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The History of Electro Convulsive Treatment as a treatment for Mental illness 1950 till 2021

Intro (A: 100) (B:200) (C:300)
This Paper will go over what Mental illness is as well as defining some well known mental illnesses and go over the symptomology, as well as the birth of Electroconvulsive treatment (ECT) mental illness is defined as a disorder of the mind that can rapidly affect someone’s mood to ability to live day to day basis. ECT is known as the shock treatment, it involves inducing a seizure with electrical signals. By placing two nodes on certain points of the patient’s skull, practitioners send minute shocks in pulses over certain areas of the brain, it is shown to recede more serious symptoms of mental illness. ECT, has had a troubled past from treatment being carried out without consent, to treatment being carried out without any need whatsoever within a healthcare environment.

Mental illness (A:900) (B:800) (C:700)
· What is Mental Illness (Severe mental illness a term that affects 1% of the UK pop)
To start this Evaluation, there must be an understanding on what exactly mental illness is. Mind Uk matches mental health to physical health, meaning that they work very similarly. Just as the physical health of a person can be affected by the outside world and unforeseen circumstances. So too can the mental state of people be affected in the same way. However, it is harder to diagnose mental illness because unlike the physical body, with mental illness there are no signs initially but there are symptoms, that the patient would tell someone about.
· Give a wide range of illnesses that ECT was used for (ICD 11, ICD 10)
In the 21st century Electroconvulsive treatment (ECT) is used rarely to treat a list of major mental illnesses, usually ECT is brought through if the patient is known to be treatment resistant. Some of the Disorders being: 
Major depressive Disorder
Depression can come on gradually and people can cope with the symptoms without realising that they are coping with depression, however in severe cases it can lead to suicide. Mild depression may affect your daily life, but you should be able to cope, Moderate Depression would impact someone’s life even more than mild and then severe Depression would make someone feel like they would not be able to cope with the day, it would be impossible for those sufferers and unfortunately it can lead to Psychotic symptoms.
There are other forms of Depression, such as Post- natal (Post = After, Natal refers to a day of Birth, Post- Natal means After day of birth), Bipolar disorder and seasonal affective disorder (SAD) all of which can experience Mild to severe levels of Depression.
Catatonia
Catatonia is a Behavioural syndrome. Typically characterised by abnormal movements or immobility. On top of this, it can also be characterised by. Abnormal behaviours and withdrawal. Like most of the illnesses, it has an acute or subtle Approach. It has been linked to. Schizophrenia mainly but it is also present in mood disorders. Catatonia Is known to be Not a standalone condition. It tends to be an underlying condition for something else that is already present. 
Severe Mania
Mini is also known as a manic syndrome. A state of abnormally elevated emotions. It can be more than just the emotions being elevated. It is described as having. Heightened activation with enhanced effective expression.  A person who is suffering from a manic episode is subject to rapidly changing emotions and moods. Which would be highly influenced. By any surrounding stimuli such as colours or people or sounds. Mania is referred to as the Mirror condition of depression. However, the heightened mood that a person can be experiencing can be euphoric, or Dysphoric regardless of whether a person is going on an upward down during the manic episodes. As the mania continues to intensify. Irritability can. Be shown through these manic episodes and grow more intense with the mania itself. In more pronounced cases of mania. It is common for anxiety or violence to be displayed. Symptoms of mania include an elevated mood. Fast thinking, fast speech. Increased energy and a lack of want to go to bed or to sleep, general hyperactivity. Mania can progress to a point where a person would experience delusions, or their behaviour would begin to fragment. 
Schizophrenia. 
The National Health Service. Describe schizophrenia as a long-term mental health condition. That has range of psychological symptoms. Some of which are: 
Hallucinations
Delusions 
Muddled thoughts (Based on the hallucinations or delusions) 
Losing interest in everyday activities, 
Not caring about personal hygiene,
Wanting to avoid people including friends. 
Possible Psychosis
There are some common misconceptions about schizophrenia. Two of which being: That's it causes people to become violent. And that it also gives people a split personality. Usually, schizophrenia is treated with a combination of medicine and therapy. Which means that each experience of treatment would be tailored to the person. 
