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Abstract 

Recent studies on major depression (MD) have used noninvasive brain stimulation techniques such as 
transcranial direct current stimulation (tDCS) to improve impaired emotion and cognition in MD.  However, such 
experiments have yielded mixed results, specifically with respect to cognition in MD.  This study aimed to 
investigate whether anodal and cathodal tDCS applied over the dorsolateral prefrontal cortex (DLPFC) would 
significantly improve visual working memory and reduce depressive symptoms in patients with MD.  Thirty 
patients with major depression (n = 30) were randomly assigned to receive either experimental (active) or control 
(sham) tDCS.  To measure cognitive functions, the participants underwent a series of visual memory 
neuropsychological tasks; and to measure depression symptoms, the Beck Depression Inventory (BDI) and 
Hamilton Depression Scale (HDRS) were used.  The parameters of active tDCS included 2 mA for 20 min per day 
for 10 consecutive days, anode over the left DLPFC (F3), cathode over the right DLPFC (F4) region.  After 10 
sessions of anodal and cathodal tDCS, patients showed significantly improved performance in visual working 
memory tasks.  The same results were observed for depression symptoms.  This study showed that anodal tDCS 
over left DLPFC, concurrently with cathodal tDCS over right DLPFC, improved cognitive impairment (specifically 
visual working memory), as well as reduced depressive symptoms in patients with MD.  This finding provides 
evidence that supports effectiveness of a specific montage of tDCS to improve impaired cognition in MD, 
specifically in visual working memory. 
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Background 

 
With a lifetime prevalence estimated at 16%, major 
depression (MD) is a serious public health issue 
(Gohier et al., 2009).  Previous studies have shown 
MD to be associated with a variety of cognitive 
correlates such as the ability to think, concentrate, 
make decisions, formulate ideas, reason, and 
remember (Marazziti, Consoli, Picchetti, Carlini, & 
Faravelli, 2010).  It unquestionably affects specific 
cognitive domains including executive functions 
(Marazziti et al., 2010; McDermott & Ebmeier, 2009), 

different types of memory (e.g., episodic memory, 
semantic memory, visuospatial memory), and 
information processing speed (McDermott & 
Ebmeier, 2009). 
 
MD is usually accompanied by alterations of cortical 
activity, especially in prefrontal areas (Nitsche, 
Boggio, Fregni, & Pascual-Leone, 2009).  The 
prefrontal cortex (PFC) consists of regions including 
the dorsolateral PFC (DLPFC) and ventromedial 
PFC (VMPFC) that are involved in depression 
psychopathology in terms of cognition and emotion, 
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respectively.  Functional imaging, lesion and brain 
stimulation studies, suggest that the DLPFC is 
primarily associated with “cognitive” or “executive” 
functions, whereas VMPFC is largely associated 
with “emotional” or “affective” functions (Koenigs & 
Grafman, 2009), suggesting that cognition and 
emotion, which are seriously malfunctioned in MD, 
are associated with altered cortical activity in the 
PFC.  It is beyond the scope of this paper to review 
how the PFC is involved in cognitive, executive, and 
emotional processes.  However, we can briefly 
outline that the PFC is a collection of interconnected 
cortical regions, in which diverse information 
converge; and that these areas have 
interconnections with virtually all sensory systems, 
with cortical and subcortical motor system 
structures, and with limbic and midbrain structures 
involved in affect, as well as memory (Miller & 
Cohen, 2001).  
 
It is indicated that the activity of the PFC is 
pathologically altered in MD, mostly in the direction 
of decreased bilateral or predominantly left-sided 
activation (Davidson, Pizzagalli, Nitschke, & 
Putnam, 2002).  Some studies suggest an 
imbalance of function between right and left DLPFC 
activity as an important causal factor in MD 
psychopathology (Grimm et al., 2008; Nitsche et al., 
2009), suggesting a causal relationship between 
hemispheric imbalances of function (especially in the 
PFC) and depressive cognitive and emotional 
symptoms.  More specifically, a decrement of 
cortical activity exists in the left DLPFC, whereas an 
increment of cortical activity is seen in the right 
DLPFC (Davidson et al., 2002; Nitsche et al., 2009; 
Speer et al., 2000). 
 
A similar imbalance of function is shown in the 
activity of the PFC that affects memory processing in 
MD (Nitschke, Heller, Etienne, & Miller, 2004). 
Numerous electroencephalography (EEG) and 
neuroimaging studies have reported more right than 
left PFC activity in depression, indicating 
hypoactivity in the left DLPFC and hyperactivity in 
the right DLPFC (Grimm et al., 2008; Nitschke et al., 
2004).  This imbalance of function is suggested to 
be associated with memory impairment in MD 
(Nitschke et al., 2004).  The importance of the PFC 
for visual and spatial working memory is also well 
documented (Dockery, Liebetanz, Birbaumer, 
Malinowska, & Wesierska, 2011; Petrides, 2000; 
Schecklmann et al., 2011).  A number of studies 
have demonstrated that impaired working memory in 
patients with MD is related to the PFC; however, the 
relationship between the underlying brain activity 
and working memory function in MD, and their 

clinical characteristics, is not yet clear (Pu et al., 
2012). 
 
DLPFC imbalance of function is not only associated 
with cognitive impairment in MD, but also is 
suggested to be involved in emotional processing in 
MD (Davidson & Irwin, 1999; Grimm et al., 2008; 
Phan, Wager, Taylor, & Liberzon, 2002).  This would 
imply that the PFC region is engaged in cognition-
emotion interaction (Phan et al., 2002).  Studies 
suggest that the PFC, specifically the medial PFC, is 
actively engaged during cognitively bound emotional 
processing of stimuli.  For example, it is shown that 
the PFC plays a crucial role in affective working 
memory (Davidson & Irwin, 1999).  But studies are 
needed to investigate how the PFC is associated 
with both cognition and emotion—to address specific 
questions, such as, “Which subregions of the PFC 
are mostly responsible for cognition-emotion 
interaction?” 
 
Recent studies have highlighted the importance of 
noninvasive brain stimulation as a means of 
modulating cortical excitability (Brunoni et al., 2012; 
Nitsche et al., 2009).  The development of 
noninvasive brain stimulation techniques made it 
possible to modulate cognitive functions in both 
healthy subjects and clinical populations (Brunoni et 
al., 2012; Pereira et al., 2013).  Transcranial direct 
current stimulation (tDCS) is a neurostimulation 
technique in which a weak direct current, applied on 
the scalp, reaches the brain and induces shifts in 
membrane resting potentials (Nitsche et al., 2009); 
thus, modulating cortical excitability.  Anodal 
stimulation increases cortical excitability, whereas 
cathodal stimulation has the reverse effect (Nitsche 
& Paulus, 2001).  Studies have also demonstrated 
prolonged aftereffects of tDCS up to 90 min in the 
human motor cortex (Utz, Dimova, Oppenländer, & 
Kerkhoff, 2010).   
 
