AZAMNARE o] 3
71 EA ) FFR g B

A3 A A9 A7



AZAMNARE o] 3
71 EA ) FFR g B

A3 A A9 A7



S o) BAe

#1549 A7}

Bl
N

+
g
B

=R og A3}

2012 9 12 ¥

ﬂl

or

70

X

—

~H



A ALS)

A ALS} <)

A ALS} )

AA ekl o

2012 d 12 €

5]



u} HH X]

o Al

A ol A

A A}

)

&

zoﬂt

719

B

=u

el

3]
=

Ao Al

=

3
=29

A

=

Z A}



<zte>

— N 10 0 0 © M~ e~ o~ o

ol
of
al7)

A2

AT

Wy
7. AEA )

J.

2.

AT

oai'él;g/q/qjﬂ

—_—

AT ge] AL3]9
2. Ab8]H A A Wl

1.

10
11
11
13
17
18
22

$A4AA Aol AFEA AT W

3.

SIEELEINE R E e

Al
&

A=<

3.

i

El

.
T

Abstract e e e e e e e e e e e e e e e e e e e e e e e e e e



¥ =+

Table 1. Sociodemographic and Clinical Characteristics of
SUDJECLS resersrersresserssemssesserusesssessersse s sssrssenstssseas sastusrasessseasss 8
Table 2. Perceived Dominance Scores Across Negative
Emotions in Bipolar Euthymic Patients and Healthy
CONLIOIS -rsmrrmmremr st 11
Table 3. Correlation Coefficients(r) of the Relationship
between Clinical Characteristics and Dominance Scores in
Euthymic Bipolar Patients (N=29) ----r-ssrressrmssmsmsssnsinnnnaess 12

mA e

Figure 1. Perceived Dominance to Positive, Negative and
Neutral Facial Expressions for Euthymic Bipolar Patients and
Hea|thy (O00) 01 0] LSO 10



or
of
sl

gl SR

AE A A A%

o]

i

ALS A 1A A A

g

d=
o]l AL3]

FAfel A
3 = A

Jol]

XO
jzel

hin

<o)

S

o

oFA 7HA]

A R

S|
&

al

K

s

~
o

SERS

?_]__

Aol o

T
T

8

Tt

of = 7|

A9

el
T
Nfo

%

7292

A} 21 (JACFEE) &

44

=y

2872]

A+, d98) A9 d=

= o
=, FH=, 9

mK

i

2]
-

—

0
e
r

ARA A9, 9= A4 A, B

o} -
= .

=

Al
j=

3N
ol

1o



QFAANAE o] &3 7| RA7] FFAg] Aol

. A&

thl #A= AA AFS]A H9 A Al(social dominance system)<}
A3 A HWA A A (social intimacy system)'® s 4 Qlar, Af
314 A9 AAL 715> AwiA<Ql 1A (dominant position)el 1
= At Aeder AAsr f&l AFA $Al(social
hierarchy)& A3 Zo|t}.? old ALg%] fAIE= Al 99
el As] &A & S, Ao w HdI ALSA dEs olE
o] HozH tAdANN Fad 7|5S ).’ - F(species)

A
of e ASA A ATES FFd B W, AelA A2 9

A% Adaa Qs A B AE QX S PEEs
NAY o] melairl, Fup THol e AEH dAEEE A
2R F5A F474 Wl whle] glrkn muw .’

o2
iy
oX,
o
=2
Ir
vl
(o]
)
o,
o,
S~
2,
L
J|m
X,
o
N
N
rlr
o,
N,
L
l-'O
N,
(L
lo,
X,
rlot

o2
ox
o
AW
o
=
H
)
rl
O::‘
offt
=
(=]
o
=
@)
a
(@]
=
o
D
=
o)
=.
o
=
q Mo
=
o,
rir
[-‘E
(g



:ﬂ

[e)

R

o= ARG ey

SEEIEEER

=

=

o]

[e)

o% oF] Arw

wpEe] A9 Aol

171

o
%___.

