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ABSTRACT
Introduction Bipolar disorder (BD) is a severe mental 
health disorder that affects 2% of the adult population. 
Individuals with this disorder are at a higher risk for 
morbidity and functional difficulties. They may also 
experience significant challenges in their activities of 
daily living (ADLs). This systematic review will identify all 
available studies that examine subsets of ADLs that impact 
individuals with BD.
Methods and analysis MEDLINE, Embase, CINAHL and 
APA PsycINFO will be searched to identify observational 
studies that examined functioning, independence or 
performance across a variety of ADLs. Title and abstract, 
full- text screening and a risk of bias assessment will 
be conducted in duplicate. An overarching table that 
summarises the level of functioning across different 
ADLs or an ‘ADL profile’ will be developed, and if there 
are sufficient data, these will be separated based on the 
phases of BD, such as manic/hypomanic, depressed and 
euthymic.
Ethics and dissemination As this systematic review uses 
information from previous literature, this review does not 
require ethics approval. This review will help identify the 
trends in daily activities that individuals struggle with and 
can help healthcare practitioners identify specific areas 
of need for support. We plan to disseminate the results 
in a peer- reviewed journal and conferences targeting 
occupational therapists and mental health clinicians.
PROSPERO registration number CRD42021255089.

INTRODUCTION
Bipolar disorder (BD) is a severe and chronic 
mental health disorder characterised by recur-
rent mood episodes ranging from depressive 
to manic states and changes in energy levels.1 
There are two major forms of BD, including 
bipolar I disorder (BD- I), which involves 
mood disturbances as a manic episode with 
a hypomanic episode or depressive episode, 
whereas bipolar II disorder (BD- II) involves at 
least a depressive episode paired with a hypo-
manic episode.1 When individuals are not 
experiencing mood disturbances, they would 
be in a euthymic state. BD typically presents 

in early adulthood and is estimated to have 
a lifetime prevalence of 0.6% for BD- I and 
0.4% for BD- II worldwide.2 Lifetime preva-
lence of BD in the USA was estimated at 1.0% 
and 1.1% for BD- I and BD- II, respectively.2 
Individuals with BD also have an increased 
risk of comorbid mental health disorders and 
physical illnesses.3 They may also be at high 
risk of premature mortality due to suicide 
and various medical illnesses such as circula-
tory or respiratory diseases than the general 
population.4 5 From a meta- analysis by Hayes 
et al,4 the standardised mortality ratio (SMR) 
was 2.05 for all- cause mortality, with suicide 
and unnatural death comprising the highest 
SMRs, at 14.44 and 7.42, respectively. BD also 
has high costs on society. In 2009, the annual 
cost of BD was estimated at US$151 billion 
in the USA.6 The majority of these costs are 
attributed to indirect costs, such as living in 
institutions and treatment related to func-
tioning rather than direct treatment of symp-
toms.6 7

BD can greatly disrupt functioning in 
day- to- day activities across all life domains, 
including, but not limited to, disruptions in 
basic functioning, work and social roles.8–10 
BD especially impacts a person’s activities 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This study employs a broad search strategy from 
multiple large databases, including searching ref-
erence lists of the included studies and employing 
controlled vocabulary terms for each database.

 ⇒ Many studies currently only report bipolar disorder 
(BD) as a whole without subgroup analyses (eg, eu-
thymic, depressive or manic), which may impact the 
interpretation of the results.

 ⇒ Many articles related to measuring activities of dai-
ly living will be observational studies that could be 
prone to bias and confounding data, which may limit 
conclusions to the general BD population.
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of daily living (ADLs), which includes any fundamental 
activities and routine sets of tasks that are relevant to 
independent functioning in everyday life, whether it 
involves self- care, homemaking, work or leisure.11 It is 
often distinguished into two types of ADLs: basic activi-
ties of daily living (BADLs) and instrumental activities of 
daily living (IADLs) or extended activities of daily living 
(EADLs).12 13 BADLs typically involve basic personal care 
activities such as mobilisation, feeding, dressing, grooming 
and toileting.14 IADLs or EADLs typically encompasses 
higher- level activities, such as managing transportation, 
handling finances, shopping, meal preparation, home 
maintenance and managing medications.13 14

