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An Investigation into the Relationship between Approach-Related 

Responses and Positive Affect in Bipolar Disorder: Literature Review 

 

Abstract 

 

Background 

There has been increasing interest into the role of emotion regulation 

processes within mania particularly around goal-directed behaviours (striving 

to achieve goals/rewards) which are linked to the ascent into mania (Mansell 

& Pedley, 2008). However, research has generally neglected to consider that 

different types of positive affect (PA) exist, such as high-activation states (e.g. 

excitement) or low-activation states (e.g. contentment). High-activation PA 

may be linked to increased goal-directed behaviours (Shiota et al., 2006) and 

therefore poses a greater risk for mania. Other types of PA may be associated 

with less goal-directed behaviours and risk. This review will focus upon 

investigating whether distinct types of PA differentially affect subsequent 

behaviours in mania.  

 

Method 

A systematic literature search was conducted using the ISI Web of Science, 

PsychINFO and PubMed databases. A total of 37 relevant papers were 

identified. 

 

Results 

In this review, we shall consider models of emotional regulation and how 

these apply to BD, with particular focus on the role of goal-striving/attainment; 

followed by the structure of and responses to PA which may impact the 

development of mania.  

 

Limitations 

This review was limited to three databases only and did not specifically 

consider neuropsychological research in this area.  

 

Conclusions 
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Investigation into this area of BD could further understanding of psychological 

factors involved in the ascent into mania. Determining the role of goal-

striving/attainment within mania could have important implications for 

psychological therapy for BD.  

 

Keywords: Goal-attainment, approach-motivation, mania, bipolar disorder 
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An Investigation into the Relationship between Approach-Related 

Responses and Positive Affect in Bipolar Disorder: Literature Review 

 

 

Introduction 

 

Bipolar disorder (BD) is a mood disorder, affecting approximately 1-5% of the 

population (Akiskal et al., 2000), which typically consists of episodes of 

mania/hypomania, depression and mixed episodes. Specifically, Bipolar I 

disorder is characterised by the occurrence of one or more manic or mixed 

episodes, whereas Bipolar II disorder is characterised by at least one episode 

of hypomania plus at least one episode of major depression (American 

Psychiatric Association, APA; 2000). Many studies have been conducted to 

investigate how depression arises (Hollon & DeRubeis, 2004), but far less is 

currently understood about mania. This is surprising given that mania is a core 

component of BD and is associated with considerable risks, for example, 

suicide (Angst et al., 2005) or hospitalisation.  

  

There has been increasing interest into the role of emotion regulation within 

mania, particularly around goal-directed behaviours (striving to achieve 

goals/rewards) which are linked to the ascent into mania (Mansell & Pedley, 

2008). However, research has generally neglected to consider that different 

types of positive affect (PA) exist, such as high-activation states (e.g. 

excitement) or low-activation states (e.g. contentment). High-activation PA 

may be linked to increased goal-directed behaviours (Shiota et al., 2006) and 

therefore poses a greater risk for mania. Other types of PA may be associated 

with less goal-directed behaviours and risk. If so, it may be possible to utilise 

psychological interventions to enhance lower-risk PA or help people use less 

risky responses to high-activation PA. This study will focus upon investigating 

whether distinct types of PA differentially affect subsequent behaviours in 

mania.  

 

In this review, we shall consider models of emotional regulation and how 

these apply to BD, followed by the structure of and responses to PA which 
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may impact the development of mania. These aspects will be discussed in 

relation to the hypotheses and potential clinical implications of this research1.  

 

 

Emotion Regulation (ER) 

 

ER is the process by which affective states are enhanced, reduced or 

sustained, either automatically or consciously (Gross, 1998; Gross & John, 

2003). This section aims to review some of the main theories of ER, beginning 

with a historical perspective followed by more recent accounts.  

 

Regulation of PA in Non-Clinical Populations 

Early ideas around ER postulated that it is a form of self-induced therapy to 

minimise negative affect (NA) and prolong PA, by avoidance of 

situations/stimuli which disrupt PA (Morris & Reilly, 1987). However, evidence 

for this was mixed as cognitive processes involved in the appraisal of the 

situation appeared to play an important role but were not included in this 

model.  

 

Subsequently, Parkinson and Totterdell (1999) created a classification system 

of ER strategies. Techniques used to improve mood were found to be 

predominantly cognitive or behavioural; involving diversion from negative 

stimuli or engagement in activities/thoughts which diminish the impact of 

negative stimuli (Table 1). However, it is important to consider that it may not 

be possible to separate cognitive from behavioural strategies. Additionally, 

these strategies provide a useful account of how NA may be altered but fail to 

consider how PA is regulated.  

 

Research on PA regulation was reviewed by Nelis et al. (2011) who found two 

main ER strategies for PA: ‘savouring’ and ‘dampening’ (Table 2). Evidence 

has been found that savouring positive events can prolong/increase PA 

                                                             
1 For literature search strategy and classification of results, see Appendix 1 
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whereas dampening, through distraction, can lessen PA (Quoidbach et al., 

2010).  

 

Cognitive and behavioural strategies are therefore important in the regulation 

of NA and PA. Engagement with affect appears to enhance emotion, whereas 

avoidance reduces it. However, the research considered so far may neglect 

automatic ER processes which could impact upon conscious ER.  

 

Table 1: Parkinson and Totterdell’s (1999) Classification of Emotion 

Regulation Strategies 

 Cognitive Behavioural 

Diversion 

Disengagement 

 

                        --------------------- 

Distraction       Seek pleasure  

                        or relaxation 

 

 

                        --------------------- 

                        Reallocate  

                        resources 

 

Avoid thinking about 

the problem 

------------------------ 

Think about 

something pleasant 

Think about relaxing 

thoughts 

------------------------ 

Think about 

something that 

occupies attention 

 

Avoid problematic 

situation 

------------------------ 

Do something 

pleasant 

Do something 

relaxing 

------------------------ 

Perform a 

demanding activity 

 

Engagement Reappraise (usually 

affect-directed) 

 

 

Think about how to 

solve problem 

(usually situation-

directed) 

Vent feelings (usually 

affect-directed) 

Seek help or comfort 

from others 

Take action to solve 

problem (usually 

situation-directed) 
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Table 2: Savouring and Dampening Emotion Regulation Strategies for PA 

(Nelis et al., 2011) 

Strategy Category Function 

Savouring ‘Behavioural 

display’ 

Expressing positive emotions with non-

verbal behaviours 

‘Be present’ Directing attention to the present 

pleasant experience  

‘Capitalising’ Communicating and celebrating positive 

events with others 

‘Positive mental 

time travel’ 

Vividly remembering or anticipating 

positive events 

Dampening ‘Suppression’ Repressing or hiding positive emotions 

‘Distraction’ Engaging in activities or thoughts 

unrelated to the current positive event 

‘Fault finding’ Attending to the negative elements of 

positive situations/focusing on what could 

be better 

‘Negative mental 

time travel’ 

Negative reminiscence, e.g. making 

external attributions about the cause of 

positive events   

  

Gyurak et al. (2011), who developed a dual-process model of ER (Figure 1), 

defined conscious (explicit) ER as requiring effort/monitoring and involving 

some awareness into the implementation. Unconscious (implicit) ER 

strategies are evoked automatically by a stimulus and run without monitoring 

or awareness. This model proposes that explicit and implicit ER strategies 

form distinct but inter-related processes. It identifies that conscious, rule-

based ER is necessary for adjustment of initial reactions to stimuli; however, 

this level of effort cannot be effectively sustained at all times. Given the 

constant high demand for ER, unconscious processes are thought to be more 

efficient, consistent and reliable (although less flexible).  
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 = Explicit processes  = Implicit processes 

Figure 1. Gyurak et al.’s (2011) dual-process model of emotion regulation 

 

Research has indicated that conscious ER can positively shape responses to 

emotions. However, it is unclear at present whether unconscious processes 

have analogous benefits or whether this can be subjectively measured without 

interfering with both processes. Interestingly, this model suggests that with 

practice explicit strategies can become habitual/implicit.  

 

As described by Diamond and Aspinwall (2003), ER cannot be understood 

without consideration of the person’s context-specific goals. ER influences the 

intensity, duration and type of emotion that is experienced to allow flexibility in 

responding according to these goals (Gross & Thompson, 2007; Gyurak et al., 

2011). Context may therefore influence which ER strategy is selected and 

whether this is automatically or consciously controlled.  

 

As this study is interested in PA, we shall now consider a specific theory of PA 

regulation. 
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Broaden and build theory. Fredrickson (1998, 2001) suggests that 

PA broadens a person’s thought-action repertoire. This enables them to build 

enduring psychological, social, intellectual and physical resources which can 

be drawn upon during different emotional states/contexts. Over time, this can 

increase resilience, broad-minded coping and PA.  

 

A review by Isen (2000), found evidence to support this hypothesis as people 

experiencing PA showed unusually creative, flexible and efficient thought 

patterns. PA has also been linked to broadened attentional scope and 

thought-action repertoires compared to neutral states using global-local 

visual-processing paradigms (Derryberry & Tucker, 1994; Fredrickson & 

Branigan, 2005).  

 

However, Gable and Harmon-Jones (2008) found evidence which implied that 

appetitive-related (‘wanting’) PAs elicit less global-attentional focus than 

‘liking’-related PA which is low in approach-motivation (that is, eagerness to 

engage in a behaviour/situation). PA in general may be linked to broadened 

attentional focus until a relevant stimulus captures attention and stimulates 

‘wanting’-related PA. This triggers a narrowing in the breadth of focus and 

subsequent approach-motivation behaviours. This work therefore suggests 

that responses to PA may vary depending upon the type of PA: in this 

instance “wanting” type versus “liking” type PA.  

 

Therefore, PA regulation is influenced by the subtype of the PA, how the 

emotion relates to the context and how congruent this is with the person’s 

current/long-term goals. The interaction between these elements appears to 

determine which cognitive/behavioural strategies are used. Due to the 

complexity of the process it is easy to see how ER could become destabilised. 

Thus, this is important to investigate in relation to mood disorders.  

 

Regulation of PA in BD 

We will move on to consider how ER may differ in BD, particularly for PA, 

compared to non-clinical populations. This will include an account of pertinent 

theories and research within this area. 
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Behavioural Activation System (BAS) dysregulation theory of 

Bipolar Disorder. Motivational systems theory (Gray, 1972, 1994; Gray & 

McNaugton, 2000) suggests there are three interacting systems within the 

brain which underpin emotion and motivation. The BAS is thought to be highly 

sensitive to internal/external signals of reward and relief from punishment. 

Activation of this system triggers increased arousal, PA and approach/reward-

seeking behaviour. The fight/flight/freeze system is sensitive to threat and 

governs active avoidance. The behavioural inhibition system (BIS) is sensitive 

to conflicts between the fight/flight/freeze system and BAS and thus controls 

passive avoidance.  

 

The BAS-dysregulation theory (Depue et al., 1987) was later developed which 

hypothesised that within BD, weak BAS regulation is a trait characteristic that 

causes hyper-responsivity to environmental stimuli, particularly if 

goal/incentive-related, resulting in excessive BAS-activation. The person 

experiences more extreme arousal, PA and approach-motivation/goal-striving 

(Meyer et al., 2001). Non-attainment of goals was thought to cause 

depressive symptoms and excessive BAS-deactivation (Depue & Iacono, 

1989).  

 

Many studies investigated the applicability of this theory to BD. In a 

longitudinal, prospective study by Alloy et al. (2008) using self-report BAS/BIS 

scales (Carver & White, 1994) within an at-risk sample, higher BAS scores 

were linked to higher hypomanic/manic symptoms and shorter time to 

(hypo)mania onset. In a similar study using a sample with “soft” BD conditions 

(e.g. cyclothymia, BD not otherwise specified), Alloy et al. (2012) found higher 

BAS-sensitivity predicted greater progression to BD-II. The interaction 

between high BAS and high BIS sensitivities predicted progression to BD-I. 

Therefore, greater BAS-sensitivity may contribute to more severe symptom 

development.  

 

By measuring self-reported responses to threat or incentive-related vignettes, 

Meyer et al. (2007) found that mania vulnerability was linked to high 
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approach-motivation, incentive responsiveness, activation and positive 

appraisals about self/future. BAS-sensitivity was associated with increased 

approach-motivation, particularly towards reward; however, current 

hypomanic symptoms were linked with approach-motivation to threat, not 

incentives. Similarly, Meyer and Baur (2009) looked at emotional reactions of 

individuals at risk of BD in response to induced reward/success. At-risk 

participants reported more PA throughout the study than controls but this was 

not specifically related to positive feedback. These studies provide a more 

ecologically valid measure of BAS/BIS sensitivities and indicate increased 

approach-motivation and heightened PA in response to threat and incentive in 

people vulnerable to BD. However, the inconsistent findings indicate that other 

factors may be involved.  

 

Despite most of the above studies controlling for current/initial symptom 

severity, they primarily involve self-report measures from non-clinical samples. 

This can overcome confounds associated with long-term medication use and 

illness but at-risk individuals do not necessarily develop mood disorders. 

Therefore, clinical findings must also be considered.  

 

Using the Sensitivity to Punishment and Sensitivity to Reward Questionnaire, 

Salavert et al. (2007) found that participants with BD showed higher BAS-

activation than healthy-controls. BAS-functioning predicted BD group 

membership which supports the idea that this is a trait-vulnerability. Meyer et 

al. (2001) hypothesised that BAS scores would positively correlate with mania 

and inversely with depression but only weak associations were found. BAS 

scores were related to manic symptom-severity longitudinally, but not 

concurrently. Therefore, data from clinical populations reflect, to some extent, 

findings from non-clinical samples.  

 

These studies show the BAS-dysregulation theory partially explains how PA in 

BD is regulated. However, it appears unable to account for the inconsistent 

findings within the literature, particularly with respect to reward/success 

responsiveness. 
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Consequently, the BAS-dysregulation model was expanded (Urošević et al., 

2008; see Figure 2) to include the impact of environmental events in 

perturbing the BAS and cognitive processes which follow on from this. The 

expanded model suggests that two appraisals are made following the 

occurrence of environmental cues which have been attended to. These are 

the relevance appraisal (related to BAS-relevance, i.e. is the event relevant 

and congruent with my goals/desired rewards?) and then the efficacy 

appraisal (related to expectancy about future outcomes, i.e. how strongly do I 

feel I will obtain the goal/reward?). These appraisals can occur consciously or 

unconsciously.  

 

It is proposed that the expanded model is also transactional, in that pre-event 

BAS states are believed to influence the appraisal process and this 

subsequently impacts further on the BAS state. Pre-event BAS states can 

also result in the creation or selection of environmental cues which affect BAS 

activation. Thus a number of predictions regarding types of BAS-dysregulation 

which may occur within BD were proposed from this model:  

 More events appraised as BAS relevant or greater strength of 

relevance appraisals for individual events 

 Creation of more BAS-relevant events due to extreme pre-event BAS 

state 

 More extreme efficacy appraisals in both directions and larger 

perceived domain of efficacy 

 Greater magnitude of BAS responses to BAS-relevant events 

 Faster BAS response rate and response sustained for longer periods.  

This model therefore predicts that there are two pre-conditions required for the 

development of (hypo)mania: 

 Occurrence of a BAS activation-relevant event which is interpreted as 

an opportunity to gain a desired goal/reward (BAS-relevant)  

 Presence of weak regulation of BAS (vulnerability to BD) amplifies 

dysregulated responses (e.g. impedes reality-checking) and interacts 

with the pre-event BAS state (i.e. depression attenuates the two 

appraisals, hypomania accentuates these). 
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The model also accounts for social influences on these processes, such as, 

encouragement from others to work towards the goal, cultural norms or life-

long socialisation to view certain situations as pre-requisites for goal-

attainment.   

 

This model proposes that negative events (e.g. goal obstruction, insult) can 

also lead to BAS-activation and hypomania/mania, rather than just 

depression. This occurs if the event is construed as an opportunity to gain 

reward or remedy failure to gain reward. In addition, if the event is evaluated 

as incongruent with the person’s goals and this is coupled with a high efficacy 

appraisal, this is also predicted to lead to BAS activation and subsequently to 

symptoms of hypomania/mania. This is because the efficacy appraisal is 

proposed to encompass a “special case” of outcome expectancy in which 

BAS activation will increase if a person expects their own actions to bring 

about success, regardless of the relevance appraisal.  

 

 

Figure 2. Urošević et al.’s (2008) expanded BAS-dysregulation model of 

hypomania/mania 
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Key to this model is the role of cognitive processes and goal-

striving/attainment. Each of these shall now be considered in more detail. 

 

Cognitive strategies. Many research studies have investigated 

cognitive processes in BD. A possible cognitive strategy which is considered 

as important within BD is rumination. Rumination within unipolar depression 

has been extensively documented and recently studies have begun to 

investigate this effect in BD.  

 

Johnson et al. (2008a) examined self-reported responses to PA and NA 

among a non-clinical population. Participants with a history of mania were 

more likely to ruminate positively following PA. Rumination upon how good 

they felt (emotion-focused) was linked to increased lifetime mania-risk. Self-

focused rumination upon how good they were related to increased current 

symptom-severity. Carver and Johnson (2009) furthered these results using 

two large undergraduate samples. Tendencies towards mania were 

associated with a trait pattern of responding intensely to positive stimuli, lower 

sensitivity to threat and increased impulsivity.  

