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Abstract 
This study aims to develop and assess the psychometric properties of the ‘Inventori Gangguan 
Bipolar (IGB)’ or the Bipolar Disorder Inventory, a tool designed to measure the severity of 
bipolar disorder among individuals. The IGB was constructed based on the principles outlined 
in the Diagnostic and Statistical Manual of Mental Disorders (DSM-V, 2013) by the American 
Psychiatric Association (APA). The inventory comprises 18 negative items divided into three 
subscales: Manic, Hypomanic, and Depressive, each containing six items. Content validity was 
evaluated by a panel of seven experts, consisting of three academic lecturers and four 
practitioners (two registered counselors and two clinical psychologists), resulting in a high 
content validity index (CVI) of 0.944 (94.4%). Reliability testing, performed on a sample of 50 
individuals using Cronbach's alpha, yielded a moderate-to-high overall reliability score of 
0.800, with subscale scores ranging from 0.769 to 0.807. These findings indicate that the IGB 
is a valid and reliable tool for the initial screening and assessment of bipolar disorder 
symptoms. While suitable for use in guidance and counseling practices, further research is 
recommended to enhance the instrument's robustness and applicability across diverse 
populations in Malaysia. 
Keywords: Bipolar Disorder Inventory, Content Validity, Reliability, Bipolar Disorder, 
Psychological Assessment, Youth, Malaysia 
 
Introduction 
Bipolar disorder is among the most complex mental health conditions, characterized by 
drastic mood swings ranging from elevated states of mania to deep depressive episodes. 
Mania is marked by heightened energy, excessive elation, and impulsive behaviors, while 
depressive episodes involve profound sadness, loss of interest in activities, and prolonged 
fatigue. These mood changes significantly disrupt social, occupational, and familial life and, if 
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untreated, can lead to severe consequences, including an increased risk of suicide (Bauer et 
al., 2021). 
 

Globally, bipolar disorder affects approximately 1–3% of the general population, with 
an annual prevalence of 2.8% among adults in the United States (Grande et al., 2022; National 
Institute of Mental Health, 2021). The American Psychiatric Association (APA) categorizes 
bipolar disorder into three main types in the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-V, 2013): Bipolar I, Bipolar II, and Cyclothymic Disorder, each with distinct 
symptom severities. 

 
Etiologically, bipolar disorder arises from a complex interplay of genetic, biological, 

and environmental factors. Studies highlight a strong genetic predisposition, where 
individuals with a family history of bipolar disorder are at higher risk. Additionally, life 
stressors, childhood trauma, and neurotransmitter imbalances are known to trigger or 
exacerbate symptoms (Smoller et al., 2021). 

 
From a clinical perspective, diagnosing bipolar disorder remains challenging due to its 

symptom overlap with other mental health conditions, such as major depressive disorder or 
anxiety. Accurate diagnosis often requires systematic tools like bipolar disorder inventories, 
which provide structured approaches to assessing mood and behavior patterns. These 
inventories enhance precision in symptom evaluation, aiding early detection and intervention 
(Grande et al., 2022). 
 

Treatment for bipolar disorder includes a combination of pharmacological and non-
pharmacological approaches. Common medications include mood stabilizers like lithium and 
atypical antipsychotics, while psychotherapeutic interventions, such as cognitive behavioral 
therapy (CBT) and family-focused therapy, have proven effective in managing symptoms and 
reducing relapse rates (Geddes & Miklowitz, 2021). A holistic approach, incorporating social 
support and lifestyle modifications like stress management and sleep regulation, is also crucial 
for long-term recovery. 
 

Despite its significance, public awareness of bipolar disorder remains low in Malaysia, 
contributing to stigma and delayed treatment. This study addresses the need for culturally 
appropriate diagnostic tools by developing and evaluating the Bipolar Disorder Inventory 
(IGB), specifically tailored to the Malaysian context. By providing a validated and reliable 
instrument, this research aims to enhance the identification and management of bipolar 
disorder, thereby improving psychological support systems and reducing societal stigma. 
 
Background of Bipolar Disorder 
Bipolar disorder, a complex and multifaceted mental health condition, has been the subject 
of extensive research and clinical investigation. This disorder is characterized by significant 
fluctuations in mood, energy, and cognitive functioning, often manifesting as episodes of 
mania and depression (“Pediatric Bipolar Disorder Fact Sheet for Parents,” 2005). Individuals 
with bipolar disorder often experience persistent and dramatic mood swings that can last 
from days to weeks. These fluctuations can significantly impact daily life, relationships, and 
the ability to function in various settings. Bipolar disorder is treatable and heritable brain 
disorder, with a global prevalence of over 1% (Chen et al., 2023). According to data, bipolar 
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disorder also affects approximately 1-3% of the population, with an estimated annual 
prevalence of 2.8% among adults in the United States (Grande et al., 2022; National Institute 
of Mental Health, 2021).  
 
