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Abstract

Background: Mental health concerns intersect with the human growth and development, with their onset mostly
during adolescence (Babatunde etal., 2021). Numerous biopsychosocial factors including genetic
predisposition, stress, poverty, and armed conflict increase the vulnerability to poor mental health. Relapse in
mentally ill patients varies across studies with a prevalence ranging between 52% and 92% in schizophrenia,
65% and 73% in patients with mood disorders, and 50% and 90% in substance abusers (Agenagnew and
kassaw, 2020). Given that many individuals have their first episode during adolescence, determining the risk
factors of relapse in adolescents with mental iliness may ameliorate the quality of life of adults with mental
illness. However, the relapse rate of mental illness at a young age and adolescence has not been deeply
estimated, despite few studies which showed that more than one-third of patients with pediatric depression or
anxiety need a long-term intake of medication (Malik and Azeem, 2017). The consequences of not addressing
adolescent mental health conditions extend to adulthood (B.D. Kennard et al. 2018), given that half of all mental
health conditions start by 14 years of age, but most cases are not fully treated in low-income countries
(K. Geerts et al.,2020).

Objective: The study explored the relapse risk factors and associated socio-demographic determinants among
mentally ill patients (participants). The study specifically explored the prevalence of relapse, relapse risks
factors and the relationship among socio-demographic variables such as age, gender, marital status,
employment status and illness duration with regards to relapse risk factors.

Methods: A cross-sectional survey was adopted for the study. The purposive and convenience sampling
techniques were used to select 40 participants for the study. The Relapse Assessment for Schizophrenia Patients
(RASP) instrument was adopted for data collection. Data was analysed using Frequencies, Percentages, Means,
Standard deviation and Pearson Moment Correlations.

Results: Findings revealed that the prevalence of relapse among mentally ill patients was generally high.
Additionally, variables such as restlessness, irritability, worrying, being nervous, loneliness, lack of sleep were
the significant risk factors to relapse. Again, such factors as Lack of Family Support, Stressful life Events, and
Non-Adherence to Medication were the leading cause of relapse. In furtherance, the findings established a
significant correlation between employment status, gender, and relapse risk factors.
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Conclusion: Conclusively, both patients and family caregivers require psychoeducation to enable them to adopt
proper coping measures, prevent and/or reduce the rate of relapse and enhance recovery. Education should
include information about the disease course, treatment regimens, support systems and life management skills.
Additionally, mentally ill (psychiatric patients) patients must be supported to be able to identify specific
individual factors that predispose them to relapse after recovery as well as how to manage them accordingly.
Keywords: Biopsychosocial factors, Relapse risk, Relapse prevention, Serious mental illness, Family support,
Psychoeducation, Psychotropic medication, Mental health services.
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l. INTRODUCTION
Background to the Study

Mental illness is a major public health problem worldwide and describes any condition that
significantly affects the cognition, behaviour, perception, and emotions of affected persons whiles interfering
with their social, occupational, and other important areas of functioning (WHO 2017). Kessler et al (2005)
posited that an individual is said to have mental illness (acute or severe) when he/she experiences mild to
serious functional and role impairment with resultant work disability. These disorders are usually associated
with significant distress or disability in social, occupational, or other important activities (American Psychiatric
Association, 2013). Examples include depression, schizophrenia, anxiety disorders, bipolar and affective
disorder.

Globally, it was estimated that over 970 million people worldwide had a mental or substance use
disorders (Ritchie & Roser, 2019). Mental illness has been estimated to account for over 7% (ranked 5th) of the
global disease burden, though some argue this is a gross underestimation (Vigo, Thornicroft & Atun, 2016).
Some reports suggest that in Africa, the lifetime prevalence range from 3-3% to 9-8% for mood disorders, from
5-7% to 15-8% for anxiety disorders, from 3-7% to 13-3% for substance use disorders, and from 1-0% to 4-4%
for psychotic disorders (M. Claire Greene et al., 2021).

In Ghana, the WHO estimated approximately 2.6 million people lived with mental illness (WHO,
2014). Prior report indicates that 650,000 are suffering from a severe mental disorder and a further 216,600 are
suffering from a moderate to mild mental disorder (Mental Health Authority, Ghana, 2020). Furthermore, in
Ghana the treatment gap (defined as the number of people whose illness goes untreated) stands at 98 percent
(Mental Health Authority, Ghana, 2020). This indicates that most Ghanaians suffering from mental illness may
not encounter a psychiatrist or mental institution. Doku et al (2012) estimated the prevalence of mental disorders
in Ghana to be approximately 13% whiles the prevalence of severe mental disorders like major depression and
schizophrenia was estimated at 3%. Moreover, empirical evidence by Read and Doku (2019) and Ofori-Atta et
al (2020) indicated that Ghana’s mental health care system faces many challenges including insufficient number
of mental health professionals, aging infrastructure, widespread stigma, inadequate funding, inadequate supply
of effective and affordable medication and an inequitable geographical distribution of services. These disparities
in the mental health care system in the country couple with other factors may account for a major setback in the
total recovery of the mentally ill in Ghana.

