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SUMMARY

There is paucity of Electroconvulsive therapy (ECT) utilization surveys from the Arabian Gulf region and none available from
Qatar. There is no literature available on impact of Coronavirus Disease 2019 (COVID-19) pandemic on ECT provision. ECT is a
lifesaving treatment in psychiatric practice requiring anesthetic support and there were concerns that redeployment of anesthetists
due to COVID-19 pandemic might have comparatively bigger impact on the provision of ECT. These concerns stem from the fact that
psychiatric patients often get discriminated against in health care systems; largely due to stigma and the belief among healthcare
providers that psychiatric illness is somehow not as serious as other types of medical or surgical illness. In this brief report we
present pre-COVID ECT utilization from Qatar. We also report findings on ECT utilization during COVID-19 and compare changes
with other elective and non-elective surgeries. ECT provision was down by 40% during March to August 2020 in our setting. The

decline in ECT provision was comparable to other elective and non-elective surgeries.
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INTRODUCTION

Coronavirus Disease 2019 (COVID-19) was declared
as a public health emergency by the World Health Orga-
nization in March 2020. The State of Qatar confirmed its
first positive case on 29" February 2020. By July, Qatar
had one of the highest numbers of COVID- 19-positive
patients per million population (COVID19 Home, n.d.).
The COVID-19 pandemic has posed unprecedented
challenges for healthcare delivery due to lockdown
measures which were implemented to limit the spread of
infection. The Ministry of Public Health in Qatar advi-
sed minimizing direct contact with patients for non-
urgent care. These restrictions had a huge impact on the
provision of psychiatric services. All routine outpatient
clinics, daycare services and community outreach servi-
ces were suspended as part of the containment strategy
(Wadoo et al. 2020). Qatar’s only psychiatric inpatient
hospital that receives acute admissions from all over the
country was designated as a non- COVID-19 site. Similar
measures were put in place by other non-psychiatric ge-
neral and specialist hospitals in the State of Qatar. Hospi-
tals suspended non-urgent care and elective procedures in
an effort to minimize exposure by staff and patients.
More importantly, anesthetists were redeployed to
COVID-19 related intensive care facilities due to high
demand at the time. Concerns were raised at the outset
of the pandemic that ECT might not be prioritized by
policy makers and resource allocation decisions might
have adverse consequences for patients with psychiatric
disorders in need of this lifesaving treatment (Espinoza
et al. 2020). In this paper we present the findings of
impact of COVID-19 on ECT provision in Qatar.
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IMPACT OF COVID-19
ON ECT UTILIZATION

The State of Qatar is a peninsula situated halfway
down the western coast of the Arabian Gulf, bordered to
the south by the Kingdom of Saudi Arabia. It is one of
the world's wealthiest nations in terms of per capita
GDP and has a population of 2.7 million (Wadoo et al.
2020). Qatar has a predominantly state-funded mental
healthcare (Saced et al. 2020). ECT is only offered in
the state funded hospital. The state recognized the need
to adapt quickly so that patients continue to receive a
range of psychiatric services including ECT. The pro-
vision of ECT was prioritized as a lifesaving treatment
with appropriate resource allocation. The mental health
services adapted the general recommendations for
infection control in addition to modifying anesthesia
protocols in collaboration with infection control and
anesthesia department for safe provision of ECT.

The six months which have elapsed since the be-
ginning of the pandemic appear to be a reasonable
observation period for a first look into the actual data
on ECT utilization during this period. We analyzed the
aggregate data on the number of people who received
ECT during 6 months of 2020 and compared with data
from 2019. Permission was granted to publish this
anonymized aggregate data from hospital directors of
the corresponding mental health services. No patient
records were accessed, and hence IRB approval was
not required.