 The core symptoms of bipolar disorder include episodes of abnormally elevated mood, 
inflated self-esteem, decreased need for sleep, increased talkativeness, and excessive goal-
directed activity (Kerner, 2015). During manic episodes, individuals may exhibit excessive 
confidence, racing thoughts, and impulsive behaviors that can lead to risky decisions, such as 
overspending or engaging in high-risk social activities. Conversely, depressive episodes are 
marked by intense sadness, hopelessness, and a loss of interest in previously enjoyed 
activities. These symptoms can hinder basic daily responsibilities, including maintaining 
employment and social connections. Individuals with bipolar disorder can quickly swing from 
extremes of happiness and energy to sadness and fatigue, with these shifts often being severe 
enough to impair daily functioning and, in some cases, lead to suicidal thoughts or behaviors 
(Yatham & Malhi, 2011).  
 
 The pathogenesis of bipolar disorder is multifactorial, involving a complex interplay of 
genetic, biological, and psychological factors (Chen et al., 2023). Recent research has also 
shed light on the potential role of the immune system in the development and progression of 
bipolar disorder, suggesting that T cells and other immune components may play a crucial 
role in the underlying mechanisms of this disorder (Chen et al., 2023). Given the significant 
impact of bipolar disorder on individuals, families, and society, continued research and clinical 
advancements are necessary to improve the understanding, diagnosis, and effective 
management of this complex mental health condition.   
 
Symptoms of bipolar disorder: 

i. Manic episodes: During a manic episode, individuals may experience euphoria, 
heightened energy, or irritability. Symptoms often include racing thoughts, a reduced 
need for sleep, impulsivity, and behaviors with potentially severe consequences, such as 
excessive spending or risky social activities. In some cases, manic episodes can escalate to 
include delusions or hallucinations (Jann, 2022). 

ii. Hypomanic episodes: Hypomania is a milder form of mania, involving similar symptoms 
but at a lower intensity. While hypomanic episodes may not severely disrupt daily 
functioning, they carry risks, as individuals may not recognize the potential for progression 
to full-blown mania or depression (Grande et al., 2022). 

iii. Depressive episodes: During depressive episodes, individuals often experience profound 
sadness, a lack of energy, and diminished interest in activities they previously enjoyed. 
These symptoms can make managing daily responsibilities, such as work or social 
relationships, extremely challenging. Depression may also result in feelings of 
worthlessness, low self-esteem, and, in severe cases, suicidal thoughts (Rowland & 
Marwaha, 2021). 

 
For example, an individual with bipolar disorder might experience a manic episode, feeling 
exceptionally productive and enthusiastic, working for several days without sleep, making 
significant financial investments, or engaging in intense social activities. During this phase, 
they might believe they possess limitless abilities and can accomplish anything. 
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However, after weeks or months, they could transition into a severe depressive 
episode, characterized by feelings of hopelessness, helplessness, and a loss of interest in 
nearly all activities. In this state, they may struggle to get out of bed, feel persistently fatigued, 
and grapple with thoughts of death or suicide. 

 
Literature Review 
Bipolar disorder has long been recognized as a significant mood disorder, with historical 
records dating back to the 19th century when it was first identified and extensively studied 
within the field of psychiatry. However, our understanding of this disorder has greatly 
advanced in recent decades, aligned with progress in neuroscience and diagnostic technology. 
The clinical presentation of bipolar disorder is often complicated by the presence of comorbid 
psychiatric and medical conditions, which can exacerbate the severity of the disorder and 
complicate treatment approaches (Suhaff, 2019; Leboyer et al., 2012). 
 
 Research indicates that individuals with bipolar disorder frequently experience 
comorbid anxiety disorders, substance use disorders, and other mood disorders, which can 
lead to increased morbidity and mortality (Crump et al., 2013; Pavlova et al., 2016). For 
instance, a meta-analysis revealed that anxiety disorders are prevalent even during euthymic 
phases of bipolar disorder, suggesting that effective management of anxiety is crucial for 
overall treatment success (Pavlova et al., 2016). Moreover, the presence of childhood 
maltreatment has been linked to higher rates of medical morbidity in adults with bipolar 
disorder, indicating that early life experiences can have lasting effects on mental health 
outcomes (Hosang et al., 2018). 
 
