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Abstract

Background: Depressive symptoms are common in schizophrenia and they can occur during any
phase of the disorder. Previous studies indicate that depression in schizophrenic patients is generally
with mild or moderate intensity.

Aim: We undertook this study with the aim of evaluation of the presence and intensity of the depressive
symptoms in patients with schizophrenia.

Material and Methods: The examined group consisted of 50 patients with schizophrenic disorder, both
inpatients and outpatients treated at the University Clinic of Psychiatry, who had prominent depressive
symptoms (total score >7 on 17-item Hamilton Depression Rating Scale). The control group consisted
of 50 patients with depressive disorder. Differential diagnosis was established on the basis of ICD-10
diagnostic criteria. Patients were evaluated with PANSS, 17-item Hamilton Depression Rating Scale
(HAMD) and a questionnaire for demographic and clinical data.

Results: The percentage of patients with depressive symptoms among the patients with schizophrenic
disorder was 54 %. Schizophrenic patients more frequently presented mild and moderate depression
in comparison to the control group in which moderate and severe depression were more frequent.

Conclusion: Patients with schizophrenia more frequently present mild and moderate depression.
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Introduction
Depressive symptomatology has been recognized

as a feature of schizophrenia since Bleuler first intro-
duced this term in 1908. He described depressive symp-
toms as either directly triggered by the very process of
the disorder in the acute stages (i.e. as essential symp-
toms of schizophrenia) or as secondary symptoms of
this disorder [1].

Depression is common among patients with
schizophrenia and is associated with a wide range of

poor outcomes, including psychotic relapse and suicide.
While generally patients suffering from schizophrenia do
not fulfil all criteria for a major depressive disorder, they
often present clinically significant depressive symptoms
[2].

ICD-10 classification addresses the coexistence
of schizophrenia and depression in two diagnostic cat-
egories: the post-schizophrenic depression (F20.4) and
the schizoaffective disorder, depressive type (F25.1). In
1994, DSM classification defined a post-psychotic de-
pression, which is called a post-psychotic depressive
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disorder of schizophrenia in DSM-IV classification. This
is, however, a limited approach since there are other
depressive conditions in the context of schizophrenia
that have not been covered by these diagnostic classi-
fications [3, 4].

Depressive symptoms in patients with schizo-
phrenia can be observed during each phase of the
disorder: in the prodromal phase, the acute episode, the
post-psychotic phase and in the chronic phase, over the
long-term course. Depressive symptoms are frequent in
the prodromal period but they are most commonly asso-
ciated with the acute phase of the schizophrenic disor-
der. These symptoms most frequently occur before the
beginning of the treatment and in as many as half of the
patients with first psychotic episode who have not started
medication [5]. In the course of the chronic phase of the
disorder, the incidence of depressive symptoms is lower
and ranges from 4 to 25 %. Post-psychotic depression
is occurrence of symptoms during the residual phase of
schizophrenia [6-8].

Data from literature show significant diversity in
the prevalence of depression in schizophrenic patients,
ranging from 7 to 75 %, depending on the definition of
depression. In other words, depression may denote a
description of mood, syndrome (cognitive, affective and
neurovegetative symptoms) or a disorder (most com-
monly a major depressive disorder). The wide range of
prevalence of depressive symptoms in schizophrenic
patients is also due to the fact that the studies have been
performed in different stages of the disease, that differ-
ent methodologies have been used, as well as the
differences in the treatment conditions [9, 10].

Essential and important is clear differentiation of
depressive symptoms from deficient stages and nega-
tive schizophrenic symptoms and indicating adequate
treatment for reducing the risk of further morbidity and
mortality [11].

Most depressive symptoms presented at different
phases of schizophrenia, even those presented at the
post-psychotic period, are developed to the point that
does not meet diagnostic criteria for major depressive
episode with moderate and severe intensity. Many stud-
ies report that mild and moderate depression are the
most common level of intensity of the depression in
patients with schizophrenia, whereas severe depres-
sion is very rare at these patients [12-14].

The aim of the study was: to evaluate the pres-
ence of depressive symptoms in patients with schizo-
phrenia and to compare depression intensity in schizo-

phrenic patients and patients with depressive disorder.

