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Abstract 

Bipolar Disorder (BD), formerly manic-depressive illness or manic depression, is a lifelong mood disorder and mental 
health condition that causes intense shifts in mood, energy levels, thinking patterns, and behavior. These shifts can last 
for hours, days, weeks, or months, interrupting the ability to carry out daily tasks. The condition is manageable with 
medications, talk therapy, lifestyle changes, and other treatments, but the therapy results are unreliable in many 
patients. Most faith traditions have two forms of prayer: discursive and contemplative. Most believers practice 
discursive prayer. Medical research has shown the statistical healing effects of discursive prayer, but there is 
considerably less research on contemplative prayer. Hesse reports a method of teaching CP by asking a volunteer to 
help demonstrate the analogy between human and Divine relationships in the following quoted phases., Therefore, we 
hypothesize that CP might produce a significant depression improvement in BP patients. Two neurologists double-blind 
diagnosed five patients complaining of BD and five normal subjects. All cases expressed their belief in God, so CP is 
prayer, not non-theistic meditation. Patients will be free of medication and selected during depressive episodes. Among 
the trait markers are frontal alpha asymmetry,55,56, and changes in frontal qEEG cordance. A very stable QEEG pattern, 
consisting of frontal alpha asymmetry, was observed in all five patients. Hence, this pattern was used to compare QEEG 
before and after CP. Our main result showed that the focal left frontal Alpha increment disappeared after CP. Conclusion: 
CP is a promising tool for treating depression, organizing the function interplay among brain networks that subserve 
Cognition-emotion interactions in the prefrontal cortex. 
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1. Introduction

1.1. What is depression? 

Depression (major depression, major depressive disorder, or clinical depression) is a common but serious mood 
disorder causing severe symptoms that affect how a person feels, thinks, and handles daily activities, such as sleeping, 
eating, and working. To be diagnosed with depression, the symptoms must be present for at least two weeks.1-5 

1.1.1. Bipolar Disorder 

Bipolar Disorder (BD), formerly manic-depressive illness or manic depression, is a lifelong mood disorder and mental 
health condition that causes intense shifts in mood, energy levels, thinking patterns, and behavior. These shifts can last 
for hours, days, weeks, or months, interrupting the ability to carry out daily tasks. Manic and hypomanic episodes are 
the main signs of the condition, and most people with bipolar disorder also have depressive episodes. A few types of BD 
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involve experiencing significant fluctuations in mood, referred to as hypomanic/manic and depressive episodes. 
However, people with bipolar disorder are not always in a hypomanic/manic or depressive state. They also experience 
periods of normal mood, known as euthymia. The condition is manageable with medications, talk therapy, lifestyle 
changes, and other treatments, but the therapy results are unreliable in many patients.2, 6-8 

1.1.2. Manic episodes 

A key feature of BD is manic episodes. To meet the criteria for bipolar I disorder, there must have been at least one 
manic episode in the patient's life for at least a week, with or without ever experiencing a depressive episode. Manic is 
a condition in which there is a period of abnormally elevated or irritable mood and extreme changes in emotions, 
thoughts, energy, talkativeness, and activity level. This highly energized level of physical and mental activity and 
behavior is a change from the usual self and is noticeable by others. People who are in manic states may indulge in 
activities that cause them physical, social, or financial harm, such as suddenly spending or gambling extreme amounts 
of money or driving recklessly. They also occasionally develop psychotic symptoms, such as delusions and 
hallucinations, which can cause difficulties distinguishing bipolar disorder from other disorders, such as schizophrenia 
or schizoaffective disorder.9-12 

1.1.3. Depressive episodes 

During a depressive episode, the patient experiences a low or depressed mood and/or loss of interest in most activities, 
as well as many other symptoms of depression, such as:11, 13-15: 

 Tiredness. 
 Changes in appetite. 
 Feelings of worthlessness and hopelessness. 

The most effective treatment for BD is a combination of medication and psychotherapy. Most people take more than 
one drug, like a mood-stabilizing drug and an antipsychotic or antidepressant. Nonetheless, this condition is often 
resistant to treatment.4, 16, 17 

Some authors have recommended the use of meditation to treat depression. Stress and anxiety are major triggers of 
depression, and meditation can alter the reaction to those feelings. Meditation trains the brain to achieve sustained 
focus and return to that focus when negative thinking, emotions, and physical sensations intrude.18-20 

Scientists have shown the medial prefrontal cortex (mPFC) becomes hyperactive in depressed people. The mPFC is often 
called the "me center" because this is where  information such as worrying about the future and ruminating about the 
past is processed. When people get stressed about life, the mPFC goes into overdrive.21-24 

