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ABSTRACT

Objectives To report on the development and refinement
of a questionnaire of personal recovery for use by older
adults with bipolar disorder.

Design An integrated knowledge translation approach
was used to structure collaboration of individuals with
clinical, research and service users. Focus groups, online
meetings and online feedback were used to support
information sharing.

Participants Knowledge users from across the UK
including older adults with experience of bipolar, clinicians
and academics.

Primary outcome measure A final draft of the Bipolar
Recovery Questionnaire for Older Adults with bipolar (BRQ-
0A).

Results Five service users and 15 stakeholders engaged
with the study. The views and recommendations of the
groups were integrated into the development of the
BRQ-0A across four phases. Service users identified
factors of personal recovery they felt had changed with
ageing, including the impact of physical health and the
importance of finding a purpose following changes to
role. Collaboration with key stakeholders allowed for the
development of a personal recovery questionnaire relevant
to the experiences of older adults.

Conclusions An integrated knowledge translation
approach successfully structured engagement with

key stakeholders to allow for active and meaningful
engagement. Collaboration of individuals with experience
of bipolar, clinicians and academics allowed for the
development of the first questionnaire of personal recovery
specifically adapted for older adults with bipolar. Future
research is needed to validate the BRQ-0A in older adult
samples so that it can be used in mental health services
and intervention studies.

INTRODUCTION

Research evidence increasingly supports the
importance of a recovery-focused approach
in mental health services and within thera-
peutic interventions.' Traditional approaches
focused primarily on clinical recovery are not
always in line with preferences of service users
and can encourage dependence on services.””
Instead, the service user-led recovery move-
ment has called for the reframing of mental

,'? Elizabeth Tyler,' Gillian Haddock,"? Steven H Jones®

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Collaboration with service users at every stage of
the research project.

= Use of focus groups allowed for collaborative dis-
cussion and open reflections with key stakeholders
during the development of the questionnaire.

= The study used an integrated knowledge translation
approach which allowed for structured involvement
of stakeholders ensuring collaboration was mean-
ingful and findings could be translated to practice.

= The low level of diversity across service user and
research groups in terms of the gender identity and
ethnicity of participants.

= The questionnaire was developed in collaboration
with key stakeholders in the UK; relevance to other
countries is therefore unknown.

health distress away from afocus on psychiatric
symptoms, towards mental health difficulties
being considered as a complex phenomenon
influenced by social, emotional and personal
factors." The movement promoted a focus
on personal recovery which emphasises the
importance of connectedness, hope and
optimism, identity, meaning and purpose,
and empowerment.” Personal recovery has
further been defined as living a satisfying
and contributing life alongside limitations
caused by mental health experiences.’ Taking
a recovery approach within services can
enable increased hope and empowerment
of individuals experiencing severe mental
health difficulties.” As a result, mental health
policy globally has begun to emphasise the
importance of services adopting a recovery-
focused approach.8 Despite this, implemen-
tation of personal recovery approaches in
mental health organisations is slow and often
limited.” Further work is therefore needed to
increase adoption of recovery-focused strat-
egies within services and translate research
evidence to practice.
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Bipolar disorder is a severe mental health diagnosis
consisting of episodes of mania and/or hypomania and
depression which significantly impact the functioning of
an individual."” Approximately 2.4% of the population
will experience bipolar disorder across their lifetime
with symptoms likely to persist for many years through
to later life."" '* Focusing on the specific needs of older
adults is essential given identified differences in bipolar
experiences to younger adults in terms of frequency of
episodes and change to symptom experiences due to
contribution of physical health and psychosocial difficul-
ties."”” Older adults have been defined as people aged 60+,
a population who are more likely to experience reduced
functioning, increased levels of cognitive impairment and
higher levels of medical comorbidity (Chet et al, 2017)."*
However, research in the area of older adults with bipolar
is limited and insufficient evidence is available on how to
best support this group.'®

Preliminary research has investigated how older adults
with bipolar may be better supported through a recovery-
focused approach.'® A pilot randomised control trial
identified that recovery-focused therapy is a feasible
and acceptable intervention which can positively impact
functioning and experiences of mood symptoms in this
population.'” A limitation of the study was the use of a
personal recovery questionnaire (the Bipolar Recovery
Questionnaire, BRQ) which has not been validated in
an older adult population and there was no available
questionnaire of personal recovery experiences of older
adults with bipolar. The BRQ) is a reliable and valid ques-
tionnaire developed for use with younger adults."® It has
successfully been used within several intervention trials for
older adults with bipolar to indicate change in personal
recovery experiences following support.'’ *” However, the
use of questionnaires developed and validated in working
age populations may not accurately capture change in
older adult populations given research evidence of differ-
ences to personal recovery with ageing.”' There was there-
fore a need to adapt the BRQ) to develop a new measure
which accurately captures the personal recovery experi-
ences of older adults with bipolar.

