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Factors Associated with Personal and Social Performance Status
in Patients with Bipolar Disorder
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m ABSTRACT

Objectives: Bipolar disorder is characterized by repetitive relapses that result in psychosocial dysfunctions. The functioning of
bipolar disorder patients is related to the severity of symptoms, quality of sleep, drug compliance, and social support. The pur-
pose of this study was to investigate the association between sociodemographic and clinical factors and functional status in bi-

polar disorder patients.

Methods: A total of 52 bipolar disorder patients participated in the study. The following scales were utilized: Korean version of
personal and social performance scale (K-PSP), Korean version of Hamilton rating scale for depression (K-HDRS), Korean ver-
sion of young mania rating scale (K-YMRS), Korean version of pittsburgh sleep quality index (PSQI-K), Korean version of drug
attitude inventory (K-DAI), mood disorders insight scale (MDIS), and multidimensional scale of perceived social support

(MSPSS).

Results: The K-PSP score showed a negative relationship with K-HDRS score (r = -0.387, p = 0.005), but not with K-YMRS
score (r = -0.205, p = 0.145). The K-PSP score showed a negative relationship with global PSQI-K score (r = -0.378, p = 0.005)
and overall sleep quality (r = -0.353, p = 0.010). The K-PSP scores were positively associated with the KDAI score (r = 0.409, p =
0.003) and MSPSS score (r = 0.334, p = 0.015). The predictive factors for K-PSP were overall sleep quality and social support

from family.

Conclusion: Our study showed that depressive symptoms were related to overall function in bipolar disorder. Also, our study
suggested that improving sleep quality is important in maintaining functional status. Appropriate social support and positive per-
ception toward the drug may lead to the higher level of functioning. This study is meaningful in that the functional status of bipo-
lar disorder patients is analyzed in a multivariate manner in relation to various variables in psychosocial aspects. Sleep Medicine

and Psychophysiology 2019 ; 26(1) : 33-43
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1) Korean version of Personal and Social Performance
Scale (K—PSP)

Personal and Social Performance Scale (PSP)< 20004
Morosini s°l &t} 23 x50 AWl 75 A
ol tfal F7telr] el TEolX =+2 (Morosini &
2000), F=43 Aol Ao A= A 1tk Mosolov & 2014).
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2) Korean version of the Hamilton Depression Rating
Scale (K—HDRS)

Hamilton Depression Rating Scale> 947171 S 7}5k+=

=70l tigt BrF A g, 4A S 233 17239
F7gtol g “Ol ATHHamilton 1960). i ¢A-tol| A=
shtolat ®&9} 2HS 72 K-HDRSE A3 THYi
S 2005).

3) Korean version of Young Mania Rating Scale (K—
YMRS)
F=7d ol &) 25 S4Bk iRt =t o
i.‘“ir Young Mania Rating Scale®| AF&-%]21tHJung 5 2003).
K-YMRS+ 19784 Young 50| ¥r#3t =Rof 25 2
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4 S 11714 55 B7FH(Young 5 1978).
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4) Korean version of the Pittsburgh Sleep Quality Index
(PSQI—K)
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5) Korean version of Drug Attitude Inventory (KDAI)

F=A ol EAE 585 BAld of e High <14
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=78 ofl A5 2 AM-ETH(Sajatovic 5 2017 ;
Teter 5 2011).

6) Mood Disorders Insight Scale (MDIS)

MDIS2 7]+ Aol ghatol| A Ao =& S74317] 9
ko] 39tE Psychosis Insight Scales %43 A&=2, At
7} B3l g Alo|th(Birchwood 5 1994 ; Sturmani} Sproule
2003). ol Thek 1], o} Q17bd, A& Ha ol thgh Al
7H] Y2 o] Aok
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A Aol 37H(71.2%), Al 28 424 Folle= 15 (28.8%)
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Table 1. Sociodemographic characteristics of the participants

Variables N (%) Mean + SD

Sex

Male 1(40.4)

Female 31 (59.6)
Diagnosis

Bipolar | disorder 37 (71.2)

Bipolar Il disorder 5(28.8)
Age (years) 40.65 + 12.94
History of admission 39 (75.0)
Time since last discharge (months) 34.41 + 27.24
Duration of illness (months) 100.35 + 68.16
Level of education (years) 13.69 + 2.78

<6 1(1.9)

7-9 5(9.6)

10-12 16 (30.7)

>12 29 (55.8)

Unknown 1(1.9)
Marital status

Married/Living together 20 (38.5)

Single 26 (50.0)

Divorced/Separated 5(9.6)

Widowed 1(1.9)
Employment

Employed 36 (69.2)

Values are given as the mean with standard deviation (SD)