Original research studies looking at mental health and 
functioning have found that patients with BD often have 
significantly decreased functioning and performance in 
ADLs. Numerous researching studies have found signifi-
cantly decreased functioning in ADLs.9 15–17 Even after 
remission from BD, studies report decreased ADL perfor-
mance and participation in the BD population, where 
30%–60% of individuals never seeing a return to full func-
tioning.18 Decker et al19 examined 43 patients in remis-
sion, and they found that functioning in daily life activities 
in these patients remained significantly impaired.19 For 
20%–50% of those individuals, the dysfunctions mani-
fested through increased physical effort, fatigue or disor-
ganisation.19 Therefore, BD has a significant impact on 
daily life functioning, even when symptoms are minimal. 
Also, the recovery trends imply that absence of symptoms 
does not guarantee restored functioning; thus, individ-
uals who are no longer receiving direct care for BD often 
continue to contribute to high societal costs.6 7 Therefore, 
it is important to consider which areas of functioning in 
day- to- day activities are most impacted to further reduce 
societal costs.

In current literature, BD is often studied in terms of 
social relationships and employment. Studies have found 
that social functioning is impacted in various ways, such 
as decreased social interactions and feelings of social 
discomfort.20 21 They also may have impacted relation-
ships with family, relatives and marital relationships.20 22 
Likewise, BD appears to impact work employment, where 
there is a 40%–60% rate of employment, and if employed, 
they may be more likely to take days off and underper-
form in their employment.23 24 Nevertheless, people often 
need to participate in their day- to- day activities, such as 
household tasks, finances and personal care. If an indi-
vidual’s ability to manage their daily routine is impacted, 
then they may have difficulties maintaining their relation-
ships and/or work roles.

Despite the general interest in ADL functioning 
across BD diagnoses, it is unknown which ADLs are 
most involved in BD or if there are any trends in ADL 
functioning. A growing number of studies have exam-
ined specific ADLs individuals with BD have difficulties 
with.19 25 26 There have also been primary studies exam-
ining how functioning across various ADL domains 
compares to work and social functioning.9 16 27 However, 

there is no current systematic review that summarises 
the findings of these studies in terms of the level of ADL 
functioning in subgroups of ADLs, such as household 
tasks, personal care and managing finances. This system-
atic review will be conducted to help inform healthcare 
practitioners about the types and subgroups of ADLs that 
patients with BD typically struggle with, and the extent 
of ADL independence or performance that patients with 
BD typically have. Studying the level of independence for 
specific ADLs can help inform practical and therapeutic 
approaches in therapeutic settings by giving clinicians 
targeted areas for intervention planning. There are two 
questions that will be addressed in this upcoming review:
1. What does the typical ADL profile look like for individ-

uals with a BD?
2. Which ADLs do individuals with BD typically have the 

most difficulties for functioning?

METHODS
Study registration
This systematic review has been registered on the Inter-
national Prospective Register of Systematic Reviews with 
registration number CRD42021255089. The protocol has 
been prepared using the Preferred Reporting Items for 
Systematic reviews and Meta- Analyses for Protocols.28

Search strategy
All articles will be collected from the following databases: 
Ovid MEDLINE, Embase, APA PsycINFO and CINAHL 
(Ebsco). A search strategy was developed with the aid 
of a health systems librarian. The search strategies were 
also reviewed using the PRESS 2015 Guideline Evidence- 
Based Checklist.29 In general, the following search terms 
and variants of these terms will be used to acquire studies: 
“activities of daily living”, “functional independence” and 
“bipolar disorder”. This search strategy incorporated 
Boolean searching, truncation and adjacency. Controlled 
vocabulary terms were also included, such as Medical 
Subjects Headings, CINAHL Subject Headings and 
Embase’s Emtree. See online supplemental appendix A 
for the search strategy that was created for each database. 
Due to the risk of missing studies, searching reference lists 
of other included studies will identify relevant published 
studies that did not appear from the search strategy. The 
review management software Covidence will collect all 
studies that pass the first and second levels of screening.30 
Data collection is anticipated to start in March of 2022 
and to be completed by March 2023.

Inclusion criteria
Only original primary articles published in peer- reviewed 
journals will be included. Primary articles include any 
observational studies, including case–control, cross- 
sectional and cohort studies, but if relevant experimental 
studies are found, they will also be included. The article 
must be available in English. Non- English articles that 
appear from the search will be grouped under ‘studies 
awaiting classification’ in the Preferred Reporting Items 
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for Systematic reviews and Meta- Analyses (PRISMA) flow 
diagram to inform readers of the availability of other 
potentially relevant reports.28 No restrictions will be 
placed on the article’s year of publication.