Another brain region associated with depression is the amygdala, or "fear center." This part of the brain is responsible 
for the fight-or-flight response, which triggers the adrenal glands to release the stress hormone cortisol in response to 
fear and perceived danger. Some authors concluded the increased activity in the prefrontal cortex after healing prayer 
may be associated with increased cognitive control over emotions. Healing prayer may help dissociate the trauma's 
memory from associated feelings, as evidenced by changes in the precuneus region. BP might be defined on the level of 
neuronal activity, and incongruence between prefrontal and limbic activities must be mentioned.25-30 

The Bipolar Depression Rating Scale (BDRS) is a validated instrument for measuring depression in bipolar disorder. 
The scale has good internal validity and interrater reliability.2, 31-33 The Bipolar Depression Rating Scale (BDRS) is the 
first clinician-administered depression rating scale tailored to the clinical profile of bipolar depression. It includes items 
for mixed rating features and is sensitive to many common phenomenological elements in bipolar depression, such as 
hypersomnia and hyperphagia, which are not picked up by conventional depression measures. Nonetheless, there are 
many other instruments to assess either maniac or depression symptoms.  

The BDRS is a validated instrument for measuring depression in bipolar disorder. The scale has good internal validity, 
inter-rater reliability, and strong correlations with other depression rating scales. 

1.2. Centering prayer 

Most faith traditions have two forms of prayer: discursive and contemplative. Most believers practice discursive prayer. 
Medical research has shown the statistical healing effects of discursive prayer, but there is considerably less research 
on contemplative prayer. The Abrahamic faiths have practiced it for centuries: Judaism's Kabbalah, Christianity's 
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mysticism, and Islam's Sufism. Because they are wordless forms of listening to God, they can be taught on an interfaith 
basis called interfaith Centering Prayer (CP). CP is taught as a vehicle to open oneself up to the gift of contemplative 
prayer.34-42 

Over the centuries, the wisdom literature and anecdotal observations in most faith traditions have reported improved 
quality of life when practicing CP. Several reports indicated it could lead to a contemplative state associated with marked 
hemodynamic and neuroelectric changes in brain regions, which are known to be involved in positive emotions, visual 
mental imagery, attention, or spiritual experiences. 43-48 

Hesse reports a method of teaching CP by asking a volunteer to help demonstrate the analogy between human and 
Divine relationships in the following quoted phases:49 ACQUAINTANCESHIP is when I meet someone. It is more formal 
with the introduction of names. Taking Bill as my volunteer's name, I asked about his interests and agreed to meet again. 

 FRIENDLINESS is my next meeting with Bill when we are less formal and on a first-name basis. We talk about 
having shared a meal since we both enjoy food. 

 FRIENDSHIP is my next meeting with Bill, at which we pretend Bill is very ill. I offered to do anything to help, 
as I knew he would do the same for me. The acronym sometimes refers to them as ACTS, meaning adoration, 
contrition, thanksgiving, and supplication. The last, supplication, has been the most common for me over the 
years, the shortest of which is "help." 

 UNION is my final meeting with Bill, during which we remain silent and embrace each other in a heartfelt hug. 
We know each other so well that no words are necessary. Words would get in the way. 

We hypothesize that CP might produce a significant depression improvement in BP patients. 

2. Methodology 

Brain mapping" with quantitative electroencephalography (QEEG) is being commercially promoted as a way to predict 
response or nonresponse to treatments for major depressive disorder. The faster the nonresponse in a patient is 
identified, the thinking goes, the faster a different therapy can be tried. QEEG and QEEGt studies in patients with bipolar 
disorder might reveal amplitudes' asymmetries in brain oscillations. The importance of assessing BD patients with 
QEEGt is we can find the main brain structures changing their functional activity before and after CP. Consequently, 
QEEG harbors affective and cognitive components for assessing the current situation in cases diagnosed with affective 
disorders. QEEG is more cost-effective and practical than other electrophysiological studies and functional imaging 
methods. It increases the cooperation of non-compliant patients by providing objective evidence and alleviates self-
stigmatization. The capability of these directly obtained data with high temporal resolution to support the diagnosis 
cross-sectionally is not a contribution to be underestimated. Some authors have affirmed frontal alpha asymmetry is 
fundamental among the trait markers in BP.12, 50-52  

2.1. Protocol 

Two neurologists double-blind diagnosed five patients complaining of BD and five normal subjects. All cases expressed 
their belief in God, so CP is prayer, not non-theistic meditation. Patients will be free of medication and selected during 
depressive episodes. 

