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Effect of psychodynamic therapy combined with low—frequency repetitive transcranial magnetic stimulation on
suicidal ideation in adolescents with depression WU Xuanru, HUANG Jiajia, PAN Yixiao, et al.Psychological Counsel-
ing and Treatment Center, Wenzhou Seventh People’s Hospital , Wenzhou 325000, China.
[Abstract] Objective To explore the effect of psychodynamic therapy combined with low—frequency repetitive transcra-
nial magnetic stimulation(‘TMS) on suicidal ideation in adolescents with depression.Method A total of 90 adolescent pa-
tients with depression were selected and randomly divided into observation group and control group,with 45 cases in each.
The control group received low—frequency rTMS, while the observation group received psychodynamic therapy in addition
to the control group.The sleep disorders, depression, neurological function, and suicidal ideation of the two groups of pa-
tients before and after intervention were compared. Results After intervention, the number of night awakenings, sleep re-
sistance, sleep latency, and total sleep time scores of the observation group were lower than those of the control group,and
the differences were statistically significant (1=43.72,5.70,18.68,19.44, P<<0.05).After intervention, the anxiety somatiza-
tion, cognitive impairment, day night changes, delay, sleep disorders, despair scores, and total scores of the observation
group were lower than those of the control group,and the differences were statistically significant (1=6.11,12.55, 18.54,
3.79,16.58,4.47,3.83,P<0.05).After intervention, the total number of response administered ,response correct and catego-
ries completed of the observation group were higher than those of the control group,and the number of response errors and
response persistent errors were lower than those of the control group, the differences were statistically significant (1=
-5.38,-10.02,-8.07,4.66,6.01, P<<0.05).After intervention, the Beck suicide beliefs, Beck suicidal tendencies,and Beck
total scores of the observation group were lower than those of the control group,the differences were statistically significant
(1=8.89,3.82,5.55,P<0.05). Conclusion Psychodynamic therapy combined with low—frequency rTMS can effectively re-
duce suicidal ideation in adolescents with depression.
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