Neuromodulation studies have shown that an 
increase of excitability of left DLPFC modulates 
working memory (Boggio, Ferrucci, et al., 2006; 
Fregni et al., 2005), declarative memory (Javadi & 
Walsh, 2012), verbal memory and word recognition 
(Cerruti & Schlaug, 2009; Ferrucci, Mameli, et al., 
2008), digit span (Fregni, Boggio, Nitsche, Rigonatti, 
& Pascual-Leone, 2006), and visual recognition 
memory (Boggio et al., 2009).  Several studies 
showed that tDCS might modulate cortical 
excitability in the human motor cortex (Boggio, 
Castro, et al., 2006; Boggio et al., 2007; Boros, 
Poreisz, Münchau, Paulus, & Nitsche, 2008), visual 
cortex (Accornero, Li Voti, La Riccia, & Gregori, 
2007; Antal et al., 2004), and parietal cortex 
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(Sparing et al., 2009; Stone & Tesche, 2009) and 
also could have clinical implications (Brunoni et al., 
2012).  In addition to motor and visual learning 
tasks, tDCS has been effectively used in memory 
studies, especially working memory (Boggio, 
Ferrucci, et al., 2006; Ferrucci, Marceglia, et al., 
2008; Fregni et al., 2005; Jo et al., 2009), episodic 
memory, and declarative memory (Javadi & Walsh, 
2012; Marshall, Mölle, Hallschmid, & Born, 2004).  
 
Although a number of neuropsychological studies 
suggest an association between the PFC and 
working memory function in MD, the results are 
mixed (Pu et al., 2012).  In addition, the 
neuropsychological characterization of the left 
DLPFC hypoactivity and right DLPFC hyperactivity, 
and its association with negative emotional 
processing in MD, remains poorly understood 
(Grimm et al., 2008).  Studies with specific designs 
based on neuropsychological characterizations of 
MD would be more useful and less likely to produce 
mixed results.  Such studies are more facilitative 
when it comes to the study of the PFC as an 
interconnected brain region that sends and receives 
projections from many subcortical areas (Miller & 
Cohen, 2001), although studying such a region with 
its many neural connections and networks is very 
difficult. 
 
Based on neuroimaging studies that suggest an 
asymmetry of function in bilateral DLPFC in 
depression, which is associated with cognitive 
impairments in MD, we suggested a specific tDCS 
montage.  Therefore, this study aims primarily to 
investigate whether applying tDCS with a specific 
montage of anodal tDCS over the left DLPFC and 
cathodal tDCS over the right DLPFC would result in 
cognitive improvement, especially in visual working 
memory, which is the most impaired 
neuropsychological domain in MD (Egerhazi et al., 
2013).  We are also interested to see if this tDCS 
montage could reduce depressive symptoms in MD.  
The left DLPFC was selected as the main site of 
anodal stimulation, which is hypothesized to 
increase cortical activity in left DLPFC; and the right 
DLPFC was selected as the main site of cathodal 
stimulation, which is hypothesized to decrease 
cortical activity in right DLPFC.  We suggest this 
specific design to be more helpful in interpreting 
results, as it is based on a research hypothesis 
derived from neuropsychological and neuroimaging 
findings of the PFC, and considers both the left and 
right DLFPC.  Also, we used a series of cognitive 

assessment measures that are sensitive to cortical 
functions and are designed with a focus on 
neuropsychological functions of frontal lobe regions 
in depression (Egerhazi et al., 2013; Sahakian et al., 
1990).  Finally, this study aims to examine visual 
aspects of memory, which is one of the most 
impaired cognitive domains in MD (Egerhazi et al., 
2013; Sahakian et al., 1990); yet to date no tDCS 
studies have investigated effects of brain stimulation 
on visual memory in MD. 
 

Materials and Methods 
 
Participants 
Thirty participants, aged 18–44, with a MD 
diagnosis, who were administered the Beck 
Depression Inventory (BDI; Beck, Ward, & 
Mendelson, 1961) and the Hamilton Rating 
Depression Scale (HDRS; Hamilton, 1960), took part 
in this study.  The subjects were recruited from the 
Atieh Clinic at Tehran, Iran.  Demographic 
characteristics are shown in Table 1 and 2.  
Inclusion criteria were: (1) failure in response to 
antidepressant pharmacotherapy for at least 2 
weeks before tDCS sessions; (2) not on 
antidepressant or other psychotropic medications 
during the study; (3) moderate to severe depression 
scores on the BDI (scores close to 29 and higher); 
(4) HDRS scores of at least 20 (scored by an 
experienced psychiatrist); and (5) MD diagnosis 
based on a clinical interview by an experienced 
psychiatrist, according to DSM-IV criteria.  Patients 
with schizophrenia, substance use disorders, 
personality disorders, mental retardation, and other 
severe medical conditions were excluded.  The 
study was performed according to the Declaration of 
Helsinki ethical standards and approved by the local 
Institutional Review Board and the Ethical 
Committee of the University of Tehran.  Patients 
gave their informed consent before participation. 
 
It is notable that, although the BDI baseline scores 
of both control and experimental groups showed a 
moderate to severe level of depression, the BDI 
baseline scores of the control group were lower than 
the experimental group, which may bring to question 
whether both groups are different.  For this reason, 
we used the HDRS, in addition to the BDI, to ensure 
participants met the inclusion criterion of MD 
severity. 
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Table 1 
Demographic data of patients 
Patient Gender Age Antidepressant Use Onset Age Baseline BDI/HDRS 

1 F 28 Yes 24 41/26 
2 M 28 Yes 27 30/27 
3 M 26 Yes 24 34/24 
4 M 27 Yes 26 25/22 
5 M 22 No 22 29/20 

      

6 F 33 Yes 33 27/29 
7 F 29 Yes 26 39/25 
8 F 37 Yes 34 46/22 
9 F 25 Yes 24 35/27 

10 M 22 Yes 20 28/23 
      

11 M 29 Yes 28 31/24 
12 F 32 Yes 29 39/26 
13 F 24 Yes 23 40/21 
14 F 44 Yes 40 38/28 
15 M 25 Yes 22 31/27 

      

16 F 24 No 23 31/ 21 
17 F 31 Yes 30 26/22 
18 F 36 Yes 35 32/21 
19 M 21 Yes 20 29/23 
20 M 28 Yes 26 27/24 

      

21 M 41 Yes 37 25/22 
22 F 18 No 17 27/21 
23 F 32 Yes 30 31/27 
24 F 27 Yes 27 29/20 
25 M 26 Yes 25 33/24 

      

26 M 28 Yes 26 27/22 
27 F 30 Yes 28 26/24 
28 F 25 Yes 20 29/26 
29 F 29 Yes 28 27/25 
30 M 22 Yes 21 26/21 

 
 
Table 2 
Descriptive statistics of demographic data 
 Experimental Group Control Group 
Sample size (n)  15 15 
Antidepressant medication use 14 13 
Age in years – Mean (SD)  28.7 (28.73) 27.9 (27.86) 
Onset age in years – Mean (SD)  26.8 (26.80) 26.2 (26.20) 
Baseline BDI score – Mean (SD) 34.2 (6.09) 28.3 (2.46) 
Baseline HDRS score – Mean (SD) 24.7 (3.05) 22.8 (2.06) 
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Experimental Protocol 
Participants were randomly assigned in two groups 
(experimental or active tDCS, n = 15; control or 
sham tDCS, n = 15).  Participants in the active group 
received one 20-min stimulation session per day, for 
10 consecutive days.  Participants in the control 
group received sham stimulation, but the stimulator 
was turned off after 30 s of stimulation.  Therefore, 
participants in the control group felt the initial itching 
sensation but received no current for the rest of the 
stimulation period.  Cognitive functions and mood 
were assessed once before the first tDCS session 
as baseline, and once after the tenth tDCS session 
for each condition (active and sham).  Subjects in 
the sham stimulation condition were recruited for 
other therapeutic protocols by the end of the study. 
 
