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medication, rTMS has also shown similar results to ECT. The advan-
tage of rTMS in comparison with ECT is that no anesthetic is required 
and no side effects such as memory loss have been reported. Like ECT, 
rTMS is recommended for those who do not show changes in depres-
sion from medication.

Deep Brain Stimulation
Deep brain stimulation (DBS) involves placing electrodes in the 
brain (Blumberger, Mulsant, & Daskalakis, 2013; see Figure 6.5). A 
pulse generator and battery are implanted in the person’s chest and 
connected through wires to the brain electrodes. DBS was initially 
used as a treatment for disorders of movement. More recently, it has 
been used with those who do not respond to any other treatment for 
depression. Brain imaging studies have shown that one area of the 
brain, Brodmann area 25, which is located below the corpus callosum, shows differences in activ-
ity between those who respond to treatment for depression and those who do not. In DBS for 
depression, the electrode is placed in this area. Current research suggests that 18% to 60% of indi-
viduals with treatment-resistant depression show improvement with DBS (Blumberger et al., 
2013). One of the first double blind studies found that 10 of 25 individuals with depression dis-
played significant decrease of depressive symptoms (Bergfeld et al., 2016). At this point, research 
in the use of DBS for depression is just beginning in terms of empirical validation.

Psychological Treatments for Depression
All of the three major psychological therapy approaches described in Chapter 1—dynamic, 
cognitive behavioral, and existential-humanistic—have empirically supported therapies for the 
treatment of depression. Emotion-focused therapy for depression, which is based on existen-
tial-humanistic techniques, has been shown to be useful for someone with mild to moderate 
depression (Greenberg & Watson, 2006). As noted previously, whereas the dynamic approach 
focuses on insight, the cognitive behavioral approach emphasizes the importance of action. 
That is to say, in dynamic approaches, interpersonal difficulties are examined, with some focus 
on where thoughts and behaviors that did not work in the past came from. This often leads to 
discussion of early and significant relationships. Cognitive behavioral approaches, on the other 
hand, spend less time on past relationships and more on how to deal effectively with events in 
the future. The session itself is more of an educational process in which the 
client is helped to consider alternative explanations and learn how to cope. 
In cognitive behavioral therapy (CBT), there is little discussion of the rela-
tionship between the therapist and the client as there would be in dynamic 
approaches. Both approaches examine the manner in which individuals 
with depression distort and misperceive events in their lives. A number of 
studies have shown similar changes in depressive symptoms with either 
a dynamic or CBT approach (Goldfried, Castonguay, Hayes, Drozd, & 
Shapiro, 1997; Shapiro et al., 1994).

Cognitive Therapy
Aaron Beck created a cognitive therapy for depression in the early 1960s 
(Beck, 1967; Beck & Alford, 2009; Hollon & Beck, 2013; see also Judith Beck, 
2011, for an overview and update). The cognitive therapy model suggests 
that dysfunctional thinking and negative information processing main-
tain depression. Cognitive therapy for depression is structured and prob-
lem focused. By learning in therapy how to understand one’s thinking, it is 
possible to change the way one thinks as well as one’s emotional state and 
behaviors. Thus, the therapy process helps the individual with depression to 

Transcranial magnetic stimulation (TMS)

deep brain stimulation (DBS): 
a treatment for depression in 
which electrodes are placed in the 
brain and connected to a pulse 
generator in the chest, which 
influences electrical activity in 
certain parts of the brain

FIGURE 6.5 Deep Brain Simulation
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