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Introduction
Shock therapy treatment also known as the ECT (Electroconvulsive therapy) is a type which involves inducing electric appropriations in psychiatric treatment of people with mental disorders. It solely utilised under informed agreement in treating the most depressive disorders, resistant catatonia and prolonged mania. It is also used in definitive response to severe medical conditions like hallucinations, physical exhaustion, stupor and psycho-motor retardation (Welch, 2012). Majorly, the ECT is utilised in case the other methods of treatment fails or during emergencies. However in 1976 (Wachtel & Dhossche, 2012), these machines were categorised by the FDA (Food and Drug Administration) of the United States as class III or high risk which still stand even today. Through a meta-analysis carried out in 2012 on the effectiveness of the treatment of bipolar and unipolar depression indicated that there was a different response relating to treatment, but both group responded positively towards the use of ECT. There are different opinions regarding use of ECT on patients with autism. The reasoning behind these debate relies majorly on the pain caused by the ECT to the patients as well as it effectiveness in treating people suffering from autism. This document focuses or supports the argument on the optimism behind the use of ECT majorly on the many cases it has been effective (Wachtel & Dhossche, 2012).
According to Amy S.F, her story of his son 15 years old is quite inspiring. Jonah has been receiving electroconvulsive therapy for 4 years and no more horror stories. His family has spent quite a long time trying to address the self-injurious and aggressive condition in hospitals which failed to handle the unpredictable and intense rages. Jonah’s reputation was horrible having broken his teacher’s nose in kindergarten, bruised his teachers and severely beaten his parents. These nightmares came to an end when his parents took him to Florida in a program known as Dolphin therapy. Today, the boy plays with her sister, rides bike as well as read together without much fear of threats. This is a dramatic transformation that gives the family a reason to smile ("Electroconvulsive therapy for autism: ECT eases self-injurious behavior”).
Brandon on the other hand could have passed on or either be in an institution of people who suffers from a severe self-injuring behaviour and nonverbal autism. His family credits all this to the ECT treatment. It’s clear of that violent behavior is challenge for the people living with autism. At 11 years, Brandon spent nine months for treatment in a hospital that takes care of the adolescents who have disability in their development as well as other risky behaviors. Based on the treatment which included medications and special diets, nothing stopped the self-injuring behaviors. There was a record of 100 head blows, arm bites as well as ferocious pinches to the legs for every hour. The major control that doctors recommended for Brandon behavior was the use of arm splints which locked the flexibility of the arms resulting to bruising of the head. A couple of weeks later, the parents heard about ECT and there was great significant improvement which resulted to a significant drop of SIB behavior by 90% as well as arm splits which came off. Academic performance also improved in relation to the decrease of SIB a cognitive function in relation to research done by psychiatrics. Currently, Brandon communication has improved and he has started learning basic arithmetic ("Electroconvulsive therapy for autism: ECT eases self-injurious behavior”). 
There are claims that continuous exposure to the ECT causes the loss of memory. Being a terrific outlook, the research has focused mainly on memory loss but neglected the effects or the damage caused by the drugs prescribed for the patient which can also cause the illness (Sequeira & Ahmed, 2012). However, there is a possibility of patients experiencing cognitive side effects which are caused by other medical treatments like the radiotherapy and chemotherapy. Research has shown that people who suffer from acute disabilities and treated through ECT get helped stands at 80% compared to 30% who use the antidepressants (Sequeira & Ahmed, 2012). Majority (100,000) of the patients receive treatments of mood disorders from the ECT every year. Certain prescription like antipsychotics which has been described to patients as their beginner line of treatment has for aggressive behaviors are usually scarily or have permanent side effects like neuroleptic syndrome, dystonia and tardive dyskinesia. It is on record that 200 and more patients have diet as a result of antipsychotics complications, but it is also vital to note that not even a single patient died as a result of ECT treatment (Sequeira & Ahmed, 2012).
Finally, there will be intense debate on relating to the use of ECT on patient suffering from Autism. The outcome of debate will depend on the evidence based on the victims’ experiences. However, a critical comparison should be done to prevent premature decisions which may ultimately lead to the burning of ECT treatments. 
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