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Short- and Long-Term Cognitive Effects
of ECT: Part I-Effects on Memory

Irevor R.P. Price, M.D..1

introduction

In this article and the one that follows, the ef

fects of electroconvulsive therapy ECT on

various cognitive functions, both short- and long-

term, will be reviewed. In the interest of

simplification and clarity, they will be discussed

in two separate sections: one dealing with the ef

fects of ECT on memory function and the other

with the effects of ECT on nonmemory-associated

cognitive function. Obviously this is a heuristical

ly useful though somewhat artificial distinction,

since memory capacity is an important underly

ing component of at least some so-called

nonmemory-associated cognitive functions.

In attempting to understand the effects of ECT

on neuropsychological and cognitive functions, it

is crucial to bear in mind that the diseases for

which it is most frequently used, i.e., major

depressive disorder and schizophrenia, may

themselves cause significant changes in these

functions. It is therefore important, but at the

same time often difficult, in patients receiving

tDcpartment of Psychiatry, Dartmouth Medical School Hanover,
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ECT to separate out thc extent to which observed
cognitive changes arc due to the j.reatment as op
post'd to the underlying disease. The article by
Nasrallah in this series speaks to this issue in
greater detail.

Memory Dysfunction Associated
with Depression

Patients with depression may have impaired
concentrating ability and experience difficulty in
focusing attention Wexler, 1980. Depression
may also cause impaired memory function Stern
berg & Jan'ik, 1976 of a particular type. It has
been shown that short-term memory, which is
dependent on registration, is impaired, while
long-term memory, which is dependent on reten
tion and recall, is not Cronholm & Ottosson,
1961. Further, it is thought that impaired
registration is a result of concentration and atten
tion deficits, so-called "prograde effects"
Reichert, Benjamin, Neufeldt, & Marjerrison,

1976. It has been shown that when patients are
treated, improvement in depression and short-
term memory function are highly correlated and
tend to be proportional in magnitude. In general,
as will be detailed below, the memory im
pairments resulting from ECT tend to be just the
reverse of those associated with depression. There
may be uncertainty in some cases as to whether
observed memory problems are due to depression
or to the effects of ECT. Squire, Wetzel, and
Slater 1979 have developed a self-rating instru
ment which may allow for differentiation between
them. Using this scale, they showed that the pat
terns of memory complaints 1 week and 6 months

post-bilateral ECT were qualitatively similar to
each other, though quantitatively different, with

the memory impairment at 1 week, as expected,

being greater. In comparison to the pattern ob
tained before treatment, however, the two post-

treatment scores differed both qualitatively and

quantitatively, allowing for clear differentiation

between them.

Methodological and Technical Issues

In reading the literature on the cognitive effects
of ECT, one must be aware that much of the work
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