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Analyzing the Relationship between Coping
Strategies and Functioning Levels of Patients
with Bipolar Disorder

Bipolar Bozukluk Tanisi Alan Hastalarin Basa Cikma
Stratejileri ile islevsellik Dizeyleri Arasindaki iliskinin

incelenmesi
ABSTRACT

Objective: The study aims to determine the relationship between coping strategies and
functioning levels of patients with bipolar disorder.

Methods: This study is a descriptive and correlational study. The study was conducted with
patients diagnosed with bipolar disorder who presented to the psychiatry outpatient clinic
of a hospital in the Eastern Anatolia Region between March 2017 and January 2018.
Results: A significant positive relationship was found between the mean FAST score and
“focus on and venting of emotions,” “substance use,” “acceptance,” “suppression of
competing activities,” “turning to religion,” “denial,” “behavioral disengagement,” “positive
reinterpretation,” “using emotional social support,” and “planning”, which are the sub-scales
of the CSS-BF.

Conclusion: The coping strategies used by the patients were found to be effective in their
functioning levels.
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Amag: Bu calisma, bipolar bozukluk hastalarinin basa ¢ikma stratejileri ile islevsellik dtizeyleri
arasindaki iliskiyi belirlemeyi amaclamaktadir.

Yoéntemler: Bu calisma tanimlayici ve iliski arayici bir calismadir. Calisma, Mart 2017-Ocak
2018 tarihleri arasinda Dogu Anadolu Bdlgesi'ndeki bir hastanenin psikiyatri poliklinigine
basvuran bipolar bozukluk tanili hastalar ile yapilmistir.

Bulgular: Bu calismada FAST puani ortalamasi ile “duygulara odaklanma ve disa vurma”,
“madde kullanimi”, “kabullenme”, “yarismaci etkinlikleri bastirma”, “dine yénelme”, “inkar”,
“ davranissal ilgiyi kesme, olumlu yeniden yorumlama, duygusal sosyal destegi kullanma ve
planlama arasinda pozitif ydonde anlamli bir iliski bulunmustur.

Sonug: Hastalarin kullandiklari basa ¢ikma stratejilerinin islevsellik dizeylerinde etkili oldugu

gorilmastar.

Anahtar Kelimeler: Bipolar bozukluk, basa ¢ikma, islevsellik, hemsirelik
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Introduction

Bipolar disorder is a mental disorder characterized by
periods of depression and periods of abnormally elevated
mood that can lead to significant psychosocial impairment
and disability (Vieta et al., 2018). According to the World
Health Organization, bipolar disorder is the sixth leading
cause of disability in the world (Nierenberg et al.,
2021). Bipolar disorder causes some symptoms in most
patients even during periods of remission (Fagiolini et al,,
2005; Wesley et al., 2018; Seeberg et al., 2020). It has been
reported that after a relapse, only 40% of the patients reach
their pre-illness functional state during the period of
remission (DelBello et al., 2007).

Functioning refers to an individual's capacity to efficiently
perform tasks and activities associated with different areas
of life (Rosa et al., 2007). Therefore, loss of function is seen
as a factor complicating the lives of patients diagnosed with
bipolar disorder as well as causing the disease to recur. The
low level of functioning in periods of remission increases the
incidence of further recurrence (Grande et al., 2016; Wesley
et al., 2018). This situation makes it necessary to evaluate
and monitor functioning not only in periods of exacerbation
but also in periods of remission (Aydemir & Uykur,
2012). Sole et al. (2017) found that bipolar patients in
symptomatic remission exhibit impairments in several areas
of functioning. Therefore, one of the main goals of
treatment of the disease should be an improvement in
functioning, and the main result of treatment in periods of
remission should be to achieve normal functioning (Garcia
et al., 2020; Lima et al., 2018).

