told he or she could drop out of 
the study at any time without penalty. 

Code of Ethics
Ethical Code: IR.FUMS.REC.1403.083

References
1	 Meyer JP, Swetter SK, Kellner CH. Electrocon-

vulsive therapy in geriatric psychiatry: a selective 
review. Clin Geriatr Med. 2020;36:265–279 

2	 Baxter AJ, Patton G, Scott KM, Degenhardt L, Whit-
eford HA. Global epidemiology of mental disorders: 
what are we missing? PLoS One. 2013;8(6):e65514.

3	 Gay F, Romeo B, Martelli C, Benyamina A, Ham-
dani N. Cytokines changes associated with electro-
convulsive therapy in patients with treatment-resis-
tant depression: a Meta-analysis. Psychiatry Res. 
2021;297:113735.

4	 Ren H, Wang X, Zhang Z, Zhong X, Luo Q, Qiu 
H, et al. Electroconvulsive therapy for adolescents 
with severe depressive episode and suicidality: ret-
rospective comparison between responders and non-
responders. Child Adolesc Psychiatr Mental Health. 
2024;18(1):13.

5	 Porter RJ, Baune BT, Morris G, Hamilton A, Bas-
sett D, Boyce P, et al. Cognitive side-effects of elec-
troconvulsive therapy: what are they, how to moni-
tor them and what to tell patients. BJPsych open. 
2020;6(3): 40.

6	 Shelton DJ, Kirwan CB. A possible negative influ-
ence of depression on the ability to overcome memory 
interference. Behav Brain Res. 2013;256:20-6.

7	 Van de Velde N, Kappen M, Koster EHW, Hoo-
relbeke K, Tandt H, Verslype P, et al. Cognitive 
remediation following electroconvulsive therapy 
in patients with treatment resistant depression: 
randomized controlled trial of an intervention for 
relapse prevention – study protocol. BMC Psychia-
try. 2020;20(1):453.

8	 Velligan DI, Riolo SA, Weston CG. Adherence to 
medication in psychiatric disorders. Psychiatry. 
2015:2382-97.

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

16
i3

.2
16

21
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ja
bs

.f
um

s.
ac

.ir
 o

n 
20

26
-0

7-
30

 ]
 

                            10 / 12

http://dx.doi.org/10.18502/jabs.v16i3.21621
https://jabs.fums.ac.ir/article-1-3197-en.html


249

Fakhraei B, et al. Adherence and Life Satisfaction Following Electroconvulsive Therapy by Psychiatric Patients 

9	 Rajagopal R, Chakrabarti S, Grover S. Satisfaction 
with electroconvulsive therapy among patients and 
their relatives. J ECT. 2013;29(4):283-90.

10	 Ali ashraf jodat M, Alilu L, Ahangarzade rezai S, 
Qaraghaji asl R. Patient satisfaction from control of 
pain after electroconvulsive therapy by reflexology 
in patients with depression. Nurs Midwifery J. 2019; 
17(4) :272-281.

11	 Goodman JA, Krahn LE, Smith GE, Rummans TA, 
Pileggi TS. Patient satisfaction with electroconvul-
sive therapy. Mayo Clin Proc. 1999;74(10):967-71.

12	 Fathy A, Hassan S, Mohamed E, Mohamed S. Psy-
chiatric Patients’ Satisfaction with Electroconvul-
sive Therapy and its Relation to their Knowledge 
and Attitude. Minia Sci Nurs J.2024;16(1):26-34.

13	 Samalin L, Yrondi A, Charpeaud T, Genty JB, 
Blanc O, Sauvaget A, Stéphan F et al. Adherence 
to treatment guidelines in clinical practice for using 
electroconvulsive therapy in major depressive epi-
sode. J Affect Disord. 2020 ;264:318-323.

14	 Oflezer C, Gokcay H. Evaluation of adverse effects 
during the initial electroconvulsive therapy (ECT) 
session: A retrospective study from a specialist ECT 
unit in a mental health hospital. Dusunen Adam J 
Psychiatr Neurol Sci. 2024;37:189-197.

15	 Seyed Fatemi N, Rafii F, Hajizadeh E, Modanloo M. 
Psychometric properties of the adherence question-
naire in patients with chronic disease: A mix method 
study. koomesh. 2018;20(2):e152948

16	 Diener E, Emmons RA, Larsen RJ, Griffin S. 
The Satisfaction with Life Scale. J Pers Assess. 
1985;49(1):71-5. doi: 10.1207/ s15327752jpa4901_13.

17	 Sameie-Sis S, Abbasian M, Musavi S, Yousefi Z, 
Taheri-Targhi S, Sanaie S, et al. Psychometric prop-
erties of the persian version of the Satisfaction With 
Life Scale (SWLS) in Iranian older adults. Int J 
Aging. 2024;2: e14. doi: 10.34172/ija.2024.e14

18	 Jneid S, Jabbour H, Hajj A, Sarkis A, Licha H, Hallit 
S, et al. Quality of Life and Its Association With 
Treatment Satisfaction, Adherence to Medication, 
and Trust in Physician Among Patients With Hyper-
tension: A Cross-Sectional Designed Study. J Car-
diovasc Pharmacol Ther. 2018;23(6):532-542.

19	 Selva-Sevilla C, Gonzalez-Moral ML, Tolosa-Perez 
MT. The Psychiatric Patient as a Health Resource 
Consumer: Costs Associated with Electroconvul-
sive Therapy. Front Psychol. 2016 27;7:790.