 These patients presented most of the following symptoms: 

 Symptom 1. Pervasive Sadness 
 Symptom 2. Loss Of Interest Or Pleasure 
 Symptom 3. Fatigue And Low Energy 
 Symptom 4. Changes In Sleep Patterns 
 Symptom 5. Changes In Appetite And Weight 
 Symptom 6. Feelings Of Worthlessness Or Excessive Guilt  
 Symptom 7. Difficulty Concentrating Or Making Decisions 
 Symptom 8. Psychomotor Agitation Or Retardation 
 Symptom 9. Recurrent Thoughts Of Death Or Suicidal Ideation 
 Symptom 10. Loss Of Touch With Reality 
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The five patients were selected free of drugs in the last 20 days before the study and during the depressive phase, 
excluding also a history of neurological and another psychotic diseases. Normal subjects did not have any history of 
neurological, systemic disease, or head trauma. Each patient underwent a CT scan study to exclude neurological lesions. 

The sample included five subjects from 42 to 53 years old, three males and two females. Normal subjects were paired 
in gender and age with patients. 

According to Hesse's method, the patients and normal subjects were trained on CP for 15 days. Once all cases were 
trained, three weekly sessions were run for two months. 

The BDRS scale was used to assess each patient and the normal subjects. Moreover, the Hamilton Depression Scale 
(HDS) was applied in all cases. 

We used the following CP methodology as the successive steps for CP training, according to Hesse:  

 STEP 1: Choose a sacred word to symbolize your intention to consent to God's presence and action. 
 STEP 2: Sitting comfortably with eyes closed, settle briefly; silently introduce the sacred word. 
 STEP 3: Return ever-gently to the sacred word when engaged with thoughts. 
 STEP 4: At the end of the prayer period, remain silent with your eyes closed for a couple of minutes. 

Subjects were studied in our laboratory at a controlled temperature from 24 to 260 Celsius, with noise attenuation and 
dimmed lights. EEG records were obtained by the MEDICID 05 system (Neuronic S. A.), with the following technical 
parameters: gain of 20,000, filters pass-band between 0.3-50 Hz, 60 Hz "notch" filter, level of noise 2µv RMS and 
environmental temperature of approximately 23 °C. A sampling period of 5 ms was used. Nineteen monopolar 
derivations of the International10/20 System (FP1, FP2, F3, F4, C3, C4, P3, P4, O1, O2, F7, F8, T3, T4, T5, T6, Fz, Cz, Pz) 
were recorded using scalp electrodes of copper coated with silver chloride, with linked ear lobes as a reference. 
Electrode-skin impedance was less than 5 KΩ. Artifact-free segments of 2.56-sec duration were selected through visual 
editing by an expert electroencephalographer, who eliminated obvious changes such as drowsiness. This way, twenty-
four closed-eyes EEG segments were collected from each subject for QEEG analysis. Using each frequency in every 
channel, the complex covariance matrix known as the cross-spectra was calculated with Fast Fourier Transform (FFT, 
Tim domain EEG data was transformed to the frequency domain for each of 49 discrete frequencies from 0.39 Hz to 70 
Hz in steps of 0.39Hz. 

Subsequently, broad-band spectral parameters (BBSP) were calculated for the frequencies bands of the EEG, defined as 
delta: 1.5-3.5 Hz, theta: 4-7.5 Hz, alpha:8-12.5 Hz, beta: 13-19 Hz, Gamma: 20-70 Hz, and Total Power: 1.5-70 Hz. These 
results were for comparison with the Cuban QEEG norms, which had been constructed for a sample of 211 normal 
subjects between the ages of 5 and 97. Absolute Power (AP) from these classic frequency bands, from eyes-closed 
records, were the QEEG variables studied in our research. These APs represent the energy content in each frequency 
band or the whole spectrum and can be represented graphically as the area of those frequency bands under the power 
spectrum. Z transform was applied to these data, and the probabilistic statistical significance maps were obtained. We 
selected the maximum and minimum Z values within each frequency band and Totals, relative power (RP). The five 
neighboring Z values of these were also chosen. Then, the median Z from these five neighboring maximum and minimum 
points was estimated to summarize the information and reduce the number of variables. For offline ulterior processing, 
the records were later exported to an ASCII file using the facilities of the MEDICID-05 system, which contained a matrix 
of the original EEG values corresponding to the segments selected by the specialists. For further quantitative analysis, 
three ASCII files were selected for every test and from each subject. These files contained the basic EEG information of 
the experimental sections.   

2.2. Statistical Analysis 

Normal distribution for absolute and relative QEEG PSD values and functional magnetic resonance imaging (fMRI) 
parameters were achieved through log-normal transformations and confirmed with the Shapiro-Wilk's W test. Based 
on the general linear model assumption, the multifactor ANOVA test for repeated measures was used to compare 
patients vs. normal subjects. 