Individuals suffering from bipolar disorder have been
reported to experience problems in education, having a
profession, marriage, sexual functioning, establishing good
relationships with the environment, and enjoying leisure
time due to their loss of function (Rosa et al., 2007; Rosa et
al., 2009). In order for patients not to experience such
problems, they must be able to cope with and fight against
the disease. Since coping responses have the capacity to
significantly affect the course of the disease in mental
disorders, they are among the psychosocial variables that
should be assessed in the treatment process (Fletcher et al.,
2013; Bridi et al., 2018).

Patients' responses to the problems caused by the disease
vary significantly depending on the variables such as
personality and environment. These differences also lead to
variations in the way each patient copes with the disease
(Fletcher et al., 2013; Holahan & Moos, 1987). Coping
strategies are the responses individuals give to resist events
that cause stress to them (Carver, 1997). Some of these
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coping attitudes are effective in solving problems, whereas
some have been reported to be ineffective. If the coping
process is successful, problems can be successfully managed
(Holahan & Moos, 1987). However, if this process fails, the
individual becomes more likely to experience mental,
physical, and social problems. For this reason, it is very
important for patients to develop effective coping skills
(Sahin et al., 2009).

Developing healthy coping mechanisms to deal with
disease-related problems can increase patients' level of
functioning in various professional, social, and cognitive
domains by enabling them to fight the disease in a more
effective manner (Au et al., 2019; Cuhadar et al., 2015). The
literature review indicates that very few studies have been
conducted to investigate the relationship between coping
strategies and functioning levels of patients with bipolar
disorder (Au et al., 2019; Cuhadar et al., 2015; Apaydin &
Atagun, 2018). The present study is expected to provide
information about the functioning and coping strategies as
well as elaborate on the relationship between these two
concepts. This study was planned to determine the
relationship between coping strategies and functioning
levels of patients with bipolar disorder.

Methods

This study is a descriptive and correlational study. The study
was conducted with patients diagnosed with bipolar
disorder who presented to the psychiatry outpatient clinic
of a hospital in a province located in the Eastern Anatolia
Region between March 2017 and January 2018.

Data collection

The population of the study consists of all patients who
presented to the outpatient clinic of the relevant hospital
between the specified dates and who met the inclusion
criteria. The patients to participate in the research were
informed about the purpose and method of the research,
the time they would spare for the research, and that
participation in the research would not do any harm to them
and was completely voluntary. Research data were
collected through face-to-face interviews with patients in a
private room. It took about 10-15 minutes to fill out the
research forms. Posthoc power analysis was performed
using the G-Power 3.1.9.4 program to determine that the
sample size was sufficient. These values indicate that the
sample size is at the desired level.

Inclusion criteria:

e Being over 18 years old,

e Having been diagnosed with bipolar disorder
according to DSM-V diagnostic criteria for at least
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two years

e Having no physical (speech, hearing impairment,
etc.) and neurological disorders that prevent the
participant from filling in data collection forms

e Being in the period of remission (the period when
the patient's clinical treatment is completed, active
period symptoms are not observed, and insight is
developed)

e Not having been diagnosed with a comorbid
psychiatric diagnosis (depression, personality
disorder, substance abuse, etc.)

e Having no communication problems and being open
to cooperation

Exclusion criteria:

e Participants are under the age of 18

e Existence of physical (speech, hearing, etc.) and
neurological disorders that prevent the participant
from completing the data collection forms

e Having a comorbid psychiatric diagnosis of the
participants

e Participants are in the active disease phase.

Data Collection Tools

"Personal Information Form," "Functioning Assessment
Short Test (FAST)," and "Coping Styles Scale Brief Form (CSS-
BF)" were used for data collection.

Personal Information Form: The form consists of nine
guestions to state the patients' age, gender, education level,
employment status, marital status, place of residence,
monthly income, household members, and whether their
first-degree relatives have any disease.

