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 ECT 1 ECT 2 ECT 3 ECT 4 ECT 5 ECT 6 ECT 7 ECT 8 

Date         

Time of ECT treatment         

Actual time Orientation tested         

1. What is your name?         

2. What is your date of 
birth? 

        

3. Who was the former 
prime minister of Australia? 

Record response. 
 

Record response. 
 

Record response. 
 

Record response. 
 

Record response. 
 

Record response. 
 

Record response. 
 

Record response. 
 

4. Who is the current prime 
minister of Australia? 

        

5. How old are you?         

6. What year is it?         

7. What month is it?         

8. What is the name of the 
place (i.e., institution/ 
hospital) you are in? 

        

9. What day of the week is it 
today? 

        

10. How many days/weeks* 
have you been at this 
hospital? 

* if the admission date is less 
than 14 days before today’s 
date ask for days, otherwise 
ask for weeks 

Record response. 
          
 
 ______ 
Days/Weeks*    
   
(*please circle) 

Record response. 
          
 
 ______ 
Days/Weeks*    
   
(*please circle) 

Record response. 
          
 
 ______ 
Days/Weeks*    
   
(*please circle) 

Record response. 
          
 
 ______ 
Days/Weeks*    
   
(*please circle) 

Record response. 
          
 
 ______ 
Days/Weeks*    
   
(*please circle) 

Record response. 
          
 
 ______ 
Days/Weeks*    
   
(*please circle) 

Record response. 
          
 
 ______ 
Days/Weeks*    
   
(*please circle) 

Record response. 
          
 
 ______ 
Days/Weeks*    
   
(*please circle) 

TOTAL CORRECT  
 

/10 /10 /10 /10 /10 /10 /10 /10 

10-ITEM ORIENTATION SCALE– TEST 30 MINUTES AFTER EACH ECT TREATMENT 
  Read out each of the 10 questions to the patient at 30 minutes after the time of ECT treatment and BEFORE 

telling them the date, time, or place.  E.g. if ECT was at 8am, test at 8.30am. 

 Tick the box if response is correct; if not 100% correct, write the actual response in the response box. For 
question 3 and 10, please record the exact response whether correct or not. 

 For Question 10, correct responses are exact days (<14 days) or total weeks (>2 weeks)  


