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The regulation of the control of the emotional experience is one of the determining parameters of the adaptation of an individual to his environment. Bipolar disorder
is a psychiatric pathology in which disturbances in the processing of emotions are particularly marked during acute episodes and persist during the interictal period.
Treatment with mood stabilizers generally improves the perception of emotions, while antidepressants are brakes on this perception. Finally, simple psychological

measures can be useful in controlling emotions.

Introduction

The regulation of cognitive activities and the control of
emotional experience are determining parameters of the
adaptation of an individual to his environment [1]. Organic or
functional disturbances of these processes are likely to induce
pathologies clinically characterized by behavioral disorders,
particularly in the field of social interactions, and an alteration
in the level of functioning. Thus, psychiatric illnesses are
frequently studied as pathological models of the interactions
between cognitions and emotions. Given the limits of the
diagnostic criteria defined by the nosographic classifications,
new readings of the clinic are necessary to understand the
complexity and heterogeneity of mental illnesses. Particularly
relevant, the dimensional approach to symptomatology consists
of a description of clinical or psychopathological dimensions,
such as cognitive and emotional disorders.

The management of emotions is a lot of many aspects of
mental health, in particular bipolar disorder [2]. Some of the
emotions we face include anger, depression, despair, loneliness,
indifference, fear, sadness, love, happiness, confidence, peace,
strength, and relaxation [3]. We often feel several emotions at
the same time. Then there are times when we feel empty and
nothing seems to bother us.

Trying to understand how we feel is a lot harder than it
looks because we often feel more than one emotion at a time
and also have trouble explaining our emotions to others. We
may know that we are depressed, hypomanic, or in a mixed
state, but determining the emotional details of these states
is extremely tricky [4]. When friends, family members, or
even doctors ask the patient how he is feeling, he does not
always know what to say or to answer. Writing often helps us
understand our emotional state. We have also learned to ask
ourselves a series of questions, such as: how and why do we
feel what we feel? Often there are not always answers to these
questions when treating bipolar disorder because the patient
cannot figure out what they are feeling.

Current classifications of mental disorders do not take into
account the euthymic phase of bipolar disorder. However, it
has now been established that many patients have comorbid
conditions and/or residual symptoms during these phases [5].

Studies on impulsivity in bipolar patients have demonstrated
an interest in this type of approach for improving our
understanding of the modifications occurring during episodes
and for a better characterization of the euthymic period [6].

Surprisingly few studies have addressed the emotional
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reactivity of bipolar patients. The mood episodes characterizing
bipolar disorder are most often defined on the basis of emotional
tone (sadness/euphoria). Most bipolar patients spontaneously
report having excessively strong emotional reactions, even
between depressive or manic episodes [7]. They often say that
they are more sensitive than others to events. Several elements
suggest that emotional reactivity is disturbed in bipolar
patients even during euthymic periods. Indeed, it is linked to
stress management during these phases [8]. Stressful events
have been shown to have deleterious effects, increasing the
frequency of relapses in patients with bipolar disorder [9]. On
the other hand, bipolar patients experience considerable daily
variation in effect, even when they are euthymic. Similarly,
having “highs and lows” during euthymic periods is predictive
of recurrent depressive episodes.

Emotional processes in bipolar disorder

Mania and depression have long been considered two poles
of a one-dimensional axis, which is reflected in the use of the
term “bipolar” [9]. The thymic exaltation of the manic patient
(playful joviality, morbid euphoria, extravagant presentation,
hyper syntonic contact) is the counterpart of the sadness of
the depressed mood (globally pessimistic experience with
many feelings of dissatisfaction, devaluation, and moral pain
characterized by the disagreeable tone of affect). However, the
increasingly frequent description of mixed forms (mixed mania,
dysphoric mania, agitated depression, mixed depression)
suggests that the pathology of emotions should be understood
from a non-qualitative, but quantitative side. Thus, emotional
hyperreactivity would be at the very heart of bipolar disease; its
persistence during periods of euthymia would reflect persistent
emotional instability, likely to promote mood relapses when a
stressful life event occurs [10].

In addition to the disorders of emotional experience, the
quality and intensity of which are inappropriate to the context,
abnormalities in the recognition of emotional stimuli have been
reported in bipolar patients. Compared to healthy subjects,
depressed patients show an overall deficit in the recognition of
basic emotions, in particular, joy and sadness [11].

Studies suggest, in manic patients, a deficit of identification
of facial emotions compared to healthy subjects [12].
Explorations of emotion identification in euthymic patients
yield contradictory results [13]. It is therefore currently unclear
whether disorders of emotion recognition constitute a marker
of a trait or a state [14].

Emotional hyper-reactivity during euthymic periods

During euthymic periods, bipolar patients experience more
intense emotions than patients with personality disorders
or control subjects, resulting in a higher level of emotional
variability [15].

These results were obtained in studies using self-
administered questionnaires according to the classic technique
of showing the subject positive, neutral, or negative images,
ensuring that the patients have a good understanding of the
images shown to them and assess subjective and objective
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factors related to the emotions triggered by images [16]. Thus,
by this method of emotional induction, the emotional reactivity
of the subjects can be studied objectively, by comparing it
with that of control subjects who consider the same stimuli
as neutral. Subjective ratings of arousal and startle reflex
when viewing neutral images are greater in euthymic bipolar
patients than in control subjects, demonstrating their higher
level of emotional reactivity.