Functioning Assessment Short Test (FAST): FAST developed
by Rosa et al. in 2007. The scale was adapted to Turkish in
2012 by Aydemir and Uykur. This 24-item scale was
developed to assess functioning. It consists of 4-point Likert-
type items (0= no difficulty, 1= a little difficulty, 2= moderate
difficulty, 3= extreme difficulty). The cut-off score of the
scale was not calculated. High scores indicate poorer
functioning (Aydemir & Uykur, 2012). The Cronbach alpha
coefficient of the scale is 0.96. Cronbach's alpha value for
this study was 0.90.

Coping Styles Scale Brief Form (CSS-BF): It is a 28-item scale
developed by Carver in 1997 based on the long form of the
Coping Styles Scale. Planning (thinking about how to deal
with stress) Seeking purposeful social support (seeking
direction, help, information) Seeking emotional social
support (providing moral support, sympathy and
understanding) Expressing emotions (focusing on stress and
expressing one's emotions) Behavioral distancing (reducing
one's efforts to cope with stress or even not trying to reach
a goal), Diverting attention (directing one's attention to

something other than the stress situation), Reinterpreting it
in a positive way (recreating the stress situation as a
positive), Rejection (refusing to believe the stressful
situation exists), Acceptance (acknowledging the existence
of the stressful situation), Religion (creating a source of
emotional support through positive reinterpretation of the
situation), Substance use (includes the use of alcohol and
other substances), Humor (joking about the stress situation)
being made fun of or made fun of), self-blame (a tendency
to criticize oneself). Reliability study of the scale was
conducted by Bacanli Siriicii, & ilhan, in 2013. The scale
consists of 14 sub-scales. Each item is coded on a four-point
scale: (1= | never do this, 2= | rarely do this, 3= | do this
occasionally, and 4=I do this frequently). The score that can
be obtained from each subscale varies between 2 and 8
(Bacanli et al., 2013). Total score is not calculated in this
scale. In the Turkish version, Cronbach's alpha values for the
subscales ranged from .39 to .92. In this study, Cronbach's
alpha values for subscales were found to be between .60
and .86.

Evaluation of Data

SPSS 21 statistical package program was used to evaluate
the research data. Numbers, averages, percentages,
standard deviation, Cronbach's alpha coefficient, and
Pearson Correlation analysis were used to evaluate the data.

Ethics Statement

For the study, approval was obtained from the Ethics
Committee and written permission was obtained from the
hospital where the study was conducted.

Results

The findings of the study conducted to determine the
relationship between coping strategies and functioning
levels of patients with bipolar disorder are given below. The
personal information of the patients is given in Table 1. It
was determined that 49.1% of the patients were in the 28-
37 age range, 68.8% were male, 39.3% were primary school
graduates, 25.0% were employed as a worker, 65.2% were
single, and 61.6% were living in urban areas. Also, it was
found that 42.9% of the patients perceived their income as
moderate, 78.6% lived with their families, and 68.8% had no
first-degree relative with bipolar disorder.

The patients' minimum and maximum scores and mean
scores from CSS-BF sub-dimension and FAST scale are given
in Table 2. It was observed that the total mean score of the
patients from FAST scale was 36.08+14.68.

Journal of Midwifery and Health Sciences
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Table 1.

Distribution of the Introductory Characteristics of the
Patients

Features Number Percent
Age

18-27 38 33.9
28-37 55 49.1
38-47 13 11.6
48 and T 6 5.4
Gender

Woman 35 31.2
Male 77 68.8
Education Status

Primary Education Graduate 44 39.3
High school graduate 36 32.1
Graduated from a Universty 32 28.6
Working condition

Housewife 16 14.3
Officer 27 24.1
Worker 28 25.0
Self-employment 18 16.1
Not working 23 20.5
Marital status

