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Objective: Even though quality of life and functioning are topics that are point of interest, they are not assessed 
adequately in mood disorders. In this study, it is aimed to develop a functioning assessment scale in bipolar 
disorder.

Method: Bipolar Disorder Functioning Questionnaire (BDFQ) is developed by the Scientific Section for Mood 
Disorders of the Psychiatric Association of Turkey. The questionnaire contains 58 items, and consists of eleven 
subscales: emotional functioning, intellectual functioning, sexual functioning, feelings of stigmatization, social 
withdrawal, household relations, relations with friends, participation to social activities, daily activities and 
hobbies, taking initiative and self sufficiency, and occupation. 

Results: In this study, 252 remitted bipolar patients from 15 centers were included. In addition, thirty subjects 
without any lifetime psychiatric, neurological or physical disease were recruited.The mean age of the patients 
was 38.6±12.1 and 56% (n=141) were female. The mean duration of the bipolar disorder was 11.9±9.2 years, 
and 91.3% of the patients were diagnosed to have bipolar I disorder. In the reliability analyses, after the exclusion 
of six items with low reliability coefficients, The Cronbach alpha coefficient was calculated to be 0.91. The item-
total scale correlations were between 0.22-0.86. In test-retest reliability, the correlation between the two ratings 
was high (r=0.82, p<0.0001). In validity analyses, 13 factors were obtained representing 65.1% of the total 
variance in exploratory factor analysis. In confirmatory factor analysis, 11 domains fit the model with a RMSEA 
of 0.061. BDFQ significantly correlated with GAF (r=0.428, p<.0001). BDFQ also showed significantly negative 
correlation with HAM-D (r=-0.541, p<0.0001) and YMRS (r=-0.365, p<0.0001). It discriminated the patients (mean 
score=111.8±15.2) from the healthy subjects (mean score=121.4±10.4) well (t=-2.300, p=0.038). 

Conclusion: With the six items excluded, it is suggested that the 52-item BDFQ is a reliable and valid instrument 
in the assessment of functioning in bipolar disorder. 
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INTRODUCTION

Traditionally, the outcome measures of bipolar dis-
order have been objectively determined by clinical in-
formation such as rates of relapse, rates of hospitaliza-
tion, or degree of symptom reduction (Michalak et al. 
2006). However, in recent years, functioning and qual-
ity of life are becoming a focus of interest since effective 
regimens and alternatives for the treatment of episodes 
are available. Global assessment of functioning (GAF) 
assessed in Axis V in DSM provides an assessment of 
global functioning only in one dimension. However, es-
pecially in bipolar patients, while there is an impairment 

or problem in one area, the other areas can perfectly be 
intact. As a matter of fact, the construct and content of 
global functioning axis should consist of various areas 
and domains (Mezzich 1997). In the assessment of func-
tioning, social domain containing areas such as familial, 
occupational, relational functioning, and psychologi-
cal domain containing areas such as intellectual, sexu-
al, emotional functioning should be included. On the 
other hand, stigma creates an important problem in the 
functioning of bipolar patients (Aydemir 2004). It has 
been emphasized that functioning measures should not 
contain signs and symptoms used as diagnostic criteria 
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(Endicott et al. 1993). Beyond symptoms, inter-episode 
functioning broadly implies domains such as emotional, 
sexual, intellectual, occupational functioning. Further-
more, Michalak and colleagues (2005) suggest to taking 
also into account areas such as independence, spirituality 
or stigma.

In studies on functioning and quality of life in bi-
polar disorder, either frequently used but non-specific 
instruments such as SF-36 or instruments specifically 
developed for affective disorders such as Q-LES-Q or 
LFQ are preferred. The Q-LES-Q (Quality of life En-
joyment and Satisfaction Questionnaire) is one of the 
most common measures in this area (Endicott et al. 
1993). The Q-LES-Q consists of 93 items encompass-
ing the following eight subdomains: physical activities, 
subjective feelings, leisure activities, general activities, 
social relationships, work, household duties, and school 
work. There are also single questions measuring satisfac-
tion with medications and overall life satisfaction. Even 
though the Q-LES-Q provides valid measures in many 
domains, some domains such as intellectual and sexual 
functioning or stigmatization are lacking. On the other 
hand, the LFQ (Life Functioning Questionnaire) is a 
14-item, self-rated measure developed for the assessment 
of functioning in mood disorders (Altshuler et al. 2002). 
The LFQ first puts forward the description of impair-
ment with 14 items, and then it describes these areas of 
impairment. In this context, the application of the LFQ 
is not so simple, even it requires many details.