Mental illness constitutes the highest burden of disease in the world with relapse being one of the most
pertinent barriers to recovery and rehabilitation (WHO, 2008). Relapse is a common phenomenon among the
mentally ill and it is particularly significant in mental health due to the relevance of mental stability in holistic
health (WHO, 2013). Importantly, the WHO (2008) opined that relapse is an issue of global concern. Chaurotia
and colleagues (2016) defined relapse among the mentally ill as a return of symptoms after a period of
improvement or recovery.

Research findings indicates that relapse rates among the mentally ill is relatively high, in spite of the
availability of various treatment modalities. For instance, among patients with schizophrenia relapse rate is
estimated between 50% and 92% (Kazadi et al., 2008; Suzuki et al., 2003; Thiam et al., 2002). Similarly, Xiao
and colleagues (2015) also observed that frequent relapses are common among mentally ill patients and are
associated with exacerbate psychopathology, poor prognosis and impaired function which not only affects
patient’s quality of life and social functioning but puts a heavy burden on the family and society. Other negative
consequences of relapse include rehospitalization, treatment resistance, cognitive impairment due to progressive
structural brain damage and personal distress incarceration and interference with rehabilitation efforts (Piggot et
al., 2003). Notwithstanding, Sariah (2014) identified that few studies regarding relapse and mental illness has
been conducted in Africa. Furthermore, Akpalu et al (2010) in a study that aimed at finding strategies to improve
state psychiatric hospitals in Ghana found that between 75% to 90% of psychiatric patients are readmitted due to
relapse. In assessing factors responsible for relapse in South Africa, Kazadi and colleagues (2018) found that
presence of a co-morbid depressed mood, poor medication adherence due to lack of patient insight and side
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effects are some factors that predisposes patients with Schizophrenia to relapse.

Again, some studies have identified such factors as poor medication efficacy, adverse drug reactions,
unavailability of medications, preference for complementary and alternative medicine, spirituality, personality
traits of patients, distance of hospital from home, displeasure with treatment, degree of insight the patient has
into their illness, and medication non-compliance to be strongly associated with relapse. (Oppong et al.,2016).
Interestingly, preliminary studies (Demyttenaere et al.,2004) have reported the inadequate treatment of persons
living with various forms of severe mental illnesses low-and-middle-income countries. Similarly, Eaton (2008)
suggests that one of the biggest challenges to provision of services to the people with mental illness in low- and
middle-income countries is that of ensuring regular and adequate supply of appropriate, safe, and affordable
medications. Consistent with this are reports that indicate that in Ghana, the mental health system faces many
challenges that undermine the successful treatment and recovery of the mentally ill. The challenges faced by the
mental health system in low- and middle-income countries such as Ghana may account for the high percentages
of relapse among the mentally in the sub-region (Read and Doku,2012; Ofori-Atta, et al 2010).

Shives (2007) argued that relapse can occur at any time during treatment and recovery and is very
detrimental to the successful management of patients with serious mental illnesses. With each relapse, there is a
longer period to recover. Relapse could also trigger acts of violence and crime (especially when responding to
hallucinations), substance abuse, poverty and homelessness hence reducing the quality of life for such
individuals (Videbec, 2010). Judging from the effects of relapse on the life of mentally ill individuals, their
family, community, and the huge economic burden, it will be expedient to streamline a study that assesses the
factors that contributes to relapse among psychiatric patients. It is based on this factual evidence that the study
examined risk factors that contribute to relapse among mentally ill patients in the Kissi Sub-District in the
Central region of Ghana.

. LITERATURE REVIEW
Introduction
Relapse in psychiatric disorders is highly distressing and poses a significant burden to the patients,
family, and society. It interrupts the process of recovery and may increase the risk of resistance to treatment.
Relapse detection and taking preventive measures against its possible factors are crucial for a better prognosis.

Relapse Risk Factors

Relapse in psychiatric patients is mainly considered as the re-emergence or the worsening of
psychiatric symptoms. More specifically, in describing relapse certain criteria are used including aggravation of
positive or negative symptoms, hospital admission in the past 6 months, and more intensive case management
and/or a change in medication (Shepherd et al.,1999).

Among those with schizophrenia, relapse rate is between 50% and 92% (Kazadi et al.,2008). Relapse
and readmission in psychiatric patients have been shown to have negative impact on socio-economic well-being
of patients, family, and the society (Gbiri et al.,2011). Muller (2004) indicates that relapse can occur at any time
during treatment and recovery and 70% of patients may relapse after the first schizophrenic episode. Relapse in
patients with serious mental illnesses often results in an increased economic burden (Capdevielle et al.,2009),
high morbidity, increased readmission rate and a high burden on the health care system and community services
(Almond et al., 2010; Capdevielle et al., 2009). Additionally, Fikreyesus et al (2016) observed that relapse
increases the tendency for stigmatization of patients, thereby reducing their chances of being reintegrated into
the society. Apart from these, relapse also leads to increase disability among the mentally ill and increases the
risk of future episodes (Gbiri et al., 2011).