The married 39 34.8
Single 73 65.2
living place

Village 30 26.8
County / Town 13 11.6
Province 69 61.6
Income Status

Good 27 24.1
Middle 48 429
Low 37 33.0
Living Person

Family 88 78.6
Alone 9 3.0
Friend 15 13.4
Bipolar Disorder in First Degree

Relatives Disease Status

Yes 35 31.2
No 77 68.8

Regarding the sub-dimensions of CSS-BF, the patients
scored 4.66+1.79 from "use of instrumental social support,"
3.96+1.57 from "humor," 4.56+2.08 from “focus on and
venting of emotions,” 4.35+1.90 from “substance use,”
5.01+2.13 from “acceptance,” 4.50+1.90 from “suppression
of competing activities,” 5.08+2.11 from “turning to
religion,” 4.36%x1.87 from “denial,” 4.52+1.88 from
“behavioral disengagement,” 4.52+1.88 from "mental
disengagement," 4.44+1.55 from "restraint," 5.00+1.84
from “positive reinterpretation,” 4.98+1.85 from “using
emotional social support and from planning .”
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Table 2.
Distribution of Min-Max and Average Scores of the
Patients from BCSS and FAST
Scales Min | Max X 458
Use of Instrumental Social | 2 8 4.66+1.79
Support
Humor 2 8 3.96+1.57
Focus on and Venting of | 2 8 4.56%2.08
Emotions
2 Substance Use 2 8 4.35+1.90
S [MAcceptance 2 |8 501+2.13
5 Suppression of Competing 8 4.50£1.90
Z | Activities
% Turning to Religion 2 8 5.08+2.11
@ Denial 2 8 4.36+1.87
(0,,0, Behavioral Disengagement 2 8 4.52+1.88
4] Mental Disengagement 2 8 4.85+1.67
Restraint 2 8 4.44+1.55
Positive Reinterpretation 2 8 5.00+1.84
Using Emotional  Social | 2 8 4.98+1.85
Support
Planning 2 8 5.01+1.97
FAST | Total 1 60.00 | 36.08+14.68

Regarding the relationship between the CSS-BF sub-
dimension and FAST scale total mean scores of the patients
(Table 3), a significant positive relationship was found
between the mean FAST scale total score and the sub-scales
of “focus on and venting of emotions,” “substance use,”
“acceptance,” “suppression of competing activities,”
“turning to religion,” “denial,” “behavioral disengagement,”
“positive  reinterpretation,” “using emotional social
support,” and “planning.”

Discussion

In this section, the findings of the study conducted to
determine the relationship between coping strategies and
functioning levels of patients with bipolar disorder are
discussed based on the literature. In this study, it was
determined that the functioning levels of the patients were
moderate. Similarly, in their studies conducted in Turkey
with patients diagnosed with bipolar disorder, Sahin et al.
(2019), and Hacimusalar and Dogan (2019), also reported
moderate levels of functioning in patients. The review of the
international literature indicates that bipolar patients do not
have high levels of functioning and that this issue should be
studied (Comes et al.,, 2017; Lewandowski et al., 2014).
Patients diagnosed with bipolar disorder are recommended
to go to polyclinic controls regularly, even if they do not
show active symptoms.
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Table 3.
Relationship Between the Patients' BCAS and FAST Scores
SCALES FAST
Use of Instrumental Social Support r= -0.018
p= 0.848
Humor r= 0.103
p=  0.280
Focus on and Venting of Emotions r= 0.350**
p=  0.000
Substance Use r= 0.478**
p= 0.000
Acceptance r= 0.250**
p=  0.008
2 Suppression of Competing Activities r= 0.255**
o
7 p= 0.007
= Turning to Religion r= 0.295**
2 p= 0002
% Denial r= 0.431**
@ p=  0.000
Iﬁl,ﬁ Behavioral Disengagement r= 0.442%*
a3 p=  0.000
Mental Disengagement r= -0.158
p= 0.096
Restraint r= -0.182
p=  0.055
Positive Reinterpretation r= 0.347**
p= 0.000
Using Emotional Social Support r= 0.333**
p=  0.000
Planning r= 0.321%**
p=  0.001
**p<0.01

Since this study was conducted in a psychiatry outpatient
clinic, it is thought that the functioning of the patients was
not high during periods of remission. The international
literature also indicates that the functioning of bipolar
patients is not high even in periods of remission (Fagiolini et
al., 2005; Seeberg et al., 2020).

