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ABSTRACT

The COVID-19 pandemic has lasted more than a year. This of course has an
impact on all aspects of people's lives, both economically, socially and
educationally. This impact is certainly also felt by people with mental disorders,
one of which is Bipolar sufferers. Just like individuals in general, they also
experience a difficult adjustment period in dealing with changes during the

COVID-19 pandemic. Moreover, psychologically, their mental condition is KEYWORDS
clearly different from other individuals. Mentally, bipolar survivors are more Bipolar Disorder;
susceptible to stress and it is feared that they will experience relapses more often Quality of Life;
during the COVID-19 pandemic, even though they must continue to do Covid-19

activities, work and carry out their respective obligations. Difficulty accessing
health facilities and mental health information during this pandemic has also
become a problem for bipolar survivors. This community service provides
education related to pharmacology, psychological conditions and effective
communication with the aim of bipolar survivors having the information
provision in carrying out their daily activities stably. Activities are carried out
online through WAG media and zoom meetings. Bipolar survivors respond
positively and benefit greatly. As many as 64.86% of survivors admitted that
they understood the education delivered very well, and as many as 5.4%
admitted that they did not understand because education used online media so
that it was less focused. Overall, bipolar survivors can realize the importance of
taking medication, stabilize emotions and moods and learn to communicate

effectively in daily life.

This is an open-access article under the CC-BY-SA license

1. Introduction

Covid-19 has had an impact both economically, socially, physically and psychologically [1], [2]. Since
the Covid-19 outbreak began to spread, economic conditions have worsened, employees, traders, have all
been affected [3], [4]. Indiscriminately, both wholesalers have been affected by Covid-19 [5], [6]. The
economic sector shows a national loss to Indonesia due to Covid-19 [7]-[9]. Socially, this condition forces
us to stay at home, don't need to go out if it's not really important [10]. This also of course brings
significant changes [11], [12]. Our society is known as a friendly society, often gathering by holding
various activities such as social gathering, PKK, recitation and so on [13]-[15]. This change certainly
brings many changes in behavior and the process of social interaction in our society as a whole [16], [17].
Things that we used to be able to do freely, and include things that are ordinary, make us have to be very
careful [18], [19]. For example, when greeting [20], [21]. Before this epidemic was rampant, shaking
hands was commonplace, but now, we must make it a habit to greet each other without shaking hands
and touching [22], [23]. Education is also something that is quite affected [24]. This condition is certainly
a stressor for students, parents and teaching staff of course [25], [26]. The impact does not only affect
cognition, but also on the psychological condition of students [27], [28]. This change in learning methods
causes a decrease in creativity, quality and disruption of psychological conditions [3], [29].

This change requires a lot of adjustments, from the economic sector for example, many people
experience layoffs (Terminadon of Employment), income decreases, business is hampered and so on [5],
[30]. This indirectly causes stress. Not to mention the limited social, as well as changes in the teaching
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and learning process that requires parents to become teachers. This condition forces parents to take on
multiple roles, both as teachers and as parents, but they also have to carry out their obligations to work.
This will also be stressful for parents. Therefore, it can be concluded that the conditions due to COVID-
19 also have an impact on the deteriorating psychological condition of each person.

Furthermore, another thing that needs to be considered is the psychological condition of people who
already have mental disorders. Many people who do not have a history of the disorder experience stress
because of this condition, of course this also results in psychological changes for people with mental
disorders [31]. One of them is bipolar disorder [32]. People who have bipolar disorder can still carry out
their normal activities, they still work, go to school, and do business and carry out other activities [33].
However, in certain phases a bipolar survivor (people who have bipolar) will find it difficult to control
himself, usually it begins with a trigger (events that cause an unstable condition) [34].

