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ABSTRACT

Objectives : It has been known that in bipolar I disorder, there are some clinical and neurobiological differences

between patients with or without a history of psychotic symptoms. This study aimed to investigate the differences
of affective temperaments measured by the Temperament Evaluation of the Mempbhis, Pisa, Paris, and San Diego
Autoquestionnaire (TEMPS-A) between bipolar I disorder patients with and without psychotic symptoms. Me-
thods : 52 bipolar patients with bipolar I disorder and 32 normal controls were enrolled in this study. Except for
irritable temperaments which was tested by Kruskal-Wallis test, one-way ANOVA were used to compare each
subscale of TEMPS-A among psychotic bipolar patients (N=23), nonpsychotic bipolar patients (N=29), and
normal controls. Then post-hoc analyses were done. Results : When compared among the 3 groups, cyclothymic
temperament scores were significantly higher in nonpsychotic patients than normal controls. And irritable tempera-
ment scores in nonpsychotic patient group were significantly higher than the other groups. There were no significant
differences in depressive, hyperthymic, and anxious temperament scores among the 3 groups. Conclusion : We
found that bipolar I disorder patients without psychotic symptoms have some different affective temperaments com-
pared with psychotic bipolar patients and normal controls. These results suggest that even a same diagnostic group,
bipolar I disorder, may have differences in their temperaments across the subgroups. (J of Kor Soc for Dep and Bip

Disorders 2010;8:113-119)
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Table 1. Demographic and clinical characteristics of study subjects

Non—p;ychoﬁc bipolar Psthoﬁc bipolar Normal controls F/t/ 22 o

patients (N=29) patients (N=23) (N=32)
Mean=£SD
Age (years) 36.76+9.53 34.30+7.77 39.62+8.54 2.55 0.084
Education (years) 14.69+3.87 14.17+2.55 15.50+£2.54 1.32 0.273
Age at onset (years) 27.97£6.61 26.00+5.67 - 113 0.262
YMRS 6.76+6.12 5.17+4.31 - 1.05 0.298
MADRS 3.76£3.01 5.17£6.00 - —1.11 0.273
BPRS 25.28+6.51 25.61+£5.94 - -0.19 0.850
N

Gender (male/female) 16/13 7/16 10/22 4.69 0.096
Marital status (married/single) 16/13 10/13 22/10 3.56 0.169
Job (employed/unemployed) 20/9 12/11 23/ 9 2.54 0.281
SES (/1I//IV/V) 2/11/8/5/3 1/5/11/5/1 1/12/15/2/2 6.79 0.560

SD : Standard Deviation, YMRS : Young Mania Rating Scale, MADRS : Montgomery-Asberg Depression Rating Scale, BPRS : Brief
Psychiatric Rating Scale, SES : Socio-Economic Status by Hollingshead system

Table 2. Comparisons of Temperament Evaluation of the Memphis, Pisa, Paris, and San Diego Autoquestionnaire (TEMPS-A) scores in
non-psychotic bipolar patients, psychotic bipolar patients, and normal controls

Non-psychotic Psychotic
ANOVA bipolorzgﬁenfs QD) bipolorypoﬁems (2 NormG(INCSQ;OIS ) p Z?]s(;ho.i
(N=29) (N=23) ~ e
Mean=SD
Depressive 9.17+4.26 9.35+3.66 8.341+3.46 0.565 N-S
Cyclothymic 8.17+£5.70 6.48+5.14 4.62+4.14 0.025 1>3
Hyperthymic 10.52+£5.43 11.70£4.37 9.25+4.24 0.168 N-S
Imitable 5.10£4.25 2.13+2.82 2.09+2.18 0.001 1>2,1>3
Anxious 8.21+6.63 6.35+6.60 5.66+4.94 0.247 N-S

x : Compared by Bonferroni test. SD : Standard deviation, N-S : Non-significant
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