 

Within BD populations, similar results were found. Using a mixed design, with 

individuals with BD and a healthy control group, Gruber et al. (2009) found 

reflective (distanced) processing of a happy autobiographical memory was 

associated with lower PA compared to rumination (reliving). Interestingly, the 

BD group reported greater PA across both conditions, when current 

symptoms were controlled for. Furthering this, Gruber et al. (in press a) found 

that a euthymic BD group reported higher trait rumination about PA and NA 

compared to controls. Trait positive rumination was associated with greater 

lifetime mania frequency.   

 

It has been suggested that mania is not related to one single cognitive 

dimension, but rather a multifaceted dimension. Mansell et al. (2008) found 

two cognitive styles associated with risk for mania; a tendency to become 

activated after success and loss of control following activation. Johnson and 

Jones (2009) proposed that risk for (hypo)mania in non-clinical populations 



APPROACH-MOTIVATION & MANIA   09-01014 

18 
 

was related to acting before thinking, overly positive interpretation of 

hypomanic symptoms, overly confident responses to success and tendencies 

to dampen PA. These findings appear analogous with the expanded BAS-

dysregulation theory predictions, except for dampening of PA. This has been 

found by other studies, e.g. Johnson et al. (2008a), and may indicate an 

adaptive response to down-regulate increased PA. However, this strategy is 

also associated with depression (Feldman et al., 2008), thus may be 

maladaptive.  

 

Of particular interest, given the expanded BAS-dysregulation model, are the 

findings regarding cognitive responses to success. Eisner et al. (2008) found 

that risk for mania was significantly associated with generalisation of positive 

outcomes to one’s broader sense of self, particularly when generalising from 

small positive outcomes to a larger successes. Alloy et al. (2009) found that a 

student sample (identified as meeting criteria for bipolar spectrum disorders 

using the General Behaviour Inventory) scored higher than matched controls 

on BAS-sensitivity and BAS-relevant cognitive styles specific to high drive and 

approach-motivation. These predicted long-term onset of depression or 

mania/hypomania. Similar results were found by Raes et al. (in press), using a 

non-clinical sample, whereby individuals with a higher tendency for mania 

showed greater positive cognitive reactivity towards success but not failure.  

 

It has also been found that within BD, individuals spontaneously use 

suppression and reappraisal more than healthy controls in response to happy, 

sad and neutral stimuli. These participants reported greater effort but less 

success for ER (Gruber et al., in press b). Therefore, risk for BD may be 

linked to the habitual overuse and lessened effectiveness of certain cognitive 

ER strategies.  

 

These findings indicate that within BD, there may be a distinct profile of 

response to PA, particularly after success/reward. Goal-striving/attainment 

may interact with these cognitive styles to increase vulnerability. Therefore, 

we shall now consider this in more detail.  
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Goal-attainment in mania. Prospective studies by Johnson and 

colleagues have provided evidence of the association between goal-

attainment and mania. Within clinical populations, manic symptoms appear to 

increase following goal-attainment but not positive events in general (Johnson 

et al., 2000; 2005; 2008a; 2008b). Furthering this, individuals with BD score 

higher on measures of goal-attainment than individuals with unipolar 

depression (Lam et al., 2004). These scores are also linked to an increased 

tendency for individuals with BD to identify with hypomania-relevant self-

descriptors and engage in behaviours that escalate prodromal symptoms (Lee 

et al., 2010). In particular, Fulford et al. (2010) found that individuals with BD 

are less likely to relax efforts to obtain goals following high achievement than 

individuals without BD. Vulnerability to hypomania has additionally been linked 

to high ambitions related to extrinsic goals of fame, wealth and influence, but 

not interpersonal or social goals (Gruber & Johnson, 2009; Johnson & Carver, 

2006). Reducing excessive goal-striving through active reduction of goal-

directed behaviours or cognitive therapy can lead to a significant reduction in 

relapse and hospitalisation rates (Lam et al., 2001; 2003).  

 

These findings indicate a strong link between goal-striving/attainment and 

mania. This may create a positive feedback loop contributing to excessive 

involvement in progressively higher goals and subsequent ascent into mania. 

Therefore, goal-striving behaviours may hold a predominant role in PA 

regulation in BD, which coincides with expanded BAS model predictions.  

 

Hypothesis I 

Compared to ER in non-clinical populations, within BD the process seems 

dysregulated. Whereas PA can promote increased resources, coping and 

resilience in non-clinical populations, it can lead to over-positive thinking and 

excessive and goal-striving behaviours (henceforth referred to as approach-

related responses) in BD. It is hypothesised that the frequency of such 

responses to PA will be higher in individuals with BD compared to those 

without affective disorder. 
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Structure of PA 

 

Although research has begun to investigate PA regulation, many studies have 

failed to consider that there may be different types of PA. It may be that only 

certain types of PA promote excessive approach-related responses amongst 

individuals with BD. Many researchers have tried to outline the structure of 

affect. These models will be outlined briefly, before research into the structure 

of PA in BD will be considered. 

 

Models of Affect 

Early theories of affect postulated that there are five discrete emotions; 

happiness, sadness, anger, fear and disgust (Oatley & Johnson-Laird, 1987). 

Power and Dalgleish (1999) proposed that other emotions arise through the 

coupling of two or more of these basic emotions, e.g. depression 

encompasses sadness and disgust. It was thought that this occurs either by 

interpretive appraisal of physiological sensation and context or automatically 

due to repeated paired event-emotion associations (particularly in emotional 

disorders). Evidence was found to support this by Power (2006) who 

compared six models of the basic emotions. Using structural-equation-

modelling, most support was found for the model within which all basic 

emotions could correlate with each other, indicating that emotion-coupling is 

possible. This was taken to suggest that PA and NA are neither dimensional 

nor completely structurally independent.  

 

Alternatively, Russell and Carroll (1999) developed a bipolar model of affect in 

which PA and NA exist at opposite ends of a valence dimension. Unlike 

Power and Dalgleish, they considered that activation must be accounted for 

and subsequently suggested that six clusters of affect items exist (Figure 3). 

Evidence from their review study suggested that this model was a good fit for 

the data.  
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Figure 3. Russell and Carroll’s (1999) bipolar model of affect  

 

Circumplex models of affect suggest yet another possible structure, in which 

PA and NA are independent. For example, Watson and Tellegen’s (1985) two-

dimensional model extends the above model by featuring two pairs of 

dimensions: PA and NA plus Pleasantness-Unpleasantness and 

Engagement-Disengagement (i.e. high-low activation; Figure 4).  

 

These models support differing structures of affect and more experimental 

data are needed before this debate can be resolved (Schimmack & Crites, 

2005). However, all the models indicate that different types of PA exist and 

differ in the level of activation which is associated with each.  
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Figure 4. Watson and Tellegen’s (1985) two-dimensional map of affect  

 

Predominant Types of PA in BD 

From the above models, it appears that goal-directed/mania-related PA could 

fall within high-PA/high-activation clusters. However, very few studies have 

investigated the relationship between the structure of affect and BD, 

particularly regarding activation. Those which have produced mixed results.  

 

A cross-sectional study using an at-risk population found that higher risk for 

mania was strongly correlated with a tendency to experience goal-related PA, 

namely  reward (joy) and achievement (pride), but not prosocial emotions 

such as love and compassion (Gruber & Johnson, 2009). Within a euthymic 

clinical-population, participants with BD reported lower levels of joy, 

compassion, love, awe and contentment compared to non-clinical controls, 

which appears to contrast with the previous findings. However, when 

controlling for baseline symptoms, joy and amusement predicted increased 

severity of mania at 6-months (Gruber et al., 2009).  



APPROACH-MOTIVATION & MANIA   09-01014 

23 
 

 

These findings indicate that at-risk populations experience increased goal-

related PA but this effect may be reversed following development of BD. 

However, a number of methodological factors could account for the 

discrepancies within these findings. Baseline symptoms were not always 

controlled for during the analysis investigating the reported levels of PA in 

clinical versus non-clinical participants. Therefore, residual depression in the 

BD-sample may have confounded the results. Additionally, the level of PA-

activation was not specifically considered.  

 

Hypothesis II 

There are inconsistencies within the research for the tendency for at-risk non-

clinical populations to experience high-activation, goal-related PA but not for 

clinical populations. However, we hypothesise that individuals with BD will 

experience high-activation PA (joy and pride) more frequently than will those 

without any affective disorder, as this fits with the former research findings as 

well as the predictions of the BAS theories.  

 

 

Interaction between Type of PA and Response to PA 

 

The above findings suggest that people respond to different PA in diverse 

ways. To date, this has been studied very little thus the following section will 

tentatively compare whether different types of PA elicit different responses 

and whether this is particularly the case in BD. 

 

In a review of PA literature in non-clinical populations, Shiota and Keltner 

(2006) identified seven distinct emotion constructs; joy, contentment, pride, 

love, compassion, amusement and awe. They postulated that some emotions 

are linked to savouring rewards (e.g. contentment) whereas others are related 

to striving for rewards (e.g. joy). Joy and pride were most linked to behavioural 

activation in response to reward (Shiota et al., 2006). 
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An exploratory qualitative study within the general population Wright and 

Armstrong (in preparation) investigated responses to four distinct PA 

constructs linked to increasing levels of activation (calm/relaxed, 

happy/satisfied, enthusiastic/excited and active/alert). Lower-activation PA 

appeared to facilitate responses involving social-connectedness. Highly-

activated PA was linked to responses involving channelling rewards (i.e. 

achieving existing goals and creating/building on new opportunities/plans).  

 

These findings suggest that goal-striving responses are more likely to follow 

high- than low-activation PA. This could have significant implications for BD.  

 

Following a review of the literature with respect to BD, Mansell and Pedley 

(2008) suggested that highly-activated states are specifically associated with 

cognitive/behavioural factors which may predict increases in manic symptoms. 

If individuals with BD experience increased levels of high-activation PA, as 

predicted, and high-activation states are linked to goal-striving responses, 

these individuals may overuse responses which involve building on rewards. 

This links to the findings of the review by Gruber (2011) which suggested that 

BD is associated with elevated PA specific to reward and achievement-

oriented emotions. These findings could explain why individuals with BD 

experience increased goal-attainment thoughts/behaviours which may 

contribute to the ascent into mania. Thus, the interaction between high-

activation PA and goal-related responses to PA may pose a significant risk for 

mania.  

 

Hypothesis III  

We predict that approach-related responses will be increased during high-

activation PA compared to low-activation PA within individuals with BD, 

relative to individuals without BD.  
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Conclusions/Implications 

 

Investigation into this area of BD could further understanding of psychological 

factors involved in the ascent into mania. Determining the role of goal-

striving/attainment within mania could have important implications for 

psychological therapy for BD. Due to the cyclical nature of BD between PA 

and NA, optimistic focus upon goals may be a longitudinally protective factor 

but a shorter-term risk-factor. It is important that individuals with BD are not 

dissuaded from using their natural coping abilities for achieving realistic goals 

in the context of a chronic illness (Miklowitz & Johnson, 2009).  

 

It may be clinically useful to distinguish between helpful and unhelpful goal-

striving within BD to focus therapy upon harnessing the beneficial effects of 

these strategies whilst developing more adaptive coping styles to prevent 

episodes. It may also be possible to replace high-activation with lower-

activation PA, rather than dampening PA completely. This may be preferable 

and help to retain engagement in therapy.  
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An Investigation into the Relationship between Approach-Related 

Responses and Positive Affect in Bipolar Disorder 

 

 

Abstract 

 

Background 

The Behavioural Activation System dysregulation theory of Bipolar Disorder 

(BD) proposes that (hypo)manic episodes represent prolonged periods of 

elevated approach-motivation and high-activation positive affect (PA). 

Excessive goal-setting behaviour and increased engagement in stimulating 

activities have been found amongst people with BD and may interact with 

elevated approach-motivation, contributing to an “upward spiral”. Hypotheses 

were: both i) approach-related behaviours in response to PA; and ii) high-

activation PA, will be more common in individuals with BD than those without; 

iii) individuals with BD will be more likely to respond to high-activation PA than 

to low-activation PA with approach-related behaviours, compared to 

individuals without BD. 

 

Method 

Individuals with BD and a non-clinical control group were tested. Participants 

completed measures of current hypomanic/depressive symptoms, trait PA, 

and two versions of two measures of response to PA, asking about low-

activation and high-activation PA.  

 

Results 

The BD group used more approach-related responses to PA, particularly 

within high-activation mood states, compared to controls. The groups differed 

in their experience of different types of PA, due to the control group 

experiencing more low-activation PA.   
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Limitations 

It is unclear whether the findings are specific to BD or affective disorders in 

general, due to a lack of a clinical control group. The groups may also differ in 

their expectations of PA due to medication use and previous experience of 

mania.  

 

Conclusions 

It may be therapeutically beneficial to help individuals with BD use non-

approach-related strategies in response to high-activation PA. Further 

research would identify which strategies are most useful.   

 

Keywords: Goal-attainment, approach-motivation, mania, bipolar disorder 
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An Investigation into the Relationship between Approach-Related 

Responses and Positive Affect in Bipolar Disorder 

 

 

Introduction 

 

Bipolar disorder (BD) is a mood disorder, affecting approximately 1-5% of the 

population (Akiskal et al., 2000), and is typically characterised by repeated 

episodes of depression, mania, hypomania or mixed episodes. It is associated 

with considerable risks and difficulties, e.g. increased suicide rates (Angst et 

al., 2005) or hospitalisation. However, compared to unipolar depression far 

less is known about BD, particularly mania.  

 

Mania includes symptoms such as elevated or irritable mood, grandiosity, 

decreased need for sleep, pressure of speech, increased goal-directed activity 

and excessive involvement in risky activities (American Psychological 

Association, 2000). Therefore, compared to the negative affect generally 

associated with depression, mania is more typically linked to intense periods 

of positive affect (PA). However, residual symptoms of depression often 

commonly occur within euthymic phases of BD (Fava, 1999; Judd et al., 

2002).  

 

Recently, there has been increasing interest into the role of affect-regulation 

within mania to investigate why such extremes in PA may occur and, in 

particular, the role of goal-directed behaviours and drive to achieve 

rewards/goals (approach-motivation) in this process.  

 

BAS-Dysregulation Theory 

One theoretical model which has predominantly been used to explain this is 

the Behavioural Activation System (BAS)-dysregulation theory (Depue et al., 

1987; Urošević et al., 2008). This model stemmed from Gray’s (1972; 1994; 

Gray & McNaugton, 2000) Motivational Systems theory which suggests there 

are three interacting systems within the brain which underpin emotion and 

motivation. The BAS is thought to be highly sensitive to internal/external 
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signals of reward and relief from punishment. Activation of this system triggers 

increased arousal, PA and approach/reward-seeking behaviour. The 

fight/flight/freeze system is sensitive to threat and governs active avoidance. 

The behavioural inhibition system (BIS) is sensitive to conflicts between the 

fight/flight/freeze system and BAS and thus controls passive avoidance.  

 

The BAS-dysregulation theory (Depue et al., 1987) was later developed which 

hypothesises that within BD, weak BAS regulation is a trait characteristic that 

causes hyper-responsivity to environmental stimuli, particularly if 

goal/incentive-related, and excessive BAS activation. Thus, the person 

experiences more extreme arousal, PA and approach-motivation/goal-striving 

(Meyer et al., 2001). Non-attainment of goals is thought to cause depressive 

symptoms and excessive BAS-deactivation (Depue & Iacono, 1989). 

 

This was further expanded following inconsistencies in the literature around 

the impact of reward and success on approach-motivation (Urošević et al., 

2008). The expanded model proposed that pre-event BAS states influence 

whether an event is appraised as relevant to the person’s desired 

goals/rewards and how strongly the person believes they can achieve the 

goal/reward. Depressive states are believed to attenuate these appraisals 

whereas mania or hypomania accentuates the appraisals. Pre-event BAS 

states can also result in the creation or selection of environmental cues which 

affect BAS activation. The model predicts that for (hypo)mania to occur, the 

weak BAS regulation amplifies dysregulated responses (such as impeded 

reality-checking) and interacts with the pre-event BAS state. The event must 

then be interpreted as an opportunity to gain a desired goal/reward (BAS-

relevant). 

 

According to the expanded BAS-dysregulation model, key processes within 

the development of mania are cognitive processes and goal-directed 

approach-motivation. There is a growing body of research which has 

investigated each of these areas separately in more detail in relation to mania, 

as shall now be considered here.  
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Cognitive Styles in Mania  

Within the expanded BAS-dysregulation model the role of cognitive 

processes, particularly how situations/events are appraised, is given great 

significance. However, it does not appear to account for one cognitive strategy 

which has been widely investigated in relation to mood disorders, which is 

rumination. The role of rumination within depression has been extensively 

documented as predicting the onset, severity and duration of depressive 

symptoms (Nolen-Hoeksema, 1991) and recently studies have begun to 

investigate this effect in BD.  

