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ABRSTRACT

Backgroumd: Bipolar Disorder 15 a chromie diseaze sath various vamgations o the course of (he
disease @at are ofton unkoown, misdiognosed and aven whin diagnosed are often not edequately
treated, The aim of the study was 1o anolvze the effectivencss of Kam#} on quality of life in Bipolar
Disoeder patsents at dr. Iskak Tulungagung Hesgatal.

Subjects and Method: Obzereational stady with candamized comeasl rrial wis eonducted a dr,
1zkak General Hospiral, Tulungagung, East Java, from May 25 1o August 25, 2oz, The siudy
population were 160 patients with bipolar diserder. A 114 sample was selected nsing the simple
randon§@@mpling divided into {1} 57 sample in the treatment groap and {(2) 57 sample in control
group. In this study, the independent viclable wes EAMID. The dependent varishle is medication
adherewce and quality of life. While the messuring strement vsed i85 a questonnaise. Data
analyzis using Mann Whitney test.

Hesults: Patients in the intervention groap more sdherent to visit medical treatment (Mean= 0.0
than control group (Mean= s2.00), with p= sooge. Cuality of Life in h1pnl|1r disorgder patients in the
@tervention group [ Mean= 72.05) was higher than in e control group (Mean= 4275 and it was
statistical by sipnificant (<0001

Conclusion: Quality of life in the intervention group (kemio cards) is higher than in the control
Rrosp,
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BACEGROUNT

something & not aceording to his wishes,
Bipolar disorder, also known as manic-
depressive disorder, 1= a8 medical dizease
charcierized by changing moeds, which

Every normal individoal will experience
changes in mood or meod in him. These
changes are infleenced by an event or

problem experenced by the Individual.
Individuads will experience o happy mood
at a certaln time if evervihing goes well
according to their wishes, The individoal’s
maed can abso change or oven he fecls
discouraged, sad, and fike losing hope §f

e-IS5N: 2R40-0265

can inereass (hyvpomanic or manic) or dec-
regse {depressive) for no reason. Bipolar
disorder = a chronie disease with various
varlations in the cggyse of the disease that
5 often unknovwn (Evans, 2000, Tohen and
Appet, oo Tond et al |, sooo ).
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The prowision of paschophanmacen-
ticals in bipolar disorder 15 divided inte
three phases, namely the arute phase,
stabilization and maintenance. These three
phazes take a long thme. At the beginning of
treatment, the therapist needs o build
awareness of the patient about his disease
condition theil regquives long-term reiment
and to his family to provide sopport and
supervision of treatment, Often patients
feel bored with the long-term treatment,
fool they have cecovered or are ook sick so
they decide to stop reatment. Adherence to
treatment in pesple with bipolar disorder
haz an Impact on their gquality of life
(Idazani el al., 2019).

Based oo dota frem The [nstitate for
Hezlth Metriecs am] Fvaleation in =owr
(Ritchic amd Roser, 20i8), 0.6% of the
world's population or around 46 million
individuals suffer from Bipolar Disorder.
According to the World Health Organi-
zation (WH, about 5,7 million individuals
fabout 1%) of the entive workd population
suffer from Bipolar Dsorder and it is the
ath leading cause of dizability. The preva-
lenee of Hipelar Disosder i [ndonesia
gecanding to Bipolar Care Indonesia (BCT)
i 2016 was 1% and in 2o07 it was 2% of the
ppuliatkon. A tital of 72 860 Indididials in
Indonesia suffer from Bipolar Disorder
(BCT, 20a8),

Based on patient data at RSUD dr,
Iskak Tulunpgapung, Bipolar Disorder in
216 was oot induded o the top 10 mast
iypes of disease in the Psychiatric Poly. In
2017 Bipolar Disorder was ranked 8t (g
total of 22 patients) and in 2018 it was
stll ranked &th (a wial of 26 patients), In
21g the npumber of Bipolar Disorder
patients increased rapidly so that it was
ranked grd (a total of w6 patients). In
2020 in the midst of the Covid-1g Fan-
demic, Bipolar Disorder patients whe

werw thegmed.com

came o the Psyehiotric Pobydinic decre-
wsed and ranked gth (48 patients), As the
Cowid-19 Pandemic decreasesd, until Sep-
temmher o2l the Psychiamic polyelinic
served 160 Bipolar Disorder patients, OF
the 160 patients, 48 paticnts (3o%) did
nk adbiere to treatment,

