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Letter to the Editor

Electroconvulsive
Therapy for
Geriatric
Depression in the
COVID-19 Era:
Reflection on the
Ethics

lectroconvulsive therapy

(ECT) is a highly effective
treatment for severe, life-threaten-
ing and/or treatment resistant
geriatric depression.
1 >
2

WHO declared COVID-19 as a

pandemic in March 2020.% This ill-
ness carries high risk of morbidity
and mortality in geriatric patients.
3’
4 ECT is a procedure that
involves open airway manage-
ment and has been considered

an aerosol generating
procedure.

5 B

6

Though risk of transmission
from ECT is still unknown, psy-
chiatric services are challenged in
providing ECT as an essential ser-
vice while reducing the risk of
COVID-19 spread. Several hospi-
tals immediately shut down their
ECT service leaving seriously ill
geriatric patients untreated.

Mortality and morbidity rate
from geriatric depression due to
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suicide and physical deterioration
is relatively high.
7 >

& Mortality and morbidity
from COVID-19 is still
unclear, though  geriatric
patients are likely at higher
risk.

3 This creates a serious ethical
dilemma to balance between
the risk from untreated depres-
sion versus the risk from
COVID-19. To  balance
between the ethical principles
of autonomy, beneficence,
nonmaleficence and justice is a
significant challenge in this
context.

9 Our approach at the at the
Parkwood Institute-Mental
Health Care Building, an aca-
demic site of Western Univer-
sity in London Ontario
Canada, is to go through a rig-
orous patient prioritization pro-
cess (see

Fig. 1), which is largely mod-
eled after the recently pub-
lished International Society for
ECT and Neurostimulation

recommendations.
10 We colour-code cases to red
(emergent), orange (highly

urgent), yellow (urgent but can
wait for up to 4 weeks), green
(can be clinically monitored
without treatment but provide
quick access if the acuity
changes) and gray (stable long
term, can be re-referred for
new episode of illness). For
those that we select for treat-
ment, we go through a revision
of the informed consent

GE
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procedure to reflect the added
risk of infection. We then con-
duct the ECT procedure in an
ECT room that is modified to
provide negative pressure and
allow optimum air circulation
between patients. All staff pro-
viding ECT are geared in full
personal protective equipment,
which is changed between
patients while the room is
being ventilated and sterilized.
Prior to ECT, patients are
screened clinically for
COVID-19 status, and if
screened positive, we would
test for the virus using PCR

4. COVID-19 +status  will
require added precautions in
consultation with the infection
disease pandemic management
team in the hospital. Out of the
list of 45 patients, we triaged 2
to red zone, 6 to orange zone,
3 to yellow zone, 17 to green
and 17 to gray zone. We were
able to start or re-start ECT to
all of those in the red and
orange zone within a week of
initiating this process.

It is our contention that seniors
with  life-threatening and/or
severely distressing depression
need to be prioritized to receive
ECT as long as we follow a
thoughtful selection process and
infection control practices as out-
lined above. We intend to reflect
on our practice postpandemic to
evaluate the outcome from this
practice to inform the field
regarding pandemic and crisis
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FIGURE 1. Patient Prioritization for ECT Treatment in the COVID-19 era.
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preparedness in relation to severe
mental illness and the use of ECT.
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