 Neurobiological research has begun to elucidate the underlying mechanisms of bipolar 
disorder, revealing potential genetic and neurochemical factors that contribute to its 
psychopathology (Harrison et al., 2018). For instance, abnormalities in gamma-aminobutyric 
acid (GABA) levels have been implicated in the disorder, suggesting a neurochemical basis for 
mood dysregulation (Brady et al., 2013). Additionally, the recognition of bipolar disorder as a 
potential multisystem inflammatory disease has opened new avenues for understanding its 
etiology and treatment (Leboyer et al., 2012). Bipolar disorder is also closely linked to 
dysfunctions in the brain's neurotransmitter systems. Neurotransmitters such as dopamine, 
serotonin, and glutamate play crucial roles in regulating mood and emotions, and any 
imbalance in these systems can trigger symptoms of bipolar disorder. Research by Berk et al. 
(2021) indicates that this disorder is often caused by the complex interaction between 
biochemical factors and brain structures, which ultimately alters an individual's ability to 
control their emotions and behavior. 
 
 The treatment of bipolar disorders is particularly challenging, especially in specific 
populations such as pregnant women. Pharmacotherapy during pregnancy is complicated due 
to potential risks to both the mother and the fetus, necessitating careful consideration of 
treatment options (Byatt et al., 2017; Kameg, 2020). Studies have shown that women with 
bipolar disorder may face double vulnerabilities during the perinatal period, which can 
complicate their treatment (Byatt et al., 2017). Furthermore, disparities in treatment access 
and outcomes have been observed among different racial and ethnic groups, highlighting the 
need for culturally competent care (Hwang et al., 2010; Gonzalez et al., 2010). In addition, 
genetic factors play a significant role in the risk of developing bipolar disorder. Twin and 
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genetic studies have shown that the disorder has a strong hereditary component, with 
concordance rates in identical twins much higher than in fraternal twins (Kato et al., 2021). 
Epigenetic factors, which involve changes in gene expression without altering the DNA 
sequence, have also garnered attention in bipolar disorder research, as they influence how 
individuals respond to stress and may contribute to the development of the disorder 
(Goodwin & Jamison, 2022). 
 
 Pharmacological management of bipolar disorder typically involves mood stabilizers, 
antipsychotics, and antidepressants. Quetiapine, for example, has been shown to be effective 
in treating various phases of bipolar disorder, including manic and depressive episodes 
(Muneer, 2015; Sala et al., 2013). However, the use of antidepressants in bipolar depression 
remains controversial due to the risk of inducing manic episodes (McIntyre & Calabrese, 
2019). The complexity of treatment regimens in further compounded by the phenomenon of 
polypharmacy, particularly in older adults, where multiple psychotropic medications are often 
prescribed (Forester et al., 2015). 
 

Recent studies have focused on several key aspects of understanding and managing 
bipolar disorder. One important study by Goodwin and Jamison (2022) examined the 
effectiveness of various treatment strategies, including pharmacological treatments and 
psychotherapy. Their findings indicate that combining mood stabilizers and antipsychotic 
medications with cognitive-behavioral therapy (CBT) yields better outcomes in managing 
bipolar disorder. A study by Berk et al. (2021) also emphasized the use of biomarkers in the 
diagnosis of bipolar disorder. The research identified biomarkers, such as C-reactive protein 
(CRP) and neuroimaging results, that can help identify individuals at high risk for developing 
bipolar disorder. By using biomarkers, mental health professionals can make more accurate 
assessments of the presence and progression of the disorder. This approach is also useful in 
evaluating treatment effectiveness, allowing for adjustments based on the individual patient's 
needs. 
 
The Importance of Understanding Bipolar Disorder 
Understanding bipolar disorder is crucial for several reasons, including its complexity, the 
impact on individuals and families, and the broader societal implications. Bipolar disorder is 
characterized by extreme mood swings, including manic and depressive episodes, which can 
significantly impair an individual’s ability to function in daily life. The importance of 
understanding this disorder extends beyond clinical diagnosis and treatment; it encompasses 
psycho-education, awareness of symptoms, and the recognition of cognitive and emotional 
challenges faced by those affected.  
 
 According to a mental health survey conducted by the Malaysian Ministry of Health in 
2015, awareness of bipolar disorder among the general population remains low. It is crucial 
for counselors, mental health professionals, and families to recognize the early signs of 
bipolar disorder to facilitate timely treatment and support. A comprehensive understanding 
of the disorder is essential, focusing on the following aspects:  

i. Identifying individuals at high risk of developing bipolar disorder. 
ii. Understanding the symptoms associated with manic and depressive episodes. 

iii. Raising awareness to reduce social stigma surrounding the disorder. 
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iv. Providing education on the importance of treatment and monitoring to minimize the risk 
of recurring episodes.  

 
One of the primary reasons for understanding bipolar disorder is the role of psycho-

education in improving patient outcomes. Psycho-education aims to enhance patients' 
awareness of their condition, promote adherence to treatment regimens, and help them 
recognize early warning signs of mood episodes (Stafford & Colom, 2013). Research has 
shown that psycho-education can lead to improved acceptance of the diagnosis and better 
medication adherence, which are critical for managing the disorder effectively (Regeer et al., 
2015). Furthermore, understanding the nature of bipolar disorder can empower patients to 
manage their symptoms proactively, thereby reducing the risk of relapse and enhancing their 
quality of life (Stafford & Colom, 2013; Regeer et al., 2015). 
 