Recovery Model of Mental IlIness

The recovery model has been described as the first genuinely post-institutional service philosophy
(Mental Health Commission, 2007). The use of the concept in mental health emerged as deinstitutionalization
resulted in more individuals living in the community. It gained impetus as a social movement due to a perceived
failure by services or wider society to adequately support social inclusion, and by studies demonstrating that
many people do recover. A recovery approach has now been explicitly adopted as the guiding principle of the
mental health or substance dependency policies of several countries and states. The model emphasizes and
supports a person's potential for recovery. Recovery is generally seen in this approach as a personal journey
rather than a set outcome, and one that may involve developing hope, a secure base and sense of self, supportive
relationships, empowerment, social inclusion, coping skills, and meaning (Elm, et al 2016). In this regard, the
recovery model requires mental health service providers to enable service users to identify and develop their
own strengths and resources and service users taking an active role in improving their lives and service delivery
focused on making this possible (Martindale & Phillips, 2010). The approach argues against just treating or
managing symptoms but focusing on building resilience of people with mental illness and supporting those in
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emotional distress. It has been emphasized that everyone’s journey to recovery is a deeply personal process, as
well as being related to an individual's community and society (Repper & Perkins, 2006). Several features or
signs of recovery have been proposed as core elements and comprehensively they have been categorized under
the concept of CHIME. CHIME is an abbreviation of Connectedness, Hope and optimism, Identity, Meaning &
Purpose, and Empowerment (Leamy et al.,2011).

Furthermore, an analysis of the main themes in recovery-based model suggests that the dominant
themes from the stakeholder perspectives were identity, the service provision agenda, the social domain, power
and control, hope and optimism, risk and responsibility. There was clear consensus around the belief that good
quality care should be made available to service users to promote recovery both as inpatient and, in the
community, (Bonney & Stickley, 2008). With regards to the purpose of this study, it is assumed that when
quality and affordable mental health care is made available to psychiatric patients, as well as plans to stabilize
other factors that predisposes them to relapse, availability of psychotropic medication, a cornerstone to mental
illness management, are made easily accessible to patients it will enable them to manage their crises and
developed other coping strategies to deal effectively with the disorder.

Protection Motivation Theory

Protection motivation theory (PMT) was propounded by R.W. Rogers in 1975 to better understand fear
appeals and how people cope with them. The protection motivation theory proposes that people protect
themselves based on four factors: the perceived severity of a threatening event, the perceived probability of the
occurrence, or vulnerability, the efficacy of the recommended preventive behavior, and the perceived self-
efficacy (Rogers, 1975). PMT proposes that both individual and environmental factors can provide either
encouragement or discouragement for engaging in protective behaviors and that the effects of such factors are
mediated by individual cognitive processes. With regards to mental health patients, it is assumed that both
personal and environmental factors can serve as a causative factor to relapse.

The Protection Motivation Theory relates to decision making in the face of health threats. The theory
suggests that an individual will follow a prescribed behaviour if they are susceptible to a threat, the threat is
severe, and the individual is fearful of the threat. This theory is particularly relevant in encouraging preventative
behaviours, such as condom use, and in medication adherence where physicians can highlight the deleterious
consequences of nonadherence (Floyd et al., 2000).

The prevalence of relapse among outpatient psychiatric patients.

Mental illness constitutes the highest burden of disease in the world with relapse being one of the most
pertinent barriers to recovery and rehabilitation (WHO, 2008). Despite the availability of various treatment
modalities, relapse rate among the mentally ill is relatively high. Relapse also leads to increase disability among
the mentally ill (Gbiri et al., 2017 & Ghbiri, 2011).

Adebiyi et al (2018) examined the rate of relapse and identified the socio-demographic and clinical
factors associated with relapse. This research was a five-year retrospective study which involved 219 clients
admitted into a mental health care facility in Nigeria. Findings revealed that 41% of the participants experienced
at least an episode of relapse within the period of study. Among patients with schizophrenia, relapse rates vary
from 50% to 92% globally. In a related study, Gathaiya and colleagues (2018) investigated the factors associated
with relapse in patients with Schizophrenia at Mathari Hospital, Nairobi Kenya. The cross-sectional study
engaged 209 family members or significant others accompanying patients to Mathari Hospital. Patients were
selected using a random sampling technique. The study showed that relapse rates was between 58% - 97%.
Similarly, Akpalu et al (2010) in a study that aimed at finding strategies to improve state psychiatric hospitals in
Ghana found that between 75% to 90% of psychiatric patients are readmitted due to relapse. Also, Weret and
Mukherjee (2014) assessed the prevalence of relapse and associated factors in patient with Schizophrenia at
Amanuel Mental Specialized Hospital, Addis Ababa, Ethiopia from 422 patients. Among participants 43.3% of
them had relapse of schizophrenia.

Likewise, Fikreyesus et al (2016) carried out a study to assess the prevalence of relapse among 386
patients with psychotic disorders attending services in Jimma University Specialized Hospital (JUSH). The
prevalence of relapse among patients with psychotic disorder was 24.6 %. Of this, 25.4% and 22.4 % were
males and females respectively. The odds of developing psychotic relapse among patients living with family was
72 % lower than that of patients living alone.

A similar study in china found that out of 876 patients, 293 (33.4%) had at least one relapse within 1
year after discharge, and 165 (18.8%) were rehospitalized (Xiao et al 2015). The empirical reviews discussed
indicate that the prevalence of relapse among psychiatric patients is significantly high. Thus, this study intends
to assess the prevalence of relapses among the mentally ill patients in the Kissi Sub-District in the Central
region of Ghana.
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Factors that Influence Relapse Among Psychiatric Patient.

