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LONG-TERM EFFECT8 OF ELECTROCONVULSIVE THERAPY UPQN
MEMORY AND PERCEPTUAL-MOTOR PERFORMANCE

HERBERT tagl.muu, FRANK E.,GOMER, AND DONALD I..TEMPLER
- —
VA Hospilal, Jffereon Barracks, Mo.

ProBLEM

This study investigated whether there ure memory and perceptual-motor
deficita in patients who have had in excess of 50 electroconvulsive treatmenta
(ECT). A number of investigators have explored the effects of ECT upon psy-
chological tests sensitive to organicity. These researchers usually found decreased
performance during and shortly after a course of ECT®. 3 ¢. 1. & 1. 11, 1), There
appear to be only two investigations that determined the cognitive effects of ECT
after a number of months' %), However, in both of these studies neither control
patients nor an adequate number of ECT putients were employed. In the report
of Pascal and Zeaman'®), a patient’s Wechsler-Bellevue and Rorschach scores
before 10 ECT and 7 months afterward were comparable. Stone® reported that a
patient's Henmon-Nelson Test of Mental Ability score 60 days after the last of
20 ECT was comparable to her score of 7 years earlier. :

An appropriate generalization is that the evidence as to whether ECT causes
permanent cognitive impairment is inconclusive. The studies reported in the
iterature have not been controlled  ndequately for the assessment of such impair-
ment. Furthermore, the number of ECT have been far fewer than in the presons

MxTHoD !

Ss were 40 male chronic sohisophrenio putients in Jefferson Burracks Velerans
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 individual ECT Ss for age (within 5 yeurs), race, and level of education
t(\nthm 2 years), and were assigned to the control group. Four Ss were eliminated
rom the ECT group (two refused to participate and two produced no scorable
test responses), and their controls ulso were dropped. The Bender-Gestalt and the
Benton Visual Retention Test (Form C, Administration A) were administered
satisfactorily to 18 ECT and 16 control Ss. Tuble 1 indicates the extent of tha
between-groupa matching. The ECT Ss had received from 50 to 219 ECT with &
median of 69.5, and there was a range of 10 to 15 years since the last caurse of ECT.

* Tamix 1. Extent or Berwikkn-Guour MaTcHING AND MeaN Benpen-Gestaur anp Bunton .
Bcouxs rou ECT anp ControL Grour

—— -
.. * ECT Group Coatrol Grgup
Mean 8D Mean 8D
Agpo 45.8 4.2 43.6 4.9
Years of Education 10.9 2.3 10.8 2.4
Years of Hospitalization 10.8 3.6 17.3 2.6

35.9 16.9
14.3 6.9
3.8 2.4
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