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Research advances in electroencephalography microstates of depression

and suicidal behaviors in adolescents
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(Department of Psychiatry , University—Town City Hospital of Chongqing Medical University/Chongqing Clinical

Research Center for Mental and Psychological Diseases )
[Abstract] Adolescent depression and suicide are serious global public health challenges around the world and are tragedies that affect
families, communities, and the whole country. Although there has been a gradual increase in the research on adolescent depression and
suicide, there are still great challenges in early identification, effective intervention, and long—term management. In recent years,
resting—state electroencephalography (EEG) microstates have been applied in a variety of psychiatric disorders and have gained recog-
nition as a novel biomarker. This article outlines the conceptual framework and analytical methods of resting—state EEG microstates
and their specific manifestations in adolescents with depression and suicidal behaviors. Through an analysis of existing literature, this
article further reveals the potential application value of these microstate features in clinical diagnosis , prognostic evaluation, and treat-
ment monitoring. At the same time, this article discusses the current limitations and future directions of the research in this field , in or-
der to provide new ideas and a reference for clinical practice.
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