R

At okelA gk webd el S Asmds ¥

&) %= (inhibitory behavior)

=

R

Al

=

[e3]
atsheo] 80~85%% 42 Q)

514 SAANA el
Ag el

A]

e

|

-

E_O

A ALE A 1AM

Njo

®
=
ful

ol

of gAo)

e w ARSI A AlAM AR TS AR A Zsks Aol

9

1

0,
H

o
A

=

=
=

™

2

-

=
o

oy
o
Br

(o3}
=

]

°

o, =

s

-

3

A4S

E EICEESCE

=

=

Tl
=

)]

=]
&

o2 A3

=

o

Sy 2

A A ow AL
A
.

Z}

]

A



o] 43t AFAxe wEW, =
A AGgAlA E R 7be]l HARIETE AtE o] QIATE. P g, 7]
A7 T AA Hy] = mfS Z=E(theory of mind)e] ZA3lo]
HaE Aok da AA ARE o] &8 gARlA AE Y ARE
FES ATE Bd, By, Ad, FER, 948 59 dF AA

de, 9
uo] Abg)E 911k g w of

o,

Z} oH

o

Ar
W
&
>
=
D
<
@D
w
-
ay
w
-~
N—
=

i

SRR Qa, Pu gN o
@ ARle A vl AE A Asish Apdth, w9, AR

Aol WA E ALEH A 9 ATV

AslH 99E BAA 9 A ogule] A A2 hre} 4
Aelste) Aolg olunA ST,

L. A%
DSM-TV-TR ~ xIgt 7]l wel  Fx3td dd=7<9  Mini-
International Neuropsychiatric Interview(MINI)o] <J&l 138 &=
Aol 2 e a2k F 18~50412 7]k el $hxl 297

< tdeR st VIEge 4 25

O.u.;

7}2 & (Young Mania

Rating Scale;©]d} YMRS?) 124 o]&}2 @ st H v g]-of2H

4



1 98 37} % (Montgomery-Asberg Depression Rating Scale;

o3 NADRS®) 9% ela¥el 7k 2% o A%E A Aols

7k AbE A A9 A =
= AToA = Hess Tol Mgk A314 A9l FHZ(Insecure-
assertive, Placid-forceful, Noncontrolling-controlling,
Submissive-dominant) & trol& W Hste] ALg3klth. Placid-
forceful® 4% == WA Wb 7ido] W&abA] i A<l

73E Wdos Add o AF A% the HEs dwge] Hof

AdolA 3" Abelel 7dAl H4R BASIES 8FSTHIN=60,
Cronbach’ s a= 0.702).

g, 224442

Az AA Al AR @ u9Tt oY AL BAY A4S A

sotow Qlsf ARl A9 SHo] dFe e Aol A7y o
ZAzke] A wAvig o4& wi$-E ARSR JACFEE(Japanese and

5



bolek, 2

S

&

Caucasian Facial Expression of Emotion) AFZE o]

A
22|

AJn

FAMALRA A AFZF B yle o]

o

olet clgso Aol

25

A

=} O
¢S =

7Fell <

E

A A9 %

A+3)

L=Ne]
KR

v}

bl g Q@ A

S

—_
o

17 23 9]

Fel A B 29,

A3

bt

)

W
14

A}

<
T

ki3

= g Aol o

o3}
=

)

NEE

=
=

A &%= (accuracy)

O

o

Intelligence

ble,

)

Adult

A 57 A Korean Wechsler

K-WAIS®)

A&

9 ¢

44

e AlE
= (YMRS),

7}

%= (Montgomery-Asberg Depression

Scale), Spielberger® AE|l-E4 E<ol

e

o

AgH A%

=
=

5

o]

Scale;

o] -

=]
=S

Rating

=]
S,

O O =
T E o

ofAH 1

% (State-Trait Anxiety

=]
s

Ao}

o] 2] Rosenberg?]

