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And more...

THIS 16 MY | ' | WHEN YOURE DEPRESSED, IT

“DEPRESSED | x| | MAKES A LOT OF DIFFERENCE
STANCE" / [ HOW YOU STAND...

THE WORST THING You CAN DO IF YOURE GOING TO GET ANY
15 STRAIGHTEN UP AND HOLD JOY QUT OF BEING DEPRESSED,
YOUR HEAD HIGH BECAUSE THEN| [YOU'VE GOT TO STAND LIKE THIS..
YOULL START TO FEEL BETTER..
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RETEIE

- Many claims that yoga is useful for
depression

- Plausible mechanisms by which yoga may
have an impact on depression

- Psychological
- Physiological
- Existing studies of varying to poor quality
- Expectation that yoga may be used as an
adjunctive intervention

- Substantive group of people who do not fully
respond to traditional depression treatment

Inclusion criteria

o Elevated depressive symptoms

o Met criteria for MDD in past 2 years

o Taking an antidepressant medication for > 8 wks
o Yoga-naive

o No current hazardous substance use

o Medically cleared for moderate physical activity
o Fluent in English




Participants

- 81% female
- Mean age =47

- 84% White; 12% Other/ multiracial; 3% Black/ Afr.
Am.

- 5% Latino
- 33% Income < $25,000/ year

- 42% employed, 22% unemployed, 20% disability,
11% homemaker/ parent/ retired, 5% student

- 65% chronic depression

RCT D e Sigl’l Primary outcome: Depression

Secondary outcomes:
» Social and role functioning
» Physical health

| Healthy Body
Healthy Mind
Yoga classes

) Healthy Living Workshop
Baseline L

Randomization
Week 0 Week 6.6 Month 3
Assessment Follow-up
Assessment
Week 3.3 Week 10 Month 6
Assessment Assessment Follow-up
End of Intervention Assessment
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Yoga class outline

» Greeting

* Pranayama and seated meditation
» Warm-ups and half sun salutation

» Standing postures

» Seated postures

* Inversion and knee-down twist

* Guided shavasana

* Wrap-up and homework discussion

Healthy Living Workshop

. Alcohol, nicotine, & caffeine

- Being a smart patient
- Brain diseases: stroke and
Alzheimer’s disease

- CAM approaches to
depression

- Cancer prevention

- Depression and diabetes

- Food: what not to eat

- Food: what to eat

- Germs colds and the flu

- Get moving: aerobic exercise

- Get moving: strength and

flexibility

- Getting a good night'’s sleep
- Government and health

- Junk food

- Physical pain

. Prevalence and causes of

depression

- Protecting your heart

- Silent problems

- Spirituality and religion
- Your brain on drugs
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Expressed interest in study Excluded (n=1250)
(n=1470) + Did not pass phone screen
(n=684)
+ Could not re-contact or declined
to participate (n=474)
4 Other reasons (n=92)
Healthy Body Assessed for eligibility
Healthy Mind (Attended BL1; n=220)
Excluded (n=98)
+ Did not meet inclusion criteria
(n=86)
+ Declined to participate (n=12)

Randomized (n=122)
Allocation

Allocated to YOGA (n=63) Allocated to HLW (n=59)

# Received allocated intervention (n= 61) + Received allocated intervention (n=51)

+ Did not receive allocated intervention (never + Did not receive allocated intervention (never
attended a class; n=2) attended a class; n=8)

Follow-Up

Ci d week 10 (n=58) Ci d week 10 (n=46)

Completed month 3 follow-up assessment (n = 49) Completed month 3 follow-up assessment (n = 45)
Completed month 6 follow-up assessment (n = 45) Completed month 6 follow-up assessment (n = 45)

Analyzed (n=63) Analyzed (n=59)
¢ Excluded from primary analysis (n=0) ¢ Excluded from primary analysis (n=0)

Depression Symptoms

5

"1 More depressed

HLW- 5
Yogayy

End of
intervention

Average QIDS Score

3 month
Follow-up 6 month
Follow-up

o1 Less depressed

0 20

Weeks From Baseline
Uebelacker, L. A., Tremont, G., Gillette, T., Epstein-Lubow, G., Strong, D. R., Abrantes, A., Tyrka, A. R., Tran, T., Gaudiano, B. A., & Miller, I. W.
(in press). A randomized controlled trial of adjunctive yoga vs. health education for persistent major depression. Psychological Medicine.
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Response Rate

Week 10 3-Month Follow-up 6-Month Follow-up

Markers of inflammation
* IL-6
* TNF-alpha
» C-reactive protein
* Measured at BL, 3 weeks, 10 weeks

» Subset of total sample
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IL-6: marker of inflammation
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Baseline 3 Weeks 10 Weeks
Nugent et al., manuscript in preparation

Qualitative Data

- What did you like about the study program? Please
tell us specific things that you liked.

- What did you NOT like about the program? How
could it be improved? Again, please tell us specific
details.

- What is the most important thing that you learned?

Uebelacker et al., in press, Complementary
Therapies in Medicine
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Instructors

“The teachers were all wonderful.”

“I liked the tone set by the instructors — the
attitude of not judging or comparing yourself to
others.”

“l liked the way the instructors helped me to
change a pose to a way | would be getting the
same effect and it was comfortable to me.”

“The teachers were all great! They were gentle,
non-judgmental, helpful, loving, caring.”

Key elements of classes

“I loved feeling relaxed at the end.”
“l liked the physical-ness of the class, the stretching.”

“I liked when the yoga instructors tied the poses and the breathing to a
concept like thinking about control, or judgment, or courage.”

“I loved how the instructors had us stop and reflect on how we were
feeling at certain points in the classes.”
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Effects ot yoga

The most important thing | learned was when | feel overwhelmed or anxious
or fidgety that | can take a minute and just focus on my breathing -- can
help relax me and make me feel more focused and less overwhelmed.”

(What is the most important thing you learned?) “Concentration to get more
in tune with the moment”

“The yoga taught me to relax.”

(What is the most important thing you learned?) “My body is not my enemy,
and that physical strength and emotional strength are connected”.”

Yoga outside of class

J

“I've learned to use the yoga in many situations and throughout the day’
[I learned] “that | can do yoga anywhere.”

“Yoga and the breathing can help calm me and refocus me during
stressful times”

“The breathing [is]...something | can do at work whenever | feel
stressed.”

| “realized I'd have to dedicate time every day for a longer-term benefit |
think — and I’'m too depressed at the moment to feel motivated.”

10
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Concerns or drawbacks

o Difficulties with participation because of physical
limitations

o Wanting more individualized instruction

o Not liking the class time

o Wanting an opportunity to participate more, and
particularly to attend make up classes

o Wishing that the written take-home materials that we had
provided had illustrations

Summary

o People taking an antidepressant medication, with persistent
depression

o Yoga vs. health education (HLW)
o At week 10, yoga NOT > HLW for depression
o Opver entire study including 6 months follow-up, yoga > HLW

o Depression
o Social functioning
o Life activities
General health perceptions [ Healthy Body
Healthy Mind
o Over 10 weeks, yoga > HLW for IL-6
o Instructors very important
o Participants learned mindfulness
o Participants used breathing exercises in every day life

11
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Thank you!

[ Healthy Body
Healthy Mind

luebelacker@butler.org
Icons made by from
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