Psychiatric readmissions remain an essential part in the field of mental health care for patients with
psychiatric emergency (Fuller, Sinclair, & Snook, 2016). Nevertheless, there are objectionable outcomes since
mental health care systems are not designed with the aim of prolonged or repeated admissions. For instance,
Weinberger et al (1996) report that an increased number of readmissions, mostly due to relapses has high-cost
implications for the healthcare system. Xiao et al (2015) examined the relapse rate in the year following
hospital discharge among patients with schizophrenia in the naturalistic condition, and to explore possible risk
factors related to relapse. Eight hundred and seventy-six (860) of 992 eligible patients completed the telephone
survey. In participants' view, the most important factor contributing to relapse was poor medication adherence
(50.7%). Nonadherent patients (37.9%) had a relapse rate that was 2.5-fold higher than adherent patients. The
top five risk factors associated with relapse were nonadherence to medication, being without work, poor self-
care ability, poor interpersonal skills, and hospitalization on more than three occasions.

Furthermore, many studies have identified factors associated with relapse to include co-morbidity, poor
treatment compliance, substance use, stressful life events, medication side effect, living alone, poor
socioeconomic status, poor social support, delay in seeking care (Adebiyi et al., 2018; Fikreyesus et al., 2016;
Kazadi et al., 2008; Owens et al., 2010). Another study reported that significant factors related to relapse consist
of lack of home visits, the stigma attached to mental illness, side effects of psychotropic drugs, and
unavailability of psychotropic drugs (Nosipho, 2009).

A study systematically reviewed and analyzed risk factors for relapse in the early course of psychosis.
Associated factors included medication nonadherence, persistent substance use disorder, critical comments from
caregivers (but not overall expressed emotion), and poorer premorbid adjustment, and found an increased risk
for relapse of 4-fold, 3-fold, 2.3-fold, and 2.2-fold, respectively (Alvarez-Jimenez, Priede and Hetrick 2012).
Among all the associated factors, Ascher-Svanum et al (2006) and Novick et al (2010) argued that non-
adherence is the strongest predictor of relapse. Discontinuing antipsychotic drug therapy increases the risk of
relapse by almost five times.

Likewise, Sariah and colleagues (2014) explored perspectives on risk and protective factors influencing
relapse of people with schizophrenia and their caregivers attending Muhimbili National Hospital Psychiatric
Out-patient Department, Dar es Salaam, Tanzania. The qualitative study identified that people with
schizophrenia and their caregivers (all of whom were relatives) perceived nonadherence to antipsychotic
medication as a leading risk factor of relapse. Other risks included poor family support, stressful life events and
substance use. Family support, adherence to antipsychotic medication, employment and religion were viewed as
protective factors.

Relapse and Psychiatric Patients socio-demographic factors

Adebiyi et al (2018) assessed socio-demographic factors associated with relapse. This study also
revealed that socio-demographic variables such as age at onset of illness, educational status, unemployment,
social class, living arrangement and family background were all significantly associated with readmission in this
group of patients. Further analysis found that patients with duration of illness of greater than five years were
3.43 times more likely to relapse than those with lesser years. Lower age of onset predicted 2.76 times more
likelihood of relapse but being employed at the onset of the illness and medication compliance reduces the
likelihood of relapse. Again, marital status was not significantly associated with readmission. This study found
that rate of readmission decreases with increasing age. Only 18% of patients above the age of 45 were
readmitted at least once in this study. This result agrees with finding of Mortensen & Eaton (2009) who reported
that readmission risk decrease with increasing age. Gbiri et al and Gbiri (2011) studied the socio-economic
factors associated with relapse in individual admitted with psychiatric disorders and the pattern of socio-
economic impact of relapse in those groups. It was reported that a significant relationship (P<0.05) among such
socio-demographic characteristics as age, sex, number of relapses, number of admissions, pre-morbid marital
status, morbid state marital status, pre-morbid state occupational status and morbid state occupational status and
relapse.

1. RESEARCH METHODS
Introduction
A cross-sectional study approach was adopted in this study which seeks to gather information at a
single point in time. This approach best suited the subject matter as it allowed the researchers to describe various
characteristics among participants as well as gathering preliminary information to support further studies and
future directions regarding the relapse of persons living with various forms of serious mental illnesses (SMIs).
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Research design

A quantitative descriptive approach was adopted in this study. The aim of the research was to explore
the risk factors that exposes patients to relapse among psychiatric outpatients in the Kissi Sub — District in the
Western region of Ghana. This study employed the cross-sectional survey method. It allowed the collection of
data to make inferences about this population understudy at one point in time (Lavrakas, 2008). This type of
design was selected due to its ability to measure relationship between variables. It enabled the recognition of
trends and patterns in data collected.

According to Babbie (2007), cross-sectional survey design has the advantage of economic and rapid
turnaround data collection, and the ability to identify attributes of a population from a small group (sample)
representative of the general population. In other words, it is comparatively quick and cheap to conduct and
administer. The obvious advantages of cross-sectional study include the prevalence of outcome of interest can
be estimated and many risk factors and outcomes can be assessed at the same time. However, there are inherent
disadvantages as well. Causal inference cannot be established as such a study can only provide a snapshot of the
problem. The prevalence is influenced by the time frame of the study (Levin, 2006).