tDCS 
Direct current generated by an electrical stimulator 
was bilaterally delivered through a pair of saline-
soaked surface sponge electrodes.  We used the 
tDCS Stimulator Model 101 (TCT Research Limited, 
Hong Kong, China).  Stimulation was applied at an 
intensity of 2 mA for 20 min once a day for 10 
consecutive days.  The anodal electrode was 
positioned over area F3 (left DLPFC) according to 
the 10–20 EEG international system, and the 
cathode electrode was positioned over F4 (right 
DLPFC).  The electrodes were thick (0.3 cm), and 
were placed in rectangular saline-soaked synthetic 
sponges (surface area of 35 cm2).  All patients were 
blind to the type of tDCS delivered in each session. 
 
Cognitive Assessment 
Cognitive functions were assessed using the 
Cambridge Neuropsychological Test Automated 
Battery (CANTAB; CeNeS, Cambridge, UK).  The 
CANTAB is designed with a significant focus on 
neuropsychological functions, subserved by frontal 
lobe regions, such as frontostriatal circuitry that 
mediate motor, cognitive and behavioral functions 
within the brain (Fray, Robbins, & Sahakian, 1996).  
It has been extensively validated for assessing 
brain–behavior relationships and is sensitive to 
detect brain dysfunctions in the frontal, temporal, 
and amygdalo-hippocampal regions (Clark, 
Chamberlain, & Sahakian, 2009; Owen, Sahakian, 
Semple, Polkey, & Robbins, 1995; Sahakian et al., 
1990).  
 
Over the last decade, the CANTAB has been used 
in cognitive studies of both neurodegenerative 
disorders, such as dementia and Huntington’s 
disease (Rahman, Sahakian, Hodges, Rogers, & 
Robbins, 1999; Sahakian et al., 1990), and 
psychiatric disorders, such as schizophrenia, MD, 

and bipolar disorder (Egerhazi et al., 2013; Levaux 
et al., 2007; Porter, Gallagher, Thompson, & Young, 
2003; Roiser & Sahakian, 2013).  It has also been 
used successfully to detect deficits in visuospatial 
short-term memory in neurosurgical patients with 
temporal or frontal lobe excision (Owen et al., 1995).  
Specifically, Falconer et al. (2010), in a study 
involving Electroconvulsive Therapy (ECT), showed 
that the CANTAB can assess the cognitive impact of 
ECT on visual working memory. 
 
Since the CANTAB is sensitive to brain dysfunctions 
in frontal and temporal regions, it is highly 
appropriate for assessing cognitive functions, 
especially in studies involving passage of electrical 
current on the frontal and temporal regions, by 
means of bilateral electrodes (Falconer, Cleland, 
Fielding, & Reid, 2010).  Considering that our study 
involves applying direct current stimulation to the 
brain, we decided to use this battery.  Moreover, it is 
believed that performance on the CANTAB is 
dependent on change in cortical activity, our 
particular tDCS montage is supposed to modulate 
prefrontal activity, and the CANTAB is precisely 
sensitive to cortical activity changes.  In addition, the 
CANTAB is shown to be correlated with traditional 
and well-validated neuropsychological testing 
instruments.  For example, the CANTAB memory 
tests are associated with performance on traditional 
measures assessing visual memory and working 
memory, such as the “Green Story Recall Test 
Immediate and Delayed Recall” and the “Digit Span 
Forwards and Backwards” (Smith, Need, Cirulli, 
Chiba-Falek, & Attix, 2013). 
 
Moreover, the CANTAB has a specific battery called 
the CANTAB Depression Battery, which is an 
accurate assessment system for measuring 
cognitive functions in MD (Egerhazi et al., 2013; 
Papakostas, 2014; Roiser & Sahakian, 2013).  
Studies show that the CANTAB Depression Battery 
can discriminate the cognitive profile of depression 
from other disorders and is uniquely sensitive to MD; 
also, some tests such as the Delayed Matching to 
Sample (DMS) and Pattern Recognition Memory 
(PRM) can specifically detect visual memory deficits 
in MD (Egerhazi et al., 2013).  Finally, the CANTAB 
has been specifically developed to assess the 
nature of memory deficits (Falconer et al., 2010), 
especially visual memory, which makes it an efficient 
measure to assess memory deficits.  From an 
administration standpoint, the CANTAB has highly 
standardized administrations, with automated 
response recording and millisecond precision. 
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In this study, a two-test CANTAB battery was used 
(15–20 min duration), selected from the CANTAB 
Depression battery and CANTAB Memory tests: 
DMS and PRM.  This battery was selected to 
evaluate visual aspects of memory in MD, including 
visual working memory and visual recognition 
memory (Rock, Roiser, Riedel, & Blackwell, 2014).  
The DMS test assesses visual recognition memory 
by presenting a target pattern and requiring the 
subjects to pick out the target pattern from an array 
of four patterns in immediate, 4- and 12-s delay 
conditions (Robbins et al., 1994).  This test is 
proposed to be primarily sensitive to damage in the 
medial temporal lobe area, with some input from the 
frontal lobes (Egerhazi et al., 2013).  It lasts about 
ten 10 minutes and the outputs include the number 
and percentage of correct responses and response 
latency.  
 
The PRM is a test of visual recognition memory 
following a two-choice forced discrimination 
paradigm.  The participant is presented with a series 
of 12 visual patterns, one at a time, in the center of 
the screen.  These patterns are designed so that 
they cannot easily be given verbal labels.  In the first 
recognition phase, the participant is required to 
choose between a pattern they have already seen 
and a novel pattern.  The second recognition phase 
can be administered either immediately or after a 
20-min delay.  The tasks last about 5 minutes.  The 
outputs for the PRM include number and 
percentages of correct and incorrect responses, and 
response latency. 
 
Mood Measurement 
Depressive symptoms and mood were evaluated 
using two well-known depression inventories and 
scales: the BDI and the HRSD.  The evaluation was 
made once before the tDCS sessions, and once 
after 10 sessions.  The original form of the BDI, 
which is used in this study, is a self-reported 21 
questions inventory about how the subject has been 
feeling in the last week, where each question has 
four answers ranging in intensity.  The HRSD is a 
multiple items questionnaire designed for measuring 
adult depression and is administrated by a health 
care professional.  HDRS is currently the most 
common depression measure used worldwide 

(Marijnissen, Tuinier, Sijben, & Verhoeven, 2002).  
Both measures are designed to indicate the 
presence of depressive symptoms in a past number 
of days. 
 
