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Abstract 
Depression is among the personality traits of schizophrenic patients, which results from psychotic features or is a 
consequence of a period of psychosis. Depression in schizophrenic patients is one of the important factors 
affecting their quality of life. The study population of this descriptive and analytic study consists of patients with 
chronic schizophrenia in Zahedan in 2014. The sample included 60 patients who simultaneously suffered from 
depression and were selected using random sampling (30 males and 30 females). The research instruments 
included the Schizophrenia Quality of Life Scale (SQLS) and the Beck Depression Inventory (the inventory was 
filled out by the tester). In order to form a statistics analysis, we used Pearson correlation and regression 
multivariate. Investigating the study hypotheses showed that there was a negative correlation between the high 
level of depression and low quality of life. the relationship between depression and the quality of life subscales 
showed that in women, the variable of symptoms and complications was a significant predictor; however, the 
other two variables (energy and motivation and psychosocial) were not significant predictors. In case of men, 
psychosocial variable was a significant predictor; however, the other two variables (energy and motivation and 
symptoms and complications) were not significant predictors. In general, depression on these patients makes 
discontent of life on them; therefore, elimination of their depression on their treatment is necessary. 
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1. Introduction  
Depression in schizophrenic patients is one of the important factors affecting their quality of life (Dan et al., 
2011). In general, depression in schizophrenic patients leads to dissatisfaction with the quality of life. Therefore, 
depression in such patients should be treated. Research shows that efforts to reduce the symptoms of depression 
in schizophrenia may improve the quality of life in such patients (Cotton et al., 2010; Bow-Thomas, 1999). In 
their study, Cotton et al., found that depression was the strongest predictor of quality of life. Symptoms of 
depression in schizophrenia are common and they can occur at any stage of this disorder. Moreover, drug therapy 
in schizophrenic patients must be accompanied by psychosocial interventions. Early diagnosis and timely 
interventions improve the quality of life and reduce the severity of the illness in such patients (Babinkostova et 
al., 2011). The close relationship between major depression and schizophrenia supports the hypothesis that these 
two disorders may be from the same pathology or be a result of it (Hafner, 2005; Muller et al., 2006). Symptoms 
of depression are among the major risk factors for suicide in such patients (Yan, 2012; Kao et al., 2011). 
According to Kao et al. (2011), schizophrenia is associated with high risk of suicide, depression, and 
psychopathic symptoms; and low quality of life–especially dissatisfaction with social relations–must be 
considered while assessing the suicide risk in such patients. Therefore, depression in such patients should be 
treated. Given the frequency of schizophrenic patients and the high cost of treating them at health and psychiatric 
centers, providing facilities for patients to recover and adapt themselves to their condition (disease acceptance 
and tolerance) and improving their quality of life is of great importance. In addition to severe disease symptoms, 
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schizophrenic patients, who are hospitalized and treated at psychiatric centers for many years, also suffer from 
the pain of being away from their families, acquaintances, and relatives. In fact, they will suffer from social 
isolation and feeling of frustration after a while and they will eventually become depressed and indifferent, 
which reduces their quality of life (Fadayi, 2004). Given the aforesaid factors, this study aims to investigate the 
relationship between depression and quality of life in patients with chronic schizophrenia. 

2. Method 
The study population of this descriptive and analytic study consists of patients with chronic schizophrenia in 
Zahedan in 2014. Based on the conducted studies (14), the sample included 60 patients who simultaneously 
suffered from depression and were selected using random sampling (30 males and 30 females). The inclusion 
criteria were as follows: being diagnosed with schizophrenia for at least a year, being ate the age 30-60, 
willingness for participation in the study, and being able to communicate with the researcher appropriately. The 
research instruments included the Schizophrenia Quality of Life Scale (SQLS) and the Beck Depression 
Inventory (the inventory was filled out by the tester). The SQLS consisted of 30 questions assessing the quality 
of life in schizophrenic patients in three areas, including psychosocial (15 questions), energy and motivation (7 
questions), and symptoms and complications (8 questions). Answer choices included never (0 point), rarely (1 
point), sometimes (2 points), often (3 points), and always (4 points). Therefore, those gaining more points 
possess a lower quality of life, and adversely, fewer points indicate a higher quality of life. Research has proven 
this questionnaire to be of high reliability and validity for assessment of the quality of life in schizophrenic 
patients. This questionnaire has been standardized for Iranian cultural context. Content validity check was 
conducted in order to validate the questionnaire (by asking 10 experts to provide their opinion), test-retest was 
used to assess its reliability, and its reliability (r=0.89) was confirmed (Fruzande, 1999). 

