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ABSTRACT 

Objective: Schizophrenia is a psychiatric disorder involving chronic or recurrent psychosis. It is commonly 

associated with impairments in social and occupational functioning. Schizophrenia also associated with 

different comorbidities including depression. This study is design to determine the prevalence of depression 

and its severity in schizophrenia in local population. 

Study Design: Cross sectional study.  

Place and Duration of Study: This study was conducted at the Sir Cowasji Jehangir Institute of Psychiatry 

Hyderabad from Jan 2018 to Dec 2018.  

Materials and Methods: One hundred and twenty-six (126) patients with schizophrenia were included in 

this study. Depression was assessed on Hamilton depression rating scale (HDRS). 

Results: Prevalence of depression in patients with schizophrenia was 39.68% (50/126). Regarding severity of 

depression, 15.87% (20/126) were mild and 23.81% (30/126) were moderate to severe. Prevalence of 

depression was high in self-employed and skilled labor as compare to professional and in those who run their 

business (p=0.0005). Prevalence of depression was also high in illiterate and low educated patients (p=0.003) 

as well as those patients whose household income was below 25,000 Pakistani rupees. (p=0.008)  

Conclusion: In this study, depression is prevalent schizophrenic patients, particularly in patients with low 

education level along with poor socio-economic background. It should be recommended that complete 

assessment of each patient should be done and symptoms & severity of depression should be excluded in 

every patient. For this screen, strategies could be developed thereby for better quality of life early 

diagnosis and prompt treatment could be lead. 
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INTRODUCTION 

Global burden of schizophrenia is variable and 

ranges between the prevalence of 0.3 to 0.7 percent 
[1]

. Studies have shown that in patients of 

schizophrenia Quality of life (QOL) is increasingly 

important to the treatment outcome 
[2]

. QOL among 

patients of Schizophrenia affected by unmet needs, 

Social support and medication side effects 
[3-5]

. 
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Schizophrenia associated with different 

comorbidities including depression. Different 

studies have shown to have incidence of symptoms 

of depression in schizophrenic patients ranges 

between 20 to 80 percent 
[6,7]

 . In mid to late life 

patients non to minimal depression (Hamilton rating 

scale score 0-6) was found in 30% in males and 

20% in females, mild depression (Hamilton rating 

scale score 7-16) was 63% and 60% in males and 

females respectively. Moderate to severe depression 

(Hamilton rating scale score ≥ 17) was 7% and 20% 

in males and females respectively 
[8]

. In 

schizophrenia, depressive symptoms can be 

associated with decreased functioning, re-

hospitalization and suicide 
[8-10]

. Patients with 

schizophrenia and depressive symptoms have to 

face negative consequences, which affect their 

QOL
[11]

. There is significant relationship between 

depressive symptoms and QOL in younger patients 

with schizophrenia
[12]

. All patients with 

schizophrenia must be evaluated for the 

manifestation of depression symptoms 
[13]

. In such 

a scenario, with early detection of depressive 

symptoms in patients of schizophrenia,   re 

hospitalization can be prevented and by doing so 
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cost burden can be reduced this will help to 

improve the quality of life 
[8]

. Decrease functioning 

and suicide also associated with depressive 

symptoms, early detection of depressive symptoms 

in patients of schizophrenia   can leads to decrease 

suicide and increase functioning. In order to 

improve quality of life in schizophrenia, focused 

must be on negative symptoms and depressive 

symptoms 
[9,10,14]

. 

As there is no local data available regarding 

prevalence of depression and its severity in 

schizophrenia in local population so the local 

burden is still unknown which is required for 

resource allocation and budgeting for psychiatric 

institutes. Furthermore, strategies could be 

developed to screen such patient’s thereby early 

diagnosis and prompt treatment could lead to better 

quality of life. 

MATERIALS AND METHODS 

This cross-sectional study was carried out at psychiatry 
unit of Sir Cowasji Jehangir institute of Psychiatry from 
Jan 2018 to Dec 2018. Patients with documented 
evidence of diagnosis of schizophrenia, of either gender 
or aged between 18-60 years, were enrolled from 
outpatient departments via consecutive convenient non-
probability sampling. Exclusion criteria included recent 
diagnosis of schizophrenia (less than 6 months). 
Patients taking drugs for other illnesses, patients with 
other neurological disease, mental retardation and 
significant physical morbidity were also excluded from 
study. With 95% CI, 7% bond on error and based on 
20% prevalence of depressive symptoms in 
schizophrenia patients our sample size came out to be 
126 schizophrenia patients

6
.  

