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Conclusions: Results from the ESCAPE-LTE will provide evidence
for the long-term safety, tolerability and efficacy of ESK-NS as a
treatment for pts with TRD.
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Introduction: Higher prevalence & incidence rates of depressive
disorder in women compared with men are among the recurring
findings from epidemiologic & clinical studies. The literature sug-
gests that this is not due to a lower need for treatment of depression
in men. In the context of the concept ‘male depression’ (MD)), it is
often argued that men tend to have so called ‘non-typical’ depres-
sive symptoms. These symptoms (such as aggressiveness, irritabil-
ity, alcohol use, risk-taking & antisocial behavior) are rarely
considered in the diagnosis of depressive disorders, which may lead
to underdiagnosis. With regard to the occurrence of ‘non-typical’
depressive symptoms and the concept MD, the importance of
masculine personality traits is often discussed. The topic of the
session is the extent to which gender-related personality traits
such as masculine, feminine, androgynous & undifferentiated are
associated with the occurrence and severity of ‘non-typical’ and
‘typical’ depressive symptoms in women and men with a depressive
disorder.

Objectives: The results of a study in a clinical setting will be
presented. The aim of the study was to investigate whether above
mentioned gender-related personality traits are associated with
increased severity of depressive symptoms and whether there are
differences between women & men.

Methods: Depressive symptoms (GMDS & BDI II) and gender-
related personality traits (GEPAQ) were assessed in female & male
patients (= 18 years) with an unipolar depressive disorder
(ICD-10). Participants were recruited from inpatient settings &
day clinics of specialized psychiatric-psychotherapeutic hospitals
in Germany. The multicenter study with a cross-sectional design
has been completed. Data from the clinical sample were analyzed
using multiple linear regression analysis.

Results: Multiple linear regression analysis: criteria variable GMDS
& predicting variable GEPAQ (masculine pt) b-coefficient women
=-1.36 (n.s.) & b-coefficient men = -1.48 (p < .01); criteria variable
GMDS & predicting variable GEPAQ (feminin pt) b-coefficient
women = .12 (n.s.) & b-coefficient men =.79 (n.s.); criteria variable
BDI II & predicting variable GEPAQ (masculine pt) b-coefficient
women = -1.72 (n.s.) & b-coefficient men = -4.23 (p < .01); criteria
variable BDI II & predicting variable GEPAQ (feminin pt)
b-coefficient women = .95 (n.s.) & b-coefficient men = .-24 (n.s.)
Conclusions: Gender-related personality traits are associated with
the occurrence and severity of ‘non-typical’ & ‘typical’ depressive
symptoms. They should be considered in the diagnosis & treatment
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of depression. Gender differences have also been identified. In men,
the expression of masculine personality traits does not lead to an
increase in depressive symptoms, especially not in ‘non-typical’
depressive symptoms, as was originally thought. Based on these
and other recent findings, the concept of MD can be critically
discussed.
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Introduction: Electroconvulsive therapy (ECT) is a treatment
received by approximately 1.4 million people worldwide annually,
depressive disorder being the most prevalent indication. Retrograde
autobiographical amnesia (RAA) refers to difficulties in retrieving
memories of past events. Despite being the most commonly
reported side effect of ECT, its nature, duration and impact on
patients’ lives remains uncertain.

Objectives: (1) Assessing RAA severity in patients treated with
ECT for depression compared with other treatment methods. (2)
Assessing RAA severity in patients treated with right unilateral
(RUL) vs bilateral (BL) ECT for depression. (3) Assessing overall
RAA severity (pre-post effect) following an acute course of ECT.
(4) Summarising patients’ lived experiences of RAA following ECT
for depression.

Methods: This systematic review was registered prospectively
with PROSPERO (CRD42024445105). Seven databases were
searched for eligible articles. Quantitative and qualitative stud-
ies assessing RAA in patients treated with ECT for depression
published since 1985 were included. Abstract, full-text screen-
ing and data extraction were done in duplicates and independ-
ently. Quantitative data were meta-analysed using random
effects model and qualitative data were analysed using thematic
meta-synthesis.

Results: Of initial 6126 records, 22 quantitaive and 20 qualitative
studies were included. ECT caused significantly greater RAA com-
pared with other treatments (SMD -0.73, 95% CI -1.31; -0.15,
12=54%, Figure 1). BL treatment caused significantly greater RAA
than RUL (SMD -0.29, 95% CI -0.57; -0.01, 12=32%, Figure 2). The
pre-post effects were big for RUL (SMD -0.77, 95% CI -1.15; -0.38,
12=93%, Figure 3) and BL ECT (SMD -1.16, 95% CI -1.79; -0.52,
12=93%). The main effect moderator was RA A assessment tool. Few
studies reported delayed effects of ECT on RAA. Four analytical
themes were identified from qualitative data: (1) Uncertainty
regarding the cause, nature and severity of memory loss may cause
distress for patients, undermine the quality of information provi-
sion and post-ECT care. (2) Ambiguous testimonies — perception of
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