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Background: The amplitude of low-frequency fluctuation (ALFF) is a measure 
of spontaneous brain activity derived from resting-state functional magnetic 
resonance imaging (rs-fMRI). Previous research has suggested that abnormal 
ALFF values may be associated with major depressive disorder (MDD) and suicide 
attempts in adolescents. In this study, our aim was to investigate the differences 
in ALFF values between adolescent MDD patients with and without a history of 
suicide attempts, and to explore the potential utility of ALFF as a neuroimaging 
biomarker for aiding in the diagnosis and prediction of suicide attempts in this 
population.

Methods: The study included 34 adolescent depression patients with suicide 
attempts (SU group), 43 depression patients without suicide attempts (NSU 
group), and 36 healthy controls (HC group). Depression was diagnosed using a 
threshold score greater than 17 on the Hamilton Depression Rating Scale (HDRS). 
The rs-fMRI was employed to calculate zALFF values and compare differences 
among the groups. Associations between zALFF values in specific brain regions 
and clinical variables such as emotion regulation difficulties were explored using 
Pearson partial correlation analysis. Receiver-Operating Characteristics (ROC) 
analysis assessed the ability of mean zALFF values to differentiate between SU 
and NSU groups.

Results: Significant differences in zALFF values were observed in the left and right 
inferior temporal gyrus (l-ITG, r-ITG) and right fusiform gyrus (r-FG) among the 
three groups (GRF corrected). Both SU and NSU groups exhibited increased zALFF 
values in the inferior temporal gyrus compared to the HC group. Furthermore, 
the SU group showed significantly higher zALFF values in the l-ITG and r-FG 
compared to both the NSU group and the HC group. Partial correlation analysis 
revealed a negative correlation between zALFF values in the left superior and 
middle frontal gyrus (l-SFG, l-MFG) and the degree of emotional dysregulation in 
the SU group (R =  −0.496, p =  0.003; R =  −0.484, p =  0.005). Combining zALFF 
values from the l-ITG and r-FG achieved successful discrimination between 
depressed adolescents with and without suicide attempts (AUC  =  0.855) with high 
sensitivity (86%) and specificity (71%).

Conclusion: Depressed adolescents with suicidal behavior exhibit unique neural 
activity patterns in the inferior temporal gyrus and fusiform gyrus. These findings 
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highlight the potential utility of these specific brain regions as biomarkers for 
identifying suicide risk in depressed adolescents. Furthermore, associations 
between emotion dysregulation and activity in their frontal gyrus regions were 
observed. These findings provide preliminary yet pertinent insights into the 
pathophysiology of suicide in depressed adolescents.

KEYWORDS

adolescent, depression, amplitude of low-frequency fluctuation, suicide attempts, 
emotion dysregulation

1. Introduction

Suicide is a major public health concern among adolescents, with 
depression being a significant risk factor (1). Depression is prevalent 
in this population and has a substantial impact on their overall well-
being and functioning (1). Data shows that the lifetime prevalence of 
major depressive disorder among individuals aged 13–18 is 11.0% (2), 
and the incidence of depression is rising more rapidly among 
adolescents than adults (1, 3). According to the World Health 
Organization (WHO), suicide is the second leading cause of death 
globally for those 15–29 year olds (4). Adolescence represents a critical 
period for brain maturation and socio-psychological development. 
Changes in brain development during this time may increase the risk 
of suicide while also providing an opportunity to better understand 
this risk (5). As such, it is essential to investigate the neurobiological 
mechanisms underlying suicidal behavior in depressed youths to 
develop effective prevention and intervention strategies.

The amplitude of low-frequency fluctuation (ALFF) measures the 
spontaneous neural activity in resting-state functional magnetic 
resonance imaging (6). Several studies have reported abnormal ALFF 
values in various brain regions of depressed adolescents with suicide 
attempts compared to healthy controls or depressed adolescents 
without suicide attempts. These regions include the medial superior 
frontal gyrus (mSFG), the precuneus, the middle and inferior frontal 
gyri, the middle and superior temporal gyri, the occipital cortex, the 
anterior cingulate cortex (ACC), the medial prefrontal cortex (mPFC), 
the hippocampus, and the thalamus (7, 8). The abnormal ALFF values 
in these regions may reflect impaired functions such as emotion 
regulation, self-referential processing, cognitive control, memory, and 
salience detection (9). However, these findings are not consistent and 
poorly replicable across studies and may be influenced by factors such 
as sample size, age range, and comorbidity. Therefore, more rigorous 
and standardized studies are needed to clarify the ALFF differences 
between depressed adolescents with and without suicide attempts and 
to explore the underlying neural mechanisms of suicidal behavior.

Emotion dysregulation refers to the inability to identify, 
understand, and manage one’s own emotions in an adaptive way (10, 
11). Several studies have suggested that emotion dysregulation plays 
a significant role in developing and maintaining depression and 
suicide-related behaviors in adolescents (12–14), which confers 
prospective vulnerability to psychopathology in adulthood. However, 
existing studies have predominantly focused on examining emotion 
dysregulation as a broad risk factor for suicidal behavior, overlooking 
the potential neurobiological underpinnings of suicide, especially 
alterations in brain functioning as detected through imaging 

techniques (15, 16). According to the developmental theory of 
emotion dysregulation, neurodevelopment of the prefrontal cortex 
lags several years behind neurodevelopment of subcortical structures 
(17). Recent research has demonstrated that in adolescents with 
internalizing disorders, emotion dysregulation is significantly 
associated with impaired neurodevelopment of the prefrontal cortex 
and reduced efficiency of subcortical–cortical connections (18, 19). 
Thus, we hypothesize that there may be a relationship between the 
degree of emotion dysregulation and prefrontal cortex activation in 
depressed adolescents with a history of suicide attempts.

In light of the exploratory nature of this study, our primary 
objective is to investigate the relationship between the amplitude of 
ALFF abnormalities and suicide attempts in depressed adolescents 
using rs-fMRI whole-brain analysis. Specifically, we  aim to (1): 
Determine differences in ALFF values among three groups: depressed 
adolescents with suicide attempts (SU group), depressed adolescents 
without suicide attempts (NSU group), and healthy controls (HC 
group) (2). Although our primary focus was on the prefrontal cortex, 
for the sake of completeness, we also performed whole-brain analyses 
to explore the association between changes in ALFF values in other 
regions and Emotion dysregulation related to depression and suicide 
risk (3). Assess the discriminative accuracy of group differences in 
mean ALFF values across brain regions in distinguishing between 
depressed adolescents with and without suicide attempts. The 
significance of this study lies in its potential to advance our 
understanding of the neurobiological mechanisms underlying suicidal 
behavior in depressed adolescents. By conducting a whole-brain 
analysis of ALFF characteristics, we can identify specific brain regions 
that may be implicated in the pathophysiology of suicide attempts.

