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Abstract

Introduction: Depression is a common mental disorder that significantly affects an
individual's functioning and quality of life. Despite the availability of pharmacological and
psychotherapeutic treatment options, a proportion of patients remain resistant to treatment.
Transcranial Magnetic Stimulation (TMS) is a non-invasive neuromodulation technique whose
effectiveness in the treatment of depression has been demonstrated in numerous studies. The aim
of this study was to evaluate the effectiveness of TMS in patients with depression in Georgia.
Methods: The study employed a single-group prospective repeated-measures design. A total of 23
patients diagnosed with depression were included. Treatment was delivered using intermittent
theta burst stimulation (iTBS). Participants were assessed before treatment initiation, at an
intermediate stage of treatment, and after treatment completion. Results: TMS treatment was
associated with a statistically significant reduction in depressive symptoms as measured by both
the PHQ-9 (p < 0.001) and HDRS (p < 0.001). A statistically significant improvement in subjective
well-being was also observed (p = 0.005). Although anxiety symptoms showed a tendency to
decrease, the difference did not reach statistical significance (p = 0.055). In addition, the
proportion of patients with severe depression decreased from 50% to 4.5%. A full treatment
response was achieved in 50% of patients, while at least a partial clinical improvement was
observed in 60% of participants. Conclusions: The findings suggest that TMS treatment is
associated with improvements in depressive symptoms and subjective well-being among patients
with depression. These results are consistent with the international literature and support the
potential role of TMS as a promising treatment option for depression in Georgia. Key Words:

depression, transcranial magnetic stimulation, neuromodulation, TMS, iTBS, PHQ-9, HDRS,

WHO-5.
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