Statistical Analysis 
We used PASW Statistics 18.0 for data analysis.  
Baseline demographic and clinical data were 
compared using the Fisher's exact test for 
categorical variables and a paired-samples t-test for 
continuous variables.  This study adopted a 2 x 2 
mixed factorial design.  The effect of tDCS was 
assessed with a stimulation condition (pre-
stimulation/post-stimulation) as a within-subject 
factor, group (active/sham) as a between-subject 
factor, and scores on the CANTAB (cognitive 
performance) as the dependent variable.  A similar 2 
x 2 mixed factorial design was used for measuring 
the effects of tDCS on mood.  Our analyses of 
variance (ANOVA) met linear assumptions and the 
Leven’s test was used to examine homogeneity of 
variances.  A significance level of p < .05 was used 
for all statistical comparisons. 

 
Results 

 
All subjects tolerated the tDCS treatment well and 
no adverse effects were reported.  The effects of 
tDCS on the DMS were investigated.  For correct 
responses, the ANOVA results showed that the 
effect of tDCS on DMS scores depends on group, 
indicated by a significant interaction effect, F(1, 28) 
= 8.270, p < .008.  A significant main effect of 
stimulation condition was also observed, F(1, 28) = 
5.120, p < .032; however, no significant main effect 
of group was observed, F(1, 28) = 0.471, p < .498.  
Regarding latency time, ANOVA results indicated a 
significant main effect of stimulation condition, F(1, 
28) = 17.571, p < .001; no significant main effect of 
group, F(1, 28) = 0.192, p < .664; and a significant 
interaction between the two factors, F(1, 28) = 
6.790, p < .014.  These results show that anodal 
stimulation of left DLPFC and cathode stimulation of 
right DLPFC, significantly improved visual 
recognition memory, as assessed by the DMS and 
effect of stimulation condition (pre/post) depends on 
group factor (active/sham). 
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Table 3 
F and P values of ANOVAs for cognitive functions 
Cognitive Functions Degree of Freedom F p 
DMS (correct)     

Stimulation 1.28 5.120 .032 
Group  1.28 0.471 .498 
Stimulation*group 1.28 8.270 .008 

DMS (latency)     
Stimulation 1.28 17.571 .001 
Group  1.28 0.192 .664 
Stimulation*group 1.28 6.790 .014 

PRM immediate phase (corrects)    
Stimulation  1.28 28.255 .001 
Group  1.28 3.319 .079 
Stimulation*group  1.28 3.469 .073 

PRM immediate phase (latency)    
Stimulation  1.28 7.038 .013 
Group  1.28 3.990 .056 
Stimulation*group 1.28 3.499 .072 

PRM delay phase (corrects)    
Stimulation  1.28 25.779 .001 
Group  1.28 3.066 .091 
Stimulation*group  1.28 0.818 .373 

PRM delay phase (latency)     
Stimulation  1.28 0.006 .940 
Group  1.28 2.507 .125 
Stimulation*group  1.28 0.050 .826 

p < .05; DMS = Delayed Matching to Sample; PRM = Pattern Recognition Memory. 
 
 
Table 4 
Performance on DMS and PRM 

Cognitive Functions Mean Standard Deviation SEM 

DMS (correct)     
Pre-stimulation (PG)  60.33 (54.93) 13.88 (17.26) 3.58 (4.45) 
Post-stimulation (PG)  66.43 (57.80) 12.04 (13.71) 3.11 (3.54) 

DMS (latency)     
Pre-stimulation (PG)  5167.8* (5267.40) 1734.6 (1598.40) 447.8 (412.70) 
Post-stimulation (PG) 4551.3 (4848.40) 1527.8 (1301.41) 394.4 (336.15) 

PRM immediate phase (corrects)    
Pre-stimulation (PG)  62.55 (55.17) 11.51 (10.32) 2.97 (2.66) 
Post-stimulation (PG) 75.53 (63.68) 17.46 (16.68) 4.50 (4.30) 

PRM immediate phase (latency)    
Pre-stimulation (PG) 4316.6* (5000.20) 1753.5 (1789. 30) 452.7 (461.90) 
Post-stimulation (PG) 2925.1 (3946.50) 1318.5 (1348.40) 340.4 (348.10) 

PRM delay phase (corrects)    
Pre-stimulation (PG) 37.22 (36.11) 10.01 (8.02) 2.58 (2.07) 
Post-stimulation (PG)  60.75 (48.24) 18.01 (18.49) 4.64 (4.77) 

PRM delay phase (latency)    
Pre-stimulation (PG) 2974.7* (3899.21) 1403.4 (1449.10) 362.3 (374.14) 
Post-stimulation (PG) 2913.3 (3772.13) 891.7 (960.52  )  230.2 (248.11) 

PG = Placebo Group; DMS = Delayed Matching to Sample; PRM = Pattern Recognition Memory; * = Values marked by (*) 
are in ms. 
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The effect of stimulation on visual recognition 
memory was again analyzed through PRM using a 2 
x 2 mixed factorial design with stimulation condition 
(pre-performance/post-performance) and group 
(active/sham) as within-subject factors and between-
subject factors, respectively.  For the immediate 
recognition phase, the results showed a significant 
main effect of stimulation condition, F(1, 28) = 
28.255, p < .001; no significant main effect of group, 
F(1, 28) = 3.319, p < .079; and no significant 
interaction between the two factors, F(1, 28) = 
3.469, p < .073.  The same results were noted in the 
late recognition phase, in which were observed a 
significant main effect of stimulation condition, F(1, 
28) = 25.779, p < .001; no significant main effect of 
group factor, F(1, 28) = 3.066, p < .091; and no 
significant interaction between the two factors, F(1, 
28) = 0.818, p < .373.  This shows that anodal 
stimulation of the left DLPFC and cathode 
stimulation of the right DLPFC significantly improved 
visual recognition memory; however, the effect of 
the stimulation condition did not depend on group 
(active/sham).  Results for latency output showed a 
significant main effect of stimulation type in the 
immediate phase, F(1, 28) = 7.038, p < .013, but not 
in the delay phase, F(1, 28) = 0.006, p < .940; no 
significant interaction between stimulation condition 
and group in the immediate and delay phase; and no 
significant main effect of group (active/sham) in the 
immediate and delay phase. 
 
In addition to visual working memory, the effect of 
stimulation on mood was also measured.  Using a 2 
x 2 mixed factorial design with stimulation condition 
(pre-performance/post-performance) and group 
(active/sham) as within-subject factors and between-
subject factors, respectively, results showed a 
significant interaction effect of stimulation condition 

and group on BDI scores, F(1, 28) = 118.849, p 
< .001.  This indicates our stimulation significantly 
reduced depressive symptoms and that the effect of 
stimulation condition depends on group.  In addition 
to the interaction effect, also of significance are the 
main effect of the stimulation condition, F(1, 28) = 
159.201, p < .001; and group, F(1, 28) = 18.834, p 
< .001.  Results of the HDRS also show the same 
pattern with significant interaction effect, F(1, 28) = 
35.973, p < .001; which means, depending on group, 
stimulation condition significantly reduces HDRS 
scores.  Also of note from the results shown in Table 
5 are the main effect of stimulation condition, F(1, 
28) = 131.822, p < .001; and group, F(1, 28) = 
21.971, p < .001.  
 
