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ABSTRACT

Objectives : Models of bipolar disorder have stressed the importance of troubled emotion regulation. We assessed

emotion regulation strategies and difficulties of emotion regulation in euthymic patients with bipolar disorder
(BD) compared to healthy controls (HC) and schizophrenia patients (SZ). Methods : Forty seven euthymic bipolar
patients, 28 schizophrenia patients and 59 healthy controls were asked to complete emotion regulation question-
naire (ERQ) and Korean version of Difficulties in Emotion Regulation Scale (K-DERS). Results : We found BD
made similar use in cognitive reappraisal of ERQ with HC, greater than SZ (p=0.006). HC also made greater use
than SZ (p=0.010). It showed BD had no difference in suppression with both HC and SZ, despite HC had lesser use
than SZ (p=0.023). BD with history of psychotic features made no difference in cognitive reappraisal compared
to SZ while BD with no history of psychotic features made greater use than SZ (p=0.033). Conclusion : This find-
ing suggests patients with euthymic bipolar disorder have no distinct feature of emotion regulation strategies com-
pared to healthy controls, whereas schizophrenia patients use maladaptive strategies. We propose the similarity in
emotional regulation strategies between psychotic bipolar disorder and schizophrenia associated with analogous
aspects of cognitive impairment can be targeted for new treatments. (J of Kor Soc for Dep and Bip Disorders 2014;12:

207-214)
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Table 1. Sociodemographic and clinical characteristics of subjects

Bipolar disorder

Schizophrenia Healthy

(n=46) (n=28) (n=59) torf P

Age (years) 36.45+8.67 37.29+8.07 35.66+6.96 0.426 0.654
Sex, n (%) 0.604  0.548

Male 28 (59.6) 13 (46.4) 32 (54.2)

Female 19 (40.4) 15 (53.6) 27 (45.8)
Education (years) 14.58+1.93 14.86+1.97 15.17+1.86 1.414  0.253
K-WAIS IQ 102.9+8.7 97.3£9.1 99.9+£12.0 1.792 0.174
YMRS 1.00+£1.29 - 0.23+0.50 3.767 0.000
MADRS 2.71+£1.75 - 0.44+0.89 8.004 0.000
BPRS 3.66+3.32 (n=21) 15.17+8.21 - -6.719 0.000
Age of onset (years) 26.52+8.52 26.14+5.48 - 0.044  0.834
Duration of liness (years) 10.01+7.98 11.54+5.23 - -0.935  0.400
Hospitalization no. (years) 4211458 2.5+226 - 1.844  0.069
Mood stabilizer

Lithium (mg/day) 780.9+149.5 (n=21) 600.0 (n=1) -

Valproic acid (mg/day) 780.0+353.8 (n=25) 583.3+144.3 (n=3) -
Antipsychotics (chlorprom.equiv.mg/day) 198.2+199.6 (n=40) 358.0£295.6 (n=28) - —2.491 0.017

YMRS : Young-Mania Rating Scale, MADRS : Montgomery-Asberg Depression Scale, BPRS : Brief Psychiatric Rating Scale, K-WAIS

IQ : Korean Wechsler Adult Intelligence Scale Intelligent Quotient
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Table 2. Comparison in emotional regulation questionnaire among euthymic bipolar patients, schizophrenia patients and healthy

people
Bipolar Schizophrenia Healthy Statistical
Measure disorder (BD) (S2) (HC) results Post-hoc
Mean SD Mean SD Mean SD F o}
ERQ
Reappraisal 29.47 8.05 24.46 6.66  29.00 562 5795 0.004 BD >SZ BD vs. SZ 0.006
HC >SZ HC vs. SZ 0.010
BD vs. HC 1.000
Suppression 13.63 4.40  14.90 4.99 12.10 457 3906 0.022 SZ>HC BD vs. SZ 0.756
HC vs. SZ 0.023
BD vs. HC 0.302
DERS
Non-accept 10.14 4.10 10.96 4.57 8.60 3.74 3938 0.022 SZ>HC BD vs. SZ 0.745
HC vs. SZ 0.031
BD vs. HC 0.142
Goals 17.74 3.49  19.83 400 16.45 2.81 10.306 0.000 SZ>BD,SZ>HC BDvs.SZ 0.025
HC vs. SZ 0.000
BD vs. HC 0.148
Impulse 15.78 685 1640 7.06 1325 485 3.574 0.031 N-S BD vs. SZ 0.857
HC vs. SZ 0.060
BD vs. HC 0.156
Aware 5.25 2.00 6.90 2.24 4.65 1.52 14548 0.000 SZ>BD,SZ>HC BDvs.SZ 0.001
HC vs. SZ 0.000
BD vs. HC 0.392
Strategies 9.61 3.65 9.90 3.70 8.23 3.01 3.320 0.039 N-S BD vs. SZ 0.943
HC vs. SZ 0.072
BD vs. HC 0.118
Clarity 7.38 2.87 7.76 3.01 7.70 2.69 0227 0.797 N-S BD vs. SZ 0.921
HC vs. SZ 1.000
BD vs. HC 0.955
Total 78.68 2225 8723 2125 7038 1571 7.836 0.001 SZ>HC BD vs. SZ 0.116
HC vs. SZ 0.000
BD vs. HC 0.109

DERS sub-domain : Non-accept, non-acceptance of emotional responses : Goals, difficulties engaging in goal directed behav-
ior ;. Impulse, impulse control difficulties . Aware, lack of emotional awareness : Strategies, limited access to motion regulation
strategies . Clarity, lack of emotional clarity. BP : bipolar disorder, SZ : schizophrenia, HC : healthy confrols, N-S : non-significant
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