To ensure research outcomes are relevant to service
users and usable by services, co-development as part
of research approach is essential.** The gap between
research findings and translation to use within services
is commonly documented and there are concerns that
research often does not reflect the needs of mental health
service users.”” National guidance and governing bodies
are increasingly advocating for researchers and services to
actively collaborate with key stakeholders to increase soci-
etal impact of findings.” However, few services are actively
involving people with lived experiences in research and
there are concerns regarding which approaches enable
effective co-production.** * Integrated knowledge trans-
lation (IKT) principles have been developed to support
researchers to meaningfully include the views of knowl-
edge users.”*° Knowledge users are service users, families,
clinicians and policy makers where research findings have

practical relevance for their work or decision making.?’
The approach highlights that every stage in the research
process is improved through collaboration with key stake-
holders as it allows for development of resources specif-
ically designed for groups who will be using them.*” IKT
is therefore a useful approach in working collaboratively
with knowledge users and improving practical relevance
of findings.

The current paper reports on the adaptation of a ques-
tionnaire of personal recovery for working age adults to
develop anew questionnaire suitable for use by older adults
with bipolar. The paper discusses collaboration between
researchers, service users, clinicians and academics to
adapt and refine a questionnaire which can be used
within clinical practice and future research studies. Use
of an IKT approach will be discussed, including phases
involved in developing and refining the questionnaire. It
is hoped that use of an IKT approach will support effec-
tive research translation to use in services.

METHODS

Study design

An IKT method was used to co-develop a questionnaire of
personal recovery suitable for older adults with bipolar.
Phases included use of focus groups, virtual meetings and
online feedback (see figure 1). Phases were completed
from June 2023 to November 2024. Focus groups were
audio recorded and transcribed so key findings and
recommendations could accurately be implemented.
Extensive notes were taken during research meetings
and online feedback from service users, clinicians and
academics was recorded and collated. The research
project was registered with the Open Sciences Framework
(https://osf.io/cz82q/).

Participants
Three groups were developed to participate in devel-
oping the BRQ for Older Adults (BRQ-OA):

The research team consisted of four researchers (JM,
SHJ, GH and ET) and was set up prior to initiation of
research process. Members of the team had experience
of working clinically with older adults with bipolar and/
or questionnaire development. The team developed the
research question and had oversight of phases. A member
of the University of Manchester community liaison group
(CLG) was further enlisted to support with initial design
of the study. The CLG is a group developed within the
University of Manchester and consists of individuals who
have experience of accessing mental health services and
who work alongside researchers to advise on the develop-
ment of research projects.

The service user group included four individuals who
had experience of bipolar and were aged over 60 years old.
Members all had previously accessed support from NHS
and/or private mental health services. Individuals in the
group were identified through social media and contact
with NHS services in Northern England. The service user
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Phase 1: Research project planning

v v

Collaboration with
community liaison group

v ‘v

Proposal reviewed by research panel, research
governance and ethics committee

v

Phase 2: Questionnaire adaptation and editing

v

Focus Group 1 - Service user group views on recovery with ageing and initial
thoughts on the Bipolar Recovery Questionnaire (BRQ)

v

Focus group 2 - Editing of BRQ items and adding new questions relevant to older
adults through collaboration with the service user group

v

Phase 3: Questionnaire refinement

Consultation with
research team

v

Questionnaire reviewed by the research group — ratings of
relevance and comprehensibilitv collected
v

Research team amalgamate feedback from the research group and update the
questionnaire

v

Phase 4: Finalise Bipolar Recovery Questionnaire for Older Adults

Figure 1 Flow chart of phases in the integrated knowledge
framework to develop the Bipolar Recovery Questionnaire for
Older Adults.

group was remunerated for their time and informed they
could withdraw from the group at any stage.

The research group consisted of 15 clinicians and
academics who were specialists in older adult mental
health and/or supporting people with experiences of
bipolar. Members of the group were identified through
social media, contact with NHS services in the North of
England and professional networks known to the research
team.

Measures

The original BRQ) is a 36-item questionnaire of personal
recovery experiences for individuals who have a diag-
nosis of bipolar (see online supplemental figure 1)."® The
questionnaire has been validated in a sample aged 19-63
and found to have good test-retest and internal reli-
ability."® The measure captures personal recovery experi-
ences including mood experiences, resources to manage
mental health, access to meaningful activity and recovery
as a lifelong process. The BRQ was used as a basis for
development of the BRQ-OA.

Demographic information was collected from members
of the service user group including age, gender, ethnicity
and years since bipolar diagnosis.

Procedures

Phase 1: Developing the research project. The research
team met monthly to develop research questions, aims
and procedures. Notes were taken from all meetings
to track decision making and processes. Two l-hour
meetings were held with a member of the University of
Manchester CLG. The individual had extensive experi-
ence as a research advisor and personal experience as a
mental health service user.

A proposal was then checked by a research subcom-
mittee at the University of Manchester consisting of
senior academics. The committee provided feedback on
proposed approaches, including recruitment strategies,
collaboration with stakeholders and data analysis plans.
Study documents were further reviewed by the University
of Manchester research governance team.