Adherence to the treatment of
bipolar disorder patients is . strongly
influenced by the patientsz insight into
their llness, current episodes of bipolar
disorder, the accursey of the type and
dosage of peychopharmaceuticals, side
effects of dregs, family support, ease of
agecess to health and S0 on. Belief patients
and those around them that long-term
treatment  can  damage organs  and
peychiatric drogs are a class of drugs that
canse  sddicdion o play o role in
medication adherence,

Non-adherence to treatment s a
patient condition that requires special
attention so that a separate eode (Z91.1) 15
made in the International Classification
of Digesges (ICD) K andGuideliness for The
DHagnostic Classification of Mental Dis-
orders (PPDNG) 11 which s still in use
ey, During more than five years of
practice as a psychiatrist, the author often
encounters Bipodar Disorder patients and
some of them do not comply with treat-
ment. This condition is & special problem
that requires intervention so that paticnts
adhere to treatment inmmeadiately. Some
i the reasons for patients not complying
with treatment indude patients forgetting
i take thetr medicine, fecling they hawve
recovered, nol feeling sick, no family
taking or routinedy conteolling patients to
take medicine, information from people
ground the patient who say long-term
drugs are damaging to the kidneys, make
patients addicted o drugs er drugs the
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class of drugs and the influence of the
social media they read,

Theory of Planned Behavior deve
Ioped revealed that behavioral intentions
miluenced by atbitude  variables
(atftude toward behavior), subjective
norms (subjecthe norms) and perceived
behavioral contral variables, Based on
this theory, researchers are interested in
conducting research on “Analvsis of mix
methad theory of planned behavior model
of the effectivenesg ol Kami® on medi-
cation adherence nod quality of life in
Bipolar Disorder patients at dr. ISKAK
Tulungagung (Ajeen,1087).

L ﬁfnlﬁigﬂ

This research belo the type of goanti-
tative research, with the design of this shedy
nzing 8 Randomized Contred Trisl with a
positess contrel group design approach, The
reseorch was conducted on May 2525
Apgust 2092 in BSUD dr. Iskak Tulung-
aFung

2. Population and Sample

This stdy the population was all patients
with Bipolar Disorder totaling 160 respon-
dents in RSUD dr, Iskak Tulungapgung The
sample in this study 15 104 respondens was
divided info two, in the case group as many
as 57 respondgRys and the controd group as
many af 57 respondents. The sampling
technobgque in this siody wsed o simplie
random samphing method,

3. Sty Variables

The independent variable in this study is
the effeckivencss of Kamil), The dependoent
variables in this study were medication
adherence and quality of life in bipolar
patients.

4+ Operational definition of varinbles
FAMIO intervention is medication eard
nsed to control Bipolar patients, with para-

www theiimed_com

meter KAMIO intervention was contolled
for 3 months,

Dhedienee is hehavioral that is elnssified
as following the rules and orderdy in acting,
with parmmeter obodience exercises self
control. And Quality of Life is assessment of
a person's lengt of life and effectiveness his
Hfe with pacrameters WHOOOL-EREF

5 Study Instruments

In this study, the messunng instoument
nsed was a questionnaire. The gquoestion-
naire 18 a hst of statements thet hove been
will structured, mature, where the respon-
dent gives a certain mark.

f. Data analveis

The analvsis usied 15 unpariate and biva-

@te analysis, In this stwdy using the

independent T test if the data s normually
distributed or wsing the Mann Whitney test
if the data is not normally distribated,

HESULLS

1. Sample Characteristics

The resulis of the study were patients with
hipolar dizorder in the area of RSUD dr,
Izhak Tulungagung a total of 104 respon-
dentz. The frequency distribution table for
the charscteristics of the research subjects
e dezcribed in table 1.

