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1  | INTRODUCTION

A meta‐analysis of 25 studies conducted in 15 countries estimated 
a pooled lifetime prevalence of 1.06% for bipolar I disorder (BP‐I) 

and 1.57% for bipolar II disorder (BP‐II).1,2 However, US epidemio‐
logic studies suggest that approximately 60% of patients with BP‐I 
receive mental health treatment, a statistic that is similar to what 
has been reported for other countries.3 This suggests that many 
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Abstract
Objectives: Functional impairment is an important driver of disability in patients with 
bipolar disorder (BD) and can persist even when symptomatic remission has been 
achieved. The objectives of this systematic literature review were to identify studies 
that assessed functioning in patients with BD and describe the functional scales used 
and their implementation.
Methods: A systematic literature review of English‐language articles published be‐
tween 2000 and 2017 reporting peer‐reviewed, original research related to func‐
tional assessment in patients with BD was conducted.
Results: A total of 40 articles met inclusion criteria. Twenty‐four different functional 
scales were identified, including 13 clinician‐rated scales, 7 self‐reported scales, and 
4 indices based on residential and vocational data. The Global Assessment of 
Functioning (GAF) and the Functional Assessment Short Test (FAST) were the most 
commonly used global and domain‐specific scales, respectively. All other scales were 
used in ≤2 studies. Most studies used ≥1 domain‐specific scale. The most common 
applications of functional scales in these studies were evaluations of the relationships 
between global or domain‐specific psychosocial functioning and cognitive function‐
ing (eg, executive function, attention, language, learning, memory) or clinical variables 
(eg, symptoms, duration of illness, number of hospitalizations, number of episodes).
Conclusions: The results of this review show growing interest in the assessment of 
functioning in patients with BD, with an emphasis on specific domains such as work/
educational, social, family, and cognitive functioning and high utilization of the GAF 
and FAST scales in published literature.
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individuals with bipolar disorder (BD) may experience continued 
disability, due in part to lack of treatment intervention, which could 
potentially limit their functioning and productivity and also decrease 
overall quality of life for them and their families.

The World Health Organization (WHO) has ranked BD as the 
12th leading cause of disability worldwide, and the worldwide prev‐
alence of moderate or severe disability for BD is estimated at ap‐
proximately 22 million individuals.4 Poor functioning is considered a 
key driver of disability in patients with BD.5 The WHO International 
Classification of Functioning, Disability, and Health describes func‐
tioning and disability as multidimensional concepts involving the 
ability to control physical functions; perform activities related to do‐
mains such as self‐care and domestic, occupational, social, and civic 
life; engage in all aspects of life; and manage aspects of the envi‐
ronment that help or hinder these experiences.6,7 Patients with BD 
report a variety problems in work functioning,8 with severe work im‐
pairment during a considerable portion of their long‐term course of 
illness,9 and high unemployment rates.10 They have decreased social 
engagement,11 weaker family relationships,12 and an increased likeli‐
hood of being separated, divorced, or widowed.13 For many patients 
with BD, these functional impairments persist into symptomatic re‐
mission, leading to difficulties in many aspects of their lives.14,15 The 
negative effects of BD extend to caregivers, who report substantial 
burden and distress involving relationships and day‐to‐day activi‐
ties.16 Thus, for many patients with BD and their families, functional 
outcome, measured as the ability to fulfill role expectations in all 
aspects of life and maintain interpersonal relationships, is at times 
more important than syndromal outcome.17

Although most interventional studies in patients with BD have 
focused on symptoms, recurrences, and mood states as the primary 
outcome variable, increasingly, studies are also assessing function‐
ing as a key outcome.17 In addition, numerous studies have sought 
to identify determinants of functional outcome in patients with BD. 
A variety of correlates of poor functional outcome have been iden‐
tified, including clinical factors such as lack of treatment adherence, 
comorbid substance abuse or anxiety disorder, and subsyndromal 
symptoms; demographic variables such as older age, male sex, and 
low socioeconomic status; and cognitive dysfunction, particularly 
verbal memory impairment and executive dysfunction.5 The grow‐
ing interest in the relationship between cognitive and psychosocial 
function in BD is reflected in several recent reviews on this topic6,17-

19 and compels a better understanding of the tools used for func‐
tional assessment in this population. The purpose of this systematic 
literature review was to identify and describe scales that are used to 
assess functioning in studies of patients with BD and to gain an un‐
derstanding of the domains of function that clinicians are measuring.

