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[Abstract]

Maintaining long—term stability of patient’s condition is crucial in the treatment for bipolar disorder, while

accurately assessing the patient’s disease status is important and challenging in maintaining treatment. Excessive status expectation is

common in patients with bipolar depression, which would warp the patient’s perception of his or her own disease status and, thus,

ultimately interfere with clinical decisions. Heightened vigilance should be given to such phenomenon. This paper explores the

phenomenon and potential mechanisms of excessive status expectation in patients with bipolar disorder, providing ideas for related

diagnosis, treatment and research. [Funded by Jiangsu Provincial Science and Technology PProject (number, BE2015609) ]
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Figure 1 =~ Schematic diagram of mood curve in patients with bipolar disorder
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