As Figure 1 clearly depicts, the effect of stimulation 
condition depends on the group (active/sham).  In 
other words, tDCS effects on mood and depressive 
symptoms of patients depend on receiving active or 
sham stimulation.  We see a significant reduction in 
depressive scores after 10 sessions of tDSC only in 
the experimental group.  It is also notable that the 
baseline scores of the BDI are different, which may 
give rise to a question about group homogeneity in 
terms of severity of depression in both control and 
experimental groups.  Although both groups’ BDI 
baseline score indicates a moderate to severe level 
of depression, this baseline difference could be due 
to the subjective nature of the BDI self-report.  To 
make sure both groups’ depression severity is 
similar, we used the HDRS (completed by an 
experienced psychiatrist) in addition to BDI to make 
sure participants met inclusion criterion of MD 
severity.  As left graph in Figure 1 shows, the 
baseline HDRS scores of both groups indicate that 
both groups suffered from severe MD.  

 
 
Table 5 
F and P values of ANOVAs for depression scores 

Cognitive Functions Degree of Freedom F p 

BDI    
Stimulation 1.28 159.201 .001 
Group  1.28 18.834 .001 
Stimulation*group 1.28 118.849 .001 

HDRS    
Stimulation  1.28 131.822 .001 
Group  1.28 21.971 .001 
Stimulation*group  1.28 35.973 .001 
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Figure 1. Interaction effect of stimulation condition and group (active/sham) on HDRS scores (left) and BDI scores (right).  
 
 

Discussion 
 
This study primarily showed that anodal tDCS over 
DLPFC for 10 consecutive days improved visual 
working memory in patients with MD.  Visuospatial 
memory, in which its function is associated with 
prefrontal cortex function (Church, Petersen, & 
Schlaggar, 2010; Dockery et al., 2011; Fregni et al., 
2005), is impaired in patients with MD, and some 
recent studies suggest that visual memory is the 
most impaired cognitive domain in MD (Smith et al., 
2013).  This is proposed to be the result of large 
alterations in cortical activity of the PFC in major 
depression (Nitsche et al., 2009).  Therefore, we can 
expect to observe improving effect on visual memory 
if we modulate cortical activity of the PFC in MD.  To 
modulate cortical activity of the PFC, we applied 
anodal tDCS of the left DLPFC concurrently with 
cathodal stimulation of the right DLPFC.  We applied 
this specific treatment montage according to 
pathological cortical activity of PFC in MD.  This 
study also indicated that our specific stimulation 
montage significantly reduced depressive 
symptoms. 
 
There is an imbalance of function between the right 
and left DLPFC in MD (Grimm et al., 2008; Nitsche 
et al., 2009; Nitschke et al., 2004).  It is suggested 
that there is a higher than normal cortical activity in 
the right DLPFC and a lower than normal activity in 
the left DLPFC in MD, which is responsible for 

impaired visual memory deficits in depression.  A 
similar imbalance of function is suggested to be 
associated with negative emotional processing in 
MD (Grimm et al., 2008).  We modulated this 
imbalanced activity in the left and right PFC by 
applying anodal tDCS on the left DLPFC and 
cathodal tDCS on the right, and we observed 
improved performance in visual spatial memory 
tasks after a 10-session tDCS protocol using this 
montage.  In other words, we tried to alter pathologic 
cortical activity in depression to normal cortical 
activity using this specific stimulation montage. 
 
What our study claims to find is considerable from 
several points.  First of all, visual memory 
impairment is one of the most impaired cognitive 
function in MD (Smith et al., 2013); although 
numerous studies showed effectiveness of tDCS on 
memory, specifically working memory (Boggio, 
Ferrucci, et al., 2006; Ferrucci, Mameli, et al., 2008; 
Fregni et al., 2006; Jo et al., 2009), few studies have 
evaluated visual aspects of memory using tDCS; 
and no study has investigated these aspects of 
memory in MD specifically.  However, an animal 
study conducted by Dockery et al. (2011) found 
anodal and cathodal tDCS of the frontal cortex 
improved visuospatial working memory in rats.  
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Secondly, and more importantly, our study suggests 
a specific stimulation montage for MD tDCS studies, 
based on findings of neuroanatomical and 
neuroimaging studies.  Results of this study propose 
that application of anodal tDCS over the left DLPFC 
concurrently with cathodal tDCS over the right 
DLPFC can enhance visual working memory and 
visual recognition memory in MD.  Previous brain 
stimulation studies on depression targeted left 
DLPFC for anodal stimulation, and usually did not 
apply cathodal stimulation on right DLPFC, as part 
of treatment protocol.  This could be partly due to 
the fact that tDCS studies on depression are fairly 
new, especially when it comes to the study of 
cognitive functions in MD, and more studies are 
needed to replicate findings and suggest more 
accurate treatment protocol.  By applying cathodal 
stimulation of the right DLPFC, we suggest a specific 
tDCS montage and treatment protocol, especially 
when we are concerned about improving cognitive 
impairments of MD.  
 
The PFC and DLPFC are suggested to be engaged 
in cognitive functions.  More specifically they are 
directly involved in different aspects of memory, 
including visual-spatial memory (Dockery et al., 
2011; Petrides, 2000).  Dysfunction of distributed 
cortico-subcortical, bihemispheric regions in the 
DLPFC network, with higher activity in the right 
hemisphere and lower activity in the left hemisphere, 
has been found central in depression pathology 
(Brunoni & Vanderhasselt, 2014; Nitsche et al., 
2009).  Thus modulation of PFC and DLPFC cortical 
activity is supposed to be accompanied by cognitive 
improvement in depression.  Our study suggests 
improving effects of tDCS on visual working memory 
and recognition memory of patients with MD, by 
targeting left DLPFC for anodal stimulation and right 
DLPFC for cathodal stimulation.  This has important 
theoretical implications for MD studies too, in terms 
of how the DLPFC contributes to MD cognitive 
impairments.  As mentioned, the relationship of the 
PFC and working memory has been supported by 
previous studies; however, results are still mixed, 
especially in MD studies (Pu et al., 2012).  This 
study attempted to investigate this relationship in a 
brain stimulation context. 
 
This proposed mechanism of how our tDCS 
montage improves cognitive visual memory is a 
suggestion based on our controlled study.  However, 
it is possible that cognitive improvement is a positive 
side effect of general improvement in depression 
severity.  Memory deficit in depression is secondary 
to other cognitive dysfunctions, such as attention 
deficits and impaired cognitive initiative, rather than 

the ability of short-term memory storage (Marazziti et 
al., 2010).  Thus, tDCS over the DLPFC, the brain 
region involved in cognitive functions and emotional 
processing, is associated with therapeutic effect, 
and it is reasonable to hypothesize that altering this 
pathological state could be associated with cognitive 
improvement.  We altered this pathological state in 
MD patients by modulating cortical activity of the 
DLPFC through anodal and cathodal tDCS. 
 