Results were tabulated, and graphics were created to analyze and present this study better. The StatSoft,  Inc. (2007). 
STATISTICA (data analysis software system), version 8.0. (www.statsoft.com) was used for all the analytical processes.  
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2.3. Ethical Issues 

Written informed consent was obtained from each subject, and a form was approved by the "Helsinki" committee of the 
Institute of Neurology and Neurosurgery under the supervision of the Ministry of Health of Cuba. 

3. Results 

Among the trait markers are frontal alpha asymmetry,55,56, and changes in frontal qEEG cordance. A very stable QEEG 
pattern, consisting of frontal alpha asymmetry, was observed in all five patients. Hence, this pattern was used to 
compare QEEG before and after CP. 

 

Figure 1 With each condition, there is a change in different areas of the brain with more than one standard deviation 
from zero, either +1 to +3, indicating an increase in brainwave activity in this area, causing over-activity of the 

brainwaves as you see in yellow and red for depression and maniac.  

 

Figure 2 In depression, a significant increment of delta and theta activity was found in the right frontal-temporal lobe 

 

Figure 3 The most frequent QEEG pattern was a focal significant increment or Alpha relative power. The maps show 
the grand average of the five patients before and after CP. Colors (red and yellow) show a statistical increment of 3 

standard deviations.   
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Figure 3 shows a significant CP effect in solving the QEEG abnormality in BP patients during the depressive phase. QEEG 
comparison in normal subjects did not show any statistical difference. 

4. Discussion 

Bipolar disorder (formerly called manic-depressive illness or manic depression) is a mental illness that causes unusual 
shifts in a person's mood, energy, activity levels, and concentration. These shifts can make it difficult to carry out day-
to-day tasks. A disorder associated with episodes of mood swings ranging from depressive lows to manic highs.2, 6-8, 53 

The exact cause of bipolar disorder is not known, but a combination of genetics, environment, altered brain structure, 
and chemistry may play a role. Manic episodes may include symptoms such as high energy, reduced need for sleep, and 
loss of touch with reality. Depressive episodes may include symptoms such as low energy, low motivation, and loss of 
interest in daily activities. Mood episodes last days to months at a time and may also be associated with suicidal 
thoughts. Treatment is usually lifelong and difficult and often involves a combination of medications and psychotherapy, 
which are not efficient.54-57 

The past decade has seen much progress in describing the complex interplay among brain networks that subserve 
Ccgnition-emotion interactions in prefrontal Ccrtex. Orbito-frontal cortex (OFC) receives input from subcortical 
structures and sensory cortex and computes emotional appraisal, tagging the stimulus as either punishment or reward 
in the context of one's current needs. Anterior insula (AI) integrates this information with afferent projections from the 
body, giving rise to emotional awareness or feeling. Ventromedial PFC (vmPFC) is closely associated with emotional 
experience and evaluation of emotional relevance for the self (Ochsner et al., 2004). The prefrontal cortex is located at 
the front of the frontal lobe. Studies suggest people with bipolar disorder may have decreased gray matter volume in 
the prefrontal cortex, specifically in the subgenual prefrontal cortex (SGPFC), which appears to regulate mood. 
Subcortical structures.21, 25, 58-61 

Our main result showed that the focal left frontal Alpha increment disappeared after CP.  

Even Conventional EEG, per se, shows from 20% to 40% abnormalities in depressed patients. Although unspecific, these 
changes help in differentiating a normal or nearly normal EEG of depression from a similarly impaired patient with 
severe EEG slowing suggestive of functional or structural decline regardless of diagnosis. Nonetheless, the accuracy of 
these QEEG findings in detecting depression has been demonstrated and replicated in large samples with 72–93% 
sensitivity and 75–88% specificity. Consequently, QEEG harbors affective and cognitive components for assessing the 
current situation in cases diagnosed with affective disorders. QEEG is more cost-effective and practical than other 
electrophysiological studies and functional imaging methods. It increases the cooperation of non-compliant patients by 
providing objective evidence and alleviates self-stigmatization. The capability of these directly obtained data with high 
temporal resolution to support the diagnosis cross-sectionally is not a contribution to be underestimated. These directly 
obtained data with high temporal resolution contribute even more to clinical assessment in regard to treatment 
response monitorization. 

