Patterns of Electroconvulsive Therapy in Bahrain

Dr Mohamed Khalil Al-Haddad*
Dr Charlotte Awad Kamel**
Dr Mohammed Abdel Karim?***

ABSTRACT

This is a study of the pattern of use and the
response to electroconvulsive therapy (ECT) admini-
stered in the Psychiatric Hospital between 1984 and
1987. ECT rate in Bahrain was found to be 0.67
individual applications per thousand total popula-
tion. 1.48% of all psychiatric patients seen during
the period of the study received ECT. 61.3% of cases
who received ECT were suffering from schizophrenic
illnesses, 38.7% from affective disorders. The best
results were found in affective disorders; 58.8% had
good improvement whereas in schizophrenics group
36.1% had good improvement. However, catatonic
schizophrenics, which if singled out, gave the best
results with (81%) good improvement. The female
to male sex ratio is 1.3. Side effects in this study
were found to be less than those reported in other
studies.

The pattern of use of ECT differs in different coun-
tries. In the United States and Europe the concept of using
ECT as aline of treatment in psychiatric illnesses is widely
restricted and is mainly used in depression.!”* But in the
developing countries, ECT is still widely used in all
functional psychoses and mainly in schizophrenia due to
the lack of adequate indoor treatment facilities, trained
psychiatric personnel and funds.*

Bahrain has a unique set-up. The psychiatric services
are centralised in one hospital with 180 beds. ECT is ad-
ministered only in the hospital after obtaining a written
consent from the patient and/or a close relative. The
medicine used is Ectonus MK 4, Duopulse (constant
current, unilateral and bilateral). A series of treatments
usually twice per week is given and ECT involve a seizure
that is induced electrically in a medically fit patient, in a
safe environment under general anaesthetic. Seizures are
timed to last 0.4 seconds for each treatment. ECT is
administered using either unilateral or bilateral electrodes.

The aim of this study was to discern the pattern of use
of ECT in Bahrain and compare the results with corre-
sponding ones in India, Ireland, Sweden and the UK.

METHODS

All patients who received ECT in the Psychiatric
Hospital during the period between January 1984 and
December 1987 were included in this study. Hospital
records comprising psychiatric progress notes, ECT sheets
and nurses notes were studied. Patients who had received
three or more ECTs were included in the final analysis as
individual cases, while those who had received less than
three ECTs were excluded.

Several variables were examined; they included: the
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total number of treatments and rates, socio-demographic
data, number of previous ECT courses, number of previ-
ous admissions, time between admission and ECT course,
diagnosis, reason for administration of ECT, outcome,
type of ECT and frequency, medication with ECT, and side
effects and complications.

Diagnosis was recorded according to the Interna-
tional Classification of Diseases ICD-9.° We looked into
all symptoms which influenced consultants to prescribe
ECT. For the purpose of analysis and comparison with
other studies, these symptoms were classified into four
groups: group I included depressed mood, psychomotor
retardation and suicidal tendencies; group II included:
severe thought disorder, catatonic features; group III in-
cluded symptoms of illness behaviour: (disturbed behav-
iour, delusions and hallucinations and stupor); and group
IV included failure-to-respond-to-medication symptom
which was determined after the failure of full daily anti-de-
pressant dose equivalent to 150 mg of Tryptizol for mini-
mum of 3 weeks in affective disorders and major tranquil-
liser equivalent to chlorpromazine 200 mg t.d.s. for mini-
mum of 10 days in schizophrenic disorders.

Outcome of ECT treatment was ascertained accord-
ing to the clinical improvement reported by the doctors and
nurses. Improvement was evaluated as good when patients
had shown 80% or more improvement in their reported
symptoms; moderate when they had shown 50-80% im-
provement in their symptoms; poor when they had contin-
ued to show more than 50% of their symptoms.

RESULTS

ECT was administered to 152 patients; however, only
138 had the requisite number of treatments and were
included in the analysis while the remaining 14 were
excluded. The 138 patients had received 176 courses of
ECT and for the purpose of this study were considered as
176 distinct individual cases. Table 1 shows that the mean
ECT rate in Bahrain was 0.67 individual applications per
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one thousand population during the four-year period, with
the highest ECT rate being 0.90 in 1985 and the lowest rate
being 0.41 in 1986. ¢ The mean number of treatments in
completed courses is 6.35.

