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ABSTRACT 
Bipolar Affective Disorder BPAD is a severe mental illness marked by recurrent episodes of mania/hypomania, 
depression, or mixed states. It affects 2-4% of the global population, making it the sixth leading cause of disability 
worldwide. The Global Burden of Disease Study 2013 estimated that 48.8 million people suffered from BPAD, 
with a higher prevalence in women and individuals aged 25–29 years. BPAD is associated with elevated suicide 
risk, psychiatric comorbidities, and substantial social and economic burdens. The treatment of BPAD is essential 
to prevent severe complications, including relapse. 
Objective: To determine the frequency of relapse in patients diagnosed with bipolar affective disorder at Ayub 
Teaching Hospital, Abbottabad. 
Study Design: A cross-sectional descriptive study was conducted to assess the frequency of relapse in patients 
with bipolar affective disorder. The study was carried out at the Department of Psychiatry, Ayub Teaching 
Hospital, Abbottabad, Pakistan, from July 1st to December 31st, 2022. The study included 80 patients aged 
between 18–60 years diagnosed with bipolar affective disorder, both male and female, under outpatient follow-
up treatment for at least one month. Patients with schizophrenia and those unable to communicate were 
excluded. 
Methods: Data collection involved structured proformas that recorded demographic details, bipolar disorder 
subtype, and relapse status. The relapse was defined as the return of full syndrome criteria for mania, mixed 
episodes, or depression following any duration of remission. The collected data were analyzed using SPSS version 
10.0, with descriptive statistics, including frequencies, percentages, and mean ± standard deviation for 
quantitative variables. 
Results: Demographics: The mean age of patients was 33.96±13.97 years, with a mean weight of 55.50±7.88 kg. 
55% of the patients were male, and 45% were female. Bipolar Affective Disorder Subtypes: 45% of patients had 
depression, 22.5% had mania, 27.5% had mixed episodes, and 5% had hypomania. Relapse Frequency: 68.8% of 
the patients experienced relapse, while 31.3% did not. Age Distribution: 56.3% of patients were under 30 years, 
and 43.8% were aged 30 years or older. Gender and Bipolar Subtypes: Males showed higher rates of mania and 
mixed episodes, while females were more likely to have depression. Relapse by Gender: Males had a relapse rate 
of 70.5%, while females had a relapse rate of 66.7%. Relapse by Age Group: 73.3% of patients below 30 years 
relapsed, compared to 62.9% in those aged 30 and above. 
Conclusions: The study found a high relapse rate of 68.8% among bipolar disorder patients. Treatment 
adherence and effective management of psychopathology are crucial for preventing relapse. The study highlights 
the importance of focusing on medication adherence and psychoeducation. Further research is needed to explore 
mental health care and relapse prevention in low-income countries to improve outcomes for bipolar disorder 
patients. 
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INTRODUCTION 
Bipolar Affective Disorder BPAD is a severe mental 
illness marked by recurrent episodes of 
mania/hypomania, depression, or mixed states, 
with a lifetime prevalence of 2–4% globally, making 
it the sixth leading cause of disability worldwide. 
According to the Global Burden of Disease Study 
2013, 48.8 million people worldwide suffer from 

BPAD with higher prevalence in women and 
individuals aged 25–29 years (1). BPAD carries a 
significantly elevated risk of suicide and psychiatric 
comorbidities, contributing to its substantial disease 
burden. The disorder is chronic and recurrent, 
creating a significant burden on patients, families, 
and society, necessitating treatment to avoid 
complications. Additional burdens include increased 
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mortality from medical causes, substance abuse 
(especially alcoholism), and comorbid psychiatric 
disorders like anxiety and eating disorders (2). The 
economic impact of BPAD is enormous, with direct 
costs estimated at $31 billion and indirect costs 
reaching $120 billion in the USA alone (3). BPAD 
causes are complex, involving both genetic and 
environmental factors (5). There are two main 
subtypes of BPAD, type I and type II, with type II 
being distinguished by the absence of full-blown 
manic episodes. Despite shared clinical features, 
BPAD patients are often misdiagnosed, leading to a 
delay of 5–10 years in diagnosis (6). Relapse is a 
major challenge in treating bipolar disorder, 
contributing to high economic and social burdens. 
Relapse is defined as the return of full syndrome 
criteria for mania, mixed episodes, or depression 
after a period of remission, and it often leads to 
hospitalization, increased suicide risk, and impaired 
psychosocial recovery. While the risk of relapse in 
both depression and mania is high, it is difficult to 
predict and prevent for most patients. Psychosocial 
stressors, such as Stressful Life Events, also play a 
significant role in triggering relapses (9). A study by 
Wesseloo et al. found that postpartum relapse rates 
were significantly higher (66%) in women with 
BPAD who were medication-free during pregnancy 
(10). In a study by Belete et al., the prevalence of 
relapse was 71% among patients with BPAD in 
Ethiopia (7). This study aims to determine the 
frequency of relapse in patients with bipolar 
affective disorder at Ayub Teaching Hospital, 
Abbottabad, as there is limited local data compared 
to Western countries. By assessing the magnitude of 
relapse in our setting, the study aims to provide 
local evidence for better management and to reduce 
the global burden of BPAD. The objective is to 
determine the frequency of relapse in bipolar 
affective disorder at Ayub Teaching Hospital, 
Abbottabad. Operational definitions used in this 
study include: Depression, Mania/Hypomania, and 
Mixed Affective Episode, all diagnosed based on 
ICD-10 criteria. Relapse is defined as the return of 
full syndrome criteria for mania, mixed episodes, or 
depression following any duration of remission. 
This study aims to provide insights into BPAD 
relapse, promoting early intervention and reducing 
future recurrences both locally and globally. 
 