2. Materials and methods

2.1. Subjects

A total of 77 adolescent patients with depression and 36 healthy 
volunteers (HC control group) were recruited from Hangzhou First 
People’s Hospital between January 2020 and December 2021. Gender 
and age were meticulously matched between the patient and control 
groups. All participants were of Han Chinese ethnicity, right-handed, 
and aged between 12 and 21. Adolescent patients with depression are 
typically inpatients in a psychiatric department of a hospital, seeking 
help and treatment for their condition.

Comprehensive diagnostic assessments were administered by 
trained clinicians, with separate interviews conducted with both 
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adolescents and their parents. Participants under 18 years old 
underwent assessment using the Kiddie Schedule for Affective 
Disorders and Schizophrenia-Present and Lifetime Version 
(K-SADS-PL), while those aged 18 years or older were assessed 
using the Structured Clinical Interview for Statistical Manual of 
Mental Disorders, Fourth Edition (DSM-IV) Axis I  Disorders 
(SCID). Major depressive disorder (MDD) was diagnosed using a 
threshold score greater than 17 on the Hamilton Depression Rating 
Scale (HDRS). Exclusion criteria encompassed the presence of 
other psychiatric axis-I comorbidities, neurological illnesses, a 
history of substance or alcohol abuse/dependence at any time, 
electroconvulsive therapy, head trauma resulting in loss of 
consciousness, and other clinically relevant abnormalities identified 
through medical history or laboratory examination.

The control group comprised 36 healthy individuals matched with 
the patient group regarding gender, age, and education level. The 
Structured Clinical Interview for DSM-IV, non-patient edition (SCID-
NP) was administered to control participants to ensure their absence 
of past or current DSM-IV Axis I diagnoses. Individuals with a history 
of substance or alcohol abuse/dependence, electroconvulsive therapy, 
head trauma resulting in loss of consciousness, or other clinically 
relevant abnormalities identified through medical history or 
laboratory tests were excluded. Ethical approval for the study was 
obtained from the Medical Ethics Committee of Hangzhou First 
People’s Hospital (IRB: 2020-K008-01). All participants or their legal 
guardians received detailed information about the study’s objectives 
and procedures, and they provided informed consent 
before participation.

2.2. Clinical assessment

According to the definition of “suicide attempt” in the Columbia 
Suicide Assessment Classification System, the history of suicide 
attempts includes the number of previous suicide attempts and the 
time since the last suicide attempt (20). The patients were divided into 
the depression with suicide attempt group (SU) and depression 
without suicide attempts group (NSU) by confirming through clinical 
records and interviews with the subjects and their families. On the day 
of the MRI scan, the severity of depression was measured by HDRS; 

Beck Scale assessed the severity of suicidal ideation for Suicide 
Ideation (SSI); and the degree of emotional dysregulation was 
evaluated by Difficulty in Emotional Regulation Scale (DERS) (21). 
The history of psychotropic drug treatment was obtained from their 
clinical records. Among these patients, 9 suicide attempters and 11 
non-suicide attempters were taking medication for depression. 
Medication included antidepressant medication and augmentation 
(see Table 1).

2.3. Acquisition of rs-fMRI data

In this study, we acquired data using a 3 T MAGETOM Verio 
scanner (Erlangen, Germany) with a 32-channel phased-array head 
coil. Before scanning, the technician explained the procedure to the 
subjects, including the possible noise and claustrophobic environment 
during the test, and instructed them to stay awake, close their eyes, 
and keep their heads still during the scanning process. The head was 
fixed for braking, and earphones and earplugs were worn to reduce 
noise. The data included 3D-T1 structural imaging and resting-state 
functional magnetic resonance imaging (rs-fMRI), which were part of 
a larger assessment that also included diffusion tensor imaging (DTI). 
However, we did not perform task-related MRI. The total scanning 
time for each subject was approximately 40 min, with the rs-fMRI scan 
taking 8 min and 06 s and the 3D-T1 structural imaging scan taking 
4 min and 18 s. For 3D-T1 structural imaging, we  used a TR of 
1900 ms, TE of 2.52 ms, slice thickness/gap of 1 mm/0 mm, flip angle 
of 9°, and a field of view of 256 × 256 mm with a matrix size of 
256 × 256. For rs-fMRI data acquisition, we used a TR of 2000 ms, TE 
of 30 ms, slice thickness/gap of 3.2 mm/0 mm, a total of 47 slices, flip 
angle of 90°, a field of view of 220 mm × 220 mm, matrix size of 64 × 64, 
and collected a total of 240 time points.

2.4. Preprocessing of rs-fMRI data

We used the Matlab R2018b platform (The MathWorks, Inc., 
Natick, Mass., http://www.mathworks.com/products/matlab) and the 
DPABI_V4.0 toolbox (Data Processing Assistant for Resting-State 
Functional MRI) (22) for preprocessing of magnetic resonance 

TABLE 1 Comparison of demographic and clinical data of the three groups of subjects.

Variables SU (n  =  34) NSU (n  =  43) HC (n  =  36) F/χ2/t p-value

Age (years) 16.35 ± 2.76 (12–21) 16.44 ± 2.28 (12–21) 17.08 ± 2.76 (12–21) 0.859a 0.426

Gender(M/F)) 11/23 15/28 12/24 0.057 b 0.972

Education (years) 9.61 ± 2.08 10.03 ± 2.54 10.81 ± 3.20 1.35 0.264

HAMD 25.62 ± 6.53 23.85 ± 5.40 — 1.30 c 0.197

DERS(total scores) 130.18 ± 21.93 116.56 ± 27.30 — 2.35 c 0.022

SSI 23.25 ± 7.75 14.60 ± 9.61 — 4.53 c <0.001

Medication(yes/no) 9/26 11/25 — 0.008 b 0.93

Antidepressants 9 11 —

Antipsychotics 4 2 —

Mood stabilizer 2 0 —

SU: Suicide Attempts; NSU: Non-Suicide Attempts; HC: healthy controls; DERS: Difficulty in Emotional Regulation Scale; SSI: Beck Scale for Suicide Ideation; HAMD: Hamilton Depression 
Scale; a indicates F for one-way ANOVA; b indicates χ2 for chi-square test; c indicates t for the two-sample t-test.
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images. This toolbox is based on REST (Resting-State Functional MRI, 
http://www.restfmri.net) and SPM12. Before preprocessing, 
we discarded the first 10 time points of the fMRI data to avoid the 
instability caused by initial magnetic field fluctuations. The remaining 
230 rS-fMRI images were temporally and spatially corrected with the 
reference plane being the 36th slice. Subjects with maximum 
displacements exceeding 1.5 mm or 1.5 degrees of motion were 
excluded. The 3D-T1 weighted images were segmented and 
normalized to 3 mm isotropic MNI standard space, and the RS-fMRI 
data were registered to the corresponding high-resolution T1-weighted 
anatomical image. Finally, the co-registered fMRI images were 
normalized to the standard MNI template, resampled to a voxel size 
of 3 mm × 3 mm × 3 mm, and spatially smoothed using a Gaussian 
kernel with a full width at half maximum of 6 mm.