Additionally, cognitive impairments associated with bipolar disorder can significantly 
affect daily functioning and quality of life. Studies have indicated that individuals with bipolar 
disorder often experience cognitive deficits, which can impair their ability to engage in daily 
activities and maintain relationships (Toyoshima et al., 2019; Bowie et al., 2010). 
Understanding these cognitive challenges is essential for developing effective treatment 
strategies that address not only mood stabilization but also cognitive rehabilitation and 
support (Toyoshima et al., 2019; Bowie et al., 2010). For instance, mindfulness-based 
cognitive therapy has been shown to improve cognitive functioning and emotional regulation 
in patients with bipolar disorder (Deckersbach et al., 2011). This highlights the need for a 
comprehensive approach that considers both emotional and cognitive aspects of the 
disorder.  
 

Moreover, awareness of bipolar disorder is critical in reducing stigma and promoting 
better treatment access. Stigma surrounding mental health conditions can lead to 
discrimination and social isolation, further exacerbating the challenges faced by individuals 
with bipolar disorder (Latifian et al., 2022; Thomé et al., 2011). By fostering a better 
understanding of the disorder among the general public and healthcare professionals, it is 
possible to mitigate stigma and encourage more compassionate and informed responses to 
those affected (Ellison et al., 2015; Albakr, 2023). This is particularly important in clinical 
settings, where misdiagnosis or under diagnosis can occur, leading to inadequate treatment 
and support (Parker, 2011).  
 

Finally, understanding bipolar disorder is vital for addressing the broader societal 
implications of the condition. Bipolar disorder can lead to significant psychosocial disability, 
affecting individuals' ability to maintain employment and engage in social activities 
(Zimmerman et al., 2010; Bowie et al., 2010). The economic burden of untreated or poorly 
managed bipolar disorder is substantial, impacting not only the individuals but also healthcare 
systems and society as a whole (Zimmerman et al., 2010). Therefore, enhancing 
understanding and awareness of bipolar disorder can contribute to more effective public 
health strategies, ultimately improving outcomes for individuals and reducing the overall 
burden on society. 
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Theoretical Framework of Bipolar Disorder 
The IGB inventory was developed based on the framework introduced by the American 
Psychiatric Association (APA) in the Diagnostic and Statistical Manual of Mental Disorders 
(DSM-V). According to the DSM-V, bipolar disorder is a mental health condition characterized 
by drastic emotional fluctuations, including manic and depressive episodes. Bipolar disorder 
can affect individuals of all ages and often involves transitions between the high-energy states 
(manic or hypomanic) and low-energy states (depressive). 
 

As a mental health disorder, bipolar disorder profoundly impacts an individual’s 
psychological and social functioning. To measure the severity and types of mood changes 
experienced by individuals, bipolar disorder can be assessed using three main subscales: 

 
i. Subscale 1: Manic 

This subscale evaluates the intensity of manic episodes, characterized by extreme 
mood changes such as excessive energy, rapid thoughts, heightened confidence, and 
impulsive behaviors. 

ii. Subscale 2: Hypomanic 
The hypomanic subscale measures mood episodes that are less intense than manic 
episodes but still involve noticeable increases in energy and significant positive 
emotional changes. 

iii. Subscale 3: Depressive 
This subscale assesses the severity of depressive episodes, typically involving profound 
sadness, loss of interest in daily activities, low energy, and negative thought patterns. 

 
Together, these subscales provide a comprehensive understanding of bipolar disorder by 

focusing on three key components: mania, hypomania, and depression. The 
interconnectedness of these subscales helps to evaluate the impact of bipolar disorder on an 
individual’s emotional stability and social functioning. Each subscale is designed to identify 
the extent of mood changes and their effects on the individual’s overall well-being and quality 
of life. 
 
Objectives of the Study 
The main objective of this study is to measure the severity of bipolar disorder among 
Malaysian youth. Research on the Inventori Gangguan Bipolar (IGB) or Bipolar Disorder 
Inventory is particularly critical in accordance to the increasing prevalence of mental health 
issues within Malaysian society. Accordingly, this study also aims to establish the reliability, 
face validity, and content validity of the IGB to ensure its suitability for use within Malaysia’s 
cultural context. The specific objectives are as follows: 

i. To develop the IGB questionnaire based on a thorough review of the literature. 
ii. To determine the overall content validity of the IGB questionnaire through panel 

expert evaluations. 
iii. To evaluate the content validity of the IGB subscales though expert panel evaluations. 
iv. To establish the overall reliability of the IGB questionnaire using Cronbach’s Alpha 

analysis. 
v. To determine the reliability of the IGB subscales using Cronbach’s Alpha analysis. 
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Administration, Scoring and Interpretation of IGB Scores 
The Bipolar Disorder Inventory (IGB) is a diagnostic tool designed to assess the severity of 
bipolar disorder in individuals. The IGB consists of 18 items grouped into three subscales: 
Manic, Hypomanic, and Depressive, each comprising six items. Administering the IGB typically 
takes between 15 to 20 minutes. To ensure accurate results, the assessment should be 
conducted in a conducive and comfortable environment. 
 
