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PRIMARY EPISODE OF BIPOLAR AFFECTIVE DISORDER

Yu.l. Mysula
I. HORBACHEVSKY TERNOPIL NATIONAL MEDICAL UNIVERSITY, TERNOPIL, UKRAINE

Background. Bipolar affective disorder (BAD) is a topical issue of contemporary psychiatry. The features
of the primary episode (PE) of the disease are extremely important for prognosis, treatment and rehabilitation
measures of BAD. Individual psychological features of the patients with PE of BAD are still unexplored that
complicates development of new methods of prediction, treatment and prevention of BAD.

Objective. The aim of the study was to investigate individual psychological features of the patients with a
primary episode of bipolar affective disorder, taking into account the gender factor and clinical variant of the
BAD debut.

Methods. 753 patients (65 men and 88 women) with a primary episode of bipolar affective disorder were
examined. The patients were divided into three groups according to the clinical variant of the course of PE of
BAD: depressive variant, manic variant and mixed variant. The examination was carried out using the Standardized
multifactor method of personality research (SMMPR). Statistical processing of the data was performed using the
non-parametric Mann-Whitney test.

Results. The most significant differences in the quantitative indicators of SMMPR were found when comparing
depressive and manic, as well as depressive and mixed variants of PE of BAD, and lesser - when comparing manic
and mixed variants. Most of all, these differences were expressed in terms of pessimism, impulsiveness,

individualism and optimism.

Conclusions. Some peculiar features of male and female patients with depressive, manic and mixed variants
of PE of BAD promoting to search for new methods of prediction, treatment and prevention of BAD have been

defined.

KEY WORDS: bipolar affective disorder; individual-psychological features; depressive, manic and

mixed variants.

Introduction

Bipolar affective disorder (BAD) is one of
the most topical matters of contemporary
psychiatric science and practice. Its medical and
social significance is associated with its rela-
tively high prevalence: from 0.6% to 1.0% [1],
relative stability over a long period of time
[2, 3] and the presence of serious lifelong pro-
blems [4], i.e. severe affective disorders [5],
cognitive disorders [6] and high mortality rates
[7]. The features of the primary episode of the
disease are extremely important for progno-
sis, treatment and rehabilitation measures of
BAD; however, the initial characteristics of the
disease are still poorly defined and the low
prognostic value of the existing predictors
requires improvement of prodromal identifi-
cation means [8]. In many cases several years
pass from the first manifestations of the disease
to the diagnosis of BAD, despite the extreme
importance of PE for prediction of the disorder
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severity, its functional consequences and the-
rapeutic perspectives [9, 10]. In recent years,
much attention was paid to the study of indi-
vidual and psychological characteristics of the
patients with BAD; these features are important
predictors of the disease clinical course, treat-
ment and rehabilitation perspectives [11]. It is
established that bipolar disorder is associated
with low self-esteem, paranoia and obses-
sion [12]. At the same time, the individual-
psychological features of the patients with PE
of BAD are unexplored that complicates
development of new methods of prediction,
treatment and prevention of BAD.

The objective is to investigate the individual
psychological features of the patients with a
primary episode of bipolar affective disorder,
taking into account gender factor and clinical
variant of the BAD debut.

Methods

The study was performed in a continuous
manner by examining all patients with fitting
diagnoses, who sought medical care within a
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specified period. 153 patients (65 men and 88
women) with a primary episode of bipolar
affective disorder treated at Ternopil Regional
Psychoneurological Hospital in 2011-2016 were
examined; according to biomedical ethics the
patients’ informed consent were received. The
patients with other diagnoses were excluded
from the study. The examination was performed
using the Standardized multifactor method of
personality research (SMMPR) [13].

Statistical data was processed using Micro-
soft Excel 2013 and Statistica 13 software pa-
ckages. The statistical analysis included asses-
sment of traits distribution for quantitative
variables using the Shapiro-Wilk’'s W test,
Kolmogorov-Smirnov test and Lilliefors test.
The Shapiro-Wilk's W test was a reference. The
non-parametric Mann-Whitney U test was used
to analyze the differences between the groups
taking into account the nature of the distribution
(other than normal). The statistical significance
of differences over 95.0% (p<0.05) was accep-
table.

