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GUIDELINE ON MANAGEMENT OF ELECTROCONVULSIVE THERAPY DURING COVID-19 

PANDEMIC (Version 3, April 2021) 

A modified Electroconvulsive Therapy (ECT) with the use of general anaesthesia is an aerosol 

generating procedure as it involves manual bagging and oral suctioning for non-complicated 

cases. As such, the risk for viral infection during the COVID-19 pandemic is significant with the 

high potential for aerosolization of respiratory droplets. Even if proper screening is done prior 

to ECT, some patients could be asymptomatic carriers.  

Precautionary measures therefore are to be undertaken at the patient, healthcare worker 

and ECT suite (or designated operation theatre) levels to further minimise the risk of viral 

transmission and cross-contamination (refer Appendix 1).  

1. Patient level 

1.1 Prior to obtaining consent for ECT, do ask the screening questions 

• In order to further increase surveillance and reduce exposure risk of any potential 

COVID-19 cases, screening for the symptoms prior to obtaining ECT consent is 

required (refer Appendix 2). 

• ECT is to be avoided for any COVID-19 positive patient or suspected COVID-19 case 

unless there is imminent risk for the patient (e.g. in life-threating cases of suicide 

or severe malnutrition due to psychiatric illness). If a COVID-19 positive or 

suspected COVID-19 patient requires ECT, the issue of intubation may be raised by 

the anaesthetic team and risks / benefits should be reviewed.(1)  

 

2. Healthcare worker level 

2.1 Only essential healthcare workers are assigned for the ECT procedure  

• Depending on the availability of staff, it is recommended to only incorporate 

essential and dedicated healthcare personnel for the procedure in the suite or 

designated operation theatre i.e.  

➢ 1 ECT Medical Officer 

➢ 2 ECT Co-ordinators 

➢ 1 Anaesthetic Medical Officer  

➢ 1 Anaesthetic Assistant 

 

2.2 Donning of appropriate Personal Protective Equipment (PPE) 

• For both the ECT team and anaesthetic team, at least 4 PPE items to be don i.e. 3-

ply surgical mask, face shield, disposable sleeveless apron and gloves. 

  

2.3 Practice of physical distancing in the ECT suite or designated operation theatre 

• For ECT staff, after placing the electrodes, to step away at least 1 meter from the 

area of manual bagging 

• Ensure positioning of ECT machine is of at least 1 meter from the area of manual 

bagging.  
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2.4 (optional) Use of aerosol box for further protection against aerosolization 

• In uncomplicated cases that do not require intubation of patients, an aerosol box 
is recommended during ECT procedure with manual bagging and oral suctioning, 
particularly in situations with limited PPE supply. Without the box, contamination 
could be seen more than 2 meters away from the patient.(2)   

• Aerosol box: a box made of acrylic sheets with an opening on one side and 2 pre-
cut holes on the opposite side (refer Figures 1 to 3 below).(3)  

• This aerosol box is only possible for administering bilateral electrode placement 
using headband. It is to be disinfected with alcohol wipes after completion of each 
case. 

 

                                

Figure 1: Aerosol box Figure 2: Manual bagging by Anaesthetic Medical    

Officer / Assistant 

                        

                      

 

3. ECT suite or designated operation theatre level 

3.1 Disinfection regime to be implemented  

• It is recommended to disinfect ECT suite or operation theatre before 

commencement of ECT procedure for the day. 

• For terminal cleaning of suite or operation theatre after completion of ECT 

procedure for the day. 

 

 

Figure 3: A semi-circular hole on 

lower right edge of box to 

accommodate oxygen tubings & 

ECT electrode cables 
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4. Pre-ECT COVID-19 testing  

Giving due consideration to ECT as an aerosol generating procedure and the ongoing third 

wave of COVID-19 pandemic that poses higher infection probability, the following 

recommendations on pre-ECT COVID-19 testing are added for current guideline.  