Administration 
Before beginning the inventory, the instructions must be read aloud clearly and thoroughly 
to the respondents. They are encouraged to answer honestly and select the responses that 
best reflect their current experiences. Responses are recorded on the provided answer sheet 
using a simple “Yes” or “No” format, adhering to the Guttman Scale. 
 

Respondents are given the freedom to answer all items based on their self-perception 
and are assured that there are no right or wrong answers. This approach helps minimize 
anxiety and promotes candid responses. 

 
Scoring 
Scoring for the IGB is straightforward, with each "Yes" response indicating the presence of a 
symptom. According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-V), a 
score of nine or more “Yes” responses—particularly when symptoms from both the 
manic/hypomanic and depressive phases are present—suggests the need for further 
evaluation by a mental health professional. 
 
Interpretation 
It is essential to note that the IGB is intended as an initial screening tool, not a definitive 
diagnostic instrument. A comprehensive clinical evaluation conducted by a qualified mental 
health professional is required for a conclusive diagnosis of bipolar disorder. The IGB serves 
to identify potential cases that warrant further investigation and intervention, providing 
valuable guidance for early support and care. 
 
Methodology  
This study adopts a descriptive research design to evaluate the content validity and reliability 
of the IGB, developed based on findings from previous studies. The study comprised three 
distinct phases: 

i. Phase 1: Development of the IGB 
ii. Phase 2: Assessment of validity 

iii. Phase 3: Reliability analysis 
 

Phase 1: Development of the IGB 
The IGB was developed through an in-depth literature review and aligned with established 
principles, particularly those outlined in the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-V) by the American Psychiatric Association (APA). The development process 
focused on ensuring that the inventory's structure and content were conceptually robust and 
theoretically grounded. 
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Phase 2: Assessment of Validity 
After constructing the IGB items, the inventory was distributed to a panel of seven experts 
comprising three academic lecturers and four practitioners, including two registered 
counselors and two clinical psychologists. These experts reviewed the items to evaluate their 
clarity, relevance, and comprehensiveness. 
 

The researchers provided a complete IGB package, including an introduction and a user 
manual, to facilitate expert feedback and suggestions for improvement. A five-point Likert 
scale (1 = strongly disagree to 5 = strongly agree) was used to assess the validity of the items. 
This scale, supported by recent research, has proven effective in gathering precise expert 
opinions. It is particularly suitable for evaluating item clarity, appropriateness, and 
representativeness, thereby contributing to stronger content validity (Shrestha, Thapa, & 
Paudel, 2021). 
 
Phase 3: Reliability Analysis 
The third phase focused on analyzing the reliability of the IGB. Once content validity was 
established, the inventory was administered to a sample of 50 respondents selected through 
simple random sampling. Data were analyzed using the Statistical Package for the Social 
Sciences (SPSS) version 30 to calculate Cronbach’s Alpha, a measure of internal consistency, 
to assess the reliability of the IGB. 
 
Sample and Sampling 
The study subjects participated in Phases 2 and 3. In Phase 2, a panel of seven experts 
provided evaluations for content validity. These experts consisted of three academic lecturers 
and four practitioners (two registered counselors and two clinical psychologists). In Phase 3, 
a sample of 50 respondents was selected to provide data for the reliability analysis. 
 
Findings 
Phase 1: Development of the IGB 
The development of the IGB was guided by an extensive review of literature on the 
definitions, factors, and symptoms of bipolar disorder. Reference materials included articles 
and journals from both local and international sources. Based on these findings, the IGB was 
designed to comprise 18 items divided into three subscales: Manic, Hypomanic, and 
Depressive, with each subscale containing six items.  
 
Phase 2: Assessment of Validity 
 The findings from Phase 2 highlighted feedback and recommendations provided by the panel 
experts’ evaluation. In total, seven selected experts reviewed the inventory and provided 
overwhelmingly positive feedback on the proposed items. 
 
 The feedback from these experts served as the basis for refining and improving the 
items to ensure their reliability and validity. The panel’s comments and recommendations are 
summarized in Table 1.  
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Table 1  
Panel expert comments and recommendations of the IGB 

Expert Comments / Recommendations Actions and justifications 

Expert 1 
 

Overall assessment good  

Expert 2 
 

Certain terms should be refined to better 
differentiate between bipolar disorder 
and other conditions. 

