
People usually do not start with transcranial magnetic stimulation for depression. By the time someone is seriously
considering TMS therapy, they have often tried one or two medications, maybe some therapy, and are tired of the
side effects or the lack of progress. If that sounds familiar, you are the person this treatment was designed for.

Newport Beach has become a regional hub for outpatient psychiatric care, so you will see TMS, ketamine, and
more traditional treatments advertised almost side by side. That makes it harder, not easier, to decide what is
worth your time, money, and emotional energy.

This guide walks through how well TMS works, who it helps, its risks, how it fits with other treatments, and what
options look like here in Newport Beach, including costs, insurance, Medi‑Cal, and lower cost resources in Orange
County.

What TMS Therapy Actually Is
Transcranial magnetic stimulation (TMS) uses focused magnetic pulses to stimulate specific areas of the brain
involved in mood regulation. It does not require anesthesia. It does not involve memory loss. You sit in a chair,
awake, with a device placed near your scalp. The machine creates brief magnetic pulses that pass through the skull
and induce small electrical currents in the cortex.

For depression, the usual target is the left dorsolateral prefrontal cortex, a region that tends to be underactive in
people with major depressive disorder. Over time, repeated stimulation appears to normalize activity in this
network and in deeper structures connected to it, such as the anterior cingulate and limbic regions.

A typical course for major depression looks like:

5 sessions per week

20 to 36 sessions total (4 to 7 weeks)

Each session around 20 to 40 minutes, depending on the protocol

You arrive, sit in the chair, the technician positions the coil based on your individual motor threshold, then the
machine runs a series of pulses with breaks in between. You can drive yourself home afterward.

There are several variations, including traditional high frequency TMS, theta burst stimulation (shorter sessions),
and “deep TMS” that uses a different coil design. For the patient, they feel broadly similar: tapping or knocking
sensations on the scalp with some brief discomfort that most people adapt to after a few sessions.

Does TMS Therapy Work for Depression?
Short answer: for a substantial percentage of people with moderate to severe depression, especially those who did
not respond well to medication, TMS is a real and meaningful option. It is not magic, and it does not work for
everyone, but the evidence is solid enough that major insurers and Medi‑Cal will cover it under specific conditions.

What the research shows

Across large randomized clinical trials of TMS for treatment‑resistant major depression, the numbers tend to fall in
these ranges:

About 50 to 60 percent of patients have a “response,” usually defined as their depression scores dropping by
at least half.



Roughly 25 to 35 percent reach remission, meaning symptoms drop to a level that is essentially
non‑depressed on rating scales.

Those are averages. Real‑world clinics sometimes report slightly higher response rates, partly because they can
individualize protocols and sometimes extend the course beyond 30 sessions if improvement is still unfolding.

Compared with medications, TMS studies usually involve people who have already failed one or more
antidepressants. If you put those numbers in that context, they are quite respectable. When someone has tried
two adequate antidepressant trials and is still significantly depressed, the chance that a third medication will bring
remission drops into the low teens. TMS often does better in that group, with fewer systemic side effects.

How long do benefits last?

If TMS works, the next question is duration. For many patients who respond, benefits last several months to a year
or longer. Follow‑up studies suggest:

A majority of responders maintain their gains for at least 6 months.

A meaningful portion stay well past a year, especially if they maintain healthy routines, therapy, and
sometimes medication.

Relapse can still happen, especially under high stress or if there are other conditions on board such as anxiety
disorders, bipolar tendencies, or substance use. In those cases, many clinics offer “maintenance” TMS, which might
mean a taper at the end of the initial course (for example, 3 sessions per week, then 2, then 1) and occasional
booster sessions later if symptoms resurface.

The ability to repeat or maintain treatment without cumulative organ damage is one of the advantages of TMS.
Unlike ECT, it does not involve repeated anesthesia or known long‑term cognitive side effects.