After ethical review approval, Depression was assessed 
on Hamilton depression rating scale (HDRS). The 
questionnaire was filled by the researcher himself and 
scores of 0-7 was taken as normal. 8 – 13 as mild, 
scores of 14 – 18 as moderate and scores > 19 as severe 
depressions. These findings and demographics were 
entered in the self-structure proforma. 
Data was analyzed through statistical analysis of social 
packages (SPSS) version 20. Continuous variables like 
age and duration of schizophrenia was expressed as 
Mean ± standard deviation. Whereas categorical 
variables like gender, marital status, education, 
occupation and monthly family income was presented 
as frequencies and percentages. Stratification was done 
on the basis of age, duration of disease, gender, 
educational status, marital status, occupation and 
monthly family income to control effect modifiers, Chi- 
Square test was applied and p value less than or equal 
to 0,05 was taken as significant. 

RESULTS 

In this study, mean age and duration of schizophrenia 

was 40 ± 10 years and 4 ± 1 years. Out of 126 cases, 

72(57.14%) were male and 54(42.86%) were female. 

There were 20.63% patients were self-employed, 

35.71% skill labor, 24.6% were professional and 

19.05% were running business (Table 1). 

Table No.1: Characteristics of Participants 

Characteristics Frequency (percentage) 

Age group (in years) 

18-30 19 (15.0) 

31-40 40 (31.7) 

41-50 44 (34.9) 

41-60 17 (13.4) 

Gender 

Female 54 (42.86) 

Male 72 (57.14) 

Occupation 

Self-employed 26 (20.63) 

Skilled Labor 45 (35.71) 

Professional 31 (24.60) 

Business 24 (19.05) 

Educational Status 

Illiterate 6 (4.76) 

Matric and below matric 33 (34.92) 

Intermediate 47 (37.30) 

Graduate 29 (23.02) 

Marital Status 

Married 90 (71.43) 

Never married 23 (18.25) 

Widowed 10 (7.94) 

Divorced 3 (2.38) 

Household Income (in PKR) 

Less than 25,000 62 (49.21) 

25,000 to 50,000 32 (25.40) 

More than 50,000 32 (25.40) 

Prevalence of depression (assessed by HADS score) in 

patients with schizophrenia was 39.68% (50/126). 

Regarding severity of depression, 15.87% (20/126) 

were mild and 23.81% (30/126) were moderate to 

severe (table 2). 

Table No.2: Prevalence and Severity of Depression 

HADS Depression Frequency (percentage) 

Depression 

Yes 50 (39.68) 

No 76 (60.32) 

Severity 

No Depression 76 (60.32) 

Mild Depression 20 (15.87) 

Moderate to Severe 

Depression 

39 (23.81) 

It was observed that prevalence of depression was high 

in self-employed and skilled labor as compare to 

professional and in those who run their business 

(p=0.0005). Prevalence of depression was also high in 

illiterate and low educated patients (p=0.003) as well as 

those patients whose household income was below 

25,000 Rs. (p=0.008) (table 3). 
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Table No.3: Prevalence of Depression stratified 

according to variables 

Variables  

Depression  

Total 
P-

Value Yes 

n=50 

No 

n=76 

Age Groups  

21to 30 Years 

31 to 40 Years 

41 to 50 Years 

51 to 60 Years 

 

11(57.9%) 

16(34.8%) 

20(45.5%) 

3(17.6%) 

 

8(42.1%) 

30(65.2%) 

24(54.5%) 

14(82.4%) 

 

19 

40 

44 

17 

0.067 

Gender 

Male 

Female 

 

28(38.9%) 

22(40.7%) 

 

44(61.1%) 

32(59.3%) 

 

72 

54 

0.83 

Duration of 

Disease 

≤ 3 Years 

>3 Years 

 

30(37.5%) 

20(43.5%) 

 

50(62.5%) 

26(56.5%) 

 

80 

46 

0.51 

Occupation 

Self Employed 

Skilled Labor 

Professional  

Business 

 

14(53.8%) 

30(66.7%) 

2(6.5%) 

4(16.7%) 

 

12(46.2%) 

15(33.3%) 

29(93.5%) 

20(83.3%) 

 

26 

45 

31 

24 

0.0005 

Educational 

Status 

Illiterate 

Matric and 

below matric 

Intermediate 

Graduate and 

Master 

 

3(50%) 

23(52.3%) 

21(44.7%) 

3(10.3%) 

 

3(50%) 

21(47.7%) 

26(55.3%) 

26(89.7%) 

 

6 

44 

47 

29 

 

 

0.003 

Monthly 

household 

income (Rs.) 