The patients’ ages ranged from 15 to 64 years. The
commonest age group (51.1% of the total sample) was
between 19 and 30 years old; 83.5% were under forty; and
92% were under fifty. The number of female cases were 98
(55.7%) and that of male cases were 78 (44.3%) with a
female to male sex ratio of 1.3.

Upon diagnosis, 68 cases (38.7%) were found to be
suffering from affective disorders, 108 (61.3%) from schizo-
phrenic and related disorders. Out of the schizophrenic
group, 21 (19.4%) or about one fifth were catatonics, 30
(27.8%) were paranoid and the rest included hebephrenic
and residual schizophrenics (Table 2).

The commonest symptoms for administering ECT,
were those of group I depressive disorders which included
78 cases (44.3%); followed by group I'V failure to respond
to other treatments which accounted for 46 cases (26.1%);
then group III illness behaviour symptoms which com-
prised 34 cases (19.3%); and finally schizophrenic symp-
toms which comprised 18 cases (10.3%).

In analysing the outcome of ECT, we have found
that out of affective disorders group, 40 cases (58.8%) had
good improvement, 25 (36.8%) had moderate improve-
ment and 3 (4.4%) had poor improvement. Out of the
affective disorders group, 33 (71.7%) cases with manic-
depressive psychosis, depressed type had good improve-
ment. In the Schizophrenia group, 39 cases (36.1%) had
good improvement, 53 (49.1%) had moderate improve-
ment and 15 (13.8%) had poor improvement. Catatonics
showed the best results with 81% good improvement
(Table 2).

The majority of patients received bilateral ECT
(94.9%) and 5.1% received unilateral ECT. All cases were
on psychotropic drugs.

Table 1
ECT annual rates in Bahrain between 1984 and 1988

Year Population projections ECTE No. of *ECT rate
(in 000’s) cases shocks

1984 407 44 297 0.73

1985 425 55 381 0.90

1986 441 28 183 0.41

1987 458 49 299 0.65

*ECT rate = individual applications per 1000 total population



Bahrain Medical Bulletin, April 1991, Vol. 13, No. 1

Table 2
Diagnostic categories and outcome of ECT cases

outcome
Diagnostic categories No. of
(ICD 9) patients Good Moderate Poor
Schizophrenic and related disorders
Hebephrenia 19 4 8 6
Catatonic schizophrenia 21 17 4 -
Paranoid schizophrenia 30 8 19 5
Residual schizophrenia 2 - - 2
Schizoaffective disorders 34 10 20 4
Paraphrenia 2 - 2 -
Total 108 (61.4%) 39 53 15
Affective disorders
* MDP manic type 12 6 3 1
MDP depressed type 46 33 13 -
MDP circular currently manic 7 1 6 -
MDP circular currently depressed 2 - 1 1
Obsessional compulsive disorders 1 - - 1
Total 68 (38.6%) 40 25 3

* MDP = Manic Depressive Psychosis

Twenty-three patients developed side effects and
complications; these were as follows: headaches in 15
(8.5%), confusion in 4 (2.3%), bleeding per gum in 2
(1.1%) and manic episode in one patient (0.6%). One
patient did not recover from anaesthesia after the third
ECT and died two months later.

DISCUSSION

About 1.5% of all patients treated in the Psychiatric
Hospital in Bahrain from January 1984 to December
1987 received ECT, a lower figure compared with 3 to
5% in the USA and Sweden, respectively.”® The mean
annual rate was found to be 0.67 individual applica-
tions per thousand total population during the four-
year period which is a lower rate than the corresponding
ones in the UK (3.53/1000),2 and Ireland (5.3/1000).!
This can be explained by many factors. Foremost is the
special set-up of psychiatric services in Bahrain where the
Psychiatric Hospital is the only psychiatric institution
serving the entire population. Such a set-up allows for
establishment of unified policies. Secondly, the small size
of the island (600 sq.km) makes the Hospital easily acces-
sible to all patients. In addition, there is high level of public
awareness of psychiatric illnesses in Bahrain.  Sixty

percent of cases attending the Hospital are self- referrals
which allows for earlier diagnosis and intervention.?
Finally, there was a certain proportion of people who
refused ECT treatment.

