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Letters
p S Y C H I A T R Y

Current

ECT and memory loss

The headline “ECT wipes out 30
years of memories” (CURRENT PSY-
CHIATRY, August 2006, p. 84-6) is
unsupported by data presented in the
article. I assume the decision to sensa-
tionalize the subject was an editorial
one, as Dr. Jon Grant’s comments oth-
erwise are suitably cautious, mea-
sured, and correct. 

The case presented did not state
whether unilateral or bilateral elec-
trode placement was used to adminis-
ter daily electroconvulsive therapy (ECT) for 10
days, but daily bilateral placement is not recom-
mended by any authority or textbook and is not
considered standard. My research has shown that
daily unilateral ECT administered 5 days per
week for a total of 20 treatments does not affect
memory adversely.1

The claim that “the patient suffered severe
brain damage and lost all her memories for the
past 30 years” also is unsupported. In fact, there is
no published evidence that any form of ECT can
cause brain damage or permanent memory loss, a
subject I have reviewed in considerable detail.2

Richard Abrams, MD 
Professor of psychiatry (retired) 

Rosalind Franklin University of Medicine and Science
Director of Somatics LLC, manufacturer of ECT equipment

Chicago, IL
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Dr. Grant responds

Dr. Abrams’ letter reflects the ongoing contro-
versy regarding ECT-associated memory loss. 

Although Dr. Abrams states that there is no
evidence of permanent memory loss associated
with ECT, rare cases such as the one presented in
the article—where a patient reports losing memo-

ries dating back 30 years—call into
question ECT’s potential cognitive
side effects. Sackeim points to evi-
dence of severe, persistent retrograde
amnesia in some ECT cases, which
may extend several years prior to
treatment.1

In a published, first-person ac-
count, an ECT patient describes
memory loss of major life events dat-
ing back 8 to 9 years.2 Although the
memory loss caused significant
impairment, the author says she

would undergo ECT again. 
Further research ultimately may clarify this

ongoing controversy. In fact, the first large
prospective study of ECT’s cognitive effects has
been published recently.3 In a study of 347 patients
in 7 facilities, the researchers found that sine wave
stimulation resulted in pronounced reaction time
slowing, both immediately and 6 months follow-
ing ECT. Bilateral ECT resulted in more-severe,
persistent retrograde amnesia than did right uni-
lateral ECT. Advanced age, lower premorbid
intellectual function, and female gender were
associated with greater cognitive deficits.

Given the ongoing controversy about ECT’s
cognitive side effects, clinicians should make
patients aware of this ongoing discussion and
the evidence on both sides of the debate.   

Jon E. Grant, JD, MD, MPH
Associate professor of psychiatry

University of Minnesota Medical Center, Minneapolis
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