DelBello et al. (2007) reported that only 40% of the patients
reached their pre-iliness functional state in the period of
remission. These results support the findings of this study.

In this study, it was determined that patients diagnosed with
bipolar disorder mostly used the methods of "turning to
religion," "acceptance," and "positive reinterpretation."
Other studies conducted in our country with patients with
bipolar disorder also reported that patients preferred these
coping methods more (Cuhadar et al.,, 2015; Apaydin &
Atagun, 2018). In this regard, findings obtained in this
research are consistent with the results of other studies. In
this study, it was determined that the patients mostly used
the coping strategy of "turning to religion." In the literature,
it is emphasized that religious beliefs and practices are an
important part of patients' lives and should be taken into
account when assessing bipolar patients (So & Wong, 2008;
Stroppa & Moreira-Almeida, 2013). Pesut et al. (2011)

conducted a literature review of religion and spirituality in
patients with bipolar disorder and revealed that religious
belief plays an important role in bipolar disorder. Mitchell
and Romans (2003) reported in their study of 147 patients
with bipolar mood disorder that a significant majority (78%)
of the patients had strong religious or spiritual beliefs.
Religious beliefs and rituals vary from culture to culture and
constitute an important element of the culture (Darma et
al., 2021). In Turkish culture, religion, and spirituality there
are two important concepts that are considered divine. In
the region where the research was conducted, the Eastern
culture, in which the society adheres to religious values,
prevails (Glnduz et al., 2019). This is thought to be effective
in the patients' preference for the coping strategy of turning
to religion.

Studies on coping attitudes in the international literature
report that patients with bipolar disorder use coping
strategies of self-blaming, focusing on the problem, venting
of emotions, substance use, and risk-taking more frequently
(Fletcher et al., 2013; Bridi et al., 2018; Souza et al., 2014).
On the other hand, this study found that the patients used
coping methods that are different than those stated in
international studies. It is thought that the reason for this
difference is cultural differences as well as the fact that the
majority of the individuals in the study group live with their
families. In this study, a significant positive relationship was
found between the patients' functioning levels and the sub-
scales of “Focus on and Venting of Emotions,” “Substance
Use,” “Acceptance,” “Suppression of Competing Activities,”
“Denial,” “Behavioral

“Turning to Religion,”

Disengagement,” “Positive  Reinterpretation,” “Using
Emotional Social Support,” and “Planning.” This result shows
that the coping methods used by the patients affect their
functioning levels. Researchers examine coping strategies in
two groups: adaptive and maladaptive strategies (Holahan
& Moos, 1987; Fischer et al., 2021). Substance use,
suppression of competing activities, denial, and behavioral
disengagement are seen as maladaptive coping strategies
while focusing on emotions, acceptance, planning, and using
emotional social support are considered adaptive strategies
(Holahan & Moos, 1987). Grassi-Oliveira et al. (2010)
suggested that the use of inappropriate coping skills in
bipolar disorder affects the executive functions of the brain.
Thus, it increases the individual's vulnerability to stressful
life events and negatively affects the course of bipolar
disorder.

Nitzburg et al. (2016) revealed that coping strategies of
bipolar patients are effective on their functionality levels.
Paans et al. (2018) reported a positive relationship between
functioning and coping. Garnefski and Kraaij (2007) reported
that positive refocusing, positive reappraisal, acceptance,

Journal of Midwifery and Health Sciences
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and refocus on planning strategies, which are thought to be
among adaptive coping strategies, are positively correlated
with functioning. Faurholt-Jepsen et al. (2019) stated that
there is a significant relationship between patients' positive
interpretation of stress and functioning. Asici and Uygur
(2017) stated that it is a functional approach for individuals
to produce positive emotions in order to make positive
appraisals in the face of stressful situations, and the
perceived stress level decreases with the change of
emotions and thoughts. Apaydin and Atagun (2018) found
that functioning positively affected coping attitudes, while
carelessness and inability to plan negatively affected
functioning. It has been reported that turning to religion
positively affects functionality and ability to manage the
disease in bipolar patients (Mitchell and Romans 2003;
Pesut et al. 2011). These findings are consistent with the
findings obtained in this study.

