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Electroconvulsive Therapy and Complaints of Memary Dysfunction:
A Prospective Three-Ycar Follow-up Study 7 :

’ LARRY R. SQUIRE and PAMELAC. SLATE
A
SUMMARY: Self-reports of memory problems have been P
1"' . tively in depressed patients receiving bilateral ECT or unilateral ECT, and in
IW) depressed patients receiving treatments other than ECT. Depressed patients \
0_1‘1}"’ did not complain of poor memaory at seven months after hospitalization.
3 -,'U"‘" Compared 10 bilateral ECT, right unilateral ECT was associated with only mild i
Mﬂl ) memaory complaints. At three years after treatment app oximately one-Nd !
I.O"‘ A, the persons who BiTateral hb eparted poor mema These
L' repo geTITeT d by three factors: (1) recurrence of persistence
fore ECT; (2) the experience of amnesia '

of conditions that weré present be i
’W initially associated with ECT and a subsequent tendency to guestion if memory ‘
| A7) had ever o covered; and (3) impaired MEMALY for gyants that had-occuusd up ';
X }‘ to six Mo ths afterwards. !

memory had ‘never returned 10 normal after ECT’ x
(Freeman and Kendell, 1980). In an effort 10 under- |
stand these memory compluints. we recently reported ‘
the findings of & prospective study of 35 individuals “
bed bilateral ECT who were assessed with a

: 1o evaluating ils seventy and duration. Memory newly developed memory self-rating instrument on *
i impairment is greater after bilateral ECT than after  three oceasions: before ECT. one week after ECT, and
rightuniluteral ECT (Squire and Slater, 1978; Reichert five to nine months later (Squire et al, 1979). The i
etal, 1976, Frombolteral, 1973), and cumulates across results several months after ECT refiected a continu-
wreatments (Bidder et al. 1970; Reichertef al. 1976). As  ing experience of amnesia rather than an experience of \
measured both by tests of remote memory and by tests depression. 1t was suggested that a patient's impres-
of new learning capacity. memory functions gradually sion of his memory is altered by bilateral ECT and that
leted. By several this impression persists

Electroconvulsive therupy (ECT) is @ sale and
5 effective treatment for depressive illness (Fink. 1979
b “Turek and Hanlon, 1977). Since memory impairment
= is ils major side-effect (Squire, 1982; Harper and
Wiens. 1973). considerable atiention has been directed prescri

for several months after

improve after treatment is comp

months after treaiment, the ability 1o acquire new treatment. N

material is substantially normal (Squire and Chace. These findings raise additional questions about the ! !
impact of ECT: ' .

1975). Memory for information acquired prior 0
i (1) 1s this impression of impaired memory perma-

treatment also recovers, but persisting memory loss

can occur for material acquired near the time of  nentor does it gradually subside?

treatment (Squire ¢f al, 1981). (2) Daes this impression of impaired memory imply

Despite this evidence concerning recovery of mem- perceived difficulty in new lcarning ability long after

ory functions after ECT, it has been recognized that ECT or might it apply to 8 perceived gup in memory

this recovery is not always reflected in patients’ owi around the time of treatment? '

reports of their memory abilities. In one study of 3) What is the impact of these memory complaints _

bilatesal ECT, 10 of 16 patients reported at six 10 pine  on patienty’ attitudes towards '

months after treatment that their memory was not s To answer these questions We have completed 2 :

good as it used 10 be (Squirc and Chace, 1975). In  three-year prospective follow-up study of patients :

another study of 166 patients who had received cither prescribed biluteral ECT. For purposes of comparison,

al ECT about one year previously. prospective follow-up data up to seven months after
hospitalization have also been gpllcclcd for patients }

W i

30 per cent agreed with the statement that their







