

· Specific topic
· “Electroconvulsive Therapy Must Be Stopped" and "Electroconvulsive Therapy Can Be Helpful
· Thesis statement-your position on the issue in specific language
· Concession- In favor of the article Electroconvulsive Therapy Cab be Helpful  
· Thesis- Although the dispute with ECT argued by John Breeding inform us of the clear dangers of ECT, Melissa Dahl point of last hope treatment to prevent inadvertent death with depression trumps the little dangers present in today’s method of ECT.	Comment by Jennifer Cohn: Good job presenting the thesis. Just read through it again to catch some of the verb tense issues.

· Name of Contrast Point #1	Comment by Jennifer Cohn: So what would be your point of contrast here? Are you sharing the contrasting views of how ECT is defined? Or how it is administered? Does this have to do with consent? Whatever you choose, be sure both of the quotes are discussing that similar issue.
· One side of the issue- quotes from first article
· Article Against- I am convinced that electroshock is dangerous, harmful, and unnecessary. Doctors who perpetrate this procedure on their patients are committing a gross violation of their sacred Hippocratic oath, to "First, do no harm." The infliction of electroshock on an unconsenting individual, which this hearing is addressing today, is one of our planet's greatest evils.
· Other side of the issue-quotes from second article
· Article For - During an ECT treatment, doctors jolt the unconscious patient's brain with an electrical charge, which triggers a grand mal seizure. It's considered by many psychiatrists to be the most effective way to treat depression especially in patients who haven't responded to antidepressants.
· If no treatment is working the “do no harm oath” would be violated, if the doctor denied  ECT as an option for treatment.
· Name of Contrast Point #2	Comment by Jennifer Cohn: This contrast is showing the contrasting views of consent nicely. Be sure you reference the authors’ names each time you quote from the articles. You will also explain afterwards why Dahl makes a better argument here.
· One side of the issue-quotes from first article
· Article Against- So this justifies massive curtailment of liberty and forced application of high voltage electricity to the brain, against an individual's wishes and informed consent, in a country that claims to place highest value on liberty and freedom of choice.

· Other side of the issue-quotes from second article
· Article For- Under the APA's guidelines, an anesthesiologist, a psychiatrist and a recovery nurse must be present during a treatment, and the treatment must be voluntary, unless the patient is unable to provide informed consent.
· ECT was a last shot decision for Bill Russel, the choice was his, and his alone. Forced ECT was an issue of the past.
· Name of Contrast Point #3	Comment by Jennifer Cohn: This point is really discussing efficacy of the treatment.
· One side of the issue- quotes from first article
· Article Against- Not only is electroshock dangerous and harmful. Not only is there no valid explanation for its effects other than brain damage. But also it simply has no positive lasting effects.

· Other side of the issue-quotes from second article
· Article For- "Sometimes you need a quick fix," says Dr. Alan Gelenberg, a clinical professor of psychiatry at the University of Wisconsin-Madison. He points out that depression itself has a high relapse rate. And a 2001 Oxford University study found that depression returned in about 40 percent of patients who stopped taking an antidepressant. "But you do need to attend to long-term issues in any way you can: medications, talk therapy or periodic readministrations of ECT."	Comment by Jennifer Cohn: Can you find a different quote from Dahl to show the effectiveness of ECT? What you have is a good start, but there are other points she makes that speak to this point more directly.
· As stated ECT does provide a benefit as long as it’s used in  conjunction with medication. 

· Concluding ideas- 
· ECT although considered risky and taboo by most psychiatrist due to its, negative use in the mid to late 1900’s. The benefits of its use today provide an alternative method in the battle for depression. I believe when the possibility of death is knocking at your door, it is important to be provided every possible form of treatment. 	Comment by Jennifer Cohn: This is good, but I would also encourage you to revisit your thesis and reinforce why Dahl makes a more persuasive argument.