It is stated that making more individual efforts to actively
solve the problems, getting more social support from the
environment, and getting more professional help can help
bipolar patients to use adaptive methods in coping with
stress (Fagiolini et al., 2005). Maladaptive coping attitudes
can make the solution to a problem even more complicated
by affecting the normal course of the stress that the disease
causes. In this context, knowing the coping attitudes used by
a person in the face of a stressful situation will help
determine the goals of the treatment and monitor
therapeutic effectiveness (Asici & Uygur, 2017; Henken et
al.,, 2020). Studies examining the relationship between
coping strategies and functionality in bipolar patients are
very limited in the literature (Nitzburg et al., 2016). It is
thought that attempts to increase the use of appropriate
coping methods against stress in individuals with bipolar
disorder may reduce in these patients the loss of
functioning, which is an important problem, and help them
to become more active in their personal and social lives.

In line with this study, the following recommendations were
made for future clinical practices, research and educational
practices. Clinical practice and treatment approaches; It is
important to consider the effects of coping strategies when
evaluating the functionality levels of patients diagnosed with
bipolar disorder. In this way, individuals can be supported
more effectively and appropriate interventions can be made
when necessary. In treatment processes, therapeutic
approaches should be developed for patients to develop
and use adaptive coping strategies. These strategies can
help patients cope with stress in a healthier way and
increase functionality. Patients' religious beliefs and values
should be taken into account in the formulation of
treatment plans. Religion and spirituality can have an impact
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on coping strategies and functioning. Therefore, it may be
helpful to support patients in ways they can draw strength
from their religious resources.

Research and education areas: Health professionals can
develop appropriate educational materials to inform and
educate patients on coping strategies. These materials can
help patients cope with stress more effectively and increase
functionality.

Conclusion and Recommendations

The study concludes that patients with bipolar disorder have
moderate levels of functioning. Moreover, the coping
strategies used by the patients were found to be effective in
their functioning levels. Healthcare professionals are
recommended to assess the functioning levels and coping
methods of patients with bipolar disorder and to inform
them about using the correct approaches.

Limitations of the Study

Not using randomization in the sampling method in this
study is a limitation of the study. Besides, the use of the self-
reported questionnaire in the study and the relatively small
sample size are other limitations.

The limitations of this study provide some opportunities for
further research. Conducting similar studies with larger
sample groups may increase the generalizability of the
findings. Long-term follow-up studies may be considered to
understand how the effects of coping strategies on
functioning may change over time. Further research can be
conducted to examine the effects of cultural differences on
coping strategies and functioning.
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Genisletilmis Ozet

Bipolar bozukluk, 6nemli psikososyal bozulma ve yetersizlige yol acabilen, depresyon dénemleri ve anormal derecede yUksek
ruh hali dénemleri ile karakterize edilen bir zihinsel bozukluktur. Diinya Saglik Orgiitii'ne gore, bipolar bozukluk dinyadaki
altinci 6nde gelen engellilik nedenidir. Bipolar bozukluk cogu hastada remisyon donemlerinde bile bazi belirtilere neden olur.
Bir niksetmeden sonra hastalarin sadece %40'Inin remisyon déneminde hastalik 6ncesi fonksiyonel durumuna ulastigl
bildirilmistir. islevsellik, bireyin yasamin farkli alanlariyla iliskili gérevleri ve etkinlikleri verimli bir sekilde gerceklestirme
kapasitesini ifade eder. Bu nedenle fonksiyon kaybi, bipolar bozukluk tanisi alan hastalarin hayatini zorlastiran ve hastaligin
tekrarlamasina neden olan bir faktodr olarak gorilmektedir. lyilesme dénemlerindeki islevsellik diizeyinin disik olmas,
tekrarlama insidansini artirmaktadir. Bu calismanin, islevsellik ve bas etme stratejileri hakkinda bilgi vermesi ve bu iki kavram
arasindaki iliskiyi detaylandirmasi beklenmektedir. Bu calisma, bipolar bozukluk hastalarinin basa ¢ikma stratejileri ile
islevsellik duzeyleri arasindaki iliskiyi belirlemek amaciyla planlanmistir.