The mean age of the examined patients at
the time of symptomatic onset was 21.316.5
years old (average 19.0 years, interquartile range
17.0-22.0 years): men 20.5+5.8 years old (18.0
years, 17.0-21.0 years), women 21.9+6.9 years
old (18.5 years, 18.5-22.5 years); the age at the
time of seeking medical advice and examination
was 21.4+ 6.4 years old (19.0 years, 18.0-22.0
years): 20.7+5.7 years old (18.0 years, 17.0-21.0
years) and 22.0+6.9 years old (19.0 years, 18.5-
22.5 years), respectively.

The examined men and women were divi-
ded into three groups depending on the clinical
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variant of the course of PE of BAD: with the
prevalence of depressive symptoms (depressive
variant), 119 people (44 men and 75 wo-
men); with prevalence of manic or hypoma-
nic symptoms (manic variant), 23 persons (15
men and 8 women); and with simultaneous
presence of depressive and manic symptoms,
or with rapid phase change (mixed version),
number of 11 persons (6 men and 5 women).

Results

Individual-psychological profile of patients
with depressive variant of PE of BAD is charac-
terized by dominance of signs of depression in
combination with symptoms of anxiety and
fatigue (Fig. 1).

The average values of the indicators were:
by the scale of overcontrol - 67.61+8.56 points:
65.30+9.51 pointsin men and 68.97+7.69 points
in women (p<0.05); pessimism - 83.40+4.08
points; 82.32+3.87 points and 84.04+4.09 points
(p<0.05), respectively; emotional lability -
59.33+7.88 points: 57.84+8.25 points and
60.20+7.57 points (p<0.05) respectively; im-
pulsivity - 55.92+6.12 points: 54.82+5.27 points
and 56.57+6.51 points (p>0.05) respectively;
masculinity-femininity - 46.48+8,88 points:
56.05+2.97 points and 40.87+5.86 points
(p<0.01) respectively; rigidity - 57.84+5.44
points: 59.4145.04 points and 56.92+5.49 points
(p<0.05) respectively; anxiety - 77.25+6.50
points: 74.86+7.85 points and 78.65+5.12 points
(p<0.05) respectively; individuality - 72.09+1.03
points: 71.82+0.84 points and 72.25+1.10 points
(p>0.05) respectively; optimism - 39.27+5.91
points: 40.9849.42 points and 38.27+1.13 points

1 - Overcontrol; 2 — Pessimism; 3 — Emotional lability; 4 — Impulsivity; 5 — Masculinity-femininity;
6 — Rigidity; 7 — Anxiety; 8 — Individuality; 9 — Optimism; 0 — Introversion

Fig. 1. Standardized multifactor method of personality research profiles for Men and Women with depres-

sive primary episode of bipolar affective disorder.
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(p<0.05) respectively; introversion - 65.48+3.99
points: 63.95+4.01 points and 66.37+3.72 points
(p<0.01) respectively.