 

It has been proposed that rumination can take a number of forms. For 

example, Treynor et al. (2003) identified distinctions between reflection 

(contemplation and pondering) and brooding (anxious and gloomy thinking) 

and their differing effect on symptoms of depression. Similar distinctions have 

been proposed for rumination which occurs within BD. Rumination has been 

found to be common in BD and correlated to current depressive symptoms 

(Knowles et al., 2005; Thomas & Bentall, 2002). However, research has also 

been interested in the role of rumination in relation to PA (mania) as well as 

negative affect (NA) in BD. Johnson et al. (2008a) examined self-reported 

responses to PA and NA among a non-clinical population. The results 

confirmed that ruminative responses towards NA are present and linked to 

current depression in BD as well as unipolar depression. Yet, participants with 

a history of mania were also more likely to ruminate positively in response to 

PA. Similarly to the findings within research into depression, differences 

between the types of rumination which were engaged in produced differing 

effects. Rumination strategies which intensify PA through focusing upon how 

good the participants felt (emotion-focused) was linked to increased lifetime 

risk of mania whereas focusing upon how good their abilities were (self-

focused) was linked to increased current symptom-severity. Both of these 

types of rumination were increased in the context of hypomanic symptoms.  

 

Within BD populations, results of a similar nature have been found. 

Comparing individuals with BD to a healthy control group, Gruber et al. (2009) 

asked participants to recall and process a happy autobiographical memory 
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either in a reflective (distanced) or ruminative (immersed, as if reliving the 

experience) manner. It was found that overall, reflective processing was 

associated with lower PA compared to rumination. However, the BD group 

reported greater PA across both conditions compared to the control group, 

when current symptoms were controlled for. In a further study, Gruber et al. 

(in press a) found that a BD group reported higher trait rumination about PA 

and NA out of episode compared to controls. Trait positive rumination was 

also associated with greater lifetime mania frequency.   

 

However, it has been suggested that mania is not related to one single 

cognitive dimension, but rather a multifaceted dimension. Following a study by 

Mansell et al. (2008), who found two separate cognitive styles associated with 

risk for mania; i.e. a tendency to become activated after success and loss of 

control following this activation, Johnson and Jones (2009) proposed that risk 

for (hypo)mania in a non-clinical sample was related to separate factors of 

acting before thinking, overly positive interpretation of hypomanic symptoms, 

overly confident responses to success and tendencies to dampen PA (the use 

of responses which are likely to diminish PA). 

 

These findings appear analogous with the predictions of the expanded BAS-

dysregulation theory, except for a tendency to dampen PA which appears to 

conflict with the above findings. Yet this tendency has been replicated by 

other studies. For example, Feldman et al. (2008) found a positive association 

between dampening and vulnerability for mania within an undergraduate 

population. It is possible that this strategy is thus an adaptive coping response 

aimed at down-regulating elevated PA. However, it is also of note that 

dampening is also associated with depression, thus may form a maladaptive 

coping strategy at times.  

 

These findings pose an interesting dilemma in that individuals who are 

vulnerable to mania appear to use responses to PA which heighten PA as well 

as those which may reduce PA. This second result does not appear to fit with 

the predictions of the BAS-dysregulation theory and may be due to the use of 

non-clinical samples within the above research. However, it appears that 
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within the majority of the studies, rumination is primarily related to PA or NA in 

response success or failure. These findings indicate that within BD, there may 

be a distinct profile of response to PA, particularly after success/reward. Goal-

striving/attainment may interact with these cognitive styles to increase 

vulnerability. Therefore, the achievement of, or approach towards, goals is 

important to also consider when studying the risk for BD.   

 

Goal-Attainment in Mania 

Prospective studies by Johnson and colleagues have provided evidence of 

the association between goal-attainment and manic symptoms. Within clinical 

populations, manic symptoms appear to increase following goal-attainment 

events, but not positive events in general (Johnson et al., 2000; 2005 ; 2008a; 

2008b). Jones et al. (2007) also found a small but significant relationship 

between the tendency towards approach-responses to achievement-goals 

and behavioural-risk for mania in an at-risk sample, but not for avoidance-

goals. Furthering this, individuals with BD scored higher on scales of goal-

attainment compared to individuals with unipolar depression (Lam et al., 

2004).  

 

More specifically, higher scores of self-reported goal-attainment were linked to 

an increased tendency for individuals with BD to identify with hypomania-

relevant self-descriptors and engage in behaviours that escalate prodromal 

symptoms (Lee et al., 2010). Fulford et al. (2010) found that individuals with 

BD are less likely to relax efforts to obtain goals following unexpectedly high 

achievement than individuals without BD. Vulnerability to hypomania has 

additionally been linked to high ambitions related to extrinsic goals of fame, 

wealth and political influence; whereas no association was found for 

interpersonal or social goals (Gruber & Johnson, 2009; Johnson & Carver, 

2006). It has also been found that reducing excessive goal-striving through 

active reduction of goal-directed behaviours or cognitive therapy can lead to a 

significant reduction in relapse and hospitalisation rates (Lam et al., 2001; 

2003).  
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These findings indicate a strong link between goal-striving/attainment and 

manic symptoms, which may create a feedback-loop contributing to excessive 

behavioural involvement in progressively higher goals and the ascent into 

mania. This coincides with BAS model predictions and could be the result of 

individuals with BD developing unrealistically high confidence following 

success (Johnson, 2005b; Urošević et al., 2008). Therefore, goal-

striving/attainment is likely to have a predominant role in PA-regulation in BD.  

 

However, it is interesting to consider that the above studies did not account for 

the impact of goal-attainment on PA itself. It has been well documented that 

different types of PA exist. It may be that only certain types of PA promote 

excessive approach-related responses to success amongst individuals with 

BD. therefore this will now be considered in more detail.  

 

Predominant Types of PA in BD 

Models outlining the structure of PA (for example, Russell & Carroll, 1999; 

Watson & Tellegen, 1985) indicate that the distinction between the different 

types of PA lies in the level of activation which is associated with the emotion. 

It appears that goal-directed/mania-related PA falls within high-PA/high-

activation clusters. However, very few studies have investigated the 

relationship between the structure of affect and BD, particularly with respect to 

activation.  

 

Studies which have investigated this relationship have produced mixed 

results. A cross-sectional study using an at-risk population found that higher 

behavioural-risk for mania was strongly correlated with a tendency to 

experience goal-related PA, reward (joy) and achievement (pride), but not 

prosocial emotions such as love and compassion (Gruber & Johnson, 2009). 

Similarly, Gable and Harmon-Jones (2008) suggested, goal-related ‘wanting’-

PA, such as excitement, appears to be related to higher activation than 

‘liking’-PA.  

 

When investigating this effect within a euthymic clinical-population, 

participants with BD reported lower levels of joy, compassion, love, awe and 
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contentment compared to non-clinical controls, which appears to contrast with 

the previous findings. However, when controlling for baseline symptoms, joy 

and amusement were found to predict increased severity of mania at 6-

months (Gruber et al., 2009). A later review however, suggested that BD 

could be associated with extreme prosocial emotions such as compassion 

due to the presence of overly intimate social encounters during mania 

(Gruber, 2011). Although the initial findings above do not appear to support 

this, the studies used methods to capture compassion-related behaviour 

which did not have good ecological validity, i.e. not using social or 

interpersonal paradigms/contexts. More recent research has suggested that 

individuals at risk for mania tend to attribute increased prosociality (e.g. love) 

in response to touches received from a stranger (Piff et al., in press) which 

suggests that mania may also be associated with a bias towards 

prosocial/compassionate emotions too.  

 

One possible explanation for the mixed results is that within these studies, the 

level of PA-activation was not specifically considered. However, the findings 

still appear to suggest that different types of PA and the associated different 

levels of activation may interact to influence the response to PA and the level 

of approach-motivation behaviour which is engaged in by individuals with BD.  

 

Interaction between Type of PA and Response to PA 

The above findings suggest that people respond to different PA in diverse 

ways. To date, this has been studied very little thus the following section will 

tentatively compare whether different types of PA elicit different responses 

and whether this is particularly the case in BD. 

 

In a review of PA literature in non-clinical populations, Shiota and Keltner 

(2006) identified seven distinct emotion constructs; joy, contentment, pride, 

love, compassion, amusement and awe. They postulated that some emotions 

are linked to savouring rewards (e.g. contentment) whereas others are related 

to striving for rewards (e.g. joy). Joy and pride were most linked to behavioural 

activation in response to reward (Shiota et al., 2006). 
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An exploratory qualitative study within the general population Wright and 

Armstrong (in preparation) investigated responses to four distinct PA 

constructs linked to increasing levels of activation (calm/relaxed, 

happy/satisfied, enthusiastic/excited and active/alert). Lower-activation PA 

appeared to facilitate responses involving social-connectedness. Highly-

activated PA was linked to responses involving channelling rewards (i.e. 

achieving existing goals and creating/building on new opportunities/plans). 

Furthering this, these findings were used to develop a measure to assess 

responses to PA (Inventory of Responses to Positive Affect States; IRPAS). 

Four subscales which related to high-activation PA were found to correlate 

significantly with the Hypomanic Personality Scale (HPS; Eckblad & 

Chapman, 1986) which measures hypomanic symptom level. These 

incorporated responses which involve channelling (trying harder to achieve a 

goal), activating (engaging in physical activity; which is supported by literature 

outlining the relationship between physical activity, pleasure and increased 

energy levels (Ekkekakis et al., 2008)), higher-connectedness (reflecting on 

life, the world, nature and beauty) and substance use to heighten PA. Overall, 

these findings suggest that high-activation PA seems more connected to goal-

striving than low-activation states. This could have significant implications for 

BD.  

 

Following a review of the literature with respect to BD, Mansell and Pedley 

(2008) suggested that highly-activated states are specifically associated with 

cognitive/behavioural factors which may predict increases in manic symptoms. 

If individuals with BD experience increased levels of high-activation PA, as 

predicted, and high-activation states are linked to goal-striving responses, 

these individuals may overuse responses which involve building on rewards. 

This links to the findings of the review by Gruber (2011) which suggested that 

BD is associated with elevated PA specific to reward and achievement-

oriented emotions. These findings could explain why individuals with BD 

experience increased goal-attainment thoughts/behaviours which may 

contribute to the ascent into mania. Thus, the interaction between high-

activation PA and goal-related responses to PA may pose a significant risk for 

mania.  
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Clinical implications of this are these individuals may experience more high-

activation PA and overuse certain responses to PA, such as approach-related 

responses (thinking about or actively striving for or achieving goals). It may be 

helpful to assist them to experience less risky PA and use different strategies 

in response to positive (particularly high-activation) states. However, as little is 

currently known about this area, it appears to warrant further investigation 

within clinical populations. 

 

 

Research Aims 

 

To replicate and extend previous research findings by investigating the link 

between approach-related responses (cognitive and behavioural reactions to 

PA as measured by the Inventory of Responses to Positive Affect States and 

Responses to Positive Affect questionnaires (Feldman et al., 2008) and 

high/low-activation PA (positive mood states associated with high-activation or 

low-activation levels as measured by the Dispositional Positive Emotion 

Scale) in relation to the ascent into mania. 

 

 

Hypotheses3 

 

I. Based on the findings that PA can become extreme in individuals with 

BD, leading to excessive confidence and goal-striving, mania may be 

linked to increased approach-motivation. It is therefore hypothesised 

that individuals with BD will engage more frequently in approach-

related responses to PA than will those with no affective disorder. 

 

 

                                                             
3 For additional hypothesis which was predicted but for which results are not presented here, 

see Appendix 3 
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II. This study aims to replicate and extend the studies by Gruber and 

colleagues (Gruber, 2011; Gruber et al., 2009) by investigating the 

relationship between high- and low-activation PA with mania. Due to 

this, our second hypothesis falls in line with the theoretical stance that 

the frequency of high-activation PA (namely joy and pride) will be 

higher in BD compared to a non-clinical control group.  

 

III. This study will also investigate the relationship between approach-

related responses and high-/low-activation PA. We predict that 

approach-related responses will be increased during high-activation PA 

compared to low-activation PA within individuals with BD, relative to 

individuals without BD.  

 

 

Method4 

 

Pilot Study 

 

Aim 

The aim of the pilot study was to determine which words would be used as 

descriptors of high- and low-activation PA within the main study. In addition, 

this study aimed to investigate which of the subscales of the measures of 

responses to PA which were to be used in the main study seem most likely to 

promote high-activation PA. This information, in conjunction with theory and 

empirical findings (Wright & Armstrong, in preparation) informs a priori 

predictions made with respect to the main study regarding which of the 

responses to PA make people feel more activated and thus would be likely to 

be associated with increased approach-motivation. 

 

Sample 

Following approval of the project by the departmental ethics board5, a sample 

of twenty-eight participants (eight male, twenty female) were opportunistically 
                                                             
4 For extended method for pilot study, see Appendix 4 
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recruited from the community. Participants ranged in age from twenty-one to 

seventy-three years old. 

 

Materials & Procedure 

After giving informed consent6, participants were sent the pilot study 

questionnaire7 either electronically or in paper form depending on participant 

preference. Following completion of the questionnaire, participants were sent 

a debrief form8 to inform them of the purposes and aims of the study.  

 

The questionnaire was developed for the purposes of the pilot study. A list of 

30 descriptors of high and low-activation PA (taken from the Dispositional 

Positive Affect Scale (DPES; Shiota et al., 2006) and the Inventory of 

Responses to Positive Affect Scale were rated by participants for valence and 

arousal (activation) levels using nine-point self-report pictorial Self-

Assessment Manikin (SAMS: Bradley & Lang, 1994) scales.  

 

Participants were also asked to rate scenarios comprising each of the 

subscales of the measures of responses to positive affect to be used in the 

main study (IRPAS and Responses to Positive Affect Scale (RPA; Feldman et 

al., 2008)).  

 

 

Analysis 

 

In order to identify two sets of words which best describe high- and low-

activation PA, the mean valence and arousal scores of the descriptors were 

compared. Three words with the highest arousal and three words with the 

lowest arousal were identified from the mean scores. Paired-samples t-tests 

                                                                                                                                                                               
5 For ethical approval letter, see Appendix 4.1 

6
 For pilot study consent form, see Appendix 4.2 

7
 For pilot study questionnaire, see Appendix 4.3 

8 For pilot debrief form, see Appendix 4.4 
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were then used to ensure that the high- and low-activation word sets were 

matched in valence but different in arousal.  

 

To analyse which of the subscales were most likely to be associated with 

high-activation approach-motivation responses, the mean arousal scores for 

all the subscales were calculated. Following this, the overall mean was 

identified and subscales which were one standard deviation above this mean 

were considered9.  

 

 

Results & Conclusions 

 

From this study we identified two sets of words that appear to be viewed as 

representing high and low activation PA respectively, for use within the main 

study to distinguish between these states. The resulting sets of words were 

identified as “excited, enthusiastic and alert” to describe high-activation PA 

and “happy, contented and warm-hearted” to describe low-activation PA.  

 

Combined with theoretical perspectives on approach-motivation and BD, and 

existing empirical data (Mansell & Pedley, 2008; Russell & Carroll, 1999; 

Watson & Tellegen, 1985; Wright & Armstrong., in preparation), the results of 

the pilot study suggest that the following four types of response to PA were 

most associated with high-activation approach-motivation. These were the 

Emotion-Focused and Self-Focused subscales of the RPA and the 

Channelling and Activating subscales of the IRPAS. Therefore, it was 

predicted that the differences expected in hypothesis I and III would be 

apparent with respect to these four subscales.  

 

 

 

 

 

                                                             
9 For details of pilot study analysis, see Appendix 4.5 
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Main Study10 

 

Sample 

A total of forty-one participants were recruited to participate in the study to 

form two groups. The first group comprised individuals with BD (experimental 

group), whilst the second was a non-clinical matched control group, consisting 

of individuals without experience of a mood disorder.  

 

Nineteen participants who experience BD were recruited from the Bipolar 

Organisation (MDF), local clinical services (local psychology services, GP 

practices and other appropriate secondary care services, e.g. Mental 

Wellbeing and Access services plus Recovery and Independent Living 

services) and from databases of participants who had previously taken part in 

studies conducted by the host institution. Participants for the experimental 

group were included if they had a diagnosis of bipolar I or II disorder but did 

not meet DSM-IV criteria for a current affective episode.  

 

Twenty-two control participants were recruited from databases held by the 

host institution of individuals within the community who were interested in 

participating in research, and via advertisement within the community. As far 

as possible, control participants were recruited to minimise between-group 

differences in age, gender and education level. Control participants were 

included if they did not have a current or previous diagnosis of a mood 

disorder.  

 

All participants were over the age of eighteen. The exclusion criteria for the 

study were the presence or suspected presence of an organic cause for mood 

difficulties and a diagnosis of Schizophrenia or Schizoaffective Disorder 

(indicated by the presence of psychotic symptoms occurring outside of 

affective episodes, or by mood-incongruent or bizarre psychotic symptoms 

occurring during an affective episode). Individuals with current substance or 

alcohol dependence problems were also excluded due to the potential impact 

                                                             
10 For expanded method for main study, see Appendix 5 
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this may have had on the participants’ mood states which were bring 

measured.  

 

Materials11  

Structured Clinical Interview for DSM-IV (SCID-I; First et al., 2002)   

The SCID-I is a semi-structured interview in which participants are asked 

questions by a clinician to determine whether their symptoms meet diagnostic 

criteria for major Axis I disorders within the past month and during their 

lifetime. In this study, only the mood disorders section was used. Estimates of 

validity and reliability of the SCID-I vary greatly between studies which have 

attempted to assess it. However, the SCID-I generally has superior validity 

over standard clinical interviews. The inter-rater reliability for this measure 

was good (κ = 1.0, p < .001).  