2.5. ALFF analysis

We utilized DPABI software to calculate voxel-wise ALFF values 
for each subject. The preprocessing steps involved detrending and 
band-pass filtering (0.01–0.08 Hz) of the fMRI data (22). Subsequently, 
a fast Fourier transform was employed to convert the time series of 
each voxel into the frequency domain, resulting in a power spectrum. 
To derive the ALFF value, we performed a square root transformation 
on each frequency of the power spectrum and calculated the average 
square root within the 0.01–0.08 Hz frequency range. To enhance the 
normality and reliability of the data, we  applied a Z-score 
transformation to normalize the ALFF values of each voxel, 
accounting for variations in absolute signal intensity (23). The 
resulting zALFF images were utilized for subsequent 
statistical analyses.

2.6. Statistical analysis

For the analysis of demographic and clinical data, we utilized SPSS 
26.0 software (SPSS, Inc., Chicago, Illinois). One-way analysis of 
variance (ANOVA) or t-tests were employed to compare count data, 
while chi-square tests were used to examine differences in 
measurement data.

Voxel-based comparisons of zALFF maps among the three groups 
were conducted using a one-way ANOVA design model in DPABI 
software, controlling for age and gender. Gaussian Random Field 
(GRF) correction was then applied to address multiple comparisons, 
with a voxel level threshold of p < 0.001 and a cluster level threshold 
of p  < 0.05. This correction method enabled the identification of 
statistically significant differences, which were then considered 
regions of interest (ROIs). Post hoc two-sample t-tests were 
subsequently performed within these ROIs to assess between-group 
differences in zALFF values, also employing GRF correction for 
multiple comparisons.

Pearson correlation analysis was performed separately between 
the zALFF maps of the whole brain and the clinical characteristics 
(HDRS scores, DERS scores, number of suicide attempts and current 
SSI) of patients in the SU and NSU groups, controlling for age and 
gender using partial correlation analysis. GRF correction was applied 
for multiple comparisons, with a corrected voxel level of p < 0.001 and 
a cluster level of p < 0.05.

To assess the discriminative ability to mean zALFF values from 
intergroup differential brain regions between SU and NSU patients, 
receiver operating characteristic (ROC) analyses were conducted to 
determine sensitivity and specificity. Cutoff scores that yielded optimal 
balance between sensitivity and specificity (Youden Index) were used 
to calculate sample-based sensitivity/specificity proportions. 
Additionally, mean zALFF values from regions showing significant 
effects were incorporated to improve classification performance 
between groups. These values were treated as independent variables 
in a binary logistic regression equation, with the diagnostic group as 
the dependent variable. The predicted probability output from the 
regression model was used as the test variable, assuming a 
nonparametric distribution, with the diagnostic group as the 
state variable.

3. Results

3.1. Demographic data and clinical 
characteristics

The three groups had no statistical differences in gender, age, and 
years of education, but patients of the SU group manifested 
significantly higher total DERS scores(t = 2.35, p = 0.022) and SSI 
scores(t = 4.53, p < 0.001) compared with those of the NSU groups. No 
significant differences in HAMD scores and Medication were found 
between SU and NSU groups (see Table 1). Out of the patients of the 
SU group, 24 individuals (70.6%) had a recent suicide attempt within 
the past month. The average number of previous suicide attempts was 
1.68 ± 0.98 times. The maximum number of suicide attempts observed 
was 5, with the majority of adolescents (29 participants, 85.3%) having 
made 1–2 suicide attempts.

3.2. ALFF differences between The three 
groups

As shown in Table 2, there were significant differences in zALFF 
values among the three groups in the left inferior temporal 
gyrus(l-ITG), right inferior temporal gyrus (r-ITG), and right 
fusiform gyrus(r-FG; GRF corrected, voxel-level p < 0.001, cluster-
level p  < 0.05). Post-hoc analysis revealed that the SU group had 
significantly increased zALFF in the l-ITG compared to both the NSU 
and HC groups. Additionally, the SU group exhibited higher zALFF 
in the r-FG compared to the NSU group, but not the HC group. Both 
the SU and NSU groups showed increased zALFF values in the r-ITG 
relative to the HC group (see Figure 1 and Table 2).

3.3. Correlation between zALFF and clinical 
data

Partial correlation analysis, controlling for age and gender, 
revealed a significant negative correlation between DERS total scores 
and zALFF values in the left superior and middle frontal gyrus (l-SFG, 
l-MFG) in the SU group (R = −0.496, p = 0.003; R = −0.484, p = 0.005). 
No such relationship was observed in the NSU group (R = −0.18, 
p = 0.27; R = −0.16, p = 0.16). No significant correlations were found 
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between other clinical indicators (HAMD scores, SSI scores) and 
zALFF values ( see Figure 2). Using a less stringent GRF correction 
with a corrected voxel level of p < 0.005, we found a positive correlation 
between the number of suicide attempts and zALFF values in the left 
Precuneus in the SU group, and a negative correlation between SSI 
scores and zALFF values in the l-MFG in both the SU and NSU groups.

3.4. ROC analysis between SU and NSU 
groups

As shown in Figure 3, significant differences in zALFF values were 
observed in the r-FG and l-ITG regions between the SU and NSU 
groups, suggesting that these regions’ mean zALFF values could 
potentially serve as markers for distinguishing between suicidal and 
non-suicidal depression. ROC analysis revealed that the zALFF values 
in the r-FG region exhibited good discriminative capability, with an 
area under the curve (AUC) of 0.802, a sensitivity of 88.2%, and a 
specificity of 58.1%. Similarly, the zALFF values in the l-ITG region 
showed a fair AUC of 0.733, a sensitivity of 70.6%, and a specificity of 
65.1% (see Figure 3). Furthermore, when combining the mean zALFF 
values of both the r-FG and l-ITG regions, relatively successful 
discrimination of SU patients from NSU patients was achieved, as 
evidenced by an AUC of 0.855(CI:0.773–0.973), a sensitivity of 86%, 
and a specificity of 71% (see Figure 3).