Study Area

The study was conducted at the Kissi Sub-District in the Central region of Ghana. There are twenty
communities under this Sub-District. The Sub-District is among the five sub-districts namely EImina, Komenda,
Ankaful and Agona sub-districts that makes up Komenda-Edina-Eguafo-Abirem (KEEA) Municipal assembly
in the Central Region of Ghana. The municipal covers an area of 452 km?2. The 2020 Population Census by the
Ghana Statistical Services report that the population of the municipality stood at 208,705. The total population
for Males was 93917 whiles Female was 114,787 representing 45% and 55% respectively. This sub-district was
chosen for the study because it is among the leading Sub-Districts in the KEEA Municipality with the highest
number of mentally ill patients.

Population

Polit and Hungler (1999) refer to the population as an aggregate or totality of all the objects, subjects or
members that conform to a set of specifications. In this study the target population was all psychiatric patients in
the Kissi Sub-District. The estimated number of patients in the area is 127.

Inclusion and Exclusion Criteria

Psychiatric patients who have had at least one relapse episode since commencing treatment and
engaging with mental health care services were included in the study. Emphasis was placed on those who have
been diagnosed with several different forms of severe mental illnesses (SMIs). However, patients with history of
considerably less severe forms of mental illnesses were excluded from the study.

Sample and Sampling procedure

Yamane’s formular for sample size calculation was used to obtain the sample for the study. This was to
ensure that the sample size is representative and statistically significant of the general population. The
calculation is given below:

n= N/ 1+ N(e)?

Where, n = the sample size, N= Population size (127), e = Acceptable sampling error (0.05)

n= 127/ 1+ 127 (0.05)? n= 127/ 1+ 127(0.0025).

n=127/1.3175

n= 96

A sample size of 96 was arrived at given a population of 127 using the Yamane’s sampling formular.
However, based on the inclusion criteria, 40 participants were chosen for the study. This sample size was used
because most participants were either unwilling or unavailable for the study during the time of data collection.

Research Instruments

The instrument for data collection comprised two sections. The first section gathered data on
participant’s demographic variables namely age, gender, marital status, employment status. This section also
examined prevalence of relapse risk factors among participants. A follow up question was also asked for
participants to enumerate the factors that predispose them to relapse.

The second section assessed relapse risk factors among patients with psychiatric outpatients using the
Relapse Assessment for Schizophrenia Patients (RASP) by Velligan, Carpenter et al (2017). The adopted
instrument was a 6-item tool ranked on a 5-Likert style scale ranging from 1 (Strongly Disagree) to 5 (Strongly
Agree). The authors reported a Cronbach Alpha of 0.79 for scale. Analysis was done by classifying the responds
of participants into two categories namely “1 Disagree and 2 Agree”. Analysis was done by determining a
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criterion item mean and was compared to the obtained mean of each item. A score above known mean is a
significant relapse risk factor whilst a score below the criterion mean indicates that the item is not a siginifcant
relapse risk factor.

Validation of Instruments

The content related evidence of validity of the questionnaire was established by submitting the
questionnaire to co-authors for scrutiny. Suggestions made addressed the weaknesses of the questionnaire
thereby improving the content validity of the questionnaire.

Pilot Testing

Pilot testing of the instrument was conducted at the Komenda Sub-District in the KEEA. The Sub-
District was chosen because of availability of a variety of race, ethnicity, cultural and socio-economic
backgrounds within the KEEA Municipality and like Kissi Sub-District where the study was done. Fifteen (15)
participants participated in the pretesting study. Reliability of the scales was established by computing the
Cronbach’s Alpha Formula. Cronbach’s Alpha was 0.70.

Ethical consideration

Ethical clearance to undertake the study was sought from the Ethical Review Board of the University of
Cape Coast and an introductory letter from the Department of Mental Health nursing since the study involved
human participants. The form spelt out the purpose of the study, the need for individual participation, anonymity
as well as confidentially of participants. Informed consent was sought from participants by explaining the
purpose of the study to them. Anonymity and confidentiality of participants was highly considered in the study.
This was to give the participants the opportunity to have their identity and personal information concealed.
Neither names nor any identifiable information from participants was taken.

Data collection procedures

Permission to carry out the study was obtained from the KEEA Municipal Health Directorate with an
introductory letter from the Department of Mental Health Nursing and an ethical clearance from the Ethical
Review of the University of Cape Coast. Upon approval of the study in the Sub- District, the questionnaires
were given to selected participants to complete under our guidance. Participants were guided as to how to
respond to the questionnaires without influence on the responses they provided. An informed consent and a
participation leaflet, explaining the purpose of the study and assurance of confidentiality and anonymity was
also provided to participants before the start of administration of questionnaires. Participants used 30-50 minutes
to complete the questionnaires. Approximately three months was used for data collection.

Data processing and analysis

Generally, the data gathered for the study was analyzed statistically. The responses to the
questionnaires were edited, coded, and scored. The editing procedure helped in checking whether participants
followed directions correctly, and whether all items had been responded to. For effective statistical presentation
and analysis, the questionnaires were serially numbered to facilitate easy identification. Section ‘A’ which is on
demographic data of the participants was analyzed descriptively using frequencies tables and percentages.
Research question one was analysed using frequencies and percentages. Research question two was analysed
using means and standard deviation and frequencies and percentages. Finally, while Research question three
was analysed using Pearson Moment Correlation.