Where TMS Fits Among Other Depression Treatments
TMS is often described as a middle path: more intensive and technical than talk therapy or a single medication, less
invasive than electroconvulsive therapy (ECT) or full inpatient hospitalization.

Can depression be treated without medication?

Sometimes, yes. Mild and some moderate depression episodes respond well to psychotherapy, improved sleep,
exercise, and targeted lifestyle changes. Cognitive behavioral therapy (CBT), interpersonal therapy, and other
structured approaches have good track records.

However, if depression is severe, long‑standing, or clearly impairing daily function, medication often plays a role at
some point. TMS provides another route for people who:

Do not tolerate antidepressant side effects.

Have medical conditions that make medications tricky.

Have tried several medications with limited benefit.

It can be used alone or in combination with medication and therapy. In practice, many psychiatrists in Newport
Beach will continue existing medications during TMS, then reassess once mood improves.

Treatment‑resistant depression and TMS



“Treatment‑resistant depression” usually means depression that has not improved adequately after trying at least
two different antidepressants at adequate doses and durations. This is the group for whom TMS was initially
designed and where insurance companies are most willing to authorize it.

If you recognize your story here - several medications, maybe a hospitalization in the past, relatively healthy
lifestyle, and you are still not where you need to be - TMS should be on your list of options to discuss with a
psychiatrist.

What Happens During a TMS Course
People often worry about the first session more than they need to. Here is what actually tends to happen.

During the initial mapping session, the clinician determines your motor threshold. They deliver short pulses while
observing your hand or finger muscles. When they see a minimal visible twitch at a certain intensity, they set that
as your threshold, then program treatment at a percentage above it.

Sessions themselves are straightforward. You sit in a reclining chair, wear earplugs, and the coil is positioned at the
right spot on your scalp, often with a cap or headband to mark the location. When the machine starts, you feel
rapid tapping on your scalp and hear clicking sounds. The intensity is adjusted to be strong enough to be effective,
but tolerable. The first few sessions may feel odd or slightly uncomfortable. Most patients settle in by the end of
week one.

You can usually read, listen to music, or simply rest with your eyes closed during treatment. Staff are nearby and
can pause the machine if you need a break. Afterward, most people feel normal or slightly tired, with occasional
mild headache.

From a lifestyle perspective, TMS is a commitment: five visits a week means travel time, parking, and schedule
juggling. This is one of the main barriers for people who work full time or care for children. Newport Beach clinics
sometimes offer early morning or early evening slots to accommodate this, but you still need a consistent routine.

Risks, Discomfort, and Safety
TMS is generally considered safe and well tolerated, but like any medical treatment, it carries risks.

Common short‑term side effects include:

Scalp discomfort at the treatment site.

Mild headache after sessions.

Facial muscle twitching during stimulation.

Temporary fatigue or feeling “wired” immediately after sessions.

These usually fade after the first week or so, or with slight adjustments in settings or coil position.
Over‑the‑counter pain relievers are often enough for headaches.

The most serious risk associated with TMS is seizure, but this is rare, estimated roughly at fewer than 1 in 1,000
patients when proper screening and protocols are followed. People with a personal history of seizures, certain
neurological conditions, or active substance withdrawal may not be good candidates. The same goes for people
with non‑removable metal in or near the head, such as some aneurysm clips or older‑style implants.

Long‑term cognitive side effects, such as memory loss, have not been demonstrated in TMS studies the way they
sometimes appear after a course of ECT. That is one of the reasons many patients and clinicians prefer to try TMS
before considering electroconvulsive therapy.



TMS vs Ketamine, Medication, and ECT
Because Newport Beach has several options, patients often ask which approach is “most effective.” Each has pros
and drawbacks.

Antidepressant medications are widely available and often effective for first or second episodes of depression. They
are less expensive and easier logistically than TMS. On the other hand, side effects like weight gain, sexual
dysfunction, emotional blunting, and sleep changes can be limiting.