Material and Methods
In this cross sectional study by its design were

included 100 patients from both genders, treated as
inpatients or outpatients at the University Clinic for
Psychiatry. Evaluated subjects were divided in 2 groups:

1. Examined group consisted of 50 schizophrenic
patients who presented depressive symptomatology.
Depressive symptoms were evaluated with the 17-item
Hamilton Rating Scale for Depression.

Inclusion criteria were: diagnostic entity - schizo-
phrenic disorder by diagnostic criteria of ICD-10 (F 20.0
- F20.9), total score higher than 7 on the 17-item Ham-
ilton Rating Scale for Depression and age between 25
and 65. Exclusion criteria: patients with organic
psychosyndrome.

2. Control group consisted of 50 patients with
depressive disorder. Inclusion criteria were:  diagnostic
entity - recurrent depressive disorder by ICD-10 (F 33.0
- F33.9), total score higher than 7 on the 17-item Ham-
ilton Rating Scale for Depression and age between 25
and 65. Exclusion criteria: patients with bipolar affective
disorder (F31) and patients with organic
psychosyndrome.

All subjects were evaluated with additional
paraclinical examinations (EEG, CT of the brain), with
the aim of exclusion of an organic psychosyndrome.

The investigation was conducted through the
following structural and clinical test procedure (meth-
ods): structured psychiatric clinical interview; psychiat-
ric rating scales for clinical evaluation of prominence of
symptomatology: 17-item Hamilton Rating Scale for
Depression (HAMD) and PANSS (Positive And Nega-
tive Syndrome Scale); and non-standardized question-
naire for socio-demographic and clinical data collection,
designed for the purposes of this study.

Several statistical methods have been used for
the statistical analysis of the data obtained in the course
of the study: the measures of central tendency; the
structure percentages; independent sample tests (t-test
for independent samples, Kolmogorov-Smirnov test,
Chi-square test) and correlation test (Spearman Rank
Order Corellation). Values of p < 0,05 were considered
statistically significant.
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Results
The prevalence of patients with depressive symp-

toms among the patients with schizophrenic disorder
was 54 % i.e. out of 92 evaluated patients with schizo-
phrenia, 50 showed prominent depressive symptoms
(scored over 7 on the 17- item Hamilton Rating Scale for
Depression). The total score in the remaining 42 schizo-
phrenic patients on the HAMD was lower than 7 and
therefore they were excluded from the study.

Gender structure of the patients involved in the
study was 24 (48%) males in the examined group and 16
(32%) in the control group. Females were involved with
26 (52%) in the schizophrenic group and 34 (68%) in the
group with depressive disorder. Tested difference be-
tween the two groups for gender difference was not
statistically significant (p>0.05).

Patients in the schizophrenic group were at sig-
nificantly younger average age in comparison to the
control group (Table 1).

lapses of the disorder than the patients with depressive
disorder (Table 3).

Table 1: Age of the examinees.

T-test for independent samples = -2.45; p=0.016.

Patients with schizophrenia were significantly more
single in comparison to the patients with depressive
disorder (Table 2).

Table 2: Marital status of the examinees.

Kolmogorov-Smirnov test Dmax=-0.42; p<0.01.

Regarding the clinical characteristics the study
showed that schizophrenic disorder is manifested at
significantly younger age (26.44 ± 7.2 years) in compari-
son to the depressive disorder (42 ± 10.8 years) and it is
with statistically significant longer duration of the disor-
der (16.8 ± 9.4 years) than the average duration of the
disorder in the control group (6.7 ± 5.9). Patients with
schizophrenia were much more frequently treated as
inpatients and had significantly greater number of re-

Table 3: Number of relapses of the disorder.

T-test for independent samples = 5.78;  p <0.0001.

In significantly higher number of patients with
schizophrenic disorder prescribed medications contrib-
uted to withdrawal or reduction of the disorder symptoms
(Table 4).

Table 4: Effect of the prescribed medications.

Yates chi-square=6.29; df=1; p=0.012.

In the group with schizophrenia 22% had a posi-
tive family history of depression, 20% from the group had
family members with schizophrenia, whereas 18% from
the control group reported positive family history of
depressive disorder.

Clinical depressive symptoms in patients with
schizophrenia were significantly different from those in
patients with depressive disorder. Examinees from the
both groups had statistically significant difference in the
average scores on Hamilton Rating Scale for Depres-
sion as the result of the significantly higher registered
scores in the control group (p<0.01) (Fig. 1).