With regard to the patient population, the study must 
include patients with BD aged 18 or older. Patients with 
BD include individuals who were diagnosed with one 
of the following based on the Diagnostic and Statistical 
Manual of Mental Disorders (DSM- V or DSM- IV): BD- I, 
BD- II, cyclothymic disorder, and unspecified bipolar and 
related disorder.1 This study will also review studies with 
patients that have bipolar- specific states, such as euthymia 
or bipolar- related depressive symptoms, or bipolar- related 
cognitive deficits.

The inclusion criteria for the study also considers 
the functional performance or independence in ADLs, 
including basic and instrumental/extended ADLs. 
BADLs encompass any self- care activities, such as mobility, 
feeding, dressing, personal hygiene or toileting. Instru-
mental ADLs may encompass transportation, managing 
finances, shopping, meal preparation, household manage-
ment or managing medications. To measure functional 
performance in ADLs, this review may include a variety 
of measures such as the UCSD Performance- Based Skills 
Assessment,31 Lawton IADL scale,32 Katz Index of Inde-
pendence in Activities of Daily Living,33 Performance 
Assessment of Self- Care Skills,34 Functioning Assessment 
Short Test35 and any other relevant performance- based 
measures that have been previously validated in adult or 
older adult populations. Self- reported measures may also 
be used such as the Activities of Daily Living Question-
naire.19 Distinctions will be made between performance- 
based data and self- reported data.

Exclusion criteria
Studies will be excluded if they do not examine functional 
performance in terms of ADLs. They will also be excluded 
if ADL performance or independence is measured 
across multiple ADLs, meaning that it does not describe 
the participant’s functioning in specific ADLs such as 
grooming or managing medications. Studies will also be 
excluded if they solely focus on work or employment or 
social functioning while disregarding BADLs or IADLs, 
as there are currently studies on social functioning, work 
and relevance to BD.

Studies will be excluded if they report ADL perfor-
mance or functioning globally across other mental health 
disorders, such as reporting ADL performance jointly 
with schizophrenia or major depressive disorder. Studies 
examining populations with BD and comorbidities will 
be excluded. Examples of comorbidities are neurological 
conditions, cancer diagnoses, substance abuse disorders, 
developmental delays or other mental health disorders. 
Articles that study comorbidities and BD without differen-
tiating between the disorders are excluded, as studies that 
investigate comorbidities may also influence ADL perfor-
mance. Likewise, studies that measure pharmacological 
or non- pharmacological treatments will be excluded as 

the purpose of this review was to examine ADLs rather 
than medical effects.

Screening and selection process
Study selection will occur in duplicate and will be 
conducted with two screening levels to determine if 
the articles meet the inclusion criteria. For the first 
level of screening, two reviewers will independently 
conduct the search strategy and will review all the 
titles and abstracts from electronic database searches 
to screen for relevant studies. For the second level of 
screening, the two reviewers will examine the full arti-
cles that passed the first level of screening to deter-
mine if they meet the inclusion criteria. Both levels of 
screening will occur in duplicate. Disagreements with 
articles meeting the inclusion criteria will be resolved 
by consensus or in consultation with a third reviewer, 
if necessary. The rationale for excluding any of the 
studies will be documented, and a ‘characteristic of 
excluded studies’ will be made available for readers in 
the final review.

Data extraction
Researchers will independently collect all the rele-
vant data from the articles that passed the first level 
of screening and record them on the review manage-
ment software Covidence.30 A data extraction form 
will be used to collect information. In this form, the 
following information will be collected: (1) name 
of author(s); (2) year of publication; (3) country of 
origin; (4) study design (eg, cross- sectional study or 
cohort study); (5) population (BD diagnosis and/or 
symptoms); (6) average duration of the illness; (7) 
ADL assessment(s) used; (8) type of ADL assessment 
used (self- reported, performance- based or mixed); 
(9) ADLs examined and the respective level of func-
tioning or independence reported; and (10) any 
other study findings. During the critical appraisal, it 
will also be noted on the form if studies are at high 
risk of bias.