Finally, we  conducted a sensitivity analysis to investigate 
medication effects. After excluding medicated patients, significant 
differences in zALFF values in the l-ITG and a negative correlation 
between DERS total scores and zALFF values in the left superior and 
middle frontal gyrus were still found. These results suggest that 
medication did not affect our main findings.

4. Discussion

The present study investigated the relationship between amplitude 
of low-frequency fluctuation (ALFF) abnormalities and suicidal attempts 

FIGURE 1

Statistical maps of post hoc t-tests for zALFF among the three groups: (A) SU group vs. NSU group; (B) SU group vs. HC group; and (C) NSU group vs. 
HC group. The red and blue colors represent increased and decreased zALFF, respectively. The color bar indicates the t-values based on post hoc 
analyses between the two groups. (D) ROI-wise comparisons of mean zALFF values across the SU, NSU, and HC groups. *denotes p  <  0.05, **denotes 
p  <  0.01, ***denotes p  <  0.001. l-ITG: left inferior temporal gyrus, r-ITG: right inferior temporal gyrus, and r-FG: right fusiform gyrus.

TABLE 2 Brain areas show zALFF differences among the SU, NSU, and HC 
groups.

Brain 
region 
(AAL)

Cluster 
size

MNI coordinates Peak

(voxels) x y z F/t

Three-group comparison

l-ITG 53 −51 −36 −33 14.73

r-ITG 34 51 −27 −27 9.03

r-FG 45 36 −12 −45 13.33

SU > NSU

l-ITG 24 −51 −36 −33 5.62

r-FG 15 36 −12 −15 4.37

SU > HC

l-ITG 30 −60 −33 −27 4.12

r-ITG 28 54 −33 −27 4.29

NSU > HC

r-ITG 12 48 −24 −27 4.38

Multiple comparisons were corrected using the GRF method, with the voxel level set at 
p < 0.001 and the cluster level set at p < 0.05. AAL: the Automated Anatomical Labeling atlas; 
MNI coordinates: coordinates in the Montreal Neurological Institute standard space. SU: 
Suicide Attempt; NSU: Non-Suicide Attempt; HC: healthy controls; l-ITG: left inferior 
temporal gyrus; r-ITG: right inferior temporal gyrus; r-FG: right fusiform gyrus.
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FIGURE 2

Receiver operating characteristic (ROC) curves for discriminating suicidal from non-suicidal depressed adolescents. (A) The masks (top image) 
represent the right fusiform gyrus (r-FG) region (coordinates: x = 36, y = −12, z = −15).The masks (bottom image) represent the left inferior temporal 
gyrus (l-ITG) region (coordinates: x = −51, y = −36, z = −33); (B) The ROC curve demonstrates the sensitivity and specificity of distinguishing between 
SU and NSU depressed adolescents by employing the mean zALFF values of the r-FG and l-ITG regions individually; (C) The ROC curve illustrates the 
sensitivity and specificity of differentiating between SU and NSU depressed adolescents using a combined model.

in depressed adolescents using resting-state functional magnetic 
resonance imaging (rs-fMRI). We found that both SU and NSU groups 
showed increased ALFF values in the inferior temporal gyrus (ITG) 
compared to the HC group and that the SU group had higher ALFF 
values in the left ITG (l-ITG) and right fusiform gyrus (r-FG) than the 
NSU group. Moreover, we found a negative correlation between ALFF 
values in the left frontal gyrus and scores of Difficulty in Emotional 
Regulation Scale (DERS) in the SU group, and a high accuracy of 
discriminating SU from NSU based on ALFF values from the r-FG and 
l-ITG. These findings of this study demonstrate that depressed 
adolescents with suicide attempts have distinct patterns of neural activity 
that reflect their social and emotion regulation impairments.

Our findings are partially in line with previous studies that 
reported abnormal ALFF values in the temporal and fusiform gyrus 
in depressed adolescents (7, 24, 25). For example, Cao et al. found that 
young depressed patients with suicidal behavior had increased 
baseline brain activity in the left middle temporal gyrus (l-MTG) 
compared to those without suicidal behavior (7). Huang et al. reported 
decreased functional connectivity between the l-FG and l-MTG in 
adolescents with major depressive disorder who engage in 
non-suicidal self-injury compared to healthy controls (24). 
Furthermore, previous research has shown a significant reduction in 
gray matter volume in the right temporal lobe of patients with a 
history of suicide attempts (26). In addition, the fusiform gyrus is 
involved in social cognition, such as decoding social cues and theory 
of mind (27). Our research, along with previous findings, suggests that 
abnormal brain activity and functional connectivity in specific brain 
regions, including the temporal and fusiform gyri, may play a role in 
the pathogenesis of depression and suicidal behavior in adolescents. 
However, there are also differences among studies, such as the specific 
brain regions identified and the populations studied (e.g., males vs. 
females) (25). The inferior temporal gyrus is involved in visual 
processing, memory, and emotion recognition (28), and the fusiform 
gyrus is associated with face perception, social cognition, and empathy 
(29, 30). These regions may be affected by the deficits in social and 
emotional processing that characterize depressed adolescents with 
suicide attempts (31, 32). For instance, previous studies have shown 

that depressed adolescents with suicide attempts have impaired facial 
emotion recognition (33, 34), reduced empathy, and altered social 
reward processing (35) compared to depressed adolescents without 
suicide attempts or healthy controls. Our findings suggest that 
aberrant neural activity in the ITG and fusiform gyrus may be related 
to past suicide attempts and infer a potential link to behavior in 
depressed adolescents.

According to the above literature review, the increased r-FG and 
l-ITG ALFF values in adolescent depression with suicide attempts may 
have several explanations. One possibility is heightened sensitivity to 
social cues and emotional expressions, leading to overactivation of these 
regions responsible for processing facial features and emotions (27, 29). 
Another explanation is dysfunction in the self-referential processing 
network, leading to an exaggerated negative self-image and distorted 
perception of reality. The r-FG and l-ITG regions may be part of this 
network, as they are also involved in self-face recognition and self-other 
distinction (29). A third possibility is a compensatory mechanism for 
impaired executive function. The r-FG and l-ITG regions may play a role 
in compensating for this impairment (36), as they are also involved in 
visual memory, attention, and cognitive control (28). More research is 
needed to confirm these hypotheses and understand the relationship 
between these brain regions and suicidal attempts.