Additionally, it probably carries information about the longitudinal course of the symptoms and residual symptoms in 
periods of wellness. Future studies should target depression subtypes, bipolar disorder subtypes, course features, and 
comorbid.12, 62-66 

Several reports indicated the contemplative state is associated with noticeable hemodynamic and neuroelectric 
deviations in several brain regions involved in positive emotions, visual mental imagery, attention, or spiritual 
experiences. 48, 67-71 Laureys et al. have investigated the benefits of meditation, hypnosis, and meditation interventions 
in clinical applications to improve available therapeutic options in oncology. These authors also affirm further 
neurophysiological and neuroimaging studies, such as the ones focused on default mode network activity on larger 
samples, would be useful in understanding the neural basis of these specific meditation states better.72-77 

5. Conclusion 

Hence, CP is a promising tool for treating depression, organizing the function interplay among brain networks that 
subserve Cognition-emotion interactions in the prefrontal cortex. 

 



World Journal of Advanced Research and Reviews, 2024, 21(03), 2314–2323 

2320 

Limitations  

This study has several limitations, principally the relatively small number of patients. We plan to study a larger number 
of BD patients both in depression and manic phases. 

Compliance with ethical standards 
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References 

[1] Geng Y, Zhang P, Pan Y, et al. Clinical Characteristics of Asymptomatic Thromboembolism in Psychiatric 
Inpatients: A Retrospective Study. Neuropsychiatr Dis Treat 2024;20:515-522. 

[2] Kolbaek P, Nielsen CW, Buus CW, et al. Clinical validation of the self-reported 6-item Hamilton Depression Rating 
Scale (HAM-D6-SR) among inpatients. J Affect Disord 2024. 

[3] Tristano A, Knudsen K, Sheikhi M. Asymptomatic Urinary Tract Infection Treatment in Adults Admitted to 
Inpatient Psychiatry: A Retrospective COHORT study. Hosp Pharm 2024;59:217-222. 

[4] Ziani PR, de Bastiani MA, Scotton E, et al. Drug Repurposing and Personalized Treatment Strategies for Bipolar 
Disorder Using Transcriptomic. Braz J Psychiatry 2024. 

[5] Harris CP, Jones B, Walker K, Berry MS. Case report: Adult with bipolar disorder and autism treated with 
ketamine assisted psychotherapy. Front Psychiatry 2024;15:1322679. 

[6] Chancel R, Lopez-Castroman J, Baca-Garcia E, Mateos Alvarez R, Courtet P, Conejero I. Biomarkers of Bipolar 
Disorder in Late Life: An Evidence-Based Systematic Review. Curr Psychiatry Rep 2024;26:78-103. 

[7] Li F, Zhao Q, Tang T, et al. Brain imaging derived phenotypes: a biomarker for the onset of inflammatory bowel 
disease and a potential mediator of mental complications. Front Immunol 2024;15:1359540. 

[8] Saether LS, Szabo A, Akkouh IA, et al. Cognitive and inflammatory heterogeneity in severe mental illness: 
Translating findings from blood to brain. Brain Behav Immun 2024;118:287-299. 

[9] Uher R, Pavlova B, Najafi S, et al. Antecedents of major depressive, bipolar, and psychotic disorders: a systematic 
review and meta-analysis of prospective studies. Neurosci Biobehav Rev 2024:105625. 

[10] Xu F, Su Y, Wang X, Zhang T, Xie T, Wang Y. Olink proteomics analysis uncovers inflammatory proteins in patients 
with different states of bipolar disorder. Int Immunopharmacol 2024;131:111816. 

[11] Yang Y, Guo T, Zhao Q, et al. Mapping prodromal symptoms in patients with bipolar disorder: A network 
perspective. Psychiatry Res 2024;335:115842. 

[12] Arikan MK, Ilhan R, Ozulucan MT, Esmeray MT, Gunver MG. Predictive Value of qEEG in Manic Switch of 
Depressed Patients. Clin EEG Neurosci 2024;55:192-202. 

[13] Macoveanu J, Kjaerstad HL, Halvorsen KS, et al. Trajectory of reward-related abnormalities in unaffected relatives 
of patients with bipolar disorder - A longitudinal fMRI study. J Psychiatr Res 2024;170:217-224. 

[14] Moebus L, Quirin M, Ehrlenspiel F. Cerebral asymmetry in bipolar disorders: A scoping review. Biol Psychol 
2023;179:108551. 

[15] Moeini M, Khaleghi A, Mohammadi MR. Characteristics of Alpha Band Frequency in Adolescents with Bipolar II 
Disorder: A Resting-State QEEG Study. Iran J Psychiatry 2015;10:8-12. 

[16] Tondo L, Baldessarini RJ. Prevention of suicidal behavior with lithium treatment in patients with recurrent mood 
disorders. Int J Bipolar Disord 2024;12:6. 

[17] Cirnigliaro G, Battini V, Castiglioni M, et al. Evaluating the 6-month formulation of paliperidone palmitate: a twice-
yearly injectable treatment for schizophrenia in adults. Expert Rev Neurother 2024;24:325-332. 

