
A Study of Instrumental Activities of Daily Living of Patients having
Bipolar Affective Disorder and Its Relationship with their Subjective Well
Being and Self Efficacy
Laxmi Kumari and Sandhya Gupta*

College of Nursing, AIIMS, New Delhi, India
*Corresponding author: Gupta S, College of Nursing, AIIMS New Delhi, India, E-mail: drsandhyag407@gmail.com

Received date: November 15, 2017; Accepted date: December 11, 2017; Published date: January 05, 2018

Copyright: © 2018 Kumari L, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

Background: The people suffering from bipolar disorders experience a poor quality of life as compared to the
general public, it includes difficulties in the areas of work, interpersonal relationship and activities of daily living.
During the course of illness the social and family dysfunction affect the persons having bipolar disorder their
physical, emotional, social and functional well-being impacted.

Aim: To examine the instrumental activities of daily living of patient suffering from bipolar affective disorder and its
relationship with their subjective wellbeing and self-efficacy.

Methods: A cross-section survey was done on thirty patients having bipolar affective disorder using three scales
to measure instrumental activities of daily living, subjective well-being and self-efficacy with Lawton instrumental
activities of daily living.

Results: The mean age of patients was 38 ± 12 years, with almost equal numbers from both the gender. Most of
the patients studied up to graduation (60%), most of them were unemployed. Most of the subjects were in
depressive phase (53%), while in mania (27%) and in mixed phase 20%. The activities of daily living and self-
efficacy of patients was found to be significantly correlated. The subjective well-being of patients and self-efficacy
were also positively correlated. On the other hand there is a weak positive correlation found between subjective well-
being of patients was and activities of daily living.

Conclusion: The subjective well-being and self-efficacy of patients with bipolar disorder must be assessed
independently and not to be confused with activities of daily living and the interventions need to be planned for
improving functioning of patients.

Keywords: Bipolar affective disorder; Subjective well-being; Self-
efficacy; Instrumental activities of daily living

Introduction
Bipolar affective disorder (BPAD) disorder is one of the serious

mental disorders unlike schizophrenia where cognition, affect and
reality testing get distorted; the former is characterized by alternating
or concurrent depressive and manic symptoms that may be or may not
be accompanied by psychotic symptoms. The presentations of the
disorder can be polymorphic. Bipolar disorder in India affects majorly
males, majority of patients suffering with more number of manic
episodes and both manic as well as depressive phases of illness last an
average of 3-4 months [1]. Worldwide the prevalence rates of bipolar
affective disorder varied, i.e., bipolar I 0.6%, bipolar II 0.4% and
bipolar disorder-NOS 1.4%. In general the bipolar spectrum rate is 2.4
percent. The United States had the highest prevalence rate of bipolar
spectrum, i.e., 4.4 percent, while India had the lowest rate of 0.1
percent. According to half of the patients who are suffering from this
disorder in their adulthood, noted that their illness began in their
adolescent years only [2]. Globally bipolar affective disorders are a
chief cause of disability. The World Health Survey estimates that 110

million people (2.2%) have very significant difficulties in functioning
while the Global Burden of Disease estimates 190 million (3.8%) have
“severe disability” - the equivalent of disability inferred for conditions
such as quadriplegia, severe depression, or blindness [3]. The people
suffering from bipolar disorders experience a poor quality of life as
compared to the general public [4]. It includes difficulties in the areas
of work, interpersonal relationship and community functioning [5].
Instead of good compliance there is a risk of relapse of about 73%.
Among the different phases depressions were more strongly related to
social and family dysfunction. These symptoms affect an individual’s
physical, emotional, social and functional well-being to a great extent
and have a considerable impact on their overall quality of life
[6-8]. Mania and depression phases are associated with marked
psychosocial dysfunction; the impairment covers various areas of
functioning and become chronic condition in many of the cases [9,10].
The mixed phase constitutes approximately 20% in bipolar disorders
category. Mixed states are also associated with more co morbidity, an
inferior treatment outcome, poor prognosis and overall decline in
performance in day to day activities [11]. Till today less is known about
the experience of subjective well-being and its association with their
activities of daily living. The activities of daily living are often related
with quality of life the individual is facing. Previous studies found that
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in a course of 10 years, about 49.7% patient got misdiagnosed [12].
Misdiagnosis has a considerable impact of quality of life [13].

Research problem
A study to assess the instrumental activities of daily living of

patients having bipolar affective disorder and its relationship with their
subjective well-being and self-efficacy.

Objectives of the study
1. To find the instrumental activities of daily living of patients

having bipolar affective disorder,
2. To find the subjective well-being of patients having bipolar

affective disorder,
3. To find the self-efficacy of patients having bipolar affective

disorder and to find out the relationship between activities of
daily living, subjective well-being and self-efficacy of patients
having bipolar affective disorder.