Phase 2: Questionnaire development. Two focus
groups, each lasting 2hours, were held with the service
user group in June 2023. Groups were facilitated by two of
the research team (JM and ET) and both were attended
by all service users. The aim of the focus groups was to
explore the experiences of bipolar disorder of service
users, their views on personal recovery in later life and to
receive feedback on the original version of the BRQ.

The lead researcher (JM) called each participant indi-
vidually prior to the group to identify whether they met
inclusion criteria. Inclusion criteria included that all
members of the focus group should be aged 60 years or
over, have a diagnosis of bipolar disorder and be suffi-
ciently able to engage with a focus group in English, due
to limited funding for interpreters. An exclusion criterion
was that a person currently at risk of harm or too unwell
to engage would not be accepted at that time. During this
call, potential group members were given information on
the rationale for the project, what stages were involved
and what they would be asked to do. Participants were
further given time to ask questions. Each individual from
the focus group was then given 24 hours minimum to
consider whether they would like to take part before being
asked for verbal consent in a call the following day. Verbal
consent was recorded via voice recording and saved on
the University of Manchester secure storage system.

During the first focus group, definitions of personal
recovery were shared, including discussion of how this
related to experiences of bipolar across the lifespan. The
BRQ was then introduced to the group and participants
were asked to reflect on overall style and individual items.
Content analysis was used to identify themes from these
discussions on personal recovery and ageing (see online
supplemental table S1).** Key topics that re-occurred
were recorded and frequency of occurrence noted by
author JM and outcomes reviewed by all authors. Codes
were then used to draw conclusions on key topics relevant
to OA experiences of personal recovery and ageing with
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bipolar. The outcomes of the analysis were then explored
in the subsequent focus group, whereby the service user
group commented on key topics and explored these in
relation to the BRQ items.

During the second focus group, all items on the BRQ
were reviewed in terms of readability and relevance to
recovery for people aged 60 years and over. No items were
removed at this stage, however, items were re-worded
based on the views of service users and new items were
developed by service users to cover topics relevant to older
adults which were not included within the original BRQ.
Relevant and adapted items from the BRQ and questions
developed by the group were collated to establish a first
draft of the BRQ for older adults (BRQ-OA).

Phase 3: Refining the questionnaire. The first draft of
the BRQ-OA was shared with the service user and research
groups via email. Members of the groups were asked to
rate each of the BRQ-OA items on a scale of 1 (not at all)
to 5 (a great deal) for comprehensibility and relevance to
recovery in older adults. The groups were further asked
for views on the questionnaire and recommendations to
improve items and the questionnaire overall. Responses
were shared via email and on two occasions, further quali-
tative feedback was shared within online meetings.

The research team met twice to discuss feedback from
service user and research groups. Once feedback was
collected, items with an average score of less than four for
relevance to older adults were omitted from the question-
naire. Items which were scored on average as less than
four for comprehensibility were re-worded using quali-
tative feedback on those items. Qualitative feedback on
the questionnaire overall was considered and adaptations
made. This resulted in a second draft of the BRQ-OA.

Phase 4: The second BRQ-OA draft was shared with
the service user group for further feedback. Any changes
from the previous stage were discussed in detail to ensure
the measure continued to align with perspectives of the
service user group and that decision-making felt appro-
priate. Items where wording was amended were high-
lighted to identify whether the service user group felt any
additional amendments were needed. A final draft of the
BRQ-OA was thus developed (see online supplemental
figure 2).%

Analysis

Qualitative feedback from focus groups and comments
on initial drafts of the BRQ-OA were reviewed and key
themes highlighted (see online supplemental table S1).

RESULTS

Participants

The service user group (n=4) primarily identified as
female (3, 75%) and were all White British. Participants
ranged in age from 61 to 79. All participants had a diag-
nosis of bipolar disorder and most had experienced over
20 episodes of depression, mania and/or hypomania (3,
75%). Five individuals volunteered to take part within

time frames, all met inclusion criteria and gave verbal
consent. One individual withdrew prior to focus groups
for personal reasons.

The research group (n=13) included four academics
(30.77%), six clinicians (46.2%), one individual who had
a dual research and clinical role (7.69%) and two individ-
uals with experience of living with bipolar (15.39%). The
group was primarily female (11, 84.62%).

Questionnaire feedback and development

Phase 1

Collaboration with a CLG member during phase 1 of the
project allowed for development of the research protocol
(see table 1). The CLG member commented on all
aspects of the research design, including recommenda-
tions for recruitment and procedures. Recommendations
from the CLG were discussed by the research team and
incorporated into the research protocol.

Phase 2

Views on personal recovery in later life were reviewed by
the service user group during phase 2 of the project (see
online supplemental table S1). Service users commented
on continued experiences of stigma and fear of episodes,
but for many, frequency and severity of mood experiences
changed with ageing.