The Beck Depression Inventory (BDI-II) consisted of 21 questions, which was designed to assess feedbacks and 
symptoms of depression in patients. This scale determines different degrees of depression from mild to severe. 
The scores of this inventory range from 0 to 63. Beck et al., (1996) obtained the 1-week test-retest reliability 
coefficient as 0.93. In Iran, studies conducted by Partovi (1976), Vahabzadeh (1974), and Chegini (2003) showed 
that the reliability of the Beck Depression Inventory was high, ranging from 0.70 to 0.90. The following scores 
can be applied to show the overall level of depression: 0-13 (no or minimal depression), 14-19 (mild depression), 
20-28 (moderate depression), and 29-63 (severe depression) (Azkhosh, 2008).  

3. Results 
In this section, demographic characteristics are described using the frequency and percentage indices. The 
subjects’ demographic characteristics are shown in table 1-4. The study group consisted of 30 women (50%) and 
30 men (50%). In terms of age, the group consisted of seventeen 20-30 year-old individuals (28.3%), forty 40-50 
year-old individuals (50%), and thirteen 50-60 year-old individuals (21.7%). In terms of marital status, 42 (70%) 
and 18 (30%) were single and married respectively. In terms of length of stay in the center, 1 (1.7%), 14 (23.3%), 
24 (40%), 11 (18.3%), 8 (13.3%), and 2 (3.3%) stayed there for less than 2 years, 2-4 years, 4-6 years, 6-8 years, 
8-10 years, and more than 10 years respectively. In terms of level of education, 14 (23.3%) were illiterate, 26 
(43.3%) had primary education, 15 (25%) had secondary education, and 5 (8%) had a high school diploma or a 
higher degree. 

 

Table 1. Sample characteristics: demographic variables 

Percent Frequency   

50 30 Female 
Sex 

50 30 Male 

28/3 17 30-40 

Age 50 30 40-50 

21/7 13 50-60 

70 42 Single 
Married 

30 18 Married 

1/7 1 Under 2 years 
Inhabitancy on center 

23/3 14 2-4 years 
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40 24 4-6 years 

18/3 11 6-8 years 

13/3 8 8-10 years 

3/3 2 More than 10 years 

23/3 14 Illiterate 

Education level 
43/3 26 Primary 

25 15 Guidance 

8 5 Diploma and more 

 
Pearson’s correlation test was employed to determine the relationship between depression and quality of life in 
schizophrenic patients. In this study, P<0.05 was used as the significance level. There was a significant negative 
correlation between high level of depression and low quality of life (one-tailed test, P=0.01, n=60, r=-0.30). 
(Women: one-tailed test, P=0.043, n=30, r=-0.31; Men: one-tailed test, P=0.041, n=30, r=-0.32). 

 

Table 2. The result of person correlation 

(1-tailed) 

significant correlation sexuality number Variable 

0.043 -0.31 female 30 Depression & SQLS 

 

 

0.041 -0.32 male 30 

0.01 -0.30 Female & male 60 

 

Multivariate regression analysis was employed to determine the relationship between depression and the quality 
of life subscales. A significant model about women and men was obtained using the Enter method. (Women: 
P=0.043 & F3 26= 3.12 & Adjusted R2 value=0.18; Men: P=0.041 & F3 26= 3.18 & Adjusted R2 value=0.18). 
This model explains 18% of the variance. In case of women, the variable of symptoms and complications was a 
significant predictor; however, the other two variables (energy and motivation and psychosocial) were not 
significant predictors. In case of men, psychosocial variable was a significant predictor; however, the other two 
variables (energy and motivation and symptoms and complications) were not significant predictors. 