Taking all these issues into consideration, as the Sci-
entific Section for Mood Disorders of the Psychiatric 
Association of Turkey, we aimed to first develop, and 
then perform the reliability and the validity analyses of 
(a questionnaire to assess functioning in bipolar disorder. 
In the development of the questionnaire, it was targeted 
to contain all areas of functioning stated above and not 
to include the signs and symptoms of bipolar disorder as 
much as possible. 

METHODS

Development of the Bipolar Disorder Functioning 
Questionnaire

The choice and development of the items for the 
Bipolar Disorder Functioning Questionnaire (BDFQ) 
were carried out in three areas. First, one of the authors 
(OA) carried out focus group interviews with bipolar 
patients and their family members. For this purpose, 6 
patients were interviewed in their remission phase and 
asked for their subjective perception of impairment of 

functioning. Also, 8 family members of these 6 patients 
with the condition of living in the same residence were 
also interviewed. Secondly, the domains of impairment 
of functioning are determined by the experts. In the third 
place, one of the authors (OA) prepared some items in-
spiring from the Social Functioning Scale (Birchwood et 
al. 1990). Also, all relevant literature was reviewed and 
the domains from previous studies were determined.

After the preparation of the domains and items, the 
questionnaire consisted of eleven subscales and contained 
58 items; and the subscales were emotional functioning, 
intellectual functioning, sexual functioning, sense of 
stigmatization, social withdrawal, household (familial) 
relations, relations with friends, participation in social 
activities, daily activities and hobbies, taking initiative 
and self sufficiency, and occupation. This questionnaire 
was sent to the chairmen of 22 centers for mood dis-
orders of the Scientific Section for Mood Disorders of 
the Psychiatric Association of Turkey and was reviewed, 
and after the revisions the final version of the BDFQ 
was formed. Thus, the face validity was obtained. In the 
preparation of the response scale, Likert type response 
scale was preferred. In previous studies especially con-
cerning the validation of WHOQOL in Turkey, it was 
concluded that the scales with a wider range of response 
scale such as 5- or 7-Likert type scales have low perform-
ance when compared with 3-Likert type scales (Fidaner 
ve ark. 1999). With this in mind, the questionnaire was 
designed to have 3-Likert type response scale. Also, the 
questionnaire was designed to contain items both in 
negative and positive direction (Tezbasaran 1996). In 
the response scale, 1 point is for no or never, 2 points for 
partially or sometimes, and 3 points for yes or always. 
Thus, the score of the questionnaire ranges from 58 to 
174 for the 58-item version. In addition, the question-
naire is designed to be self-rated for the assessment the 
last month.

Subjects

It was targeted to include 20 patients from each 
center. Since there are 22 centers in the Scientific Sec-
tion for Mood Disorders of the Psychiatric Association 
of Turkey, 440 patients were planned to be included in 
the study. The inclusion criteria were having a diagno-
sis of bipolar I or bipolar II disorder, being at the age 
of between 18-65 years, and having a remission for at 
least six months. The exclusion criteria were having any 
psychiatric diagnosis other than bipolar disorder, having 
alcohol or any other substance misuse, having any neu-
rological or physical disease, having problems in under-
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standing the instructions of the study and in completing 
the study instruments. The remission was described as 
not having any mood episode during the last six months, 
and no scale point was used for the confirmation of the 
asymptomatic remission period. At the end of the study, 
252 patients from 15 centers were recruited. In addition, 
thirty patients were asked to complete BDFQ two weeks 
later for test-retest reliability.

Also, thirty healthy subjects matched with the bipolar 
subjects in terms of age, gender, and education level were 
included in the study for testing discriminating validity. 
The inclusion criteria for these healthy subjects were be-
ing at the age between 18-65 years, and not having any 
lifetime psychiatric, neurological or physical disease, or 
using any treatment chronically.

Instruments

Beside BDFQ, Global Assessment of Functioning 

(GAF), Hamilton Depression Rating Scale (HAM-D), 
and Young Mania Rating Scale (YMRS) were used in the 
assessment of the patients.