Bipolar patients present with episodes of hypomania or
depression interspersed with sub syndromic features between
episodes. These minimal thymic elements may result from
underlying emotional hyper-reactivity, leading to emotional
reactivity that becomes chronic and corresponds to sub-
syndromic symptoms [17]. The tone of these symptoms in a
sub-depressive or euphoric and irritable mode may depend on
the environmental situation, but also on the character traits of
the subjects or even on comorbidities, including, in particular,
anxiety.

This emotional hyper-reactivity seems to increase
considerably during manic states, associated with all types
of stimuli (positive, neutral, and negative). In euthymic
periods, this emotional hyper-reactivity seems to be limited to
neutral situations [18]. This can be explained by the fact that
the positive and negative images induce a stronger reactivity
which does not make it possible to discriminate the differences
by reaching a point of saturation.

Is emotional reactivity hereditary?

It would be useful to conduct similar studies to measure
emotional reactivity in parents of bipolar subjects. The
presence of the same characteristics in patients and their
relatives would identify this emotional hyper-reactivity as
an endophenotype associated with susceptibility to bipolar
disorder [19]. Emotional hyper-reactivity may also be a risk
factor for developing acute episodes in bipolar patients.

Emotional hyper-reactivity may explain the particularly
acute sensitivity of bipolar patients to life events. Bipolar
subjects not only have a high risk of recurrence when faced
with major life events, but they also appear to be particularly
susceptible to minor life events [20]. It was found that events
that seemed minor and could be considered almost neutral
were nevertheless likely to disrupt social routine and trigger
bouts of mania.

Is emotional reactivity an endophenotype of bipolar
disorder? If so, it could be used to identify subjects at risk of
developing bipolar disorder.

What effect do treatments have on emotional reactiv-
ity?

A good response to mood stabilizer treatment is most
often associated with a decrease in emotional reactivity [21].
In contrast, bipolar patients treated for long periods (several
years) with antidepressants have been shown to tend to
progress to a chronic state of emotional reactivity, mainly to
dysphoric episodes (unstable mood) associated with insomnia
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[22]. This reflects their very often unexplained discomfort and
paradoxically makes it difficult to stop antidepressants, which
must be done by gradually reducing the doses or adding or
increasing a mood stabilizer [23].

Studies of emotional reactivity can thus contribute to
improving our understanding of the mechanisms underlying
mood changes. Neurobiological disturbances involved in bipolar
disorders; suggest that these are characterized by an increased
sensitivity to emotionally salient environmental information
and an inability to regulate their mood [24]. Additionally,
bipolar patients appear to have an inability to differentiate
between relevant and irrelevant emotional stimuli.

Neuroimaging studies in children and adults show the
involvement of the prefrontal cerebral regions, and more
particularly the dorsolateral prefrontal cortex and the anterior
cingulate cortex in the genesis of emotions [25]. Thus, the
definition of bipolar disorder could be refined in light of
enduring dysfunction in emotional reactivity, rather than
simply as recurrence of episodes. A mild emotional hyper-
reactivity characterizes the inter-crisis periods and partly
explains the high prevalence of sub-syndromic symptoms. It
has also been shown that bipolar mood episodes can also be
defined by emotional reactivity, not just affect tone (euphoria/
depressed mood). Manic and mixed states are characterized by
high emotional hyper-reactivity and this concept, extended
to depressive episodes, makes it possible to distinguish two
types of bipolar depression. Indeed, mixed bipolar patients
can experience, at the same time or in a very short interval,
emotions as different as euphoria, sadness, irritability, or
anxiety. Thus, bipolar disorder must be considered as a global
emotional dysregulation, fluctuating from inhibition to
excitation [26,27].

Can we improve this “disease of emotions”?

1. When it comes to emotions, certain actions can be
taken to help manage emotionExercise increases the
synthesis of brain neurotransmitters that serve to
regulate emotions.

2. Spend time with people and talk to them about how you
feel.

3. Various forms of talk therapy are beneficial for
emotional situations (talk groups).

4. Don't get carried away with negative thoughts, even if
it's really easy. The patient will improve over time in
positive thinking.

5. Meditation is known to help keep people calm and feel
at peace.

6. Depending on the music, it can help relax people or
bring them joy.

7. Being grateful helps you achieve all the good things you
have in life.

8. Whether indoors or outdoors, playing and having fun
with others can help you feel better.

https://www.peertechzpublications.com/journals/archives-of-depression-and-anxiety 8

9. Sometimes a simple distraction like watching TV or
reading a book can help lift your mood.

10. Writing or keeping a diary of your emotions helps keep
track of feelings over a period of time.

It is very important for bipolar people to keep track of
their emotions and their evolution over time [28]. Other close
people can also help determine the emotional state: in fact,
to understand how we feel, they can observe what we say and
how we act. Body language provides information about the
emotional state; it says more about a person's emotions than
verbal communication. Paying attention to your own body
language is important, especially when you don't know how
you feel, it can be the key to determining your emotional state.

Emotion monitoring and tracking are useful, especially
for doctors. During consultations, psychiatrists and therapists
often begin by saying: '"'So how are you?"

The patient usually does not know how to answer this
question, but if one keeps track of his moods, this attention
contributes to the treatment and general progress. If one can
manage/monitor one's emotions then one can properly inform
the doctor of the progress being felt and the treatment can be
more accurate and helpful.

Conclusion

The exploration of emotional processes, in a dimensional
approach, helps to question the clinical definition and
etiopathogenic hypotheses of bipolar disorder. This condition
constitutes a model of pathological interactions between
cognitions and emotions whose neurofunctional and
neuroanatomical mechanisms are still poorly understood.
Another fundamental line of research will be the identification
of cognitive and emotional markers of genetic vulnerability
[29,30].
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