Talile 1 &lwvws the results of the cha-
rocteristics of rescarch subjects based on
age, gender and last edigggtion. In the age
category of respondents, the results showed
that most of the respondents i the controd
group were older than the average value,
namely 35 respondents {28.%). While in
the intervention group the majority of
respondents were less than 37 vears old,
namely 20 respondents (25.4% ),

The gender of the respondents in the
control group were mostly wormen, namealy
40 respondents (35.1%). While in the inter-
vention group the majority had female sex,
namely 43 respondents (37.7%) In the
comntrol group education categery, the majo-
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rity of respondents were high school educa-
tion, namely 26 respondents (22.8% ) Whi-
b in the intervention groonp, most of the 21
respondents [18.4%).

Table 2 shows the results of the
characteristics of the research wvariables
brased on medication adherenee and quality
of life. In the categmy of respondent’s
medication adhercnee, 1 wos found that
most of the respondents in the contmol

group were nol compliant, namely 31 res-
pondents {27.2%), While in the inter-
vention group, the majority of respondents
obeved, namely 57 respondents (5z5%).
The guality of life category of respondants
showed that most of the respondents in the
conteal group were nol good, namely g5
respondents (30.7%). While In the inter-
vemtion group the magority of respondents
were good, namaely 42 respondents (36.8%),

Tahle 1. Characterislics of Research Subjects Based on Age. Gender, and Educalion

eontrol groug

Interventinn group

Characleristics

m % n e
Age
£ mean 7 24 11 o 2R
I 37 a3 2 28 T4 A
Gender
Man 17 144 14 123
Woman 4141 54 44 &7y
Last edueation
=D 5 44 b 54
danior High School 21 15,4 13 11.4
Senion High Schoal 2 228 a] 1H.4
[ B b =R T T 5 44 17 14,4

Ch P control group Intervention group
m % n %
Compliance with taking
medication
it by Il 7.2 0 17.5
Oy 2 204 97 205
Quality of life
Mot good 35 0.7 15 1
Well 22 1615 42 268
2. Bivariate Analvsis

Table 3. Mann Whitney Test Varinble Komio's Effectivencss on Medication

l:mpilunm _in! B_i!:ll:lhlr Tﬁﬂhﬂhl‘ Patienls
& =

Mean Sum of z P
Rank Ranks

Coadrul 57 G200 S0,

Intervention 57 frj e 2063 (.30

werw thegmed.com
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e
Table 4. Mann Whitney Test Variable Kamio's Effectiveness on Quality of Life in

Elpn_nl_lr]}imrﬂnr Pn'nam
N Mean Sum ol Z P
Comtrol 57 ALTS 2497 2
Intervention 57 0 "'_'DE -, 7l = (3,00

Bipolar disorder potients in the interven-
tion group (Mean= 72,25} was more godhe-
rent Lo visit medical treatment than in the
@ntral group (Mean= 42.75) and it was
statistically slgnificant (p oo,

Quality of life in bipelar disorder
patients in the intervention gronp {Mesn=
r2.25) was higher than in the contrel group
(Mean= 42.75) and it wes stotistically
significant (p=o.ooik

DNSULTSSTO

Efforts to prevent the relapse phase n
bipolar sufferers is by taking medication.
Mood stabilizer drugs have o significant
impact n balancing the brin newrotrons-
mitters of people with bipolar disorder,
thereby veducing the relapse phase. There
are bwo types of patients who do not adhere
o the drog. oamnely, Interoational Adbe-
rence, where the potient stops the trest-
ment process or reduces the dose without
the doctor's knowledge. Meanwhile, Unin-
tentinal Adherenes, which depends on the
patient’s cognitive abilities such as forget-
timg { Winrind, oo,