[18] Afonso RF, Kraft I, Aratanha MA, Kozasa EH. Neural correlates of meditation: a review of structural and functional 
MRI studies. Front Biosci (Schol Ed) 2020;12:92-115. 



World Journal of Advanced Research and Reviews, 2024, 21(03), 2314–2323 

2321 

[19] Avvenuti G, Leo A, Cecchetti L, et al. Reductions in perceived stress following Transcendental Meditation practice 
are associated with increased brain regional connectivity at rest. Brain Cogn 2020;139:105517. 

[20] Yoshida K, Takeda K, Kasai T, et al. Focused attention meditation training modifies neural activity and attention: 
longitudinal EEG data in non-meditators. Soc Cogn Affect Neurosci 2020. 

[21] Petersen JZ, Macoveanu J, Ysbaek-Nielsen AT, Kessing LV, Jorgensen MB, Miskowiak KW. Neural correlates of 
episodic memory decline following electroconvulsive therapy: An exploratory functional magnetic resonance 
imaging study. J Psychopharmacol 2024;38:168-177. 

[22] Kirsch DE, Kosted R, Le V, et al. Ventral prefrontal network response to alcohol in young adults with bipolar 
disorder: a within-subject randomized placebo-controlled alcohol administration study. 
Neuropsychopharmacology 2023;48:1910-1919. 

[23] Vlcek P, Bares M, Novak T, Brunovsky M. Baseline Difference in Quantitative Electroencephalography Variables 
Between Responders and Non-Responders to Low-Frequency Repetitive Transcranial Magnetic Stimulation in 
Depression. Front Psychiatry 2020;11:83. 

[24] Hernandez SE, Barros-Loscertales A, Xiao Y, Gonzalez-Mora JL, Rubia K. Gray Matter and Functional Connectivity 
in Anterior Cingulate Cortex are Associated with the State of Mental Silence During Sahaja Yoga Meditation. 
Neuroscience 2018;371:395-406. 

[25] Girelli F, Rossetti MG, Perlini C, Bellani M. Neural correlates of cognitive behavioral therapy-based interventions 
for bipolar disorder: A scoping review. J Psychiatr Res 2024;172:351-359. 

[26] Huang Y, Zhang J, He K, et al. Innovative Neuroimaging Biomarker Distinction of Major Depressive Disorder and 
Bipolar Disorder through Structural Connectome Analysis and Machine Learning Models. Diagnostics (Basel) 
2024;14. 

[27] Long JY, Li B, Ding P, Mei H, Li Y. Correlations between multimodal neuroimaging and peripheral inflammation 
in different subtypes and mood states of bipolar disorder: a systematic review. Int J Bipolar Disord 2024;12:5. 

[28] Patino LR, Wilson AS, Tallman MJ, Blom TJ, DelBello MP, McNamara RK. Aberrant Neurofunctional Responses 
During Emotional and Attentional Processing Differentiate ADHD Youth With and Without a Family History of 
Bipolar I Disorder. J Atten Disord 2024;28:820-833. 

[29] Schumer MC, Bertocci MA, Aslam HA, et al. Patterns of Neural Network Functional Connectivity Associated With 
Mania/Hypomania and Depression Risk in 3 Independent Young Adult Samples. JAMA Psychiatry 2024;81:167-
177. 

[30] Zhu W, Chen X, Wu J, et al. Neuroanatomical and functional substrates of the hypomanic personality trait and its 
prediction on aggression. Int J Clin Health Psychol 2023;23:100397. 

[31] Veal C, Tomlinson A, Cipriani A, et al. Heterogeneity of outcome measures in depression trials and the relevance 
of the content of outcome measures to patients: a systematic review. Lancet Psychiatry 2024;11:285-294. 

[32] Bares M, Novak T, Brunovsky M, et al. The change of QEEG prefrontal cordance as a response predictor to 
antidepressive intervention in bipolar depression. A pilot study. J Psychiatr Res 2012;46:219-225. 

[33] Koek RJ, Yerevanian BI, Tachiki KH, Smith JC, Alcock J, Kopelowicz A. Hemispheric asymmetry in depression and 
mania. A longitudinal QEEG study in bipolar disorder. J Affect Disord 1999;53:109-122. 

[34] Machado Y. Centering praying as reatment alternative in Parkinson's Disease. 2014: 
https://www.youtube.com/watch?v=yzyJ5dtJapg&feature=youtu.be. 

[35] Gerhardt-Strachan K. Exploring the place of spirituality in Canadian health promotion. Health Promot Int 
2022;37. 

