
INTRODUCTION
Quality of life (QoL) instruments holistically measure a person's 

fulfillment and functioning across a range of life domains and are, 
hence, increasingly used to evaluate bipolar disorder (BD) treatment 
outcomes beyond symptomatic response. The chronic course and signif-
icant impacts of BD across diverse life domains have made the assess-
ment of QoL particularly important1). Among the most used scales are 
Quality of Life Index (QLI), Quality of Life Enjoyment and satisfaction 
(Q-LES-Q), World Health Organization Disability Assessment Schedule 
(WHODAS), and Sheehan Disability Scale (SDS) and SF-36. These 
scales are widely used in the assessment of patients suffering from 
chronic physical illness and mental disorders. 

Nevertheless, there is an advantage of using a scale that is specifi-
cally designed to assess QoL in BD. Condition-specific instruments are 
purported to assess aspects of QoL relevant to individuals with a given 
illness or disability. Qualitative interviews and surveys have suggested 
that patient groups value life domains distinct from the priorities of 
healthy comparison groups2), and such aspects of QoL may not be ade-
quately addressed by generic measures. Additional methodological 
advantages to using condition-specific measures include they are usual-
ly more sensitive to treatment-related changes3), and more robust to 
'floor effects', where particular patient groups scoring at the lower 
bound of a scale may nonetheless experience QoL decreases beyond 
what the questionnaire can show4).

The QoL.BD scale is the first (and to date only) condition-specific 
QoL measure that is available. Items on the QoL.BD was generated 
based on lived experience perspectives about areas of life specifically 
impacted by or important to those with BD, supplemented by a literature 

review and interviews with family members and field experts. The 
resulting scale assesses cardinal life areas directly impacted by BD 
(mood, sleep, physical health, cognition), pragmatic and functional out-
comes (home, work, education, leisure, finances), and psychosocially 
orientated constructs (relationships, self-esteem, spirituality, identity, 
independence). This study aimed to translate into Malay language and 
validate the original version of the Brief Quality of Life in Bipolar 
Disorder (QoL.BD) in the local population.

METHODS
Participants 

The study was approved by the Human Research Ethics Committee 
[USM/JEPeM/280.3(10)]. Eligible subjects gave their written informed 
consent after the nature of the study was explained. Data were collected 
from patients aged 18-65 with DSM-IV-TR diagnosis of bipolar disor-
der attending the outpatient psychiatric clinic, Hospital Universiti Sains 
Malaysia (USM). All the participants were stable with no admission in 
the past 6 months, cooperative, literate, and understand the Malay lan-
guage.

Instruments
WHOQOL-BREF (Malay) consists of 26 questions5). It has internal 

consistency ranged from 0.64 in domain 2 (psychological domain) to 
0.80 in domain 1 (physical domain) which were comparable to the data 
from the pilot study of WHOQOL-BREF in Hong Kong. Furthermore, it 
was demonstrated to have good psychometric properties including con-
current, discriminant, and construct validity.
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The Brief Quality of Life in Bipolar Disorder (Brief QoL.BD) is the 
shorter version of QoL.BD6). To date this is the only scale specifically 
developed for measuring subjective QoL in bipolar disorder patients. It 
is a self-reported questionnaire covering 12 important aspects of QoL --- 
physical, sleep, mood, cognition, leisure, social, spirituality, finances, 
household, self-esteem, independence, and identity. Respondents score 
on a 5-point Likert scale that represents their range of experiences, 
behaviours, and feelings related to QoL within 7 days. The total score 
ranges from 12 to a maximum of 60. A higher score indicates a better 
QoL. The scale has neither cut-off points nor ranks of QoL severity. No 
normative data of any population is available now.

