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Abstract Relapse is a condition of getting back to

illness after the recovery from illness. It results in

stigma, high cost of treatments, and a decline in

functionality both for patients and their families. It is

common in mentally ill patients therefore this study

attempted to assess lifetime prevalence and factors

associated with relapse in a patient with mental illness.

Institutional based cross-sectional study design was

employed and simple random sampling techniques

were used to select 178 study participants. Data were

collected through face to face interviews by using a

single item question to measure relapse. Data were

entered by using Epi-data 3.1 software and exported to

the statistical package for social science 22.0 software

for analysis. Bivariate logistic regression analysis was

conducted to see the association between dependent

and independent variables and to identify significant

variables associated with the outcome variable at P\
0.05 multivariable logistic regression analysis was

done. One hundred seventy-eight mentally ill patients

have participated in the study that yields a response

rate of 100%. From all 125 (70.2%) of them had

relapsed. Non adherance (AOR = 6.35, 95% CI,

2.524–15.852, P \ 0.001), high disablity score

(AOR = 3.728, 95% CI, 1.434–9.687, P = 0.007)

and having single admission history (AOR = 0.196,

95% CI, 0.050–0.761 P = 0.019) were factors which

indepedently associated with relapse of mentally ill

patients. This study found more than two-thirds of

patients had relapsed. Adherence to medication,

functional disability, and having single admission

were variables that predict the relapse of mentally ill

patients.
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Background

Mental disorders have a high burden in all countries

with huge effects on the health, social, human rights of

individuals [1].

The gap between the need for treatment and its

provision is wide all over the world because of health

systems have not yet adequately responded to the

burden of mental disorders, as a consequence, in low

and middle-income countries, between 76 and 85% of

people with mental disorders did not receive treatment

[2].
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By 2030, the cost to the global economy of all

mental health problems could amount to $16 trillion

and nowworld health organizations give emphasis and

work on it [3].

Relapse in mental illness is defined as deterioration

or return in a patient’s previous illness condition after

a partial recovery and it is common in all types of

mental disorders with different rate of relapse 52–92%

in schizophrenia [4], 50 to 90% in substance use

disorders and 65% to 73% in bipolar disorder [5].

In most studies age, sex, education level, current

employment status, engaging in religious activities,

type of mental illness, early age onset of illness,

duration of illness, co-morbidity of substance use,

number of episode of illness, stigma, social support,

poorer medication adherence, type of medication

used, duration of stopping the medication, the previ-

ous number of hospitalization, the severity of symp-

toms and current functional status and stigma of

patients were factors associated with relapse among

mentally ill patients [4, 6–14].

Patients with mental illness considered reappearing

of sign and symptoms as a sense of failure and hurt

both patients and their relatives, moreover, it worsens

treatment outcome, increase the number of admis-

sions, and treatment costs, incapacitate the patients,

which results to losses of productivity and income

generation, lastly affects the economy of a country

[15–18].

To address the growing rate of relapse among

mentally ill patients different strategies were tried like

improving the accessibility of mental health service,

involving the family and community during patient

treatment at hospital through teaching early warning

signs of relapse and conditions which may potentially

exacerbating of mental illness, like having poor sleep,

loss or grief, conflict among loved ones, an unpleasant

event such as a perceived failure, disappointment or

criticism, alcohol, and other drug use, a change in the

season, reproductive cycle, not following through

treatment plan (such as not taking prescribed medica-

tions), and having other physical problems), strength-

ening self-support system among mentally ill patients,

teaching patients prompting healthy lifestyle like

eating well, exercising regularly, getting enough sleep

and, engaging in religious activities, improving the

importance of medication adherence, following habit

of multidisciplinary approach of treatment which

address biological, psychological and social factors

of the illness, appropriate medication, timely dosage

adjustment and management of side-effect [19–21].

However in our study area magnitude and the possible

factors of relapse among mentally ill patients is not

well addressed, so this study tried to address and

determine the lifetime prevalence of relapse and

possible factors which could be associated with

relapse among mentally ill patients who have follow

up treatment at Jimma University medical center and

this finding will be useful to intervene factors which

are responsible for relapse among mentally ill patients

in the study area by working with potential stakehold-

ers at the site and national level by preparing national

strategies of relapse prevention program among men-

tally ill patients.

Methods

Study Area and Period

This study was conducted at Jimma University

medical center psychiatric outpatient clinic from

January 10 to February 10, 2019, which was located

in southwest Ethiopia and 352 km away from Addis

Ababa, the capital city of Ethiopia.

Study Design

Institutional-based cross-sectional study design was

employed.

Eligibility Criteria

All mentally ill patients who have follow up treatment

at Jimma University medical center and age 18 and

above were included in the study whereas patients

with acute exacerbations of illness and unable to give

information were excluded from the study.

