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For some patients with major depression, psychotherapy and medications offer little 
respite, which prompts many psychiatrists to turn to electroconvulsive therapy, 
particularly to relieve psychosis or thoughts of suicide. 

It's been anecdotally suggested by several Canadian physicians that inducing seizures in 
the brains of Canadian seniors is rapidly becoming the norm in the treatment of the 
elderly for depression. Quantifying that trend, though, is somewhat problematic because 
of provincial differences in the reporting of data to the Canada Institute for Health 
Information (CIHI). There is some evidence to suggest, however, that electroconvulsive 
therapy is, in fact, now more often administered on an outpatient basis and more often to 
seniors. 

The popularity of electroconvulsive therapy has ebbed and flowed over the course of its 
70-year history, but the treatment is now well accepted in Canada, says Barry Martin, 
head of the electroconvulsive therapy service at the Center for Addiction and Mental 
Health in Toronto, Ontario. 

Data on its current use are incomplete, although CIHI conservatively estimates that 
annual administration of electroconvulsive therapy has been relatively unchanged, at 
about 15 000 procedures per year, since 2002. But CIHI lacks information about 
outpatient procedures performed in Quebec and Alberta, and data for hospitals outside 
the Winnipeg area prior to the 2004/05 fiscal year. 

The treatment's usage also appears to have oscillated during the last 25 years. In Quebec, 
the number of patients who received electroconvulsive therapy increased from 455 to 871 
between 1983 and 2003; 681 patients were treated last year. During the late 1980s and 
early 1990s, its use on an inpatient or day surgery basis in Manitoba hospitals declined, 
but peaked at 482 patients in 1999. In Ontario, treatments have also been on the rise, 
from 7800 to 10 800 between 1999 and 2005. 

According to Canada-wide statistics, electroconvulsive therapy is increasingly being 
delivered on an outpatient basis, eliminating the need for overnight stays in unfamiliar 
institutions and reducing the risk of exposure to hospital infections. 

"If the patient is well enough not to require inpatient hospitalization, it is better to have it 
done [as an outpatient] and go home," says Martin. Inpatient electroconvulsive therapy 
accounted for half the treatments provided in Canada in 2002, but only 36% in 2005 
(Figure 1). The nationwide stats also confirm that electroconvulsive therapy is being 
given to seniors more often. Patients over the age of 70 received 30% of all 
electroconvulsive therapy procedures in 2005, as compared with 23% in 2002 (Figure 2). 
Caroline Gosselin, a geriatric psychiatrist and clinical professor in University of British 



Columbia Department of Psychiatry says that's because depression is common among the 
elderly and is more likely to lead to suicide; men over the age of 80 have the highest 
suicide rate among Canadians. 

"Sometimes an older person won't respond to an antidepressant. The depression becomes 
worse and then it becomes life threatening. ECT [electroconvulsive therapy] works 
quickly," Gosselin says. 

Some advocates are concerned that it is being overused in the elderly. "Certainly there is 
a lot of depression [in the elderly], but my opinion is that ECT [electroconvulsive 
therapy] is an easier method than trying medications and it adds a measure of control," 
Juli Lawrence says. Lawrence, who had electroconvulsive therapy, established ECT.org, 
a website that provides information about the treatment. 

Patients offer mixed responses about electroconvulsive therapy. Some claim to have been 
well informed about the treatment and the risks involved, and that it succeeded in 
relieving their depression. Others say they were forced into it, were not fully informed of 
the potential memory loss or allowed to stop treatment at their will. 

Murray Enns, a professor and head of psychiatry at the University of Manitoba, says 
practices are now differerent. "Even textbooks written in the 1950s reflected the attitude 
that the doctor ought not to worry the patient about side effects." The most common 
complaint associated with electroconvulsive therapy is memory impairment. Patients 
often wake up confused immediately after the treatment. They may have trouble 
remembering some past events and some have difficulty forming new memories for a 
short time. When unilateral electroconvulsive therapy is used, the memory effects are 
generally less severe. 

"It is a risk-benefit analysis. Generally people accept it because it is much less 
debilitating than the ongoing depression," says Martin. "We make it very clear when 
obtaining consent that there is a risk of patchy loss of memory. There is a full recovery of 
anterograde memory - the ability to form new memories. If there wasn't, this procedure 
would never have lasted." 

Sue Clark says she received 5 electroconvulsive therapy treatments in 1973 when she was 
17 years old, but didn't benefit from them. "I suffer from permanent memory loss and 
have trouble learning new things," she says. She's concerned that patients aren't being 
fully informed of the potential side effects of electroconvulsive therapy, including the 
risk of memory loss. 

Some allege that electroconvulsive therapy causes brain damage. The proof, they say, is 
in the long term effects it has on memory. But there is no evidence to support that, says 
Nick Delva, head of the department of psychiatry at Dalhousie University. "When there is 
brain damage, as there is with a stroke, there are chemicals that can be found in the blood. 
They've been measured [following electroconvulsive therapy] and they're not there." 



But a 2007 study confirmed that electroconvulsive therapy can have some long-term 
memory effects. Harold Sackeim, chief of the Department of Biological Psychiatry at the 
New York State Psychiatric Institute and professor at the College of Physicians and 
Surgeons at Columbia University, found that some older forms of electroconvulsive 
therapy were still in use in the New York metropolitan area. "The use of sine wave 
stimulation and the [bilateral] electrode placement were both associated with greater 
short- and long-term deficits," he and his colleagues write in Neuropsychopharmacology. 
"There appears to be little justification for the continued first-line use of BL ECT 
[bilateral electroconvulsive therapy] in the treatment of major depression." 

Delva is conducting a national electroconvulsive therapy survey called CANECTS, 
which aims to ultimately reveal how many facilities now offer electroconvulsive therapy, 
which conditions are being treated, what type of equipment is being used, what consent 
processes are being followed and what information is being revealed to patients. 
Teaching, budgets and patient access will also be assessed. 

"There was no information of this sort for Canada," he says. Preliminary results indicate 
electroconvulsive therapy is now offered at 177 sites. 

International data comparing the use of electroconvulsive therapy as a treatment for 
depression among seniors are unavailable. But what limited international data exist on 
overall electroconvulsive therapy use suggest that rates are lower in Canada than 
elsewhere (J Affect Disord 2006;90[1]:67-71). The overall rate in Denmark was 30.5 per 
10 000 in 1999, 11.4 in India in 2002, 10.9 in Great Britain in 1999, 6.8 in Belgium in 
2003 and 1.8 in the Netherlands in 1999. Using CIHR and Statistics Canada data, the rate 
for Canada was 4.6 in 2005. - Hannah Hoag, Montréal, Que. 

[Sidebar] 
Electroconvulsive therapy is increasingly being delivered on an outpatient basis and 
being administered to seniors as treatment for depression. 
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Since its invention, scientists have found that Electroconvulsive Shock Therapy 
(ECT) in which seizures are induced on the patients could be a treatment for depression. 
The numbers of patients who use ECT have been oscillating since its beginning stages. 
However, in Canada, there has been a steady increase of willing participants. In Ontario, 
the number of senior citizens who have been treated with electroconvulsive shock has 
risen from 7,800 in 1999 to 10,800 in 2005. The University of British Columbia says that 
depression is common among senior citizens and those elder inflicted by the disorder are 
more prone to committing suicide. 