Ketamine and esketamine (Spravato) can work quickly, sometimes within days, and can be extremely helpful for
acute suicidal depression. In Newport Beach, ketamine therapy for depression is available in a mix of psychiatric
practices and dedicated infusion centers. Ketamine’s downsides include dissociation during treatment, the cost of
infusions, the need for monitoring, and concerns about longer term use and misuse. Ketamine is often used when
depression is severe and urgent, then longer range treatments like therapy and possibly TMS follow.

ECT remains the gold standard for severe, psychotic, or life‑threatening depression. It has the highest response
rates, including for treatment‑resistant cases, but involves anesthesia and carries real risks of short‑term and
sometimes longer‑term memory problems. In Orange County, ECT is only available in hospital or specialized
settings, so it is not something quietly done between errands.

TMS sits between these: non‑invasive, outpatient, lower risk than ECT, targeted more precisely than medications,
and slower but steadier than ketamine. Rather than asking which is “best,” the better question is which is best for
your specific diagnosis, history, and practical constraints.

Depression Treatment Options in Newport Beach
Newport Beach and the broader Orange County area have a dense network of mental health providers. If you
search “depression treatment center near me,” you will typically see a mix of:

Outpatient psychiatric practices that offer medication management, TMS, and sometimes ketamine.

Group practices with therapists providing CBT, EMDR, or other talk therapies.

Intensive outpatient programs (IOP) and partial hospitalization programs (PHP) for people who need more
structured support but not 24‑hour care.

Inpatient or residential programs, often outside Newport proper but accessible within Orange County, for
severe or unstable cases.

When people ask, “What is the best mental health facility in Newport Beach?” or “Who is the best depression
therapist?” they are usually trying to cut through the noise. The honest answer is that “best” depends on your
needs: severity, budget, location, insurance, and personal style.

For TMS specifically, look for:

A board‑certified psychiatrist supervising treatment.

Clear screening and informed consent about risks, benefits, and alternatives.

Experience with your specific diagnosis, especially if you also have bipolar disorder, OCD, or PTSD.

Coordination with your existing therapist or primary care doctor, when possible.

Transparent discussions about cost, insurance authorization, and scheduling.

You rarely need a formal referral to visit a depression treatment center, but some insurance plans require a referral
from your primary care physician or an in‑network psychiatrist before authorizing TMS, ketamine, or higher levels



of care. Calling your insurance member services line before you set your heart on a specific program can spare you
surprises.

Inpatient vs Outpatient Depression Treatment
Most TMS is delivered in an outpatient setting. You live at home and travel to the clinic. That is very different from
inpatient or residential treatment, where you sleep on site.

Here is a simple comparison to frame the difference:

1. Inpatient or residential treatment is designed for safety and stabilization. It is usually necessary when a person
is at significant risk of harming themselves or others, cannot manage basic self‑care, or has complex medical
or substance issues. Think 24‑hour monitoring, daily groups, medication adjustments, and often a fairly
controlled environment with limited outside access.

2. Outpatient treatment is appropriate when you can keep yourself safe, maintain some daily function, and
attend appointments reliably. Outpatient care covers a wide range, from weekly therapy to intensive programs
several days per week, plus services like TMS. You return home after each visit and practice skills in your
regular life.

If you are unsure which level is right for you or someone you love, the red flags are persistent suicidal thoughts
with a plan, recent suicide attempts, inability to eat or sleep to the point of medical risk, or psychotic symptoms
like hearing voices or strong paranoia. Those are situations where emergency evaluation or inpatient care takes
precedence over scheduling a TMS consultation.

How Much Does Depression Treatment Cost in Newport Beach?
Costs vary widely, and clinics are often shy about posting real numbers, which does not help patients plan. So let
us talk in ranges.

For TMS in private clinics in Southern California, cash prices often look like:

Evaluation and mapping session: a few hundred dollars.

Per session cost: roughly 250 to 450 dollars.