Fig. 1 shows that the profiles of men and
women with the depressive variant of PE of BAD
are similar, although statistical and mathe-
matical analysis of indicators proves significant
differences on the main scales. The profiles of
both men and women are dominated by 2
scales (‘pessimistic’), with its average values
exceeding 80 T-points, which indicates a psy-
chotic level of depressive manifestations. High
values on the pessimistic scale are depressive
manifestations, expressiveness of affiliative
need with its frustration, blocking of activity
with refusal of self-realization. It should be
noted that high scores on the pessimistic scale
are not only an indicator of the current de-
pressive state of a situational or endogenous
character, but also as a predictive factor for a
depressive response as a universal pattern
of psychological response of an individual in
situations of stration, distress or disadap-
tation. Tendencies revealed by high quantitative
values on the pessimistic scale are exacerbated
by high (over 70 T-points) values on the scale
7 (‘anxiety’) and extremely low (about 40
T-points) indicators on the scale 9 (‘opti-
mism’). Such a profile can be interpreted as a
manifestation of anxious-thinking tendencies
against the acutely reduced mood (in this
contingent - endogenous character) with inhi-
bition of activity, desire to stop all activities, lack
of energy and increase of feeling of exhaustion
and fatigue. The parallel rise on the scale 8
(‘individuality’) fits into the psychological
pattern of hypoactivity, with a predominance
of concentration on internal experiences and
feelings over external activity, internal tension
and anxiety, fixation on problems and the
expectation of deterioration. It is also worth
mentioning a rather high (over 65 T-points)
indicators on the scale 1 (‘overcontrol’), which
reflect the fixation on unpleasant somatic sen-
sations, which quite often accompanies de-
pression development. In the profile of patients
with depressive variant of PE of BAD the
described tendencies are combined with high
rates on the scale 0 (‘introversion’) that evi-
dences of hypostenic manifestations, passivity
of personal position, fixation on internal
experiences, decrease of involvement in social
environment, decrease in the number of social
contacts; high scores on this scale can also be
an indicator of response to current difficulties
and displaying escapism.

Low rates on scale 4 (‘impulsivity’) of the
profile of patients with depressive variant
appropriately reflects the decrease of motivation
achievement, developing manifestations of
inhibition, reducing overall energy potential,
and demonstrates intensive formation of
vital apathy, depressive and asthenic-depres-
sive pattern rather than agitated or dysphoric.In
the profile of patients with depressive PE of
BAD, they are combined with low scores the
scale 3 (‘emotional lability’), which reflects the
staticness of depressive tendencies, desire to
decrease activity focus on internal experiences,
general inhibition. Increasing rates on the scale
5 (‘masculinity-femininity’) in men can be in-
terpreted as suppression of sexual activity
under the influence of depression, sentimen-
tality, sensitivity, vulnerability. In women with
depressive PE of BAD, the SMMPR scores on the
scale 5 are reduced, indicating a decrease in
libido, high sensitivity, desire to be protec-
ted, asthenic-depressive mood.

The SMMPR profile of patients with the
manic variant of PE of BAD is significantly
different from thatinherentin the patients with
a depressive variant (Fig. 2). The mean values
of the indicators on the scales were: over
control - 55.22+3.29 points, 53.93+2.49 points
and 57.63+3.38 points (p<0.05) respecti-
vely; pessimism -42.30+6.10 points, 40.40+5.46
points and 45.88+5.91 points (p<0.05) respec-
tively; emotional lability - 55.61+4.60 points,
53.93+3.20 points and 58.75+5.37 points
(p<0.05) respectively; impulsivity - 78.48+4.45
points, 79.87+4.02 points and 75.88+4.26 points
(p<0.05) respectively; masculinity-femininity -
55.431+14.94 points, 45.13+£3.68 points and
74.75+4.53 points (p<0.01) respectively; rigidity -
67.61+£5.69 points, 69.60+5.80 points and
63.88+3.18 points (p<0.05) respectively; anxiety -
52.87+4.41 points, 51.47+4.09 points and
55.50+3.96 points (p<0.05) respectively; indi-
viduality - 53.5249.46 points, 53.87+9.33 points
and 52.88+10.32 points (p>0.05) respectively;
optimism - 75.57+3.89 points, 76.73+3.49 points
and 73.38+3.85 points (p<0.05) respectively;
introversion - 52.83+8.49 points, 50.33+7.20
points and 57.50+9.21 points (p<0.05) respec-
tively.

