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Schi�ophrenia:��nlock�Strategies�to�Prevent�a�Relapse�

Abstract

Schi�ophrenia�is�a�chronic�illness�with�a�relapsin��nature.�It�is�of�paramount�importance�to�avert�a�recurrance�
for�the�followin��reasons�1.��he�symptoms�of�a�relapse�are�more�severe�than�the�previous�episode�2.��urden�to�the�
family�and�society�is�humun�ous��.�It�is�imperative�that�a�schi�ophrenic�patient�leads�a�normal�life.��herfore,�this�
article��ives�information�on�ways�to�monitor�one�s�mental�health��and�prevent�a�relapse.�
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Introduction

�elapse� in� schi�ophrenia� may� �e� clinically�
de��ned�as�the�emer�ence�of�psychotic�symptoms�to�
the�point�that�crisis�intervention�or�hospitali�ation�is�
re�uired.�Understandin��the�relapse�and�remittin���
course�is�central�to�relapse�prevention��1�.

�hy� prevention� of� relapse� is� important� in�
Schi�ophrenia��

Schi�ophrenia� is� a� mental� illness� that�
demands� vi�ilance.� �he� sooner� the� symptoms�
of� schi�ophrenia� are� reco�ni�ed,� the� �reater� the�
likelihood�is�of�re�ainin��control��2�.�Unfortunately,�
psychotic�relapse�is�common,�with�up�to�40��of�all�
patients�sufferin��a�relapse�within�a�year�of��ein��
hospitalised.��elapse�can�cause�si�ni��cant�personal�
distress,� interfere� with� reha�ilitation� efforts,� and�
result�in�psychiatric�hospitali�ation���,4�.

Events�that�trigger�a�relapse�

Special� phenomenon� that� may� tri��er� relapses�
may�include�the�followin�:�

�� Particular�times�of�the�year,�week�or�day

�� Anniversaries�of��ecomin��ill,�of�losses�such�as�
�ereavements��includin��si�ni��cant�events�in�a�
client�s�life�namely��irthdays�etc.�

�� Chan�e�in�medications�

�� �atchin��a���lm/�V�pro�ramme�or�listenin��to�
music��May��e��a�reminder�or�a�tri��er�

�� Use�of�alcoholism�or�dru�s��5�.

�� Loss�or��rief�

�� Poor�adherence�to�treatment�plan��such�as�not�
takin��prescri�ed�medications�

�� �ther�stressful�events�

�� An�unpleasant�event�such�as�perceived�failure,�
disappointment�or�criticism��6�.

Strategies�to�prevent�relapse

Access�to�supports:�

Identifyin�� and� mana�in�� one�s� own� health�
needs�are�primary�concerns�for�everyone,��ut�this�is�
a�particular�challen�e�for�clients�with�schi�ophrenia�
�ecause�their�health�needs�can��e�complex�and�their�
a�ility�to�mana�e�them�can��e�impaired.�Providin��
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facts� a�out� schi�ophrenia,� identifyin�� the� early�
warnin�� si�ns� of� relapse� and� teachin�� health�
practices� to� promote� physical� and� psycholo�ical�
well-�ein�� are� important� �7�.� Support� networks�
includin�� �mental� health� services,� friends,� family�
mem�ers� and� medications� need� to� �e� availa�le�
alon��with�a�readiness�to�use�such�access��5�.

Availa�ility� and���exi�ility� are� the� cornerstones�
of� relapse� prevention.� Patients� and� their� support�
persons� should� �e� a�le� to� reach� clinicians� easily,�
particularly� durin�� evenin�s� and� weekends.�
�henever� possi�le,� patients� with� schi�ophrenia�
who�may��e�relapsin��should��e�evaluated�within�24�
to�48�hours.��Family�mem�ers�and�supportive�others�
can� �ecome� the� �eyes� and� ears�� of� the� treatment�
team�in�detectin��the�onset�of�relapse.��hey�can�also�
have�a�protective�effect��y�helpin��patients�mana�e�
stressful�situations�and��y�supportin��adherence�to�
treatment��1�.

Recognising�and�responding�to�early��arning�signs:

Some�people�have�uni�ue,�rather�than�common,�
early� warnin�� si�ns� of� relapse.� �he� patient�
and� family� mem�ers� are� in� the� �est� position� to�
reco�nise� these� si�ns.� A� relapse� �si�nature�� �an�
individualised� pattern�� can� include� a� chan�e� in�
sleep� pattern� �especially� a� reduction� in� amount��
tiredness,� anxiety� and� depression� and/or� the� re-
emer�ence� of� psychotic� symptoms.� �A� touch� of�
schi�ophrenia�s� comin�� on�� or� �the� fear� of� �oin��
mad�� has� �een� descri�ed� as� a� fre�uent� initial�
symptom�precedin��relapse��5�.