Full acute course (30 to 36 sessions): often in the 7,000 to 14,000 dollar range before insurance.

Most people do not pay those full amounts out of pocket, because commercial insurance frequently covers TMS
once criteria for treatment‑resistant depression are met. Your out‑of‑pocket cost might then look like:

Specialist copay per session (for example, 20 to 60 dollars), which adds up over 30 sessions.

Or a coinsurance percentage (such as 20 percent of the contracted rate) until you meet your annual
out‑of‑pocket maximum.

Standard outpatient psychiatry visits in Newport Beach can range from around 150 to 450 dollars per session
without insurance, depending on the clinician. Psychotherapy is often in a similar range. Intensive outpatient
programs can cost more per day but are sometimes efficiently covered as a bundled service by insurance.

Does insurance cover depression treatment in Newport Beach?

Major commercial insurers that operate in Orange County (such as Blue Shield, Anthem, UnitedHealthcare, Aetna,
Cigna) typically cover standard depression treatments like medication management and psychotherapy. Many also



cover TMS, ketamine (often esketamine specifically), Depression Treatment Newport Beach and higher levels of
care, but they impose prior authorization and clinical criteria.

For TMS, insurers often want documentation that you:

Have a diagnosis of major depressive disorder.

Have tried and not adequately responded to 2 or more antidepressant medications from different classes, at
therapeutic doses and durations.

Have had a reasonable trial of psychotherapy, unless there is a documented reason you could not.

If you are considering a clinic, ask upfront whether they obtain authorizations on your behalf and how often they
get approvals with your insurer.

Is depression treatment covered by Medi‑Cal in California?

Medi‑Cal does cover depression treatment, including medications, psychotherapy through contracted providers,
and higher levels of care when necessary. Coverage for TMS has expanded in recent years but is more tightly
regulated. Typically, you need:

A clear diagnosis of major depressive disorder.

Documentation of treatment resistance.

Review and approval through the behavioral health plan that administers your particular Medi‑Cal coverage.

Access can be slower and the number of TMS providers who accept Medi‑Cal is more limited than for commercial
insurance. If you are on Medi‑Cal in Orange County, starting with the Orange County Health Care Agency
Behavioral Health Services or calling the mental health access line can help you identify in‑network options.

Affordable and Free Depression Resources in Orange County
Not everyone can afford private care in Newport Beach, even with insurance. Fortunately, there are additional
options in Orange County:

Community clinics and county behavioral health centers offer psychiatric evaluations, medication management,
and therapy based on income, Medi‑Cal eligibility, or sliding scale fees. Wait times can be longer, but the
out‑of‑pocket costs are significantly lower.

University‑affiliated training clinics sometimes offer lower fee psychotherapy provided by supervised trainees.
Quality can be excellent, and the lower fees make longer courses of therapy realistic.

Nonprofit organizations like NAMI Orange County provide support groups, education classes, and resource
navigation at no cost. These do not replace medical treatment, but they provide crucial support and information.

Local hotlines and 988 (the national Suicide & Crisis Lifeline) offer immediate crisis support and can direct you to
emergency and community resources if you are in danger of harming yourself.

If you simply cannot access TMS or ketamine financially, it is still worth seeking solid, evidence‑based therapy and
medication management. While people often focus on newer treatments, many do well with careful attention to
dose, duration, and combination strategies using medications and therapy.

Signs You May Need Professional Depression Treatment

https://www.yelp.com/biz/dr-mitch-keil-psyd-newport-beach


Everyone has bad days. The question that often comes up is, “How do I know if I need treatment for depression,
or if I just need to push through?” Clarity helps.

Here are key signs that point toward seeking professional help:

1. Persistent low mood, emptiness, or irritability most of the day, nearly every day, for more than two weeks.

2. Loss of interest or pleasure in activities that used to matter to you, including relationships, hobbies, or work.

3. Noticeable changes in sleep, appetite, weight, energy, or concentration that start to interfere with daily
functioning.