 

Hospital Anxiety and Depression Scale (HADS; Zigmond and Snaith, 1983) 

The HADS is a fourteen-item self-report measure designed to assess the 

severity of anxiety and depression separately. Items are rated on a four-point 

scale (0-3). The correlations between the two scales has been found to be 

within .40-.74 range (mean= .56). The Cronbach’s alpha for the anxiety scale 

was .78 and for the depression scale .83, showing adequate internal 

consistency. 

 

Altman Scale for Rating Mania (ASRM; Altman et al., 1997) 

The ASRM is a five-item self-rated mania scale designed to assess for the 

presence and severity of symptoms of mania. Each item is rated by 

participants choosing one of five statements (scored 0-4) which increase in 

relation to the severity/frequency of the symptom it describes. The ASRM is 

significantly correlated with the Clinician Administered Rating Scale for Mania 

(CARS-M) and the Young Mania Rating Scale (YMRS). The Cronbach’s alpha 

for this measure was .70 for this study. 

 

 

                                                             
11 For copy of measures and breakdown of subscales, see Appendix 5.2 
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Psychosis Screening Questionnaire (PSQ, Bebbington and Nayani, 1995) 

The PSQ is a five-item interview measuring symptoms of psychosis, such as 

hallucinations and thought interference. Responses are rated on a 3-point 

scale (Yes, No, Unsure). The PSQ has a sensitivity of 96.9%, a specificity of 

95.3%, a positive predictive value of 91.2%, and a negative predictive value of 

98.4%. 

 

Dispositional Positive Emotion Scale (DPES; Shiota et al., 2006) 

The DPES is a thirty-eight item self-report instrument with seven five/six-item 

scales for distinct trait positive emotions; Joy, Contentment, Pride, Love, 

Compassion and Amusement. Responses are recorded on a seven-point 

Likert scale (1=strongly disagree, 7=strongly agree). In the current study, 

adequate internal consistency was found for all subscales (Cronbach’s alpha 

range.79 and .92).   

 

In order to investigate the extent to which responses to PA differ depending 

upon the type of PA, participants were asked to complete the following two 

measures twice, each time asking about either high or low-energy positive 

mood using the word sets which were generated from the pilot study, namely 

“excited, enthusiastic or alert” or “happy, contented or warm-hearted”. These 

word sets were placed at the start of each measure12 13.  

 

Inventory of Responses to Positive Affect Scale (IRPAS; Wright & Armstrong., 

in preparation) 

This fifty-nine item self-report measure is designed to assess how individuals 

generally respond to positive mood states, for example, calm/relaxed, 

happy/satisfied, excited/elated and active/alert, with eleven factors. These are 

Gratitude, Dampening, Substance Use, Higher Connectedness, Channelling, 

Helping, Calming, Analysing, Activating, Cocooning and Savouring. 

Participants rate each item on a four-point Likert scale (1=almost never, 

4=almost always). This measure is currently in development; therefore at 

                                                             
12

 For instructions to participants, see Appendix 5.2 

13 For RPA and IRPAS correlation matrices, see Appendix 5.3 



APPROACH-MOTIVATION & MANIA   09-01014 

53 
 

present there are no reliability/validity data available. The Cronbach’s alpha 

for this measure was found to range from .68-.90 in a community sample. In 

this study, for the high-activation version the Cronbach’s alpha ranged from 

.68-.91 for each subscale. For the low-activation version, the Cronbach’s 

alpha ranged from .70-.90. The IRPAS has shown convergent validity as 

predicted with a related measure (Ways of Savouring Checklist (WOSC); 

Bryant & Veroff, 2007) which assesses a narrower range of responses to PA. 

Four of the 11 subscales of the IRPAS (Substance use, Channelling, Calming, 

and Cocooning) did not correlate highly with WOSC subscales, indicating that 

these may assess responses to PA not already measured by existing 

instruments. 

 

Responses to Positive Affect Questionnaire (RPA; Feldman et al., 2008) 

The RPA is a seventeen-item self-report scale measuring tendency to react to 

PA with ruminative or dampening responses. Ruminative responses involve 

recurrent thoughts about positive self-qualities, affect experiences and life 

circumstances. Dampening responses lessen PA. Responses are recorded on 

a four-point Likert scale (1=Almost never, 4=Almost always). Exploratory and 

confirmatory factor analyses revealed a three-factor solution. Emotion-

Focused Rumination (focusing on the affective experience) and Self-Focused 

Rumination (focusing on cognitive and goal-oriented elements of PA) measure 

responses which are likely to increase positive affect and are positively 

correlated with self-esteem and vulnerability to hypomania. Dampening 

(reducing PA) are cognitive responses likely to counteract the previous 

responses and diminish PA. The Cronbach’s alpha for the high-activation 

version ranged between .79-.91 and for the low-activation version between 

.71-.89.  
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Procedure14 

Prior to commencement of the study, ethical approval was sought from the 

host institution and participating NHS trusts’ ethics boards15.  

 

During stage one of the study, participants were initially invited to take part in 

the study via different possible means; letter, email, telephone or advert 

depending on available contact details16. Participants who responded were 

sent an information sheet and consent form17 with the invitation to participate 

and then phoned/emailed (depending on participant preference) by the 

researcher and given an opportunity to ask any questions. It was made clear 

to participants that they were free to decline to take part, to leave the study at 

any point and to opt not to answer any questions without their clinical care 

being affected. The researcher then arranged a suitable time for the telephone 

screen to be conducted with the participant, providing their consent form had 

been returned prior to this. If the consent form had not been returned in time, 

the researcher contacted the participant at the agreed time to discuss this with 

the participant and arrange another time for the screening call if 

required/appropriate. 

 

After obtaining contact details for the participant and his/her GP in case of 

emergency, participants were then interviewed over the telephone using the 

SCID-I, HADS, ASRM and the PSQ. If participants met eligibility criteria for 

the study, they were invited to take part in the next stage. During stage two, 

participants were sent the DPES, RPA and IRPAS via post. These measures 

were presented in a counterbalanced order18. Prepaid envelopes were sent to 

participants with the questionnaires for them to return the questionnaires 

without incurring any costs. If participants had not returned the questionnaires 

                                                             
14 For expanded procedure, see Appendix 5.4 

15 For ethics documentation, see Appendix 5.5 

16
 For recruitment material, see Appendix 5.6 

17
 For information sheets and consent form, see Appendix 5.7 

18 For counterbalancing strategy, see Appendix 5.8 
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within two weeks, the researcher contacted the participant via telephone to 

remind them to return the questionnaires if they were still willing to take part. 

 

Ethical Considerations 

All participants were asked to provide informed consent and no deception was 

involved in the study. Participants were free to withdraw at any point, following 

which their data would be removed from the study. The study aimed to be as 

convenient as possible for participants as all data were collected via 

telephone/post which enabled participants to complete the questionnaires at 

time that was suitable for them. The risks involved in the research study were 

minimal; however, participants were fully debriefed and provided with details 

of organisations, e.g. Samaritans, they can contact if the wish to discuss any 

issues which arise following the study. 

 

All information was confidential and anonymised by ID numbers. Data was 

kept in a locked cabinet and inputted into a password protected database. 

Participants were provided with feedback at the end of the study about the 

findings if they wish.  

 

If any risk of harm to the participants was detected, using the SCID-I or any 

other means, the research centre risk protocol was followed.  

 

 

Statistical Analysis 

 

Data was analysed using IBM SPSS Statistics (Version 19) for Windows 

Vista. Prior to the analysis, all data were checked for normality and 

transformed if required19. In analyses for which there were no non-parametric 

equivalents, such as MANOVA and repeated-measures ANOVA, data which 

could not be transformed were still included in these tests as it has been 

argued that these tests are robust enough to account for deviations from 

                                                             
19 For description of assumptions of normality, homogeneity of variance and transformation 

analysis, see Appendix 6 
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normality (Field, 2003; Glass et al., 1972). Where Mauchley’s Test of 

Sphericity was violated in the repeated-measures ANOVAs, the Greenhouse-

Geisser epsilon was used to correct for this. A priori hypotheses were one-

tailed and an alpha level of p < .05 was applied. Post-hoc comparisons were 

two-tailed and Holm’s test corrected alpha levels were applied.  

 

To analyse the findings for Hypotheses I-II, MANOVAs were used to compare 

the two groups on level of approach-related responses and high-activation 

PA. The IVs for these tests were the group (bipolar or non-clinical) and the 

DVs were frequency of approach-related responses (all subscales of the 

IRPAS and RPA entered simultaneously as dependent variables) and high-

activation PA (all subscales of the DPES) respectively.  

 

The approach-related responses identified as most likely to elicit high-

activation PA in the mixed ANOVAs were used to analyse the relationship 

between approach-related responses and type of PA. The IV for these tests 

was group (BD or non-clinical). The DVs were approach-related responses at 

two levels (high and low activation affect) and response type at four levels 

(channelling, activating, emotion-focused and self-focused rumination). The 

analyses were repeated, this time using four non-approach-related responses 

(gratitude, helping, calming and savouring) to investigate the specificity of the 

effect.  

 

 

Results20 

 

Demographic Information  

An independent t-test showed that the groups did not significantly differ on 

age (BD group mean age = 53 years; Control group mean age = 48 years; t = 

1.05, df = 38, p = .301). Chi-square tests found no relationship between group 

and gender (χ2(1, N = 40) = 2.03, p = .154) or group and education level 

                                                             
20 For expanded results section, see Appendix 7 
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(‘GCSEs or below’; ‘A Levels or Vocational training’; or ‘Degree, professional 

diploma or above’; χ2(2, N = 40) = .56, p = .756).  

 

Baseline Mood 

Individuals in the BD group experienced greater symptoms of anxiety as 

measured by the HADS (mean score=6.79) than individuals in the control 

group (mean score = 4.48; t = 2.26, df = 38, p = .029). The BD group (mean 

score=4.84) also experienced significantly more symptoms of depression than 

the control group (mean score = 1.57; t = 3.78, df = 38, p = .001)21. The 

groups did not differ on level of symptoms of mania (BD group mean score = 

3.47; Control group mean score = 2.52; t = 1.33, df = 38, p = .193) as 

measured by the ASRM.  

 

Hypothesis I: Frequency of Approach-Related Responses  

High-activation PA MANOVA. Comparing the groups on the 

frequency of approach-related responses for high-activation mood states 

using a MANOVA test showed that there was a significant effect of the 

combined dependent variable for responses to high-activation PA, F(14, 25) = 

3.93, p = .001, Wilks’ Lambda = .312, partial ŋ2 = .69. 

 

Analysis of each of the individual dependent variables (see Table 1) showed 

that of the four variables which were predicted to be most related to approach-

behaviour, there was a significant difference between the groups for the 

predicted subscales: RPA Emotion-Focused F(1, 38) = 6.64, p = .007, partial 

ŋ2 = .15; RPA Self-Focused, F(1, 38) = 13.36, p < .001, partial ŋ2 = .26 and 

IRPAS Channelling, F(1, 38) = 9.13, p = .002, partial ŋ2 = .19 and IRPAS 

Activating, F(1, 38) = 3.24, p = .040, partial ŋ2 = .08. For each of these 

response types, the BD group used the responses more than the control 

group during high-activation mood states.  

 

                                                             
21 Due to the quasi-experimental design of this study, it was considered inappropriate to 

control for differences in baseline symptom levels in the main analyses (Miller & Chapman, 

2001), thus this was not done.  
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Of the ten remaining subscales the groups differed significantly on two 

responses to positive affect after application of a Holm’s test corrected alpha 

level: IRPAS Dampening, F(1, 38) = 16.20, p < .001, partial ŋ2 = .30 and 

IRPAS Higher Connectedness, F(1, 38) = 13.24, p = .001, partial ŋ2 = .26. The 

BD group used these response types significantly more than the control group 

during low-activation PA. There were no significant group differences for the 

remaining subscales.   

 

Low-activation PA MANOVA. Comparing the groups on the frequency 

of approach-related responses for low-activation mood states using a 

MANOVA test showed that there was a significant effect of group on the 

combined dependent variable for responses to low-activation PA, F(14, 25) = 

3.01, p = .008, Wilks’ Lambda = .37, partial ŋ2 = .63.  

 

Analysis of each of the individual dependent variables (see Table 1) showed 

that of the four variables which were predicted to be most related to approach-

behaviour, there was a significant difference between the groups for RPA 

Self-Focused responses, F(1, 38) = 5.25, p = .014, partial ŋ2 = .12 and IRPAS 

Channelling, F(1, 38) = 4.08, p = .025, partial ŋ2 = .10, with the BD group 

utilising these responses more during low-activation PA than controls. No 

significant differences between groups were found for the other two 

subscales. 

 

Analysis of the remaining subscales (applying a Holm’s test adjusted alpha 

level) showed that the groups differed on one response to positive affect: RPA 

Dampening, F(1, 38) = 11.48, p = .002, partial ŋ2 = .23. The BD group used 

these response types significantly more than the control group during low-

activation PA. There were no significant group differences for the remaining 

subscales.   

 

Hypothesis II: Frequency of High-Activation PA 

A MANOVA used to investigate whether individuals with BD experience high-

activation PA more frequently than controls showed a significant effect of 
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group on the combined level of trait PA (as measured by the DPES): F(7, 32) 

= 4.46, p = .001; Wilks’ Lambda = .50; partial ŋ2 = .49.   

 

Analysis of each individual dependent variable (see Table 2), showed that the 

two types of high-activation PA which were predicted to be experienced more 

frequently by the BD group, were not significantly different between the 

groups: Joy, F(1, 38) = 1.30, p = .130, partial ŋ2 = .03 and Pride, F(1, 38) = 

1.10, p = .150, partial ŋ2 = .03. 

 

Analysis of the remaining subscales (applying a Holm’s test adjusted alpha 

level), showed that the groups differed significantly in their trait level of 

Contentment, F(1, 38  = 9.29, p = .004, partial ŋ2 = .20, with the control group 

experiencing this more frequently than the BD group. There no differences 

between the groups for the remaining six DPES subscales.  

 

Hypothesis III: Interaction between Approach-Related Responses and 

High-Activation PA 

A three-way mixed ANOVA was conducted to analyse the interaction between 

approach-related responses and PA activation. The within-subjects main 

effect of activation (high or low) was significant, F(1, 38) = 23.49, p < .001, 

partial ŋ2 = .39, such that high-activation PA (estimated mean = 11.85) was 

associated with more of these responses than low-activation PA (estimated 

mean = 10.77). The main effect of subscale was significant, F(2.17, 82.51) = 

405.72, p < .001, partial ŋ2 = .9122. The between-subjects main effect of group 

was significant, F(1, 38) = 11.94, p = .001, partial ŋ2 = .24, such that the 

bipolar group (estimated mean = 12.21) reported engaging more in these 

behaviours than controls (estimated mean = 10.41).  

 

As hypothesised, the Activation x Group interaction was significant, F(1, 38) = 

11.56, p = .002, partial ŋ2 = .23 (see Figure 1). 

                                                             
22 Differences between subscales were not a focus of this research and were expected given 

that the subscales vary in their total number of items (and hence maximum score); therefore, 

for all repeated-measures ANOVAs these were not explored further.  



APPROACH-MOTIVATION & MANIA   09-01014 

60 
 

 

Table 1: Mean Scores for Responses to High- and Low-Activation PA 

 

Subscale  

High Activation PA Low Activation PA 

BD  Control BD Control 

RPA 

       Emotion-Focused* 

       Self-Focused* 

       Dampening 

 

16.21** 

11.21** 

17.57 

 

13.87** 

7.62** 

13.81 

 

13.79 

9.05** 

18.18*** 

 

13.95 

7.10** 

13.10*** 

IRPAS 

       Gratitude  

       Dampening 

       Substance Use 

       Higher Connectedness 

       Channelling* 

       Helping 

       Calming 

       Analysing 

       Activating* 

       Cocooning 

       Savouring 

 

14.10 

12.62*** 

6.47 

19.32*** 

22.21** 

10.32 

7.00 

10.11 

8.26** 

14.89 

21.74 

 

14.71 

9.29*** 

5.10 

14.33*** 

18.23** 

9.86 

6.90 

8.95 

6.81** 

13.10 

20.90 

 

15.32 

11.58 

5.67 

19.89 

19.89** 

11.63 

9.68 

11.21 

6.26 

14.37 

20.41 

 

15.19 

9.10 

4.95 

16.36 

17.57** 

11.00 

9.48 

8.76 

5.86 

13.52 

21.76 

* A priori hypothesis  
** Significant at p=.05 level 
*** Significant using Holm’s test adjusted alpha 

 

Table 2: Mean Scores for Trait PA (DPES) across Groups 

Subscale  BD Control 

Joy 

Contentment 

Pride 

Love 

Compassion 

Amusement 

Awe  

22.58 

17.53* 

19.51 

23.78 

29.79 

18.58 

27.63 

25.09 

24.14* 

21.33 

28.61 

26.43 

21.44 

24.90 

* Significant using Holm’s test adjusted alpha  
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Figure 1. Activation x Group interaction for approach-related responses 

 

When the analysis was repeated including only the BD group, the within-

subjects main effect of activation was significant, F(1, 18) = 23.285, p < .001, 

partial ŋ2 = .564, such that high-activation PA (estimated mean = 13.11) was 

associated with more approach-related responses than low-activation PA 

(estimated mean = 11.30). The main effect of subscale was also significant, 

F(1.98, 35.69) = 245.17, p < .001, partial ŋ2 = .93.  