  

4.1 Definitions of cases related to COVID-19 

Definitions of cases related to COVID-19 are classified according to suspected, probable, 

confirmed and person under surveillance or PUS (refer Annex 1 for further details).  

 

4.2 Types of COVID-19 tests (refer to Table 1: RT-PCR vs RTK-Ag) 
 
Table 1: RT-PCR vs RTK-Ag 

 Reverse Transcriptase- 
Polymer Chain Reaction 
(RT-PCR) 

Rapid Test Kit -Antigen 
(RTK-Ag) 

 

Type of Test 
 

Molecular (detects viral   
genetic material) 
 

 

Antigen (detects antigens  
belonging to the virus) 

 

Sample Collection 
 

NasoPharyngeal Swab (NPS) 
+ OroPharyngeal Swab (OPS) 
 
*may send only NPS if 
unable to take OPS 
 

 

NasoPharyngeal Swab (NPS) 

 

Sample Collection Tube 
 

Viral Transport Medium 
(VTM) 
 
 

 

Falcon’s tube / Plain tube 

 

Storage of Sample 
Collection Tube prior to use 
 

 

Stored at 2-8  ͦC 
 

Room temperature 

 

Test Results (TAT) 
 

 

Approximately 24-48 hours 
 

Approximately 4-6 hours 

 

Diagnostic Value 
 

Gold standard 
 

Sensitivity: 90% 
Specificity: 100% 
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4.3 Pre-ECT COVID-19 testing protocol 

 

 

 

 

 

 

 

4.3.1 Acute Electroconvulsive Therapy (aECT) in ECT suite 

• RT-PCR is the recommended test. 

• If the patient is agitated or uncooperative, the treating team may consider pre-testing 

sedation before taking the NPS for RT-PCR test.  

• If ECT is to be done urgently, RTK-Ag may be sent for testing (refer Annex 4c). 

 

4.3.2 Maintenance Electroconvulsive Therapy (mECT) in ECT suite 

• RT-PCR is the recommended test. 

• mECT patient is to be self-isolated or admitted to the transition room in ward (refer 

subsection 4.3.4 Transition room) while waiting for RT-PCR result.  

 

4.3.3 ECT in operation theatre (refer Annex 22) 

• For non-urgent aECT or mECT patients planned for ECT in the operation theatre, 

COVID-19 testing with RT-PCR must be carried out.  

• mECT patient is to be self-isolated or admitted to the transition room in ward (refer 

subsection 4.3.4 Transition room) while waiting for RT-PCR result.  

• For urgent aECT patients, RTK-Ag test must be performed.   

 

4.3.4 Transition room  

• Transition room: recommended as a temporary room for mECT patients awaiting RT-

PCR result (e.g. for those who could not be self-isolated after specimen taken and 

required ward admission while waiting for test result). 

• Ensure physical distance of patients’ beds of at least 1 meter apart. 

ALL PATIENTS PLANNED FOR ECT: 

• MUST BE SCREENED WITH THE UPDATED COVID-19 SCREENING FORM 

(Refer APPENDIX 2) 

• MUST HAVE A COVID-19 TEST DONE WITHIN 72 HOURS PRIOR TO ECT 

AND 

• MUST HAVE BEEN TESTED NEGATIVE FOR COVID-19 
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• All mECT patients must wear 3-ply surgical masks from the hospital. 

• Ward staff to monitor these patients from outside the room through view window or 

closed-circuit television, and ensure that the patients adhere to the appropriate 

infection control measures. 

• Patients are allowed to return to the general ward if the COVID-19 test results are 

negative.  

 

4.3.5 Isolation room 

• Isolation room: a room designated for ECT patients (both aECT and mECT cases) with 

clinical / epidemiological criteria for COVID-19 or suspected / probable COVID-19 case.  

 

4.3.6 Specimen collection, packaging & transportation 

• For all ECT patients, COVID-19 sampling procedure or specimen collection must be 

carried out within 72 hours prior to the planned ECT session.   

• All specimens from the transition room and isolation room must be transported using 

triple layer packaging as soon as possible to the laboratory (refer Annex 5b). 