2  | METHODS

2.1 | Information sources and eligibility criteria

This systematic literature review was conducted according to the 
recommendations outlined in the Preferred Reporting Items for 

Systematic Reviews and Meta‐Analyses (PRISMA) statement.20 A 
search was performed in BIOSIS Previews, Embase, and MEDLINE 
for English‐language articles published in peer‐reviewed journals 
between 1 January 2000 and 6 November 2017. The following 
search string was applied using the abstract and title as search fields: 
(“functional impairment” OR “psychosocial outcome” OR “psycho‐
social functioning” OR “psychosocial treatment” OR “psychosocial 
impairment” OR “occupational function” OR “occupational impair‐
ment” OR “occupational” or “functional disability” OR “psychosocial 
disability” OR “disability or work” OR “cognition” OR “social cogni‐
tion” OR “stress” OR “functional remediation” OR “cognitive reme‐
diation”) AND (“functional recovery” OR “functional outcome” OR 
“outcome n/1 [patient or recovery]” AND (“bipolar disorder” OR 
“bipolar I disorder” OR “bipolar II disorder” OR mania OR manic OR 
“bipolar mania” OR “bipolar depression” OR “bipolar I disorder” OR 
“manic psychosis” OR “bipolar disorder” OR “affective disorders, 
psychotic”) AND (scale* OR measure*). Conference publications (ie, 
posters, summaries, and abstracts), review articles, notes, letters, 
book chapters, interactive tutorials, or surveys; publications involv‐
ing animal or in vitro studies; and publications on pediatric popula‐
tions were excluded.

2.2 | Article selection process

The title and abstract of each retrieved article were independently 
screened against eligibility criteria by one author. Selected full‐text 
articles were then divided between the authors for detailed re‐
view and inclusion assessment. Figure 1 shows the article selection 
process.

3  | RESULTS

3.1 | Article selection

The search retrieved 104 articles; 30 were determined ineligible 
based on screening of titles and abstracts, and 74 were selected for 
full‐text review. Forty articles met the eligibility criteria and were 
included in the qualitative data analysis (Figure 1).

3.2 | Risk of publication bias

Several authors and research groups authored multiple articles iden‐
tified in this review (Table 1 and Table 2), indicating the potential for 
publication bias.

3.3 | Overview of selected studies

The eligible articles included 20 cross‐sectional studies (50%, 20/40; 
Table 1) and 20 longitudinal studies (50%, 20/40; Table 2). Most of 
the studies (78%, 31/40) were published after 2007. Twenty stud‐
ies were conducted in Spain, eight in the United States, five in 
Argentina, two in Brazil, and one each in Denmark, France, Greece, 
Norway, and Turkey.
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Across studies, a total of 24 different functional outcome as‐
sessments were identified, including 13 clinician‐rated scales, 
7 self‐reported scales, and 4 indices based on residential and vo‐
cational data (Table 3). The most commonly used scales were the 
Global Assessment of Functioning21 (GAF), which was used in 17 
studies (43%), and the Functioning Assessment Short Test22 (FAST), 
which was used in 15 studies (38%), both of which are clinician‐rated 
scales. Although the GAF, developed in 1976, dominated the early 
literature, the FAST, introduced in 2007, was used in nearly as many 
studies as the GAF in the last 10 years. Two clinician‐rated scales, 
the Levenstein Global Outcome Scale23 (LGOS) and the Strauss‐
Carpenter Outcome Scale24 (SCOS) were used in two studies each. 
The remaining nine clinician‐rated scales were each used in only one 
study. All seven self‐reported functioning scales were used in only 
one study each. One study (3%) utilized both the Residential Status 
Index (RSI) and Vocational Status Index (VSI), while another utilized 
the Modified Location Code Index (MLCI) and Modified Vocational 
Status Index (MVSI).