 

For the control group only, the within-subjects main effect of activation was 

not significant, F(1, 20) = 1.82, p = .193, partial ŋ2 = .08. The main effect of 

subscale was significant, F(2.02, 40.40) = 172.05, p < .001, partial ŋ2 = .90.  
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To assess the specificity of the above effect to approach-related responses, 

the above analysis was repeated, this time including four non-approach-

related responses (IRPAS Gratitude, Helping, Calming and Savouring) which 

were selected to be overall matched in valence (t = .77, df = 6, p = .471) but 

significantly lower in activation (t = 4.33, df = 6, p = .005) using an 

independent t-test, using data collected in the pilot study.  

 

The within-subjects main effect of activation was not significant, F(1, 38) = 

2.08, p = .158, partial ŋ2 = .05. The main effect of subscale was significant, 

F(1.80, 68.56) = 612.24, p < .001, partial ŋ2 = .94. The Activation x Group 

interaction was not significant, F(1, 38) = .60, p = .445, partial ŋ2 = .02. The 

between-subjects main effect of group was not significant, F(1, 38) = .03, p = 

.856, partial ŋ2 < .01.  

 

 

Discussion 

 

There has been relatively little research into the relationship between PA, 

approach-motivation behaviours and BD. The current study tested the 

hypothesis that, relative to individuals without BD, individuals with BD engage 

in more approach behaviours in response to PA, show greater trait high-

activation PA and that approach-related responses will be increased during 

high-activation PA compared to low-activation PA within individuals with BD, 

compared to individuals without BD. Hypotheses concerning patterns of 

response to PA were broadly supported, whilst the prediction concerning trait 

PA was not. 

 

Frequency of Approach-Related Responses 

It was expected that the BD group would utilise more approach-related 

behaviours in response to PA than the control group. Overall, the groups 

differed for frequency of use of approach-related behaviours which were 

reported. When experiencing high-activation PA, the BD group was found to 

describe the overuse of responses which were predicted to be most related to 

approach-motivation (emotion-focused rumination, self-focusing rumination, 
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channelling and activating responses). In addition to this, the BD group 

reported using more dampening and responses which gave a sense of higher 

connectedness than controls. Individuals with BD also conveyed that they 

overuse approach-related behaviours during low-activation PA too. In these 

mood states, individuals with BD were more likely to use self-focused 

rumination and channelling responses, than people without an affective 

disorder. Although not predicted, individuals with BD also indicated they use 

more dampening responses during low-activation PA than those without BD.  

 

These findings appear to show that, as predicted, individuals with BD tend to 

report overuse of approach-motivation responses in general compared to 

those without. This is more pronounced within highly-activated PA but also 

occurs to a lesser degree in low-activation PA. As this has been found within 

individuals within the euthymic stage of BD, it suggests that this may pose a 

risk factor for mania which can become exaggerated further in states which 

involve reward/success or striving for achievement. These results confirm 

many of the previous research findings (Feldman et al., 2008; Gruber, 2011; 

Johnson & Jones, 2009; Johnson et al., 2008a; Mansell & Pedley, 2008; 

Wright & Armstrong, in preparation). These results also appear to confirm the 

BAS-dysregulation theory predictions that BD is related to an increased 

sensitivity to goals/rewards as a result of a weakly regulated BAS-system 

and/or elevated pre-event BAS states (Depue et al., 1987; Urošević et al., 

2008).  

 

The increase in dampening responses indicated here confirms previous 

findings; however do not further the explanation as to why this occurs. The 

presence of residual symptoms of depression and anxiety may explain this as 

dampening has been found to be related to depression (Feldman et al., 2008). 

However, this may also be a coping response to counter the increase in 

approach-related responses.  

 

An interesting result which confirms the findings of Wright and Armstrong (in 

preparation) but does not appear to fit neatly with other research findings is 

that the BD group reported using more responses which promote a sense of 
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higher connectedness; for example, reflecting on life, the world, beauty, art 

and nature in an in-depth manner. This initially does not seem to fit in with 

other more-highly activated responses. However, this may reflect an element 

of positive rumination related to savouring the moment which is not captured 

by the other scales. It may also relate to theories such as the Broaden and 

Build (Fredrickson, 1998; 2001) theory which suggests that PA broadens a 

person’s attentional scope in order to improve coping resources and build on 

previous experiences. It could therefore be the case that high-activation PA 

leads to broadened focus upon the situation, which could explain the BAS-

dysregulation theory prediction that more BAS-relevant events are noticed, 

created or responded to in BD.  

 

Frequency of High-Activation PA 

It was also predicted that the BD group would experience more trait PA, in 

particular high-activation PA, compared to the control group. In general, there 

was a difference between the groups for the frequency of PA. The only 

significant difference was the control group reported that they experienced 

more contentment. As contentment is likely to be a lower-activation PA, this 

difference lies in the same direction to our prediction. Although not 

hypothesised, this finding is consistent with the notion that in individuals with 

BD, the balance of high versus low-activation PA may be altered.  

 

This finding appears to contrast with Gruber’s (2011) findings that BD is 

associated with elevated PA specific to reward and achievement-oriented 

emotions; that is,  joy and pride (Gruber and Johnson, 2009). The findings 

instead appear to be more synonymous with Gruber et al.’s (2009) findings 

that within a euthymic clinical population, participants with BD report lower 

levels of joy, compassion, love, awe and contentment. It is possible that the 

presence of increased dampening responses as well as residual symptoms of 

depression found here within the BD group may go some way to explaining 

this by minimising high-activation PA.  

 

It is also possible that the DPES measure is not capturing truly high-activation 

PA. The results of the pilot study suggested that joy and pride may not be as 
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high in activation as other PA, such as excitement. This is supported by 

research around models of PA (Russell & Carroll, 1999; Watson & Tellegen, 

1985). Therefore, joy and pride may be more prominent following goal-

achievement and higher-activated PA may be more related to goal-striving. 

Therefore, this may need further investigation within clinical BD populations 

using a wider range of PA. Interestingly, these findings do not appear to 

support Gruber’s (2011) prediction that BD may be related to lower-activation 

but more socially-relevant emotions such as compassion; although this study 

did not specifically involve an interpersonal paradigm thus this also requires 

further investigation.  

 

Interaction between Approach-Related Responses and High-Activation 

PA 

It was also predicted that there would be an interaction between approach-

related responses and high-activation PA whereby the BD group would be 

more likely to respond to high-activation PA with approach-related responses 

than to low-activation PA. The results showed that overall there was a 

significant difference between the reported frequency of approach-related 

responses for high and low-activation PA, such that approach-related 

responses are used more often in response to high-activation PA. The group 

difference and significant interaction indicates that the BD group reported 

more approach-related responses overall and in particular during high-

activation PA, as predicted. The control group reported using approach-

related responses equally for high and low-activation PA. The non-significant 

findings for non-approach-related responses further show that the above 

effect is specific to increased approach-increasing responses towards high-

activation PA.  

 

These findings indicate that, similar to the suggestions of Mansell and Pedley 

(2008) and Wright and Armstrong (in preparation), individuals with BD 

respond differently to high-activation PA than those without an affective 

disorder as they are more likely to use approach-related responses towards 

goals. The response to highly-activated PA in BD could therefore explain the 

increased drive towards goal-attainment which is one of the defining 



APPROACH-MOTIVATION & MANIA   09-01014 

66 
 

symptoms of BD (American Psychiatric Association, 2000). In particular, if 

individuals with BD are more likely to respond to high-activation PA by 

seeking goal-attainment and are less likely to relax following achievement 

(Fulford et al., 2010), this could contribute to an increasing cycle towards 

progressively higher goals. This could inevitably result in the ascent towards 

mania. However, it is not possible to determine from this study if the 

interaction between high-activation PA and approach-motivation is related to 

manic symptom development longitudinally and this warrants further 

investigation.  

 

These findings also provide further support for the predictions of the BAS-

dysregulation theory of mania which suggest that pre-event BAS states 

interact with cognitive appraisals of the event and weak BAS regulation to 

drive approach-motivation. It may be that high-activation PA forms the pre-

event states which are likely to promote exaggerated appraisals which are 

thought to contribute to the ascent into mania.  

 

Limitations23 

There are a number of limitations involved in this study which need to be 

considered. First, this study did not account for the effects of medication within 

the BD group. It is possible that mood stabilisers which are often prescribed 

for individuals with BD may impact upon their experience of PA. However, it 

would have been unethical to have asked individuals to stop taking medication 

for the purposes of this study. Alternatively, it may have been helpful to have 

record whether or not participants were taking medication.  

 

As there were no significant differences between the BD and control groups 

for age, gender or educational status this is unlikely to have impacted upon 

the results. There was no difference between the groups on manic symptoms 

which confirms that the BD group were currently in remission. Differences 

were found between the groups for level of symptoms of depression and 

anxiety. This may be indicative of residual symptoms which are often present 

                                                             
23 For expanded limitations, see Appendix 8 
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within the euthymic stage of BD (Fava, 1999; Judd et al., 2002). It is possible 

that this may have accounted for the between-group differences. However, 

increased depression and anxiety would not be expected to be associated 

with the increased reporting of approach-related responses that was found in 

the BD group.   

 

In a similar vein, it was noted during the data collection that the two groups 

appeared to have different expectations about high and low mood states. It is 

possible that the BD group were basing their answers on more extreme forms 

of high and low moods, due to their experiences of depression and mania. As 

the control group were selected as they had not experienced either of these 

mood states previously, they may have a lower threshold of experiences upon 

which they based their responses. Therefore, this may have influenced the 

results. However, as it appeared that the control group were more likely to 

rate less extreme differences in moods as more intense than the BD group, 

this is likely to have reduced rather than increased any group differences 

which were found.  

 

Finally, to date there is very little research regarding which responses promote 

approach-motivation. This area needs further investigation in order to clearly 

establish this. We attempted to overcome this using the pilot study to identify 

approach-increasing responses to PA and the findings of this verified that 

found by Wright and Armstrong (in preparation). However, these studies were 

based on non-clinical populations and therefore may not truly reflect the 

responses which promote approach-motivation in clinical populations. More 

research is needed to identify these responses in individuals who experience 

BD and to test experimentally the effects of such responses upon PA. 

 

Implications 

It appears that although individuals with BD do not experience the types of PA 

measured here more than individuals without affective disorder, they respond 

differently to PA (particularly if highly-activated). As this occurs within 

euthymic stages of BD, it appears that this may pose vulnerability for the 

development of mania. As it has been previously been found that active 
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reduction of goal-directed behaviours through therapeutic intervention can 

reduce relapse and hospitalisation rates (Lam et al., 2001; 2003), it may be 

important to tailor this specifically to the approach-behaviours which are 

related to high-activation mood states. It may be possible to replace some of 

these more risky responses to PA with non-approach-related strategies which 

are less likely to increase high-activation PA but are also less related to 

depression as strategies such as dampening. For example, a qualitative study 

by Russell and Moss (in press) suggested that individuals who experience 

bipolar disorder may find it difficult to distinguish between ‘mania’ and 

‘happiness’ and therefore could find psychological interventions which involve 

low-activation PA, such as savouring activities (Bryant & Veroff, 2007) or 

mindfulness, useful. However, due to the cyclical nature of BD between PA 

and NA, optimistic focus upon goals may be a longitudinally protective factor 

but a shorter-term risk-factor. It is important that individuals with BD are not 

dissuaded from using their natural coping abilities for achieving realistic goals 

in the context of a chronic illness (Miklowitz & Johnson, 2009). 

 

This study highlights an association between bipolar disorder and patterns of 

responses to PA but in order for this to be applied clinically, further research is 

needed in order to explore whether this is a causal relationship or an effect of 

the presence of BD. For example, experimental manipulation of responses to 

high-activation PA within a laboratory setting may give more information about 

this. This would help to identify and develop the theory further before a 

specific intervention could be developed and piloted, such as outlined by the 

Medical Research Council’s complex interventions framework (2006).  

 

 

Conclusions 

 

This study has replicated and extended previous research findings regarding 

the relationship between PA, approach-motivation and BD. It has found that 

within clinical BD populations, there is a tendency to overuse approach-

related strategies in response to PA, particularly for PA associated with high-

activation levels. This could have implications for the therapeutic treatment of 
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BD. However, further exploration into the experience of different types of PA 

by individuals with BD compared to those without affective disorders is 

needed. In addition, further research into the specificity of the effects found 

here to BD versus other affective disorders, such as depression, would give a 

clearer picture of the vulnerability factors related to mania in particular24.  
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Appendix 1: Literature Review Search Strategy 

 
 
Identification of Relevant Studies 

To check for relevant reviews related to the chosen topic area, the Cochrane 

Library was initially checked; however, this did not yield any results. 

Therefore, a systematic literature search was subsequently conducted using 

the ISI Web of Science, PsychINFO and PubMed databases.  

 

Search Terms 

As the topic of the review focused on emotion regulation within bipolar 

disorder, most specifically the role of goal-directed behaviours within mania 

for this purpose, the search terms which best reflected these elements were 

selected. The search terms initially used were as follows:  

1. “Bipolar disorder” 

2. “Bipolar disorder” AND “emotion regulation” 

3. “Bipolar disorder” AND “emotion regulation” AND (“positive affect” OR 

“positive emotion*”) 

Including the term “goal attainment” in this search failed to produce any 

results, therefore the following search terms were also used:   

4. “Bipolar disorder” AND “goal attainment” 

5. “Bipolar disorder” AND “goal attainment” AND (“positive affect” OR 

“positive emotion*”) 

“Emotion regulation” and “goal attainment” were included in separate 

searches as no results were found when both search terms were included 

together with “bipolar disorder” AND (“positive affect” OR “positive emotion*”). 

The terms “Goal attainment” was used rather than “goal-directed behaviour” 

as it produced a greater number of relevant results. (“Positive affect” OR 

“positive emotion*”) was used rather than “mania” as this yielded results which 

were more specifically related to the topic.  
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Inclusion/Exclusion Criteria 

Only articles from peer-reviewed journals written in English were selected for 

the review. In order to identify relevant journals, a qualitative review of the 

titles and abstracts was conducted. In order to identify further relevant papers 

which had not been included within the literature search, a qualitative review 

of the reference lists within the identified papers was also conducted. 

 

Organisation of the Review 

Table 1 shows an outline of the number of papers found as a result of the 

search of the databases.  

 

Table 1: Number of Papers found during Literature Search 

 

Search 

Term 

No. of papers found  

Total no. of 

relevant papers 

Web of 

Science 

 

PsychINFO 

 

PubMed 

1 91521 20868 7954 --- 

2 140 64 433 --- 

3 13 3 60 23 

4 20 22 61 --- 

5 5 1 28 27 

 

Removing duplicates from the two searches, a total of 45 papers were found. 

Of these, 37 were identified as relevant following qualitative review of the title 

and abstracts.  

 

These papers were then organised by content into three over-arching themes:  

 Regulation of positive affect (27 papers) 

 Structure of positive affect (2 papers) 

 Responses to positive affect (5 papers) 

(Some papers included content which fitted into more than one of these 

categories so were included in both). Therefore, these themes were used to 

structure the literature review and each section was used to develop 

hypotheses for the research study.  
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Appendix 2: Instruction to Authors (Journal of Affective Disorders) 

 

Submission of a manuscript implies that it contains original work and has not 

been published or submitted for publication elsewhere. It also implies the 

transfer of the copyright from the author to the publisher. Authors should 

include permission to reproduce any previously published material. Any 

potential conflict of interest should be disclosed in the cover letter. Authors are 

also requested to include contact information (name, address, telephone, fax, 

and e-mail) for three potential peer reviewers, to be used at the Editor's 

discretion. The review process requires 2 to 5 months. 

 

Manuscript Submission 

 

The Journal of Affective Disorders now proceeds totally online via an 

electronic submission system. Mail submissions will no longer be accepted. 

By accessing the online submission system through the Author Gateway, 

http://ees.elsevier.com/jad/, you will be guided stepwise through the creation 

and uploading of the various files. When submitting a manuscript online, 

authors need to provide an electronic version of their manuscript and any 

accompanying figures and tables. 

  

The author should select from a list of scientific classifications, which will be 

used to help the editors select reviewers with appropriate expertise, and an 

article type for their manuscript. Once the uploading is done, the system 

automatically generates an electronic (PDF) proof, which is then used for 

reviewing. All correspondence, including the Editor's decision and request for 

revisions, will be processed through the system and will reach the 

corresponding author by e-mail. 

 

Once a manuscript has successfully been submitted via the online submission 

system authors may track the status of their manuscript using the online 

submission system (details will be provided by e-mail). If your manuscript is 

accepted by the journal, subsequent tracking facilities are available on 

http://ees.elsevier.com/jad/
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Elsevier's Author Gateway, using the unique reference number provided by 

Elsevier and corresponding author name (details will be provided by e-mail).  