Improvements were made. 

Expert 3 
 

Items are appropriate, easy to 
understand, and clear. It is 
recommended to use the Guttman 
scale for measurements. 

Adjustments were 
implemented. 

Expert 4 
 

For bipolar screening, a ‘Yes’ and ‘No’ 
response format (Guttman scale) is 
more suitable. Likert scales are less 
appropriate. 

Necessary adjustments were 
made. 

Expert 5 
 

Items are suitable for measuring bipolar 
disorder. Bipolar disorder should not 
be categorized simply as mild, 
moderate, or severe. Instead: 
i. Mild mania/depression: 

Hypomania 
ii. Severe mania: Mania 

iii. Severe depression: Depressive 

Modifications were carried 
out. 

Expert 6 
 

The items are appropriate for the study 
conducted. 

 

Expert 7 
 

The items are easy to understand.  

Based on the feedback and recommendations provided by the experts, the researchers 
reviewed and refined the items accordingly. While some items received unanimous 
agreement, others required modifications to address differing opinions. Overall, the experts 
concurred that the constructed items effectively represent the concept and are capable of 
measuring the severity of bipolar disorder in individuals. According to Majid Konting (1998), 
the validity of a measurement tool refers to the extent to which the instrument accurately 
measures the intended data to achieve the objectives of the study. 
 
Table 2  
Validity of overall and subscales of the IGB 

Scale/Subscale No. of items CVI value (%) Expert remarks 

Subscale 1: Manic 6 .952 (95.2) Accepted 

Subscale 2: Hypomanic 6 .881 (88.1) Accepted 

Subscale 3: Depressive 6 1.000 (100.0) Accepted 

Overall IGB 18 .944 (94.4) Accepted 

Table 2 highlights the overall content validity index (CVI) of the IGB, which stands at .944 
(94.4%). Among the subscales, the highest content validity score was 1.000 (100.0%) for 
Subscale 3: Depressive, while the lowest was .881 (88.1%) for Subscale 2: Hypomanic. These 
findings indicate that the IGB demonstrates a high level of expert-rated content validity. This 
aligns with Lawshe’s (1975) recommendation that an I-CVI value of ≥ 0.78 is considered 
acceptable for content validity. 
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Phase 3: Reliability analysis 
The third phase of the study focused on evaluating the reliability of the IGB. Data from the 
pilot study were processed using the Statistical Package for the Social Sciences (SPSS) version 
30. According to Creswell (2010), reliability reflects the stability and internal consistency of a 
measurement tool. 
 

The interpretation of Cronbach's Alpha reliability values for the overall items and each 
subscale was guided by the framework presented by Tavakol and Dennick (2011). They 
suggest that if the corrected item-total correlation value is less than .30, the item should be 
reviewed, as it indicates a very low correlation with other items. 

 
Furthermore, Vallete (1997) recommended a minimum reliability value of .50. Kerlinger 

(1973) and Majid Konting (1998) stated that reliability coefficients above .60 are commonly 
used, with Cronbach's Alpha values between .60 and .80 considered moderately high, and 
values above .80 categorized as high. The Cronbach's Alpha values for the IGB are presented 
in Table 3. 
 
Table 3  
Cronbach’s Alpha for overall and subscales of the IGB (n =50) 

Scale/Subscale No. of items Cronbach’s alpha value Interpretation 

Subscale 1: Manic 6 .769 Moderately high 
Subscale 2: Hypomanic 6 .806 High 
Subscale 3: Depressive 6 .807 High 
Overall IGB 18 .800 Moderately high 

*Significant level .5  
 
Overall, the reliability analysis of the IGB indicates a moderately high Cronbach's Alpha 
coefficient of .800. This result demonstrates that the IGB has high reliability, confirming its 
suitability for use as a measurement tool. 
 

At the subscale level, the IGB achieved moderately high reliability, with the highest score 
for Subscale 3: Depressive, followed by Subscale 1: Manic, and Subscale 2: Hypomanic. Table 
4 presents a detailed reliability analysis to assess the quality of the individual items within the 
inventory. 
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Table 4  
Reliability value for each item of the IGB 

No. Item 
Cronbach’s 

Alpha 
Interpretation 

1.  Saya berasa sangat bertenaga sehingga sukar 
untuk berhenti bercakap. 
(I feel extremely energetic, making it hard to stop 
talking.) 

.796 Moderately high 

2.  Saya rasa bertenaga untuk beberapa hari, tetapi 
tidak terlalu berlebihan. 
(I feel energized for several days, but not 
excessively so.) 

