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episode and motor symptoms. We observed that corticosteroid
therapy did not worsen the manic symptoms or the patient’s
evolution in this case. We intend to contribute by providing infor-
mation on the joint management of these pathologies and we
consider that it is necessary to continue studying this matter to
be able to manage these cases in the most appropriate way.
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Introduction: Emotion regulation (ER) is the ability to assess,
monitor, or modify emotional reactions to achieve a goal (Gross.
Psychological inquiry 2015; 26 1-26). When ER strategies are rigidly
or maladaptively applied, emotional dysregulation (ED) can occur
(Thompson. Development and psychopathology 2019; 31 805-815).
ED is common in people diagnosed with bipolar disorder (BD), but it
can also be described in other clinical populations given its trans-
diagnostic nature. Numerous aspects of ED have been described in
BD (De Prisco et al. Neuroscience & Biobehavioral Reviews 2022;
104914), but it is unclear whether these manifest similarly in other
conditions such as major depressive disorder (MDD) or borderline
personality disorder (BPD), or whether they are specific to BD.
Objectives: The objective of this systematic review and meta-
analysis is to examine the literature comparing BD with other
psychiatric disorders in terms of ED, focusing on those studies
using validated clinical tools.

Methods: A systematic search from inception to April 28th, 2022,
was conducted exploring the PubMed/MEDLINE,EMBASE, Sco-
pus, and PsycINFO databases. Those studies providing quantitative
data on ED in people diagnosed with BD and compared with
clinical groups were eligible for inclusion. No restriction about
age, sample size, or language were applied. Random effect meta-
analyses were conducted, and effect sizes were calculated as stand-
ardized mean differences (SMD).

Results: A total of 3,239 records was identified and, after duplicate
removal and title/abstract evaluation, 112 were explored at the full
text. Twenty-nine studies were finally included, and it was possible
to perform a meta-analysis with twenty-two (145 comparisons) of
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them. Only studies comparing BD with MDD, and BPD provided
sufficient data to perform a meta-analysis. People with BD did not
differ from people with MDD in most of the comparisons con-
sidered. However, BD patients presented higher positive rumin-
ation (two comparisons: SMD=0.46; CI=0.27, 0.64; p==8.5e-07;
I’=0%; and SMD=0.34; CI=0.15, 0.52; p=2.7e-04; I°=0%) and risk-
taking behaviors (SMD=0.48; CI=0.27, 0.69; p=8.11e-06; [’=0%). In
contrast, people with BPD displayed an overall higher degree of ED
(SMD=-1.22; CI=-1.94, -0.5; p=9.1e-04; I’= 90.7) and used fewer
adaptive ER strategies. Additionally, higher levels of self-blaming
(SMD=-0.80; CI=-1.11, -0.50; p=2.68e-07; I>=0) and impulsive behav-
ior (SMD=-0.76; CI=-0.89, -0.63; p=5.4e-29; I>=0) were observed.
Image:

Maladaptive Strategies :
Negative Rumination {—-—-—-—-—-—- T T

CERQ-3 1 o B
RRS-2 —rei—
RRS-1 ——
RSQ-1- ————
Positive Rumination ¢=-=-=-=-=+=+Fr=s=-=tmrms =
RPA-11 L.
RPA-3 | —.—
pigniions Friem 14— bt Lo
CERQ-11 "
CERQ-21 —
CERQ-4 To—
RSP B I o botdeatendod
RSQ-3 4 ;.
DERS-31 e
SUPPression §=+=r=+=r=+m=rhumememm e
ERQ-21 - _
) i ® Sig
Dampening —-—-—-— = ==
RPA-2 o © nsig

Adaptive Strategies
Cognitive Reframing {—-—-=-="="="-

] ST

CERQ-5 e
CERQ-6 —ro—
CERQ-7 ——

CERQ-91 ——
ERQ-11 —e—
Adaptive Coping -+~~~ oo
RSQ-24 ——e——
DERS-2" ——
DERS-5* 1 A
Acceptance {—-——-—-——- :- --------------
CERQ-8 e
DERS-1* 1 —o—
DERS-4* —
DERS-6* ——

T

-10 -05 00 05 10

BD vs. MDD (Hedges'g)
Lower scores in BD Higher scores in BD


https://doi.org/10.1192/j.eurpsy.2023.1199

S572

Image 2:
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Conclusions: ED is a trans-diagnostic construct that spans a con-
tinuum of different psychiatric disorders. Outlining the specific
clinical features of one disorder versus another may help future
research to increase our knowledge of these issues and develop new
treatment strategies to reduce the clinical burden of these patients.
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