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Additional clinical assessments include the Beck
(BDI-II), Beck Anxiety Inventory

(BAI), Mood Disorders Questionnaire (MDQ) and

Columbia-Suicide Severity Rating Scale (C-SSRS).

Additional biological assessments including serum
cortisol, serum TNF-alpha, serum IL-10 are being
conducted at the three time points.
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* This pilot study evaluates feasibility and efficacy of a

multicomponent yoga intervention for MDD on clinical
measures and serum biomarkers of stress and
inflammation.
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BIPOLAR DEPRESSION

INDICATIONS AND USAGE
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