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Electroconvulsive Therapy and Memory Dysfunction:

Is There Evidence for Prolonged Defects?
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71w an 1/mrs rei'ieii'ed 39 papers wide/i concern the long-term effects ofelectro

i"nl'u/sii'e therapy ECT on human memory. Alt/sough tile authors caution that
`tic' Ihodological considerations preclude a decisive assessment, the majority oft/ic
tunlies suggest that ECT does not normally produce prolonged memory defects.
`nw recent studies do document subtle but persistent defects several mont/is
:1 1cr IfCT, especially in personal autobiographical material. These defects up-
ar to be more ainsoving than seriously incapacitating. Variables considered

`iptirtant in an ideal design ofstudies on EGT and memory are discussed.

INTRODUCTION

Since its introduction in 1938, electroconvulsive therapy ECT, EST has

;`rnvcd to be an effective treatment for some psychiatric disorders Huston and

I ocher, l948a, 1948b; Davis, 1965; Medical Research Council, 1965; Wechsler

tal., 1965; Kalinowsky, 1967; Pitts, 1972; Hursvitz, 1974; Royal College of

Iychiatrists, 1977; Greenblatt, 1977; Avery and Winokur, 1977; Barton, 1977;
luck and BunIon, 1977; Fink, 1978, 1979, and is considered by many psychia

`rtls to be the treatment of choice for severe or psychotic depression Pitts, 1972;

hltirdern, 1965; Dornbush, 1972; Glassman et al., 1975. Not only is ECT ef
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