Critical appraisal
Following the screening, all included studies will be 
assessed for risk of bias in duplicate. For any obser-
vational studies, including case–control and cohort 
studies, they will be assessed based on the Newcastle- 
Ottawa Scale (NOS).36 Cross- sectional studies will be 
assessed using a modified seven- question version of the 
NOS that was designed for cross- sectional studies.37 
For both versions, the raters will assign points for each 
of the quality parameters: selection, comparability 
and outcome.36 Studies that have less than 5 points 
in total are at high risk of biases for both the orig-
inal and modified versions of the NOS.37 38 Any studies 
that are at high risk of bias will be noted in the data 
extraction form. If any randomized controlled trials 
are included, the Joanne Briggs Institute checklist for 
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randomized controlled trials will be used to assess the 
risk of bias.39

Data synthesis
The review’s findings will be reported based on the 
PRISMA.28 A descriptive analysis will be used to report 
the participants’ ADL functional independence across 
the different types of ADLs. A table will be created for 
the analysis called ‘Summary of Study Findings’. The 
information in the table will include the following 
study properties: (1) name of author(s); (2) publica-
tion year; (3) country; (4) study design; (5) population 
(BD diagnoses studied and BD phases); (6) average 
onset and duration of the illness; (7) sample size; (8) 
assessment(s) used for ADL functioning; (9) outcome 
measure type(s) used (eg, self- reports, performance- 
based observations or mixed); (10) reported ADL or 
functional outcomes per ADL/group of ADLs; and 
(11) other general findings of the articles.

A second table will then be created and titled ‘ADL 
Profile’. This table will be organised by separate 
ADL subheadings such as personal care, transporta-
tion, managing finances and/or household manage-
ment, depending on the included studies from the 
screening process. An ADL subheading will only be 
included if a minimum of two studies covered that 
specific ADL or the ADL domain. In addition, if there 
are sufficient data from the included studies, the level 
of independence for each ADL or ADL subgroup 
will be summarised across all phases of BD, as well as 
the different phases of BD: euthymic, depressed and 
manic/hypomanic BD.

A descriptive analysis will also be developed in a 
narrative format to compare findings from each study. 
The descriptive analysis would involve categorising 
the different ADLs studied in primary literature. This 
descriptive analysis will be qualitatively grouped by 
similar ADLs, including self- care, productivity and 
leisure. General findings will be described across the 
studies identified, and inferences will be drawn based 
on where ADL functioning is most impacted. In doing 
so, this information can help individuals and families 
better understand areas where the most support may 
be needed.

A meta- analysis will also be included if there is suffi-
cient statistical information from the included studies. 
If common assessments were used across multiple 
studies, or if there were common statistical measures 
used across studies such as relative risks or ORs, a 
meta- analysis will be conducted with this information. 
A random effects approach will be employed where 
effect sizes and variance will be calculated. A weighted 
mean of these effect sizes will then be generated. As 
there will be clinical and methodological differences 
between the studies, heterogeneity between studies 
will be tabulated with the I2 statistic. The I2 statistic 
will be calculated as per the Cochrane Handbook 
for Systematic Reviews.40 Statistical analyses will be 

conducted using R V.4.02 and the ‘metafor’ V.2.4- 0 
package.41–43

Patient and public involvement
There was no patient or public involvement in this study.

DISCUSSION
This protocol demonstrates a method for developing a 
systematic review examining current literature on how 
individuals manage their occupational functioning in 
terms of their ADLs with BD. This protocol also pres-
ents a system for how it will screen for relevant articles, 
describe the trends found among the articles and a means 
of assessing the quality of each included study. It also 
considers the different phases of BD such as euthymia, 
manic/hypomanic episodes and depressive episodes, 
which may also play a crucial role in impacting ADL 
functioning.

In creating this review, a resource will be developed to 
integrate current primary literature. The resource will 
compile various ADLs, such as household tasks, personal 
care and work, and will report the functioning across 
different ADLs and ADL subgroups encountered from 
each of the included studies. Conducting this review will 
also identify gaps in occupation- based mental health liter-
ature and potentially evaluate current and the need for 
new ADL- based assessments for mental health disorders. 
Following the completion of the review, future avenues 
for research include developing best practice guide-
lines for targeting ADLs for patients with BD, as well as 
creating targeted interventions to improve independence 
and functioning in specific ADLs.

