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‘zu - This study investigated whether there are memory and perceptual-motor [ error scores, and
5 deficits in patients who have had in excess of 50 electroconvulsive treatments b
LT (ECT). A number of investigators have explored the effects of ECT upon psy-
3 ) chological tests sensitive to organicity. These researchers usually found (E():reuud As indicated
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Nang|. of Pascal and Zeaman®), a patient’s Wechsler-Bellevue and Rorschach scores For the ECT
£ [ before 10 ECT and 7 months afterward were comparable. Stone® reported that a and Bender-Gest:
g .! . patient’s Henmon-Nelson Test of Mental Ability score 60 days after the last of Benton error acort
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i il An appropriate generalization is that the evidence as to whether ECT causes The groups w
. _ permanent cognitive impairment is inconclusive. The studies reported in the investigators maii
aniagh literature have not been controlled adequately for the assessment or:uch impair- J.- important in this
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" Ss were 40 male chronic schizophrenic patients in Jeflerson Barracks Veterans
: Administration Hospital. Twenty patients with a history of 50 or more ECT were
assigned to the ECT group, and 20 patients with no record of ECT were matched
with individusl ECT Ss for age (within 5 yeurs), race, and level of educuation
§\mhm 2 years), and were assigned to the control group. Four Ss were eliminated
rom the ECT group (two refused to participute and two produced no scorable
test reaponses), and their controls also were dropped. The Bender-Gestalt and the
ey Benton Visual Retention Test (Form C, Administration A) were administered
satisfactorily to 16 ECT and 16 control Ss. Tuble 1 indicates the extent of the
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