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INTRODUCTION

Disability is a limitation in functioning that may be 
associated with many disorders, both physical and 
mental. Oxford dictionary defines disability as “a state 

of incapacity,” “a state that disqualifies one.” According 
to International Classification of Impairment, 
Disability and Handicap (ICIDH, 1980), disability is 
the interference with activities of the whole person in 
relation to the immediate environment.[1]

Psychiatric conditions account for almost 13% of 
disease burden worldwide. Psychiatric disorders are 
highly prevalent and begin early in life, frequently 
resulting in inability to work or function, and as 
a result, prolonged periods of disability. Globally 
neuropsychiatric conditions account for 31.7% of years 
of life lost to disability. Major depression alone accounts 
for more than one in every 10 years of life lived with 
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disability worldwide. Global burden of disease study 
recognized that the consequences of disease include 
not only death but also disability. Unipolar depression 
ranks first among causes for disability, cutting across 
both genders, and bipolar disorder is ranked seventh 
among males and eighth among females.[2]

A complex set of factors contributed to the qualification 
of disability: Patients’ own perception, self-reported 
restrictions in performances, evaluation of patients’ 
performance by key figures in his environment and by 
medical professional (not only based on dysfunctions 
but also on diagnosis and prognosis), and normative 
response from the community.

The self-reported well being and functioning is found 
to be low in euthymic bipolar patients.[3] Women are 
more functionally impaired than men among bipolar 
patients. [4] The functional recovery is late in psychotic 
affective disorder.[5,6] Premorbid low socioeconomic 
status,[7] long hospitalization, onset of age <30 years, 
Axis I comorbidity, and single marital status were 
associated with poor functional recovery.[5] The self-
reported depressive symptoms are more frequent than 
manic symptoms and cause greater dysfunction in 
occupational, family, and social functioning in bipolar 
patients.[8] In a study on disability associated with 
seven psychiatric disorders, Chaudhury et al.[9] found 
that 33.3% had disabilities due to depression and 
30% due to bipolar disorder, and primary areas of 
dysfunction in depression was in self care and work, 
while bipolar disorders tend to cause dysfunction in all 
area. The presence of depressive spectrum symptoms[10] 
and the past number of episodes also influence the 
functional outcome.[11] The affective disorder groups 
were significantly more likely to report decline in 
psychosocial functioning compared with that of their 
first-degree relative who had no lifetime history of 
affective disorders.[12] The long-term overall functional 
outcome was found to be poorer for bipolar patients 
compared with unipolar patients.[13]

Studies on the disability of mood disorder patients 
in Indian population are rare. Proper assessment of 
the severity and areas of disability is important for 
the management and prognostication. Hence, this 
comparative study was planned in patients with bipolar 
disorder and recurrent depressive disorder in remission.

MATERIALS AND METHODS

Place of study Department of Psychiatry, Medical 
College Hospital, North Kerala.

Period of study One month
Type of study Descriptive Cross-sectional Study.

Inclusion criteria Patients with bipolar disorder 
or recurrent depressive disorder 
for at least two years and now in 
remission,
Patients of age group 18 to 
65 years, and
Patients able and willing to give 
informed consent.

Exclusion criteria Patients having any other axis I 
psychiatric comorbidity
Any medical illness interfering 
with the proper recording of 
information

Instruments Pro f o r m a  t o  c o l l e c t  t h e 
sociodemographic and other 
relevant clinical data

Indian Disability Evaluation and Assessment Scale 
for disability assessment: It has four domains–self 
care, interpersonal activities, communication and 
understanding, and work. Each domain is scored from 
0 to 4 depending upon the level of impairment and total 
score is obtained by adding the individual scores.[14]

Medication Adherence Rating Scale: It is a 10-item 
checklist for the assessment of treatment adherence. 
Each item has score 1, a total score of 6 or more is taken 
as good treatment adherence.[15]

The patients in the remission phase of bipolar disorder 
and recurrent depressive disorder attending the 
psychiatry OPD diagnosed as per the ICD10 criteria 
by the consultants were taken for the study. Remission 
is defined as those patients having no symptoms 
of mania or depression for at least 2 months. The 
sociodemographic and other relevant clinical data are 
obtained using the proforma. Disability is assessed 
in the four domains, namely self care, interpersonal 
activity, communication and understanding, and work. 
The disability in each domain is categorized as normal, 
mild, moderate, severe, and profound and the total 
score is obtained. Treatment compliance is assessed 
using medication adherence rating scale. Study was 
conducted for a period of 1 month. The statistical tests 
used are independent sample t test,	Fischer’s	exact	test,	
Spearman’s correlation coefficient, and Pearson’s 
coefficient.