Bipolar disorder or commonly referred to as a mood disorder has two phases, namely a depressive phase
and a mania phase [35]. The depression phase is centered on emotions where a person's emotions are in
a very extreme state of sadness, while being very happy and easily stimulated or commonly referred to as
a mania condition [36]. Both mania and depression are certainly very dangerous for ODB conditions
because during mania, a person can be desperate to do extreme things, while in depressed conditions, an

ODB has a high risk factor for suicide [37].

Yogyakarta has a special community for people with bipolar disorder, namely the Bipolar Community
Yogyakarta (BICARA). This community has only been formed since 2016 and is in alliance with Bipolar
Care Indonesia. However, since 2021, this community has been independent and not affiliated with
Bipolar Care Indonesia. Currently, the BICARA community has approximately 50 active members who
have a bipolar diagnosis. Based on the field survey, most BICARA members are still in the early stages of
being diagnosed with bipolar disorder. However, there are some members who have been bipolar survivors
for several years [38]. During the COVID-19 pandemic, bipolar survivors admitted that it was difficult
to conduct offline consultations due to various restrictions at various clinics, hospitals, and health centers
[39]. They are also anxious when they have to come to the hospital for fear of being exposed to covid [40].
So that many community members admit that they have not done routine consultations or can only do
tele counseling.

Bipolar survivors also admitted to having difficulty getting medication and consulting about drugs
during the covid pandemic [41]. This condition sometimes reduces the survivors' enthusiasm to take
medication regularly [42]. This is in line with research that about 42% of 150 people with bipolar disorder
in Indonesia complained about the difficulty of getting the drugs they usually take during the Covid-19
pandemic and the lack of health literacy about drugs that have the same effect as the drugs they usually
take, so there is no option. another if people with bipolar disorder do not get medication [43]. The results
of the drug adherence indicator showed that 12% had a high drug adherence attitude and as many as 88%
had a low drug adherence attitude [44]. It was also found that high drug perception decision attitude was
4% and low drug perception decision attitude was 96% [45].

The results of interviews with several bipolar survivors admitted that it was difficult for them to control
themselves, especially when there were events that made them uncomfortable, such as the changes that
occurred during the COVID-19 pandemic. Even though bipolar survivors need a lot of activities to stay
in a stable condition. In order for the condition to remain stable, a bipolar disorder survivor usually
regularly does counseling with a psychologist, regularly takes medication, participates in various positive
activities such as various psychotherapy, support groups, community meetings and so on. This pandemic
condition certainly provides many changes for bipolar survivors. Facing everyday problems sometimes
they have to do therapy several times. Plus, at this time they have to adapt a lot to the conditions of the
Covid-19 which have a very broad impact, both economically, socially and psychologically. Based on the
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explanation above, it shows that the condition of a person who already has a history of mental disorders,

especially bipolar, requires a place to be able to continue to maintain his mental health by being given

education about psychopharmaceuticals and psychological strengthening. This community service

contribution aims to make bipolar survivors better prepared to be able to face changes and be able to

manage their emotions, so that bipolar survivors can continue to be active, stable and able to return to

being productive as usual.

2. Method

2.1. Preparation

Coordination with the BICARA management, especially with the head of the Community,
especially in the process of implementing the service program.

Contact the resource person (psychiatrist) to confirm the date of the education.

Setting up a paid zoom platform to make it easier during the process of community service
activities.

Coordination with the community service team, including students, for the process of making
posters, registering participants, preparing evaluation forms and others.

2.2. Implementation

In the implementation of this community service activity, the following methods are used:

Lecture Method

The lecture method is carried out with media zoom meetings and discussions via WAG
(WhatsApp Group). Even though almost 90% of the participants are in Yogyakarta, the
conditions are still not possible to do offline activities. The educational lectures given were 1)
information related to bipolar disorder from a psychology and psychiatrist perspective was carried
out using WAG media and zoom meetings, 2) psychotherapy that could be applied at home was
given through WAG media, 3) psychiatrists' pharmacology education was carried out with zoom
meeting media 4) Effective communication is carried out with WAG media. Each participant is
required to fill out the attendance list and provide impressions, suggestions and information about
understanding the material presented.