Most of our cases (92%) were under the age of 50
compared with 38% in a UK study.? A possible explana-
tion to the above finding is that 80% of the total hospital
admissions belong to the age group of 15-44 years while
the elderly constitutes only a small portion psychiatric
population.*

Female to male sex ratio was found to be 1.3 which is
lower than that of the UK (2.27),2 but higher than the cor-
responding figure in India (0.85).“ This can be explained
by the fact thatin Bahrain females are not the breadwinners
and are more tolerated by society when mentally ill as
opposed to men who are shunned by society when men-
tally ill. This is dramatically shown in our study: although
twice as many men are admitted to the Hospital, the
number of women receiving ECT is higher than men. This
may also reflect the severity of their conditions on
referral to the hospital.® Eighty-two cases (46.6%) had
received ECT treatment on previous occasions compared
to 60% in the UK.?



In this study we have found that 38.7% of cases who
received ECT belonged to the affective disorders group
compared to 83% in the UK? and 19% in India.* The
remainder of 61.3% belonged to schizophrenic and related
disorders group compared to 13% in the UK? and 75% in
India.* The higher figure compared with UK can be ex-
plained by the fact that the reasons for which schizophren-
ics received ECT included an affective component in 33
cases (30.5%) of the schizophrenic group, illness behav-
iour symptoms in 20 (18.5%), failure to respond to treat-
ment in 37 (34.3%), and schizophrenic symptoms in 18
patients (16.7%).

In comparing the outcome of ECT treatment in the
affective disorders group we have found the following: 47
cases (68.7%) with manic depressive psychosis depressed
type and circular type currently depressed have shown
good improvement compared with 73% in UK for psy-
chotic depression. This finding is similar to earlier ones
that affective disorders are considered the main indication
for ECT.%! In the schizophrenic group, 36.1% had good
improvement, 49.1% moderate improvement and 13.8%
poor improvement compared with 27% recovery, 37%
marked improvement in the Indian study.* The better rate
of improvement in Bahrain of schizophrenic patients re-
ceiving ECT is probably due to higher representation of
catatonics and schizoaffectives. It is generally believed
that ECT is beneficial in ameliorating catatonic symptoms
and excitement.!"'? In addition, a percentage of schizo-
phrenic cases who had received ECT for acute depressive
symptoms (30.5%) or illness behaviour (18.5%) may have
contributed to the improved result in the schizophrenic
group. Combining (drugs) medication with ECT may be
another contributing factor to the good results obtained in
schizophrenia.'

ECT on out-patient basis was administered only to
5.7% of cases, which is lower than in the UK (16%) and
Ireland (9%).!? The above findings might result from a
tendency to admit patients who require ECT due to avail-
able bed facilities, therefore only few cases receive ECT as
out-patients.

Most cases 167 (94.9%) have received bilateral ECT
while the remaining 5.1% received unilateral ECT. The
corresponding figures for bilateral and unilateral ECT
treatment in the Swedish study were 2% and 49% respec-
tively, and the rest received both unilateral and bilateral
ECT.% Our higher rates may be explained by the tendency
to give bilateral ECT to younger people, (below the age of
forty) who represent 83.5% of our sample and in whom
memory disturbances are less likely to occur. In addition,
it has been reported that bilateral ECT has a more rapid
onset and this is more effective.®

Twenty-three cases (13.1%) have developed side
effects which is less than 65%, the result of a Swedish
study; this may be due to under-reporting.® However,
similar side effects such as headaches, transitory memory
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disturbances, and fear of treatment found in our study were
similar to those reported by others.

CONCLUSION

The rate of use of ECT in Bahrain for treatment of
affective disordersis lower compared to that in UK and
other European countries. However, there seems to be
more of tendency to use it for schizophrenic illness
which is similar to India and developing countries and
is mainly used to treat the affective and illness behav-
iour component of the schizophrenic illness.
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