Profile analysis proves predominance of
individually-psychological characteristics of the
patients with manifestations of mania and
impulsivity. High (70 T-points) figures on the
scales of optimism and impulsiveness reflect
elevated mood, bright emotions high level of
activity (usually chaotic and spontaneous),
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1 - Overcontrol; 2 — Pessimism; 3 — Emotional lability; 4 — Impulsivity; 5 — Masculinity-femininity;
6 — Rigidity; 7 — Anxiety; 8 — Individuality; 9 — Optimism; O — Introversion

Fig. 2. Standardized multifactor method of personality research profiles for Men and Women with Manic

primary episode of bipolar affective disorder.

inflated self-esteem, ease decision making
promiscuous intercourse, arrogance in com-
munication, impaired control, easy conflict,
reduction of criticality to one's condition,
readiness to act impulsively and hastily. Such a
profile is associated with coping strategies
for displacing unpleasant information, com-
bined with intolerance and aggression towards
its source, with difficulty in self-control. It
should be noted that in the examined patients
high scores on the scales of impulsivity and
optimism are combined with high (over 60
points) indicators on the scale 6 (‘rigidity’) that
might be an indicator of explosive type of
reaction with a tendency to uncontrolled reac-
tions of aggression, domination, rejection of
opposition from the environment, beliefs in
their own right and exclusivity up to a delusion
of grandeur. In the profiles of patients with a
manic variant of PE of BAD, the peak increase
of indicators on the scales of impulsivity, opti-
mism and rigidity isaccompanied by a significant
decrease in indicators on the scales of pessi-
mism, overcontrol, anxiety, emotional lability
and introversion. Relatively, in the psycholo-
gical pattern of response, the signs of sensitivity
to other people’s thoughts are suppressed,
attention to one's own state of health is not
typical (even to the complete disregard of
existing problems), lengthy reflections with
situation analysis, reflection and introspec-
tion. Such trends create a favorable ground for
deviant behavior, first of all addictive and
delinquent ones. The decreased scores on the
scale 5 for Men is a manifestation of sexual

aggravation and increased sex drive associated
with a manic state, indiscriminate sexual con-
tact, ignoring commonly accepted moral rules
and regulations.

Moreover, the individual psychological
profile in the patients with mixed variant of PE
of BAD is characterized by originality and differs
from the profiles of patients with depressive
and manic variants (Fig. 3). The average values
on the scales in the patients with mixed variant
of PE of BAD were: over control - 60.36+10.98
points, 54.67+10.33 points and 67.20+7.82
points (p>0.05) respectively; pessimism -
68.09+8.25 points, 62.50+2.81 points and
74.80+7.56 points (p<0.05) respectively;
emotional lability - 60.91+6.61 points, 56.67+4.59
points and 66.00+4.85 points (p<0.05)
respectively; impulsivity - 66.09+7.08 points,
70.50+3.56 points and 60.80+6.72 points
(p<0.05) respectively; masculinity-femininity -
54.91+13.88 points, 46.17+5.88 points and
65.40+13.65 points (p<0.05) respectively;
rigidity - 60.82+5.33 points, 64.33+4.50 points
and 56.60+2.19 points (p<0.05) respectively;
anxiety - 63.27+11.23 points, 56.67+7.20 points
and 71.20+10.31 points (p<0.05) respectively;
individuality - 65.82+6.71 points, 66.67+6.59
points and 64.80+7.46 points (p>0.05) respec-
tively; optimism - 56.64+14.38 points, 65.17+9.33
points and 46.40+12.97 points (p<0.05) res-
pectively; introversion - 58.27+9.55 points,
52.33+8.33 points and 65.40+4.98 points
(p<0.05) respectively.

In the profile of men with mixed PE of BAD
impulsiveness (4 scales) predominates,
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1 - Overcontrol; 2 — Pessimism; 3 — Emotional lability; 4 — Impulsivity; 5 — Masculinity-femininity;
6 — Rigidity; 7 — Anxiety; 8 — Individualism; 9 — Optimism; O — Introversion

Fig. 3. Standardized multifactor method of personality research profiles for Men and Women with mixed

primary episode of bipolar affective disorder.

