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Abstract: Objective To analyze the characteristics of parenting style and adolescent life events with bi-
polar disorder | patients and [l patients and explore the risk factors of the onset of bipolar disorder. Meth-
ods 58 parents with bipolar disorder in Jining Mental Health Hospital were selected randomly as study
group, ( the bipolar | type group have 31 patients;the bipolar I type group have 27 patients ) ,and 61 people
were selected as control group. The demographic information , maternal parenting styles and adolescent life e-
vents in two groups were collected. Results In the ways of parents teaching evaluation questionnaire, the
score of emotional warmth of the BD-I group and BD-II group was significantly lower than that of the control
group. Meanwhile the scores of excessive interference protection and refusing to deny was lower (P <0.05) ,
and the score of excessive interference protection of the BD-I group was lower than that of the BD-II group
(P <0.05).In the adolescent life events scale,the scores of severe punishment of the BD-I group and BD-II
group were significantly higher than those of the control group (P <0.05). The scores of severe punishment

and health adaptation of the BD-I group were significantly higher than those of BD-II group (P <0.05). Con-
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clusion The ways of maternal parenting style such as pampering and overly harsh and the negative life e-

vents such as severe punishment play an important role in the development of bipolar disorder, which are

both the risk factors with bipolar disorder. For high-risk bipolar disorder groups,adjusting parenting style and

avoiding some adverse event will be beneficial to avoid disorder attack. Taking the above measures will avoid

the relapse in the remission patients with bipolar disorder.
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