RESULTS

There were a total of 40 patients; 25 bipolar patients 
in remission and 15 recurrent depressive disorder 
(RDD) patients in remission. The two groups were 
comparable with respect to age, sex, education, age 
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of onset, duration of illness, duration of last episode, 
period of remission, and duration of treatment (all P 
values >0.05, not significant) [Tables 1 and 2].

Bipolar patients had a statistically significant (P=0.016) 
higher mean number of episodes compared with RDD 
patients. Treatment compliance was found to be better 
for RDD patients compared with bipolar patients 
(P=0.025). Total duration of illness was more for 
bipolar patients compared with RDD patients, but 
the result was not statistically significant (P=0.095). 
Duration of treatment was more for bipolar patient 
(mean 7.72 years).

Statistically no significant difference was observed in 
two groups with regard to occupation, socioeconomic 
status, and marital status. However, 60% bipolar 
patients had family history of mental illness, whereas 
only 26.7% of RDD patients had a positive family 
history of mental illness and the difference was 
statistically significant (P=0.041). Sixteen percent of 
bipolar patients had medical illness, while only 6.7% 
of RDD patients had medical illness; this difference 
was	 not	 statistically	 significant.	 Forty-eight	 percent	
of bipolar patients and 93.3% of RDD patients had 
good treatment compliance and the difference was 
statistically significant (P=0.005). The total number 
of psychotic episodes were more in bipolar patients 
compared with RDD group (P=0.0001).

Disability
There was no difference between the two groups in the 
domain of self care. Twelve percent of bipolar patients 
had self care score ranging from mild to moderate, 
but none of RDD patients had impaired self care. 
Eighty four percent of bipolar patients had impairment 
in interpersonal activities, while majority (48%) scored 
for moderate impairment, but only 53.3% RDD 
patients had impairment in interpersonal activities. The 
difference in impairment in interpersonal activity was 
statistically significant (P=0.004). Seventy-six percent 
of the bipolar patients and 33% of RDD patients had 
impairment in communication and understanding; 
this difference was statistically significant (P=0.009). 
Sixty-four percent of bipolar patients had impairment in 
work, while only 6.7% of RDD patients had impairment 
in the domain work (P=0.011) [Table 3].

Duration of illness was positively correlated with 
impairment in communication and understanding 
among BPAD patients. Severity of impairment in 
communication and understanding increases with 
increase in the duration of illness (Spearman’s 
correlation coefficient, r=0.451, P=0.023). The 
severity of impairment in work, and the total disability 
score was increased with the duration of illness, and this 

Table 1: Comparison of sociodemographic details
Bipolar (%) RDD (%) P value

Sex
Male
Female 

6 (24)
19 (76)

4 (26.7)
11 (73.3)

1

Occupation
Employed
Unemployed
Home maker

7 (28)
8 (32)
10 (40)

5 (33.3)
-

10 (66.7)

0.2

Marital status
Married
Separated
Unmarried
Widow

15 (60)
4 (16)
4 (16)
2 (8)

15 (15)
-
-
-

0.056

SES
Middle
Low

9 (36)
16 (64)

3 (20)
12 (80)

0.477

Family history
Yes
No

15 (60)
10 (40)

4 (26.7)
11 (73.3)

0.041*

Medical illness
Yes
No

4 (16)
21 (6.7)

1 (84)
14 (93.3)

0.633

Treatment compliance
Good
Bad

12 (48)
13 (52)

14 (93.3)
1 (6.7)

0.025*

*P<0.05 significant

Table 2: Comparison of sociodemographic details and 
illness variables

Bipolar RDD P value
Age (yrs) 39.24 38.27 0.808
Education (yrs) 7.48 9.47 0.057
Age of onset (yrs) 27.76 29.27 0.638
Total no. of episodes 5.68 3.27 0.016*
Total no. of psychotic episodes 2.76 0.33 0.0001*
Duration of illness (yrs) 13.44 8.93 0.095
Duration of last episode (weeks) 5.16 4.40 0.479
Period of remission (months) 7.40 6.87 0.845
Treatment compliance (mean) 6.12 7.60 0.025*
Duration of treatment (yrs) 7.72 4.95 0.067
*P<0.05 significant