ECT utilization during 2015-2019 is shown in Tab-
le 1. ECT was administered to 35 patients annually. In
the 10 months of 2020 we provided ECT to 18 patients.
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Table 1. ECT utilization in the State of Qatar

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
2015 4 2 3 6 6 2 0 3 5 3 1 1 36
2016 5 8 8 4 2 3 3 4 5 6 5 1 54
2017 3 4 4 5 7 4 0 1 1 3 0 0 32
2018 1 1 1 4 3 1 2 2 1 1 1 2 20
2019 6 4 4 1 2 5 7 1 2 1 3 0 36
2020 1 3 4 1 1 1 3 2 1 0 - 18

In the first 6 months of the pandemic (March - August
2020), when there was widespread lockdown and peak
numbers of infection, ECT was administered to 12
patients only compared to 20 patients during March to
August 2019.

DISCUSSION

ECT provision during COVID-19 was down by 40%
in our setting. The reasons for low utilization during this
period was due to lesser referrals from outpatients for
patients with treatment resistant depression. ECT was
offered to inpatients where a rapid definitive response
for the emergency treatment of depression was needed
which included patients with high suicidal risk or severe
psychomotor retardation and associated problems of
compromised eating and drinking and/or physical dete-
rioration. The decline in ECT provision during COVID-
19 pandemic was comparable to other elective and non-
elective surgeries. It is important to note that there was a
decline in overall admissions (9-75%) in non-psychiatry
specialty care hospitals in the State of Qatar during the
COVID-19 era (March 2020), when compared to
January 2020 and March 2019. A decline in both
elective and non-elective surgeries was observed. A
decline of 9-58% was observed in admissions for acute
appendicitis, acute coronary syndrome, stroke, bone
fractures, cancer and live births, while an increase in
admissions due to respiratory tract infections was
observed (Butt et al. 2020) Sharp declines in Emergency
Department (ED) visits has been reported in both
general and specialty hospitals (Butt et al. 2020) but
there is no data on mental health presentations to ED or
overall admissions to psychiatric facilities during this
period; however a rise in local COVID-19 cases was
associated with an increase in demand and access to
national mental health helpline and access to tele-
psychiatric services in Qatar (Karim et al. 2020).

There is paucity of ECT utilization surveys from the
Arabian Gulf region and none available from Qatar. Our
2015-2019 pre-COVID data on ECT shows low utili-
zation rates in Qatar. The reasons for low utilization are
multifactorial. In our setting, the low utilization in the
recent years has been attributed to introduction of
clinical practice guidelines limiting the indications and
severity of illness where ECT can be used. Low
utilization in the Arabian Gulf region has also been
attributed to stigma associated with mental illness in
general and ECT in particular (Zolezzi et al. 2018,

Elzamzamy & Wadoo 2020). The portrayal of ECT in
the media has perpetuated its negative image and
increased the stigma (Okasha 2007, Elzamzamy et al.
2020). Many countries in the region have called for
change in the name of ECT, as they believe it is not
only misleading but perpetuates the stigma (Okasha &
Okasha 2014). Persistent and pervasive stigma dissua-
des patients and their families from considering ECT
as a treatment option. Other important factors that con-
tribute to underutilization are psychiatrists' lack of
training and exposure with the procedure, and under-
emphasis of ECT training in residency programs (Din-
widdie & Spitz 2010). Research has shown that attitu-
des toward ECT become markedly more favorable with
actual exposure and experience (Szuba et al. 1992).

Our preliminary findings are reassuring as the
decline in ECT utilization was comparable to other
elective and non-elective surgeries. The possible reasons
include, well-resourced state-funded mental healthcare;
appropriate resource allocation during COVID-19 and
pre-COVID low ECT utilization rates. COVID-19 has
turned a spotlight on mental health. We hope the
pandemic can give a new impetus to achieving parity
between physical and mental health.

Acknowledgements: None.
Conflict of interest: None to declare.

Contribution of individual authors:
Ovais Wadoo, Javed Latoo & Majid Alabdulla con-
ceived this manuscript.

Shereen Mohammed Aly collected the aggregate
data.