For assessing depressive symptoms, 17-item HAM-D 
was used; and the reliability and validity study for the 
Turkish version was performed by Akdemir et al. (1996). 
For assessing manic symptoms, YMRS was used; and the 
reliability and validity study for the Turkish version was 
performed by Karadag et al. (2002). Global Assessment 
of Functioning Scale (DSM-IV) is a measure that assess-
es the individual’s overall functioning on a rating scale 
that ranges from 0 to 100.

Statistical Analysis

In the reliability analyses, Cronbach alpha coeffi-
cients for the total scale and for the subscales, Pearson 
item-scale correlations corrected for overlap for coeffi-
cients, and item discriminant validity test were calculat-
ed. Besides, in reliability analyses, the floor and ceiling 
effects of the scale were calculated. For reliability analy-
ses, Multitrait Analysis Program version 2.0 was used. 
In addition, for reliability analysis, test-retest correlation 
with Pearson Correlation Test was calculated. 

In validity analyses, exploratory factor analysis was 
performed as principal component analysis with varimax 
rotation by SPSS for Windows v10.0. Factors with ei-
genvalue greater than 1 and items with factor loadings 
greater than 0.4 were taken into consideration. 

In addition, confirmatory factor analysis was per-
formed by LISREL. When evaluating the fit of the CFA 
and stability models to the data, we used several types of 
goodness-of-fit indexes. We used the standard chi-square 
index of statistical fit that is routinely provided under the 
maximum likelihood estimation of parameters. Howev-
er, a well-known disadvantage of the chi-square statistics 
is its high sensitivity to sample size and in practice, irrel-
evant deviations of the empirical data from what is theo-
retically expected, are detected due to the overwhelming 
statistical power. It was therefore used also other indexes 
of practical fit, including the root mean square error of 
approximation (RMSEA), and the goodness of fit index 
(GFI). The RMSEA is an absolute index of fit. RMSEA 
values under 0.05 indicate close fit with the data, values 
between 0.05 and 0.08 represent reasonable fit, values 
between 0.08 and 0.10 reflect poor fit, and values greater 
than 0.10 are unacceptable. The GFI values may range 
between 0 and 1 and should be greater than 0.90 (Schu-
macker ve Lomax 2004). Also, in confirmatory factor 
analysis, conceptual path diagram was drawn. 

Table I. Demographic and clinical features of the patients.

Age 38.6±12.1

Gender
 Male
 Female

111                  %43.9
141                  %56.1

Education
 Literate
 Primary school
 High school
 University

7                      %2.8
78                    %31.0
72                    %28.6
95                    %37.6

Marital status
 Single
 Married
 Widow
 Divorced/separate

85                    %34.0
128                  %51.2
8                      %3.2

29                    %11.6

Occupation
 Unemployed
 Housewife
 Paid-employment
 Self-employment
 Retired
 Student

30                    %12.0
69                    %27.5
79                     %31.5
23                       %9.2
35                    %13.9
15                      %6.0

Diagnosis
 Bipolar I disorder
 Bipolar II disorder

230                  %91.2
22                    %8.8

Duration of illness 11.9±9.2

Type of the last episode
 Manic
 Major Depressive
 Hypomanic
 Mixed

114                 %44.8
91                   %36.1
29                   %11.5
19                   %7.5

Number of episodes 6.5±6.0
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Total scale scores and subscale scores were correlat-
ed with GAF for concurrent validity and with HAM-D 
and YMRS for discriminant validity by Pearson corre-
lation test. For discriminant analysis also, the Student’s 
T Test of BDFQ scores of the bipolar patient group and 
the healthy control group was calculated. 

RESULTS

Table I demonstrates demographic and clinical fea-
tures of the patients. The mean age of the patients was 
38.6±12.1 and 56% (n=141) were female. The mean 
age of the control group was 35.1±8.5 and 50% (n=15) 
were female. There was no statistical difference be-
tween the bipolar patient group and the control group 
in terms of age, gender and education level.

Reliability Analyses

When the 58-item BDFQ was taken into account, 
the Cronbach alpha coefficient was calculated to be 
0.90; and the Cronbach alpha coefficients of the sub-
scales were between 0.40-0.88 (Table II). The item-total 
correlation coefficients were found to be between -0.06-
0.86 and the subscale-total correlation coefficients were 
between 0.38-0.65 (Table III). The item discriminant 
validity tests were 90.0% for the total questionnaire 
and between 57.5-100.0% for the subscales (Table IV). 
After these analyses, six items (“Understanding others’ 

feelings”, “Spending most of the day in bed”, “Going 
to night clubs with friends”, “Participating in religious 
activities”, “Cooking”, “Self-hygiene”) were excluded 
since the reliability coefficients were found to be very 
low. Then, these same analyses were re-calculated. 

