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A. Subject 
Transcranial Magnetic Stimulation 

 

B. Background 
Transcranial Magnetic Stimulation (TMS) was originally introduced in 1985 as a 
noninvasive treatment that is used for treating major depressive disorder. Transcranial 
Magnetic Stimulation is a technique that sends brief repetitive pulses of magnetic energy 
to the scalp via a large electromagnetic coil. This technique generates a low level of 
electrical stimulation. The amount of electricity created by this type of stimulation is very 
small and cannot be felt by the patient but is still strong enough to flow into the brain 
without seizures or need for anesthesia. The electric charges cause the neurons to 
become active and lead to the release of neurotransmitters such as serotonin, 
norepinephrine and dopamine. 

 
C. Definitions 

• Depression – a mental disorder that is characterized by alterations in the mood 
secondary to psychological, social and biological factors. 

• Adequate 
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