Table 3 lists the 24 scales and functional domains addressed by 
each. Three scales, the GAF, the LGOS, and the Functional Recovery 
Self‐assessment25 (a 1‐question [yes/no] self‐assessment) only pro‐
vide a global assessment of general functioning, whereas the re‐
maining 21 scales provide assessments related to specific domains 

such as work/education, residential life, social relationships, family 
relationships, psychological health, autonomy and performance, and 
recreation. Thirteen instruments include an occupational function‐
ing domain. Social life was the second most common functional do‐
main included in the scales. Two scales, the FAST and the Structured 
Clinical Interview for Mood Spectrum26 (SCI‐MOODS), include a 
cognitive function domain. Most studies used ≥1 domain‐specific 
scale.

3.4 | Cross‐sectional studies

Of the 20 cross‐sectional studies included in this review, 9 (all 
published between 2002 and 2016) used the GAF as the sole 
functioning scale.27,28 Four of these studies compared over‐
all functioning between patients with euthymic BP‐I or BP‐II vs 
healthy controls,27,32,33 and four compared functioning between 
BP‐I, BP‐II, and/or healthy controls or between patients with BP‐I 
and BP‐II with different mood states (ie, depression, major depres‐
sion, mania, hypomania, and euthymia) or functioning (ie, low vs 
high).29-31 The remaining study28 used the GAF to compare func‐
tioning in patients with euthymic BD and patients with schizo‐
phrenia. Eight27,28 of these nine studies that used only the GAF 
to measure psychosocial functioning evaluated the association 

F I G U R E  1   PRISMA flow diagram 
[Colour figure can be viewed at 
wileyonlinelibrary.com]
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TA B L E  3   Functional scales used in the 40 included studies

Scale
Publication 
Year Description Studies, n (%)

Clinician‐rated      

Global Assessment of 
Functioning21 (GAF)a 

1976 The GAF is a single rating scale for evaluating overall functioning of a 
subject over a specified time period on a scale ranging from 1 for the 
hypothetically sickest individual to 100 for the hypothetically healthiest 
individual

17 (43)

Functioning Assessment Short 
Test22 (FAST)

2007 The FAST evaluates functional impairment in patients with mental 
disorders based on the following 6 domains: autonomy, occupational 
functioning, cognitive functioning, financial issues, interpersonal 
relationships, and leisure time

15 (38)

Levenstein Global Outcome 
Scale23,a 

1966 The Levenstein Global Outcome Scale provides a comprehensive measure 
of psychosocial adjustment for the y preceding each follow‐up based on 
signs of psychiatric illness, rehospitalization, level of self‐support, role 
performance, and social relationships

2 (5)

Strauss‐Carpenter Outcome 
Scale24

1972 The Strauss‐Carpenter Scale rates the psychiatric patients in a continuum 
of outcome dysfunction related to work, social relations, symptoms, and 
duration of nonhospitalization

2 (5)

World Health Organization 
Disability Assessment Schedule63 
(WHODAS)

1988 The WHODAS assesses the social functioning of patients with a mental 
disorder based on overall behavior, social role performance, hospitaliza‐
tion status, modifying factors, and global evaluations

1 (3)

Social and Occupational 
Functioning Assessment Scale83 
(SOFAS)

1992 The SOFAS focuses exclusively on the patient's level of social and 
occupational functioning without accounting for the severity of the 
individual's clinical symptoms

1 (3)

Multidimensional Scale for 
Independent Functioning64 
(MSIF)

2003 The MSIF captures the patient's inherent responsibilities, the level of 
assistance provided by others to maintain the role, and the level of 
performance in which the patient can successfully fulfill roles in work, 
educational/vocational training, and residential environments

1 (3)

Streamlined Longitudinal 
Interview Clinical Evaluation 
From the Longitudinal Interval 
Follow‐up Evaluation65 (SLICE of 
LIFE)

1987 The LIFE is an integrated system for assessing the longitudinal course of 
psychiatric disorders that collects detailed information for six areas to link 
psychosocial and treatment information to psychiatric status ratings. The 
areas covered are psychosocial (work, household, student, interpersonal, 
sexual, satisfaction, recreation, global), psychopathologic, nonpsychiatric 
medical illness, treatment, overall severity, and narrative account

1 (3)

Shortened version of the Quality 
of Life Scale of the World Health 
Organization Quality of Life 
Assessment71 (WHOQOL– BREF)