When the 52-item BDFQ was subjected to reliabil-
ity analyses, the Cronbach alpha coefficient of the total 
questionnaire was found to be 0.91 and the Cronbach 
alpha coefficients of the subscales were between 0.50-
0.88 (Table II). The item-total correlation coefficients 
were found to be between 0.22-0.86 and the subscale-
total correlation coefficients were between 0.50-0.88 
(Table III). The item discriminant validity tests were 
97.5% for the total questionnaire and between 83.3-
100.0% for the subscales (Table IV). Both the floor 
and the ceiling effects of the scale were calculated to 
be 0.0%.

In test-retest reliability, the correlation between the 
two ratings was high (r=0.82, p<0.0001).

Validity Analyses

The validity analyses were calculated with the 52-
item BDFQ. First, exploratory factor analysis was per-
formed as principal component analysis with varimax 
rotation. In exploratory factor analysis, 13 factors with 
eigenvalues greater than 1 were obtained and they rep-
resented 65.1% of the total variance (Table V). All 
items were included in a factor with a factor loading 
of greater than 0.4. These factors can be named as fol-
lows: 1 relations with friends, 2 sexual functioning, 3 
outdoor activities, 4 occupation, 5 household relations, 
6 household duties, 7 social withdrawal, 8 feelings of 
stigmatization, 9 intellectual functioning, 10 house-
hold contribution, 11 leisure time activities for males, 
12 daily activities and hobbies, and 13 emotional func-
tioning. 

Confirmatory factor analysis was performed with 
52-item BDFQ as the total model. In the total model, 
root mean square error of approximation (RMSEA) 
was found to be 0.061, comparative fit index (CFI) as 
0.91, and goodness of fit index (GFI) as 0.73. 

The total mean score of the scale (r=0.428, 
p<0.0001) significantly correlated to GAF scores. 
Also, HAM-D (-0.541, p<0.0001) and YMRS (-0.365, 
p<0.0001) negatively correlated with the total score 
of the BDFQ. The BDFQ discriminated the patients 
(mean score=111.8±15.2) from the healthy subjects 
(mean score=121.4±10.4) well (t=-2.300, p=0.038).

Table II. Cronbach alpha coefficients of the bipolar disorder functi-
oning questionnaire and its subscales.

58-item BDFQ 52-item BDFQ

Emotional functioning .40 .53

Intellectual functioning .62 .58

Sexual functioning .88 .87

Feelings of stigmatization .74 .75

Social withdrawal .60 .72

Household relations .82 .83

Relations with friends .81 .83

Participation in social activities .70 .75

Daily activities and hobbies .58 .59

Taking initiative and realizing 
his/her potential

.63 .63

Occupation .68 .69

Total .90 .91
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DISCUSSION

In bipolar disorder, improving functioning is gaining 
importance as much as symptom reduction, especially 
in the inter-episodes. For the assessment of functioning, 

there is a need of a measure with a broad content in the 
evaluation. Thus, the analyses summarized in this report 
indicate that the 52-item Bipolar Disorder Functioning 
Questionnaire (BDFQ) is a strong alternative for this 
purpose.

Reliability Analyses

BDFQ has a fairly high reliability and the subscales 
also have moderate to high reliability indicating good 
internal consistency. Initially, it was a 58-item question-
naire; however the reliability analyses indicate that the 
six items with low reliability have to be excluded. One 
of the items (“Are you able to understand others’ feel-
ings”) correlated with other structures such as emotional 

Table III. Item-total score and subscale-total score correlation co-
efficients of the bipolar disorder functioning questionnaire.

58-item BDFQ 52-item BDFQ

 #1 .30 .35

 #2 .22 .32

 #3 .34 .38

Emotional functioning .58 .56

 #4 .39 .38

 #5 .35 .30

 #6 .49 .44

 #7 .40 .35

Intellectual functioning .38 .40

 #8 .70 .69

 #9 .59 .60

 #10 .86 .82

 #11 .82 .80

Sexual functioning .48 .47

 #12 .49 .51

 #13 .48 .43

 #14 .60 .61

 #15 .58 .61
Feelings of  
stigmatization

.38 .40

 #16 .46 .50

 #17 .50 .59

 #18 .48 .54

Social withdrawal .65 .62

 #19 .48 .50

 #20 .69 .67

 #21 .56 .58

 #22 .63 .68

 #23 .54 .53

 #24 .62 .65

Household relations .56 .53

 #25 .53 .57

 #26 .65 .63

 #27 .67 .68

 #28 .60 .63

 #29 .53 .60

Table III. Continued.