Sample Size Calculation

The sample size was determined by using single

population proportion formula by taking prevalence

(P) from the previous studydone in Addis Abeba

(88%) on relapse and hospitalization in patients with

schizophrenia and bipolar disorder [22].

n ¼ Za=2ð Þ2p 1� pð Þ=d2
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where n = required sample size, Za/2 = 1.96,

d = 0.05 = 5%, p = 0.88, n = 162.

By adding 10% non-response rate the final total

sample size was 178.

Sampling Procedure

A simple random sampling technique was used to get

study participants using a computer-generated lottery

method taking their list from patient’s registration

books.

Data Collection Instruments

For data collection, the following validated tools were

used.

World Health Organization Disability Assessment

Schedule 2.0, (WHODASV.2.0)—12 items structured

interviewer-administered questioner was used to

assess the functional disability of patients with mental

illness [23].

To assess internalized stigma, the 24-item Likert

scale of the internalized stigma of mental illness

(ISMI) scale was used. The scale has a total of 24 items

on a 4-point Likert (1 = strongly agree to 4 = strongly

disagree) measure containing four subscales; alien-

ation (6 items), stereotype endorsement (7 items),

discrimination experience (5 items) and social with-

drawal (6 items).

The scale had a strong internal consistency

(a = 0.90) and test–retest reliability (r = 0.92) have

been reported for the internalized stigma of mental

illness scale [24].

In the previous study in Ethiopia, the internalized

stigma of mental illness scale subscales had reliability

values of alienation = 0.84, stereotype endorse-

ment = 0.73, discrimination experience = 0.79, and

social withdrawal = 0.77 [25].

In this study, the stigma score was dichotomized in

to low stigma and high stigma if scoreB 2.5 and[2.5

respectively [26].

Oslo’s three items social support scale was used to

assess social support, it has a range value of 3–14,

which further categorized as ‘‘poor social support’’

3–8, ‘‘moderate social support’’ 9–11, and ‘‘strong

social support’’ 12 and above [27].

The Alcohol, Smoking, and Substance Involvement

Screening Test (ASSIST-3.0) were adopted to assess

the current alcohol, cigarettes, and khat and cannabis

use status of the participants. It developed by WHO to

detect psychoactive substance use and related prob-

lems in primary care patients with Cronbach alpha

(0.73) [28].

Medication nonadherence assessed by asking

patients if they were discontinued medications for

more than a 3-month duration [29].

Lifetime relapse assessed according to DSM-IV

definition of relapse to say a patient had a relapse

history the patient should have a history of symptoms

exacerbation or more than one admission history

which was measured by reviewing the card and

interviewing patients [30].

Structured questioners were used to assess the

Sociodemographic variables listed in the study vari-

ables section.

Data Collection Procedures

Face to face interviews and document review was used

to collect the data for this study. Three Bsc psychiatry

nurses and three psychiatry masters supervisors were

recruited as data collector after 3-day training was

given. Each data collector reviewed the card and

recorded the card number of respondents who had

completed the questionnaire and share it to all data

collectors to avoid redundancy of the participants. The

principal investigator and the supervisors checked

completeness of the questioners and feedback was

given to data collectors on a daily base.

Study Variables

Dependent Variable

Lifetime relapse.

Independent Variables

Socio-demographic related factors include age, gen-

der, educational status, marital status, place of

residence, income and current employment status,

number of family members, and current living status.

Age and income which we treat as continuous and

explained by mean and SD.

Psycho-social factors include social support, func-

tional disability, and self-stigma.

Patient clinical characteristics like current sub-

stance use, a current diagnosis of mental illness, age
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onset of the illness, duration of illness, duration of

treatment, duration of delay of treatment, admission

status, medication adherence, and family history of

substance use.

Data Processing and Analysis

The collected data were cleaned, checked for com-

pleteness, coded, and entered into Epi-data version

3.1software and exported to SPSS version 22 statis-

tical software for analysis. Descriptive statistics used

to summarize the results.

Bivariate logistic regression used to identify vari-

ables that are a candidate for multivariate logistic

regression at P value\0.25 and multivariate logistic

regression were done to identify the independent

predictors of lifetime relapse at P value\0.05 and the

obtained results presented using narration and tables.

Data Quality Assurance

To assure the data quality the possible maximum

sample size with the non-response rate was calculated.

Standard and carefully designed questionnaires were

used and translated to local languages Afan Oromo

and Amharic by two different persons and back

translate to English to check the consistency. More-

over, training was given for data collectors and

supervisors and data completeness was checked by

reviewing collected data and the incomplete question-

naires were excluded from the analysis.

Ethical Considerations

Ethical clearance was obtained from Jimma Univer-

sity institute of health Institutional Review Board.