Methodology
A Cross-sectional survey design was used in selected tertiary care

hospital, New Delhi on 30 patients with diagnosis of bipolar affective
disorder, taking treatment from psychiatry OPD. Ethical clearance was
taken from the institutional ethics committee and consent was taken
before the data collection. Tools: Subject Data Sheet contained
demographic details and selected variables, such as age, gender,
education, occupation, marital status, religion, monthly income. Tool
no. 1: The Generalized Self-Efficacy scale: The scale was created to
assess a general sense of perceived self-efficacy with the aim in mind to
predict coping with daily hassles as well as adaptation after
experiencing all kinds of stressful life events [14]. Perceived self-
efficacy is an operative construct, Reliability: Cronbach’s alphas ranged
from r=0.76-0.90. Responses are made on a 4-point scale. Sum up the
responses to all 10 items to yield the final composite scores ranging
from 10-40. Tool no. 2: The Lawton Instrumental Activities of Daily
(IADL) Scale: is an appropriate instrument to assess independent
living skills [15]. There are eight domains of function measured with
the Lawton IADL scale. Women are scored on all eight areas of
function; historically, for men, the areas of food preparation,
housekeeping, and laundry are excluded. A summary score ranges
from 0 (low function, dependent) to 8 (high function, independent) for
women and 0 through 5 for men. Mental Status Questionnaire (10
point test of orientation and memory), Behaviour and Adjustment
rating scales (4-6 point measure of intellectual, person, behavioural
and social adjustment) and the PSMS (6-item ADL). Inter-rater
reliability was established at r=0.85. Tool no. 3: WHO (FIVE) Well-
Being Index (1998 version): is a five items rated on 6-point likert scale.
It is based on subjective quality of life on positive mood (good spirits,
relaxation), vitality (being active and waking up fresh and rested), and
general interest (being interested in things). Higher the score better the
well-being [16]. Raw score: total the figures of the 5 answers- 0 to 25,
where 0 represents worst possible quality of life and 25 represents best
possible quality of life. Zero represents worst possible quality of life and
100 represents best possible quality of life. If raw score is below 13 or if

the patient answered 0 to 1 to any of the five items it indicates poor
well-being and an indication for testing for depression under ICD-10.
Data Analysis: The collected data were coded and entered into excel
spread sheet, cleaned and checked for missing values. The data were
analysed by using STATA 11.1. Chi square test and spearman
correlation were used.

Description of subjects
Thirty patients having BPAD at the time of inclusion all of them

were having active symptoms. All of them were attending follow up
clinic in psychiatry OPD. The mean age of subjects was 38 years ± 12
(ranging from 17 to 65 years), with almost equal numbers of male and
female, i.e., 16 and 14 (Table 1) respectively, marital status is also found
to be similar with 16 ever married and 14 never married individuals,
most of them belongs to Hindu religion, from urban background, most
of them have an educational level of up to graduation and are
housewife or not earning self. Most of the subjects are in depressive
phase (53%), while for mania and mixed phase 27% and 20%,
respectively.

Variables of Patients

Age (in years) (mean ± SD)

38.16 ±
12.84

Range
(17-65)

Frequency (%)

Sex
Male 16 53%

Female 14 47%

Marital Status
Ever Married 16 53%

Unmarried 14 47%

Educational
Status

Till 12th 12 40%

Above 12th 18 60%

Occupation
Housewife/not earning self 17 57%

Private/government/farmer 13 43%

Income(INR)
<10,000 20 67%

10,000-50,000 10 33%

Phase

Mania 8 27%

Depression 16 53%

Mixed 6 20%

Table 1: Socio demographic data of Subjects (n=30).

Results:

Objective 1
To find the instrumental activities of daily living of patients having

bipolar affective disorder (Figure 1).

Citation: Gupta S, Kumari L (2018) A Study of Instrumental Activities of Daily Living of Patients having Bipolar Affective Disorder and Its
Relationship with their Subjective Well Being and Self Efficacy. Bipolar Disord 4: 120. doi:10.4172/2472-1077.1000120

Page 2 of 6

Bipolar Disord, an open access journal
ISSN:2472-1077

Volume 4 • Issue 1 • 1000120



Figure 1: Bar graph showing instrumental activities of daily living of patients.

The instrumental activities of daily living of patients with bipolar
affective disorder were as moderately well. The total mean score is 5.6
± 1.6. The score ranged from 3-8. The patients who are in manic phase
scored comparatively high than the patients in depressive and mixed
phase.

Objective 2
To find the subjective well-being of patients having bipolar affective

disorder (Figure 2).

Figure 2 Pie graph showing subjective wellbeing of patients.