Although the main purpose of this study was to 
investigate the effect of transcranial brain stimulation 
on visual working memory in MD, we also observed 
reduced depression scores, which support previous 
brain stimulation studies of MD.  One way we can 
explain such findings is that the PFC regions, 
specifically tumors, ischemia and epileptogenic 
zones of the left hemisphere, are frequently 
accompanied by depressed mood (Nitsche et al., 
2009).  Both excitability enhancement of the left 
DLPFC and excitability reduction of the right DLPFC 
to treat depression have been studied; however, 
mechanism of action is certainly not proven (Nitsche 
et al., 2009).  It is also known that the VLPFC is 
involved in emotional processing, rather than 
cognitive processing (Marazziti et al., 2010).  One 
explanation from a brain-stimulation mechanism 
perspective is that, by applying anodal tDCS, we 
increased cortical activity in the left DLPFC that is 
pathologically decreased in major depression; and 
by applying cathodal tDCS, we decreased cortical 
activity in the right DLPFC that is pathologically 
increased in major depression. 
 
Although the results are encouraging, our study had 
several limitations.  First of all, we did not evaluate 
the long-term effects of the intervention in terms of 
follow-up study.  Further studies should evaluate 
visual-spatial memory improvement after tDCS 
treatment in fixed intervals.  Secondly, although our 
sample is theoretically representative for a clinical 
intervention study, a larger sample size is preferred. 
 
Our study is a pilot study that has an exploratory 
nature using small sample.  Pilot studies are not 
adequate to test the clinical efficacy of tDCS for a 
particular condition for the first time (Brunoni et al., 
2012).  Therefore, despite of promising results, 
future studies that compare tDCS effect versus 
another therapy are needed to validate tDCS as an 
effective treatment.  Finally, even though significant 
effects of tDCS on memory was observed in patients 
with MD, the mechanisms underlying tDCS-induced 
visual memory enhancement still remain unclear and 
they should be the focus of investigation in further 
controlled studies.  Using neuroimaging measures 
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such as fMRI, PET, and some measure of neural 
changes such as ERPs and qEEG, would be more 
beneficial and yield more accurate results.  
 
In conclusion, our study demonstrated that anodal 
stimulation of the left DLPFC concurrently with 
cathodal stimulation of the right DLPFC improved 
visuospatial aspects of memory (visual working 
memory, visual recognition memory) in MD, after 10 
consecutive sessions of tDCS.  This effect is 
suggested to be the result of cortical activity 
modulation of DLPFC through tDCS.  By increasing 
cortical activity of the left DLPFC and decreasing it 
in the right DLPFC, we altered pathologic 
imbalanced activity of the PFC in MD and visual 
memory performance improved after such a 
treatment protocol.  A mood improvement was also 
observed after 10 sessions of tDCS treatment.  
Although further controlled studies with larger 
sample sizes and longer stimulation periods are 
needed, our results encourage using this stimulation 
montage for improving both cognitive and emotional 
impairment in MD. 
 

References 
 
Accornero, N., Li Voti, P., La Riccia, M., & Gregori, B. (2007). 

Visual evoked potentials modulation during direct current 
cortical polarization. Experimental Brain Research, 178(2), 
261–266. http://dx.doi.org/10.1007/s00221-006-0733-y 

Antal, A., Nitsche, M. A., Kruse, W., Kincses, T. Z., Hoffmann, K.-
P., & Paulus, W. (2004). Direct Current Stimulation over V5 
Enhances Visuomotor Coordination by Improving Motion 
Perception in Humans. Journal of Cognitive Neuroscience, 
16(4), 521–527. 

  http://dx.doi.org/10.1162/089892904323057263 
Beck, A. T., Ward, C., & Mendelson, M. (1961). Beck depression 

inventory (BDI). Archives of General Psychiatry, 4(6), 561–
571. 

Boggio, P. S., Castro, L. O., Savagim, E. A., Braite, R., Cruz, V. 
C., Rocha, R. R., ... Fregni, F. (2006). Enhancement of non-
dominant hand motor function by anodal transcranial direct 
current stimulation. Neuroscience Letters, 404(1–2), 232–
236. http://dx.doi.org/10.1016/j.neulet.2006.05.051 

Boggio, P. S., Ferrucci, R., Rigonatti, S. P., Covre, P., Nitsche, 
M., Pascual-Leone, A., & Fregni, F. (2006). Effects of 
transcranial direct current stimulation on working memory in 
patients with Parkinson's disease. Journal of the Neurological 
Sciences, 249(1), 31–38. 

  http://dx.doi.org/10.1016/j.jns.2006.05.062 
Boggio, P. S., Khoury, L. P., Martins, D. C. S., Martins, O. E. M. 

S., de Macedo, E. C., & Fregni, F. (2009). Temporal cortex 
direct current stimulation enhances performance on a visual 
recognition memory task in Alzheimer disease. Journal of 
Neurology, Neurosurgery, and Psychiatry, 80(4), 444–447. 
http://dx.doi.org/10.1136/jnnp.2007.141853 

Boggio, P. S., Nunes, A., Rigonatti, S. P., Nitsche, M. A., Pascual-
Leone, A., & Fregni, F. (2007). Repeated sessions of 
noninvasive brain DC stimulation is associated with motor 
function improvement in stroke patients. Restorative 
Neurology and Neuroscience, 25(2), 123–129.   

Boros, K., Poreisz, C., Münchau, A., Paulus, W., & Nitsche, M. A. 
(2008). Premotor transcranial direct current stimulation 
(tDCS) affects primary motor excitability in humans. European 
Journal of Neuroscience, 27(5), 1292–1300. 
http://dx.doi.org/10.1111/j.1460-9568.2008.06090.x 

Brunoni, A. R., Nitsche, M. A., Bolognini, N., Bikson, M., Wagner, 
T., Merabet, L., ... Fregni, F. (2012). Clinical research with 
transcranial direct current stimulation (tDCS): Challenges and 
future directions. Brain Stimulation, 5(3), 175–195. 
http://dx.doi.org/10.1016/j.brs.2011.03.002 

Brunoni, A. R., & Vanderhasselt, M.-A. (2014). Working memory 
improvement with non-invasive brain stimulation of the 
dorsolateral prefrontal cortex: A systematic review and meta-
analysis. Brain and Cognition, 86, 1–9. 
http://dx.doi.org/10.1016/j.bandc.2014.01.008 

Cerruti, C., & Schlaug, G. (2009). Anodal Transcranial Direct 
Current Stimulation of the Prefrontal Cortex Enhances 
Complex Verbal Associative Thought. Journal of Cognitive 
Neuroscience, 21(10), 1980–1987. 

  http://dx.doi.org/10.1162/jocn.2008.21143  
Church, J. A., Petersen, S. E., & Schlaggar, B. L. (2010). The 

“Task B problem” and other considerations in developmental 
functional neuroimaging. Human Brain Mapping, 31(6), 852–
862. http://dx.doi.org/10.1002/hbm.21036 

Clark, L., Chamberlain, S. R., & Sahakian, B. J. (2009). 
Neurocognitive Mechanisms in Depression: Implications for 
Treatment. Annual Review of Neuroscience, 32, 57–74. 
http://dx.doi.org/10.1146/annurev.neuro.31.060407.125618 

Davidson, R. J., & Irwin, W. (1999). The functional neuroanatomy 
of emotion and affective style. Trends in Cognitive Sciences, 
3(1), 11–21. http://dx.doi.org/10.1016/S1364-6613(98)01265-
0 

Davidson, R. J., Pizzagalli, D., Nitschke, J. B., & Putnam, K. 
(2002). Depression: Perspectives from Affective 
Neuroscience. Annual Review of Psychology, 53, 545–574. 
http://dx.doi.org/10.1146/annurev.psych.53.100901.135148 

Dockery, C. A., Liebetanz, D., Birbaumer, N., Malinowska, M., & 
Wesierska, M. J. (2011). Cumulative benefits of frontal 
transcranial direct current stimulation on visuospatial working 
memory training and skill learning in rats. Neurobiology of 
Learning and Memory, 96(3), 452–460. 

  http://dx.doi.org/10.1016/j.nlm.2011.06.018 
Egerházi, A., Balla, P., Ritzl, A., Varga, Z., Frecska, E., & Berecz, 

R. (2013). Automated neuropsychological test battery in 
depression—preliminary data. Neuropsychopharmacologia 
Hungarica, 15(1), 5–11.   