4. Recurrent thoughts that life is not worth living, passive or active suicidal thoughts, or self‑harm behaviors.

5. Significant impairment at work, school, or home, such as repeated absences, declining performance, or inability
to manage basic tasks.

If you recognize yourself in more than one of these, it is time to at least talk with your primary care doctor, a
therapist, or a psychiatrist. They can help distinguish major depression from grief, adjustment stress, or other
medical issues, and then suggest a plan.

What Happens During Depression Treatment
Regardless of whether you are pursuing TMS, medication, therapy, or a combination, certain elements are
common to most good treatment plans.

First, a careful assessment. This includes your history of mood symptoms, prior treatment trials, family history,
medical issues, substance use, sleep, and stressors. A rushed 10‑minute medication visit is rarely enough to do this
well.

Second, a clear explanation of options and why a particular sequence is recommended. For someone relatively
early in their illness, that may start with psychotherapy plus a first‑line antidepressant. For someone with multiple
failed trials, TMS or ketamine may enter the discussion sooner.

Third, setting realistic expectations about how long depression treatment takes. Medications often need several
weeks at a stable dose before the full effect is clear. TMS usually shows some shift by week 2 or 3, but the full
response may not be obvious until the last week of the series or shortly after. Therapy requires months, not days,
to build new patterns.

Fourth, ongoing monitoring and adjustments. Good clinicians do not simply start a treatment and disappear. They
check in, track symptoms, side effects, and functioning, and fine‑tune along the way.

As for whether depression can be fully cured, that depends on how we define “cure.” Many people have one or
two episodes in their lives and then go years without recurrence once treated. Others are more prone to recurrent
depression and benefit from long‑term maintenance, whether through medication, therapy, lifestyle, or occasional
TMS boosters. The goal is not just symptom reduction, but restoration of a meaningful life and early detection of
any relapse so that it can be addressed promptly.



Is Depression a Disability in California?
Depression can qualify as a disability in California if it substantially limits one or more major life activities, such as
working, concentrating, sleeping, or caring for yourself. Under both the federal Americans with Disabilities Act
(ADA) and California’s Fair Employment and Housing Act (FEHA), employers must provide reasonable
accommodations when a mental health condition meets disability criteria.

Practically, this might mean flexible scheduling, extended medical leave, reduced hours for a time, or adjustments
to duties. It does not mean every episode of sadness is a legal disability, but if your depression is severe and well
documented, you have protections. Doctors and therapists in Newport Beach routinely complete disability forms
and provide clinical summaries when appropriate.

For short‑term disability or state disability insurance (SDI), California can provide partial wage replacement if your
depression prevents you from working for a period and your clinician certifies this. Many patients in active TMS or
intensive treatment explore these options while focusing on recovery.

Pulling It Together: Is TMS Worth Considering?
TMS is not right for everyone with depression, and it is not the first line in most treatment plans. But for people in
Newport Beach and the surrounding area who have:

Tried several antidepressants or combinations without adequate relief.

Experienced difficult side effects that make continued medication hard.

Maintained enough stability to attend frequent outpatient sessions.



A desire to explore a non‑systemic, non‑sedating option.

It is a legitimate, evidence‑based therapy worth discussing.

When you speak with a provider, ask direct questions: How many patients have you treated with TMS? What are
your response and remission rates? What happens if I do not improve by week three? How will this integrate with
my therapy, medications, or other conditions? What are my actual costs with my insurance or Medi‑Cal plan?

Depression is treatable, even when it has lingered for years. Whether your path includes TMS, medication,
ketamine, intensive therapy, or some combination, the most important step is moving from silent endurance to
active treatment. Newport Beach has the resources; the key is finding a team you trust and a plan that fits your
life.

Dr. Mitch Keil | Keil Psych Group | Clinical Psychologist
260 Newport Center Dr, Newport Beach, CA 92660
7143345497


