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ABSTRACT @ Objectives : Empathy is thought to be multi-dimensional in nature involving cognitive and affective components.
Schizophrenia patients showed consistently impaired empathic abilities whereas patients with bipolar I disorder
showed controversial results. We investigated the self-reported empathic responding and relationships between
empathy and other clinical factors in patients with clinically stable bipolar I disorder and schizophrenia. Methods :
We evaluated affective and cognitive components of empathy using the Interpersonal Reactivity Index (IRI) in 40
patients with bipolar I disorder, 30 patients with schizophrenia, and 58 healthy controls. Results : Patients with bi-
polar I disorder and schizophrenia both showed higher scores in ‘Personal distress’ of the IRI compared to healthy
controls (p=0.017; p=0.042). There was no significant difference between the bipolar group and the schizophrenia
group in all dimensions. Within the bipolar group, positive correlations of ‘Personal distress’ scores with education
years (r=0.388, p=0.013) and total scores of Montgomery-Asberg Depression Rating Scale (r=0.366, p=0.020) were
observed. Conclusion : These preliminary results suggest that clinically stable patients with bipolar I disorder has
alterations in self-reported affective empathy abilities as much as patients with schizophrenia do. Additional studies
are required to determine the potential contribution of cognitive and psychosocial functioning and the application

of laboratory empathy tasks. (Mood Emot 2016;14:81-86)

KEY WORDS : Empathy - Bipolar I disorder - Interpersonal reactivity index.
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Table 1. Sociodemographic and clinical characteristics of subjects

Bipolar disorder Schizophrenia Healthy control torF o
(n=40) (n=30) (n=58)
Age (years) 31.18+6.82 31.13+7.45 32.72+6.40 0.845 0.432
Sex, N (%) 0.129 0.938
Male 21 (53) 17 (57) 31(53)
Female 19 (47) 13 (43) 27 (47)
Education (years) 14.58+1.95 14.40+1.75 15.34+1.25 4.440 0.014
K-WAIS IQ 103.43+£11.10 104.33+£10.93 106.80+9.71 15.847 0.437
YMRS 3.95+£3.2 - 0.18+0.46 7.242 <0.01
MADRS 3.13+£3.76 - 0.24+0.65 4.781 <0.01
BPRS 15.04+5.77 39.12+9.43 - 23.859 <0.01
Age of onset (years) 24.61+6.57 23.15+7.23 - 0.845 0.401
Duration of illness (years) 6.49+5.41 7.22+5.80 - -0.524 0.602
Hospitalization No. (years) 2.26+1.54 2.85+3.83 - —-0.857 0.394
Mood stabilizer
Lithium (mg/day) 820.59+379.17 - -
(n=17)
Valproic acid (mg/day) 730.00+394.76 1,200 -
(n=25) (n=1)
Antipsychotics (chlorprom.equiv.mg/day) 340.15+218.20 566.34+233.58 - —4.127 <0.01

K-WAIS 1Q : Korean-Wechsler Adult Intelligence Scale Inteligent Quotient, YMRS : Young-Mania Rating Scale, MADRS © Montgom-
ery-Asberg Depression Rating Scale, BPRS : Brief Psychiatric Rating Scale
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Table 2. Comparison of Interpersonal Reactivity Index(IRI) scores among bipolar patients, schizophrenic patients, and healthy con-

frols

BD SPR HC Statistical results
Measure Mean SD Mean SD Mean SD F P Post-hoc
Perspective taking 16.95 3.00 17.03 4.15 17.95 3.21 1.281 0.281 N-S
Fantasy seeking 14.38 3.75 15.33 3.75 14.57 3.83 0.602 0.549 N-S
Empathic concern 17.15 4.41 17.43 3.96 17.17 3.47 0.056 0.946 N-S
Personal distress 14.23 3.86 14.17 3.94 12.07 3.54 5.162 0.007 BP=SPR>HC

BD : bipolar disorder, SPR : schizophrenia, HC : healthy control, N-S : non-significant

Table 3. Pearson correlations between clinical variables and IRl personal distress

IRl personal distress

Bipolar disorder

Schizophrenia Healthy control

Age -0.113
Education (years) 0.388*
K-WAIS IQ -0.108
YMRS 0.191
MADRS 0.366*
BPRS 0.102
Age of onset (years) —0.081
Duration of iliness (years) -0.136
Hospitalization No. -0.150

—-0.097 —-0.087

0.000 —0.045

—0.002 0.101

- 0.228

- 0.027
—0.048 -
0.034 -
-0.111 -
—0.026 -

* 1 p-value<0.05
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