Relations with friends .55 .58

 #30 .55 .59

 #31 .59 .63

 #32 .39 .35

 #33 .34 .30

 #34 .49 .50

 #35 .37 .44

 #36 .42 .43

 #37 .28 .27
Participation in social 
activities

.43 .51

 #38 .33 .36

 #39 .27 .31

 #40 .20 .21

 #41 .37 .32

 #42 .43 .30

 #43 .22 .25

 #44 .21 .30

 #45 .28 .31
Daily activities and  
hobbies

.47 .55

 #46 .48 .44

 #47 .49 .42

 #48 .49 .46
Taking initiative and  
realizing his/her potential

.51 .45

#49 .42 .41

#50 .61 .63

#51 .55 .56

#52 .30 .32

Occupation .42 .44
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symptoms and did not reliably assess the “emotional 
functioning” dimension. Two of the items (“How much 
of a day do you spend in bed”) and (”Do you go to 
night clubs with your friends”) were not rated as 1 or 2 
points by most of the patients, so they both showed low 
reliability. Another one of the items (“How much do 
you participate in religious activities”) correlated with 
the disease symptomatology instead of inter-episode 
functioning. Two of the items (“Cooking”) and (“Self-
hygiene”) showed low reliability since they are accepted 
as routine activities by most of the patients instead of 
an evidence of functioning. When the number of items 
was reduced to 52, it is demonstrated that the item sets 
are assessing the dimensions reliably with good coher-
ence.

Validity Analyses

All validity analyses were performed with the 52-
item BDFQ. The BDFQ also has a good factor struc-
ture containing all items and all domains in the explora-
tory factors. All domains were represented in the factors. 
Household (familial) relations are in fact represented in 
two dimensions in the factor structure; one is household 
duties and contribution, and the other is household re-
lations. This is an expected result since most patients 
living with their family have two types of roles at home 
one within the other. Furthermore, for leisure time ac-
tivities, beside general activities, factor #11 represented 
leisure time activities for male patients such as going to 
a pub or a coffee shop, going to sport games or attend-

ing club activities which are typical male activities in 
our culture in Turkey.

The findings from the confirmatory factor analysis 
provide additional support for the construct validity of 
the BDFQ. In the CFA, the model fit for 11 dimensions 
was fairly good with reasonable RMSEA and high good-
ness of fit. Only item #40 (“Playing music”) demon-
strated relatively low loading. In fact, to play a musical 
instrument as a hobby unless one is talented is not very 
common in Turkey. However, we insisted for this item 
not to exclude from the scale since it shows an impor-
tant aspect of leisure time hobbies. Further evaluation 
of the performance of this item is recommended; if this 
finding is consistent across studies and across cultures, 
revision of the item might be desirable. It is encouraging 
to see that all dimensions fit the model very well. Thus, 
both the exploratory and confirmatory factor analyses 
indicate a good structural validity for the BDFQ.

When the correlations were taken into consideration, 
the BDFQ showed moderate but statistically significant 
correlation with GAF which is a one-dimensional tool 
for global functioning. The GAF detects only symp-
tomatology and symptom level; however, the BDFQ 
provides a wide range of functioning assessment which 
may certainly be missed by the GAF. Furthermore, the 
BDFQ has a moderate and significantly negative cor-
relation with the HAM-D, but the correlation between 
the BDFQ and the YMRS is relatively low. Since func-
tioning is more affected by the depressive symptomatol-
ogy in the inter-episode when compared to the manic 

Table IV. Item discriminant validity test of the bipolar disorder functioning questionnaire.