ETHICS AND DISSEMINATION
As this systematic review uses information from available 
primary literature, this review does not require ethics 
approval. This review’s results will help identify the trends 
in ADLs that individuals with BD struggle with and can 
help healthcare clinicians develop targeted interventions 
for particular ADLs. We plan to disseminate the results in 
a peer- reviewed journal and conferences that target occu-
pational therapists and mental health workers.

Acknowledgements We acknowledge the health systems librarian Mikaela Gray 
for peer- reviewing the search strategy.

Contributors BN- K, AMA and FS planned the study protocol. AMA drafted the 
manuscript for this review protocol. BN- K and FS edited the initial protocol 
manuscript drafts. BN- K, AMA, FS, JS and HC all contributed to revising, reviewing 
and approving the manuscript. BN- K prepared the final manuscript for submission 
and submitted the manuscript for review.

Funding The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not- for- profit sectors.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in 
the design, conduct, reporting or dissemination plans of this research.

Patient consent for publication Not applicable.

Provenance and peer review Not commissioned; externally peer reviewed.



5Aniserowicz AM, et al. BMJ Open 2022;12:e058783. doi:10.1136/bmjopen-2021-058783

Open access

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Behdin Nowrouzi- Kia http://orcid.org/0000-0002-5586-4282

REFERENCES
 1 American Psychiatric Association. Bipolar and Related Disorders. 

In: Diagnostic and statistical manual of mental disorders : DSM- 5. 
Arlington, VA, 2013.

 2 Merikangas KR, Jin R, He J- P, et al. Prevalence and correlates of 
bipolar spectrum disorder in the world mental health survey initiative. 
Arch Gen Psychiatry 2011;68:241–51.

 3 McElroy SL. Diagnosing and treating comorbid (complicated) bipolar 
disorder. J Clin Psychiatry 2004;65(Suppl 15):35–44.

 4 Hayes JF, Miles J, Walters K, et al. A systematic review and meta- 
analysis of premature mortality in bipolar affective disorder. Acta 
Psychiatr Scand 2015;131:417–25.

 5 Pompili M, Gonda X, Serafini G, et al. Epidemiology of suicide in 
bipolar disorders: a systematic review of the literature. Bipolar Disord 
2013;15:457–90.

 6 Dilsaver SC. An estimate of the minimum economic burden of 
bipolar I and II disorders in the United States: 2009. J Affect Disord 
2011;129:79–83.

 7 Fajutrao L, Locklear J, Priaulx J, et al. A systematic review of the 
evidence of the burden of bipolar disorder in Europe. Clin Pract 
Epidemiol Ment Health 2009;5:3–8.

 8 MacQueen GM, Young LT, Joffe RT. A review of psychosocial 
outcome in patients with bipolar disorder. Acta Psychiatr Scand 
2001;103:163–70.

 9 Rosa AR, Reinares M, Michalak EE, et al. Functional impairment 
and disability across mood states in bipolar disorder. Value Health 
2010;13:984–8.

 10 Sylvia LG, Montana RE, Deckersbach T, et al. Poor quality of life and 
functioning in bipolar disorder. Int J Bipolar Disord 2017;5:10.

 11 Salvador- Carulla L, Gasca VI. Defining disability, functioning, 
autonomy and dependency in person- centered medicine and 
integrated care. Int J Integr Care 2010;10(Suppl):e025.

 12 Gladman JR. Measurement of instrumental activities of daily living in 
stroke. Stroke 1995;26:2197. doi:10.1161/01.str.26.6.1119

 13 Lawton MP. The functional assessment of elderly people. J Am 
Geriatr Soc 1971;19:465–81.

 14 Edemekong PF, Bomgaars DL, Sukumaran S. Activities of daily living. 
In: StatPearls. Treasure Island, FL: StatPearls Publishing, 2021.

 15 Gildengers AG, Butters MA, Chisholm D, et al. Cognitive functioning 
and instrumental activities of daily living in late- life bipolar disorder. 
Am J Geriatr Psychiatry 2007;15:174–9.

 16 Huang Y- C, Lee Y, Lee C- Y, et al. Defining cognitive and functional 
profiles in schizophrenia and affective disorders. BMC Psychiatry 
2020;20:39.

 17 Moore K, Merritt B, Doble SE. ADL skill profiles across three 
psychiatric diagnoses. Scand J Occup Ther 2010;17:77–85.