The subjective wellbeing of patients with bipolar affective disorder
was found to be poor. The mean score is 10.5 ± 7.6 and it ranges from
0-25. The patients who were in manic phase scored higher followed by
the patients in mixed phase and the least score obtained by the patients
in depressive phase.

Objective 3
To find out the self-efficacy of patients having bipolar affective

disorder.

The Generalized Self-efficacy of patient with bipolar disorder is
moderate. The mean score is 27.2 ± 7.7 and ranges from 13-40. The
patients in manic phase scored highest among the other two phases,
followed by patients in mixed phase and then patients in depressive
phase.

Subjective assessment of
Patients

Subjective
assessment scores Range

Mean ± SD

Wellbeing Score 10.5 ± 7.6 0-25

Self-Efficacy score 27.2 ± 7.7 13-40

IADL Score 5.6 ± 1.6 8-Mar

Table 2: Mean scores of well-being Score, self-efficacy and IADL of
patients with BPAD (n=30).

The patients scored differently on subjective assessment scales
(Table 2). In well-being patients scored very poorly. On the other hand
for self-efficacy and Lawton instrumental activities of daily living they
scored moderately well (Table 3).
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Subjective assessment scales WHO 5 Wellbeing Scale Generalized Self-Efficacy Scale
Lawton Instrumental Activities of
Daily living Scale

Wellbeing Scores 1  

 Self-Efficacy Scores

0.448

10.0130*

Instrumental Activities of Daily living Score

0.1119 0.4126

10.5561 0.0234*

Table 3: Correlation between scores of well-being, self-efficacy and instrumental activities’ of daily living in patients with BPAD (n=30) *p<0.05.

All the Scores of three variables Well-being, Self-efficacy and
Instrumental activities’ of daily living in patients with BPAD were
positively correlated to each other, although the correlation is weak to
moderate. The correlation between 5 Wellbeing scores and the Self-
efficacy scores is (r=0.4480) and is showing a significant correlation.

The correlation between Wellbeing scores and Instrumental of daily
living is very weak (r=0.1119) while the correlation between Self-
efficacy scores and Instrumental activities of daily living is moderate
and significant (r=0.4126).

Variables of Patients

Phases of illness

Observation Mean ± SD Range

Mania Depression Mixed Mania Depression Mixed Mania Depression Mixed

WHO-5 Wellbeing scale 8 16 6 19 ±6.64 6 ± 4.2 11 ± 6.1 25-Apr 0-19 18-Jan

GSE scale 8 16 6 35 ± 4.4 23 ± 6.3 27 ± 7.1 28-40 13-39 17-35

Lawton IADL scale 8 16 6 7 ± 1.5 5 ± 1.5 5 ± 1.6 8-Apr 8-March 7-March

Table 4: A comparison among well-being, self-efficacy and instrumental activities’ of daily living in patients with bipolar disorder according to
different phases of illness (n=30).

Most of the subjects were in depressive phase (n=16) (Table 4).
Among the three scales the depressive patients scored very poor in
Subjective wellbeing score with mean= 6 ± 4.2 and range= (1-18). In
other two variables Self-efficacy and the Instrumental activities of daily
living scores were fairly well, i.e., mean=23 and 5, respectively.

The subjects in manic phase scored very well in all three variables,
well-being, self-efficacy and Instrumental activities of daily living with
a score of 19, 35 and 7, respectively.

In the mixed stage only six subjects (n=6) were there. The figures
indicate that the subjective wellbeing of these individuals is poor
mean=11, while they scored similar as the depressive subjects scored in
instrumental activities of daily living scale and for self-efficacy they
scored well as compare to depressive phase individuals with a mean of
27.

Description of patients
All thirty patients were having active symptoms. The mean age of

patients was 38 years ± 12. Almost equal numbers of patients were
male and female. Most of them were from Hindu religion, from urban
background, educational level of up to graduation and were not
earning.

Major findings of the study
• Most of the subjects are in depressive phase (53%), while for mania

and mixed phase 27% and 20%, respectively.
• The activities of daily living and self-efficacy of patients with BPAD

had a positive significant correlation.
• The subjective wellbeing and self-efficacy of patients with BPAD

were also positively correlated.
• There is a very weak correlation between subjective wellbeing and

activities of daily living of patients with BPAD.
• Depressive phase is more common among all the other phases of

patients with BPAD.
• Inspite of good educational level most of the individuals with

bipolar disorder remained unemployed.

Discussion
All the patients who participated in this study were patients with the

active symptoms of bipolar disorder. The patient profile in AIIMS
psychiatry setting is considerably different from other rural setup due
to many reasons including understanding of the disorder by the
physicians as well as by the increasing awareness in the general public.