V. RESULTS AND DISCUSSION
This section comprises the results of the analysed data presented in tables. The second part of this
section presents discussions based on comparison between the study’s findings and findings from other studies.
The presentation of results was based on the prevalence of relapse, relapse risk factors and the relationship
among relapse risk factors and socio-demographic characteristics such as age, gender, marital status,
employment status and duration of illness.

Background Information of Participants
The study was conducted among mentally ill patients in the Kissi Sub District. The sample size of
participants was 40. Table 1 presents the background information of the participants involved in the study.
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Table 1 — Background Information of Participants (N=40)

Demographic Variables Frequency Percent (%)
Age

Below 18 years 4 10
19-29 29 40
30-59 17 425
Above 60 years 3 75
Total 40 100.0
Gender

Male 16 40
Female 24 60
Total 40.0 100.0

Marital Status

Single 26 65.0
Married 8 20.0
Divorced 3 75
Widow 3 75
Total 40 100.0
Employment Status

Employed 13 325
Unemployed 27 67.5
Total 40 100.0
Iliness Duration

Less than a year 3 75
1-—4 years 16 40.0
5—9 years 11 275
10 years and above 10 25.0

Source: Field Survey, (2023)

Table 1 shows that majority of participants (n=17, 42.5%) were in the age category “30 — 59 years”,
whiles the age category “Above 60 years” were 3 participants representing 7.5% of the entire sample size. It was
revealed that more than half of participants 60% were females whilst 40% were males. Regarding the marital
status, more than half of participants 65% (26) were single whilst the divorced and widows represented 7.5%
were married respectively. Similarly, majority of participants (n=27, 67.5%) were unemployed. With regards to
illness duration, most participants (n = 16, 40%) were within the “1 — 4 years” category, whilst less participants
(n = 3, 7.5%) were within the category “less than a year” category. Relapse rate among participants was 62.5%
for those who have relapse before (Yes) and 37.5% for those who have not relapse before.

Analyses of Main Data

Research Question 1: What is the prevalence of relapse among psychiatric patients in the Kissi Sub-
District in the KEEA District?

This question assessed the levels of relapse among mentally ill patients in the Kissi Sub-District in the
KEEA District. Participants were asked to indicate if they had relapse before by ticking either “yes or no”.
Frequencies and percentages were used for the analysis. The analysed results are presented in Table 2.

Table 2 - Prevalence of Relapse among Mentally Il patients (n=40)

Relapse Rate Frequency Percent (%)
Yes 25 62.5

No 15 37.5

Total 40 100.0

Source: Field Survey, (2023).

Table 2 show that more than half (n = 25, 62.5%) of participants had experience relapse before whilst
only 15 participants had not relapsed before. The results connote the fact that the prevalence of relapse among
mentally ill patients in the Kissi Sub-District is very high.

Research Question 2: What are the risk factors that influence relapse among psychiatric outpatient in
the Kissi Sub - District?

This question assessed the factors that predispose mentally ill patients. Participants were required to
provide responses to six (6) items scored on a 5-point Likert scale such as Strongly Agree (1), Agree (2),
Uncertain (3), Agree (4), Strongly Agree (5). During the data entry participants’ score were classified into two
categories namely “1, Disagree and 2, Agree”. This was possible because none of the participants chose the
response “Uncertain”. An item mean score of 1.5 was determined as a criterion measure for each item. An item
mean score above 1.5 indicate that the item is a significant relapse risk factor whilst a mean score lower than 1.5
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indicates that that item is not a significant relapse risk factor. Table 3 presents the results of the analysis of
significant relapse risk factor among participants.

Table 3 - Means and Standard Deviation Results of Relapse Risk Factors.

Statement M SD Rank
I’ve been feeling more worried or nervous than usual 1.75 .439 ond
I’ve been feeling more restless or tense than usual. 1.80 .405 1
I’ve been feeling angrier or irritable than usual. 1.68 474 31
I’ve been staying away from others more than usual. 1.65 .483 4h
I[’ve been getting too little sleep. 1.58 .501 5t
ISomething specific happened recently that really upset me 1.32 .647 6

Source: Field Survey, (2023)

Results from Table 3 revealed that the most significant relapse risk factor among mentally ill patients is
“Feeling more restless or tense than usual” (M = 1.80, SD =.405), followed by “Feeling more worried and
nervous than usual” (M = 1.75, SD =.439). Participants also believe that item such as “feeling more angry or
irritable than usual” and “Staying away from others more than usual” are significant relapse risk factors. The
results further revealed that item 6 “Something specific happened recently that really upset me” is not a
significant relapse risk factor. Further analysis was carried out to determine the factors that predispose the 25
participants who had experience relapse before. This was done by using a further question for participants who
had relapse before to indicate by ticking the factors they believe caused their relapse. Frequencies and
percentages were used for the analysis. The analysed results are presented in Table 4.

Table 4 - Frequencies and Percentages Results of Relapse Factors.

Relapse Factors Frequency (out of 25) | Percent (%)
Unavailability of Medication 13 52.0
Non-Adherence to Medication 15 60.0
Attitude of Physician and Nurses During Reviews 1 4.0

High Cost of Medication 4 16.0

Feeling of Hopelessness 14 56.0

Lack of Family Support 18 72.0
Stressful life Events 18 72.0
Unemployment 11 44.0

Source: Field Survey, (2023)

From table 4, the results reveal that majority of participants agrees that the leading factor for relapse is
lack of family support and Stressful life events (n =18 out 25 participants, 72%), followed by non-adherence to
medication. The least cause of relapse among mentally ill patients in the Kissi Sub-District is Attitude of
physician and nurses during reviews (n = 1 out of 25 participants, 4%).

