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ABSTRACT: The present study investigates the impact of emotional deficits on
implicit and explicit memory for musical stimuli in patients with Alzheimer’s
disease and elderly depressed patients. Results showed that unlike Alzheimer’s
patients, depressed patients were unable to develop a positive affective bias of
judgment for previously heard melodies.
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INTRODUCTION

Patients with Alzheimer’s disease (AD) and patients with depression present
memory and emotional disorders that are different in nature. All aspects of explicit
memory are severely impaired in Alzheimer’s disease, whereas implicit memory
(which does not require conscious recollection of previously presented information)
is spared in many situations (for a review, see Ref. 1). Depressed patients show
impaired performance in explicit memory tasks that involve strategic retrieval pro-
cesses, whereas implicit memory is usually preserved.2> Regarding emotional dis-
orders, AD patients present less depressive symptoms than depressed patients, but
they show more apathy.* Few studies have examined the interactions between emo-
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TABLE 1. Demographic and clinical characteristics for the three groups

Controls Alzheimer patients Depressed patients
Groups (n=16) (n=10) (n=9)
Age 75.75 (4.04) 79.20 (1.82) 75.20 (4.35)
Education 9.87 (2.36) 11.10 (3.47) 11.11 (3.51)

TABLE 2. Scores on emotional scales in the three subjects groups

Depressed Alzheimer Group
Controls patients patients comparisons
AES“ 72.50 (9.86) 44.11 (7.67) 32.30 (7.73) MA>D>T
GDS? 3.18 (2.19) 20.88 (3.40) 5.80 (2.48) D>MA>T
EHD¢ 2.25(3.33) 46.55 (14.22) 14.10 (9.70) D>MA>T
EBRSY 0.06 (0.25) 19.44 (5.93) 3.50 (3.02) D>MA>T

¢ Apathy Evaluation Scale.

b Geriatric Depressive Scale.
¢Echelle d’humeur dépressive.

4 Emotional Blunting Rating Scale.

tional disorders and memory in AD and depression. In general, implicit and explicit
memory for both positive and negative stimuli (words and pictures) are enhanced in
AD 3% On the other hand, most studies conducted with depressed patients revealed
enhanced performance in explicit memory for words with negative valence, and no
effects of emotional valence on implicit tasks. These data suggest impaired explicit
processing of positive emotional stimuli in depression.”

To assess memory as it relates to emotions, we explored the mere exposure effect.
According to Zajonc,® the “mere exposure effect” is the increase in positive affect
that results from the repeated presentation of previously unfamiliar stimuli. Few
studies have examined exposure effects in AD and none in depression. The present
study is the first to investigate exposure effects of music on a preference task
(implicit memory) and on recognition task (explicit memory) in both AD and
depression.

MATERIAL AND METHODS

Ten AD patients, 9 depressed patients, and 16 control subjects, all matched for
age and education, were included in the present study (TABLE 1). Exposure effects
for unfamiliar melodies were explored with a task elaborated by Peretz and Gaud-
reau.? During the study phase, subjects listened to novel but conventional melodies,
which were randomly presented 1, 5, or 10 times. During the preference task, sub-
jects were asked to rate how much they liked each melody on a 10-point scale. A
priming effect was evidenced when subjects preferred old melodies to new ones.
During the recognition task, subjects were asked to recognize previously studied
melodies among “new” ones.
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FIGURE 1. Effects of exposure in the three groups.

RESULTS AND DISCUSSION

As predicted, AD patients presented significantly less negative symptoms but
more apathy than did depressed patients (TABLE 2). More importantly, a double
dissociation emerged between the two groups: AD patients showed normal priming
effects on preference judgments, whereas depressed patients showed a drastic
impairment (the ANOVA revealed a group x condition interaction, with F(6, 96) =
5,78 ; P <0.0001) (F1G. 1); recognition was severely impaired in AD, but was un-
affected in depressed patients [F(2, 32) = 24,64 ; P <0.0001]. Unlike Alzheimer
patients, depressed patients were unable to develop a positive affective bias of judg-
ment for previously heard melodies, suggesting that impaired emotional processing
of positive stimuli in depression may affect processes functioning at an automatic
level.
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