 

Table 3. Coefficient among the level of SQLS & Depression  

Male female Variable 

significant correlationsignificantcorrelation 

Depression & 
0.02 -0.36 0.10 -0.24 Motivation 

0.26 -0.12 0.006 -0.45 Symptom 

0.01 -0.39 0.34 -0.08 Psychosocial

 
Table 4. Predictors of SQLS — Regression Analysis by enter method 

 Predictor ß value R2 
value 

Adjusted R2 
value 

F value Significance Confidence interval 

Female    0.51 0.180 3.12 0.043 0.756 2.44 

Motivation 0.25    0.22 -0.026 0.107 

Symptom 0.51    0.01 0/013 0.096 

Psychosocial -0.28    0.21 -0.053 0/012 
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Male   0.52 0.184 3.18 0.041 -0.924 1.55 

Motivation 0.296    0.14 -0.017 0.12 

Symptom -0.390    0.12 -0.075 0.01 

Psychosocial .533    0.04 -0003 0.09 

 
4. Discussion 
Investigating the study hypotheses showed that there was a negative correlation between the high level of 
depression and low quality of life. According to Strauss et al. (2012), negative symptoms and depression are a 
predictive factor for well-being in schizophrenic patients. According to Naber et al. (2013), fewer symptoms of 
depression and higher quality of life in schizophrenic patients can predict early recovery in psychopathology, 
quality of life, and well-being. The studies conducted by Babinkostova et al. (2011), Kao et al. (2011), Renwick 
et al. (2012), and Conton et al. (2010), Priebe et al. (2011) also confirm this result. In a study titled “A 
comparative study on quality of life of patients of schizophrenia with and without depression”, Dan et al., (2011) 
showed that the overall score of depression had no relationship with the quality of life in schizophrenic patients; 
however, symptoms of psychopathology had a strong negative correlation with the quality of life. Konarzewska 
et al. (2012) showed that symptoms of depression and alcohol dependence do not affect the MAST score of 
schizophrenic patients; however, dissatisfaction with the quality of life had a relationship with higher MAST 
scores only in schizophrenic alcohol-dependent women. These different results might be due to cultural 
differences, implementation method, difference in sample size and demographic characteristics, difference in the 
type of questionnaire, and place of implementation. According to Taghavi et al. (2008), the frequency of 
depression in schizophrenic patients under treatment was 39.9%, which was high in females, and single, 
divorced, unemployed, and illiterate individuals. Moreover, the level of depression in acute and complete 
remission phases was high and low respectively. In his study on Chinese schizophrenic patients, Yan (2012) 
found that quality of life had an impact on suicidal thoughts. Sense of coherence and acceptance of disease and 
depression in schizophrenic patients affect the quality of life in such patients (Badura-Brzoza, 2012). Concerning 
the second hypothesis, the results of multivariate regression analysis in determining the relationship between 
depression and the quality of life subscales showed that in women, the variable of symptoms and complications 
was a significant predictor; however, the other two variables (energy and motivation and psychosocial) were not 
significant predictors. Despite new antipsychotics, such patients still suffer from poor social functioning and a 
high level of physical discomfort, which reduces their quality of life (Hwang, 2009). Since women pay more 
attention to physical symptoms and their bodies than men, symptoms and complications are predictive factors for 
depression in women. In case of men, psychosocial variable was a significant predictor; however, the other two 
variables (energy and motivation and symptoms and complications) were not significant predictors. In his studies, 
Renwick (2012) showed that depression had reduced the quality of life in these patients in areas such as 
psychological well-being and social relations, which is consistent with the results of the studies by Cotton (2010). 
In our study population, the men and women had no significant difference in terms of demographic variables 
such as level of education, marital status, age, and length of stay. There was a difference only in ethnic factor, 
including native and non-native (P=0.004). In women, 53.3% were native and 46.7% were non-native. In men, 
86.7% were native and 13.3% were non-native. This shows that the two groups are different in terms of ethnic 
factor, which can justify the difference between men and women in terms of predictor variables of depression. 
Moreover, in our study population, men and women had no difference in terms of depression (P=0.84, df=58, 
n=60, t=0.2); however, they were different in terms of quality of life (P=0.024, df=58, n=60, t=2.32) and women 
enjoyed a higher quality of life, which might be due to men’s paying more attention to psychosocial factors. A 
study conducted by Khodadadi et al., (2010) on the quality of life in schizophrenic patients in terms of individual, 
social, and clinical characteristics showed that 40.4% of these samples were really dissatisfied with having 
negative psychological feelings. A study by Solanki et al. (2010) also shows that the lowest quality of life score 
in schizophrenic patients was observed in social communication dimension. According to the World Health 
Organization, quality of life means individuals’ perception of their lives based on their culture, system of values, 
goals, expectations, standards, and concerns (Divanon et al., 2006). This perception might be different in men 
and women and cause difference in predictive factors for depression. In general, research has shown that 
symptoms of depression in schizophrenia can lead to dissatisfaction with the quality of life, impairment in 
psychological functioning, higher recurrence rate, longer hospitalization, lack of response to medical treatment, 
occupational impairment, less activity, cognitive impairment, poor social functioning, substance abuse, negative 
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attributional style, and suicide (Hausmann et al., 2002; Siris, 2000). 