58-item BDFQ 52-item BDFQ

Emotional functioning 57.5% 90.0%

Intellectual functioning 100.0% 97.5%

Sexual functioning 100.0% 100.0%

Feelings of stigmatization 100.0% 100.0%

Social withdrawal 80.0% 100.0%

Household relations 100.0% 100.0%

Relations with friends 100.0% 98.8%

Participation in social activities 89.0% 96.3%

Daily activities and hobbies 81.1% 100.0%

Taking initiative and realizing his/her potential 87.5% 100.0%

Occupation 100.0% 100.0%

Total 90.0% 98.5%
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symtpomatology (Özer ve ark. 2002), the difference of 
the correlations between depressive and manic scales is 
understandable. BDFQ demonstrates good performance 
especially in remission periods and it is affected moder-
ately to poorly by the subsyndromal residual symptoms. 
As a definition of this present study, since patients in 
remission were included in the study, the degree of the 
effect of mood symptoms on BDFQ would be possible 
with the assessment of the patients during the mood epi-
sodes.

The BDFQ is also applied to normal healthy subjects 
to see the discriminative power of the questionnaire. The 
BDFQ significantly discriminated normal healthy sub-

jects from bipolar patients. Furthermore, the item dis-
criminant validity test of the BDFQ revealed fairly high 
percentages ranging between 90-100% for the subscales 
and 98.5% for the total questionnaire. These data point 
out that the discriminative power of the BDFQ is very 
good.

Matching with WHO-ICF Criteria

When the domains of BDFQ are matched with 
WHO-ICF Criteria (WHO 2001), taking two-step clas-
sification into consideration, and all domains are repre-
sented in the ICF Codes. For each domain of BDFQ, 
the ICF Codes are as follows: emotional functioning 

Table V. Exploratory factor structure of the 52-item bipolar disorder functioning questionnaire.

F1 F2 F3 F4 F5 F6 F7 F8 F9 F10 F11 F12 F13

#1 EF ,739

#2 EF ,702

#3 EF ,542

#4 IF ,761

#5 IF ,510 ,451

#6 IF ,715

#7 IF ,469

#8 SF ,766

#9 SF ,702

#10 SF ,773

#11 SF ,770

#12 FS ,411 ,568

#13 FS ,615

#14 FS ,810

#15 FS ,782

#16 SW ,589

#17 SW ,545

#18 SW ,624

#19 HR ,771

#20 HR ,661

#21 HR ,744

#22 HR ,602

#23 HR ,526 ,406

#24 HE ,483

#25 RF ,609
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(b152), intellectual functioning (b117), sexual func-
tioning (b640), sense of stigmatization (e460), social 
withdrawal (d910), household (familial) relations (e310, 
d760), relations with friends (e320), participation to so-
cial activities (d920), daily activities and hobbies (d920), 
taking initiative and self sufficiency (d860, d865), and 
occupation (d845, d850). Both participation to social 

activities, and daily activities and hobbies are represented 
in the same ICF Code since, in ICF Criteria, there is 
no difference between routine daily activities and leisure 
time activities and hobbies. Also, some domains such as 
taking initiative and self sufficiency, and occupation are 
each represented by two ICF Codes since they deal with 
different aspects of the same function.

Table V Continued.

#26 RF ,801

#27 RF ,628

#28 RF ,633 ,469

#29 RF ,491

#30 PSA ,518

#31 PSA ,526

#32 PSA ,682

#33 PSA ,740

#34 PSA ,773

#35 PSA ,827

#36 PSA ,609

#37 PSA ,735

#38 DAH ,660

#39 DAH ,781

#40 DAH .822

#41 DAH ,789

#42 DAH ,692

#43 DAH ,740

#44 DAH

#45 DAH ,536

#46 TIRP ,486

#47 TIRP ,406

#48 TIRP ,657

#49 O ,638

#50 O ,844

#51 O ,749

#52 O ,436

Eigenvalue 9,937 3,288 3,117 2,630 2,268 2,086 1,806 1,694 1,606 1,520 1,415 1,288 1,214

Variance (%) 19,11 6,32 5,99 5,05 4,36 4,01 3,47 3,25 3,08 2,92 2,72 2,47 2,33

EF: Emotional functioning, IF: Intellectual functioning, SF: Sexual functioning, FS: Feelings of stigmatization, SW: Social withdrawal, HR: Household relations, RF: 
Relations with friends, PSA: Participation in social activities, DAH: Daily activities and hobbies, TIRP: Taking initiative and realizing his/her potential, O: Occupati-
on.
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Limitations