R

ARgsklaL,

I STAI®) &

0|3

Inventory;

RS

h=l]
=

ki3

=]
=

% (Self-Esteem Scale)

=)
=]

Ok

o} A A A

N

inhibition

% (Behavior activation system/Behavior

=]
S|



7 (Fun

=
T

}oAck. BAS/BISO ¢

°©

o} B 31 2}

o}

=

A&

) (Reward Responsiveness), Av]

-
QIS

1

pRow FAEo] k.

=]

4

]

-

An
kel

1

3} BAS/BIS™)

S

o]
2071 2]

F%(Drive), BA
seeking) 2] Al 7}A|

&

EENREREEE

system;
A

=
i)

o

test) o=

t-test), 7ZFe]Als57 A (chi-square

A4 (independent

¥ M AFAbole] Aol

Nfo

—_
o

xr
il

5}

i
o

S

Al 23}

* )

Bonferroni
=

=

I

o] ¥dufx] F2HE4 (two-way analysis
A AR o A

0

3E

t—7 A (independent

A}

£

X
=
3z

ar

%9

=
=

of variance)
]-o].#

S

o

uze)

2 4A a4

o2}
=

3

alx] 2O 2 Pearson

g7t 31 o el

=i
=

b
N

Ko
of-
o
N

No

N

0

"
=)
il

ze)

il

yAO



AR o Aol (AT, A B OBAS/BIS AR A=

Atololl = FAA o2 Fol 7k zkol7F EbA] Skt

Table 1. Sociodemographic and Clinical Characteristics of Subjects

Bipolar Control torX> p
(n=29) (n=31)
Age 37.7+8.8 33.7£7.3 1916  0.06
Gender (M/F) 15/14 16/15 0.000 0.99
Education (years) 3.7+0.6 3.6+0.5 0312 0.76
K-WAIS IQ 108.7+11.3 114.0£10.5 -1.818 0.08
YMRS 1.4+1.6 1.1+1.4 0.852  0.40
MADRS 3.7£3.0 2.1+3.3 1.883  0.07
STAI-State 41.445.7 41.3+8.3 0.031 0.98
STAI-Trait 43.0£6.7 43.1+6.1 -0.037 0.97
Self-esteem 29.4+3.8 28.3+2.7 0959 0.34
BAS(total) 30.7+7.6 32.9+5.5 -1.297  0.20
RR 12.5+£3.4 13.7£2.3 -1.672 0.10
D 9.5+2.7 10.2+1.8 -1.172  0.25
FS 8.8£2.2 9.1+2.2 -0.483  0.63
BIS 7.4+4.0 8.0+5.3 -0.535 0.60
Lithium (mg/day) 833.31164.5
(n=18)
Valproic acid (mg/day) 806.7+351.0
(n=15)
Antipsychotics 190.6+156.8
(CPZ eq dose,mg/day) (n=25)

K-WAIS 1Q : Korean Wechsler Adult Intelligence Scale Intelligent Quotient,
YMRS : Young Mania Rating Scale, MADRS : Montgomery-A sberg
Depression Rating Scale, STAI : State-Trait Anxiety Inventory, Self-esteem :
Rosenberg Self-esteem Scale, BAS : Behavioral activation system, RR :
Reward Responsiveness, D : Drive, FS : Fun Seeking, BIS : Behavioral
inhibition system, CPZ eq dose: Chlorpromazine equivalent dose
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F=11.079, df=2, p<0.001), Z7}2 o wHA%= Faxrt
Uebth(F=6.026, df=1, p=0.015). T3 AA == = Apo]g]
3280l PEEATH(F=3.360, df=2, p=0.037).
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Figure 1. Perceived Dominance to Positive, Negative and Neutral Facial
Expressions for Euthymic Bipolar Patients and Healthy Controls. Positive:
Happy, Negative: Anger, Fear, Disgust, Contempt, Neutral: Neutral. Error
bars indicate standard error. * : p<0.05

TR B4 AME AEstete] 7 e Afols HW(EE 2)
2 AAARAA gl gdwEd v AdE
AAE: t=-2.414, p=0.031, AH: t=-2.209, p=0.031).
a2 7 FAe ZFEAAYE A Mann-Whitney HAOE
AAE L FElAM Bl FwrT s