Bu calisma betimsel ve iliskisel bir calismadir. Arastirma, Mart 2017-Ocak 2018 tarihleri arasinda Dogu Anadolu Bolgesi'nde
bulunan bir ilde bulunan bir hastanenin psikiyatri poliklinigine basvuran bipolar bozukluk tanili hastalar ile yapilmistir.

Arastirmanin evreniniilgili hastanenin poliklinigine belirtilen tarihler arasinda basvuran ve dahil edilme kriterlerini karsilayan
tiim hastalar olusturmaktadir. Ornekleme yapilmadi: Calisma 112 hasta ile gerceklestirildi.

Dahil edilme kriterleri:

¢ 18 yasindan blyuk olmak,

e En az iki yildir DSM-V tani 6lcUtlerine gore bipolar bozukluk tanisi almis olmak,

e Katihmcinin veri toplama formlarini doldurmasina engel fiziksel (konusma, isitme vb.) ve nérolojik rahatsizligi bulunmamasi,
e Remisyon doéneminde olmak (hastanin klinik tedavisinin tamamlandigi, aktif donem semptomlarinin gorilmedigi,
icgbrinin gelistigi donem).

e Eslik eden bir psikiyatrik tani almamis olmak (depresyon, kisilik bozuklugu, madde kullanimi vb.)

* jletisim sorunu yasamamak ve isbirligine acik olmak.

Veri toplama araci olarak "Kisisel Bilgi Formu", "islev Degerlendirme Kisa Testi (FAST)" ve "Basa Cikma Tarzlari Olcegi Kisa
Formu (CSS-BF)" kullanilmistir. Kisisel Bilgi Formu: Form, hastalarin yasini, cinsiyetini, egitim durumunu, calisma durumunu,
medeni durumunu, ikamet ettigi yeri, aylik gelirini, hanehalki Gyelerini ve birinci derece yakinlarinin herhangi bir hastaligi
olup olmadigini belirten dokuz sorudan olusmaktadir. islevsel Degerlendirme Kisa Testi (FAST): Rosa ve digerleri tarafindan
gelistirilen FAST. Olcek 2012 yilinda Aydemir ve Uykur tarafindan Tiirkce'ye uyarlanmistir. Bu 24 maddelik dlcek, islevselligi
degerlendirmek icin gelistirilmistir. Olcegin 6zerklik, mesleki islevsellik, bilissel islevsellik, finansal konular, kisilerarasi iliskiler
ve bos zaman olmak Uzere alti alt boyutu vardir. 4'li Likert tipi maddelerden olusmaktadir (0= zorluk yok, 1= biraz zorluk, 2=
orta zorluk, 3= asiri zorluk). Olcegin kesme puani hesaplanmamistir. Yiiksek puanlar daha zayif islevsellige isaret etmektedir.
Basa Cikma Tarzlari Olcegi Kisa Formu (CSS-BF): Basa Cikma Tarzlari Olcegi'nin uzun formundan yola cikilarak 1997 yilinda
Carver tarafindan gelistirilmis 28 maddelik bir élcektir. Olcegin glivenirlik calismasi Bacanli Stiriicl, & ilhan tarafindan 2013
yilinda yapilmistir. Olcek 14 alt dlcekten olusmaktadir. Her madde dértli bir dlcekte kodlanmistir: (1=Bunu asla yapmam,
2=Bunu nadiren yaparim, 3=Bunu ara sira yaparim ve 4=Sik sik yaparim). Her bir alt 6lcekten alinabilecek puan 2 ile 8 arasinda
degismektedir.

