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BACKGROUND

Stakeholders’ perceived barriers to & other
ethical concerns about using psychiatric
electroceutical interventions (PEIs) likely
influence the uptake of these interventions.
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PERCEIVED OTHER ETHICAL CONCERNS

DISCUSSION

» Overall, psychiatrists’ perceptions on most
important barrier & other ethical concerns to
PEIs were significantly different than those
of other groups.

METHODS

e 1022 members of general public

e 1026 caregivers

e 1050 patients living with depression
e 505 psychiatrists p
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» Perceived most important barrier & other
ethical concerns were significantly different

patient may lack sufficient for implantable versus non-implantable
information for informed consent PEIs

e Participants randomly assigned to one PEI\ patient may lack sufficient
condition via full factorial design

e Participants rank-ordered barriers & other information for informed
ethical concerns consent

e Lists of each informed by results of

developmental phase interviews y > Limited evidence of PEI effectiveness was

most important barrier across all PEIs &
stakeholders.
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» Limited evidence of PEI safety was most

important other ethical concern across
modalities & for all stakeholders but
psychiatrists.

* One-way ANOVA with post-hoc Tukey HSD
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CONCLUSIONS

These results identify key issues that scholars
must address to help PEIs reach their full
potential.
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