�he� primary� �oal� of�monitorin�� early�warnin��
si�ns�is�to��e�a�le�to�act��uickly�to�prevent�relapses.�
�he� earlier� you� take� preventive� steps,� the� more�
likely�that�a�relapse�can��e�averted.�Even�if�a�relapse�
does� occur,� early� intervention� can� decrease� the�
severity� of� the� episode� and� avoid�hospitalisation.�
Even� if� hospitalisation� is� necessary,� reco�nisin��
and�respondin���uickly�to�the�early�warnin��si�ns�
of�relapse�results�in�a��riefer�stay.

Providin��additional�medication�durin��the���rst�
few�days�or�weeks�after�early�warnin��si�ns�have�
�een�detected�is�a�powerful�strate�y�for�preventin��
relapses�and�hospitali�ation��8�.

�e�Compliant�to�Medications:�

Non-compliance� with� lon�� term� antipsychotic�
medications� is�very�hi�h.�An�estimated�40�to�50���
of� patients� �ecome� non-compliant� to�medications��
within� 1� or� 2� years.� It� is� �enerally� recommended�
that� patients� with� multiple� episodes� receive�

maintenance� treatment� for� at� least� 5� years� and�
many�experts�recommend�pharmacotherapy�on�an�
inde��nite��asis��9�.

Clients�may�have�practical��arriers�to�medication�
compliance� such� as� inade�uate� funds� to� o�tain�
expensive� medications,� lack� of� transportation� or�
knowled�e� a�out� how� to� o�tain� prescriptions� or�
ina�ility� to� plan� ahead� to� �et� new� prescriptions�
�efore�current�supplies�runout.�Clients�usually�can�
overcome� all� these�o�stacles�once� they�have��een�
identi��ed.� Sometimes� clients� decide� to� decrease�
or� discontinue� their� medications� �ecause� he/she�
dislikes� takin�� them� or� �elieves� he/she� does� not�
need� them.� �he� client� may� have� �een� willin�� to�
take�the�medications�when�experiencin��psychotic�
symptoms� �ut� may� �elieve� that� medication� is�
unnecessary�when� he/she� feels� well.� �y� refusin��
to�take�the�medications,�the�client�may��e�denyin��
the� existence� or� severity� of� schi�ophrenia.� �hese�
issues�of�noncompliance�are�much�more�dif��cult�to�
resolve��7�.

Pharmacotherapy� can� �e� optimi�ed� �y�
simplifyin�� dru�� re�imens,� �y� considerin�� the�
use� of� atypical� and� decanoate� antipsychotic�
medications,� and��y�minimi�in��dru��side� effects�
�11,12�.�Side�effects�are�a�ma�or�cause�of�medication�
non�adherence�amon��schi�ophrenic�patients.�Since�
novel��atypical��antipsychotic�medications�produce�
noticea�le� fewer� EPS� than� standard� antipsychotic�
medications,� they� have� the� potential� to� improve�
adherence� and� help� prevent� relapse.� �ecent�
studies�have�su��ested�that�atypical�antipsychotic�
medications� are� superior� to� standard�medications�
in�preventin��psychotic�relapse1.�

�earn�Coping���ills:�

An� essential� component� of� �uildin�� healthy�
copin��skills� is�a�healthy� life� style�which� includes�
eatin�� well,� exercisin�� re�ularly� and� �ettin��
enou�h�sleep.�Learnin��speci��c�relaxation�skills�like�
meditation,�mindfulness,�deep��reathin��exercises,�
pro�ressive�muscle� relaxation,� yo�a� or� co�nitive-
�ehavioural�therapy�skills�can�help�a�person�calm�
down.� �ther� activities� like� music,� art� or� writin��
may�also��e�helpful��6�.

Mind-�ody�relaxation�plays�a�num�er�of�roles�in�
recovery��12�.�First,�stress�and�tension�are�common�
tri��ers� of� relapse.� Second,�mind-�ody� relaxation�
helps�individuals�let��o�of�ne�ative�thinkin��such�as�
dwellin��on�the�past�or�worryin��a�out�the�future,�
which� are� tri��ers� for� relapse.� �hird,� mind-�ody�
relaxation� is� a�way� of� �ein�� kind� to� oneself.� �he�
practice� of� self-care� durin��mind-�ody� relaxation�
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translates� into� self-care� in� the� rest� of� life.� Part� of�
creatin�� a� new� life� in� recovery� is� ��ndin�� time� to�
relax��1��.

Conclusion

Primarily,� there� are� two� sides� to� prevention� of�
relapse� in� schi�ophrenia� namely� identifyin�� the�
early� prodromal� si�ns� and� indul�in�� in� healthy�
life�style.�Further,�phenomenon�that�act�as�tri��ers��
and�strate�ies�to�avoid�a�relapse�was�reviewed.��o�
conclude,�this�article�will�empower�one�with�skills�
needed�for�recovery�from�disa�lin��schi�ophrenia.
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