.801 High 

3.  Saya kerap merasa sedih tanpa sebab yang jelas. 
(I often feel sad without any clear reason.) 

.796 Moderately high 

4.  Saya berasa perlu melakukan banyak aktiviti 
dalam satu masa. 
(I feel the need to engage in many activities at 
once.) 

.795 Moderately high 

5.  Saya lebih bercakap daripada biasa, tetapi masih 
boleh dikawal. 
(I talk more than usual, but it is still manageable.) 

.798 Moderately high 

6.  Saya tidak lagi berminat dalam aktiviti yang 
pernah saya gemari. 
(I no longer have interest in activities I once 
enjoyed.) 

.799 Moderately high 

7.  Saya rasa tidak perlu tidur selama beberapa hari 
tanpa merasa letih. 
(I feel like I don’t need to sleep for several days 
without feeling tired.) 

.796 Moderately high 

8.  Saya rasa mudah teruja, tetapi tidak sampai tahap 
melampau. 
(I feel easily excited, but not to an extreme level.) 

.803 High 

9.  Saya merasa keletihan yang melampau walaupun 
selepas tidur yang mencukupi. 
(I experience extreme fatigue even after sufficient 
sleep.) 

.794 Moderately high 

10.  Saya mempunyai banyak idea dalam masa yang 
singkat. 
(I have many ideas in a short period.) 

.791 Moderately high 

11.  Saya kerap merasa mood saya bertambah baik 
tanpa sebab yang jelas. 
(I frequently feel my mood improving for no 
apparent reason.) 

.798 Moderately high 

12.  Saya sering merasa tidak berguna atau gagal. 
(I often feel worthless or like a failure.) 

.798 Moderately high 

13.  Saya kerap merasa marah atau kecewa tanpa 
sebab yang munasabah. 
(I frequently feel angry or disappointed without a 
reasonable cause.) 

.793 Moderately high 

14.  Saya mempunyai motivasi tinggi, tetapi tidak 
sampai tahap ekstrem. 

.803 High 
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(I have high motivation, but not to an extreme 
level.) 

15.  Saya tidak boleh menumpukan perhatian pada 
tugas harian. 
(I find it difficult to focus on daily tasks.) 

.790 Moderately high 

16.  Saya berasa lebih yakin daripada biasa. 
(I feel more confident than usual.) 

.800 Moderately high 

17.  Saya kerap membuat rancangan besar, tetapi 
tidak melaksanakannya. 
(I frequently make big plans but do not follow 
through with them.) 

.796 Moderately high 

18.  Saya kehilangan selera makan atau berat badan 
tanpa berusaha. 
(I lose my appetite or lose weight without trying.) 

.791 Moderately high 

Based on Table 4, the obtained reliability values indicate that the developed items are at a 
moderately high level. The modifications made to several items after receiving expert 
feedback ensured that the reliability values met the established criteria for item construction. 
This aligns with the guidance provided by Tavakol & Dennick (2011), which suggests that if 
the corrected item-total correlation is less than .30, the item should be reviewed due to its 
very low correlation with other items. This is in accordance with Majid Konting (1998), who 
stated that, a reliability coefficient of .60 or higher is considered good and acceptable. 
 
Discussion and Recommendations 
This study has highlighted the significant contribution of the Inventori Gangguan Bipolar (IGB) 
or Bipolar Disorder Inventory (IGB) to the field of mental health, particularly within the 
context of psychological counseling in Malaysia. The successful development of the IGB, with 
its demonstrated high validity and reliability, offers a valuable tool for counselors, mental 
health professionals, and clinicians in diagnosing and assessing bipolar disorder. Given the 
rising prevalence of mental health issues in Malaysia, tools like the IGB are essential in 
enhancing the early detection and understanding of bipolar disorder, which in turn can 
improve treatment outcomes and reduce the associated stigma. 
 
 According to the National Health and Morbidity Survey 2015, 29.2% of Malaysians 
experience mental health issues, with three out of ten individuals aged 16 and above affected. 
Among this group, women exhibit slightly higher rates than men. The Malaysian Psychiatric 
Association (MPA) states that bipolar disorder typically manifests at a young age, with the 
average age of onset being 18 years for Bipolar I and 20 years for Bipolar II. Furthermore, a 
global study conducted by the World Mental Health Research Initiative, involving 11 
countries, found a lifetime prevalence rate of 0.6% for Bipolar I and 0.4% for Bipolar II. 
 