 

Authors may send queries concerning the submission process or journal 

procedures to the appropriate Editorial Office:  

 

For Europe, Asia (except Japan), and Australasia: C. Katona, Wingham 

Barton Manor, Westmarsh, Canterbury CT3 2LW, UK; E-mail: 

journalaffdis@googlemail.com. 

 

For the American Hemisphere, Africa, and Japan: H.S. Akiskal, University 

of California at San Diego, V.A. Psychiatry Service (116A), 3350 La Jolla 

Village Dr., San Diego, CA 92161, USA; E-mail: hakiskal@ucsd.edu.  

 

For further details on how to submit online, please refer to the online EES 

Tutorial for authors or contact Elsevier's Author Support Team at 

authorsupport@elsevier.com. 

 

Types of Papers  

 

The Journal primarily publishes: 

Full-length Research Reports describing original work (4000-5000 words, 

excluding references and up to 6 tables/figures) 

Brief Reports (1500-2000 words, excluding references and a maximum of 2 

tables/figures) 

Evidence-based Review Articles (up to 8000 words, excluding references 

and up to 10 tables/figures). Reviews should be systematic and give details as 

to search strategy used. 

Rapid Communications (1500-2000 words, excluding references and a 

maximum of 2 tables/figures). 

Preliminary Communications (up to 3000 words, excluding references and 

maximum 3 tables/figures). 

Books for review should be sent to the appropriate editorial office (see 

above). 

mailto:journalaffdis@googlemail.com
mailto:hakiskal@ucsd.edu
mailto:authorsupport@elsevier.com
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At the discretion of the accepting Editor-in-Chief, and/or based on 

reviewer feedback, authors may be allowed fewer or more than these 

guidelines.  

 

Preparation of Manuscripts  

 

Articles should be in English. The title page should appear as a separate 

sheet bearing title (without article type), author names and affiliations, and a 

footnote with the corresponding author's full contact information, including 

address, telephone and fax numbers, and e-mail address (failure to include an 

e-mail address can delay processing of the manuscript). 

 

Papers should be divided into sections headed by a caption (e.g., 

Introduction, Methods, Results, Discussion). A structured abstract of no more 

than 250 words should appear on a separate page with the following headings 

and order: Background, Methods, Results, Limitations, Conclusions (which 

should contain a statement about the clinical relevance of the research). A list 

of three to six key words should appear under the abstract. 

Authors should note that the 'limitations' section both in the discussion 

of the paper AND IN A STRUCTURED ABSTRACT are essential. Failure 

to include it may delay in processing the paper, decision making and 

final publication.  

 

Ethical Considerations. Authors of reports on human studies, especially 

those involving placebo, symptom provocation, drug discontinuation, or 

patients with disorders that may impair decision-making capability, should 

consider the ethical issues related to the work presented and include (in the 

Methods and Materials section of their manuscript) detailed information on the 

informed consent process, including the method or methods used to assess 

the subject's capacity to give informed consent, and safeguards included in 

the study design for protection of human subjects. Specifically, authors should 

consider all ethical issues relevant to their research, and briefly address each 

of these in their reports. When relevant patient follow-up data are available, 
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this should also be reported. Specifically, investigators reporting on research 

involving human subjects or animals must have prior approval from an 

institutional review board. This approval should be mentioned in the methods 

section of the manuscript. In countries were institutional review boards are not 

available; the authors must include a statement that research was conducted 

in accordance with the Helsinki Declaration as revised 1989. All studies 

involving animals must state that the authors followed the guidelines for the 

use and care of laboratory animals of the author's institution or the National 

Research Council or any national law pertaining to animal research care. 

 

 

Author Disclosure  

 

Funding body agreements and policies Elsevier has established 

agreements and developed policies to allow authors whose articles appear in 

journals published by Elsevier, to comply with potential manuscript archiving 

requirements as specified as conditions of their grant awards. To learn more 

about existing agreements and policies please visit 

http://www.elsevier.com/fundingbodies  

 

The second aspect of the Journal's new policy concerns the Conflict of 

Interest. ALL authors are requested to disclose any actual or potential conflict 

of interest including any financial, personal or other relationships with other 

people or organizations within three (3) years of beginning the work submitted 

that could inappropriately influence, or be perceived to influence, their work. 

 

Examples of potential conflicts of interest which should be disclosed include 

employment, consultancies, stock ownership (except for personal investment 

purposes equal to the lesser of one percent (1%) or USD 5000), honoraria, 

paid expert testimony, patent applications, registrations, and grants. If there 

are no conflicts of interest, authors should state that there are none. 

 

eg, Author Y owns shares in pharma company A. Author X and Z have 

http://www.elsevier.com/fundingbodies
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consulted for pharma company B. All other authors declare that they have no 

conflicts of interest.  

 

Finally, before the references, the Journal will publish Acknowledgements, in 

a separate section, and not as a footnote on the title page. 

 

eg, We thank Mr A, who kindly provided the data necessary for our analysis, 

and Miss B, who assisted with the preparation and proof-reading of the 

manuscript.  

 

The submitting author is also required to make a brief statement concerning 

each named author's contributions to the paper under the heading 

Contributors. This statement is for editorial purposes only and will not be 

published with the article. 

 

eg, Author X designed the study and wrote the protocol. Author Y managed 

the literature searches and analyses. Authors X and Z undertook the statistical 

analysis, and author W wrote the first draft of the manuscript. All authors 

contributed to and have approved the final manuscript.  

 

NB. During the online submission process the author will be prompted to 

upload these four mandatory author disclosures as separate items. They 

will be automatically incorporated in the PDF builder of the online submission 

system. Please do not include in the main manuscripts.  

 

References  

 

References should be cited in text by authors' names and year of publication 

(Harvard system). When referring to a work of more than two authors, the 

name of the first author should be used with 'et al.'(examples: Brown, 1992; 

Brown and Bifulco, 1992; Brown et al., 1993, a, b).  

 

All references cited in text should be listed at the end of the paper (double 

spaced) arranged in alphabetical order of first author. More than one paper 
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from the same author in the same year should be identified by the letter (a, b, 

c, etc.) after the year of publication.  

 

The reference list should contain names and initials of all authors, year, title of 

paper referred to, abbreviated title of periodical (per Index Medicus), volume, 

and inclusive page numbers. This Journal should be cited in the list of 

references as J. Affect. Disord. Periodicals, books, and multi-author titles 

should accord with the following examples: 

 

Bauer, M.S., Shea, N., McBride, L., Gavin, C., 1997. Predictors of service 

utilization in veterans with bipolar disorder: a prospective study. J. Affect. 

Disord. 44, 159-168. 

 

Gelenberg, A.J., Bassuk, E.L., Schoonover, S.C., 1991. The Practitioner's 

Guide to Psychoactive Drugs. Plenum Medical Book Company, New York, 

NY. 

 

Willner, P., 1995. Dopaminergic mechanisms in depression and mania. In: 

Bloom, F.E. and Kupfer, D.J. (Eds.), Psychopharmacology: The Fourth 

Generation of Progress. Raven Press, NY, pp. 921-931. 

 

Figures and Photographs  

 

Figures and Photographs of good quality should be submitted online as a 

separate file. Please use a lettering that remains clearly readable even after 

reduction to about 66%. For every figure or photograph, a legend should be 

provided. All authors wishing to use illustrations already published must first 

obtain the permission of the author and publisher and/or copyright holders and 

give precise reference to the original work. This permission must include the 

right to publish in electronic media. 
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Tables  

 

Tables should be numbered consecutively with Arabic numerals and must be 

cited in the text in sequence. Each table, with an appropriate brief legend, 

comprehensible without reference to the text, should be typed on a separate 

page and uploaded online. Tables should be kept as simple as possible and 

wherever possible a graphical representation used instead. Table titles should 

be complete but brief. Information other than that defining the data should be 

presented as footnotes.  

 

Please refer to the generic Elsevier artwork instructions: 

http://authors.elsevier.com/artwork/jad.  
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Appendix 3: Additional Hypothesis 
 

In addition to the three hypotheses which have been  described above, a 

fourth hypothesis was also made. This was an extra exploratory element in 

the study in which we wished to investigate further investigate the relationship 

between approach-related responses, high-/low-activation PA and symptoms 

of mania.  

 

Research findings indicated highly-activated PA (Mansell and Pedley, 2008) 

poses a particular risk for mania. If individuals with BD experience increased 

levels of high-activation PA and high-activation states are linked to goal-

striving responses, as predicted, these individuals may overuse responses 

which involve building upon rewards. The interaction between high-activation 

PA and goal-related responses to PA may pose a significant risk factor for 

mania.  

 

Following from hypothesis III that high-activation PA will be associated with 

elevated levels of approach-related responses in the BD group. We therefore 

additionally hypothesised that the interaction between trait high-activation PA 

and approach-related responses will predict symptoms one-month later 

(Hypothesis IV). 

 

Due to difficulties with recruitment, it was not possible to collect enough data 

to enable analysis of this hypothesis during the study.  
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Appendix 4: Expanded Method & Ethical Documentation for Pilot Study 
 
Appendix 4.1: Ethical Approval Letter 
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Appendix 4.2: Pilot Study Consent Form 
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Appendix 4.3: Pilot Study Questionnaire 
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Appendix 4.4: Pilot Study Debrief Form 
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Appendix 4.5: Pilot Study Analysis  
 

The words which were identified with the highest mean arousal were “excited” 

(mean = 8.36), “enthusiastic” (mean = 7.54) and “alert” (mean = 7.11). The 

words identified with the lowest mean arousal were “happy” (mean = 5.93), 

“contented” (mean = 3.54) and “warm-hearted” (mean = 5.11). The mean 

valance score for the high-activation word set was 7.57 (SD = .80), the mean 

arousal score for this word set was 7.63 (SD = .91). The mean valence score 

for the low-activation word set was 7.55 (SD = .98), the mean arousal score 

for this word set was 4.82 (SD=1.69).  

 

The mean differences between the high- and low-activation word sets for 

valance was .01 (SD = 1.09, 95% confidence interval between -.41 and .43) 

and for arousal was 2.81 (SD = 1.73, 95% confidence interval between 2.14 

and 3.48). Paired-samples t-tests showed that the difference between the 

word sets was not significant for valence (t = .06, df = 27, p = .954, two-tailed). 

The difference between the word sets for arousal levels was significant (t = 

8.60, df = 27, p < .001, two-tailed).  

 

The total mean arousal score for all fourteen subscales was 5.28 (SD = 1.33). 

Therefore, a mean score for each subscale of 6.61 or above indicated that the 

scores for that scale lay at or above one standard deviation above the total 

mean. Thus, four subscales were identified as being most likely to be 

associated with high-activation approach-motivation responses (see Table 2); 

RPA Emotion-focused (mean = 7.00); RPA Dampening (mean = 6.92); IRPAS 

Channelling (mean = 6.68) and IRPAS Activating (mean = 7.79).  
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Table 2: Mean Arousal and Valence Scores for each RPA and IRPAS 

Subscale 

 

Subscale Mean 

Arousal 

Mean 

Valence 

RPA  

   Emotion-focused 

   Dampening 

   Self-focused 

 

7.00 

4.18 

6.92 

 

7.93 

2.86 

7.73 

IRPAS  

   Gratitude 

   Dampening        

   Substance Use              

   Higher Connectedness        

   Channelling 

   Helping 

   Calming 

   Analysing 

   Activating 

   Cocooning 

   Savouring 

 

4.71 

4.43 

4.82 

4.79 

6.68 

5.33 

2.96 

4.85 

7.79 

4.32 

5.14 

 

6.46 

2.14 

4.04 

6.50 

5.86 

7.07 

6.18 

4.93 

7.21 

4.25 

7.36 
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Appendix 5: Expanded Method & Ethical Documentation for Main study 
 

Appendix 5.1: Expanded Method 

 

Power Analysis 

Prior to beginning the study, sample size calculations were conducted using 

G*Power Version 3.1.2 (Universität Kiel, Germany) in order to determine the 

number of participants which would be required in order to be able to detect a 

medium effect size for the original four hypotheses.  

 

For hypothesis I, a total sample size of 86 participants would be required to 

detect a medium effect size ((f2 = 0.25) with power = 0.8 and α = 0.05. For 

hypothesis II, a total sample size of 102 participants would be required to 

detect a medium effect size (d = 0.5) with power = 0.8 and α = 0.05. For 

hypothesis III, a total sample size of 46 participants would be needed to detect 

a medium effect size (f = 0.25) with power = 0.8 and α = 0.05. To investigate 

hypothesis IV, a sample size of 55 participants with BD was required to detect 

a medium effect size (f2 = 0.15) with power = 0.8 and α = 0.05. Therefore, the 

total sample included 55 individuals with BD. 

 

These calculations indicate that overall, a clinical sample of 55 individuals with 

BD and a total sample of 102 participants was required. Therefore, we aimed 

to recruit a total sample of 110 participants (55 BD and 55 control group) to 

ensure that the groups were matched in size.  

 
 
Service-User Consultation 

Prior to the investigation, a service user from the Lived Experience Group 

within the host institution was asked to provide an opinion regarding the 

acceptability of the questionnaires, information sheets and consent form.  
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Design 

The study was a prospective mixed-design investigation. During stage one, 

participants were initially screened to determine whether they meet 

diagnostic-criteria for BD, using the SCID-I, followed by a baseline measure of 

symptom-severity using the Hospital Depression and Anxiety Scale and the 

Altman Mania Rating Scale. The Psychosis Screening Questionnaire was also 

used to assess for the presence of symptoms of psychosis, with the SCIDI 

being used to determine whether participants met this and other exclusion 

criteria. 

 

Stage two was a between-groups quasi-experimental design, involving three 

questionnaires, to investigate hypotheses I-III and provide a measure of the 

frequency of approach-related responses and high-activation PA.  

 

For hypotheses I-II the independent variable was mood disorder (BD or no 

mood disorder). The dependent variables were approach-related responses 

and self-reported trait experience of high-activation PA. 

 

For hypothesis III, the independent variable was Mood Disorder (BD or no 

mood disorder). The dependent variable was approach-related response 

measured at two levels: when in a state of low-activation PA and high-

activation PA. 

 

Stage three was conducted one month later and involved a repeated-

measures design with the BD group in which the baseline measures of 

symptom-severity were repeated. This stage allowed hypothesis IV to be 

tested. The predictors were baseline symptom level (level 1) and difference in 

approach-related responses between high and low PA (level 2). The 

dependent variable was symptom level one-month post baseline. 
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Appendix 5.2: Measures and Subscales 
 
 

 
 
 
 
 
 



APPROACH-MOTIVATION & MANIA   09-01014 

107 
 

 

 
 



APPROACH-MOTIVATION & MANIA   09-01014 

108 
 

 
 
Table 3: HADS Subscales 

Subscale Item Numbers 

Anxiety 1, 3, 5, 7, 9, 11, 13 

Depression 2, 4, 6, 8, 10, 12, 14 
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Table 4: DPES Subscales 

Subscale Item Numbers 

Joy 1-6 

Contentment 7-11 

Pride 12-16 

Love 17-22 

Compassion 23-27 

Amusement 28-32 

Awe 33-38 
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Table 5: IRPAS Subscales 

 

Subscale Item Numbers 

Gratitude 6, 18, 24, 39, 43 

Dampening 11, 12, 17, 29, 48, 55, 59 

Substance Use 32, 33, 51, 56 

Higher Connectedness 2, 13, 14, 20, 31, 38, 57 

Channelling 26, 27, 40, 42, 46, 49, 50 

Helping 9, 30, 35, 47 

Calming 4, 15, 34, 44 

Analysing 1, 3, 10, 19, 25 

Activating 7, 36, 53 

Cocooning 5, 8, 16, 21, 28, 41 

Savouring 22, 23, 37, 45, 52, 54, 58 
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Table 6: RPA Subscales 

Subscale Item Numbers 

Emotion-Focused Rumination 1-5 

Dampening 6-13 

Self-Focused Rumination 14-17 
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Appendix 5.3: Correlation Matrices for RPA and IRPAS Scales  

Correlation Matrices for High-Activation RPA and IRPAS Scales for Bipolar Group 
 

 
RPA Emotion 

Focused 
RPA 

Dampening 
RPA Self 
Focused 

IRPAS 
Gratitude 

IRPAS 
Dampening 

IRPAS Subs. 
Use 

IRPAS Higher 
Connectedness 

IRPAS 
Channelling 

IRPAS 
Helping 

IRPAS 
Calming 

IRPAS 
Analysing 

IRPAS 
Activating 

IRPAS 
Cocooning 

IRPAS 
Savouring 

RPA Emotion 

Focused 

Pearson Correlation 1 -.130 .650
**
 .067 -.120 .262 .175 .146 -.093 .023 .156 .326 .342 .615

**
 

Sig. (2-tailed)  .596 .003 .784 .624 .279 .472 .550 .705 .926 .523 .174 .152 .005 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

RPA Dampening Pearson Correlation -.130 1 -.035 .773
**
 .574

*
 -.194 .249 -.306 .649

**
 .374 .549

*
 -.360 -.305 -.344 

Sig. (2-tailed) .596  .885 .000 .010 .426 .304 .202 .003 .115 .015 .130 .205 .150 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

RPA Self Focused Pearson Correlation .650
**
 -.035 1 .011 .087 .282 .303 -.108 -.157 .193 .181 .475