Table 3: Comparison of disability
Bipolar (%) RDD (%) P value

Self care
Normal
Mild
Moderate

22 (88)
2 (8)
1 (4)

15(100)
0.378

Interpersonal activity
Normal
Mild
Moderate

4 (16)
9 (36)
12 (48)

7 (46.7)
8 (53.3)

-

0.004*

Communication and understanding
Normal
Mild
Moderate
Severe

6 (24)
7 (28)
10 (40)
2 (8)

10 (66.7)
5 (33.3)

-
-

0.009*

Work
Normal
Mild
Moderate
Severe
Profound

9 (36)
5 (20)
8 (32)
2 (8)
1(4)

14 (93.3)
1 (6.7)

-
-
-

0.011*

*P<0.05 significant
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relation was statistically significant (r=0.522, P=0.007; 
r=0.516, P=0.008).

The severity of impairment in interpersonal activities, 
communication and understanding, and work was 
higher in patients with more number of episodes 
(r=0.539, P=0.005; r=0.712, P=0.00001; r=0.53, 
P=0.006). The total score of disability also was found 
to be high in patients with more number of episodes 
[Table 4].

The severity of impairment in self care and work 
increased with the number of psychotic episodes 
(r=0.489, P=0.013; r=0.559, P=0.03). It was also 
found that the severity of impairment in interpersonal 
activity, communication and understanding, work as 
well as the total score of disability was increased with 
the duration of treatment. The total score for disability 
was more for bipolar patients (mean, 4.04) compared 
with RDD patients (mean, 0.3) and the difference was 
statistically significant (P=0.0001).

No significant correlation was noticed between the 
domains of disability and other factors like age, sex, 
education, socioeconomic status, age of onset of illness, 
duration of last episode, family history, treatment 
compliance, period of remission, chronic medical 
illness, etc.

DISCUSSION

The study population had no significant difference 
in their socioeconomic status and occupational 
status, which was made evident by the nil significant 
correlation in the study. No significant difference 
was seen in disability between the two groups with 
relation to gender. Robb et al.[4] reported that women 
with bipolar disorder are more likely to have an overall 
impairment in functioning, but this finding was not 
replicated in our study. A significantly higher positive 
family history in bipolar patients is consistent with 

the earlier studies.[16] In this study, RDD patients had 
good treatment compliance compared with the other 
group. We could not establish any significant difference 
in medical illness in between the two groups, while 
earlier study showed that there is significant disability 
associated with patients having comorbid chronic 
medical illness.[17]

No significant difference was observed in the domain 
of self care between the two groups, while another 
study showed significant dysfunction in self care in 
depression. [9] The majority of bipolar patients had 
moderate impairment in interpersonal activities, 
but RDD patients had only mild impairment. 
Bipolar patients had more dysfunction in the area of 
communication and understanding than RDD patients. 
In the domain of work, bipolar patients were more 
impaired than RDD patients. These findings are in 
accordance with an earlier study by Chaudhury et al.,[9] 

where he found bipolar patients had dysfunction in all 
four domains.

The duration of illness had a significant influence on 
functional outcome; this was a finding which was not 
found significant in an early study by Rosen et al.[6] The 
patients with more number of psychotic episodes had 
more disability scores; this finding is consistent with 
earlier studies.[11] In this study, it was found that as 
duration of treatment increases, disability also increases, 
but this can be explained by the fact that patients with 
long duration of treatment in turn had more number of 
episodes and more duration of illness. The nil difference 
observed in disability among the patients with respect 
to their education and socioeconomic status, which is 
not consistent with earlier studies, can be attributed to 
the fact that patient population included in the study 
had no much difference in these two domains. It was 
found that as the total duration of illness increases, 
the impairment in areas of communication and work 
also increases in bipolar patients. The total number of 
episodes influenced the impairment in communication 
and understanding and in the areas of work. The total 
number of psychotic episodes adversely affected the 
self care and work.

To conclude, this study found that patients with mood 
disorder have significant disability even during the 
periods of remission, which is a finding consistent with 
earlier researches. The disability was more with the 
bipolar patients compared with RDD patients.
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