Falconer, D. W., Cleland, J., Fielding, S., & Reid, I. C. (2010). 
Using the Cambridge Neuropsychological Test Automated 
Battery (CANTAB) to assess the cognitive impact of 
electroconvulsive therapy on visual and visuospatial memory. 
Psychological Medicine, 40(06), 1017–1025. 

  http://dx.doi.org/10.1017/S0033291709991243  
Ferrucci, R., Mameli, F., Guidi, I., Mrakic-Sposta, S., Vergari, M., 

Marceglia, S., ... Priori, A. (2008). Transcranial direct current 
stimulation improves recognition memory in Alzheimer 
disease. Neurology, 71(7), 493–498. 

  http://dx.doi.org/10.1212/01.wnl.0000317060.43722.a3  
Ferrucci, R., Marceglia, S., Vergari, M., Cogiamanian, F., Mrakic-

Sposta, S., Mameli, F., ... Priori, A. (2008). Cerebellar 
Transcranial Direct Current Stimulation Impairs the Practice-
dependent Proficiency Increase in Working Memory. Journal 
of Cognitive Neuroscience, 20(9), 1687–1697. 
http://dx.doi.org/10.1162/jocn.2008.20112 

Fray, P. J., Robbins, T. W., & Sahakian, B. J. (1996). 
Neuorpsychiatyric applications of CANTAB. International 
Journal of Geriatric Psychiatry, 11(4), 329–336. 
http://dx.doi.org/10.1002/(SICI)1099-
1166(199604)11:4<329::AID-GPS453>3.0.CO;2-6 



Salehinejad et al.   NeuroRegulation	   	  

	  

 
48	  |	  www.neuroregulation.org Vol. 2(1):37–49  2015 doi:10.15540/nr.2.1.37	  
 

Fregni, F., Boggio, P. S., Nitsche, M., Bermpohl, F., Antal, A., 
Feredoes, E., ... Pascual-Leone, A. (2005). Anodal 
transcranial direct current stimulation of prefrontal cortex 
enhances working memory. Experimental Brain Research, 
166(1), 23–30. http://dx.doi.org/10.1007/s00221-005-2334-6  

Fregni, F., Boggio, P. S., Nitsche, M. A., Rigonatti, S. P., & 
Pascual-Leone, A. (2006). Cognitive effects of repeated 
sessions of transcranial direct current stimulation in patients 
with depression. Depression and Anxiety, 23(8), 482–484. 
http://dx.doi.org/10.1002/da.20201  

Gohier, B., Ferracci, L., Surguladze, S. A., Lawrence, E., El Hage, 
W., Kefi, M. Z., ... Le Gall, D. (2009). Cognitive inhibition and 
working memory in unipolar depression. Journal of Affective 
Disorders, 116(1–2), 100–105. 

  http://dx.doi.org/10.1016/j.jad.2008.10.028 
Grimm, S., Beck, J., Schuepbach, D., Hell, D., Boesiger, P., 

Bermpohl, F., ... Northoff, G. (2008). Imbalance between left 
and right dorsolateral prefrontal cortex in major depression is 
linked to negative emotional judgment: An fMRI study in 
severe major depressive disorder. Biological Psychiatry, 
63(4), 369–376. 

  http://dx.doi.org/10.1016/j.biopsych.2007.05.033  
Hamilton, M. (1960). A rating scale for depression. Journal of 

Neurology, Neurosurgery, and Psychiatry, 23(1), 56. 
http://dx.doi.org/10.1136/jnnp.23.1.56  

Javadi, A. H., & Walsh, V. (2012). Transcranial direct current 
stimulation (tDCS) of the left dorsolateral prefrontal cortex 
modulates declarative memory. Brain Stimulation, 5(3), 231–
241. http://dx.doi.org/10.1016/j.brs.2011.06.007 

Jo, J. M., Kim, Y.-H., Ko, M.-H., Ohn, S. H., Joen, B., & Lee, K. H. 
(2009). Enhancing the Working Memory of Stroke Patients 
Using tDCS. American Journal of Physical Medicine and 
Rehabilitation, 88(5), 404–409. 

  http://dx.doi.org/10.1097/PHM.0b013e3181a0e4cb.  
Koenigs, M., & Grafman, J. (2009). The functional neuroanatomy 

of depression: Distinct roles for ventromedial and dorsolateral 
prefrontal cortex. Behavioural Brain Research, 201(2), 239–
243. http://dx.doi.org/10.1016/j.bbr.2009.03.004 

Levaux, M.-N., Potvin, S., Sepehry, A. A., Sablier, J., Mendrek, 
A., & Stip, E. (2007). Computerized assessment of cognition 
in schizophrenia: Promises and pitfalls of CANTAB. European 
Psychiatry, 22(2), 104–115. 

  http://dx.doi.org/10.1016/j.eurpsy.2006.11.004 
Marazziti, D., Consoli, G., Picchetti, M., Carlini, M., & Faravelli, L. 

(2010). Cognitive impairment in major depression. European 
Journal of Pharmacology, 626(1), 83–86. 

  http://dx.doi.org/10.1016/j.ejphar.2009.08.046 
Marijnissen, G., Tuinier, S., Sijben, A. E. S., & Verhoeven, W. M. 

A. (2002). The temperament and character inventory in major 
depression. Journal of Affective Disorders, 70(2), 219–223. 
http://dx.doi.org/10.1016/S0165-0327(01)00364-0 

Marshall, L., Mölle, M., Hallschmid, M., & Born, J. (2004). 
Transcranial direct current stimulation during sleep improves 
declarative memory. The Journal of Neuroscience, 24(44), 
9985–9992. http://dx.doi.org/10.1523/JNEUROSCI.2725-
04.2004  

McDermott, L. M., & Ebmeier, K. P. (2009). A meta-analysis of 
depression severity and cognitive function. Journal of 
Affective Disorders, 119(1–3), 1–8. 

  http://dx.doi.org/10.1016/j.jad.2009.04.022 
Miller, E. K., & Cohen, J. D. (2001). An integrative theory of 

prefrontal cortex function. Annual Review of Neuroscience, 
24, 167–202. 

  http://dx.doi.org/10.1146/annurev.neuro.24.1.167 
Nitsche, M. A., Boggio, P. S., Fregni, F., & Pascual-Leone, A. 