Written consent was obtained from the study partic-

ipants and the data was collected at a private place to

assured confidentiality of the participants. Participants

have the right to stop the interviews at any time if they

were not interested. Information obtained was kept

confidential and anonymous during all stages of the

study.

Results

Socio-Demographic Characteristics

of Respondents

There were 178 samples take part in the study with a

100% response rate. The majority of the respondents

were males 110 (61%), single 103 (57.9%) in marital

status, and living with their family128

(71.9%)(Table 1).

The mean age of respondents was 36 with SD ±

12 years which ranges from 18 to 85 years and the

mean number of family members was 4 with SD ± 2

which ranges from 0 to 14. The mean income of

respondents per month 522 (±200) Ethiopian birr.

Clinically Related Factors of Respondents

Most of the respondents 44(24.7%) had a diagnosis of

major depressive disorder and most respondents

104(58.4%) had more than two admissions in their

lifetime. The mean age onset of illness was 28 with

SD±12 years which ranges from 7 to 84 years of age

and the mean treatment delay of patients were1.21with

SD ±2 years which ranges from 0 to 16 years. Nearly

two-thirds of respondents116(65.2%) had moderate

social support and 126(70.8%) respondents had a

history of using traditional treatment. From all

respondents, 64(36%) of them had a family history

of chat use.

The mean percentage score of disability was 34.8%

and also 54(30.3%) respondents had a high self-stigma

score. More than half of 104(58.4%) of the respon-

dents were adherent to medication in the last 3 months

before the data collection period (Table 2).

The Lifetime Prevalence of Relapse

The lifetime prevalence of relapse among mentally ill

patients in this study was 125 (70.2%) (Fig. 1).

Factors Associated with Lifetime Relapse

In the bivariate logistic regression analysis factors

such as educational status, occupational status, living

status, duration of illness, medication adherence,

history of admission, social support, history of using

traditional medicine, current substance use, self-

stigma, and disability associated with relapse and
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were candidate variables for the multivariate logistic

regression.

Non adherence (AOR = 6.35, 95% CI,

2.524–15.852, P \0.001), high disability score

(AOR = 3.728, 95% CI, 1.434–9.687, P = 0.007)

and having single admission history (AOR = 0.196,

95% CI, 0.050–0.761 P = 0.019) were independent

predictors of relapse in the multivariate logistic

regression analysis (Table 3).

Discussion

This study found that lifetime prevalence of

relapse70.2% which was higher than the study done

in Johannesburg (61.8%) [4], London (53%) [31] and

India (70%) [32] and this difference might due to the

difference in a study participant, mental health service

and literacy. Also, it is higher than the study done in

Jimma (24.6%) [33], Addis Ababa (43%) [34] and

Butajira (65.9%) [35] and this might be the difference

in sample size, study design, and study setting as well

as the diagnosis of patients were not inclusive.

However, this study result was lower than the study

done in Addis Ababa Amanuel mental health special-

ized hospital [22] (87.69%) among schizophrenic and

(88.12%) among bipolar patients and this might due to

the difference in study participants, sample size and

diagnosis profile which was selective to the diagnosis

schizophrenia and bipolar disorder which had high

relapse rate than other types of mental illness.

This study found that non-adherence increase

relapse by 6.35 times compared to being adherent

which was supported by the study done in the United

States of America [36], London [37], India [38],

Jordan [39], Jimma [33] and this similar result might

be explained by adherence to medication is a pillar for

the patient to control symptoms and prevent relapse.

Table 1 Socio-demographic characteristics of respondents who attend the psychiatry out-patient clinic at Jimma University medical

center southwest, Ethiopia, 2019 (N = 178)

Variables Category Frequency (N = 178) Percentage (%)

Sex Male 110 61.8

Female 68 38.2

Religion Orthodox 73 41.0

Muslim 73 41

Protestant 29 16.3

Catholic 3 1.7

Marital status Single 103 57.9

Married 51 28.7

Divorced 13 7.3

Widowed 8 4.5

Separated 3 1.7

Educational status Unable to read and write 12 6.7

Able to read/write, but no formal education 4 2.2

Primary level 65 36.5

Secondary level 42 23.6

College and above 55 30.9

Occupation Jobless 76 42.7

Have job 102 57.3

Current living condition With family 128 71.9

Living alone 12 6.7

Living on street 3 1.7

With relatives/friends 3 1.7

With wife and kids 32 18.0
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This study found that high disability score increases

the chance of relapse by 3.72 times compared to

having low disability score, and this study finding was

supported by the world health organization mental

illness prevention report [40], and this supporting

evidence might be explained by patients current

functionality status including their personal care and

participation in a society which contributes for the

stigma and self-esteem of patents associated with their

current functionality and contribute for relapse.

