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The literature on the effects of electroconvulsive therapy ECT on non-memory

cognitive functions is reviewed. It is concluded that with catty methods of ECT

administration sine wave, high dose, these effects are larger than those of

depression. They are less pronounced, and usually rio not exceed the effects of

depression, when modern methods of ECT administration brief pulse, modeotte or

low dose are used. Following ECT, these functions progressively improve. At one

week to seven months after ECT, performance is better than before ECT, probably

because of the alleviation of both the effects of depression and of !ECT. The time

course to full recovery of the non-memory effects resembles chat of the recovery of

amnesic effects, although the tatter are more pronounced. With bilateral ECT, as

with right unilateral ECT, there is evidence that right hemisphere effects are more

pronounced. The results of this review argue that clinicians should take the non

memory ctgnitive effects of ECT into account, and patients should be inibrmed of

their existence before they sign consent for ECT.

It is well established that electroconvulsive therapy EGT transiently aflècts

cognition Galev, Pass, Shapira, Fink, Tubi & Lerer, 1993; Sackeim, 1992; Squire,

1 984. Immediately after EGT, patients experience post-ictal disorientation Calev,

Cohen, Tuhi, Nigal, Shapira, Kugelmass & Lerer, 1991 a and soft neurological signs

such as headaches, confusion and psychomotor slowing Tubi, Calev, Nigal, Shapira,

Fink, Pass, jandorif & Lerer, 1993. These acute eRects usually resolve within hours.

1uring the weeks after ECT, memory dysfunction is observed Calev, Nigal,

Shapira, Tubi, Chazan, Ben-Yehuda, Kugelmass & 1 .erer, 1991 1-'.

This niemorv dysfunction is characterized as organic amnesia Calev c/c!., 1993

Squire, 1984. After [CT, patients experience rapid forgetting of new information

anterograde amnesia. They also have difficulty remembering events occurring prior

to ECT retrograde amnesia. Events nccurring earlier in life are better remembered

than events which occurred shortly before the treatment e.g. Squire, 1984. [vents

which occurred during the treatment course may be permatiently ftrgotten Gale' c

cli., 1993 Squire, 1984. The disorientation that occurs minutes after [Cl' has also

been described as a meniory dysfunction, and, as in retrogade amnrmia, [CT patients

have better orientation for information acquired earlier in life than for information

acquired later Calev iv ai., 1991 a; Daniel, Crovitz & etner, 1987. These effects

gradually improve and at about six momhs after treatment, most researchers agree

that menior' effects are no longer present Calev ci a!., 1993.
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