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Cognitive rehabilitation: assessment
and treatment of persistent memory
impairments following ECT
Maeve A. Mangaoang & Jim V. Lucey

Abstract Few tests adaress the types of memory problem cOII}Illonly reported after electroconVul~vetherapy
(ECT). Here, we focus:on the.. importance of neuropsYQ!ological assessment in EGT-treated. patients
and describe a number of tasks that may be useful in measuring the everyday memory problems of
such patients with ongoing memory difficulties. At the.time'of-writing, no attempts have been made

':"-to-renabilitate patients"Wh6 expenence p,eISistent aaveEe cogmtive effects, but cliriicians shoUld-be
aware ofthe potential beneficial role of cbgnitive rehabilitation in the trea~ent and management of
these effects.

III Q reLeut issue ofAPT. Robertson & Pryor (2006) drew IltleuJiot' 10
a numbt:r of issue:; regarding lI,C nSSt'SSIIICllf ojcognilWeftmctiD11 in
patients I!m/cd witll r1cctrocollul/IsiilC lllcrnpy (ECT). I" parliclIlar,
flll!Y higlzlighkd tlZI! paucity of tests til/It an: sensitive and relLwllt
fo file speCifiC mC/Ilory problems commonly reported after ECT.
Here. Mangnoang & Lucey rdurn to this problelll, discllssing
1lt:lIropsyc1/(Jlogicn/ assessme/lt ill Ecr·treatrn patients.

Electroconvulsive therapy (ECT) has been used for
many years, but it remains one of the most contro­
versial psychiatric treatments. In recent years, a
considerable amount of research has attempted to
highlight the efficacy and safety of EO', in addi­
tion' to emphasising the overall improvements in
current EO' techniques, equipment and standards
(Shanna, 2001; Chung, 2002; UKEO' Review Group,
2003; Prudic el aI, 2004). However, there also exists a
growing body of research consistently reporting the
adverse cognitive and psychological consequences of
EO'among a substantial minority of patients Gohn­
stone, 1999; Service User Research Enterprise, 2002;
Koopowitz at aI, 2003; Rose al 01,2003; Scott, 2005).

Although discrepancies exist bet\'veen c1inician­
led or hospital-based studies and tl,ose undertaken
in collaboration with patients regarding the nature
and extent of adverse side-effects, there is a gen­
eral consensus that memory loss (Box 1) is the most
frequently and consistently reported side-effect fol­
lowing EO' (Rose et aI, 2003). There have been many
conflicting accounts of the severity and duration of
the memory and other cognitive d ifficul ties (Weeks

at aI, 1980;Squire cl 01, 1981;Templer &Veleber, 1982;
Squire &Slater, 1983; Lisanby ct aI, 2000; Brodatyelal,
2000), but to date there has been a distinct lack of rou­
tine neuropsychological assessment of individuals
receiving EO' at any stage during their treatinent.

Designing an assessment battery that is sensitive to
the nature of the everyday problems experienced by
patients with memory and/or cognitive disability is
challenging, and standard neuropsychological tests
may not adequately reflect the leveis of impairment
experienced by patients on a daily basis (Robertson
& Pryor, 2006). Thus, the use of novel, personally
relevantmemory tasks such as those described below
may be warranted.

Furthermore, no attempts have been made to
provide any form of memory rehabilitation or
cognitive retraining to patients who experience
persistent memory and other cognitive problems
in these areas following ECT. Here we argue that
cognitive rehabilitation could be offered to such
patients as a means of addressing these difficulties
in a constructive way.

The importance of assessment

What is striking from the literature in this area is
the lack of routine, formal assessment of patients'
neuropsychological performance following a COliISe
of EO', despite the long-known risk to memory
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MCQs
1 Patients currently referred for ECT complete routine

neuropsychological assessments:
a following the couese of Eef treatments
b prior to receiving the first Eef treatment
c 3 months after the last Eef treatment
d 6 months after the last Eef treatment
e patients do not routinely complete newopsychologica1

assessments at any stage dwing treatment.

2 The following are not necessary in neuropsychological
assessment of patients receiving EeT:

a the Eysenck Personality Inventory
b recommendations for treatment or rehabilitation of

impairments
c tasks measuring 'real-world' functioning
d collateral information from the patient's family or

caregivers
e measwementoffactorsinfluencingapal::ient's'cognil::ive

reserve'.

3 Tasks that require patients to self·ra.te their own
memory functioning include:

a the Landmark Recogni tion Task
b the Mundane Memory Questionnaire
c the Autobiographical Memory Interview
d the Prospective and Retrospective Questionnaire
e the Everyday Memory Interview.

4 Cognitive rehabilitation is least successful when it
focuses on:

a compensation for deficit rather than restoration of
function

b the cognitive and emotional aspects of brain injury
c including the patient's family or caregivers in the

rehabilitation process
d the drill and practice approach
e the generalisation of acquired skills to the social and

vocational domains of the patient's life.

S Cognitive rehabilitation techniques have been
adapted and used for:

a patients with acquired brain injury
b patients with permanent memory and cOgnitive

disability follOWing ECT
c patients with inleliectuaJ (learning) disability
d patients with temporary memory and cognitive

problems following ECf
e all of the above.
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