although the quantitative values of the indi-
cators are smaller than in the manic variant of
PE of BAD. In men, increased (more than 65
T-points) indicators on the impulsivity scale are
combined with increased indicators on the
scales of individuality, hypomania and rigidity.
Such a pattern is a manifestation of the in-
stability of the emotional state, a tendency to
mood swings, unconformity, originality and
non-template reactions to external challenges,
atendency to impulsiveness, conflict, psychopa-
thization of personality traits. At the same time,
the combination of contradictory traits is a
constant source of intrapsychic conflicts, which
is manifested by high excitability and dynamism
combined with inertness and instability of
behavior. High activity in such individuals is
combined with rapid fatigue and self-doubt,
which, under certain conditions, can create an
addictive predisposition. They are characterized
by increased irritability and offensiveness,
hostility combined with conflict and hostility to
others, especially expressed in frustration of
urgent needs. In the men’s profiles with the
mixed version of PE of BAD, repressive posi-
tions occupy the scales of masculinity-femi-
ninity, overcontrol, emotional lability, anxiety
and introversion, which are indicators of sexual
behavior disorders, inhibition, loss of control
over impulsivity, weakness of the emotional
state. In general, it can be argued that the
individual-psychological profiles of SMMPR in
men with mixed PE of BAD are more closely
related to the profiles of the patients with manic
variant than with depressive one, although they
have specific features.

Discussion

In recent years, much attention is paid to
the restoration of social functioning and the
quality of life of the mentally ill. Quality of life,
which reflects the main aspects of the mental,
social and physical functioning of the patient,
is a key criterion for evaluation of the effecti-
veness of the health care in psychiatry [14].
Thus, longitudinal studies revealed a significant
decrease in quality of life in the patients with
BAD; it is established that the patients with 25
years of disease without adequate treatment
can lose 9 years of life [15]. Numerous studies
have established significant social disadaptation
of the patients with BAD, i.e. reduced levels of
social functioning, reduced professional status
and material level, difficulties in personal and
professional life [16].

A thorough study is needed for the clinical
and psychopathological phenomenology of the
primary episode of BAD to determine the
features of different variants of its course and
to develop a system for predicting its clinical
course.

Improving the system of diagnostic
measures in the primary episode of BAD in
order to improve the quality of treatment,
ensure a stable remission and reduce disease
recurrence, restore social functioning and
quality of life for patients is of a topical scientific
and practical matter [17].

Thus, the most significant differences in the
quantitative indicators of SMMPR are estab-
lished when comparing depressive and manic,
as well as depressive and mixed variants of PE
of BAD, and lesser - when comparing manic
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and mixed variants. Most of all, these differences
are expressed in pessimism, impulsiveness,
individualism and optimism. Understanding
personal features of the patients with a primary
episode of BAR is an effective way of solving
the problem of BAR and is of great scientific
and practical importance for its predicting,
treating and preventing.

Conclusions

Patients with primary episode of bipolar
affective disorder have some individual psy-
chological characteristic features that have
significant gender differences, as well as differ
in differentvariants of the debut of the disease.
In the depressive variant of primary episode of
bipolar affective disorder, individually psycho-
logical pattern is characterized by a tendency
to asthenic variant of reaction with prevalence
of affiliation, anxiety, pessimism, desire for

escapism and minimization of activity. In the
manic version of primary episode of BAD, the
personality profile is characterized primarily by
impulsivity, low level of reflectivity, aggressi-
veness and intolerance to the opinion of others.
The mixed variant is characterized by the most
complex and contradictory characteristics,
reflecting the instability of emotional state with
predominance of manifestations of impulsi-
veness and rigidity in men, and depressive and
anxious traits in women. Gender differences
are more significant in women with signs of
pessimism, emotional lability, anxiety and in-
troversion, and in men - of impulsiveness,
rigidity and optimism.
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IHANBIAYVAJIBHO-IICUXOJIOTTYHI OCOBJIHNBOCTI XBOPUX 3 IIEPBUHHUM
EIIISO0A0M BIIIOJIIPHOI'O A@EKTUBHOTI'O PO3JIAAY

10.I. Mucyna

TEPHOIML/IbCbKN HALIOHAIbHWNIA MEANYHWIA YHIBEPCUTET IMEHI I. . TOPBAYEBCHKOIO,

TEPHOIL/Ib, YKPAIHA

BcTyn. binosapHuli agpekmuesHuli po3nad (AP) - Ha038u4aliHO aKmyanLHaA hpobaema cy4acHoi ncuxiampi.