1998 The WHOQOL‐BREF evaluates treatment efficacy by assessing overall 
quality of life in the areas of physical health (pain and discomfort, sleep 
and rest, energy and fatigue, mobility, activities of daily living, depend‐
ence on medicinal substances and medical aids, work capacity), psycho‐
logical health, social relationships (personal relationships, social support, 
sexual activity), and environment (freedom, physical safety and security, 
home environment, financial resources, health and social care, opportuni‐
ties for acquiring new information and skills, participation in and 
opportunities for recreation/leisure activities, physical environment, and 
transport)

1 (3)

Young Schema Questionnaire 
Short Version48 (YSQ‐S3)

2005 The YSQ‐S3 uses a Likert‐type ranking to assess 18 schemas, patterns that 
when triggered make the person feel intense emotions in the areas of 
disconnection and rejection, autonomy and performance, self‐control, 
directedness, and overvigilance and inhibition

1 (3)

UCLA Social Attainment Survey73 1973 The UCLA Social Attainment Survey rates the social adjustments of 
patients based on same‐sex peer relationships, leadership in same‐sex 
peer relations, opposite‐sex peer relations, dating history, sexual 
experience, outside activities, and participation in organizations

1 (3)

Family Assessment Device84 (FAD) 1983 The FAD includes seven scales assessing problem solving, communication 
roles, affective responsiveness, affective involvement, behavior control, 
and general functioning

1 (3)

(Continues)
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between psychosocial functioning and ≥1 cognitive domain (eg, 
attention, learning and memory, executive function, language). 
Five of these studies also assessed correlations between the GAF 
and demographic27,31 and/or clinical variables,27,28 such as dura‐
tion of illness, number of hospitalizations, number and type of 
episodes, symptom type and severity, and medications. One study 

also evaluated the relationship between psychosocial functioning 
and theory of mind, the ability to perceive other people's mental 
states.27 The ninth study35 used the GAF to assess functioning and 
symptoms in patients with BD.

In addition to these nine studies using only the GAF, one study36 
used the GAF along with the Self‐reported Social Functioning Scale 

Scale
Publication 
Year Description Studies, n (%)

Interpersonal Support Evaluation 
List85 (ISEL)

1983 The ISEL includes the following four subscales: tangible assistance 
(perceived availability of material aid), appraisal (perceived availability of 
someone to talk about one's problems), self‐esteem (perceived ability of a 
positive comparison when comparing one's self to others), and belonging 
(perceived availability of people with whom one can do things)

1 (3)

Self‐reported      

Self‐reported Social Functioning 
Scale37 (SFS)

1990 The SFS assesses the areas of functioning that are crucial to the commu‐
nity maintenance of individuals with schizophrenia. It provides a detailed 
assessment of strengths and weaknesses of individuals in comparison 
with reference groups based on the following seven functional domains: 
social engagement/withdrawal, interpersonal behavior, prosocial 
activities, recreation, independence‐competence, independence‐perfor‐
mance, and employment/occupation

1 (3)

Work and Social Adjustment 
Scale47 (WSAS)

2002 The WSAS is a short self‐report questionnaire that measures work and 
social adjustment on the following five domains: work ability, home 
management, social leisure activities, private leisure activities, and the 
ability to form and maintain close relationships

1 (3)

Functional Recovery 
Self‐assessment25,a 

2017 The self‐assessment of functional recovery was conceptualized as a binary 
variable based on the patient response to the question, “Have you 
reached the level of family, social and work functioning that you had 
before the onset of your illness?”

1 (3)

Self‐reported Medical Outcomes 
Study SF‐36 psychosocial 
function and health‐rating 
questionnaire74

1992 The SF‐36 assesses limitations in physical activities, social activities, bodily 
pain, general mental health, vitality, general health perception, and usual 
role limitations due to physical or emotional problems

1 (3)

Structured Clinical Interview for 
Mood Spectrum (SCI‐MOODS)26

1999 The SCI‐MOODS uses a dimensional approach to assess threshold level 
symptoms of unipolar and bipolar disorder and atypical, temperamental 
and behavioral characteristics over the lifetime and during the past 
month. It includes the following four domains: mood, energy, cognition, 
and rhythmicity and vegetative function

1 (3)