2. K-PSP2| EZ

Z1710] QUA WgEol| diste] A= S A
Aot 7] fIste] 7|& FAE Al tHTable 3). K-PSP
o| ] PSP-A2] B2 281 + 0.84, PSP-BS] #2271 +
0.89, PSP-C2] 42 246 + 0.83, PSP-D2] Ht-2 237 +
0.862.2 HutA o2 7]%59] ‘% (mild)'?} “Hu$Hmani-
fest) AFol9] gH-& vrebitt. A K-PSP A4=9] B2
57.92 + 13.760] it} o] 20164 Fujoll A Z=dH 3ha}
= e gE K-PSPE AHEsto] 75 AHiE A3t =i

oA ®1sk K-PSP 2491 4t 5550 + 15.023 S-ARsH
4220 ATHChi & 2016).

3. K—PSP2} K-HDRS2| Azt

K-HDRS9] #2690 + 6.60°]HTable 3). K-HDRS
4= PSP-A (r = 0459, p < 0.001)2} PSP-B (r = 0.308,
p = 0.026), PSP-D (r = 0.539, p < 0.001) F=e] w}e} Z7}
s FAS YERILE =3 K-HDRSE A K-PSP 34
o= o] JITAIE HAFATHr = -0.387, p = 0.005).
(Table 4)

4, K—PSP2F K—YMRS2| Af2tatA|

K-YMRSQ] #2438 + 7.01°]th(Table 3). K-
YMRS #4=9] 7$ BB 02 pSP-B (r = 0.332, p = 0.016)
o} PSP-D (r = 0.274, p = 0.049)°h= Fo] ALiAE U
ehich 28y AA K-PSP A4(r = -0.205, p = 0.145)¢}¢
= FouEk Aol HolA| AdTtHTable 4).

5. K—PSP2} PSQI-K 2| AtatatA|

PSQI-K 49| Ha& 7.96 + 3.769| A tH(Table 3).
PSQI-K £%0] =242 PSP-A (r = 0.397, p = 0.004),
PSP-D (r = 0.393, p = 0.004)9] = HolA]= FAS B

Table 2. Pearson’s correlation between K-PSP and sociodemographic characteristics

K-PSP
Variables PSP-A PSP-B PSP-C PSP-D Total
r p-value r p-value r p-value r p-value r p-value
Sex 0.045 0.750 0.042 0.769 -0.015 0.918 0.03 0.83 -0.102 0.470
Age 0.102 0.472 -0.048 0.736 0.167 0.236 0.01 0.93 -0.072 0.610
Time since last discharge  0.151 0.360 -0.140 0.395 0.107 0.517 0.15 0.35 -0.332* 0.039
Duration of iliness -0.074 0.600 -0.088 0.536 0.011 0.938 -0.02 0.91 0.021 0.884
Level of education -0.016 0.913 -0.174 0.223 -0.177 0.214 -0.04 0.77 0.013 0.926
Marital status 0.266 0.057 0.027 0.848 0.141 0.318 0.13 0.36 -0.108 0.448
Employment -0.254 0.069 -0.217 0.122 0.223 0.112 -0.11 0.46 0.045 0.750

All values are compared using the Pearson’s correlation analysis. =

. p-value < 0.05.r : correlation coefficient, K-PSP : Korean ver-

sion of personal and social performance scale, PSP-A : Socially useful activities, PSP-B : Personal and social relationships, PSP-C :

Self-care, PSP-D : Disturbing and aggressive behavior

L= ol Btxtel 715 e 23 29
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TAE 29k = -0.378, p = 0.005) (Table 4). “er
L7l HREA Q] o] 22 PSP-D9} oF2] A

UERA I (r = 0.280, p = 0.045), 4] K-PSP #4=%}
ABBAE(r = -0.353, p = 0.010) HFch H A7t
2 PSP-B (r = 0.289, p = 0.038), PSP-D (r = 0.288, p =
0.039)9}, = A_AS PSP-A (r = 0.362, p = 0.008), PSP-
B (r = 0.320, p = 0.021), PSP-D (r = 0.358, p = 0.009)¢}, 4=
O] oo g Qg oFE AR PSP-A (r = 0.336, p =
0.015), PSP-D (r = 0.309, p = 0.026)9}, 57+71%54oll+= PSP-
A @3t FoJu|gt ko] IAE HolaL QIATHr = 0.325,

_J_‘.
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Table 3. The characteristics of clinical variables of the partici-
pants