I struggled more in the last 5 years than previously

The group felt that due to having a multitude of expe-
riences across their lifetime, they had begun to recognise
patterns and effective coping strategies such as engage-
ment with hobbies and activities which gave meaning.
It was hoped that the BRQ-OA would acknowledge the
extensive experiences and knowledge older adults gain as
they age and how this was relevant to their recovery.

Probably got more ability to do that as you get old-
er... you've got the perspective of the whole of your
life

It was also felt that the questionnaire should capture
the struggle that older adults have faced accessing age-
suitable activities and services which may have been
further impacted by age-related physical health difficul-
ties. Participants felt that activities were in short supply
and even where they were available, they were difficult to
access as an older adult.

When reviewing BRQ) items, service users adapted
wording on seven items and recommended the addition
of seven new items (see online supplemental table S2).
The group commented on the need to improve clarity in
some of the BRQ questions. It was felt that some of the
questions could be too long and wording not easily read-
able. Some items were also edited to better capture factors
important to personal recovery in later life, including the
need to highlight recovery as an ongoing journey and
how years of experience can support this.

It is nice to see life as a journey, not as fixed points
that you’ve got a diagnosis, and that’s the end.
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Table 1

Summary of discussions with a CLG member when developing the research design during phase 1

Factors discussed Recommendations

Recruitment

Recommendations of local services who could support.

Adverts to be clear that participants will be offered a safe space to engage with the project and

share their views.

Provision of a phone number so that individuals can speak to the researcher about any queries

or concerns.
Reimbursement/remuneration

Ensuring that no participant is disadvantaged by costs of taking part.

Offering appropriate remuneration for time.

Inclusivity

Broad recruitment strategies including advertising in areas across the UK.

Reaching out to different communities with culturally considerate approaches.
Information is to be offered in a range of formats to ensure it is accessible to different groups

and the needs of individuals.
Dissemination

Sharing information in a range of formats and offering a phone call to each participant in case

they prefer to receive information verbally.
Sharing findings in settings recruited from so that people are more likely to see them.

Use of accessible language.

Risk Refinement of risk protocol to ensure safety of every participant. Consideration of cultural

adaptations for different groups.

Use of information design by CLG members which gives quick access to helpful resources.

CLG, community liaison group.

The service user group also highlighted the importance
of choice in accessing resources and services, as for some,
it was felt control over decision making reduced with age.

I just don’t like to involve others.

Items added to the BRQ-OA focused on factors rele-
vant to recovery in later life such as the impact of physical
health difficulties and the ability to trust others following
negative experiences earlier in life. Personal factors such
as perfectionism, compassion and the importance of
learning from past experiences were further felt to be
highly relevant.

You gain more knowledge ‘cause you’ve got more ex-
perience of blips.

The research team reviewed transcripts to confirm final
edits and developed a first draft of the BRQ-OA.

Phase 3

When asked for feedback on the BRQ-OA, the research
group commented on the importance of making the
questionnaire accessible in terms of reducing number of
items and adapting vocabulary used. Ratings of relevance
were used to remove four items which had an average
Likert scale rating of less than 4. Topics of questions
removed included engagement with challenging tasks,
management of mood fluctuations and the impact of
experiences on trust. Four items were also re-worded due
to having an average comprehensibility score of less than
4. Recommended edits to improve comprehensibility
included simplification of wording, making statements
more general to be more applicable to a range of individ-
uals and being clearer on the factor of focus within the
question. Feedback from the research group and service

users was discussed by the research team and edits made
across two 1-hour meetings. This led to the development
of the 39-item BRQ-OA.

Phase 4

During phase 4, the research team shared the final version
of the BRQ-OA which was approved by members of the
service user group. Due to larger numbers of researchers
involved, it was felt important that the service user group
had final say on all changes made. Service users gave two
suggestions on editing to wording which were incorpo-
rated into the final BRQ-OA. The BRQ-OA then under-
went a process of psychometric validation.*

DISCUSSION

The current paper reports on the development of a
personal recovery questionnaire for older adults with
bipolar, the BRQ-OA. Use of an IKT approach allowed for
collaboration with key stakeholders at each stage of the
research process. Across four phases, the research team
worked with the service user and research groups to gain
feedback and insight on how to best develop and refine
the BRQ-OA. Service users reflected on key changes in
their views of personal recovery with ageing and how this
could be captured by the BRQ-OA. Main themes included
the impact of physical health difficulties, the importance
of choice and the influence of experience gained across
the lifespan. Four items were omitted and four items
re-worded based on feedback from the research group
and overall feedback on the questionnaire was used to
increase quality and relevance of the BRQ-OA. During
a final review of the questionnaire, knowledge users
felt that their recommendations had been accurately
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followed, resulting in questions on the BRQ-OA being
relevant to their age group, experiences of bipolar and
views of personal recovery.