Acknowledgements 

This study is a part of a research projects whith 7066 code which had been done at the Zahedan University of 
Medical Sciences. 

Conflict of Interest  

The authors declare no conflict of interest in this study. 

References 
Azkhosh. (2009). Application of psychological tests and clinical diagnosis. Tehran: Ravan Publication. 

Babinkostova, Z., & Stefanovski, B. (2011). Forms of antipsychotic therapy: improved individual outcomes 
under personalized treatment of schizophrenia focused on depression. The EPMA Journal, 2(4), 391-402. 
http://dx.doi.org/10.1007/s13167-011-0103-0 

Badura-Brzoza, K., Piegza, M., & Błachut, M. (2012). The association of quality of life with mental status and 
sociodemographic data in schizophrenic patients. Psychiatr, 46(6), 975-84. 

Bow-Thomas, C. C., & Velligan, D. I. (1999). Predicting quality of life from symptomatology in schizophrenia 
at exacerbation and stabilization. Psychiatry Res, 86(2), 131-142. 
http://dx.doi.org/10.1016/S0165-1781(99)00023-2 

Cotton, S. M., Gleeson, J. F. M., Alvarez-Jimenez, M., & McGorry, P. D. (2010). Quality of life in patients who 
have remitted from their first episode of psychosis. Schizophrenia Research, 121(1-3), 259-265. 
http://dx.doi.org/10.1016/j.schres.2010.05.027 

Dan, A., Kumar, S., Avasthi, A., & Grover, S. (2011). A comparative study on quality of life of patients of 
schizophrenia with and without depression. Psychiatry Research, 189(2), 185-189. 
http://dx.doi.org/10.1016/j.psychres.2011.02.017 

Divanon, F., Delamillieure, P., Lehaguez, A., Vasse, T., Morello, R., Gourevitch, R., … Dollfus, S. (2006). 
Comparative evaluation of quality of life in patients with schizophrenia treated with conventional versus 
atypical neuroleptics: results of a transversal study. L'Encéphale, 32(4), 459-465. 
http://dx.doi.org/10.1016/S0013-7006(06)76187-5 

Fadai, F., Pourreza, M., & Hashemian, K. (2004). Comedic effect in reducing depression in schizophrenic 
patients. Journal of Rehabilitation, 5(16), 12-15. 

Fruzande, N., Fruzande, M., Delaram, M., et al., (1999). Influence Occupational therapy on quality of life in 
chronic schizophrenic patients. Journal of Shahrekord University of Medical Sciences, 10(4), 51-57. 

Hafner, H. (2005). Schizophrenia and depression: Chalenging the paradigm of two separate disease—A 
controled study of schizophrenia, depression and healthy controls. Schizophr Res, 77(1), 11-24. 
http://dx.doi.org/10.1016/j.schres.2005.01.004 

Hausmann, A., & Fleischhacker, W. W. (2002). Differential diagnosis of depressed mood in patients with 
schizophrenia: a diagnostic algorithm based on a review. Acta Psychiatr Scand, 106, 83-96. 
http://dx.doi.org/10.1034/j.1600-0447.2002.02120.x 

Hwang, S. S., Lee, J.-Y., Cho, S.-J., Lee, D.-W., Kim, Y.-S., & Jung, H.-Y. (2009). The model of the relationships 
among the predictors of quality of life in chronic stage of schizophrenia. Progress in 
Neuro-Psychopharmacology and Biological Psychiatry, 33(7), 1113-1118. 
http://dx.doi.org/10.1016/j.pnpbp.2009.06.006 