<25,000 

25,000 to 

50,000 

>50,000 

 

 

32(51.6%) 

12(37.5%) 

6(18.8%) 

 

 

30(48.4%) 

20(62.5%) 

26(81.3%) 

 

 

62 

32 

32 

 

 

0.008 

Chi-Square applied for each stratified variables 

Severity of depression was also not significant 

differences in these factors except monthly household 

income as shown in table 4. 

Table No.4: Severity of Depression stratified 

according to variables 

Variables  

Depression  

Total 
P-

Value Mild 

n=20 

Moderate 

to severe 

n=30 

Age Groups  

21to 30 Years 

31 to 40 Years 

41 to 50 Years 

51 to 60 Years 

 

5(45.5%) 

6(37.5%) 

7(35%) 

2(66.7%) 

 

6(54.5%) 

10(62.5%) 

13(65%) 

1(33.3%) 

 

11 

16 

20 

3 

 

 

0.73 

Gender 

Male 

Female 

 

10(35.7%) 

10(45.5%) 

 

18(64.3%) 

12(54.5%) 

 

28 

22 

 

0.48 

Duration of 

Disease 

≤ 3 Years 

>3 Years 

 

11(36.7%) 

9(45%) 

 

19(63.3%) 

11(55%) 

 

30 

20 

 

0.55 

Occupation 

Self Employed 

Skilled Labor 

Professional  

Business 

 

2(14.3%) 

16(53.3%) 

0(0%) 

2(50%) 

 

12(85.7%) 

14(46.7%) 

2(100%) 

2(50%) 

 

14 

30 

2 

4 

0.056 

Educational 

Status 

Illiterate 

Matric and 

below matric 

Intermediate 

Graduate and 

Master 

 

1(33.3%) 

8(34.8%) 

10(47.6%) 

1(33.3%) 

 

2(66.7%) 

15(65.2%) 

11(52.4%) 

2(66.7%) 

 

3 

23 

21 

3 

 

 

0.83 

Monthly 

household 

income (Rs.) 

<25,000 

25,000 to 50,000 

>50,000 

 

 

18(56.3%) 

1(8.3%) 

1(16.7%) 

 

 

14(43.8%) 

11(91.7%) 

5(83.3%) 

 

 

32 

12 

6 

 

 

0.007 

Chi-Square applied for each stratified variables  

DISCUSSION 

Although, depression in patients with schizophrenia 

is very common but remained mystery yet. The 

testified ratio of depression is 7% to 75%, with a 

modal rate of 25% in various studies 
[16,17]

. 

Differences in cohort status, illness chronicity, and 

assessment methods all contribute to the variability 

of these estimates 
[18]

. The significance of a 

concomitant disruption in mood amongst 

schizophrenic patients comprises enhanced menace 

of illness and death 
[18,19]

. The rate of despair in 

schizophrenia is frequently correlated to depraved 

result, compromised working, intrusive distress, 

elevated degrees of deterioration or re-

hospitalization, and even suicide, an event that ends 

the lives of an appraised 10% of patients with 

schizophrenia 
[18,20-24]

. 

In this study the average age and duration of 

schizophrenia was 40.39±9.38 years and 

3.64±0.96 years. Out of 126 cases, 72(57.14%) 

were male and 54(42.86%) were female. In Rocca 

et al study mean age was 36.13 ± 8.93 years; they 

were 32 females (41%) and 46 males (59%) 
[12]

. 

In present study there were 20.63% patients were 

self-employed, 35.71% skill labor, 24.6% were 

professional and 19.05% were running business as 

reported. Most of the patients were intermediate and 

blow intermediate. Regarding monthly household 
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income of the patients, 49.21% income was below 

Rs. 25,000, 25.4% income was 25000 to 50,000 and 

25.4% were  earn more than 50,000. In Suttajit et al. 

study, the mean age of the 75 participants in this 

study was 46.0±13.6 years, and from them, 26 

(34.7%) were male, 23 (30.7%) were married, 33 

(44.0%) had no income 
[25]

. In same study, half of 

participants had been diagnosed with schizophrenia 

for more than ten years, 38 (50.7%) were using 

typical antipsychotic drugs and 44 (58.7%) had at 

least one side effect 
[25]

. 