Sheehan Disability Scale75 2009 The Sheehan Disability Scale evaluates patient impairment levels in the 
areas of work/school activities, family relationships, and social 
functioning

1 (3)

Social Adjustment Scale Self‐
Report72 (SAS‐SR)

1976 The SAS‐SR surveys the patient's role as a spouse, a parent, and a member 
of a family unit to assess the patient's performance, interpersonal 
relationships, frictions, feelings and satisfaction in work, and in social and 
leisure activities with the extended family

1 (3)

Residential and vocational data      

Residential Status Index (RSI) 
Vocational Status Index (VSI)57

2003 The RSI and the VSI serve as proxies of functional recovery by operational‐
izing ratings for current residential and vocational status that equate or 
exceed the patient's previous highest residential and vocational status

1 (3)

Modified Vocational Status Index 
(MVSI) Modified Location Code 
Index (MLCI)86

1988 The MVSI assesses the level of vocational functioning in a range from 
full‐time, competitive employment at the expected level to total 
vocational disability; the MLCI records nine living situations ranging from 
head of household to hospitalization

1 (3)

aGlobal scales. 

TA B L E  3   (Continued)
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(SFS)37 to explore the relationships between executive functioning 
and both global functioning (GAF) and domain‐specific functioning 
(SFS; ie, withdrawal, interpersonal behavior, prosocial activities, rec‐
reation, independence‐performance, independence‐competence, 
and employment/occupation) in patients with euthymic BP‐I.

Six cross‐sectional studies38,39 used the FAST to assess function‐
ing; all were published between 2010 and 2017. Five of these studies 
assessed domain‐specific functioning (ie, autonomy, occupational 
functioning, cognitive functioning, financial issues, interpersonal 
relationships, and leisure time) in patients with BP‐I vs healthy con‐
trols,38,39 in patients with BP‐I and BP‐II in remission,40,43 or across 
different mood states in BP‐I and BP‐II.42 These studies used the 
FAST to determine correlations between psychosocial functioning 
and clinical variables (eg, symptoms, number of hospitalizations, 
number of episodes, duration of illness, trait‐impulsivity, neurologic 
soft signs),38-40 emotion processing,38 cognitive functioning (eg, 
verbal learning and memory, visual memory, executive function, 
perceived cognitive performance),38,39,43 social cognition,38 sleep 
disturbances,43 or demographic variables40 or to assess overall and 
domain‐specific functioning in different mood states.42 The sixth 
study that used only the FAST to assess psychosocial functioning41 
compared overall functioning in healthy controls and patients with 
BP‐I or BP‐II and assessed the relationship to cognitive functioning 
and depression severity. In addition to the six studies using only 
the FAST, one study22 used the GAF to assess the validity of the 
Spanish‐language version of the FAST as a new functional scale in 
patients with BD.

The remaining three cross‐sectional studies44,45 used functional 
scales other than the GAF and the FAST. One study46 used the RSI 
and VSI to assess the relationship between functional recovery 
and demographic, neurocognitive, and clinical factors in patients 
with BP‐I or BP‐II who were euthymic or had residual depression. 
Another study45 used the Social and Occupational Functioning 
Assessment Scale to assess the relationship between social life 
and occupational functioning and clinical, sociodemographic, and 
neurocognitive variables (ie, executive function, attention, verbal 
fluency, and verbal learning and memory) in patients with strictly 
defined euthymic BP‐II vs healthy controls. The third study44 used 
the Work and Social Adjustment Scale,47 which measures occu‐
pational, family, social life, and leisure domains, and the Young 
Schema Questionnaire Short Version48 to examine the relation‐
ships between domain‐specific functional impairment and early 
maladaptive schemas.