There are some limitations of the study. First, even 
though the number of the bipolar patients included in the 
study is fivefold of the number of items of the BDFQ, it 
would be better to have more bipolar subjects to perform 
the statistical analyses such as exploratory or confirmato-
ry factor analyses. The reproducibility of the BDFQ and 
the sensitivity to change are not performed in this study, 
which should be tested in future studies. Therefore, the 
prognostic value and predicting response to treatment 
will be determined. Besides, it would be better to apply 
another instrument with the BDFQ to provide concur-
rent validity. The absence of such an instrument widely 
used in Turkey is a problem. In future studies, taking 
this issue into consideration, the correlation of BDFQ 
with other instruments of quality of life or functioning 
(such as WHOQOL) can be examined. Even though all 

statistical evaluations were made, because of the reduc-
tion of the number of items of BDFQ from 58 to 52 at 
the end of reliability analyses, the reliability and validity 
analyses of BDFQ performed in this present study await 
to be verified in other groups. On the other hand, our 
effort to cover all dimensions representing functioning 
in bipolar disorder can be an advantage of the study; and 
this procedure is done with universal items which can be 
perfectly administered across cultures.

CONCLUSION

As a conclusion, based on these data of this study, the 
Bipolar Disorder Functioning Questionnaire is a reliable 
and valid instrument in the assessment of inter-episode 
functioning in bipolar patients. It will be helpful and 
useful in a variety of studies as well as in routine daily 
practice. 

REFERENCES
Akdemir A, Orsel S, Dag İ, Turkcapar H, Iscan N, Ozbay H. Validity, 

reliability and clinical application of  Hamilton Depression Rating Scale 
(HDRS). Journal of  Psychiatry, Psychology and Psychopharmacology 
1996; 4: 251-259. 

Altshuler L, Mintz J, Leight K. The Life Functioning Questionnaire 
(LFQ): a brief, gender-neutral scale assessing functional outcome. 
Psychiatry Res 2002; 112: 161-182.

Aydemir O. Attitudes toward bipolar disorder and stigmatization. 
Journal of  Psychiatry, Psychology and Psychopharmacology 2002; 12 
(Suppl. 3): 61-64. 

Birchwood M, Smith J, Cochrane R, Wetton S, Opestake S. The 
Social Functioning Scale. The development and validation of  a new scale 
of  social adjustment for use in family intervention programmes with 
schizophrenic patients. Br J Psychiatry. 1990; 157: 853-859.

Endicott JE, Nee J, Harrison W, Blumenthal R. Quality of  Life 
Enjoyment and Satisfaction Questinnaire: a new measure. Psychopharmacol 
Bull 1993; 29: 321-326.

Fidaner H, Elbi H, Fidaner C, Yalcin Eser S, Eser E. Derivation of  
response scales for WHOQOL: The effect of  the level of  education on 
the use of  visual analogue scales. Journal of  Psychiatry, Psychology and 
Psychopharmacology 1999; 7 (Suppl. 2): 41-47.

Karadag F, Oral ET, Yalcin AF, Erten E. Reliability and Validity of  
Turkish Translation of  Young Mania Rating Scale. Turk Psikiyatr Derg 
2002; 13: 107-114. 

Mezzich JE. Culture and Multiaxial Diagnosis. Culture and Psychiatric 
Diagnosis. Translation: Tuzer T. Compos Mentis Yayinlari, Ankara, 1997, 
p. 379. 

Michalak EE, Yatham LN, Kolesar S, Lam RW. Bipolar disorder and 
quality of  life: a patient-centered perspective. Qual Life Res 2006; 15: 25-
37.

Michalak EE, Yatham LN, Wan DD, Lam RW. Perceived quality of  
life in patients with bipolar disorder. Does group psychoeducation have an 
impact? Can J Psychiatry 2005; 50: 95-100.

Ozer S, Ulusahin A, Batur S, Kabakci E, Saka MC. Outcome measures 
of  interepisode bipolar patients in a Turkish sample. Soc Psychiatry 
Psychiatr Epidemiol 2002; l 37: 31-37.

Schumacker RE, Lomax RG (2004) A Beginner’s Guide to Structural 
Equation Modeling, second edition. Lawrence Erlbaum Associates 
Publishers, Londra, s: 79-122.

Tezbasaran AA. A Guide to Develop A Likert Type Instrument. 
Turkish Association of  Psychology Pres, Ankara, 1996.

World Health Organization. International Classification of  
Functioning, Disability and Health. Geneva, 2001.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 1200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 1200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