Schizophrenia associated with different 

comorbidities including depression. In this study 

prevalence of depression (assessed by HADS 

score) in patients with schizophrenia was 39.68% 

(50/126). In this study observed that prevalence of 

depression was not significant among different age 

groups, gender and duration of disease. Depression 

is reportedly common among both the genders 

suffering from schizophrenia and was unrelated to 

family history, negative symptoms, any movement 

disorders or use of narcoleptics 
[26,27]

. 

There is a variety of symptoms of depression 

among schizophrenia patients. In our study, we 

noted different depressive manifestations in 

schizophrenia group vs. the normal group such as 

sense of futility, feebleness (depressive mood) and 

psychomotor impedance. Though many further 

signs of depression were found in schizophrenia, 

they are not matching with conditions of major 

depressive disorder (MDD) 
[28]

. 

Approximately 20% women suffering from 

schizophrenia scored ≥17 on Hamilton depression 

rating scale, which signifies moderate to severe 

depression. These symptoms were the major 

depressive symptoms, however when minor 

depressive symptoms which did not fulfil MDD 

criteria were included, it was observed that 

majority of the schizophrenic patients suffered 

from these symptoms, such that it can be 

considered as a whole subsyndrome 
[28]

. In 

contrast, several studies have ruled out the 

significance of this subsyndrome stating that these 

occurred in part due to social dysfunction and 

debility, suicidal attempts and chances of advanced 

major depressive disorder 
[29]

. 

CONCLUSION 

It is concluded that prevalence of depression is more 

common in schizophrenic individuals, and severity of 

depressive symptoms in schizophrenic individuals is 

mostly moderate to severe. So all the patients having 

schizophrenia should go for detailed evaluation to 

exclude the symptoms of depression. To screen such 

patient’s strategies could be developed thereby for 

better quality of life early diagnosis and prompt 

treatment could be lead.  

Author’s Contribution: 

Concept & Design of Study: Adeel Memon 

Drafting: Jamil Junejo, Inayatullah 

Awan 

Data Analysis: Bharat Kumar, Zuhaib 

Ahmed and Jawed Akbar 

Dars 

Revisiting Critically: Adeel Memon, Jamil 

Junejo 

Final Approval of version: Adeel Memon 

Conflict of Interest: The study has no conflict of 

interest to declare by any author. 

REFERENCES 

1. Saha S, Chant D, Welham J, Mcgrath J. A systemic 

review of the prevalence of schizoprenia Plos Med 

2005;2(5):e141. 

2. Ruggeri M, Nose M, Bonetto C, Cristofalo D, 

Lasalvia A, Salvi G, et al. Changes and predictors 

of change in objective and subjective quality of 

life: multiwave follow up study in community 

psychiatric practice. Br J Psychiatr 

2005;187(2):121-30. 

3. Becker T, leese M, krumm S, Kuggeri M, Vazquez 

–Berquez JL. Needs and quality of life among the 

patients with schizophrenia in five European 

centers: what is impact of global functioning 

scores. Soc, Psychiatry-Psychiatr Epidemiol 

2005;40:628–34. 

4. Ristner M: predicting changes in domain specific 

quality of life in schizophrenic patients, J Nerv 

Mentdis 2003;191:287-94. 

5. Awad AG, Voruganti LNP, Heslegrave RJ. A 

conceptual model of quality of life in 

schizophrenia: description and preliminary clinical 

validation, Qual Life Res 1997;6:21-26. 

6. Bartles SJ, Drake RE. Depressive sympotoms in 

schizophrenia: Comprehansive differential 

diagnois. Compr Psychiatr 1988;29:467-83. 

7. Delisis LE, Depression in schizophrenia. 

Washington DC; Am Psychiatr Press; 1990. 

8. Johnson DA. Studies of depressive symptoms in 

schizophrenia. Br J Psychiatr 1981;139:89-101. 

9. Addington DD, Arizona JM, Fallon IR, Gerlach J, 

Hirsch SR, Siris SG. Clinical issues related to 

depression in schizophrenia: an international 

survey of psychiatrist. Acta Psychiatr Scand 

2002;105(3):189-95. 

