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Presented is a convenience sample of 26 outpatients (9 
male; 17 female) who had been treated in an out-patient 

neurorehabilitation center for traumatic brain injury  (TBI) and 
developed co-morbid depression, non-responsive to multiple 
courses of antidepressant therapy, and subsequently received 
repetitive transcranial magnetic stimulation (TMS) for their 
depressive syndromes. Time since TBI to TMS varied from 
16 months to 53 years, with severity ranging from mild to 

severe. Measures of mood (PHQ9) generally were reflective 
of improvement in depressive symptoms. Concomitant 
improvement in cognition and pain tolerance was also 
demonstrated with subjective and objective measures. The 
use of TMS in individuals following TBI with depression appears 
to be a safe modality offering affective and cognitive benefits 
based upon this open trial. Further studies are warranted.

Safety and efficacy of rTMS in treating depression and cognitive dysfunction following traumatic brain injury: 
Experience of an outpatient neurorehabilitation center
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