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Conclusions: ED has a significant correlation with BD symptom-
atology, therefore it should be explicitly considered during clinical
assessment, diagnosis, and intervention on BD, and specific treat-
ments should be implemented. More studies, and with longitudinal
design, are needed to better explore these associations and their
causal direction. In addition, future studies should mainly focus on
the complex interactions between cognitive, social, and cultural
aspects, and biological correlates to improve knowledge on a topic
that is still poorly investigated.
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Introduction: Most of the research explored the attrition rate and
predictive factors for the smartphone application of emotion moni-
toring in bipolar disorder patients. However, there is less focus on
the efficacy of maintaining the retention rate if the incentive system
is employed.

Objectives: The aim of our research is to evaluate the efficacy of two
different kinds of incentive systems on improving frequency of
using the Smartphone Mood Relapse Warning application
(MRW-APP) (Su et al., 2021) in bipolar patients.
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Methods: A one-group pretest-posttest pilot study was conducted.
Participants with bipolar disorder (n = 63) recorded their moods
and symptoms through MRW-APP for 29 weeks with the attrition
rate of 44%. Two different kinds of incentive systems, reward and
lottery, were implemented. To know whether incentive implemen-
tation could play a role in motivating the participants to better
adhere to the app, we used Friedman’s test and paired sample t-test
to analyze the participants’ app-using frequency in the correspond-

ing weeks.

Results: There was no significant difference in the participants’
app-using frequency (p>.05) before and after we implemented the
first incentive system, reward (n=63). For the second incentive
system, lottery (n=41), a significant difference in app-using fre-
quency was still not observed (p>.05) after the intervention. But, for
those who both had experienced two kinds of incentive systems
(n=35), there were significant changes in their app-using frequency

(p<.05).

Table 1. Demographics (n=63)

. All (n=63)
Variables
Mean SD
Age (n=55) 36.40 11.10
Onset age (n=48) 25.27 9.35
n %
Gender (n=54)
Female 33 61.1
Educational level (n=54)
Above undergraduates 40 74.1

SD= Standard deviation

Image:

Table 2. The changes in using frequency while the reward
incentive system was implemented.

Using Frequency _

Weeks
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Image 2:

Table 3. The changes in using frequency while the lottery incentive
system was implemented.

Uusing Frequency

Conclusions: This research found the two incentive systems, award
and lottery, may help increase the using frequency of the smart-
phone monitoring app for participants with bipolar disorder. The
results from our study can be a reference for mood monitoring apps
development in the future, and it also suggested that incentive
system has its potential on encouraging patients’ adherence to
e-healthcare.
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Introduction: One of the methods for early diagnosis in individuals
at clinical high-risk state for psychosis could be the identifying
specific symptoms, such as thought disorders. Thought disorders
may be a separate symptom, unrelated to attenuated positive symp-
toms (APS) with an independent predictive value.

Objectives: Correlation analysis of thought disorders and APS in
patients at clinical high-risk state for psychosis.

Methods: The study included 30 young men (mean age
19.242.1 years) hospitalized at the clinic of the FSBSI “Mental
Health Research Centre” with the APS in the first depressive
episode (F32.1, F32.2, F32.28, F32.8) which is considered as clinical
high-risk state for psychosis. The severity of thought impairment
was assessed using the Thought, Language and Communication
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