10. Kasckow J, Montross L, Golshan S, Muhammad S, 

Patterson T, Sollanzano E, et al. Suicidility in 

middle aged and older patients with schizophrenia 

and depressive symptoms: relationship to 

functioning and quality of life. Int J Geratic 

Psychiatr 2007;22(12):1223-28. 

11. Conley RR, Ascher-Svanum H Zhu B, Faries DE, 

Kinon BJ. The burden of depressive symptoms in 



Med. Forum, Vol. 32, No. 2 87 February, 2021 

the long term treatment of patients with 

schizophrenia. Schizophr Res 2007;90(1-3): 

186-97. 

12. Rocca P, Bellino S, Calvarese P, Marchiaro L, 

Patria L, Rasetti R, et al. depressive and negative 

symptoms in schizophrenia: different effects on 

clinical features. Compr Psychiatr 2005;46(4): 

304-10. 

13. Nazar Z, Shaheen R, Akhtar J, Ahmed M, Irfan M, 

Sajjad R, Farooq S, Presence and severity of 

depressive symptoms an schizophrenia. JPMI 

2008; 22:130-35. 

14. Narvaez JM, Twamley EW, Mckibbin CL, Heaton 

RK, Patterson TL. Subjective and objective Quality 

of life in schizophrenia. Schizophr 2008;98(1-

3):201-08. 

15. Siris SG. Diagnosis of secondary depression in 

schizophrenia: implications for DSM-IV. 

Schizophr Bull 1991;17:75-98. 

16. Siris SG. Depression in schizophrenia: perspective 

in the era of batypicalQ antipsychotic agents. Am J 

Psychiatr 2000;157:1379-89. 

17. Birchwood M, Mason R, Macmillan F, Healy J. 

Depression, demoralization and control over 

psychotic illness: a comparison of depressed and 

non-depressed patients with a chronic psychosis. 

Psychol Med 1993;23:387- 95. 

18. Tollefson GD, Andersen SW, Tran PV. The course 

of depressive symptoms in predicting relapse in 

schizophrenia: a double-blind, randomized 

comparison of olanzapine and risperidone. Biol 

Psychiatr 1999;46:365-73. 

19. Falloon I, Watt DC, Shepherd M. A comparative 

controlled trial of pimozide and fluphenazine 

decanoate in the continuation therapy of 

schizophrenia. Psychol Med 1978;8:59-70. 

20. Reine G, Lanc¸on C, Di Tucci S, Sapin C, Auquier 

P. Depression and subjective quality of life in 

chronic phase schizophrenic patients. Acta 

Psychiatr Scand 2003;108:297-303. 

21. Fenton WS. Depression, suicide, and suicide 

prevention in schizophrenia. Suicide Life Threat 

Behav 2000;30:34-49. 

22. Sands JR, Harrow M. Depression during the 

longitudinal course of schizophrenia. Schizophr 

Bull 2009;25:157-71. 

23. Fenton WS, McGlashan TH, Victor BJ, Blyler CR. 

Symptoms, subtype, and suicidality in patients with 

schizophrenia spectrum disorders. Am J Psychiatr 

1997;154:199- 204. 

24. Suttajit S, Pilakanta S. Prevalence of and Factors 

Associated with Depression in Patients with 

Schizophrenia in a University Hospital: A Post-hoc 

Analysis. Comprehensive Psychiatry. Chiang Mai 

Med J 2011;50(4):115-121. 

25. Levinson DF, Umpathy C, Mushtaq M. Treatment 

of Schizoaffective disorder and schizophrenia with 

mood symptom. Am J Psychiatr 1999;156 

(8):1138-48. 

26. Emsley R, Turner HJ, Schronen J, Botha K, Smit 

R, Oosthuizen PP. A single Blind Randomized trial 

comparing Quetiapine and Haloperidol in the 

treatment of tardive dyskinesia. J Clin Psychiatr 

2004;65:696- 701. 

27. Hahn CG, Gyulai L, Baidassono CF, Lenox RH. 

The current understanding of Lamotrigine as a 

mood stabilizer. J Clin Psychiatr 2004;65: 791-804. 

28. Kessler RC, Berglund P, Berges G, Nock M, Wang 

PS. Trends in suicide ideation, Plans, Gestures and 

attempts in the United States 1990-1992 to 2001- 

2002. JAMA 2005;293:2487-95. 

29. Heila H, Haukka J, Suvisaari J, Lönnqvist J. 

Mortality Among patients With Schizophrenia and 

reduced psychiatric hospital care. Psychol Med 

2005;35:725-32.

 