· How ECT was utilised to each illness/ disorder (200/300)
In the case of major depressive disorder, ECT is generally only used when all other treatments have failed or in emergency situations such as imminent suicide. But it is also being used in cases where depression has followed on from previous diagnosis. For example, someone with multiple sclerosis or Parkinson's disease or hydrocephalus.  In short cases where depression has followed on because their life has been changed in some severe way. The following list is how treatment is carried out on patients who suffer from the previous lists of mental illness Notice how most of the cases. ECT is only performed in Patients that show severe signs of that mental illness or have attempted suicide. Also, something to look out for is the fact that Electroconvulsive treatment is only used as a second line Treatment, When the patient’s mental condition is not as severe as it could be. It is only in patients that have severe versions of mental illness where ECT is an option to be used:
Catatonia
With cases of catatonia. ECT is considered a second line treatment for people who are suffering from catatonia. Once again, it is for people who are not responding to other treatments. However, it is a first line course of treatment for people have severe cases of catatonia that may be considered life threatening. Interestingly, in cases of autism That also deal with catatonia. ECT has been shown to Help reduce the effects of the catatonia since 2014. There are 12 cases where this has happened. 
Mania
Once again. ECT is used here to Treat severe or prolonged mania. The national Institute for Health and care excellence (NICE) recommends that it is only to be used in life threatening situations and again, when all other treatments have failed. It also works as a second line treatment for bipolar Mania.
Schizophrenia
With schizophrenia There is. Evidence to suggest that Electroconvulsive treatment is an effective. Treatment strategy in severely ill patients suggest that whilst ECT, with schizophrenia is a safe treatment. There must always be. The consideration into the potential for cognitive impairment before the treatment is carried out. Cognitive impairment meaning memory loss, Drowsiness, confusion, headaches, loss of appetite. These are the short-term side effects of ECT, the longer-term side effects being apathy, Loss of creativity, drive or energy difficulty concentrating, Loss of emotional response and difficulty learning new information. 
ECT Treatment 20th century (1000)
· Origin (Rome, schizophrenic person found on railway station, positive result)
Electroconvulsive treatment was invented in Rome, during 1938, by Ugo Cerletti interestingly enough, convulsion therapy was already common practise in the UK however it was a drug induced state using high amounts of a substance called Cardiazol, which was replaced by ECT because ECT was easier to control and the risk of uncontrolled seizures. The first human that Cerletti tested his Therapy on was someone who had been brought in by the police. He was depressed and had previously had Cardiazol induced therapy. After Cerletti performed the therapy, the patient was able to return to his family and his job, since his symptoms had receded. Something else that worked for Cerletti was the fact that the patient experienced retrograde amnesia, meaning he did not remember the treatment but remember its affects.
· Application of the treatment
The treatment was quickly used over the world. Rapidly replacing the chemical alternative, the therapy worked by placing two nodes on either side of the patient’s head and the application of the current was sinusoidal, meaning that the voltage would climb and fall in one continuous shock. This was changed to a pulse in 1940 and the placement of the nodes was changed to a unilateral placement on the non-dominant frontal lobe meaning that one node would be placed on the side of the skull and the other on the top of the skull on the side that is the person’s non dominant side. However, these changes took quite some time before they were widely adopted. 
In the 1950s ECT was given in an unmodified form. Meaning that there were no muscle relaxants in the patients systems when the therapy was underway, this resulted in many iatrogenic injuries. Which is defined as illness that is caused by medical examination or illness, from broken bones to dislocation of the long bones. 
For training someone in how to use the device, ECT procedures were considered to require minimal training, from staff and minimal preparation for the Patient.
· Consent required? (Mental health act 1959)
A patient needing consent for ECT wasn’t required until the mental health act was amended in 1959, which repealed the Lunacy and Mental treatments act 1890 - 1930 and the Mental Deficiency act 1913 – 1938 and introducing steps so that consent would be required from anyone who was over the age of 16. 
The Mental Health Act of 1959 had given psychiatrists implied not guaranteed authoritie to treat detained patience. Without consent. The Mental Health Act of 1983 gave psychiatrists explicit authority. To treat detained patients without consent. So long as the hospital maintained. Itself, within the guidelines that was set up by the Mental Health Act. Then a psychiatrist who had never met the patient before could Decide there and then whether or not a person should have ECT or not. One of the first factors was that they had to be Restrained if they weren't, then they would immediately be restrained and then would proceed. 
· Benefits and Deficits (reduction of Psychosis, Short term memory loss)
Even though Ektu has been proven to reduce symptoms of psychosis and severe depression and mania. It still has. Short term and long-term effects on the brain. Regardless of what? Good it does. The process still requires sending Electricity across the brain. Usually. The brain is okay with electricity because that is how most of its functions work. Is an electrical base. However, this is an outside Electric signal, so there are going to be some side effects. For example, short term memory loss is common. But also is the feeling of Norcia. There can be headaches and there can be a loss of appetite. Very rarely, People will experience prolonged seizures. The point of switching from the chemical induced Seizures in the 1st place was because with the chemical compound that they injected into people. It was hard to control. Whether or not a prolonged. Seizure would happen. With ECT it is a lot easier to control. And adjust to when a prolonged seizure is happening. 