Variables Mean =+ SD
K-PSP
PSP-A 2.81 £ 0.84
PSP-B 2.71 + 0.89
PSP-C 2.46 + 0.83
PSP-D 2.37 £ 0.86
Total 57.92 + 13.76
K-HDRS 6.90 £ 6.60
K-YMRS 4.38 = 7.01
PSQI-K
Overall sleep quality 1.31 £ 1.23
Sleep latency 1.63 £ 1.07
Sleep duration 0.48 + 0.70
Sleep efficiency 0.27 + 0.69
Sleep disturbance 0.94 = 0.67
Sleep medication use 1.23 £ 0.85
Daytime dysfunction due to sleepiness 1.96 + 1.12
Total 7.96 + 3.76
KDAI 3.62 + 5.01
MDIS
Awareness 231 +1.18
Aftribution 2.02 = 1.53
Need for tfreatment 1.19 = 1.46
Total 5.52 + 3.08
MSPSS
Family 22.56 + 5.68
Friends 1729 £ 7.15
Significant others 19.92 = 7.10
Total 59.77 + 15.69

Values are given as the mean with standard deviation (SD). K-
PSP : Korean Version of Personal and Social Performance
Scale, PSP-A : Socially useful activities, PSP-B : Personal and so-
cial relationships, PSP-C : Self-care, PSP-D : Disturbing and ag-
gressive behavior, K-HDRS : Korean version of the Hamilton de-
pression rating scale, K-YMRS : Korean version of young mania
rating scale, PSQI-K : Korean version of the Pittsburgh sleep
quality index, KDAI : Korean version of drug attitude inventory,
MDIS : mood disorder insight scale, MSPSS : multidimensional
scale of perceived social support

6. K—-PSP2} KDAI2| gﬂ_ﬂ_ I

KDAI:= Bt 3.62 + 501402, gARESL A= oF
ol tfsto] SFA o= J J5}dtH(Table 3). KDAI2] 7
2 PSP-A (r = -0.427, p = 0.002) @ PSP-D (r = —0.402, p =
0.003)¢} 52 A E B oich B3 KDAIE= A4 K-PSP
drote o 4aAE Yebithe = 0409, p = 0.003)
(Table 4).

7. K—PSP2} MDIS2| Attt

A A MDIS H4=2] Ha-& 5.52 + 3.080]th(Table 3).
MDIS®] 735, Bl thak ¢1%] oA PSP-A%} 2] A
TAIE( = -0.275, p = 0.049) HH o, B2 Qluby o
M= Hae7F 5245 PSP-C (r = 0288, p = 0.039) A7}
EotA = A o= YehdthTable 4).

8. K—PSP2} MSPSS2| Afztat7|

MSPSS9] 7%, 7FEell gt A|A] HE= B4t 22.56 +
5682 T} ol H|ate] 2 M5 YRR, MSPSS A

Al M) HatS 59.77 + 15.69°]ATHTable 3). MSPSS %
7hEol oJgt S A 2] A] 42522 PSP-A (r = -0.498, p <
0.001), PSP-B (r = -0.432, p = 0.001), PSP-D (r = —0.446,

p =0001) Zt 493 S ALHAE bR eH, AA
K-PSP <ot oF9] AdaAE o5tk = 0.502,

p < 0.001). 2750 25 A A (r = 0.152, p = 0.282) & 2Ju]
Q= EReloll 93 AR =(r = 0.184, p = 0.193) AA| K-PSP
oF g-oJugl TAAgo] Lot F MSPSS H4== PSP-A (r =
-0.504, p < 0.001), PSP-B (r = -0.477, p < 0.001), PSP-D
(r = 0465, p = 0.001)} &2 AFEA | om, A
K-PSP Heb= 9] AHaAE 2L ek = 0.334,
p = 0.015) (Table 4).
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Table 4. Pearson’s correlation between K-PSP and clinical variables