In this study, we found a significant negative correlation between 
DERS scores and ALFF values in the l-SFG and l-MFG in depressed 
adolescents who had attempted suicide, but not in those who had not. 
This finding suggests that these brain regions may be  involved in 
emotion regulation difficulties and past suicide attempts in this 
population. One possible explanation is that suicide attempts may 
reflect a more severe form of depression and emotion dysregulation, 
which may be associated with more pronounced alterations in brain 
function. Another possibility is that suicide attempts may have a 
causal effect on brain function. There is some evidence to support this 
idea. For example, studies have found that suicide attempters show 
prefrontal activation deficits during decision-making and inhibited 
increases in prefrontal blood flow compared to healthy controls (37). 
These findings suggest that suicide attempts may have an impact on 
brain function. Further longitudinal studies could help to clarify 
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whether the observed changes in brain function are a consequence of 
suicide attempts or a risk factor for them.

The left superior frontal gyrus and the left middle frontal gyrus are 
part of the dorsolateral prefrontal cortex (DLPFC), which has been 
implicated in cognitive control, working memory, and executive 
functions (38, 39). Previous studies have reported reduced ALFF values 
in the DLPFC of depressed patients compared with healthy controls (40, 
41), indicating impaired neural activity and connectivity in this region. 
Moreover, DLPFC dysfunction has been associated with suicidal ideation 
and attempts in depressed patients (42, 43). Our results are consistent 
with the existing literature and support the hypothesis that DLPFC 
dysfunction may contribute to emotion regulation difficulties and 
suicidal risk in depressed adolescents. Specifically, the left frontal lobe is 
an important component of both the cognitive control network (CCN) 
and the emotion regulation network (ERN), involved in higher cognitive 
functions such as working memory, decision-making, and executive 

function (44). as well as actively regulating negative emotional stimuli 
(45). Therefore, it may play an important role in emotion dysregulation 
in depressed adolescents.

Finally, the ROC analysis showed that the mean ALFF values in 
the r-FG and l-ITG region had a good discriminative capability 
between SU and NSU groups, indicating its potential as a biomarker 
for suicide attempts and infer a potential link to behavior in depressed 
adolescents. The l-ITG region also showed fair discriminative 
capability. Interestingly, when combining the mean ALFF values of 
both regions, relatively successful discrimination was achieved, 
suggesting that a combination of different biomarkers may provide a 
better prediction of suicide attempts and infer a potential suicide risk 
in depressed adolescents. Our research findings are consistent with 
some of the results in the literature but also have some differences (7, 
25, 45). Unlike Cao et al. we did not find significant differences in the 
ALFF values in the l-SFG and l-MFG between the two groups, nor did 

FIGURE 3

Voxel-wise correlation analysis of the association between Difficulty in Emotional Regulation Scale (DERS) scores and the zALFF maps of the whole 
brain in depressed adolescents with suicidal behavior. (A) The left superior frontal gyrus (l-SFG) (coordinates: x  =  −18, y  =  38, z  =  51), the color bar 
indicates the R-values based on Partial correlation analysis; (B) Scatter plot shows a negative correlation of DERS scores with zALFF values in the l-SFG 
(R  =  −0.496, p  =  0.003). (C) The left middle frontal gyrus (l-MFG; coordinates: x  =  −24, y  =  42, z  =  15), the color bar indicates the R-values based on 
Partial correlation analysis; (D) The scatter plot shows a negative correlation of DERS scores with zALFF values in the l-MFG (R  =  −0.484, p  =  0.005).
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this region have a good discriminative capability (7). This may 
be  related to factors such as sample size, age range, severity of 
depression, etc. Our study and other studies have shown that ALFF 
can serve as a biomarker for suicidal and non-suicidal depressed 
adolescents, but the specific brain regions and more precise methods, 
such as machine learning methods, need further research.

Our findings have important clinical implications for the diagnosis 
and treatment of depressed adolescents with suicide attempts. First, our 
results suggest that ALFF may serve as a potential biomarker for 
identifying depressed adolescents who have past suicide attempts and 
infer a potential high risk of suicide. By combining ALFF values from 
the r-FG and l-ITG, we achieved a high accuracy in discriminating SU 
from NSU. This may help clinicians to screen for suicidal adolescents 
and provide timely intervention for this vulnerable population. Second, 
our results indicate that ALFF may reflect the underlying neural 
mechanisms of emotional dysregulation in depressed adolescents with 
suicide attempts. By targeting the brain regions with abnormal ALFF 
values, such as the l-SFG, cognitive behavioral therapy or 
neuromodulation techniques may improve emotional regulation skills 
and reduce suicidal ideation and behavior (46, 47). For example, 
previous studies have shown that cognitive behavioral therapy can 
enhance activation of the dorsolateral prefrontal cortex during emotion 
regulation tasks in depressed patients (48), and that transcranial 
magnetic stimulation can modulate ALFF values in the prefrontal 
cortex and improve depressive symptoms in suicidal individuals (49).

However, our study also has several limitations that should 
be acknowledged. First, our sample size was relatively small, which may 
limit the statistical power and generalizability of our findings. Second, 
our study was cross-sectional in nature, which precludes causal 
inference or assess changes in ALFF values over time. Additionally, 
we did not measure future suicide attempts so it is possible that the 
regional differences observed could be  related to risk. However, 
without within-subject longitudinal data, it would be premature to 
assign any finding as ‘risk’. Third, it is important to note that our study 
did not control for potential confounding factors, such as non-suicidal 
self-injury, nor did we include a euthymic group with suicide attempts. 
This makes it difficult to discern whether the observed differences are 
specific to depression or represent trait differences between groups. 
These factors may influence ALFF values and potentially confound the 
observed association between ALFF and suicide attempts. Fourth, our 
study only used resting-state fMRI to measure ALFF values. Other 
imaging modalities, such as diffusion tensor imaging or functional 
connectivity analysis, may provide complementary information on the 
structural and functional integrity of the brain regions involved in 
depression and suicide. Finally, the exclusion of youth with psychiatric 
comorbidities and a history of substance or alcohol abuse/dependence 
in our study may limit the generalizability of our findings to a broader 
population of depressed adolescents who may have these comorbidities. 
Therefore, future research is needed to overcome these limitations and 
extend our findings. For example, larger and more diverse samples are 
needed to validate and replicate our results. Longitudinal studies are 
needed to examine the temporal dynamics and causal relationships of 
changes in ALFF values concerning depression severity and suicidal 
outcomes. Multimodal imaging studies are needed to explore the 
interaction and integration of different brain measures in depression 
and suicide. Intervention trials are needed to test whether modulating 
ALFF values can improve clinical symptoms and prevent 
suicidal behavior.