Research Question 3: What is the relationship among demographic characteristics (age, gender,
marital status, employment status and duration of illness) and relapse risk factors among mentally ill patients?
This question examined the relationship among mentally ill patients’ demographic characteristics such as age,
gender, marital status, employment status and duration of illness with regards to the prevalence of relapse.
Pearson moment correlation was performed, and the results are presented in Table 5.

Table 5 - Pearson Moment Correlation of Demographic Variables and Relapse Risk Factors

Relapse RiskiAge  |Gender Marital Employment Status |lliness
Factors Status Duration
Relapse RiskPt'aarson C;orrelation 1 1219 |.324* .060 .296 181
Factors Sig. (2-tailed) 1174 .041 713 .053 .265
N 40 40 40 40 40
Pearson Correlation 1 -.026 354" -.244 442
IAge Sig. (2-tailed) .872 .025 .129 .004
N 40 40 40 40
Pearson Correlation 1 .289 -.450™ 066
Gender Sig. (2-tailed) .071 .004 .686
N 40 40 40
Marital Pearson Correlation 1 -527** .085
Stg{{f Sig. (2>-tailed) 000 602
N 40 40
Employment Pearson Correlation 1 -.070
Status Sig. (2-tailed) .667
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N 40
Pearson Correlation 1
IlIness Sig. (2-tailed)
Duration N

Source: Field Survey, (2023).
Significant at p < 0.05

Table 5 shows a positive moderate relationship between age, marital status, employment status and
illness duration with regard relapse risk factors (r=.219, .060, .296 and .181). This implies that age, marital
status, employment status and illness duration influence relapse risk factors among mentally ill patients in the
Kissi Sub-District. Nonetheless, the relationship among age, marital status, and illness duration with regards to
relapse risk factors is not significant (p=.174, .713, and .265) respectively. The relationship between
employment status and relapse risk factors was however significant (r=.296, p = .053). The study results further
showed that participants gender showed a significant moderate negative relationship with relapse risk factors (r=
-.324, p=.041).

V.  Discussion

The purpose of research question one was to assess the prevalence of relapse among mentally ill
patients in the Kissi Sub-District. Findings revealed that the prevalence of relapse among participants was
generally high (62.5%). The findings suggest that mentally ill patients in this area will have a delayed or low
recovery and a very high hospital attendance due to the resurgence of the treated mental disorder. According to
the WHO (2008) relapse is one of the most pertinent barriers to recovery and rehabilitation among mentally ill
patients. Weinberger et al (1996) discovered that an increased number of readmissions, mostly due to relapses
has high-cost implications for the healthcare system. A study by Gbiri et al and Gbiri (2011) revealed that
although the world has experienced vast improvement in treatment of mental illness, relapse rate among the
mentally ill is relatively high and is responsible for the causing many disabilities among the persons with mental
disorders. Xiao et al (2015) also reported the prevalence of relapse among psychiatric patients is significantly
high.

Consistent with this study is a report by Adebiyi et al (2018) who examined the rate of relapse and the
socio-demographic and clinical factors associated with relapse. In the five years’ study, 219 clients admitted
into a mental health care facility in Nigeria were involved. Findings revealed that as high as 41% of the
participants experienced at least an episode of relapse within the period of study. Among patients with
schizophrenia, relapse rates vary from 50% to 92% globally. Likewise, Gathaiya et al (2018) investigated the
factors associated with relapse in patients with Schizophrenia at Mathari Hospital, Nairobi Kenya. The cross-
sectional study engaged 209 family members or significant others accompanying patients to Mathari Hospital.
Patients were selected using a random sampling technique. The study showed that relapse rates was between
58% - 97%. Similarly, Akpalu, et el. (2010) in a study that examined the strategies to improve state psychiatric
hospitals in Ghana found that between 75% to 90% of psychiatric patients are readmitted due to relapse. Also,
Weret and Mukherjee (2014) assessed the prevalence of relapse and associated factors in patient with
Schizophrenia at Amanuel Mental Specialized Hospital, Addis Ababa, Ethiopia. Among the 422 participants,
43.3% of them had relapsed.

Contrary to this study’s findings, Fikreyesus et al (2016) assess the prevalence of relapse among 386
patients with psychotic disorders attending services in Jimma University Specialized Hospital. The prevalence
of relapse among patients with psychotic disorder was 24.6 %. Of this, 25.4 and 22.4 % were males and females
respectively. It was argued that relapse rate is lower among the participants because majority of patients (72%)
had a strong social support.

In research question two, the intent was to find the significant relapse risk factor among mentally ill
patients in the Kissi Sub-District. It was found that factors such as restlessness, irritability, worrying, being
nervous, loneliness, lack of sleep were the risk factors to relapse. Further analysis among participants who had
relapse indicated that factors such as Lack of Family Support, Stressful life Events, Unavailability of
Medication, Non-Adherence to Medication, and Feeling of Hopelessness. The most prominent relapse factors
among these variables are as Lack of Family Support, Stressful life Events and medication non-adherence.
Among all the factors associated with relapse, Alvarez-Jimenez et al. (2012), Ascher-Svanum et al (2006) and
Novick et al (2010) argued that non-adherence is the strongest predictor of relapse. Discontinuing antipsychotic
drug therapy increases the risk of relapse by almost five times.