Arastirma verilerinin degerlendirilmesinde SPSS 21 istatistik paket programi kullanilimistir. Verilerin degerlendirilmesinde
sayl, ortalama, ylizde, standart sapma, Cronbach alfa katsayisi ve Pearson Korelasyon analizi kullaniimistir. Calisma icin Etik
Kurul onayr ve calismanin yapildigl hastaneden yazili izin alindi. Arastirmaya katilacak hastalara, arastirmanin amaci ve
yontemi, arastirmaya ayiracaklari zaman, arastirmaya katilmanin kendilerine herhangi bir zarar vermeyecegi ve tamamen
gonulltluk esasina dayali oldugu anlatildi. Bipolar bozuklugu olan hastalarin basa ¢cikma stratejileri ile islevsellik dizeyleri
arasindaki iliskiyi belirlemek amaciyla yapilan calismanin bulgulari asagida verilmistir. Hastalarin kisisel bilgileri Tablo 1'de
verilmistir. Hastalarin %49,1'inin 28-37 yas araliginda, %68,8'inin erkek, %39,3'lnin ilkokul mezunu, %25,0'inin isci olarak
calistigl belirlendi. , %65,2'si bekardi ve %61,6'sI kentsel alanlarda yasiyordu. Ayrica hastalarin %42,9'unun gelirini orta
dizeyde algiladigl, %78,6'sinin ailesiyle yasadigl ve %68,8'inin birinci derece akrabasinda bipolar bozukluk bulunmadig
saptandi. Hastalarin CSS-BF ve FAST puan ortalamalari ile minimum ve maksimum puanlari Tablo 2'de verilmistir. Hastalarin
FAST puan ortalamalarinin 36,08+14,68 oldugu goriildi. BBO-BF'nin alt boyutlarina goére hastalar "aracsal sosyal destek
kullanimi" 4,66+1,79, "mizah" 3,96+1,57, "duygulara odaklanma ve disa vurma" 4,56+2,08, 4,35+1,90 puan aldi. “madde
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kullanimi” 5,01+2,13 “kabullenme”, 4,50+1,90 “yarismaci etkinliklerin bastiriimasi”, 5,0842,11 “dine donme”, 4,36+1,87
“inkar”, 4,52+1,88 “davranissal uzaklasma, ” 4,52+1,88 "zihinsel gevseme"den, 4,44+1,55 "kendini tutma"dan, 5,00+1,84
"olumlu yeniden yorumlamadan", 4,98+1,85 "duygusal sosyal destegi kullanmaktan ve planlamadan." puan aldiklari
belirlendi. Hastalarin CSS-BF ve FAST puan ortalamalari arasindaki iliskiye bakildiginda (Tablo 3), FAST puan ortalamalari ile
“duygulara odaklanma ve duygulari disa vurma”, “madde kullanimi” alt 6lcekleri arasinda pozitif yonde anlamli bir iliski
bulunmustur. ,” “kabullenme”, “yarisan etkinliklerin bastiriimasi”, “dine yonelme”, “inkar”, “davranistan uzaklasma”,

“olumlu yeniden yorumlama”, “duygusal sosyal destegi kullanma” ve “planlama” puan aldiklari belirlendi.

Calisma, bipolar bozuklugu olan hastalarin orta dizeyde islevsellige sahip oldugu sonucuna varmistir. Ayrica hastalarin
kullandiklari basa c¢ikma stratejilerinin islevsellik dizeylerinde etkili oldugu gortlmustir. Bipolar hastalarinin islevsellik
dlzeylerini ve basa ¢lkma yontemlerini degerlendirmek icin saglik uzmanlarina tavsiye edilir.
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