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[ Abstract] Objective To compare the insight and attitude toward medication in different episode subtypes of bipolar disorder,
in order to learn the difference of insight and attitude toward medication in different episode subtypes of bipolar disorder when
discharged from hospital, and to provides references for rehabilitation program after discharge. Methods 266 inpatients diagnosed
with bipolar disorder according to International Classification of Diseases, tenth edition (ICD —10) were recruited, including 116 mania
episode, 94 depression episode and 56 euthymia episode. Hamilton Depression Scale — 17 item ( HAMD -17), Young Manic Rating
Scale (YMRS), Insight and Treatment Attitude Questionnaire (ITAQ), Drug Attitude Inventory ( DAI) were used to assess psychiatric
symptoms, insight and attitude toward medication at discharge. One — way analysis of variance ( ANOVA) was used to compare
HADM -17, YMRS, ITAQ and DAI scores among groups. Results There was no statistically significant difference in HAMD - 17,
YMRS among three groups (all P >0.05). There was statistically significant difference in ITAQ, DAI scores among three groups (F =6.205,
5.481; P=0.002,0.005). ITAQ, DAI scores in depression and euthymia groups were higher than mania group (all P <0.05), but
no statistically significant difference was showed between depression group and euthymia group (P >0.05). Conclusion Differences
of insight and attitude toward medication are emerged in different episode subtypes of bipolar disorder when discharged from hospital.
The insight and attitude toward medication in mania episode patients are worse than depression and euthymia episode patients.
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