(2009). Treatment of depression with transcranial direct 
current stimulation (tDCS): A Review. Experimental 
Neurology, 219(1), 14–19. 

  http://dx.doi.org/10.1016/j.expneurol.2009.03.038 

Nitsche, M. A., & Paulus, W. (2001). Sustained excitability 
elevations induced by transcranial DC motor cortex 
stimulation in humans. Neurology, 57(10), 1899–1901. 

  http://dx.doi.org/10.1212/WNL.57.10.1899  
Nitschke, J. B., Heller, W., Etienne, M. A., & Miller, G. A. (2004). 

Prefrontal cortex activity differentiates processes affecting 
memory in depression. Biological Psychology, 67(1–2), 125–
143. http://dx.doi.org/10.1016/j.biopsycho.2004.03.004 

Owen, A. M., Sahakian, B. J., Semple, J., Polkey, C. E., & 
Robbins, T. W. (1995). Visuo-spatial short-term recognition 
memory and learning after temporal lobe excisions, frontal 
lobe excisions or amygdalo-hippocampectomy in man. 
Neuropsychologia, 33(1), 1–24. 

  http://dx.doi.org/10.1016/0028-3932(94)00098-A 
Papakostas, G. I. (2014). Cognitive symptoms in patients with 

major depressive disorder and their implications for clinical 
practice. The Journal of Clinical Psychiatry, 75(1), 8–14. 

  http://dx.doi.org/10.4088/JCP.13r08710  
Pereira, J. B., Junqué, C., Bartrés-Faz, D., Martí, M. J., Sala-

Llonch, R., Compta, Y., ... Tolosa, E. (2013). Modulation of 
verbal fluency networks by transcranial direct current 
stimulation (tDCS) in Parkinson’s disease. Brain Stimulation, 
6(1), 16–24. http://dx.doi.org/10.1016/j.brs.2012.01.006 

Petrides, M. (2000). Dissociable roles of mid-dorsolateral 
prefrontal and anterior inferotemporal cortex in visual working 
memory. The Journal of Neuroscience, 20(19), 7496–7503. 

Phan, K. L., Wager, T., Taylor, S. F., & Liberzon, I. (2002). 
Functional Neuroanatomy of Emotion: A Meta-Analysis of 
Emotion Activation Studies in PET and fMRI. NeuroImage, 
16(2), 331–348. http://dx.doi.org/10.1006/nimg.2002.1087 

Porter, R. J., Gallagher, P., Thompson, J. M., & Young, A. H. 
(2003). Neurocognitive impairment in drug-free patients with 
major depressive disorder. The British Journal of Psychiatry, 
182(3), 214–220. http://dx.doi.org/10.1192/bjp.182.3.214 

Pu, S., Yamada, T., Yokoyama, K., Matsumura, H., Mitani, H., 
Adachi, A., ... Nakagome, K. (2012). Reduced prefrontal 
cortex activation during the working memory task associated 
with poor social functioning in late-onset depression: Multi-
channel near-infrared spectroscopy study. Psychiatry 
Research: Neuroimaging, 203(2–3), 222–228. 
http://dx.doi.org/10.1016/j.pscychresns.2012.01.007 

Rahman, S., Sahakian, B. J., Hodges, J. R., Rogers, R. D., & 
Robbins, T. W. (1999). Specific cognitive deficits in mild 
frontal variant frontotemporal dementia. Brain, 122(8), 1469–
1493. http://dx.doi.org/10.1093/brain/122.8.1469  

Robbins, T. W., James, M., Owen, A. M., Sahakian, B. J., 
McInnes, L., & Rabbitt, P. (1994). Cambridge 
Neuropsychological Test Automated Battery (CANTAB): A 
Factor Analytic Study of a Large Sample of Normal Elderly 
Volunteers. Dementia and Geriatric Cognitive Disorders, 5(5), 
266–281. http://dx.doi.org/10.1159/000106735 

Rock, P. L., Roiser, J. P., Riedel, W. J., & Blackwell, A. D. (2014). 
Cognitive impairment in depression: a systematic review and 
meta-analysis. Psychological Medicine, 44(10), 2029–2040. 
http://dx.doi.org/10.1017/S0033291713002535 

Roiser, J. P., & Sahakian, B. J. (2013). Hot and cold cognition in 
depression. CNS Spectrums, 18(03), 139–149. 
http://dx.doi.org/10.1017/S1092852913000072  

Sahakian, B. J., Downes, J. J., Eagger, S., Everden, J. L., Levy, 
R., Philpot, M. P., ... Robbins, T. W. (1990). Sparing of 
attentional relative to mnemonic function in a subgroup of 
patients with dementia of the Alzheimer type. 
Neuropsychologia, 28(11), 1197–1213. 

  http://dx.doi.org/10.1016/0028-3932(90)90055-S 
Schecklmann, M., Dresler, T., Beck, S., Jay, J. T., Febres, R., 

Haeusler, J., ... Fallgatter, A. J. (2011). Reduced prefrontal 
oxygenation during object and spatial visual working memory 
in unpolar and bipolar depression. Psychiatry Research: 
Neuroimaging, 194(3), 378–384. 

  http://dx.doi.org/10.1016/j.pscychresns.2011.01.016 



Salehinejad et al.   NeuroRegulation	   	  

	  

 
49	  |	  www.neuroregulation.org Vol. 2(1):37–49  2015 doi:10.15540/nr.2.1.37	  
 

Smith, P. J., Need, A. C., Cirulli, E. T., Chiba-Falek, O., & Attix, D. 
K. (2013). A comparison of the Cambridge Automated 
Neuropsychological Test Battery (CANTAB) with “traditional” 
neuropsychological testing instruments. Journal of Clinical 
and Experimental Neuropsychology, 35(3), 319–328. 
http://dx.doi.org/10.1080/13803395.2013.771618 

Sparing, R., Thimm, M., Hesse, M. D., Küst, J., Karbe, H., & Fink, 
G. R. (2009). Bidirectional alterations of interhemispheric 
parietal balance by non-invasive cortical stimulation. Brain, 
132(11), 3011–3020. http://dx.doi.org/10.1093/brain/awp154 

Speer, A. M., Kimbrell, T. A., Wassermann, E. M., Repella, J. D., 
Willis, M. W., Herscovitch, P., & Post, R. M. (2000). Opposite 
effects of high and low frequency rTMS on regional brain 
activity in depressed patients. Biological Psychiatry, 48(12), 
1133–1141. http://dx.doi.org/10.1016/S0006-3223(00)01065-
9 

Stone, D. B., & Tesche, C. D. (2009). Transcranial direct current 
stimulation modulates shifts in global/local attention. 
NeuroReport, 20(12), 1115–1119. 

  http://dx.doi.org/10.1097/WNR.0b013e32832e9aa2 
Utz, K. S., Dimova, V., Oppenländer, K., & Kerkhoff, G. (2010). 

Electrified minds: Transcranial direct current stimulation 
(tDCS) and Galvanic Vestibular Stimulation (GVS) as 
methods of non-invasive brain stimulation in 
neuropsychology—A review of current data and future 
implications. Neuropsychologia, 48(10), 2789–2810. 
http://dx.doi.org/10.1016/j.neuropsychologia.2010.06.002 

 
 
Received: January 25, 2015 
Accepted: March 28, 2015 
Published: April 14, 2015 
 