PSYCHIATRY

Ocobsausocmi nepeuHHo20 eni3ody (IE) 3a0x80pr08AHHA HAO38UYAUHO 8AXIUBI 04151 NPO2HO3YBAHHS MA
NAaHy8aHHS NiKy8aNbHO-peabinimayiliHux 3axodie BAP. IHOUBIdyanbHO-NCUX002i4Hi 0CO6AUBOCMI XBOPUX HA
[TE BAP 301UWIaH0MbCA He8UBYEHUMU, U0 YCKAAOHIOE PO3PO6KY CYyYaCHUX MemMooig NPo2HO3YB8AHHS, NiKy8AHHS
ma npoginakmuku 0aH020 po3aady.

MerTa. Jocnidumu iHOU8iOyanbHO-NCUX0102i4Hi 0C061UBOCMI XBOPUX 3 NEPBUHHUM eni3000M 6inoAsIPHO20
agekmueHo20 p0o31ady 3 yPaxy8aHHAM 2eHOePHO20 pakmopy i kaiHiuHo20 eapiaHmy de6romy BbAP.

MeTtoawn. O6bcmexceHo 153 nayieHma (65 4yonosikie i 88 xiHok) 3 [1E BAP. O6cmexcysaHux nayieHmis
p030inuau Ha mpu 2pynu 301excHo 8id KAiHiYH020 sapiaHMy nepebizy ME bAP: denpecusHul, MaHiakanbHuUl
gapiaHm ma 3miwaHuli sapiaHm. O6cmexceHHA npoeedeHO 3 BUKOPUCMAHHAM CmMaHAapmu308a0H0O20
6azamogakmopHo20 Memody docnidxeHHs ocobucmocmi (CMAO). Cmamucmu4Ha 06pobka OMpPUMAHUX OGHUX
npoeoounacs 3 BUKOPUCMAHHAM HenapamempuyHo20 mecmy MaHHa-YimHi.

PesynbTatn. Halibinsbwi 8idMiHHOCMI npu nopieHAHHI KinbkicHUX nokasHukie CMAO euseneHi npu
nopieHsIHHI denpecu8HO20 i MaHIaKAALHO20, Ma denpecusHoz20 i 3mMiulaHo20 sapiaHmie E bAP, i meHwi - npu
nopieHAHHI MAHIGKAALHO20 MA 3MiWAHO20 8apiaHmMis. Halibinbwor mipor yi 8ioMiHHOCMI supaxdceHi 045
nposeie necumicmu4yHoCmi, iMny16CUBHOCMI, iHOUBIOyanicmu4YHOCMi Ma onmuMicCmu4HoCcmi.

BucHOBKWN. byau 3HalideHi 0ocobaugocmi nayieHmie 40/108ikie ma H#iHOK 3 0enpecusHUMU, MAHIaKANbHUMU
ma 3miwaHumu eapiaHmamu ME BAP, aki Moxymes donoMo2mu 3Halmu Memoou npo2HO3y8AHHS, NiKy8AHHS
ma npoginakmuku bAP.

K/TKOYOBI CJ/TOBA: 6inonspHuii apekTUBHUIA po3naj; iHAUBiAyaIbHO-NCUXONOTiYHi 0CO6INBOCTI;
AenpecuBHNA, MaHiaKaNbHWA Ta 3MilLaHWUIA BapiaHTW.

=
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BiaomocTi npo aBTOpa

Mwucyna Hpii IropoBuY, KaHAMAAT MEANYHUX Hayk, AOLEeHT kabeapu ncuxiaTpii, Hapkosorii Ta
MeAMYHOI Ncnxoorii TepHONINbCLKOro HaLioHanbHOrO MeANYHOro yHiBepcuTeTy iMeHi LS. FopbaueBCcbKoro

MO3 YkpaiHu, M. TepHoOnMinb, YKpaiHa.
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