National guidance indicates that all mental health
service users have the right to be directly involved with
research and development of resources; however, applica-
tion of co-production is limited in practice.”” The current
paper used an IKT approach to collaboratively involve
stakeholders in processes and develop a questionnaire
which can support use of recovery-focused approaches
in services and research on the development of recovery-
focused interventions for older adults with bipolar. While
alternative collaborative approaches are available, IKT
was viewed as most appropriate given its focus on devel-
opment of knowledge for practical application.” The IKT
approach allowed for structured involvement of knowl-
edge users at each stage. Previous research has used an
IKT approach to develop interventions, reporting guide-
lines and health promotion initiatives.”** To our knowl-
edge, this is the first paper to use an IKT approach in the
development of a questionnaire.

The BRQ-OA is a 39-item questionnaire of personal
recovery experiences adapted from the BRQ for use with
older adults who have bipolar. In line with knowledge
user guidance, the questionnaire captures key areas of
recovery including knowledge gained through a lifetime
of experiences, the importance of choice and the need for
meaningful activity in later life. The BRQ-OA can be used
within services at the start of therapeutic interventions
to encourage conversations between service users and
clinicians on their unique views on personal recovery and
how services can support them to reach meaningful goals.
Further completion of the questionnaire across inter-
vention can indicate progress, highlight whether adap-
tations to approaches are needed and can be recorded
as an outcome questionnaire. Similarly, the BRQ-OA can
be adopted in future research to support development
of interventions specifically designed for older adults.'”
Before the BRQ-OA can be adopted by services, future
research can be completed to ensure the BRQ-OA is
accurately capturing concepts commonly related to
recovery. An IKT approach allows for the development
of a tool which aligns with the views of key stakeholders.
Further comparison of the measure with validated tools
which capture concepts related to recovery can then
indicate face and content validity of the questionnaire in
capturing personal recovery experiences. Responses on
the BRQ-OA will be compared with measures of mental
health and well-being commonly associated with recovery
in the literature. This can then support the paper in being
both relevant to service user experiences and accurate in
capturing concepts relevant to recovery. Once further
validated, the BRQ-OA can be implemented as a collab-
oratively produced questionnaire of personal recovery.”’

Knowledge users commented on aspects of mental
health and personal recovery that changed with ageing.
Research supports the unique experience of bipolar in
older adults compared to working age adults, including

the impact of medical comorbidities and changes in expe-
riences of mood episodes.'®** Service users reflected on
the growing importance of hobbies with age as other mean-
ingful activities, such as employment, decrease. Other
research has similarly highlighted the impact of change in
social role with age and the ongoing need for purpose.'®
Identity and the importance of choice and independence
were further discussed by knowledge users, highlighting
to services the importance of considering how older
adults may feel their independence and identity have
altered.”’ Other themes identified in the current study,
including the role of perfectionism, are less commonly
discussed in older adult research; however, they have
been highlighted in research on bipolar disorder expe-
riences of younger people.”” * This highlights the nature
of personal recovery as a unique concept which should
be explored with everyone during their access to services.
The BRQ-OA may be used as a helpful tool to encourage
conversations and aid the development of personally rele-
vant aims for intervention.

Strengths and limitations

A strength of design was use of multiple focus groups
allowing for discussion and collaborative reflections as
recommended in IKT design. A limitation is that the
research group submitted recommendations and feed-
back on BRQ-OA items independently. On some occa-
sions, feedback was contradictory, making it challenging
for the research team to accurately represent the views
of each contributor. Contacting the research group via
email enabled a range of stakeholders to share their views;
however, the opportunity for discussion may have allowed
for consensus on editing the questionnaire and aided
refinement. The research team managed contradictory
feedback through discussion of potential impact, refer-
ence to the evidence base and by discussing all changes
with the service user group.

A highlight of the current study is the involvement of
knowledge users at each stage in the research process;
however, the imbalance of numbers across the service
user (6) and researcher groups (15) should be noted. The
team aimed to collect detailed qualitative information
from service users and all changes to the BRQ were devel-
oped by the service user group to ensure the BRQ-OA
aligned with the views of individuals who have experience
of living with bipolar disorder and accessing services. The
research group then gave valuable ideas on how changes
may support use in clinical settings. However, all changes
suggested and decisions made were reviewed with the
service user group before finalising measures to ensure
a collaborative approach. Use of an IKT approach there-
fore allowed for meaningful engagement with service
users and clinicians to bridge the gap between research
and translation to practice.

Clinicians and academics highlighted the importance
of questionnaire brevity to enable use in services. As most
BRQ-OA items were classed as relevant, the final draft
of the BRQ-OA has a relatively high number of items.

6
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Further research is needed to explore the psychometric
properties of the scale which may allow for item reduc-
tion where appropriate to improve practical usability in
clinical settings. A further limitation of the study was the
lack of diversity in both the service user and research
groups. Those involved in the research were primarily
White British and female. Recommendations shared may
therefore not be in line with the views of individuals from
different cultural backgrounds, ethnicities or gender
identities. Limited diversity in knowledge user groups is
not unusual within the research area.” Future research
using an IKT approach should therefore identify alter-
native recruitment strategies making participation more
accessible and attractive to diverse groups of individuals
to ensure findings better represent knowledge users.
This could include contacting charities and community
leaders who support minority groups. Information shared
on the study could also be adapted so it is more acces-
sible and attractive to people from different cultural and
ethnic backgrounds. The BRQ-OA was also solely devel-
oped within the UK; future iterations of the question-
naire may be needed for use in different countries and
communities.