 18 Gitlin MJ, Miklowitz DJ. The difficult lives of individuals with bipolar 
disorder: a review of functional outcomes and their implications for 
treatment. J Affect Disord 2017;209:147–54.

 19 Decker L, Vinberg M, Träger C, et al. Ability to perform activities 
of daily living among patients with bipolar disorder in remission. 
Edorium J Disabil Rehabil 2017;3:3–69.

 20 Bauwens F, Pardoen D, Staner L, et al. Social adjustment and 
the course of affective illness: a one- year controlled longitudinal 
study involving bipolar and unipolar outpatients. Depress Anxiety 
1998;8:50–7.

 21 Depp CA, Mausbach BT, Harvey PD, et al. Social competence and 
observer- rated social functioning in bipolar disorder. Bipolar Disord 
2010;12:843–50.

 22 Elgie R, Morselli PL. Social functioning in bipolar patients: the 
perception and perspective of patients, relatives and advocacy 
organizations - a review. Bipolar Disord 2007;9:144–57.

 23 Marwaha S, Durrani A, Singh S. Employment outcomes in people 
with bipolar disorder: a systematic review. Acta Psychiatr Scand 
2013;128:179–93.

 24 Michalak EE, Yatham LN, Maxwell V, et al. The impact of bipolar 
disorder upon work functioning: a qualitative analysis. Bipolar Disord 
2007;9:126–43.

 25 Guilera G, Gómez- Benito J, Pino Óscar, et al. Disability in bipolar I 
disorder: the 36- item World Health organization disability assessment 
schedule 2.0. J Affect Disord 2015;174:353–60.

 26 Perron BE, Bohnert ASB, Vaughn MG, et al. Profiles of disability 
among adults with bipolar spectrum disorders. Soc Psychiatry 
Psychiatr Epidemiol 2010;45:1125–34.

 27 Comes M, Rosa A, Reinares M, et al. Functional impairment in older 
adults with bipolar disorder. J Nerv Ment Dis 2017;205:443–7.

 28 Liberati A, Altman DG, Tetzlaff J, et al. The PRISMA statement for 
reporting systematic reviews and meta- analyses of studies that 
evaluate health care interventions: explanation and elaboration. PLoS 
Med 2009;6:e1000100.

 29 McGowan J, Sampson M, Salzwedel DM, et al. PRESS Peer Review 
of Electronic Search Strategies: 2015 Guideline Statement. J Clin 
Epidemiol 2016;75:40–6.

 30 Covidence. Covidence (systematic review software). Melbourne, 
Victoria, 2013. https://www.covidence.org

 31 Patterson TL, Goldman S, McKibbin CL, et al. UCSD performance- 
based skills assessment: development of a new measure of 
everyday functioning for severely mentally ill adults. Schizophr Bull 
2001;27:235–45.

 32 Graf C. The Lawton instrumental activities of daily living scale. Am J 
Nurs 2008;108:52–62.

 33 Wallace M, Shelkey M. Katz index of independence in activities of 
daily living (ADL). Am J Nurs 2008;108:67–71.

 34 Holm MB, Rogers J, Hemphill- Pearson B. The performance 
assessment of self- care skills (PASS). Assess Occup Ther Ment 
Health 2008;2:101–10. doi:10.1037/t16068-000

 35 Rosa AR, Sánchez- Moreno J, Martínez- Aran A, et al. Validity and 
reliability of the functioning assessment short test (FAST) in bipolar 
disorder. Clin Pract Epidemiol Ment Health 2007;3:5–8.

 36 Wells GA, Shea B, O'Connell D, et al. The Newcastle- Ottawa scale 
(NOS) for assessing the quality of nonrandomised studies in meta- 
analyses 2000.

 37 Alshabanat A, Zafari Z, Albanyan O, et al. Asthma and COPD overlap 
syndrome (ACOs): a systematic review and meta analysis. PLoS One 
2015;10:e0136065.

 38 Luchini C, Stubbs B, Solmi M, et al. Assessing the quality of studies 
in meta- analyses: advantages and limitations of the Newcastle 
Ottawa scale. World J Metaanal 2017;5:80–4.