This study found that those respondents who had a

history of single-admission history had 0.019 times

Table 2 Distribution of clinical related factors among patients who attend the psychiatry out-patient clinic at Jimma University

medical center southwest Ethiopia, Jimma 2019, (N = 178)

Variable Category Frequency Percentage

Disability score Low (below mean score) 113 63.5

High (above mean score) 65 36.5

Stigma Low self-stigma (B 2.5) 124 69.7

High self-stigmat ([ 2.5) 54 30.3

Current psychiatry diagnosis Brief psychotic 12 6.7

Schizoaffective 8 4.5

Schizophreniform 7 3.9

Schizophrenia 56 31.5

Delusional disorder 3 1.7

Bipolar disorder 39 21.9

Major depressive disorder 44 24.7

Post-traumatic stress disorder 4 2.2

Generalized anxiety disorder 4 2.2

others (adjustment, Dementia, due to Epilepsy, Somatoform) 1 0.6

History of lifetime admission No admission 42 23.5

Single admission 32 17.9

Two and above 104 58.4

Duration of illness \ 5 years 75 42.1

5–10 years 54 30.3

[ 10 years 49 27.5

Social support Poor social support 36 20.2

Moderate social support 116 65.2

Strong social support 26 14.6

History of traditional treatment Yes 126 70.8

No 52 29.2

Medication adherence Adherence 104 58.4

Non-adherence 74 41.6

Current Substance use Non-user 85 47.8

User 93 52.2

Relapse 
125 (70.2%)

Non -Relapse 
53 (29.8%)

LIFE TIME  RELAPSE 

Fig. 1 Lifetime relapse of patients with mental illness at JUMC

southwest Ethiopia, (N = 178), 2019
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less likely for relapse as compared those with no

admission history and this study finding was supported

by the study done in Norway [41] and united kingdom

[42] which indicate during the first contact of treat-

ment, especially for patients with comorbid substance

use and psychosocial problem inpatient service, was a

pillar for preventing relapse because in-patient service

allows clinicians for assessing factors related to the

illness and planning effective treatment according to

the settled diagnosis. In this study, this might be

because more than half of respondents had current

substance use history which might contribute to

relapse.

Limitations of the Study

There were some limitations in this study as the study

used a cross-sectional study design, no conclusions

Table 3 Factors associated with relapse among patients who attend the psychiatry out-patient clinic at Jimma University medical

center southwest Ethiopia, Jimma 2019, (N = 178)

Variables Bivariate logistic regression Multivariate logistic regression

Sig COR Sig AOR 95% CI

Unable to read and write 1

Attending secondary school .148* .545 .104 .400 .132 1.209

Attending more than secondary school .083* .453 .136 .410 .127 1.324

With job .127* 1.683 .114 2.160 .830 5.617

Without job 1

Living with family 1

Living in the street .125* .302 .435 .376 .032 4.396

\ 5-year duration of illness 1

5–10 year duration of illness .094* .513 .074 .400 .146 1.092

[ 10-year duration of illness .226* 1.806 .372 1.684 .537 5.284

Non-adherent .000* 7.591 .000** 6.325 2.524 15.852

Adherent 1

No-admission 1

Single admission .002* .178 .019** .196 .050 .761

Two and above admission .087* .343 .553 .633 .139 2.875

Poor social support 1

Moderate social support .169* 2.188 .482 2.014 0.354 3.567

Strong social support .413 1.446

Having history traditional treatment use 1

No history of traditional treatment use .020* 2.247 .181 1.912 .740 4.939

Current substance user .125* .602 .415 1.427 .607 3.356

Not user 1

Low disability score 1

High disability score .000* 8.286 .007** 3.728 1.434 9.687

Low self-stigma score 1

High self-stigma score .005* 3.275 .713 1.216 .428 3.458

The final model explained 69.4% of the variance of relapse

1 = reference

*Significant at p value\ 0.25

**Variables which are independent predictors of relapse of mentally ill patients in the multivariate logistic regression analysis at

P value\ 0.05 and 95% confidence interval
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can be drawn regarding causality and alternative

explanations of the findings and cannot be ruled out.

Another limitation of the study could be that as the

information obtained through interviewer-adminis-

tered questioner so that responses might be prone to

social desirability bias, interviewer bias, and recall

bias.

Conclusions

Finally, the lifetime prevalence of relapse in this study

is high. non-adherence, disability score, and the

number of admissions were independent predictors

of relapse of patients with mental illness. Therefore,

while giving treatment, it is good to give psychoed-

ucation and teaching patients and relatives about

adherent to medications and how much it is important

to prevent relapse and enhancing the functioning of

patients which also decreases the disability score of

patients which results in having low relapse rate. Thus,

if mentally ill patients become adherent to medication

the number of hospital admissions will be decreased

and which return, might be helpful to decrease the

number of relapses. Finally, the author suggests for

future researchers to do interventional study by

including both patients and relatives to enrich factors

associated with relapse.
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