5. Conclusion

In conclusion, our findings suggest that depressed adolescents with 
suicidal behavior have distinct patterns of neural activity in the inferior 
temporal gyrus, fusiform gyrus, and frontal gyrus regions, which may 
contribute to their social and emotion regulation impairments and 
ultimately to suicidal behavior. Our study also highlights the potential 
of using mean ALFF values in these regions as markers for 
distinguishing between suicidal and non-suicidal depression. These 
findings may have implications for developing personalized treatment 
strategies for depressed adolescents with suicide attempts.

Data availability statement

The raw data supporting the conclusions of this article will 
be made available by the authors, without undue reservation.

Ethics statement

The studies involving human participants were reviewed and 
approved by The ethics committee of the Affiliated Hangzhou First 
People’s Hospital of Zhejiang University. Written informed consent to 
participate in this study was provided by the participants’ legal 
guardian/next of kin.

Author contributions

CH designed the research, collected samples, analyzed data, and 
wrote the original manuscript. JieH, MW, and JL collected samples 
and analyzed data. JiaH and JX supervised data and conducted 
quality control. WJ supervised the research and revised the 
manuscript. YY supervised the research, provided funding, and gave 
some advice. All authors contributed to the article and approved the 
submitted version.

Funding

This work was funded by National Natural Science Foundation of 
China (grant number: 81971277 and 82271570) and the medical and 
health research project of Zhejiang province (2023KY920).

Acknowledgments

The authors thank all the subjects for participating in this study. 
We also thank Shihui Huang and Yun Wu for their assistance with 
MRI data collection.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

https://doi.org/10.3389/fpsyt.2023.1228260
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org


Hu et al. 10.3389/fpsyt.2023.1228260

Frontiers in Psychiatry 09 frontiersin.org

Publisher’s note

All claims expressed in this article are solely those of the 
authors and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or 
claim that may be made by its manufacturer, is not guaranteed or 
endorsed by the publisher.

References
 1. Miller L, Campo JV. Depression in adolescents. N Engl J Med. (2021) 385:445–9. 

doi: 10.1056/NEJMra2033475

 2. Avenevoli SP, Swendsen JP, He JM, Burstein MP, Merikangas KRP. Major depression 
in the national comorbidity survey–adolescent supplement: prevalence, correlates, and 
treatment. J Am  Acad Child Adolesc Psychiatry. (2015) 54:37–44. doi: 10.1016/j.
jaac.2014.10.010

 3. Hawton K. Suicide prevention: a complex global challenge. Lancet Psychiatry. 
(2014) 1:2–3. doi: 10.1016/S2215-0366(14)70240-8

 4. Organization WH (2021). Suicide.

 5. Ho TC, Gifuni AJ, Gotlib IH. Psychobiological risk factors for suicidal thoughts and 
behaviors in adolescence: a consideration of the role of puberty. Mol Psychiatry. (2022) 
27:606–23. doi: 10.1038/s41380-021-01171-5

 6. Zang YF, He Y, Zhu CZ, Cao QJ, Sui MQ, Liang M, et al. Altered baseline brain 
activity in children with adhd revealed by resting-state functional mri. Brain Dev. (2007) 
29:83–91. doi: 10.1016/j.braindev.2006.07.002

 7. Cao J, Chen X, Chen J, Ai M, Gan Y, Wang W, et al. Resting-state functional mri of 
abnormal baseline brain activity in young depressed patients with and without suicidal 
behavior. J Affect Disord. (2016) 205:252–63. doi: 10.1016/j.jad.2016.07.002

 8. Zhou Y, Song Y, Chen C, Yan S, Chen M, Liu T. Abnormal amplitude of low-
frequency fluctuation values as a neuroimaging biomarker for major depressive disorder 
with suicidal attempts in adolescents: a resting-state fmri and support vector machine 
analysis. Front Psychol. (2023) 14:1146944. doi: 10.3389/fpsyg.2023.1146944

 9. Li Q, Xiang G, Song S, Xiao M, Chen H. Trait self-control mediates the association 
between resting-state neural correlates and emotional well-being in late adolescence. Soc 
Cogn Affect Neurosci. (2021) 16:632–41. doi: 10.1093/scan/nsab046

 10. Berking M, Wupperman P. Emotion regulation and mental health: recent findings, 
current challenges, and future directions. Curr Opin Psychiatry. (2012) 25:128–34. doi: 
10.1097/YCO.0b013e3283503669

 11. Hu C, Huang J, Shang Y, Huang T, Jiang W, Yuan Y. Child maltreatment exposure 
and adolescent nonsuicidal self-injury: the mediating roles of difficulty in emotion 
regulation and depressive symptoms. Child Adolesc Psychiatry Ment Health. (2023) 
17:16. doi: 10.1186/s13034-023-00557-3

 12. Defayette AB, Whitmyre ED, López R, Brown B, Wolff JC, Spirito A, et al. 
Adolescent depressed mood and difficulties with emotion regulation: concurrent 
trajectories of change. J Adolesc. (2021) 91:1–14. doi: 10.1016/j.adolescence.2021.07.001

 13. Paulus FW, Ohmann S, Möhler E, Plener P, Popow C. Emotional dysregulation in 
children and adolescents with psychiatric disorders. A narrative review. Front Psychiatry. 
(2021) 12:628252. doi: 10.3389/fpsyt.2021.628252

 14. Chu C, Buchman-Schmitt JM, Stanley IH, Hom MA, Tucker RP, Hagan CR, et al. 
The interpersonal theory of suicide: a systematic review and meta-analysis of a decade 
of cross-national research. Psychol Bull. (2017) 143:1313–45. doi: 10.1037/bul0000123

 15. Oquendo MA, Sullivan GM, Sudol K, Baca-Garcia E, Stanley BH, Sublette ME, 
et al. Toward a biosignature for suicide. Am J Psychiatry. (2014) 171:1259–77. doi: 
10.1176/appi.ajp.2014.14020194

 16. van Heeringen K, Bijttebier S, Desmyter S, Vervaet M, Baeken C. Is there a 
neuroanatomical basis of the vulnerability to suicidal behavior? A coordinate-based 
meta-analysis of structural and functional mri studies. Front Hum Neurosci. (2014) 
8:824. doi: 10.3389/fnhum.2014.00824

 17. Beauchaine TP, Cicchetti D. Emotion dysregulation and emerging 
psychopathology: a transdiagnostic, transdisciplinary perspective. Dev Psychopathol. 
(2019) 31:799–804. doi: 10.1017/S0954579419000671

