Poster available in high resolution at
http://jpsychophysiology.cpomc.columbia.edu/mmedia/SoBP2020/RS-Alpha-MDD_SoBP2020.pdf

Predicting Depression Symptoms in Families at Risk for Depression:
psychoptysiolony - Interactive Roles of Posterior EEG Alpha and Religion/Spirituality Tl

New York State
Psychiatric Institute

. | | | A2 COLUMBIA PSYCHIATRY
Lidia YX Wong !, Gerard E Bruder 4, Connie Svob !¢, Priya Wickramaratne 1.2,
75" Annual Meeting of the

Marc J Gameroff 12, Myrna Weissman !4, Craig E Tenke !¢, Jirgen Kayser 2 Society of Biological Psychiatry (SoBP)

in New York, NY, April 30 — May 2, 2020

" New York State Psychiatric Institute, NY, USA  2Department of Psychiatry, Vagelos College of Physicians and Surgeons, Columbia University, NY, USA Presented online due to COVID-19

Introduction

Method: Estimating R/S importance Method: Variables for Predicting Depresison Severity

» Greater posterior EEG alpha, a putative
biomarker of clinical outcomes in major
depression (MDD)*, may predict
responsiveness to antidepressants?

 EEG alpha has been linked to risk for and
lifetime history of MDD1:3:20

* Personal importance of religion/spirituality
(R/S) has separately demonstrated protective
effects against MDD#

* In a longitudinal study of families at high-risk
for depression®>°, we found greater posterior
EEG alpha in individuals with high R/S
Importance, particularly those with a lifetime
history of MDD?:8

Current Study:
** New and improved conceptualization and

estimation of R/S importance
> Extant data were analyzed using new
measures of current depression symptoms

Objectives:
1. Obtain virtual estimates of R/S impor-

tance at age 21 from all lifetime ratings

2. Explore the relationship of R/S
Importance and posterior EEG alpha to
current depression symptoms

We asked participants 5 times over a span of 25 years (in * Obtained measures of depression symptoms: 1. Personal Health Questionnaire
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“How important is religion or spirituality to you?” (IDAS-1I-GD)!? at Y40, score range: 20 — 100. Higher scores indicate greater severity.
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Statistical Model and Results

SUMMARY AND CONCLUSIONS

Aggregate depression severity (mean across three instruments) was the outcome, with R/S Intercept and Alpha as predictors within an - - L
Aggregate dep Y ( ree nents) was ereept and Aipha as p . To predict LOWER depression severity:
Interaction term, and Sex, Age, and MDD Family Risk as fixed covariates. The overall regression was highly significant, F(5, 88) = 13.27,
p <.001, R%4steq = 0.397. Sensitivity analysis'’ determined that medium effect sizes'® could be detected. Main effects consistent with prior research’8
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