· Safety (Unmodified to Modified 1960)
Before the 1960s so 1938 onwards. Electroconvulsive treatment was Used in an unmodified way. This meaning that there were no chemical restraints When undergoing the procedure. Meaning that there were no reduction in strength if the person started to seize. Meaning that this procedure was quite dangerous. To the patient, but also the members of staff that were carrying out the procedure. Because during the procedure there would be a live electric current, a seizing patient and a doctor that would be very close to the electric current that was being administered. There is some photo evidence that Around the time. It was common practise to put something into seizing patients mouth to prevent them from Biting themselves or anything of this or anything like that. Currently, however, it is common practise to not stuff anything into a seizing patient mouth for fear that they may swallow it.  
Public opinion
In the public’s opinion the use of ECT in its early days was very well received, it inspired a recruitment drive for psychiatric nurses that specialised in ECT treatment in mental homes.it was also seen as a good method of controlling behaviour of schizophrenic patients. In 1980 a total of 27,000 people Had received ECT treatment in that decade. And it was estimated that by 1970 the Rates would have dropped by half. 


ECT Treatment 2021 (850)
· Progress from 1950 (Mental health advances)
Since then, Psychiatry has made leaps and bounds in discovering what the mind has in store for humanity. In 2002 1821 people in the UK had Electroconvulsive treatment. Meaning that compared to the survey that was performed in 1980, That is an 85% drop with this kind of treatment. Over the years. There have been repetitive surveys to find out whether hospitals are following the regulations and guidance that are applied to ECT. In 1989 there was another survey that was limited to East Anglia. It showed a 12-fold Difference between hospitals for the rate of ECT that was used. In 1995, there was Further guidance applied due to another survey that had come up with a similar result. In 1995 there were still problems in trying to monitor. Doctors administering ECT. Of all the clinics in the UK, only a quarter of clinics rated as good and 2/3 failed to meet the most recent standards. Eventually, the Royal College of Psychiatrists set up a voluntary. Aggradation scheme. For ECT clinics. To this day, there are only a minority of clinics that still perform ECT.   
In 2003, the National Institute for Clinical Excellence Otherwise known as nice. Set up a standardised treatment throughout the UK for the NHS. Which issued updated guidance and procedures in which to use was performing. The therapy. It was to be used “only to achieve rapid and short-term improvement of severe symptoms after an adequate trial of treatment options have proven ineffective and/or when the condition is considered to be potentially life threatening in Individuals with severe depressive illness. Catatonia or a prolonged manic episode.” 
Even in the current century. ECT is still performed on non-consenting patients is still present. Unfortunately, this includes patients that lack capacity to make the decision for themselves. 
Before any. Procedure is done on a patient. They are required to give consent to the actual procedure. This means that the clinician is Required by law to tell the patient what is going to be happening throughout the procedure that they require consent for. 
· Application of treatment. For consent to be valid. That should be three things that a patient must be in order to give consent. These three things have to be a voluntary decision made by that person. The person must be informed before they make their decision, and they must have capacity to make the decision. Capacity requires that the person must be capable. Of giving consent. Otherwise known as they understand the information that has been given to them. And can use it to make an informed decision based on what they want to happen. If a person is unable to give consent, it means they lack capacity or they lack The ability to understand the information and making informed decision. In this case, it would be Concerned with whether a person who is viable for ECT, is able to take on the information that had been provided by the doctors to make an informed decision based on their health. Usually. ECT is only performed on those who have severe cases of mental illness, which means that the chances of them not having capacity is high.  Annually the UK has roughly 4000 people that go in for Electroconvulsive Therapy. Based on the stats that have been provided earlier in this critique. Since 1980 there has been a severe reduction in The amount of people who have needed electroconvulsive therapy, however, that number hasn't completely faded away Because since 2002 there has been an increase in people who have gone in for electroconvulsive therapy. Meaning that it is still relevant today. Because it is still serving a function. 

Conclusion
To conclude, electroconvulsive therapy is still relevant today. Being 2021. Because we still have people who are suffering with mental illness to a degree where it is working and it is worth putting that person through electroconvulsive therapy. In previous years, such being the 60s. We have had issues where people have been recommended for electric convulsive therapy without Consent, which is something that we have to compare with today. Psychiatry as a practise has moved on since where it was in the 90s. it is no longer. Mentally disordered, it is mental illness. People who are mentally ill still have capacity. And essentially the process of electroconvulsive therapy is still needed due to the fact that it has a profound effect on those with severe mental illness that. Could be considered life threatening. The reduction in. Symptoms from those severe mental illnesses Means that there is not as great a chance for someone to take their own life, meaning that electroconvulsive therapy Still relevant because it is still saving lives. It is evolved from its First iteration, but it has become better, less painful. The less complex matter. And it still managed to do some good. 
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