References regarding treabment pat-
terns in patients with bipolar disorder ane
neaded and need to be developed. This is
done in an effort to find cut how to freat
hipolar disorder patients well, so that they
can have a good impact on the patient’s
manicgey depressive episodes. On the one
hamd, patients with bipolar disorder have a
fairhy high rate of drug non-adherence, it is
estimated that 32-45% of patients with
mental disorders such as bipolar disorder
have not received sufficient sttention from

werw thegmed.com

the wider community, Medical non-mdhe-
renee for people with bipolar disorder is
associated  with weak cinical outcomes
guch as high hospital eosts, high soicide
attemps, and recurrence of acute episodes,
capecially manic episodes  (Bipolar Care
Indomnesia, 201g],

Hom-adberence o treatment is o pati-
ent condition that requires special attenton
50 that a separate code (Zoia) is made in
1ICH X and the Guidelines for Diagnostie
Clagsification of Mental Dizsorders 11 which
are =l used today, During mome than five
vears of practice sz 5 psychistrist, the
author often encounters Bipolar Disorder
patients and some of them do not comply
with treatment. This condition is a specisd
problern that requires more intervention so
that patients immediately adhese to treat-
ment. Some of the reasons patients do not
comply with ftreatment inclede paticnts
forgetting to take medicine, feeling healed,
not feeling sick, no family taking or
routinety controliing patients to take medi-
cing, information from pecple around pati-
ents who say doogs taken long-term dam-
age the kidneys, make patients addicted to
drugs or drugs, the cass of drogs and the
influence of social media they read.

The researcher's opinion is that from
the problem of bipolar disorder patients
who do pot comply with trestment soch as
formetting to take medication, feeling haeal-
exl, ncst Feeling, =ick or no sockal support s a
problem that really requires more inter-
vention so that patents immediately com-
ply with treatment, thus the application of
KAMID for people with bipolar disorder,
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ks an effective means for people with bipo-
lar disorder, becanse in Kamio, we have an
approprigte schedule that makes it easier
for patients and health workers to vecover
mental health,

Bipolar disorder is one of the serions
mental disorders and can attack a person,
ks pacalyzing nature §s called mania-dep-
ression. Bipolar disorder s often associoted
with disorders that hsve characteristics,
namely ups and downs in moesd, activity
and energy. Recurrence often ooours and
will interfere with social functions, work,
marriage and even increase the risk of
aiicide. The emotional states of people with
bipolar disorder are extreme amd inlepse
thot oecur at different times, or can be
called moods. These episodes were catego-
rized as mania, hypomania, mixed episedes
and depression (Conolly, 2o,

The cause of bipolar disorder is
mfinenced by several factors such as genetic
studies,  neambransmitter  dysregolation,
brain anatomicsd structure, pearoendocrine
regulation, and psyehaggpeial factors (Miklo
and Johnson, spoo). The rsk of children
with parents with bipolar disorder & four
times greater than the visk of children with
healthy parents [MeGuffing ot al, 2o016). [n
terims of nengmnsmitters, |1 states that
depression is Hed to low levels of norepi-
nephrine and dopamine, wheress mania is
tied to high levels of norepinephrine and
dopamineg, Manta and depression are both
assumed b be fied to low seratonin levels
(Stockmeir CA, zou7). Life events and
envirommental stress are one of the factors
that cause o person to suffer from bipolar
disorder,

Oruality of life is & multi-dimensional
construct that affects aspects of personal
life, physical health, work and =ocial rela-
tioaships, psyehology and the epvivonment
i which indbiduals lve. This definition
suggests that qualiby of life refers 1o subjec-

werw thegmed.com

tive judgments embedded in social, envir-
onmental and coltural vialues, In the ficld of
health services, guality of Jife is osed to
analyze individual emotions, abilities, and
gocial factors to meet the demands of acti-
vities in pormal life and the impact of
illness that has the potential to reduce hea-
fth-velated quality of 1ife.

The rescasgper's opinion can be con-
chuded thet the guality of life 5 8 person's
subjective fecling about his or her well-
being, based on his enment life experience
az g whole, Quality of life deseribes the
achievement of an ideal or desired buman
life. Hagad on the results of the study
showe] differences m gquality of life out-
comes between the eggtrol group and the
treatment group. 5o it can be coneluded
that Kami® can control the quality of ife in
patients with bipolar diserder.
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