 39 Tufanaru C, Munn Z, Aromataris E. Chapter 3: Systematic reviews of 
effectiveness. In: Aromataris E, Munn Z, eds. Joanna Briggs Institute 
Reviewer’s Manual. The Joanna Briggs Institute, 2017. https:// 
reviewersmanual.joannabriggs.org/

 40 Deeks JJ, Higgins JPT, Altman DG. Chapter 10: Analysing data and 
undertaking meta- analyses. In: Higgins JPT, Thomas J, Chandler 
J, et al, edseds. Cochrane Handbook for systematic reviews of 
interventions version 6.2 (updated February 2021). Cochrane, 2021. 
www.training.cochrane.org/handbook

 41 R Core Team. R: a language and environment for statistical 
computing, 2015.

 42 Viechtbauer W. Conducting Meta- Analyses in R with the metafor 
Package. J Stat Softw 2010;36:1–48.

 43 Viechtbauer W. Package ‘metafor’. R Foundation for Statistical 
Computing, 2020.

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-5586-4282
http://dx.doi.org/10.1001/archgenpsychiatry.2011.12
http://www.ncbi.nlm.nih.gov/pubmed/15554795
http://dx.doi.org/10.1111/acps.12408
http://dx.doi.org/10.1111/acps.12408
http://dx.doi.org/10.1111/bdi.12087
http://dx.doi.org/10.1016/j.jad.2010.08.030
http://dx.doi.org/10.1186/1745-0179-5-3
http://dx.doi.org/10.1186/1745-0179-5-3
http://dx.doi.org/10.1034/j.1600-0447.2001.00059.x
http://dx.doi.org/10.1111/j.1524-4733.2010.00768.x
http://dx.doi.org/10.1186/s40345-017-0078-4
http://dx.doi.org/10.5334/ijic.495
http://dx.doi.org/10.1161/01.str.26.6.1119
http://dx.doi.org/10.1111/j.1532-5415.1971.tb01206.x
http://dx.doi.org/10.1111/j.1532-5415.1971.tb01206.x
http://dx.doi.org/10.1097/JGP.0b013e31802dd367
http://dx.doi.org/10.1186/s12888-020-2459-y
http://dx.doi.org/10.3109/11038120903165115
http://dx.doi.org/10.1016/j.jad.2016.11.021
http://dx.doi.org/10.5348/D05-2017-33-OA-9
http://dx.doi.org/10.1002/(SICI)1520-6394(1998)8:2<50::AID-DA2>3.0.CO;2-2
http://dx.doi.org/10.1111/j.1399-5618.2010.00880.x
http://dx.doi.org/10.1111/j.1399-5618.2007.00339.x
http://dx.doi.org/10.1111/acps.12087
http://dx.doi.org/10.1111/j.1399-5618.2007.00436.x
http://dx.doi.org/10.1016/j.jad.2014.12.028
http://dx.doi.org/10.1007/s00127-009-0153-y
http://dx.doi.org/10.1007/s00127-009-0153-y
http://dx.doi.org/10.1097/NMD.0000000000000683
http://dx.doi.org/10.1371/journal.pmed.1000100
http://dx.doi.org/10.1371/journal.pmed.1000100
http://dx.doi.org/10.1016/j.jclinepi.2016.01.021
http://dx.doi.org/10.1016/j.jclinepi.2016.01.021
https://www.covidence.org
http://dx.doi.org/10.1093/oxfordjournals.schbul.a006870
http://dx.doi.org/10.1097/01.NAJ.0000314810.46029.74
http://dx.doi.org/10.1097/01.NAJ.0000314810.46029.74
http://www.ncbi.nlm.nih.gov/pubmed/17390935
http://dx.doi.org/10.1037/t16068-000
http://dx.doi.org/10.1037/t16068-000
http://dx.doi.org/10.1186/1745-0179-3-5
http://dx.doi.org/10.1371/journal.pone.0136065
http://dx.doi.org/10.13105/wjma.v5.i4.80
https://reviewersmanual.joannabriggs.org/
https://reviewersmanual.joannabriggs.org/
www.training.cochrane.org/handbook
http://dx.doi.org/10.18637/jss.v036.i03

	Developing a profile of activities of daily living for bipolar disorder: a systematic review protocol and meta-analysis
	Abstract
	Introduction
	Methods
	Study registration
	Search strategy
	Inclusion criteria
	Exclusion criteria
	Screening and selection process
	Data extraction
	Critical appraisal
	Data synthesis
	Patient and public involvement

	Discussion
	Ethics and dissemination
	References