METHODS 
The study, conducted at the Psychiatry Department 
of Ayub Teaching Hospital, Abbottabad, aimed to 
assess the frequency of relapse in patients with 
bipolar affective disorder. The hospital, a tertiary 
care center situated on the Silk Road, serves a 

diverse population and provides undergraduate and 
postgraduate teaching. This cross-sectional 
descriptive study was carried out from July 1st to 
December 31st, 2022, with a sample size of 80 
patients, determined using WHO sample size 
calculation software. The expected relapse 
frequency was 71%, with a 95% confidence level 
and 10% absolute precision. Non-probability 
convenience sampling was employed, and patients 
included in the study were those aged 18-60 years, 
both male and female, diagnosed with bipolar 
affective disorder and receiving outpatient follow-
up treatment for at least one month. Exclusion 
criteria included patients with schizophrenia and 
those unable to communicate. Data collection began 
after obtaining ethical approval, and informed 
consent was taken from all participants. Detailed 
histories, clinical examinations, and relevant 
investigations were conducted, and all information 
was recorded in a proforma. The study's data were 
analyzed using SPSS version 10.0, with quantitative 
variables like age described as mean ± standard 
deviation, and categorical variable 
 
RESULTS 
The study conducted at Ayub Teaching Hospital 
Abbottabad aimed to assess the frequency of 
relapse in bipolar affective disorder. Descriptive 
statistics showed that the mean age of the 80 
patients was 33.96±13.97 years, with weights 
ranging from 40 to 72 kg. Of the 80 patients, 55.0% 
were male and 45.0% were female. In terms of 
bipolar affective disorder types, 45.0% were 
diagnosed with depression, 22.5% with mania, 
27.5% with mixed, and 5.0% with hypomania. 
Regarding relapse, 68.8% experienced relapse, 
while 31.3% did not. The age distribution revealed 
that 56.3% of patients were below 30 years, while 
43.8% were aged 30 or above. The gender 
distribution across bipolar disorder subtypes 
showed a higher proportion of depression in both 
males (43.2%) and females (47.2%). The relapse 
rate was higher in males (70.5%) compared to 
females (66.7%), though both findings were 
statistically insignificant (p=0.584 and p=0.716, 
respectively). Regarding age and bipolar disorder, 
depression was most common in the younger age 
group (48.9%), while the older group had a slightly 
higher frequency of mixed disorders (34.3%). 
Regarding relapse, 73.3% of those below 30 years 
relapsed, while 62.9% of those 30 and above 
relapsed, with both findings being statistically 
insignificant (p=0.654 and p=0.316, respectively). 
These findings are summarized in the tables 
presented in the study.

 
Table 1: Descriptive Statistics 

Variable N Minimum Maximum Mean Std. Deviation 
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Age (years) 80 18 60 33.96 13.97 

Weight (kg) 80 40 72 55.50 7.88 

 
Table 2: Frequency of Gender 

Gender Frequency Percent 

Male 44 55.0% 

Female 36 45.0% 

Total 80 100.0% 

 
Table 3: Frequency of Bipolar Affective Disorder 

Bipolar Affective Disorder Frequency Percent 

Depression 36 45.0% 

Mania 18 22.5% 

Mixed 22 27.5% 

Hypomania 4 5.0% 

Total 80 100.0% 
 

Table 4: Frequency of Relapse 
Relapse Frequency Percent 

Yes 55 68.8% 

No 25 31.3% 

Total 80 100.0% 

 

 
Figure A: Gender Distribution by Bipolar Affective Disorder Figure B: Relapse by Age Group 

 
Figure A Show distribution of gender across four 
types of bipolar affective disorder. It shows that 

45% of the sample is male, with 36% females. The 
highest frequency is observed for Depression 

https://ajprui.com/index.php/ajpr/index


Dr Abid Nisar Khan   

American Journal of Psychiatric Rehabilitation         
Expert Opinion Article   

 

Doi: 10.69980/ajpr.v28i5.804 1548-7776 Vol. 28 No. 5 (2025) July 1862/1864 

among both genders. The male gender has higher 
frequencies in Mania and Mixed disorders, while 
Hypomania is more common among females. Table 
Reference Figure B:  This graph depicts relapse 
rates across two age groups: Below 30 years and 30 
and above. The younger group shows a significantly 
higher relapse frequency (33 Yes, 12 No), while the 
older group experiences fewer relapses (22 Yes, 13 
No). 
 