*
 .243 .266 

Sig. (2-tailed) .003 .885  .965 .724 .242 .207 .661 .522 .428 .459 .040 .315 .271 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Gratitude Pearson Correlation .067 .773
**
 .011 1 .451 -.324 .565

*
 -.174 .629

**
 .660

**
 .740

**
 -.295 -.285 .039 

Sig. (2-tailed) .784 .000 .965  .053 .177 .012 .477 .004 .002 .000 .221 .237 .874 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Dampening Pearson Correlation -.120 .574
*
 .087 .451 1 -.076 .414 -.351 .252 .375 .244 -.055 .118 -.097 

Sig. (2-tailed) .624 .010 .724 .053  .758 .078 .140 .297 .114 .315 .823 .631 .692 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Substance 

Use 

Pearson Correlation .262 -.194 .282 -.324 -.076 1 .032 .385 -.154 .057 -.044 .361 .683
**
 .135 

Sig. (2-tailed) .279 .426 .242 .177 .758  .896 .103 .530 .817 .858 .129 .001 .582 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Higher 
Connectedness 

Pearson Correlation .175 .249 .303 .565
*
 .414 .032 1 -.154 .435 .866

**
 .559

*
 -.063 .217 .278 

Sig. (2-tailed) .472 .304 .207 .012 .078 .896  .530 .063 .000 .013 .799 .373 .249 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Channelling Pearson Correlation .146 -.306 -.108 -.174 -.351 .385 -.154 1 .021 -.249 -.126 -.051 .184 .233 

Sig. (2-tailed) .550 .202 .661 .477 .140 .103 .530  .932 .303 .606 .837 .452 .336 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Helping Pearson Correlation -.093 .649
**
 -.157 .629

**
 .252 -.154 .435 .021 1 .438 .709

**
 -.518

*
 -.124 -.210 

Sig. (2-tailed) .705 .003 .522 .004 .297 .530 .063 .932  .060 .001 .023 .612 .388 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Calming Pearson Correlation .023 .374 .193 .660
**
 .375 .057 .866

**
 -.249 .438 1 .752

**
 -.104 .208 .152 

Sig. (2-tailed) .926 .115 .428 .002 .114 .817 .000 .303 .060  .000 .671 .393 .534 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Analysing Pearson Correlation .156 .549
*
 .181 .740

**
 .244 -.044 .559

*
 -.126 .709

**
 .752

**
 1 -.220 .004 -.020 

Sig. (2-tailed) .523 .015 .459 .000 .315 .858 .013 .606 .001 .000  .365 .985 .936 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Activating Pearson Correlation .326 -.360 .475
*
 -.295 -.055 .361 -.063 -.051 -.518

*
 -.104 -.220 1 .448 .450 

Sig. (2-tailed) .174 .130 .040 .221 .823 .129 .799 .837 .023 .671 .365  .055 .053 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Cocooning Pearson Correlation .342 -.305 .243 -.285 .118 .683
**
 .217 .184 -.124 .208 .004 .448 1 .472

*
 

Sig. (2-tailed) .152 .205 .315 .237 .631 .001 .373 .452 .612 .393 .985 .055  .041 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Savouring Pearson Correlation .615
**
 -.344 .266 .039 -.097 .135 .278 .233 -.210 .152 -.020 .450 .472

*
 1 

Sig. (2-tailed) .005 .150 .271 .874 .692 .582 .249 .336 .388 .534 .936 .053 .041  

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
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Correlation Matrices for Low-Activation RPA and IRPAS Scales for Bipolar Group 

 

 
RPA Emotion 

Focused 
RPA 

Dampening 
RPA Self 
Focused 

IRPAS 
Gratitude 

IRPAS 
Dampening 

IRPAS Subs. 
Use 

IRPAS Higher 
Connectedness 

IRPAS 
Channelling 

IRPAS 
Helping 

IRPAS 
Calming 

IRPAS 
Analysing 

IRPAS 
Activating 

IRPAS 
Cocooning 

IRPAS 
Savouring 

RPA Emotion 
Focused 

Pearson Correlation 1 -.143 .714
**
 .636

**
 -.339 .169 .170 .131 .097 .199 .265 .250 .015 .613

**
 

Sig. (2-tailed)  .558 .001 .003 .156 .488 .485 .592 .691 .415 .272 .301 .951 .005 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

RPA Dampening Pearson Correlation -.143 1 -.056 .189 .715
**
 .472

*
 .131 .060 .490

*
 -.189 .328 .037 -.020 -.072 

Sig. (2-tailed) .558  .820 .438 .001 .041 .593 .806 .033 .437 .170 .880 .936 .768 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

RPA Self Focused Pearson Correlation .714
**
 -.056 1 .365 -.250 .202 .212 -.104 .276 .351 .393 -.062 -.106 .255 

Sig. (2-tailed) .001 .820  .124 .301 .406 .384 .673 .254 .141 .096 .802 .665 .292 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Gratitude Pearson Correlation .636
**
 .189 .365 1 -.103 .093 .287 .310 .240 .397 .466

*
 -.218 -.138 .546

*
 

Sig. (2-tailed) .003 .438 .124  .676 .705 .234 .197 .323 .093 .045 .370 .574 .016 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Dampening Pearson Correlation -.339 .715
**
 -.250 -.103 1 .258 .182 .302 .151 -.231 .252 .225 .150 -.119 

Sig. (2-tailed) .156 .001 .301 .676  .286 .455 .209 .537 .342 .299 .355 .540 .627 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Substance 
Use 

Pearson Correlation .169 .472
*
 .202 .093 .258 1 .356 .335 .462

*
 .111 .185 .132 .412 .284 

Sig. (2-tailed) .488 .041 .406 .705 .286  .134 .161 .046 .652 .449 .590 .080 .238 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Higher 
Connectedness 

Pearson Correlation .170 .131 .212 .287 .182 .356 1 .194 .224 .576
**
 .356 .072 .148 .476

*
 

Sig. (2-tailed) .485 .593 .384 .234 .455 .134  .425 .357 .010 .135 .769 .545 .040 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Channelling Pearson Correlation .131 .060 -.104 .310 .302 .335 .194 1 -.028 .015 .209 .089 .361 .455 

Sig. (2-tailed) .592 .806 .673 .197 .209 .161 .425  .908 .950 .390 .718 .129 .050 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Helping Pearson Correlation .097 .490
*
 .276 .240 .151 .462

*
 .224 -.028 1 .397 .535

*
 -.066 .088 .034 

Sig. (2-tailed) .691 .033 .254 .323 .537 .046 .357 .908  .092 .018 .787 .720 .890 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Calming Pearson Correlation .199 -.189 .351 .397 -.231 .111 .576
**
 .015 .397 1 .506

*
 -.154 .057 .286 

Sig. (2-tailed) .415 .437 .141 .093 .342 .652 .010 .950 .092  .027 .530 .818 .236 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Analysing Pearson Correlation .265 .328 .393 .466
*
 .252 .185 .356 .209 .535

*
 .506

*
 1 -.145 .278 .388 

Sig. (2-tailed) .272 .170 .096 .045 .299 .449 .135 .390 .018 .027  .553 .250 .101 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Activating Pearson Correlation .250 .037 -.062 -.218 .225 .132 .072 .089 -.066 -.154 -.145 1 .273 .141 

Sig. (2-tailed) .301 .880 .802 .370 .355 .590 .769 .718 .787 .530 .553  .258 .566 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Cocooning Pearson Correlation .015 -.020 -.106 -.138 .150 .412 .148 .361 .088 .057 .278 .273 1 .235 

Sig. (2-tailed) .951 .936 .665 .574 .540 .080 .545 .129 .720 .818 .250 .258  .334 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Savouring Pearson Correlation .613
**
 -.072 .255 .546

*
 -.119 .284 .476

*
 .455 .034 .286 .388 .141 .235 1 

Sig. (2-tailed) .005 .768 .292 .016 .627 .238 .040 .050 .890 .236 .101 .566 .334  

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
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Correlation Matrices for High-Activation RPA and IRPAS Scales for Control Group 

 

 
RPA Emotion 

Focused 
RPA 

Dampening 
RPA Self 
Focused 

IRPAS 
Gratitude 

IRPAS 
Dampening 

IRPAS 
Subs. Use 

IRPAS Higher 
Connectedness 

IRPAS 
Channelling 

IRPAS 
Helping 

IRPAS 
Calming 

IRPAS 
Analysing 

IRPAS 
Activating 

IRPAS 
Cocooning 

IRPAS 
Savouring 

RPA Emotion 
Focused 

Pearson Correlation 1 -.130 .650
**
 .067 -.120 .262 .175 .146 -.093 .023 .156 .326 .342 .615

**
 

Sig. (2-tailed)  .596 .003 .784 .624 .279 .472 .550 .705 .926 .523 .174 .152 .005 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

RPA Dampening Pearson Correlation -.130 1 -.035 .773
**
 .574

*
 -.194 .249 -.306 .649

**
 .374 .549

*
 -.360 -.305 -.344 

Sig. (2-tailed) .596  .885 .000 .010 .426 .304 .202 .003 .115 .015 .130 .205 .150 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

RPA Self Focused Pearson Correlation .650
**
 -.035 1 .011 .087 .282 .303 -.108 -.157 .193 .181 .475

*
 .243 .266 

Sig. (2-tailed) .003 .885  .965 .724 .242 .207 .661 .522 .428 .459 .040 .315 .271 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Gratitude Pearson Correlation .067 .773
**
 .011 1 .451 -.324 .565

*
 -.174 .629

**
 .660

**
 .740

**
 -.295 -.285 .039 

Sig. (2-tailed) .784 .000 .965  .053 .177 .012 .477 .004 .002 .000 .221 .237 .874 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Dampening Pearson Correlation -.120 .574
*
 .087 .451 1 -.076 .414 -.351 .252 .375 .244 -.055 .118 -.097 

Sig. (2-tailed) .624 .010 .724 .053  .758 .078 .140 .297 .114 .315 .823 .631 .692 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Substance 
Use 

Pearson Correlation .262 -.194 .282 -.324 -.076 1 .032 .385 -.154 .057 -.044 .361 .683
**
 .135 

Sig. (2-tailed) .279 .426 .242 .177 .758  .896 .103 .530 .817 .858 .129 .001 .582 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Higher 
Connectedness 

Pearson Correlation .175 .249 .303 .565
*
 .414 .032 1 -.154 .435 .866

**
 .559

*
 -.063 .217 .278 

Sig. (2-tailed) .472 .304 .207 .012 .078 .896  .530 .063 .000 .013 .799 .373 .249 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Channelling Pearson Correlation .146 -.306 -.108 -.174 -.351 .385 -.154 1 .021 -.249 -.126 -.051 .184 .233 

Sig. (2-tailed) .550 .202 .661 .477 .140 .103 .530  .932 .303 .606 .837 .452 .336 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Helping Pearson Correlation -.093 .649
**
 -.157 .629

**
 .252 -.154 .435 .021 1 .438 .709

**
 -.518

*
 -.124 -.210 

Sig. (2-tailed) .705 .003 .522 .004 .297 .530 .063 .932  .060 .001 .023 .612 .388 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Calming Pearson Correlation .023 .374 .193 .660
**
 .375 .057 .866

**
 -.249 .438 1 .752

**
 -.104 .208 .152 

Sig. (2-tailed) .926 .115 .428 .002 .114 .817 .000 .303 .060  .000 .671 .393 .534 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Analysing Pearson Correlation .156 .549
*
 .181 .740

**
 .244 -.044 .559

*
 -.126 .709

**
 .752

**
 1 -.220 .004 -.020 

Sig. (2-tailed) .523 .015 .459 .000 .315 .858 .013 .606 .001 .000  .365 .985 .936 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Activating Pearson Correlation .326 -.360 .475
*
 -.295 -.055 .361 -.063 -.051 -.518

*
 -.104 -.220 1 .448 .450 

Sig. (2-tailed) .174 .130 .040 .221 .823 .129 .799 .837 .023 .671 .365  .055 .053 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Cocooning Pearson Correlation .342 -.305 .243 -.285 .118 .683
**
 .217 .184 -.124 .208 .004 .448 1 .472

*
 

Sig. (2-tailed) .152 .205 .315 .237 .631 .001 .373 .452 .612 .393 .985 .055  .041 

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

IRPAS Savouring Pearson Correlation .615
**
 -.344 .266 .039 -.097 .135 .278 .233 -.210 .152 -.020 .450 .472

*
 1 

Sig. (2-tailed) .005 .150 .271 .874 .692 .582 .249 .336 .388 .534 .936 .053 .041  

N 19 19 19 19 19 19 19 19 19 19 19 19 19 19 

**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
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Correlation Matrices for Low-Activation RPA and IRPAS Scales for Control Group 

 

 
RPA Emotion 

Focused 
RPA 

Dampening 
RPA Self 
Focused 

IRPAS 
Gratitude 

IRPAS 
Dampening 

IRPAS Subs. 
Use 

IRPAS Higher 
Connectedness 

IRPAS 
Channelling 

IRPAS 
Helping 

IRPAS 
Calming 

IRPAS 
Analysing 

IRPAS 
Activating 

IRPAS 
Cocooning 

IRPAS 
Savouring 

RPA Emotion 
Focused 

Pearson Correlation 1 -.099 -.033 .358 -.256 .115 .496
*
 .604

**
 .516

*
 .295 .026 .182 .385 .500

*
 

Sig. (2-tailed)  .660 .885 .102 .250 .611 .019 .003 .014 .183 .909 .418 .077 .018 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

RPA Dampening Pearson Correlation -.099 1 -.213 .057 .479
*
 -.029 -.283 .026 .136 .177 -.020 -.013 .288 -.342 

Sig. (2-tailed) .660  .342 .801 .024 .899 .202 .909 .546 .432 .931 .954 .194 .119 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

RPA Self Focused Pearson Correlation -.033 -.213 1 -.265 -.025 .198 .156 -.053 -.165 .121 .100 -.139 -.114 -.097 

Sig. (2-tailed) .885 .342  .234 .913 .377 .488 .816 .462 .592 .658 .537 .613 .668 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Gratitude Pearson Correlation .358 .057 -.265 1 -.058 -.194 .540
**
 .503

*
 .480

*
 .470

*
 .249 .164 .591

**
 .712

**
 

Sig. (2-tailed) .102 .801 .234  .799 .387 .009 .017 .024 .027 .264 .466 .004 .000 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS 
Dampening 

Pearson Correlation -.256 .479
*
 -.025 -.058 1 .516

*
 -.159 .088 .285 .103 .265 .409 .042 -.177 

Sig. (2-tailed) .250 .024 .913 .799  .014 .481 .696 .199 .648 .233 .059 .852 .431 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Substance 
Use 

Pearson Correlation .115 -.029 .198 -.194 .516
*
 1 -.212 .123 .230 -.118 .214 .164 .109 -.038 

Sig. (2-tailed) .611 .899 .377 .387 .014  .344 .585 .303 .600 .339 .466 .630 .866 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Higher 
Connectedness 

Pearson Correlation .496
*
 -.283 .156 .540

**
 -.159 -.212 1 .557

**
 .202 .489

*
 .021 .038 .233 .674

**
 

Sig. (2-tailed) .019 .202 .488 .009 .481 .344  .007 .368 .021 .926 .866 .297 .001 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS 
Channelling 

Pearson Correlation .604
**
 .026 -.053 .503

*
 .088 .123 .557

**
 1 .619

**
 .457

*
 -.106 .228 .322 .547

**
 

Sig. (2-tailed) .003 .909 .816 .017 .696 .585 .007  .002 .033 .640 .307 .144 .008 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Helping Pearson Correlation .516
*
 .136 -.165 .480

*
 .285 .230 .202 .619

**
 1 .290 .183 .366 .354 .369 

Sig. (2-tailed) .014 .546 .462 .024 .199 .303 .368 .002  .190 .414 .094 .106 .091 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Calming Pearson Correlation .295 .177 .121 .470
*
 .103 -.118 .489

*
 .457

*
 .290 1 -.040 .000 .374 .382 

Sig. (2-tailed) .183 .432 .592 .027 .648 .600 .021 .033 .190  .861 1.000 .086 .079 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Analysing Pearson Correlation .026 -.020 .100 .249 .265 .214 .021 -.106 .183 -.040 1 .278 .242 .115 

Sig. (2-tailed) .909 .931 .658 .264 .233 .339 .926 .640 .414 .861  .210 .278 .612 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Activating Pearson Correlation .182 -.013 -.139 .164 .409 .164 .038 .228 .366 .000 .278 1 -.114 .155 

Sig. (2-tailed) .418 .954 .537 .466 .059 .466 .866 .307 .094 1.000 .210  .613 .492 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Cocooning Pearson Correlation .385 .288 -.114 .591
**
 .042 .109 .233 .322 .354 .374 .242 -.114 1 .431

*
 

Sig. (2-tailed) .077 .194 .613 .004 .852 .630 .297 .144 .106 .086 .278 .613  .045 

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

IRPAS Savouring Pearson Correlation .500
*
 -.342 -.097 .712

**
 -.177 -.038 .674

**
 .547

**
 .369 .382 .115 .155 .431

*
 1 

Sig. (2-tailed) .018 .119 .668 .000 .431 .866 .001 .008 .091 .079 .612 .492 .045  

N 22 22 22 22 22 22 22 22 22 22 22 22 22 22 

*. Correlation is significant at the 0.05 level (2-tailed). 
**. Correlation is significant at the 0.01 level (2-tailed). 
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Appendix 5.4: Expanded Procedure  

 

For stage three of the study, one month after completing the DEPS, IRPAS and RPA 

participants were asked to recomplete the symptom measures (HADS and ASRM) 

via post. These measures were presented in a counterbalanced order (see Appendix 

5.8). Prepaid envelopes were sent to participants with the questionnaires for them to 

return the questionnaires without incurring any costs. If participants had not returned 

the questionnaires within two weeks, the researcher contacted the participant via 

telephone and the data were collected during this conversation if the participant was 

still willing to take part. 
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Appendix 5.5: Ethics Documentation 
 

NHS Ethics Approval Letter 
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NHS R&D Approval for Local Primary Care Trust 
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NHS R&D Approval for Local Trust 
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University Ethics Approval Letter for Main Study 
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Appendix 5.6: Recruitment Material 
 

Advertisement for Main Study (Bipolar Group) 
 

Bipolar Disorder Study: 
Responses to Positive 

Mood 

If you have Bipolar Disorder we would like your help to 

look at how people respond to different types of 

positive mood, e.g. high or low-energy positive moods.  