[36] Owen-Smith A, Black H, Emerson D, et al. A Pilot Study to Adapt a Trauma-Informed, Mindfulness-Based Yoga 
Intervention for Justice-Involved Youth. Int J Yoga Therap 2021;31. 

[37] Avant ND, Penm J, Hincapie AL, Huynh VW, Gillespie GL. "Not to exclude you, but...": Characterization of pharmacy 
student microaggressions and recommendations for academic pharmacy. Curr Pharm Teach Learn 
2020;12:1171-1179. 

[38] Abbott DM, Mollen D, Mercier C, Anaya EJ, Rukus VA. "Isn't atheism a White thing?": Centering the voices of 
atheists of color. J Couns Psychol 2020;67:275-287. 

[39] Norko MA. What is Truth? The Spiritual Quest of Forensic Psychiatry. J Am Acad Psychiatry Law 2018;46:10-22. 

https://www.youtube.com/watch?v=yzyJ5dtJapg&feature=youtu.be


World Journal of Advanced Research and Reviews, 2024, 21(03), 2314–2323 

2322 

[40] Johnson KA. Prayer: A Helpful Aid in Recovery from Depression. J Relig Health 2018;57:2290-2300. 

[41] Jacobs C. Reflection on the Role of the Spirit in Finding Meaning and Healing as Clinicians. J Pain Symptom Manage 
2018;55:151-154. 

[42] Oh C, Jeon J, Shin D. An Aspect of the History of Medicine in Ancient Korea as Examined through Silla Buddhist 
Monks'Annotations on the "Chapter on Eliminating Disease"in the Sutra of Golden Light (Suvarnabhasa-sutra). 
Uisahak 2016;25:329-372. 

[43] Charland-Verville V, Ribeiro de Paula D, Martial C, et al. Characterization of near death experiences using text 
mining analyses: A preliminary study. PLoS One 2020;15:e0227402. 

[44] Martial C, Mensen A, Charland-Verville V, et al. Neurophenomenology of near-death experience memory in 
hypnotic recall: a within-subject EEG study. Sci Rep 2019;9:14047. 

[45] Cassol H, Martial C, Annen J, et al. A systematic analysis of distressing near-death experience accounts. Memory 
2019;27:1122-1129. 

[46] Cassol H, D'Argembeau A, Charland-Verville V, Laureys S, Martial C. Memories of near-death experiences: are 
they self-defining? Neurosci Conscious 2019;2019:niz002. 

[47] Martial C, Cassol H, Charland-Verville V, et al. Neurochemical models of near-death experiences: A large-scale 
study based on the semantic similarity of written reports. Conscious Cogn 2019;69:52-69. 

[48] Newberg A, d'Aquili E. The near death experience as archetype: A model for prepared neurocognitive processes. 
Anthropology of Consciousness  1994;5:1-15. 

[49] Machado C, Newberg A, Machado Y, Salas R, Hesse R. Neural correlates of memories of  near-death and mystical 
experiences preliminary research. Researchgate 2020. 

[50] Di Bella P, Attardi AG, Butera A, et al. Semi-Automatic Analysis of Specific Electroencephalographic Patterns 
during NREM2 Sleep in a Pediatric Population after SARS-CoV-2 Infection. J Pers Med 2024;14. 

[51] Larsen KM, Madsen KS, Ver Loren van Themaat AH, et al. Children at Familial High risk of Schizophrenia and 
Bipolar Disorder Exhibit Altered Connectivity Patterns During Pre-attentive Processing of an Auditory Prediction 
Error. Schizophr Bull 2024;50:166-176. 

[52] Bokhan NA, Galkin SA, Vasilyeva SN. EEG alpha band characteristics in patients with a depressive episode within 
recurrent and bipolar depression. Consort Psychiatr 2023;4:5-12. 

[53] Dong H, Ying W, Jiang F, et al. Incidence and correlates of suicide attempts in adolescents with major depressive 
versus bipolar disorders: A cross-sectional study. J Affect Disord 2024. 

[54] Sahnoun D, Ghanmi A, Gazzeh S, et al. Risperidone-Induced Leukoneutropenia: Evidence from a Positive 
Rechallenge and Review of the Literature. Pharmacopsychiatry 2024;57:78-81. 

[55] Bechelli L, Tomasella E, Cardoso SL, Belmonte M, Gelman DM. Selective dopamine D2 receptor deletion from 
Nkx6.2 expressing cells causes impaired cognitive, motivation and anxiety phenotypes in mice. Sci Rep 
2023;13:19473. 

[56] Lasagna CA, Grove TB, Semple E, et al. Reductions in regional theta power and fronto-parietal theta-gamma 
phase-amplitude coupling during gaze processing in bipolar disorder. Psychiatry Res Neuroimaging 
2023;331:111629. 

