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Background 
The Prescribed Psychiatric Treatment Panel (the Panel) is established under Part 7 of the 
Mental Health Act 2009 (the Act). 

The Panel has eight members and is chaired by the Chief Psychiatrist. Membership includes 
three psychiatrists, a carer, a consumer, a bioethicist and a legal practitioner, who contribute 
relevant expertise to assess the overall treatment and care of consumers of prescribed 
psychiatric treatments and neurosurgery in South Australia. Presently, Electroconvulsive 
Therapy (ECT) is the only psychiatric treatment prescribed under the Act and the Panel 
provides oversight over the use of ECT for the treatment of mental illness through 
examination of consent issues and by ensuring these treatments are undertaken within 
appropriate clinical practice guidelines. 

The Panel also monitors the development of new psychiatric treatments for mental illness for 
the purpose of assessing whether their administration to South Australian consumers 
requires greater oversight under the Act (s44(4)). 

One such new treatment for mental illness that is now available under the Medicare Benefits 
Scheme (MBS) to South Australians suffering from major depression is Transcranial 
Magnetic Stimulation (TMS). 

The purpose of this document is to: 

• provide consumer information about TMS therapy, and

• for the Panel to express its support for the use of TMS therapy where clinically
indicated for treatment-resistant major depression.

Transcranial Magnetic Stimulation 
Transcranial Magnetic Stimulation (TMS) is an effective, evidence-based treatment for major 
depression. TMS is a non-invasive procedure which uses magnetic fields to stimulate nerve 
cells in the areas of the brain associated with mood control and depression.   

This treatment for depression involves delivering repetitive magnetic pulses to the brain, so 
it’s called repetitive TMS or rTMS.  

During an rTMS session, an electromagnetic coil is placed against the person’s scalp. This 
delivers a painless, magnetic pulse that stimulates the relevant areas of the brain associated 
with the depression.  

The patient is completely alert during the procedure and an anaesthetic is not required. 
When appropriate procedures are followed for patient selection and treatment, there are 
minimal risks with rTMS and side effects are usually mild, transient and/or can be easily 
managed. 

A usual course of treatment will involve 20 sessions of rTMS over 4 weeks. 

Advantages of rTMS 

In Australia, the use of rTMS in the treatment of major depression is endorsed by the Royal 
Australian and New Zealand College of Psychiatrists (RANZCP) by virtue of its inclusion in 
the RANZCP Clinical Practice Guidelines of Mood Disorders 2020, and the RANZCP 
Position Statement on rTMS, which states the therapy is a well-tolerated, safe medical 
procedure with a good evidence base.1  

1 RANZCP, Position Statement 79, Repetitive Transcranial Magnetic Stimulation, November 2018. 
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The RANZCP has stated that there is minimal evidence supporting the concurrent use of 
rTMS and ECT. The current state of understanding of these two treatment modalities 
suggest distinct mechanisms of action and side effect profile, and therefore best considered 
distinct therapeutic modalities in their own right.  

The Panel anticipates that rTMS may provide consumers with a suitable alternative to ECT. 

The Panel considers that the evidence shows rTMS offers the following advantages over 
ECT:  

• rTMS is delivered in an out-patient setting compared to ECT which is performed
under anaesthesia in an operating theatre.

• rTMS is non-invasive, well tolerated and safe when patients are carefully screened
and treatment is given within recommended safety parameters and evidence-based
guidelines.

• Figures have shown about 50 to 60 per cent of people with depression who have
tried and failed to receive benefit from medications experience a clinically meaningful
response with rTMS.

• Of those, about a third experience a full remission — meaning their symptoms go
away completely.

• Research, which included more than 5,000 people who had undergone rTMS,
found that its "strong efficacy and the low side effect and medical risk
profile" suggested that it be evaluated "as a first-line treatment" for major depressive
disorder.

Risks of rTMS 

Common side effects with rTMS include 
• local scalp pain or discomfort
• headache and facial muscle twitching during stimulation.

Although common, these side effects are typically mild with fewer than 2% of patients in 
clinical trials discontinuing treatment due to stimulation-related discomfort. In general, it is 
reported that tolerability of rTMS improves over the course of treatment and may be eased 
with simple analgesia such as paracetamol. 

More serious side effects are rare and these risks reduce when safety precautions are 
followed. The incidence of induction of a generalised seizure has not been fully quantified 
but appears to be extremely low when patients are adequately screened for risk factors and 
treatment applied carefully. An increased risk seems likely in patients with pre-existing 
neurological conditions, alcohol or substance use and possibly during changes in 
medications (particularly those that lower seizure threshold) during the rTMS course. 

Availability of TMS in South Australia 

rTMS is not yet offered in the South Australian public mental health system and is largely 
administered in private outpatient settings. 

It is noted that the RANZCP has recommended that rTMS should be accessible in private 
and public mental health services and made available in addition to the current spectrum of 
treatment options. 

https://www.health.harvard.edu/blog/transcranial-magnetic-stimulation-for-depression-2018022313335
https://www.health.harvard.edu/blog/transcranial-magnetic-stimulation-for-depression-2018022313335
https://www.sciencedirect.com/science/article/pii/S0165032720325933?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0165032720325933?via%3Dihub
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Funding of rTMS 

From 1 November 2021, rTMS therapy was listed on the Medicare Benefits Schedule (MBS) 
for the treatment of major depressive disorder in adult patients who have previously tried at 
least two antidepressant medications without satisfactory improvement.  

Medicare will provide funding for an initial course of treatment and a course of retreatment, 
but not for longer-term maintenance treatment. Eligible patients are required to meet the 
following criteria:2  

• Be at least 18 years of age;
• Be diagnosed with major depressive episode;
• Have failed to receive satisfactory improvement for the major depressive episode

despite the adequate trialling of at least two different classes of antidepressant
medications, unless contraindicated;

• Have also undertaken psychological therapy unless inappropriate; and
• Have not received rTMS treatment previously in either a public or private setting.

Recommendations 
The Prescribed Psychiatric Treatment Panel is supportive of the use of TMS therapy for 
otherwise treatment-resistant major depression where clinically indicated and as a first-line 
treatment ahead of ECT.  
In line with the RANZCP Position Statement, the Prescribed Psychiatric Treatment Panel 
recommends: 

• In treating major depression, rTMS should be offered in clinical settings with
appropriate stimulation protocols, staff training and TGA-approved equipment.
Assessment of appropriateness for patients to undergo rTMS should reflect
evidence-based guidelines.

• rTMS should be accessible in private and public mental health services and made
available in addition to the current spectrum of treatment options. It should be
affordable and, where appropriate, offered as a therapeutic option for the treatment
of major depression.

• rTMS should not be considered a ‘Prescribed Treatment’ under the requirements of
the Mental Health Act 2009 (or any subsequent legislation)

• Consideration should be given to the oversight and monitoring of rTMS service
providers to ensure safety of consumers.

For more information 
Office of the Chief Psychiatrist 
Department for Health and Wellbeing 
P.O. Box 287, Rundle Mall 
ADELAIDE  SA  5000 
Telephone:   
www.sahealth.sa.gov.au 
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