Kao, Y.-C., Liu, Y.-P., Cheng, T.-H., & Chou, M.-K. (2011). Subjective quality of life and suicidal behavior 
among Taiwanese schizophrenia patients. Social Psychiatry and Psychiatric Epidemiology, 47(4), 523-532. 
http://dx.doi.org/10.1007/s00127-011-0361-0 

Khodadadi, N., Baghayi, M., Mahmodi, H., et al., (2010). Quality of life for patients. Journal of Information 
Sciences, 14. 

Konarzewska, B., Waszkiewicz, N., Szulc, A., et al., (2012). Family history of alcohol abuse - depressive 
symptoms and the quality of life in view of the MAST score of schizophrenic patients with dual diagnosis. 
Pol Merkur Lekarski, 33(195), 147-50. 

Muller, M., Muller, K., & Fellgiebel, A. (2006) .Detection of depression in acute schizophrenia: Sensitivity and 



www.ccsenet.org/gjhs Global Journal of Health Science Vol. 8, No. 3; 2016 

229 
 

specificity of 2 standard observer rating scales. Can J Psychiatr, 51, 387-392. 

Naber, D., Kollack-Walker, S., Chen, J., et al. (2013). Predicting a 'combined treatment outcome' in chronic 
schizophrenia: the role of demographics, symptomatology, functioning and subjective well-being. 
Pharmacopsychiatry, 46(3), 114-9. http://dx.doi.org/10.1055/s-0032-1331703 

Priebe, S., McCabe, R., Junghan, U., Kallert., et al. (2011). Association between symptoms and quality of life in 
patients with schizophrenia: A pooled analysis of changes over time. Schizophr Res, 133(1-3), 17-21. 
http://dx.doi.org/10.1016/j.schres.2011.09.021 

Renwick, L., Jackson, D., Foley. S., et al., (2012). Depression and quality of life in first-episode psychosis. 
Compr Psychiatry, 53(5), 451-5. http://dx.doi.org/10.1016/j.comppsych.2011.07.003 

Siris, S. G. (2000). Depression in schizophrenia: perspective in the era of "Atypical" antipsychotic agents. Am J 
Psychiatr, 157(9), 1379-1389. http://dx.doi.org/10.1176/appi.ajp.157.9.1379 

Solanki, R. K., Singh, P., Midha, A., et al., (2010). Disability and quality of life in schizophrenia and obsessive 
compulsive disorder: A cross-sectional comparative study. East Asian Arch Psychiatry, 20(1), 7-13. 

Strauss, G. P., Sandt, A. R., Catalano, L. T., & Allen, D. N. (2012). Negative symptoms and depression predict 
lower psychological well-being in individuals with schizophrenia. Compr Psychiatry, 53(8), 1137-44. 
http://dx.doi.org/10.1016/j.comppsych.2012.05.009 

Taghavi, A., Haji FathAli, A., & Rahimdar, H. (2007). The Prevalence of major depressive disorder in 
schizophrenia treated. Army Medical Journal of the Islamic Republic of Iran, 5, 1411-1418. 

Wilkinson, G., Hesdon, B., Wild, D., Cookson, R., Farina, C., Sharma, V., ... Jenkinson, C. (2000). Self-report 
quality of life measure for people schizophrenia: The SQLS. BJP, 177, 42-46. 
http://dx.doi.org/10.1192/bjp.177.1.42 

Yan, F., Xiang, Y. T., Hou, Y. Z., Ungvari, G. S., Dixon, L. B., Chan, S. S. M., ... Chiu, H. F. K. C. ( 2013). 
Suicide attempt and suicidal ideation and their associations with demographic and clinical correlates and 
quality of life in Chinese schizophrenia patients. Soc Psychiatry Psychiatr Epidemiol, 48(3), 447-54. 
http://dx.doi.org/10.1007/s00127-012-0555-0 

 

Copyrights 
Copyright for this article is retained by the author(s), with first publication rights granted to the journal. 

This is an open-access article distributed under the terms and conditions of the Creative Commons Attribution 
license (http://creativecommons.org/licenses/by/3.0/). 

 