Similarly, Sariah and colleagues (2014) explored perspectives on risk and protective factors influencing
relapse of people with schizophrenia and their caregivers attending Muhimbili National Hospital Psychiatric
Out-patient Department, Dar es Salaam, Tanzania. The qualitative study identified that among patients and
caregivers the most significant factors that influence relapse is adherence to antipsychotic medication. Other
important risks included poor family support, stressful life events and substance use. Xiao et al (2015) examined
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the relapse rate and possible relapse factor. The study engaged 876 participants through a telephone survey.
Most (50.7%) participants indicated that the most important factor contributing to relapse was poor medication
adherence. The top five risk factors associated with relapse were nonadherence to medication, being without
work, poor self-care ability, poor interpersonal skills, and hospitalization on more than three occasions.

Similarly, various the findings of this study support the assertion of several studies that factors
associated with relapse to include co-morbidity, poor treatment compliance, substance use, stressful life events,
medication side effect, living alone, poor socioeconomic status, poor social support, delay in seeking care
(Fikreyesus et al., 2016; Kazadi et al., 2008; Owens et al., 2010; Adebiyi et al.,2018). Another study reported
that significant factors related to relapse consist of lack of home visits, the stigma attached to mental illness, side
effects of psychotropic drugs, and unavailability of psychotropic drugs (Nosipho, 2009).

The focus of research question three was to determine the relationship among mentally ill patients’
demographic characteristics such as age, gender, marital status, employment status and duration of illness with
regards to the prevalence of relapse. It was found that employment status and gender significantly correlated
positively and negatively with relapse risk factors respectively. The results reveal that employment status and
gender are significantly associated with relapse risk factors. In a related study by Adebiyi et al (2018) that
assessed socio-demographic factors associated with relapse reported that socio-demographic variables such as
age at onset of illness, educational status, unemployment, social class, living arrangement and family
background were all significantly associated with readmission in this group of patients. Further analysis found
that patients with duration of illness of greater than five years were 3.43 times more likely to relapse than those
with lesser years. Unlike this study, our current study found no significant relationship between illness duration
and relapse risk factors. Similar to this study, marital status was not significantly associated with relapse risk
factors. This study found that rate of readmission decreases with increasing age. Only 18% of patients above the
age of 45 were readmitted at least once in this study. Contrary to this study findings, Mortensen & Eaton (2009)
reported that readmission risk decreases with increasing age. Gbiri et al and Gbiri (2011) also studied the socio-
economic factors associated with relapse in individual admitted with psychiatric disorders and the pattern of
socio-economic impact of relapse in those groups. It a significant relationship was observed among age, sex,
number of relapses, number of admissions, pre-morbid marital status, morbid state marital status, pre-morbid
state occupational status and morbid state occupational status. This study agrees with Gbiri et al in terms of
employment status.

VI. SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Overview of the Study

The study was a descriptive cross-sectional survey which examined the relapse risk factors and
associated socio-demographic determinants of mentally ill patients in the Kissi Sub-District. The study
specifically determined the prevalence of relapse, relapse risks factors and the relationship among demographic
variables such as age, gender, marital status, employment status and illness duration with regards to relapse risk
factors. The study was conducted at the Kissi Sub- District in the Central Region of Ghana. The study used the
purposive and convenience sampling technique to select 40 patients for the study. Relapse Assessment for
Schizophrenia Patients (RASP) instrument was adopted for data collection. Data was analysed using
Frequencies, Percentages, Means, Standard deviation and Pearson Moment Correlations.

Summary of Key Findings

Findings revealed that the prevalence of relapse among mentally ill patients was generally high.
Additionally, the study variables such as restlessness, irritability, worrying, being nervous, loneliness, lack of
sleep were the risk factors to relapse. In furtherance, participants who had relapsed indicated that factors such as
Lack of Family Support, Stressful life Events, Unavailability of Medication, Non-Adherence to Medication, and
Feeling of Hopelessness are the leading cause of relapse. Lastly, the study demonstrated that employment status
and gender significantly correlated positively and negatively with relapse risk factors respectively. The results
revealed that employment status and gender are significantly associated with relapse risk factors.

Conclusion & Recommendation

The findings suggest that mentally ill patients in this area will have a delayed or low recovery and a
very high hospital attendance due to the resurgence of the treated mental disorder. Again, mentally ill patients
are affected by many factors depending on their personality and the environment they lived in. Nonetheless,
mentally ill patients and caregivers in the Kissi Sub-District should be given psychoeducation to family and
patients to enable them to adopt proper coping measures that enhance recovery. Education should include
information about the disease course, treatment regimens, support systems and life management skills. Mentally
ill patients must be supported to be able to identify specific individual factors that predispose them to relapse
after recovery as well as how to manage them accordingly.

DOI: 10.9790/1959-1205025466 www.iosrjournals.org 64 | Page



Community-Based Study Of The Socio-Demographic Determinants Of Relapse And Relapse Risks.....

Future Direction

Future studies must consider the impact or the bearing of cultural belief systems on relapse among
mentally ill patients as well as the positive cultural values that may enhance recovery and offer persons living
with severe mental illnesses with the quality of life they deserve.
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