The main researcher managed to obtain consent to translate the 
scale from the original author. The forward and back-translation process 
of the Brief QoL.BD was independently carried out by 2 sets of bilin-
gual translators comprising of a psychiatrist and linguist. The forward 
and back-translated versions were reviewed and amended to improve 
the semantic accuracy while maintaining the intended original meaning 
of the English version. This amended scale was then agreed upon in 
consensus by the expert team to have good content validity. The scale 
was then pre-tested on a group of 10 Bipolar disorder patients to assess 
its face validity. Patients were enquired about their difficulty in under-
standing the questions. Their interpretations of all the items were 
checked. A further amendment was carried out leading to the finalized 
Malay version of the Brief QoL.BD which is deemed to have satisfacto-
ry semantic and conceptual equivalence with the original version as well 
as good face and content validity. Subsequently, the Brief QoL.BD 
(Malay) and WHOQOL-BREF (Malay) were administered to 40 
patients with bipolar disorder. 

RESULTS
Psychometric properties

The Brief QoL.BD (Malay) showed excellent internal reliability 
(Cronbach alpha 0.92). Above 0.7 was considered good and commonly 
quoted in research based on an earlier recommendation. The reliability 
of the Malay version was comparable to the original English version. 
All items were retained for use in the translated questionnaire. The Brief 
QoL.BD (Malay) correlation with the WHOQOL-BREF (Malay) was 
0.82, indicating a good convergent validity. Hence, this preliminary 
work demonstrated that the Brief QoL.BD (Malay) is reliable and valid 
as a research tool.

DISCUSSION
A systematic review1) identified six studies on psychometric proper-

ties of QoL.BD adaptations between 2015-2020: five reported on 
cross-cultural adaptations, and one described the development of a web-
based adaptation of the QoL.BD.7) One study described a Spanish trans-
lation of the full-length QoL.BD8). Other cross-cultural adaptations of 
the Brief QoL.BD, including a Chinese9), two unique Persian adapta-
tions10,11), and a Turkish12). The same number of items and domains are 
retained in all adaptations to the language and format of the QoL.BD, 
and as such are scored consistently with the original instrument. Internal 
consistency across cross-cultural adaptations was high (Cronbach's 

alpha > 0.8). External validity for the Spanish, Chinese, and both 
Persian translations was moderate to large positive correlations with 
generic measures of QoL. 

In this study, the back and forward translational process ensured the 
newly translated questionnaire retain the concept of the original ques-
tionnaire. The Brief QoL.BD (Malay) had a good face and content 
validity. Its internal consistency (Cronbach alpha 0.92) was good and 
comparable to other adaptations. The main limitation of this study is the 
small sample size (n = 40). However, the sample size was slightly larger 
compared to the Spanish version (n = 32) validated in 201512). In sum-
mary, the findings of this study validated the usefulness of the Malay 
version of the Brief QoL.BD for local use. This instrument would 
enable researchers to further investigate the quality of life in bipolar dis-
orders and its associated factors in future studies.
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Table 1: Item analysis of Brief QoL.BD (Malay) (n = 40)
Item   Reliability analysis

  Corrected item-total correlation Cronbach alpha if item deleted

Q1 Berasa sihat secara fizikal 0.56 0.93

Q2 Bangun dari tidur dan berasa segar 0.89 0.92

Q3 Menikmati segala perkara, sama banyak dengan apa yang biasa saya lakukan 0.85 0.93

Q4 Mempunyai daya tumpuan yang bagus 0.81 0.93

Q5 Berminat dengan aktiviti masa lapang 0.77 0.93

Q6 Berminat dengan hubungan social saya 0.81 0.92

Q7 Mengamalkan aktiviti kerohanian seperti yang saya impikan 0.82 0.93

Q8 Mempunyai sumber kewangan yang mencukupi untuk perkara-perkara lain 0.54 0.94

Q9 Menjaga tempat tinggal saya supaya kemas dan teratur 0.63 0.93

Q10 Berasa diterima oleh orang lain 0.68 0.93

Q11 Bersiar-siar secara bebas (cth. memandu atau menggunakan kenderaan awam) 0.40 0.94

Q12 Mempunyai idea yang jelas terhadap apa yang saya mahua tau tidak mahu 0.83 0.93