20	 Giacobbe P, Rakita U, Penner-Goeke K, Feffer 
K, Flint AJ, Kennedy SH, et al. Improvements 
in Health-Related Quality of Life With Electro-
convulsive Therapy: A Meta-analysis. J ECT. 
2018;34(2):87-94.

21	 Garg R, Chavan B, Arun P. quality of life after elec-
troconvulsive therapy in persons with Treatment 
resistant schizophrenia. Indian J Med Res. 2011;133: 
641-644.

22	 Navidian A, Ebrahimi H, Keykha R. Supportive 
Nursing Care and Satisfaction of Patients Receiv-
ing Electroconvulsive Therapy: A Randomized 
Controlled Clinical Trial. Iran Red Crescent Med J. 
2015; 17(9): 27492.

23	 Tan XW, Lim KWK, Martin D, Tor PC. Effects of 
electroconvulsive therapy on cognition and qual-
ity of life in schizophrenia. Ann Acad Med Singap. 
2022;51(7):400-408.

24	 Chakrabarti S, Grover S, Rajagopal R. Perceptions 
and awareness of electroconvulsive therapy among 
patients and their families: a review of the research 
from developing countries. J ECT. 2010;26(4):317-22

25	 Chakrabarti S. Treatment-adherence in bipolar dis-
order: A patient-centred approach. World J Psychia-
try. 2016 22;6(4):399-409.

26	 Murru A, Pacchiarotti I, Amann BL, Nivoli AM, 
Vieta E, Colom F. Treatment adherence in bipolar I 
and schizoaffective disorder, bipolar type. J Affect 
Disord. 2013;151(3):1003-8

27	 Roshan Ghias M, Sahebalzamani M, Farahani H, 
Adhami Moghadam F. Treatment plans adherence 
of patients underwent coronary artery bypass graft 
surgery in Tehran’s Social Security Hospitals. Medi-
cal Science Journal of Islamic Azad University, 
Tehran Med Branch 2019; 29(3): 258-266.

28	 Ali Safaee N, AshktorabT. Treatment Adherence in 
Patients with Heart Failure at a Selected Hospital in 
2022: A Cross-sectional Study, Knowledge Nurs J. 
2023;1(2): 164-176.

29	 Pietrzykowski Ł, Michalski P, Kosobucka A, 
Kasprzak M, Fabiszak T, Stolarek W, et al. 
Medication Adherence and its Determinants in 
Patients After Myocardial Infarction. Sci Rep. 
2020;10(1):12028.

30	 Jamali Moghaddam M, Bastani F. Investigate Life 
Satisfaction and Correlates in Older Adults Attend-
ing West Health Center of Tehran, 2017. IJNR 
2019;14(3) :70-80

31	 De Prophetis E, Goel V, Watson T, Rosella LC. Rela-
tionship between life satisfaction and preventable 
hospitalisations: a population-based cohort study in 
Ontario, Canada. BMJ Open. 2020;10(2):e032837.

32	 Sajatovic M, Valenstein M, Blow FC, Ganoczy D, 
Ignacio RV. Treatment adherence with antipsychotic 
medications in bipolar disorder. Bipolar Disord. 
2006;8(3):232-41.

33	 Shareinia H, Mamashli F, Mehranipoor B, 

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

16
i3

.2
16

21
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ja
bs

.f
um

s.
ac

.ir
 o

n 
20

26
-0

7-
30

 ]
 

                            11 / 12

http://dx.doi.org/10.18502/jabs.v16i3.21621
https://jabs.fums.ac.ir/article-1-3197-en.html


250

Fakhraei B, et al.

Sadegh-Moghadam L, Daneshfar M. The Relation-
ship between Spiritual Health and Hope by Adher-
ence to the Medication Regimen in the Elderly with 
Type 2 Diabetes. J Health Syst Res 2023; 19(2): 
95-102.

34	 Nunes MI. The relationship between quality of life 
and adherence to treatment. Curr Hypertens Rep. 
2001;3(6):462-5.

35	 Masror Roudsari D, Dabiri Golchin M, Parsa yekta 
Z, Haghani H. Relationship between Adherence to 
Therapeutic Regimen and Health Related Quality 
of Life in Hypertensive Patients. IJN 2013; 26 (85) 
:44-54.

36	 Salehi Z, Norouzi Tabrizi K, Hoseini MA , Sedghi 

Goyaghaj N, Soltani PR. Effectiveness of Solution 
-Focused Brief Therapy (SFBT) on reducing symp-
toms of depression in women. Journal of Clinical 
Nursing and Midwifery. 2017; 6(2): 1 -13 .

37	 Saleem F, Hassali MA, Shafie AA, Awad GA, Atif 
M, ul Haq N, et al. Does treatment adherence cor-
relates with health related quality of life? Findings 
from a cross sectional study. BMC Public Health. 
2012;12(1): 318 .

38	 Agh T, Domotor P, B artfai Z, Inotai A, Fujsz E, 
Meszaros A. Relationship between medication 
adherence and health -related quality of life in sub-
jects with COPD: A systematic review. Respiratory 
Care. 2015; 60(2): 297 -303.

 [
 D

O
I:

 1
0.

18
50

2/
ja

bs
.v

16
i3

.2
16

21
 ]

 
 [

 D
ow

nl
oa

de
d 

fr
om

 ja
bs

.f
um

s.
ac

.ir
 o

n 
20

26
-0

7-
30

 ]
 

Powered by TCPDF (www.tcpdf.org)

                            12 / 12

http://dx.doi.org/10.18502/jabs.v16i3.21621
https://jabs.fums.ac.ir/article-1-3197-en.html
http://www.tcpdf.org