3.5 | Longitudinal observational studies

Fifteen longitudinal observational studies met the inclusion crite‐
ria. Five studies (all published between 2011 and 2016) only used 
the FAST scale49,50; two (published between 2010 and 2013) used 
both the GAF and the FAST54,55; three (published between 2003 
and 2017) used the GAF along with functional scales other than 
FAST25,56,57; and five (published between 2005 and 2010) used 
scales other than the GAF and the FAST to assess functioning.58,59

Five studies assessed functioning using only the FAST scale. Two 
of the studies49,53 assessed functioning in patients with euthymic 
BP‐I or BP‐II with a follow‐up of 1‐3 years. The first53 used the FAST 
to evaluate the relationships between overall psychosocial function‐
ing and mood, symptoms, and antipsychotic exposure; the second49 
used it to assess the relationships between psychosocial functioning 
and verbal memory and subthreshold depressive symptoms. One 
study50 compared 6‐year functional outcome in patients with euthy‐
mic BP‐I or BP‐II on lithium monotherapy vs healthy controls, assess‐
ing the relationship between changes in psychosocial functioning 
and cognitive performance (ie, executive function, inhibition, pro‐
cessing speed, verbal memory) over time in patients who responded 
to lithium. The two remaining studies, both published by the same 
research group, evaluated functional outcome in patients with BP‐I 
and BP‐II 6 months after an acute episode or subsyndromal state51 
and in patients with BP‐I, BP‐II, and BD not otherwise specified after 
first or multiple affective episodes.52

The two observational studies that used both the GAF and the 
FAST54,55 involved authors from the same institution and program. 
The studies included baseline assessment of psychosocial function‐
ing using only the GAF, with addition of the FAST at endpoint to 
derive information related to specific functional domains. The first 
study54 sought to identify clinical and neurocognitive predictors of 
functional outcome in patients with euthymic BP‐I or BP‐II followed 
for 4 years. The second study55 assessed correlations between cog‐
nitive changes, including executive functioning, inhibition, attention, 
processing speed, verbal memory, and visual memory, and function‐
ing in patients with euthymic BP‐I or BP‐II on lithium therapy at the 
time of enrollment vs healthy controls followed for 6 years.

One study57 used the GAF for severity assessment at baseline 
and the MLCI and the MVSI to evaluate functional recovery at base‐
line and follow‐up over 4 years in patients with BP‐I hospitalized 
for a first manic or mixed episode. A second study56 used the GAF 
along with the WHO Psychiatric Disability Assessment Schedule 
(WHODAS)63 to assess the relationship between global functioning 
(GAF); personal care, occupational, family, and social functioning 
(WHODAS); and neurocognition in patients with BP‐I, patients with 
schizophrenia, and healthy controls over 1 year. A third study25 as‐
sessed the relationship between functioning and number of previous 
episodes and the long‐term (4 years) functional outcome of patients 
with euthymic BP‐I or BP‐II under naturalistic treatment conditions, 
using the GAF to assess global functioning and a self‐reported as‐
sessment to measure functional recovery.

Five studies (published between 2005 and 2010)58,59 used func‐
tional scales other than the GAF and the FAST to assess functioning 
in patients with various psychiatric disorders. One of these stud‐
ies59 assessed the relationships between overall functioning using 
the LGOS, work disability/social adjustment using the SCOS, neu‐
rocognitive performance, and depressive symptoms in patients with 
BP‐I 15 years after an index manic episode. Similarly, the LGOS and 
SCOS were used in a second study60 to evaluate global functioning 
and work performance/social adjustment, respectively, in patients 
with bipolar mania, unipolar nonpsychotic depression, and unipolar 
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psychotic depression followed for up to 8 years after an index epi‐
sode, with the objective of examining longitudinal associations with 
life satisfaction. A third study61 used the Multidimensional Scale 
for Independent Functioning64 to compare social adjustment and 
independent living in inpatients and outpatients with BP‐I 1 year 
after hospital discharge and relationships with comorbid personal‐
ity disorders and other clinical factors. The fourth study used the 
Streamlined Longitudinal Interview Clinical Evaluation from the 
Longitudinal Interval Follow‐up Evaluation65 to compare work func‐
tioning and life satisfaction in patients with manic or mixed bipolar 
episodes identified as responders or nonresponders 1 year after 
initiating treatment and determine predictors of treatment nonre‐
sponse.62 A fifth study58 used four questions from the SCI‐MOODS 
to measure self‐reported cognitive problems (ie, memory, decision‐
making, concentration, and mental fitness) and the relationship to 
employment trajectory in patients with BP‐I treated with mood sta‐
bilizers, typical and atypical antipsychotics, antidepressants, benzo‐
diazepines, or stimulants and followed for up to 43 months.