A highlight of the project; however, is focus on the
needs of older adults who are often underrepresented
across research.” There is currently a dearth of evidence
looking at the needs and priorities of older adults with
bipolar disorder."” This is of great concern given evidence
that older adults have a lower treatment response to ther-
apeutic interventions and questionnaires validated with
younger adults may be inaccurate in capturing the expe-
riences of people in later life.” It is therefore a significant
strength of the study that the BRQ-OA can be used to
imitate future research in the area so that older adults
with bipolar are better supported.

Though thought was given within the BRQ-OA to
engagement with activities that keep participants well and
feelings of choice over life, there was no direct consider-
ation of protective factors which may support well-being
across psychological intervention. Research highlights
the importance of comprehensively addressing factors
which build strength in service users’ lives and help them
to access treatment.”’ Further iterations of the measure
may seek to consider whether increased inclusion of
questions around protective factors may support use of
the measure in clinical settings and understanding of
recovery over time.

CONCLUSIONS

An IKT approach was successfully used to develop a ques-
tionnaire of personal recovery for use by older adults with
bipolar. The use of a collaborative approach with service
users, academics and clinicians allowed for sharing of
perspectives on adapting the questionnaire so it was rele-
vant to the experiences of adults in later life and accept-
able to those who will use it. Use of IKT ensured that
knowledge users were actively engaged at each stage of

the research project. To our knowledge, this is the first use
of IKT in developing a questionnaire of personal recovery
experiences. Further research is underway to validate the
BRQ-OA so that it can be used in mental health services
and intervention studies.”

Contributors JM (guarantor): research design, recruitment, data collection,
development of final questionnaire and write-up. ET: research design, supervision
of recruitment, development of final questionnaire and editing of write-up. GH:
research design, supervision of recruitment and development of final questionnaire.
SHJ: research design, supervision of recruitment, development of final
questionnaire and editing of write-up.

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

Disclaimer The views expressed are not necessarily those of the NIHR or the
Department of Health and Social Care.

Competing interests GH was supported by the Manchester Biomedical Research
Centre (NIHR 203308).

Patient and public involvement Patients and/or the public were involved in the
design, or conduct, or reporting, or dissemination plans of this research. Refer to
the Methods section for further details.

Patient consent for publication Not applicable.

Ethics approval This study involved human participants and received approval
from an NHS Research Ethics Committee. Approval was granted by the Brighton
and Sussex Research Ethics Committee (REC reference number: 23/L0/0193; IRAS
study ID: 318878). Participants gave informed consent to participate in the study
before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.
Data availability statement Data are available on reasonable request.

Supplemental material This content has been supplied by the author(s). It has
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been
peer-reviewed. Any opinions or recommendations discussed are solely those

of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and
responsibility arising from any reliance placed on the content. Where the content
includes any translated material, BMJ does not warrant the accuracy and reliability
of the translations (including but not limited to local regulations, clinical guidelines,
terminology, drug names and drug dosages), and is not responsible for any error
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits
others to copy, redistribute, remix, transform and build upon this work for any
purpose, provided the original work is properly cited, a link to the licence is given,
and indication of whether changes were made. See: https://creativecommons.org/
licenses/by/4.0/.

ORCID iD
Jennifer Matthewson https://orcid.org/0000-0002-8120-128X

REFERENCES

1 Skar-Fréding R, Clausen HK, éaltyté Benth J, et al. Relationship
between satisfaction with mental health services, personal recovery
and quality of life among service users with psychosis: a cross-
sectional study. BMC Health Serv Res 2021;21:439.

2 Leamy M, Foye U, Hirrich A, et al. A systematic review of measures
of the personal recovery orientation of mental health services and
staff. Int J Ment Health Syst 2023;17:33.

3 Drake RE, Whitley R. Recovery and Severe Mental lliness:
Description and Analysis. Can J Psychiatry 2014;59:236-42.

4 Chassot CS, Mendes F. The experience of mental distress and
recovery among people involved with the service user/survivor
movement. Health (London) 2015;19:372-88.

5 Leamy M, Bird V, Boutillier CL, et al. Conceptual framework for
personal recovery in mental health: systematic review and narrative
synthesis. Br J Psychiatry 2011;199:445-52.

6 Anthony WA. Recovery from mental iliness: The guiding vision of
the mental health service system in the 1990s. Psychiatr Rehabil J
1993;16:11-23.