Ovais Wadoo wrote the initial draft.
All authors contributed to analysis, critical input and
discussion section of this manuscript.

All authors read and approved the final version of the
manuscript.

References

1. Butt AA, Azad AM, Kartha AB, Masoodi NA, Bertollini R,
Abou-Samra AB: Volume and acuity of emergency
department visits prior to and after COVID-19. The
Journal of emergency medicine 2020, 59:730-734.
doi:10.1016/j.jemermed.2020.08.013

545



Ovais Wadoo, Shereen Mohammed Aly, Javed Latoo, Mahmoud Khalil Mahmoud Alshawwaf, Sandesh Kamat & Majid Alabdulla:
Psychiatria Danubina, 2022; Vol. 34, No. 3, pp 544-546

IMPACT OF COVID-19 ON ECT PRACTICE IN QATAR

Butt AA, Kartha AB, Masoodi NA, Azad AM, Asaad NA,
Alhomsi MU et al.: Hospital admission rates, length of

beyond the Covid-19 pandemic. Asian J Psychiatr 2020;
54:102397. doi:10.1016/j.ajp.2020.102397

stay, and in-hospital mortality for common acute care 9. Okasha TA: Electro-convulsive therapy (ECT): an Egyptian
conditions in COVID-19 vs. pre-COVID-19 era. Public perspective. African Journal of Psychiatry 2007; 10:22-4
Health 2020; 189:6-11 10. Okasha A, Okasha T: A plea to change the misnomer ECT.
COVID-19 Home [WWW Document]: n.d. URL: World Psychiatry 2014, 13:327
https://covid19.moph.gov.qa/EN/Pages/default.aspx 11. Saeed E & Wadoo O: Chapter sixteen community mental
(Accessed 7.16.20) health services. Mental Health in Qatar: Challenges and
Dinwiddie SH, Spitz D: Resident education in electro- Prospects 2020, 364

convulsive therapy. The Journal of ECT 2010; 26:310-6 12. Szuba MP, Guze BH, Liston EH, Baxter Jr LR, Roy-Byrne
Elzamzamy K, Alsiddiqi A, Khalil A, Elamin H, Karim MA, P: Psychiatry Resident and Medical Student Perspectives
Wadoo O: Newspaper depiction of mental and physical on ECT: Influence of Exposure and Education. Convulsive
health in Qatar. BJPsych International. Cambridge Uni- therapy 1992, 8:110-7

versity Press 2020; 1-4 13. Wadoo O, Latoo J, Reagu SM, Amro RA, Masoodi NA,
Elzamzamy, K: Chapter Fourteen Media and Mental Alabdulla M: Mental health during COVID-19 in Qatar.
Health Khalid Elzamzamy and Ovais Wadoo. Mental General Psychiatry 2020, 33

Health in Qatar: Challenges and Prospects 2020, 314 14. Wadoo O, Ahmed MAS, Reagu S, Al Abdulla SA, Al Abdulla
Espinoza RT, Kellner CH, McCall WV: ECT during MAYA: Primary care mental health services in Qatar. BJ
COVID-19: an essential medical procedure — Maintaining Psych International. Cambridge University Press 2020, 1-3
service viability and accessibility. J ECT 2020; 36:78-79. 15. Zolezzi M, Alamri M, Shaar S, Rainkie D: Stigma asso-

doi:10.1097/YCT.0000000000000689
Karim MA, Wadoo O, Reagu SM, Amro R, Abdulla MA:
Telepsychiatry in the Arabian Gulf region - Implications

ciated with mental illness and its treatment in the Arab
culture: A systematic review. International Journal of Social
Psychiatry 2018; 64:597-609

Correspondence:

Owais Wadoo, MD, FRCPsych, Senior Consultant Psychiatrist
Department of Psychiatry, Hamad Medical Corporation

Doha, Qatar

E-mail: OWadoo@hamad.qa

546