3.5.1 | Longitudinal interventional studies

Five longitudinal interventional studies66,67 (published between 
2005 and 2015) met the inclusion criteria for this review. One study69 
used the FAST to compare functional improvement in patients with 
euthymic BP‐I or BP‐II randomized to 21 weeks of a functional re‐
mediation program, psychoeducation, or treatment as usual. This 
study69 assessed the efficacy of the functional remediation program 
with respect to overall psychosocial functioning. A second study67 
used the GAF, the Shortened version of the Quality of Life Scale of 
the WHO Quality of Life Assessment,71 and the Social Adjustment 
Scale Self‐Report72 to assess the effectiveness of psychoeducation 
compared with relaxation sessions in improving overall functioning, 
adjustment to the external environment, and social functioning, re‐
spectively, at 6‐ and 12‐month follow‐ups in patients with euthymic 
BP‐I or BP‐II receiving pharmacologic treatment.

The remaining three longitudinal interventional studies used 
functional scales other than the GAF or FAST. One study70 used 
the UCLA Social Attainment Survey,73 the Interpersonal Support 
Evaluation List, and the Family Assessment Device to measure func‐
tional impairment related to activities outside the home, social sup‐
port, and family functioning, respectively, as a predictor of mood 
symptoms in patients with BP‐I 1 year after acute phase treatment 
consisting of pharmacotherapy alone or in conjunction with multi‐
family psychoeducation group therapy or individual family therapy. 
The second study66 used the Self‐reported Medical Outcomes Study 
SF‐36 Psychosocial Function and Health‐rating Questionnaire74 to 
assess improvements in physical, social, and major role activities 
due to poor health and the association with symptomatic remission 
and clinical recovery in acutely manic patients with BP‐I receiving 
daily olanzapine monotherapy in the 49‐week open‐label extension 
of a 3‐week randomized controlled trial. The third and most recent 
study68 used the Sheehan Disability Scale75 to assess functional 
recovery in family, social and work/school domains over 2 years in 

patients with BP‐I or BP‐II openly treated with aripiprazole and an 
adjunct mood stabilizer.

4  | DISCUSSION

The objectives of this systematic literature review were to identify 
studies that assessed functioning in patients with BD and describe 
the functional scales used and their implementation. The results 
show an increasing number of such studies over the past several 
decades, suggestive of a growing appreciation for the importance 
of functional outcomes in this patient population. The 40 cross‐
sectional and longitudinal studies identified utilized a total of 24 
different functional scales, including global and domain‐specific in‐
struments. However, one global assessment, the GAF, and one do‐
main‐specific assessment, the FAST, have prevailed in the literature.

This is the first systematic literature review to examine the scales 
used in the assessment of functional outcomes in patients with BD. 
The focus of earlier systematic literature reviews has been on the re‐
lationship between cognitive impairment and functional outcomes in 
this patient population. A systematic literature review of 21 studies 
concluded that cognitive function is prognostic of general function‐
ing in patients with BD and may be a better predictor than clinical 
severity measures.6 Similarly, a meta‐analysis of 22 studies reported 
a statistically significant correlation between neurocognitive and ev‐
eryday functioning in patients with BD.19 Another systematic litera‐
ture review of 12 studies observed an association between impaired 
cognition and impaired functioning in patients with BD but noted 
the need for additional studies using objective, performance‐based, 
functional measures.46 Nearly half of the studies included in the 
current systematic literature review sought to evaluate the relation‐
ship between psychosocial functioning and ≥1 domain of cognitive 
functioning. A similar number of studies examined the relationship 
between psychosocial functioning and clinical variables such as 
symptoms, duration of illness, number of episodes, and number of 
hospitalizations. A smaller number of studies assessed long‐term 
global or domain‐specific functional outcomes. Taken together with 
previous reports, the current systematic literature review confirms a 
growing interest in evaluating functional outcomes in patients with 
BD and an increasing demand for objective and domain‐specific 
scales that can address specific areas of interest such as cognition.39

The results of this systematic literature review show that the 
GAF was the most frequently used scale in cross‐sectional studies 
and the second most frequently used scale in longitudinal studies. 
After its introduction for use in the Diagnostic and Statistical Manual 
of Mental Disorders (DSM), Third Edition in 1980,76 the GAF gained 
widespread use and is now the most widely used clinician rating 
scale of disability.77 Although this literature review did not account 
for studies before 2000 and after the introduction of the GAF, there 
are several early studies that utilized the GAF, which likely set pre‐
cedence for its use in later longitudinal and cross‐sectional studies. 
One key study used the GAF along with the MVSI and MLCI to mea‐
sure global functioning, occupational status, and residential status, 
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respectively, over 4 years78 in patients with BD; the aim of the study 
was to identify factors contributing to long‐term outcomes.