Matthewson J, et al. BMJ Open 2026;16:094141. doi:10.1136/bmjopen-2024-094141


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0002-8120-128X
http://dx.doi.org/10.1186/s12913-021-06409-0
http://dx.doi.org/10.1186/s13033-023-00600-y
http://dx.doi.org/10.1177/070674371405900502
http://dx.doi.org/10.1177/1363459314554313
http://dx.doi.org/10.1192/bjp.bp.110.083733
http://dx.doi.org/10.1037/h0095655

7

10

Thomas EC, Despeaux KE, Drapalski AL, et al. Person-Oriented
Recovery of Individuals With Serious Mental llinesses: A Review
and Meta-Analysis of Longitudinal Findings. Psychiatr Serv
2018;69:259-67.

Slade M, Leamy M, Bacon F, et al. International differences in
understanding recovery: systematic review. Epidemiol Psychiatr Sci
2012;21:353-64.

Erondu C, McGraw C. Exploring the barriers and enablers to the
implementation and adoption of recovery-orientated practice by
community mental health provider organizations in England. Soc
Work Ment Health 2021;19:457-75.

American Psychiatric Association. Diagnostic and statistical manual
of mental disorders. In: American Psychiatric Association. 5.2013.

Available: https://psychiatryonline.org/doi/book/10.1176/appi.books.

23

24

25

26

27

ningforinvolvement.org.uk/content/resource/nihr-guidanceon-co-
producing-a-research-project/

Bowen S, Graham ID. Integrated knowledge translation. In:
Knowledge translation in health care. 2013: 14-23.

NHS England. Co-production and quality improvement — a resource
guide. 2023. Available: https://www.england.nhs.uk/long-read/co-
production-and-quality-improvement-a

Boland L, Kothari A, McCutcheon C, et al. Integrated Knowledge
Translation Research Network. Health Res Policy Syst 2020;18:1-7.
Kothari A, McCutcheon C, Graham ID, et al. Defining Integrated
Knowledge Translation and Moving Forward: A Response to Recent
Commentaries. Int J Health Policy Manag 2017;6:299-300.

Graham ID, Kothari A, McCutcheon C, et al. Moving knowledge into
action for more effective practice, programmes and policy: protocol

9780890425596 for a research programme on integrated knowledge translation.

11 Carvalho AF, Firth J, Vieta E. Bipolar Disorder. N Engl J Med Implement Sci 2018;13:22.
2020;383:58-66. 28 Cavanagh S. Content analysis: concepts, methods and applications.

12 Coryell W, Solomon DA, Fiedorowicz JG, et al. Anxiety and outcome Nurse Res 1997;4:5-13.
in bipolar disorder. Am J Psychiatry 2009;166:1238-43. 29 Matthewson J, Jones S, Haddock G, et al. Developing and evaluating

13 Sajatovic M, Strejilevich SA, Gildengers AG, et al. A report on a questionnaire to assess personal recovery experiences in older
older-age bipolar disorder from the International Society for Bipolar people with bipolar disorder. J Affect Disord Rep 2026;23:101005.
Disorders Task Force. Bipolar Disord 2015;17:689-704. 30 Department of health and social care. Guidance — the NHS

14 Chen HM, Tu YH, Chen CM. Effect of Continuity of Care on Quality constitution for England. 2023. Available: https://www.gov.uk/
of Life in Older Adults With Chronic Diseases: A Meta-Analysis. Clin government/publications/the-nhs-constitution-for-england/thenhs-
Nurs Res 2017;26:266-84. constitution-for-england

15 Hein L, Dols A, Eyler LT. Bipolar disorders in older adults. 31 Straus SE, Tetroe J, Graham ID, eds. Knowledge Translation in
In: Handbook of mental health and aging. Academic Press, Health Care: Moving from Evidence to Practice. John Wiley & Sons,
2020: 135-47. 2013.

16 Tyler E, Lobban F, Long R, et al. Developing a recovery-focused 32 Leary M, Pursey K, Verdejo-Garcia A, et al. Designing an online
therapy for older people with bipolar disorder: a qualitative focus intervention for adults with addictive eating: a qualitative integrated
group study. BMJ Open 2021;11:e049829. knowledge translation approach. BMJ Open 2022;12:e060196.

17 Tyler E, Lobban F, Sutton C, et al. A pilot randomised controlled 33 Eriksson CC-G, Fredriksson |, Fréding K, et al. Academic practice-
trial to assess the feasibility and acceptability of recovery-focused policy partnerships for health promotion research: experiences from
therapy for older adults with bipolar disorder. BJPsych Open three research programs. Scand J Public Health 2014;42:88-95.
2022;8:e191. 34 Shobassy A. Elderly Bipolar Disorder. Curr Psychiatry Rep

18 Jones S, Mulligan LD, Higginson S, et al. The bipolar recovery 2021;23:1-10.
questionnaire: psychometric properties of a quantitative measure 35 Alloy LB, Abramson LY, Walshaw PD, et al. Behavioral approach
of recovery experiences in bipolar disorder. J Affect Disord system (BAS)-relevant cognitive styles and bipolar spectrum
2013;147:34-43. disorders: concurrent and prospective associations. J Abnorm

19 Chan SHW, Tse S, Chung KEF, et al. The effect of a brief mindfulness- Psychol 2009;118:459-71.
based intervention on personal recovery in people with bipolar 36 Corry J, Green M, Roberts G, et al. Does perfectionism in bipolar
disorder: a randomized controlled trial (study protocol). BMC disorder pedigrees mediate associations between anxiety/stress and
Psychiatry 2019;19. mood symptoms? Int J Bipolar Disord 2017;5:34.