 18. Gold AL, Shechner T, Farber MJ, Spiro CN, Leibenluft E, Pine DS, et al. Amygdala-
cortical connectivity: associations with anxiety, development, and threat. Depress 
Anxiety. (2016) 33:917–26. doi: 10.1002/da.22470

 19. Hauser TU, Will GJ, Dubois M, Dolan RJ. Annual research review: developmental 
computational psychiatry. J Child Psychol Psychiatry. (2019) 60:412–26. doi: 10.1111/
jcpp.12964

 20. Posner K, Oquendo MA, Gould M, Stanley B, Davies M. Columbia classification 
algorithm of suicide assessment (c-casa): classification of suicidal events in the fda's 
pediatric suicidal risk analysis of antidepressants. Am J Psychiatry. (2007) 164:1035–43. 
doi: 10.1176/ajp.2007.164.7.1035

 21. Gratz KL, Roemer L. Multidimensional assessment of emotion regulation and 
dysregulation: development, factor structure, and initial validation of the difficulties in 
emotion regulation scale. J Psychopathol Behav Assess. (2004) 26:41–54. doi: 10.1023/ 
B:JOBA.0000007455.08539.94

 22. Yan C, Wang X, Zuo X, Zang Y. Dpabi: data processing & analysis for (resting-
state) brain imaging. Neuroinformatics. (2016) 14:339–51. doi: 10.1007/
s12021-016-9299-4

 23. Gao Z, Chen X, Xiang R, Zhang W, Tan L, Fan W, et al. Changes in resting-state 
spontaneous brain activity in patients with allergic rhinitis: a pilot neuroimaging study. 
Front Neurosci. (2021) 15:697299. doi: 10.3389/fnins.2021.697299

 24. Huang Q, Xiao M, Ai M, Chen J, Wang W, Hu L, et al. Disruption of neural activity 
and functional connectivity in adolescents with major depressive disorder who engage 
in non-suicidal self-injury: a resting-state fmri study. Front Psychiatry. (2021) 12:571532. 
doi: 10.3389/fpsyt.2021.571532

 25. Liu M, Huang Y, Li X, Liu Y, Yu R, Long Y, et al. Aberrant frontolimbic circuit in 
female depressed adolescents with and without suicidal attempts: a resting-state 
functional magnetic resonance imaging study. Front Psychiatry. (2022) 13:1007144. doi: 
10.3389/fpsyt.2022.1007144

 26. Pan LA, Ramos L, Segreti A, Brent DA, Phillips ML. Right superior temporal gyrus 
volume in adolescents with a history of suicide attempt. Br J Psychiatry. (2015) 
206:339–40. doi: 10.1192/bjp.bp.114.151316

 27. Schmidt SNL, Hass J, Kirsch P, Mier D. The human mirror neuron system—a 
common neural basis for social cognition? Psychophysiology. (2021) 58:e13781. doi: 
10.1111/psyp.13781

 28. Miyashita Y. Inferior temporal cortex: where visual perception meets memory. 
Annu Rev Neurosci. (1993) 16:245–63. doi: 10.1146/annurev.ne.16.030193.001333

 29. Lazar SM, Evans DW, Myers SM, Moreno-De Luca A, Moore GJ. Social cognition 
and neural substrates of face perception: implications for neurodevelopmental and 
neuropsychiatric disorders. Behav Brain Res. (2014) 263:1–8. doi: 10.1016/j.
bbr.2014.01.010

 30. Schurz M. RJTM. Toward a hierarchical model of social cognition: a neuroimaging 
meta-analysis and integrative review of empathy and theory of mind. Psychol Bull. 
(2021) 3:293–327.

 31. Ho TC, Zhang S, Sacchet MD, Weng H, Connolly CG, Henje BE, et al. Fusiform 
gyrus dysfunction is associated with perceptual processing efficiency to emotional faces 
in adolescent depression: a model-based approach. Front Psychol. (2016) 7:40. doi: 
10.3389/fpsyg.2016.00040

 32. Willinger D, Karipidis II, Haberling I, Berger G, Walitza S, Brem S. Deficient 
prefrontal-amygdalar connectivity underlies inefficient face processing in adolescent 
major depressive disorder. Transl Psychiatry. (2022) 12:195. doi: 10.1038/
s41398-022-01955-5

 33. Hu S, Mo D, Guo P, Zheng H, Jiang X, Zhong H. Correlation between suicidal 
ideation and emotional memory in adolescents with depressive disorder. Sci Rep. (2022) 
12:5470. doi: 10.1038/s41598-022-09459-4

 34. Seymour KE, Jones RN, Cushman GK, Galvan T, Puzia ME, Kim KL, et al. 
Emotional face recognition in adolescent suicide attempters and adolescents engaging 
in non-suicidal self-injury. Eur Child Adolesc Psychiatry. (2016) 25:247–59. doi: 10.1007/
s00787-015-0733-1

 35. Quevedo K, Teoh JY, Liu G, Santana-Gonzalez C, Forbes EE, Engstrom M. Neural 
substrates of rewarding and punishing self representations in depressed suicide-
attempting adolescents. J Psychiatr Res. (2022) 148:204–13. doi: 10.1016/j.
jpsychires.2022.01.037

 36. Martins R, Joanette Y, Monchi O. The implications of age-related neurofunctional 
compensatory mechanisms in executive function and language processing including the 
new temporal hypothesis for compensation. Front Hum Neurosci. (2015) 9:221. doi: 
10.3389/fnhum.2015.00221

 37. Alacreu-Crespo A, Olie E, Le Bars E, Cyprien F, Deverdun J, Courtet P. Prefrontal 
activation in suicide attempters during decision making with emotional feedback. Transl 
Psychiatry. (2020) 10:313. doi: 10.1038/s41398-020-00995-z

 38. Fuster JM. The prefrontal cortex—an update: time is of the essence. Neuron. (2001) 
30:319–33. doi: 10.1016/S0896-6273(01)00285-9

 39. Pizzagalli DARA. Prefrontal cortex and depression. Neuropsychopharmacology. 
(2022) 47:225–46. doi: 10.1038/s41386-021-01101-7