Question and Answer Method and Discussion

Question and answer methods and discussions are carried out with zoom meetings and WAG
(WhatsApp Group). Participants can ask questions directly or ask questions through the chat
column and WhatsApp. For pharmacy education, at the second meeting the participants wrote
down the questions that would be asked, so that during the implementation the questions were
immediately answered and discussed with the resource persons.

Material in the form of PowerPoint and Video

All implementation processes have been documented and recorded in the media zoom meeting.
Materials both in PowerPoint, word and video are sent to WhatsApp Groups so that bipolar
survivors can return to listening to videos and practice the material that has been delivered from
time to time.
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3. Results and Discussion

Community empowerment will take place from May 2021 to July 2021 online. This activity begins
with a poster shown in Fig. 1. The picture shows that this community service activity is a way to overcome
Bipolar without treatment. The event was held online on Wednesday, July 7, 2021. The first resource
person in the event was Mrs. Dr. Ida Rochmawati., M.Sc., Sp.Kj(K) who is a psychiatrist and the second
resource person is Putri Endah Wulandari.
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Fig. 1. One of the Posters for the Community Service event

The community activity event was conducted online with two resource persons. The first resource
person, Mrs. Dr. Ida Rochmawati., M.Sc., Sp.Kj(K) with the tile Pharmacotherapy for Bipolar Life-Long
Course shown in Fig. 2. The picture shows that Mrs. Dr. Ida Rochmawati., M.Sc., Sp.Kj(K) came from
Wonosari Hospital, Gunungkidul, DIY.
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Fig. 2. Implementation of Psychopharmacology Education

The second resource person is Mrs. Zahro Varisna Rohmadani, S.Psi., M.Psi., Psychologist which is
shown in Fig. 3. The picture shows that Ms. Zahro Varisna Rohmadani, S.Psi., M.Psi., Psychologist brings
Therapy material religion to improve mental health.
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Fig. 3. Implementation of Religious Therapy Education

The following are the results of the evaluation of the usefulness and level of understanding of the
community service programs that have been carried out. Based on the results of a survey through Google
Form, it showed that all participants who took part felt that the education provided was beneficial. This
can be seen from Fig. 4. The figure shows that there are 37 participants who have participated in this
activity. This activity was very beneficial for 37 participants.
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Fig. 4. Benefits of Education

Furthermore, based on the level of understanding shown in Fig. 5. The figure shows that of the 37

participants who attended as much as 64.86% understood very well what was conveyed, while 5.4%
admitted that they did not understand.
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Fig. 5. Level of Understanding
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Participants who do not understand because it is difficult to focus when listening to the material
through the zoom meeting. Even so, most of the participants were quite able to understand, asked a lot of
questions and discussed. In the implementation of education using the WAG (WhatsApp Group) media,
from 51 community members, many actively responded, but there were also some members who did not
respond during the implementation due to other activities such as work or unstable mood conditions

making it impossible to follow the discussion.

Overall the material provided provides benefits for community members. Based on the data collected,
participants said that this education was really needed by them considering that access to direct offline
consultations is quite difficult at this time, getting a lot of information without having to go out of the
house, feeling enlightened, being aware of continuing to seek treatment and doing psychological therapy,
knowing types of drugs, can get to know other bipolar survivors and build communication and support
in the community. Furthermore, participants gave suggestions that educational events could be held
regularly and discussed more specific disorders such as schizoaffective disorder.

4, Conclusion

Based on the community service that has been carried out, it can be concluded that community service
activities at the Bipolar Community Yogyakarta provide many benefits, especially for bipolar survivors in
obtaining information about bipolar disorder, medications, and effective communication. So, bipolar
survivors can continue to be empowered and work during the pandemic. Community service activities to
improve the quality of life for Bipolar Survivors went well and smoothly. The material provided is right
on target and provides many benefits.
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