The findings of the study show that the IGB has achieved content validity and reliability 
that meet established criteria, confirming its potential utility in clinical practice. The expert 
feedback obtained during the content validity phase, combined with the reliability testing 
using Cronbach’s Alpha, reinforces the IGB’s capacity to measure the severity of bipolar 
disorder effectively. The results align with the guidelines proposed by Tavakol and Dennick 
(2011), where the corrected item-total correlations and overall Cronbach’s Alpha values 
suggest that the IGB is a dependable tool for assessing bipolar disorder symptoms. 
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The IGB's structure—divided into three subscales (manic, hypomanic, and depressive)—
provides a comprehensive approach to evaluating the diverse symptoms of bipolar disorder. 
By addressing the different phases of the disorder, the IGB ensures that it can capture the 
complexities of bipolar disorder’s mood swings, which can vary significantly in intensity and 
duration. This allows for a more accurate assessment, which is crucial in tailoring treatment 
strategies and interventions to the individual’s specific needs. 

 
However, despite the promising results, there are areas for further development. One 

limitation of the current study is the sample size used for reliability testing. Although 50 
respondents were chosen for the reliability analysis, a larger, more diverse sample could 
further improve the generalizability of the results. Additionally, while the IGB has been 
validated for use in Malaysia, its applicability in other cultural contexts remains to be 
explored. Cultural factors may influence how individuals perceive and report their symptoms, 
making cross-cultural validation a necessary step in expanding the IGB’s reach. 

 
Future research should involve larger and more diverse samples to further confirm the 

reliability and validity of the IGB across different demographic groups. By expanding the 
sample size, researchers can ensure that the instrument’s findings are more representative 
of the broader population, improving its generalizability and applicability. Additionally, while 
the IGB has been validated for use in Malaysia, cross-cultural validation is essential to 
determine its applicability in other cultural contexts. Given that the expression and 
perception of bipolar disorder symptoms can vary across cultures, it is important to explore 
how the IGB performs in different cultural settings to ensure its global applicability. 

 
Moreover, conducting longitudinal studies that track the progression of bipolar disorder 

over time would offer valuable insights into the changes in symptom severity and whether 
the IGB can be used to predict relapses or transitions between manic, hypomanic, and 
depressive episodes. This would contribute to understanding the utility of the IGB in 
monitoring the disorder’s evolution and helping clinicians provide more timely interventions. 

 
While the IGB serves as an effective screening tool, integrating it with other diagnostic 

methods, such as clinical interviews, neuroimaging, or complementary psychometric 
instruments, would provide a more holistic assessment of bipolar disorder. Such an approach 
would improve diagnostic accuracy and offer a comprehensive understanding of the disorder, 
thus allowing clinicians to develop better-tailored treatment plans. 

 
Additionally, given the promising results of this study, the IGB should be considered for 

integration into routine clinical practice. Educating and training mental health professionals 
on its use could help expand its implementation in clinical settings, ensuring that individuals 
with bipolar disorder receive timely and accurate assessments. Lastly, considering the 
growing role of technology in healthcare, future research could explore the development of 
a digital or app-based version of the IGB. This would make the tool more accessible, enabling 
individuals to self-administer the inventory privately and providing clinicians with real-time 
data, further enhancing the efficiency of diagnosis and treatment. 
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Conclusion 
In conclusion, this study successfully developed the Bipolar Disorder Inventory (IGB) based on 
the foundational principles of bipolar disorder outlined by the American Psychiatric 
Association (APA) in the Diagnostic and Statistical Manual of Mental Disorders (DSM-V). Each 
item of the IGB demonstrates high validity and reliability, providing evidence that the IGB 
effectively measures the severity of bipolar disorder based on the symptoms experienced by 
individuals. 
 
The major findings include a high content validity index (CVI) of 94.4% for the overall 
inventory, with individual subscales achieving CVI scores ranging from 88.1% to 100%. 
Reliability testing yielded a moderately high overall Cronbach's alpha value of 0.800, with 
subscale scores ranging from 0.769 to 0.807, further confirming the internal consistency of 
the instrument. These results indicate that the IGB is both a valid and reliable tool for initial 
screening and assessment of bipolar disorder, particularly in the Malaysian cultural context. 
 
In light of these findings, several recommendations are proposed. First, while the IGB has 
shown strong psychometric properties, future studies should involve larger and more diverse 
samples to enhance its generalizability. Additionally, cross-cultural validation is necessary to 
explore the applicability of the IGB in other cultural settings, ensuring its relevance and 
effectiveness in different populations. Further longitudinal research could also provide 
insights into the instrument’s ability to monitor symptom progression and predict transitions 
between manic, hypomanic, and depressive episodes. 
 
Finally, integrating the IGB with complementary diagnostic methods, such as clinical 
interviews and neuroimaging, can strengthen its utility as part of a comprehensive 
assessment framework. Efforts to develop a digital version of the IGB could enhance 
accessibility and enable self-assessment, providing real-time data for clinicians. These steps 
will not only improve the identification and management of bipolar disorder but also 
contribute to reducing stigma and enhancing mental health support systems in Malaysia and 
beyond. 
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