[57] Blum ASS, Riggins NY, Hersey DP, Atwood GS, Littenberg B. Left- vs right-sided migraine: a scoping review. J 
Neurol 2023;270:2938-2949. 

[58] Hino M, Kunii Y, Shishido R, et al. Marked alteration of phosphoinositide signaling-associated molecules in 
postmortem prefrontal cortex with bipolar disorder. Neuropsychopharmacol Rep 2024;44:121-128. 

[59] Xia Y, Wang X, You W, et al. Impulsivity and neural correlates of response inhibition in bipolar disorder and their 
unaffected relatives: A MEG study. J Affect Disord 2024;351:430-441. 

[60] Wu H, Lu B, Zhang Y, Li T. Differences in prefrontal cortex activation in Chinese college students with different 
severities of depressive symptoms: A large sample of functional near-infrared spectroscopy (fNIRS) findings. J 
Affect Disord 2024;350:521-530. 



World Journal of Advanced Research and Reviews, 2024, 21(03), 2314–2323 

2323 

[61] Lisoni J, Nibbio G, Baldacci G, et al. Improving depressive symptoms in patients with schizophrenia using bilateral 
bipolar-nonbalanced prefrontal tDCS: Results from a double-blind sham-controlled trial. J Affect Disord 
2024;349:165-175. 

[62] Kesebir S, Yosmaoglu A. QEEG - spectral power density of brain regions in predicting risk, resistance and 
resilience for bipolar disorder: A comparison of first degree relatives and unrelated healthy subjects. Heliyon 
2020;6:e04100. 

[63] Pop-Jordanova N, Markovska-Simoska S, Milovanovic M, Lecic-Tosevski D. Analysis of EEG Characteristics and 
Coherence in Patients Diagnosed as Borderline Personality. Pril (Makedon Akad Nauk Umet Odd Med Nauki) 
2019;40:57-68. 

[64] Kesebir S, Demirer RM, Tarhan N. CFC delta-beta is related with mixed features and response to treatment in 
bipolar II depression. Heliyon 2019;5:e01898. 

[65] Kim JS, Oh S, Jeon HJ, Hong KS, Baek JH. Resting-state alpha and gamma activity in affective disorder with ADHD 
symptoms: Comparison between bipolar disorder and major depressive disorder. Int J Psychophysiol 
2019;143:57-63. 

[66] Rommel AS, Kitsune GL, Michelini G, et al. Commonalities in EEG Spectral Power Abnormalities Between Women 
With ADHD and Women With Bipolar Disorder During Rest and Cognitive Performance. Brain Topogr 
2016;29:856-866. 

[67] Newberg AB, Wintering N, Waldman MR, Amen D, Khalsa DS, Alavi A. Cerebral blood flow differences between 
long-term meditators and non-meditators. Conscious Cogn 2010;19:899-905. 

[68] Olex S, Newberg A, Figueredo VM. Meditation: should a cardiologist care? Int J Cardiol 2013;168:1805-1810. 

[69] Newberg AB, Iversen J. The neural basis of the complex mental task of meditation: neurotransmitter and 
neurochemical considerations. Med Hypotheses 2003;61:282-291. 

[70] Machado C, Newberg A, Machado Y, Chinchilla M, Hesse R. Neural correlates of memories of near-death and 
mystical experiences preliminary research. Researhgate 2020. 

[71] Hesse R. A Journey into  God's Mystical LoveNew York: The Crossroad Publishing Company, 2022. 

[72] Annen J, Panda R, Martial C, et al. Mapping the functional brain state of a world champion freediver in static dry 
apnea. Brain Struct Funct 2021;226:2675-2688. 

[73] Bodart O, Fecchio M, Massimini M, et al. Meditation-induced modulation of brain response to transcranial 
magnetic stimulation. Brain Stimul 2018;11:1397-1400. 

[74] Bonin EAC, Delsemme Z, Blandin V, et al. French Survey on Pain Perception and Management in Patients with 
Locked-In Syndrome. Diagnostics (Basel) 2022;12. 

[75] Escrichs A, Perl YS, Uribe C, et al. Unifying turbulent dynamics framework distinguishes different brain states. 
Commun Biol 2022;5:638. 

[76] Gregoire C, Marie N, Sombrun C, et al. Hypnosis, Meditation, and Self-Induced Cognitive Trance to Improve Post-
treatment Oncological Patients' Quality of Life: Study Protocol. Front Psychol 2022;13:807741. 

[77] Martial C, Cassol H, Charland-Verville V, Merckelbach H, Laureys S. Fantasy Proneness Correlates With the 
ntensity of Near-Death Experience. Front Psychiatry 2018;9:190. 