20 Richardson T, White L. The impact of a CBT-based bipolar disorder 37 Leggat FJ, Wadey R, Day MC, et al. Bridging the know-do gap using
psychoeducation group on views about diagnosis, perceived integrated knowledge translation and qualitative inquiry: A narrative
recovery, self-esteem and stigma. tCBT 2019;12:e43. Qualitative Research in Sport. Exercise and Health 2023;15:188-201.

21 van Dijk M, Sonnenberg CM, Triebels MCM, et al. Perspectives on 38 Newmark J, Gebara MA, Aizenstein H, et al. Engaging in Late-
recovery by older persons with bipolar disorder, their caregivers, Life Mental Health Research: a Narrative Review of Challenges to
and mental healthcare professionals: an exploratory approach Participation. Curr Treat Options Psychiatry 2020;7:317-36.
using focus groups and social dialogue. Psychogeriatrics 39 Depp CA, Jeste DV. Bipolar disorder in older adults: a critical review.
2021;21:945-7. Bipolar Disord 2004;6:343-67.

22 National Institute for Health and Care Research. Guidance on 40 de Vries Robbé M, Willis GM. Assessment of protective factors in
co-producing a research project. 2021. Available: https://www.lear clinical practice. Aggress Violent Behav 2017;32:55-63.

8 Matthewson J, et al. BMJ Open 2026;16:€094141. doi:10.1136/bmjopen-2024-094141


http://dx.doi.org/10.1176/appi.ps.201700058
http://dx.doi.org/10.1017/S2045796012000133
http://dx.doi.org/10.1080/15332985.2021.1949426
http://dx.doi.org/10.1080/15332985.2021.1949426
https://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
https://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425596
http://dx.doi.org/10.1056/NEJMra1906193
http://dx.doi.org/10.1176/appi.ajp.2009.09020218
http://dx.doi.org/10.1111/bdi.12331
http://dx.doi.org/10.1177/1054773815625467
http://dx.doi.org/10.1177/1054773815625467
http://dx.doi.org/10.1136/bmjopen-2021-049829
http://dx.doi.org/10.1192/bjo.2022.582
http://dx.doi.org/10.1016/j.jad.2012.10.003
http://dx.doi.org/10.1186/s12888-019-2242-0
http://dx.doi.org/10.1186/s12888-019-2242-0
http://dx.doi.org/10.1017/S1754470X19000308
http://dx.doi.org/10.1111/psyg.12763
https://www.learningforinvolvement.org.uk/content/resource/nihr-guidanceon-co-producing-a-research-project/
https://www.learningforinvolvement.org.uk/content/resource/nihr-guidanceon-co-producing-a-research-project/
https://www.learningforinvolvement.org.uk/content/resource/nihr-guidanceon-co-producing-a-research-project/
https://www.england.nhs.uk/long-read/co-production-and-quality-improvement-a
https://www.england.nhs.uk/long-read/co-production-and-quality-improvement-a
http://dx.doi.org/10.1186/s12961-019-0521-3
http://dx.doi.org/10.15171/ijhpm.2017.15
http://dx.doi.org/10.1186/s13012-017-0700-y
http://dx.doi.org/10.7748/nr1997.04.4.3.5.c5869
http://dx.doi.org/10.1016/j.jadr.2025.101005
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/thenhs-constitution-for-england
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/thenhs-constitution-for-england
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/thenhs-constitution-for-england
http://dx.doi.org/10.1136/bmjopen-2021-060196
http://dx.doi.org/10.1177/1403494814556926
http://dx.doi.org/10.1007/s11920-020-01216-6
http://dx.doi.org/10.1037/a0016604
http://dx.doi.org/10.1037/a0016604
http://dx.doi.org/10.1186/s40345-017-0102-8
http://dx.doi.org/10.1080/2159676X.2021.1954074
http://dx.doi.org/10.1007/s40501-020-00217-9
http://dx.doi.org/10.1111/j.1399-5618.2004.00139.x
http://dx.doi.org/10.1016/j.avb.2016.12.006

	Development of a personal recovery questionnaire for older adults with bipolar: a qualitative integrated knowledge translation approach
	Abstract
	Introduction﻿﻿
	Methods
	Study design
	Participants
	Measures
	Procedures
	Analysis

	Results
	Participants
	Questionnaire feedback and development
	Phase 1
	Phase 2
	Phase 3
	Phase 4


	Discussion
	Strengths and limitations

	Conclusions
	References