DISCUSSION 
Prevention of relapse for mental disorders in low- 
and middle-income countries has been 
recommended through a stepped care model, 
integrating both drug and psychological treatments, 
as reported in study 10. The prevalence of relapse in 
the current study was found to be higher than 
previously reported, with 65.9% relapse in Ethiopia, 
similar to findings in studies 11 and 12, who 
reported a 71% relapse rate in pregnant mothers 
with bipolar disorder. Although there are 
methodological and setting differences, the current 
study clearly highlights the high magnitude of 
relapse in low-income settings. These findings align 
with a community-based study which suggests that 
bipolar disorder may present a more severe clinical 
course in developing countries compared to 
developed nations, as reported in study 11. 
Additionally, a study emphasizing treatment 
adherence showed that improving adherence can 
reduce relapse rates by 61%, with psychoeducation 
playing a key role in enhancing treatment 
compliance, as reported in study 13. In this study, 
the mean age of patients was 33.96±13.968 years, 
ranging from 18 to 60 years, and the mean weight 
was 55.50±7.880, ranging from 40 to 72 kg. The 
frequency of gender was found to be 44 males 
(55.0%) and 36 females (45.0%). Regarding the 
frequency of bipolar affective disorder, 36 (45.0%) 
patients had depression, 18 (22.5%) had mania, 22 
(27.5%) had mixed episodes, and 4 (5.0%) had 
hypomania. The frequency of relapse in this study 
was 55 (68.8%) patients, with the remaining 25 
(31.3%) having other disorders. These results align 
closely with findings in study 14. The age 
distribution showed 45 patients (56.3%) were 
below 30 years, and 35 (43.8%) were 30 years and 
above. In the distribution of gender with respect to 
bipolar disorder, depression was found in 19 
(43.2%) male patients, while 17 (47.2%) female 
patients had depression; similar patterns were 
observed for mania, mixed episodes, and 
hypomania, with no statistically significant 
differences (p = 0.584). The frequency distribution 
of relapse by gender showed 31 (70.5%) male 
patients and 24 (66.7%) female patients relapsed, 
with no statistically significant difference (p = 
0.716). Regarding age group distribution with 

respect to bipolar disorder, 22 (48.9%) patients 
below 30 years had depression, while 14 (40.0%) of 
those aged 30 and above had depression, with no 
significant difference (p = 0.654). The frequency 
distribution of relapse by age group showed 33 
(73.3%) patients below 30 years relapsed, 
compared to 22 (62.9%) in the 30 years and above 
group, again with no significant difference (p = 
0.316). These findings are consistent with study 14. 
Treatment adherence plays a crucial role in 
preventing relapse, and clinicians should focus on 
improving adherence through interventions like 
psychoeducation. The current study confirms that 
medication adherence is key in reducing the relapse 
rate, and efforts to enhance adherence should be 
integral to managing bipolar disorder. The high 
prevalence of relapse in this study underscores the 
importance of focusing on treatment adherence as a 
protective factor. Ultimately, this study aims to 
inspire future research in low-income countries to 
address mental health care and the prevention of 
relapse. 
 
Conclusion 
This study at Ayub Teaching Hospital, Abbottabad 
assessed relapse in 80 patients diagnosed with 
Bipolar Affective Disorder. The findings showed a 
high relapse frequency: 55 patients (68.8%) 
experienced relapse, while 25 patients (31.3%) did 
not. This indicates that relapse is very common 
among bipolar patients in this setting Relapse was 
more frequent in patients younger than 30 years 
(73.3%) compared to those aged 30 years and 
above (62.9%), but this difference was not 
statistically significant. Similarly, relapse was 
slightly higher in males (70.5%) than females 
(66.7%), and this difference was also not 
statistically significant. 
 
Overall, the study concludes that Bipolar Affective 
Disorder has a substantially high relapse rate in the 
local population. Therefore, preventing relapse 
should be a major treatment goal. Medication 
adherence, regular follow-up, early recognition of 
symptoms, and psychoeducation for patients and 
families are essential steps to reduce relapse and 
improve outcomes. Further research is needed in 
low-income settings to better understand relapse-
related factors and strengthen relapse-prevention 
strategies. 
 
Recommendations  
Patients should adhere strictly to prescribed 
medications and avoid discontinuation without 
medical advice. Regular follow-up visits are 
essential, even during periods of symptomatic 
improvement. Early warning signs of relapse, 
including sleep disturbance, increased energy, 
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pressured speech, low mood, or hopelessness, 
should be recognized and promptly reported. 
Maintaining a structured daily routine, adequate 
sleep, and minimizing stress are important 
preventive measures. Substance use should be 
avoided due to its association with relapse. Family 
support enhances treatment adherence, while 
timely intervention is crucial in the presence of 
suicidal ideation. Psychoeducation and counseling 
play a key role in improving illness insight and 
preventing relapse. 
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