 40. Benschop L, Vanhollebeke G, Li J, Leahy RM, Vanderhasselt MA, Baeken C. 
Reduced subgenual cingulate-dorsolateral prefrontal connectivity as an 
electrophysiological marker for depression. Sci Rep. (2022) 12:16903. doi: 10.1038/
s41598-022-20274-9

https://doi.org/10.3389/fpsyt.2023.1228260
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://doi.org/10.1056/NEJMra2033475
https://doi.org/10.1016/j.jaac.2014.10.010
https://doi.org/10.1016/j.jaac.2014.10.010
https://doi.org/10.1016/S2215-0366(14)70240-8
https://doi.org/10.1038/s41380-021-01171-5
https://doi.org/10.1016/j.braindev.2006.07.002
https://doi.org/10.1016/j.jad.2016.07.002
https://doi.org/10.3389/fpsyg.2023.1146944
https://doi.org/10.1093/scan/nsab046
https://doi.org/10.1097/YCO.0b013e3283503669
https://doi.org/10.1186/s13034-023-00557-3
https://doi.org/10.1016/j.adolescence.2021.07.001
https://doi.org/10.3389/fpsyt.2021.628252
https://doi.org/10.1037/bul0000123
https://doi.org/10.1176/appi.ajp.2014.14020194
https://doi.org/10.3389/fnhum.2014.00824
https://doi.org/10.1017/S0954579419000671
https://doi.org/10.1002/da.22470
https://doi.org/10.1111/jcpp.12964
https://doi.org/10.1111/jcpp.12964
https://doi.org/10.1176/ajp.2007.164.7.1035
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1023/B:JOBA.0000007455.08539.94
https://doi.org/10.1007/s12021-016-9299-4
https://doi.org/10.1007/s12021-016-9299-4
https://doi.org/10.3389/fnins.2021.697299
https://doi.org/10.3389/fpsyt.2021.571532
https://doi.org/10.3389/fpsyt.2022.1007144
https://doi.org/10.1192/bjp.bp.114.151316
https://doi.org/10.1111/psyp.13781
https://doi.org/10.1146/annurev.ne.16.030193.001333
https://doi.org/10.1016/j.bbr.2014.01.010
https://doi.org/10.1016/j.bbr.2014.01.010
https://doi.org/10.3389/fpsyg.2016.00040
https://doi.org/10.1038/s41398-022-01955-5
https://doi.org/10.1038/s41398-022-01955-5
https://doi.org/10.1038/s41598-022-09459-4
https://doi.org/10.1007/s00787-015-0733-1
https://doi.org/10.1007/s00787-015-0733-1
https://doi.org/10.1016/j.jpsychires.2022.01.037
https://doi.org/10.1016/j.jpsychires.2022.01.037
https://doi.org/10.3389/fnhum.2015.00221
https://doi.org/10.1038/s41398-020-00995-z
https://doi.org/10.1016/S0896-6273(01)00285-9
https://doi.org/10.1038/s41386-021-01101-7
https://doi.org/10.1038/s41598-022-20274-9
https://doi.org/10.1038/s41598-022-20274-9


Hu et al. 10.3389/fpsyt.2023.1228260

Frontiers in Psychiatry 10 frontiersin.org

 41. Yang TT, Simmons AN, Matthews SC, Tapert SF, Frank GK, Max JE, et al. 
Adolescents with major depression demonstrate increased amygdala activation. J 
Am Acad Child Adolesc Psychiatry. (2010) 49:42–51. doi: 10.1016/j.jaac.2009.09.004

 42. Pu S, Nakagome K, Yamada T, Yokoyama K, Matsumura H, Yamada S, et al. 
Suicidal ideation is associated with reduced prefrontal activation during a verbal fluency 
task in patients with major depressive disorder. J Affect Disord. (2015) 181:9–17. doi: 
10.1016/j.jad.2015.04.010

 43. Zhang R, Wei S, Chang M, Jiang X, Tang Y, Wang F. Dorsolateral and ventrolateral 
prefrontal cortex structural changes relative to suicidal ideation in patients with 
depression. Acta Neuropsychiatr. (2020) 32:84–91. doi: 10.1017/neu.2019.45

 44. Duncan J, Owen AM. Common regions of the human frontal lobe recruited by 
diverse cognitive demands. Trends Neurosci. (2000) 23:475–83. doi: 10.1016/
S0166-2236(00)01633-7

 45. Ochsner KN, Gross JJ. The cognitive control of emotion. Trends Cogn Sci. (2005) 
9:242–9. doi: 10.1016/j.tics.2005.03.010

 46. Shu Y, Kuang L, Huang Q, He L. Fractional amplitude of low-frequency fluctuation 
(falff) alterations in young depressed patients with suicide attempts after cognitive 
behavioral therapy and antidepressant medication cotherapy: a resting-state fmri study. 
J Affect Disord. (2020) 276:822–8. doi: 10.1016/j.jad.2020.07.038

 47. Skottnik L, Linden D. Mental imagery and brain regulation - new links between 
psychotherapy and neuroscience. Front Psychiatry. (2019) 10:779. doi: 10.3389/
fpsyt.2019.00779

 48. Gorka SM, Young CB, Klumpp H, Kennedy AE, Francis J, Ajilore O, et al. 
Emotion-based brain mechanisms and predictors for ssri and cbt treatment of anxiety 
and depression: a randomized trial. Neuropsychopharmacology. (2019) 44:1639–48. doi: 
10.1038/s41386-019-0407-7

 49. Maiella M, Casula EP, Borghi I, Assogna M, D'Acunto A, Pezzopane V, et al. 
Simultaneous transcranial electrical and magnetic stimulation boost gamma oscillations 
in the dorsolateral prefrontal cortex. Sci Rep. (2022) 12:19391. doi: 10.1038/
s41598-022-23040-z

https://doi.org/10.3389/fpsyt.2023.1228260
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://doi.org/10.1016/j.jaac.2009.09.004
https://doi.org/10.1016/j.jad.2015.04.010
https://doi.org/10.1017/neu.2019.45
https://doi.org/10.1016/S0166-2236(00)01633-7
https://doi.org/10.1016/S0166-2236(00)01633-7
https://doi.org/10.1016/j.tics.2005.03.010
https://doi.org/10.1016/j.jad.2020.07.038
https://doi.org/10.3389/fpsyt.2019.00779
https://doi.org/10.3389/fpsyt.2019.00779
https://doi.org/10.1038/s41386-019-0407-7
https://doi.org/10.1038/s41598-022-23040-z
https://doi.org/10.1038/s41598-022-23040-z

	The amplitude of low-frequency fluctuation characteristics in depressed adolescents with suicide attempts: a resting-state fMRI study
	1. Introduction
	2. Materials and methods
	2.1. Subjects
	2.2. Clinical assessment
	2.3. Acquisition of rs-fMRI data
	2.4. Preprocessing of rs-fMRI data
	2.5. ALFF analysis
	2.6. Statistical analysis

	3. Results
	3.1. Demographic data and clinical characteristics
	3.2. ALFF differences between The three groups
	3.3. Correlation between zALFF and clinical data
	3.4. ROC analysis between SU and NSU groups

	4. Discussion
	5. Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher’s note

	References