Socio-demographic data showed that male and females are almost
equally affected by this disorder which is different from the previous
literature [17], which reported that females are more affected by this
disorder. In this study the marital status is also not showing any
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significant relation as they also found to be somewhat equal in
numbers with more for the married individuals. It is opposite to the
previous study which found marriage as an effective factor for early
recovery and improved quality of life [18-20]. This might be due to the
increased marital discords and disharmony between couples which
itself now becoming an active factor for relapse this episode The
stressful life events has an great impact on functional recovery of
patients. In the home duties domain, participants who did not
experience a stressful life event had a mean time to recovery of 16.2
days (SD=9.4 days) and participants who did experience a stressful life
event had a mean time to recovery of 37.3 days (SD=20.8 days) [21]. In
this study the higher prevalence is found in individuals who are
graduate and postgraduate (60%) than those of educated below 12th or
below 10th and most of them are housewives and individuals who are
not earning self. Despite of that the total monthly income of
individuals (67%) is found to be less than Rs. 10,000. This finding is
same as that is previous study [22]. A total of 30 subjects were enrolled
in the study and among those, n=16 subjects were in depressive phase.
This finding is similar to the previous study in which the lifetime
prevalence rate of depressive phase is 1.57% and mania 1.06% [23].
Among the three phases the subjects who were in depressive phase
scored very poor in all the three scales as compared to other phases i.e.
mania and mixed stages. This finding is similar to the previous study
findings which found that the quality of life were most affected in
patients with bipolar disorder I, than in the remaining groups [24,25].
In a longitudinal study in 2015, the relationship between quality of life,
the level of functioning and severity of symptoms was examined. The
results showed that the decline in subjective and objective quality of
life is associated with deterioration in functioning capacity as well as
absence of symptom of remission in patients with schizophrenia [26].
The present study found that there is a correlation between self-efficacy
with the subjective well-being of the individuals (r=0.4480, p=0.0130*)
and also there is a relation between self-efficacy and the activities of
daily living which is again significant (r=0.4126, p=0.0234*). In a study,
to examine the links between self-perceived recovery, symptoms and
the social components of quality of life, the results showed that greater
the self-perceived recovery stronger is the quality of life, even in the
presence of considerable psychotic symptoms [27]. A study done in
China (2014) on 150 outpatients revealed that personal recovery was
significantly correlated with functional recovery [28].

Implications

For patient
As the self-efficacy and subjective well-being are positively and

significantly correlated, actions should be taken to improve the self-
efficacy of the patients so that the subjective well-being will be
improved by themselves.

For family
Family members must be given education about their role in

improving the patients self-efficacy and not to encourage dependence
thus help in the early recovery.

For mental health practitioners
While assessing the patients in follow-up clinic to consider the

Subjective complaints and the Objective signs at the same time in
order to improve the overall functioning and QOL.

For rehabilitation service providers
The rehabilitative services provided to patients must be directed at

improving both psychological and social impairments, in order to
enhance the social functioning and Quality of Life of patients.

For health care workers
HCWs have an important role in comprehensive recovery of

patient, it is important to focus on instrumental activities of daily
living of patient first followed by the activities of daily living as the
former starts deteriorating first. Well trained mental health care
workers such as mental health nurses could provide a far better service
to the patients, they nurse needs to provide guidance to family
members and hence it is important for them to have an accurate
knowledge of assessment of subjective well-being, activities of daily
living and self-efficacy.

Limitations
The current study is limited for generalization as it was a cross

sectional assessment and done on a small sample size. Only subjective
self-reports were used for measuring the individual aspects.

Conclusion
The two variables wellbeing and Self-efficacy scores and

Instrumental activities of daily living of patients with bipolar disorder
were not strongly correlated to each other. The subjective wellbeing
and activities of daily living have shown a very weak correlation. It is
found that patients suffering from bipolar disorder have scored very
poor in their subjective wellbeing but they count themselves well
efficiently in maintaining the day to day activities like communication,
laundry, transport, shopping, cooking and finance etc. The correlation
of subjective wellbeing with self-efficacy is also moderate. Health care
workers have important role to play for guiding the patient and the
family in comprehensive recovery of patients hence it is important to
focus on quality of life, subjective wellbeing and self-efficacy aspects
separately. Thus subjective wellbeing and self-efficacy of patients with
bipolar disorder must be taken care separately and not to be confused
with activities of daily living.

Recommendations
Qualitative studies can be done to assess the quality of life,

subjective wellbeing and self-efficacy of the patients and to improve the
follow-up services in order to improve functioning of the patients.It is
important to develop protocols of care after the recovery from acute
episode of illness where the self-efficacy and the Instrumental activities
of daily living should be measured and as per the status of functioning
of patient the instrumental activity-training programs can be
conducted with the help of volunteers, social workers and family
member accompanying the patient in follow up OPD. Quality of life of
patient need to be assessed, every time, patient visits the follow up
along with the verification of recovery from symptom.
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