Figure 1: Total score on Hamilton Rating Scale for Depression.
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Tested difference between the two groups exami-
nees by the depression intensity was highly statistically
significant (p<0.01), which is result of more frequent
depression with total score higher than 24, e.g. severe
depression at the group with depressive disorder (Table
5).

score on the negative scale, positive-negative PANSS
scale and the total score on the general psychopathol-
ogy scale.

Discussion
Studies evaluating the incidence of depression in

patients with schizophrenia present a variety of inci-
dence rates, ranging from 7 to 75 %, which are probably
result from the differences in the methods applied,
definition of depression and the evaluation of the pa-
tients in various stages of the schizophrenic disorder.
One study showed that 70% from the sample of 30
subjects with schizophrenia had depressive episode in
two years period and authors of another study that were
researching the depression in 70 patients with first
schizophrenic episode (followed in 5 year period), con-
cluded that 75% of the patients had major depressive
disorder at the beginning of the schizophrenic episode
[15]. Depressive symptoms during the acute phase of
the disorder are registered even before the start of the
medication treatment and are present in about 50% of
the unmedicated patients. But still the percentage of the
depressive symptoms in chronic schizophrenia (clini-
cally stabile patients) is lower and it is between 4% and
25% [16]. In one study only 9% of the examined patients
with schizophrenia, that was clinically stabile and so-
cially accepted, had depressive symptoms [17].

The percentage of patients with depressive symp-
toms among the patients with schizophrenia in this study
was 54 %.

Even though depression is more common in fe-
male patients without schizophrenia, most of the studies
with patients who have schizophrenia and depressive
symptoms did not showed significant difference be-
tween genders regarding the rate of depression [18, 19].

In this study in both groups the percentage of
females dominated, with higher difference at the control
group.  Anyway the tested difference between the two
groups regarding the gender was not statistically signifi-
cant.

Regarding the age, the schizophrenic patients
were significantly with younger age in comparison to the
patients with depressive disorder, which is confirmed in
the previous studies [1, 12, 14].

This study confirmed the previous results for the
marital status that patients with schizophrenia are statis-
tically significant more single in comparison to the pa-

Table 5: HAMD - depression intensity.

Pearson chi-square=20.33; df=2; p=0.00004.

Figure 2 shows tested correlation between number
of relapses of the disorder and depression intensity in
patients with schizophrenia.

Figure 2: Correlation - number of relapses/depression intensity.
Spearman Rank Order Corellation = -0.047; p>0.05.

Figure 3 shows the mean scores, the standard
deviation (SD) as well as the minimum and the maximum
scores of the subjects with schizophrenia, as opposed to
the total score on the positive PANSS scale, the total

Figure 3: PANSS total score.
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tients with depressive disorder [1, 12, 14].

Regarding the depression intensity, interpreted
by the total score of the Hamilton Rating Scale for
Depression (score from 7 to 17 - mild depression, from
18 to 24 - moderate and score above 24 - severe
depression), this study showed significantly more fre-
quent severe depression in the group with depressive
disorder. We may conclude that patients with schizo-
phrenia more frequently have depression with mild and
moderate intensity. Many studies showed this e.g. mild
and moderate depression are most frequent depression
intensity in patients with schizophrenia, whereas severe
depression is much less present in these patients [1, 11-
14, 20].

This study showed that schizophrenic patients
with greater number of relapses of the disorder had less
severe depression, although Spearman’s rank correla-
tion coefficient was low.

In the majority of subjects with schizophrenia and
depressive symptoms (84%) positive schizophrenic
symptomatology dominated in comparison to the nega-
tive, evaluated with PANSS in this study.

Conclusions
· The percentage of patients with depressive

symptoms among the patients with schizophrenic disor-
der in the present study was 54 %.

· In terms of socio-demographic and clinical fea-
tures, the two groups statistically differed between them-
selves by age, marital status, age of onset of the disor-
der, duration of illness, number of relapses, number of
hospitalization and positive family history.

· Schizophrenic patients more frequently pre-
sented mild and moderate depression in comparison to
the control group in which moderate and severe depres-
sion were more frequent.

· In the majority of subjects with schizophrenia
and depressive symptoms positive schizophrenic symp-
tomatology was predominant.
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