—
AYE (AP HAAL: p=0.049, A= p=0.037).
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Table 2. Perceived Dominance Scores Across Negative Emotions in Bipolar
Patients and Healthy Controls

Emotion Bipolar Control
Expression o) (n=31) t P-value
Anger 0.75#0.63  0.94+0.66  -1.163 0.250
Fear -0.47+059 -0.20+0.80  -1.471 0.147

Disgust 0.19+0.76  0.58+0.63  -2.201 0.032
Contempt 0584075  1.00#0.72  -2.231  0.030

ARG g 09 AZe AR F A A4

A s SAslon, AR (3 5=100%, =44 0%,
FHE=76.7%, AAS=44.0%, AH=62.9%, S H=83.6%)
AT (Y E=100%, Bx=46.9%, F&=70.3%, AA&=45.3%,

AWE=75.0%, FY=92.2%) BT Bn  IALgA AIEr}
wokoy T o Alolo] 9%k Aol QUATE. T dF A

ARZL Q1A e Aetrmol ALSlA A9 Hapoke] AduAd EE B A

A goR GFgel R UelA 9 Hmeh I, ¥4,
F9 A9 AT Ao AuYe nFor(x 3), A% B4
A

AA = F&52 FA424 A9 2= Alole] B4 A BA(r=-0.388,

F8 BA(r=0.368, p<0.05)7} YElSTE, BrrAom AgAdate A=
ZZZ % (Young Mania Rating Scale;YMRS)9} T 9H HY A= AR
of A2 A #A(r=0.010, p<0.01)7} JEFOL} o]9] thE ¥<l

Sl = dadArt aEEA sk
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Table 3. Correlation Coefficients(r) of the Relationship between Clinical
Characteristics and Dominance Scores in Euthymic Bipolar Patients (N=29)

Correlation coefficients (r)

Dominance scores on Dominance scores on Dominance scores on

positive emotion negative emotion neutral emation
YMRS -0.188 -0.126 -0.102
MADRS 0.244 -0.183 -0.126
STAI- -0.090 -0.147 -0.407
State
STAI- -0.176 -0.227 -0.020
Trait
Self- 0.016 0.015 -0.149
esteem
BAS -0.146 -0.216 0.320
RR -0.219 -0.113 0.279
D -0.038 -0.388* 0.329
FS -0.120 -0.104 0.275
BIS -0.278 -0.081 0.368*

*P<0.05 by pearson correlation

YMRS : Young Mania Rating Scale, MADRS : Montgomery-A sberg
Depression Rating Scale, STAI : State-Trait Anxiety Inventory, Self-esteem :
Rosenberg Self-esteem Scale, BAS : Behavioral activation system, RR :
Reward Responsiveness, D : Drive, FS : Fun Seeking, BIS : Behavioral
inhibition system
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Abstract

Perceptions of social dominance in patients with bipolar disorder using

facial emotional expression

Sung Hwa Kim
Department of Medicine
The Graduate School, Yonsei University

(Directed by Professor, Hyun-Sang Cho)

The ability of recognizing dominant individual is important role for
human social hierarchies, but little is known about patients with bipolar
disorder. We investigated the perceptions of social dominance in
patients with bipolar disorder using facial emotional expressions(happy,
anger, disgust, fear, contempt, neutral). Euthymic subjects with bipolar
| disorder(N=29) and healthy comparison subjects(N=31) matched 28
pictures of facial expressions of emotion(JACFEE) to the adequate
dominant or subordinate words. Perceived social dominance analysis
showed the main effect for emotion(p<0.001), for group(p<0.05), and
the interaction of emotion x group(p<0.05). Post-hoc analysis of this
interaction revealed lower perceived social dominance(p<0.05) to
negative emotional stimuli in euthymic bipolar patients. This study
suggests that bipolar patients have deficits in recognizing dominant

stimuli and this will associate with excessive approach behavior.

Key Words: bipolar disorder, facial emotional expression, social

dominance
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