K-PSP
Variables PSP-A PSP-B PSP-C PSP-D Total
r p-value r p-value r p-value r p-value r p-value
K-HDRS 0.459°1 <0.001 0.308* 0.026 -0.035 0.807 0.5391 <0.001 -0.387% 0.005
K-YMRS 0.153 0.280  0.332* 0.016 -0.014 0.920 0.274* 0.049 -0.205 0.145
PSQI-K
Overall sleep quality 0.172 0.222  0.029 0.839  0.243 0.082 0.280* 0.045 -0.353* 0.010
Sleep latency 0.139 0.327  0.258 0.065 -0.116 0.412 0.126 0.372  -0.059 0.676
Sleep duration 0.160 0.257  0.289* 0.038 -0.018 0.898 0.288* 0.039  -0.131 0.356
Sleep efficiency 0.362° 0.008  0.320* 0.021  -0.050 0.724 0.358" 0.009  -0.248 0.076
Sleep disturbance 0.050 0.727  0.004 0.975  0.155 0.272 0.139 0.326 -0.177 0.208
Sleep medication use 0.336* 0.015  0.269 0.054 -0.070 0.620 0.309* 0.026 -0.202 0.151
Daytime dysfunction 0.325* 0.019  -0.070 0.621 0.002 0.991 0.096 0.499  -0.256 0.067
Total 0.397° 0.004  0.251 0.073  0.048 0.736 0.393" 0.004 -0.3787 0.005
KDAI -0.4277 0.002 -0.174 0.217  -0.089 0.531 -0.4021 0.003  0.409" 0.003
MDIS
Awareness -0.275* 0.049  0.049 0.732  0.012 0.931 -0.189 0.179  0.239 0.087
Attribution -0.150 0.289 -0.096 0.496  0.288* 0.039 -0.080 0.574 -0.120 0.396
Need for treatment 0.175 0.215 0.164 0.245 0.185 0.188 0.146 0.303  -0.261 0.062
Total -0.097 0.495  0.048 0.734  0.235 0.094 -0.043 0.761  -0.091 0.521
MSPSS
Family -0.498"  <0.001 -0.432° 0.001 0.048 0.733 -0.4467 0.001 0.502"  <0.001
Friends -0.320* 0.021 -0.337* 0.015  0.003 0.983 -0.3571 0.009  0.152 0.282
Significant others -0.3937 0.004 -0.3687 0.007  0.036 0.799 -0.312* 0.025 0.184 0.193
Total -0.504"  <0.001 -0.4777  <0.001 0.333 0.819 -0.4651 0.001 0.334* 0.015

All values are compared using the Pearson’s correlation analysis. = : p-value < 0.05, T: p-value < 0.01.r : correlation coefficient,
K-PSP : Korean version of personal and social performance scale, PSP-A : Socially useful activities, PSP-B : Personal and social rela-
tionships, PSP-C : Self-care, PSP-D : Disturbing and aggressive behavior, K-HDRS : Korean version of the Hamilton depression rating
scale, K-YMRS : Korean version of Young mania rating scale, PSQI-K : Korean version of the Pittsburgh sleep quality index, KDAI :
Korean version of drug attitude inventory, MDIS : mood disorder insight scale, MSPSS : multidimensional scale of perceived social

support

Table 5. Stepwise multiple linear regression models of K-PSP and other variables

Step Independent variables B Standard error t p-value Adjusted R?

Model 1: total K-PSP scores as dependent variable 28.3%
1 MSPSS (family) 1.076 0.295 3.643 0.001
2 PSQI-K (overall sleep quality) -2.797 1.364 -2.051 0.046

Model 2: PSP-A (Socially useful activities) as dependent variable 36.0%
1 MSPSS (total) -0.024 0.006 -4.014 <0.001
2 KDAI -0.061 0.019 -3.226 0.002

Model 3: PSP-B (Personal and social relationships) as dependent variable 21.2%
1 MSPSS (total) -0.027 0.007 -3.833 <0.001

Model 4: PSP-C (Self-care) as dependent variable 6.4%
1 MDIS (attribution) 0.156 0.073 2.123 0.039

Model 5: PSP-D (Disturbing and aggressive behavior) as dependent variable 38.2%
1 K-HDRS 0.059 0.015 3.956 0.059
2 MSPSS (total) -0.019 0.006 -3.086 -0.019

All values are analyzed using the stepwise multiple lineal regression analysis. K-PSP : Korean version of personal and social perfor-
mance scale, K-HDRS @ Korean version of the hamilton depression rating scale, K-YMRS : Korean version of young mania rating
scale, PSQI-K : Korean version of the Pittsburgh sleep quality index, KDAI : Korean version of drug attitude inventory, MDIS : mood
disorder insight scale, MSPSS : Multidimensional scale of perceived social support. * : The following independent variables were
considered for each model. Mdel 1 : K-HDRS, PSQI-K (overall sleep quality), PSQI-K (total), KDAI, MSPSS (family), MSPSS (total).
Model 2 : K-HDRS, KDAI, PSQIK (sleep efficiency), PSQI-K (sleep medication use), PSQI-K (daytime dysfunction due to sleepiness),
PSQI-K (total), MDIS (awareness), MSPSS (family), MSPSS (friends), MSPSS (significant others), MSPSS (total) | . Model 3: K-HDRS, K-
YMRS, PSQI-K (sleep duration), PSQI-K (sleep efficiency), MSPSS (family), MSPSS (friends), MSPSS (significant others), MSPSS (total) | .
Model 4 : MDIS (attribution). Model 5 : K-HDRS, KDAI, PSQI-K (overall sleep quality), PSQI-K (total), MSPSS (family), MSPSS (total)
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