Taking part in our study involves doing an individual 

telephone interview with our researcher that will last 

approximately 1 hour, followed by two sets of 

questionnaires which will be posted to you one month 

apart. No payment is offered for participation.   

If you are interested in participating or would like to 

hear more contact XXXXXXXXXXX: 

Email: XXXXXXXXXXXX  

Telephone: XXXXXXXXXXX 

This study is being conducted by the XXXXXXXXXXX 

and has been approved by an NHS Research Ethics 

Committee  

(Advert A; REC Ref: 11/SW/0071, Version 1.0, 

22.03.11). 



APPROACH-MOTIVATION & MANIA   09-01014 
 

140 
 

Advertisement for Main Study (Control Group) 
 
 
 
 
 
 

Research Study:  

Responses to Positive 
Mood 

We would like your help to look at how people respond 

to different types of positive mood, e.g. high or low-

energy positive moods.  

Taking part in our study involves doing an individual 

telephone interview with our researcher that will last 

approximately 1 hour, followed by two sets of 

questionnaires which will be posted to you one month 

apart. No payment is offered for participation.   

If you are interested in participating or would like to 

hear more contact XXXXXXXXXXXXXX: 

Email: XXXXXXXXXXXXX  

Telephone: XXXXXXXXXXXXXXXX 

This study is being conducted by the XXXXXXXXXXXX 

and has been approved by an NHS Research Ethics 

Committee  

(Advert B; REC Ref: 11/SW/0071, Version 1.0, 

22.03.11). 
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Poster for Main Study (Bipolar Group) 
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Poster for Main Study (Control Group) 
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Information Sheet for GPs and Clinicians 
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Invitation for Assistance with Recruitment (GPs and Clinicians) 
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Invitation Letter to Participants from GPs and Clinicians 
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Invitation Letter to Participants from Research Centre 
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Invitation Letter for Participants from Community Database 

 
 

 



APPROACH-MOTIVATION & MANIA   09-01014 
 

150 
 

Invitation Letter for Participants from Previous Research Studies 
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Appendix 5.7: Information Sheets and Consent Form 
 

Information Sheet (Bipolar Group) 
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Information Sheet (Control Group) 
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Consent Form 
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Appendix 5.8: Counterbalancing Strategy  
 

Table 7: Counterbalancing Strategy for Stage Two 

 

Order 

Measures 

DPES RPA  

(Part 1) 

RPA  

(Part 2) 

IRPAS 

(Part 1) 

IRPAS 

(Part 2) 

1 1 2 3 4 5 

2 1 2 3 5 4 

3 1 3 2 4 5 

4 1 3 2 5 4 

5 1 4 5 2 3 

6 1 5 4 2 3 

7 1 4 5 3 2 

8 1 5 4 3 2 

Part 1: High-activation PA version 

Part 2: Low-activation PA version 

 

 

Table 8: Counterbalancing Strategy for Stage Three 

 

Order 

Measures 

HADS ASRM 

1 1 2 

2 2 1 
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Appendix 6: Expanded Analysis 
 

Assumptions of Normality   

Prior to the main analysis, the data was checked for normality. Histograms of the 

subscales for each measure were visually examined to see if the data fitted into a 

normal distribution (for the RPA and IRPAS, high- and low-activation scores were 

collected for each subscale of the measures, therefore these were analysed 

separately). Following this, the Kolmogorov-Smirnov statistic test was undertaken to 

assess whether the assumptions of normality were fulfilled. This test indicated that 

results of fifteen subscales differed significantly from those expected within a normal 

population (Kolmogorov-Smirov: p < .05, see Tables 9-12; the remaining subscales 

fulfilled these assumptions). Attempts to transform the data from these subscales 

were made using square-root, log or inverse transformations. Ten subscales were 

successfully transformed using the square-root (HADS Depression; ASRM Total; 

DPES Pride and Love; RPA Dampening (Low-Activation); IRPAS Helping, Calming, 

Analysing and Activating (High-Activation); and IRPAS Dampening (Low-Activation)). 

One subscale was successfully transformed using the log transformation (IRPAS 

Analysing (Low-Activation)). Transformations for the remaining four subscales (RPA 

Self-Focused (Low), IRPAS Substance Use (High) plus IRPAS Substance Use and 

Helping (Low)) did not rectify the violations of normality assumptions.  

 

Table 9: Tests of Normality for HADS and ASRM 

 

Subscale 

Kolmogorov-Smirnov Shapiro-Wilks 

Statistic df Sig. Statistic df Sig. 

HADS  

   Anxiety 

   Depression 

 

.119 

.192 

 

41 

41 

 

.157 

.001 

 

.960 

.874 

 

41 

41 

 

.159 

.000 

ASRM .187 41 .001 .873 41 .000 
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Table 10: Tests of Normality for DPES 

 

Subscale 

Kolmogorov-Smirnov Shapiro-Wilks 

Statistic df Sig. Statistic df Sig. 

    Joy 

    Contentment 

    Pride 

    Love 

    Compassion 

    Amusement 

    Awe 

.103 

.132 

.138 

.148 

.092 

.110 

.082 

41 

41 

41 

41 

41 

41 

41 

.200 

.068 

.049 

.024 

.200 

.200 

.200 

.962 

.970 

.959 

.944 

.967 

.971 

.968 

41 

41 

41 

41 

41 

41 

41 

.180 

.338 

.145 

.043 

.282 

.367 

.288 

 

Table 11: Tests of Normality for RPA 

 

Subscale 

Kolmogorov-Smirnov Shapiro-Wilks 

Statistic df Sig. Statistic df Sig. 

RPA (High Activation) 

    Emotion-Focused 

    Dampening 

    Self-Focused 

 

.121 

.137 

.136 

 

41 

41 

41 

 

.136 

.052 

.053 

 

.948 

.944 

.940 

 

41 

41 

41 

 

.061 

.043 

.032 

RPA (Low Activation) 

    Emotion-Focused 

    Dampening 

    Self-Focused 

 

.109 

.142 

.182 

 

41 

41 

41 

 

.200 

.037 

.002 

 

.970 

.938 

.928 

 

41 

41 

41 

 

.354 

.028 

.013 

 

 

 

 

 

 

 

 

 

 

 



APPROACH-MOTIVATION & MANIA   09-01014 
 

161 
 

Table 12: Tests of Normality for IRPAS 

 

Subscale 

Kolmogorov-Smirnov Shapiro-Wilks 

Statistic df Sig. Statistic df Sig. 

IRPAS (High Activation) 

    Gratitude 

    Dampening 

    Substance Use 

    Higher Connectedness 

    Channelling 

    Helping 

    Calming 

    Analysing 

    Activating 

    Cocooning 

    Savouring  

 

.093 

.135 

.294 

.116 

.134 

.162 

.156 

.138 

.144 

.123 

.129 

 

41 

41 

41 

41 

41 

41 

41 

41 

41 

41 

41 

 

.200 

.056 

.000 

.179 

.060 

.008 

.013 

.048 

.032 

.123 

.084 

 

.954 

.922 

.739 

.982 

.972 

.967 

.876 

.935 

.949 

.948 

.943 

 

41 

41 

41 

41 

41 

41 

41 

41 

41 

41 

41 

 

.098 

.008 

.000 

.739 

.392 

.268 

.000 

.022 

.067 

.061 

.041 

IRPAS (Low Activation) 

    Gratitude 

    Dampening 

    Substance Use 

    Higher Connectedness 

    Channelling 

    Helping 

    Calming 

    Analysing 

    Activating 

    Cocooning 

    Savouring  

 

.114 

.162 

.289 

.079 

.090 

.147 

.135 

.156 

.130 

.107 

.101 

 

41 

41 

41 

41 

41 

41 

41 

41 

41 

41 

41 

 

.200 

.008 

.000 

.200 

.200 

.025 

.059 

.014 

.079 

.200 

.200 

 

.942 

.901 

.777 

.985 

.963 

.954 

.952 

.939 

.920 

.975 

.939 

 

41 

41 

41 

41 

41 

41 

41 

41 

41 

41 

41 

 

.036 

.002 

.000 

.848 

.206 

.094 

.085 

.028 

.007 

.484 

.030 

 

Assumptions of Equality of Variance 

Despite the above transformations, within two of the MANOVA analyses, one of the 

dependent variables was found to violate Levene’s test of equality of error variance. 

These were the DPES Contentment subscale within the MANOVA used to analyse 

hypothesis II (Levene’s test: F(1, 38) = 9.89, p = .003) and the IRPAS Analysing 
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subscale within the MANOVA used to test responses to high-activation PA within the 

analyses for hypothesis III (Levene’s test: F(1, 38)  = 9.31, p = .004). However, as 

there are no non-parametric equivalent tests for MANOVAs, these subscales were 

still included in these analyses.  
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Appendix 7: Expanded Results 
 

Hypothesis I: Frequency of Approach-Related Responses  

High-activation PA MANOVA. The groups did not differ significantly on the 

remaining eight subscales, after application of a Holm’s test corrected alpha level: 

IRPAS Gratitude, F(1, 38) = .244, p = .624, partial ŋ2 = .006; IRPAS Substance Use, 

F(1, 38) = 3.326, p = .076, partial ŋ2 = .080; IRPAS Helping, F(1,38)=.184, p=.670, 

partial ŋ2=.005; IRPAS Calming, F(1, 38) < .001, p = .987, partial ŋ2 < .001; IRPAS 

Analysing, F(1, 38) = .630, p = .432, partial ŋ2 = .016; IRPAS Cocooning, F(1, 38) = 

3.243, p = .202, partial ŋ2 = .042; IRPAS Savouring, F(1, 38) = 1.682, p = .567, 

partial ŋ2 = .009; and RPA Dampening, F(1, 38) = .334, p = .033, partial ŋ2 = .260. 

 

Low-activation PA MANOVA. No significant differences were found for the 

remaining two subscales for which a priori hypotheses had been made: RPA 

Emotion-Focused responses, F(1, 38) = .03, p = .432, partial ŋ2 < .01) and IRPAS 

Activating responses, F(1, 38) = .29, p = .295, partial ŋ2 = 01. 

 

The groups did not differ significantly on the remaining eleven subscales, after 

application of a Holm’s test corrected alpha level: IRPAS Gratitude, F(1, 38) = .013, 

p = .909, partial ŋ2 < .001; IRPAS Dampening, F(1, 38) = 8.769, p = .005, partial ŋ2 = 

.187; IRPAS Substance Use, F(1, 38) = .1.786, p = .189, partial ŋ2 = .045; IRPAS 

Higher Connectedness, F(1, 38) = .7.659, p = .009, partial ŋ2 = .168; IRPAS Helping, 

F(1, 38) = .732, p = 397., partial ŋ2 = .019; IRPAS Calming, F(1, 38) = .056, p = .815, 

partial ŋ2 = .001; IRPAS Analysing, F(1, 38) = 4.691, p = .037, partial ŋ2 = .110; 

IRPAS Activating, F(1, 38) = .294, p = .591, partial ŋ2 = .008; IRPAS Cocooning, F(1, 

38) = .483, p = .491, partial ŋ2 = .013;  IRPAS Savouring, F(1, 38) = .950, p = .336, 

partial ŋ2 = .024; and RPA Emotion-Focused Rumination, F(1, 38) = .030, p = .864, 

partial ŋ2 = .001. 

 

Hypothesis II: Frequency of High-Activation PA 

There no significant differences between the groups for the remaining six DPES 

subscales, after application of a Holm’s test corrected alpha level: Joy, F(1, 38) = 

1.308, p = .260, partial ŋ2 = .033; Pride, F(1, 38) = 1.104, p = .300, partial ŋ2 = .028; 

Love, F(1, 38) = 4.281, p = .260, partial ŋ2 = .033; Compassion, F(1, 38) = 6.645, p = 
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.014, partial ŋ2 = .149; Amusement, F(1, 38) = 1.385, p = .247, partial ŋ2 = .035; Awe, 

F(1, 38) = 1.352, p = .252, partial ŋ2 = .034).  

 

Hypothesis III: Interaction between Approach-Related Responses and High-

Activation PA 

Regarding the four non-approach-related responses, for the BD group only, the 

within-subjects main effect of activation (high or low) was not significant, F(1, 18) = 

.20, p = 659, partial ŋ2 = .01. The main effect of subscale was significant, F(1.85, 

33.32) = 354.02, p < .001, partial ŋ2 = .95. For the control group only, the within-

subjects main effect of activation was not significant, F(1, 20) = 2.73, p = .114, partial 

ŋ2 = .12. The main effect of subscale was significant, F(1.55, 30.89) = 279.93, p < 

.001, partial ŋ2 = .93. 
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Appendix 8: Expanded Discussion 
 

Expanded Limitations  

In addition to the limitations outlined in the paper above, the following limitations of 

the study were also noted but could not be included due to the restraints of the word 

limit.  

 

First, the difference within the symptoms of depression and anxiety for the BD group 

compared to the control group were not controlled for during the analyses. Residual 

symptoms of this nature are commonly found within euthymic stages of BD and 

therefore appear to pose a risk factor for BD. Controlling for these symptoms could 

therefore mask a fundamental element of BD which contributes to the results which 

were found (Miller & Chapman, 2001). However, due to this, we cannot conclude 

that the results are specific to BD but may be common across other affective 

disorders such as depression. Ideally, an additional control group comprising 

individuals who have experienced depression would have been included. This was 

not feasible within this study due to the restraints of the time-frame within which the 

research was conducted. However, this could be an interesting extension of the 

study within future research projects.  

 

During the analysis for this study, non-parametric variables were included in 

parametric analyses (MANOVAs and repeated-measures ANOVAs). Whilst previous 

research has concluded that these analyses are robust enough to allow for this 

(Glass et al., 1972) and there are no equivalent non-parametric analyses available, 

we used Holm’s test adjusted alpha levels for variables which had not been 

hypothesised about a priori to ensure that a conservative measure of significance 

was used. This was not done for variables which had been hypothesised about a 

priori. Whilst this may mean a less conservative estimate of significance level was 

used for these variables, we determined that this would reduce the risk of a type II 

error being made and therefore missing significant group differences. For a few 

dependent variables in some MANOVAs, there was evidence that the assumption of 

Levene’s test of equality of error variance may have been violated, despite the steps 

taken to remedy this. Therefore a replication of the findings, ideally in a larger 

sample, is necessary. 
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Other limitations of the study were that a small sample was recruited. Power 

analyses determined that a total sample of 110 participants (with 55 in each group) 

were required for a medium effect size for the analyses which were performed. 

However, unfortunately this was not possible within the time constraints of the study 

due to difficulties with recruitment and some attrition during the study. In addition, 

due to these same factors, it was not possible to complete the longitudinal element 

of the additional hypothesis which anticipated that the relationship between 

approach-related responses, high- and low-activation PA would symptoms of mania 

at one-month. Therefore, this would require further investigation in order to 

determine whether the prediction withheld.  

 

Finally, there are limitations surrounding the measurement of behavioural responses 

to PA within this study. Principally, the study relied upon self-report rather than 

observation of responses to PA, thus the responses given may have been influenced 

by demand effects where participants may have tried to guess the hypotheses and 

respond accordingly. However, this method was chosen to reduce the intrusiveness 

of the study for participants. In addition, a measure of response to PA that is 

currently in development (IRPAS) was used. However, a well-validated measure of 

responses to PA (RPA) was also used to counter-act this. 
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Appendix 9: Dissemination Statement 
 

Appendix 9.1: Dissemination Statement 

To ensure that the research findings are disseminated to all parties involved in this 

research, a number of steps shall be followed. All participants who took part in the 

research and agreed to receive feedback about the results will be sent a letter 

explaining the findings of the study. A summary of the findings will also be sent to 

GP practices/local services which were involved in recruitment. Also, as the findings 

will be applicable to the wider academic and clinical community, it is hoped that a 

paper will be submitted to the Journal of Affective Disorders. In addition to this, it is 

hoped that the findings will be presented to a BABCP conference on affective 

disorders. 
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