The reliability and validity of the GAF, however, depend on the 
rater's training and expertise, and GAF scores have been observed 
to correlate more with symptom severity than functional impair‐
ment.79 The FAST was introduced in 2007 as a simple interview to 
assess the following 6 domains of functioning considered to be the 
main problem areas for patients with mental illness, including BD: 
autonomy, occupational functioning, cognitive functioning, finances, 
interpersonal relationships, and leisure time.22 Results of this liter‐
ature review show rapid and widespread adoption of the FAST in 
clinical studies, with use in 7 of 17 cross‐sectional studies, 7 of 12 
longitudinal observational studies, and 1 of 4 longitudinal interven‐
tional studies published after 2007. The trend toward evaluating 
multiple domain‐specific aspects of functioning in patients with BD 
is expected to continue after the official deletion of the GAF from 
the DSM, Fifth Edition80 and the endorsement of the WHO Disability 
Assessment Schedule Version 2.0 (WHODAS 2.0),81 which measures 
cognition, mobility, self‐care, getting along, life activities, and partic‐
ipation, for clinical evaluation of disability.82 We see the adoption of 
the WHODAS as a valuable addition to the field as it provides more 
specific measures of functioning. On the other hand, the GAF pro‐
vides an overall rating that includes functioning which in some cases 
may be useful because of its ease of use. As with any scale, investiga‐
tors will need to decide which scale best meets their needs.

The remaining 22 scales of functioning identified in this sys‐
tematic literature review were used in few studies. It is worth not‐
ing that all but 2 of these 22 scales are domain‐specific measures 
of functioning. The use of many different domain‐specific assess‐
ments during the early time frame of this systematic literature 
review may reflect the lack of availability during that period of a 
single functional scale capturing all functional domains of interest. 
Although there was considerable variability across these scales with 
respect to the nature of included functional domains, work/educa‐
tion, social, and family domains were most widely represented. The 
prevalence of scales incorporating these domains likely reflects an 
understanding that work, family, and social/interpersonal engage‐
ment are key areas of functional impairment in patients with BD 
that can persist into clinical remission5,10 and affect the well‐being 
of patients and their families. However, the abundance of unique 
scales to assess the same functional domains presents a challenge 
when attempting to synthesize the literature. Although cognitive 
functioning was not broadly represented in these less widely uti‐
lized scales, it is included in the FAST and the WHODAS 2.0.

The results of this systematic literature review further the un‐
derstanding of the scales used to assess functioning in patients with 
BD and the nature of the research questions to which they are ap‐
plied. Such findings are important considering the recognition of dif‐
ferent types of functional impairment in this patient population and 
the persistence of these impairments into symptomatic remission. 
However, results of this literature review show a relatively small 
number of interventional studies assessing functional outcomes in 
patients with BD. Thus, there is a continued need to ensure that 

functioning of patients with BD is included as an outcome in studies 
evaluating the effects of treatment interventions.

This systematic review has several limitations. Although the search 
parameters were designed to be comprehensive, it omitted non‐
English articles and articles published before 2000, which could have 
limited its scope. In several areas of the literature, particularly stud‐
ies using the GAF and FAST, multiple studies were published by the 
same research groups or authors at the same institutions. Although an 
effort was made to omit duplicate publications, it is important to rec‐
ognize the potential for bias due to multiple publications by the same 
investigators.

In conclusion, this review shows high utilization of the GAF and 
FAST scales for assessment of functioning in cross‐sectional observa‐
tional and interventional studies. Findings indicate interest in evaluating 
specific functional domains, with emphasis on work/educational, social, 
family, and cognitive functioning, and determining the relationships 
between psychosocial functioning, cognitive functioning, and clinical 
variables. More prospective studies are needed to assess the effect of 
interventional therapies on functional outcomes in patients with BD.
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