• Specimens are to be despatched by the ward paramedic in-charge. 

 

4.3.7 Pre-ECT information for patient and relative / guardian  

• Patient and relative / guardian must be educated on the pre-ECT COVID-19 test by the 

treating team. 

• Patient is required to report any symptoms that may occur at any time before or after 

ECT session. 

• Concealing symptoms may have dramatic consequences for both the patient and the 

department or hospital  (e.g. infecting healthcare workers or other patients).  

• If a suspicion or confirmation of COVID-19 exists after the pre-ECT testing, the ECT 

session may be postponed or cancelled, unless there is imminent risk for the patient 

(refer subsection 1.1 Prior to obtaining consent for ECT, do ask the screening 

questions).  

• Despite all precautionary measures, the infection risk for COVID-19 could not be 

completely excluded during admission or ECT procedure.  

• All mECT patients to be admitted to the transition room must wear 3-ply surgical 

masks from the hospital. 
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4.4 Specific tasks of healthcare workers 

4.4.1 Treating team (Psychiatrist & Medical Officer) in charge of ECT patient 

• Ensure adherence to the pre-ECT COVID-19 testing protocol (refer subsection 4.3). 

• Educate patient and relative / guardian on the pre-ECT COVID-19 test (refer 

subsection 4.3.7 Pre-ECT information for patient and relative / guardian).   

• Review the COVID-19 test result and inform ECT Co-ordinator of result prior to ECT 

session. 

 

4.4.2 ECT Co-ordinator 

• Ensure adherence of the treating team to the required type of COVID-19 test prior 

to ECT procedure. 

• Alert and inform Medical Officer in charge of pre-ECT COVID-19 testing of patients 

planned for ECT. 

 

4.4.3 Medical Officer in charge of pre-ECT COVID-19 testing 

• Responsible for sampling procedure of ECT patients in transition room and 

isolation room. 

• Adhere to appropriate donning of Personal Protective Equipment or PPE (refer 

Personal Protective Equipment When Managing Suspected, Probable or 

Confirmed COVID-19) & infection control precautions during sampling procedure. 

• Ensure proper documents are filled up and completed post-sampling.  

 

4.4.4 Assistant Medical Officer / Staff Nurse in charge of ward 

• Co-ordinate staffing for assisting Medical Officer in sampling of patients. 

• Co-ordinate staffing for monitoring ECT patients in transition room and isolation 

room. 

• Ensure adequate supplies of PPE and sample collection tubes in the ward for 

COVID-19 sampling purposes. 

• Ensure COVID-19 specimens are packed (with triple layer packaging) and 

despatched as soon as possible to the laboratory. 
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4.4.5 Ward paramedic 

• Two ward paramedics are recommended to assist Medical Officer in sampling 

procedure. 

• Ensure adequate supplies of PPE and sample collection tubes in the ward for 

COVID-19 sampling purposes. 

• Ensure COVID-19 specimens are packed (with triple layer packaging) and 

despatched as soon as possible to the laboratory.  

• Monitor ECT patients in transition room and isolation room. 

 

4.5 Disinfection of transition room & isolation room 

• Terminal cleaning is to be carried out if any patient were tested positive for COVID-19 

on transfer out or discharge.  

• Standard infection control precautions apply. 

 

4.6 Transfer in of ECT cases from other hospitals 

• Patient who is transferred directly from other hospital for the purpose of ECT (either 

aECT or mECT) must be tested negative for COVID-19 with RT-PCR or RTK-Ag test 

within 72 hours prior to transfer.  

• The type of COVID-19 test depends on urgency for ECT (refer subsections 4.3.1 aECT 

in ECT suite, 4.3.2 mECT in ECT suite or 4.3.3 ECT in operation theatre).  

• Prior to transfer, the mECT patient is to be self-isolated or admitted to the transition 

room in ward (refer subsection 4.3.4 Transition room) while waiting for RT-PCR result. 
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