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Background: Subjective wellbeing for those who have schizophrenia is a big
challenges which leads to increased psychological distress, worsening depressive
symptoms, low self-esteem, unhappiness, conflict, and suffering. Patients with
depressive symptoms have a lower quality of life, which is reflected on the extensive
burden of schizophrenia and the need for treatment. Purpose: To assess the relation
between depressive symptoms and subjective wellbeing among patients with
schizophrenia. Design: A descriptive correlational design was utilized. The study was
conducted at Meet Khalaf Psychiatric Hospital in Shebin El-kom city, Menoufia
Governorate, Egypt. Sample: A purposive sample of 148 patients who had
schizophrenia was selected. Instruments: Three instruments were used 1) A structured
interview questionnaire to assess socio-demographic characteristics and medical history
of the patients 2) Calgary depression scale for schizophrenia 3) Subjective wellbeing
under neuroleptic short version scale. Results: 92.6% of the studied patients with
schizophrenia had low level of subjective wellbeing, 7.4% had moderate level of
subjective wellbeing, 85% of the studied patients with schizophrenia suffered from
major depressive episode and 96.8% of patients with schizophrenia who had depressive
episode had low subjective wellbeing. Conclusion: There was a statistical significant
negative correlation between subjective wellbeing and depressive symptoms.
Recommendations: comprehensive intervention programs should be developed to
improve depressive symptoms and enhance subjective wellbeing among patients with

schizophrenia.
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Introduction

Schizophrenia is one of the most
severe, chronic, and disabling mental
disorders. It affects many areas of
functioning, subjective well-being, and
individuals' perception of reality.

Globally, as estimated by the World
Health Organization (WHO), about 24
million people suffer from
schizophrenia. It was ranked as one of
the top ten illnesses contributing to the
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global disease burden. The course of
schizophrenia appears to be favorable
in about 20% of people with
schizophrenia, and a small number of
individuals are reported to recover
completely (Solmi et al., 2023).
Patients with schizophrenia are also
prone to stigma, which leads to
discrimination and thus affects their
life opportunities and quality of life
(Hoseinipalangi et al., 2022).
Subjective well-being indicates
people's perceptions of life satisfaction
and emotional well-being regarding
positive and negative affect or how
people feel about their experiences and
how satisfied they are with their lives.
Subjective wellbeing has both affective
and cognitive  components, the
affective component of well-being
refers to the frequency with which
people feel positive and negative
emotions .The cognitive component of
well-being is the general evaluation of
people's satisfaction regarding their life
subjective well-being (SWB) concerns
people’s evaluations of the quality of
their own lives (Yang, et al, 2021).
This appraisal comprises a cognitive
and an affective component, which
refer, respectively, to cognitive
judgments about achieving important
values and goals in the life span of the
individual and to the balance between
positive and negative affect Thus,
SWB corresponds to an overall
satisfaction with one’s life and long-
term levels of happiness that result
from a global self-evaluation of
whether individuals are living a good
existence or not (Llamas-Diaz, et al,
2022).

Recently the promotion of the quality
of life of patients with schizophrenia is
considered an important goal in their
treatment. To improve the quality of
life of patients with schizophrenia,
attention should be paid to their insight
and negative symptoms, educational
level, depression symptoms, side
effects of antipsychotics, and social
support as significant  variables
associated with subjective well-being.
Therefore, it is necessary to evaluate
the depressive symptoms and side
effects of antipsychotics that cause
deterioration of the quality of life of
patients with schizophrenia and to
provide the patients with appropriate
treatments (Degnan, et al 2021).
Depressive symptoms in patients with
schizophrenia have been reported to
contribute to poor outcomes, with
frequent psychotic episodes, substance
misuse, poorer quality of life (QOL),
and suicide. In recent years it has
become apparent that depressive
symptoms are common in patients with
a diagnosis of  schizophrenia.
Depression can occur at different
phases of schizophrenia (Mosolov &
Yaltonskaya, 2022). The presence of
depressive  symptoms may  be
associated with many psychological
factors such as stress, sense of
insecurity, hopelessness, and social
exclusion. Recurrent  depressive
episodes adversely affect treatment
outcomes in schizophrenia, devastate
the lives of sufferers as well as their
caregivers via increasing distress,
disability, and reduced productivity
(Ali Mohammed, et al ,2022).
Basically the psychiatric nurse has an
important role toward schizophrenic
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patients in teaching patients how to
recognize the disease they are suffering
from, build personal identity, regain
the meaning of life, and maintain it,
achieving functional recovery to
develop social functioning, achieving
good prognosis and good quality of
life. Also, psychiatric nurse should be
able to identify depressive symptoms
in schizophrenic patient, its
precipitating  factors and  have
considerable potential to reduce the
effects of depressive symptoms
through the use of relevant evidence-
based interventions (Arya & Rentala,
2022).

Also, the psychiatric nurse should
improve subjective well-being and
quality of life by involving patient in
different activities, avoid promoting
dependence by doing only what the
patient can’t do for himself, reward
positive behavior and work with him to
increase  his personal  sense  of
responsibility in improving
functioning. Thus, nurses are not
responsible for the fulfillment of daily
life. But how to be a resource provider,
supporter, and encourager of patients
to manage their condition by providing
trust,  fostering a  sense  of
responsibility, and motivating them to
believe that they can recover (
Lundstrom, et al, 2020).

Significance of the study

Worldwide, Schizophrenia is the 8th
leading cause of disability-adjusted life
years (DALYS) worldwide.
Schizophrenia affects approximately
24 million people or 1 in 300 people
(0.32%) worldwide and the rate is 1 in
222 people (0.45%) among adults

(Shankao, et al, 2023). In Egypt, about 1
million patients in Egypt have
schizophrenia (Okasha, 2019). Then a
national survey of mental disorders
performed over 14,640 adults between
the age of 18 and 64 showed that the
prevalence of psychotic disorders in
Egypt including schizophrenia was
0.19% (Mostafa et al,.2022). The
prevalence rate of schizophrenia in
Egypt is expected to be around 22
percent of people or 56 thousand
Egyptians (Hasan Alam, et al, 2023).
Additionally, schizophrenia affects
around seven per thousand adults in
Egypt, primarily those between the
ages of 15 -35. Although the incidence
is modest (3 per 10,000), the
prevalence is significant due to the
illness's  chronicity (EI-Azzab et
al.,2022).

The comorbid depressive symptoms in
patients with schizophrenia have often
been associated with impaired mental
functioning, poorer subjective
wellbeing, higher rates of relapse or re-
hospitalization and suicidal ideas (Tan,
et al, 2019). Decreasing depressive
symptoms and enhancement of
subjective wellbeing for patients with
schizophrenia allow patients to feel
satisfied with their lives, experience
good feelings such as joy, contentment,
and hope, be more flexible, higher self-
esteem and self-efficacy and active in
social relations and can maintain
inspirations, gives individuals the
ability to make accurate judgments
since they are self-aware of their power
and limitations and can greatly aid
recovery and improve the patient’s
quality of life and illness prognosis
(Chiang, et al, 2021). All of this has
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positive effects on quality of life and
well-being among patients  with
schizophrenia. So, this study aimed to
assess the relationship  between
subjective wellbeing and depressive
symptoms among patients  with
schizophrenia.

Theoretical Definitions:

a.Depressive Symptoms

Depressive symptoms in schizophrenia
is theoretically defined as symptoms
that similar to those in negative
symptoms in schizophrenia, which
appear to reflect a diminution of
normal functions, such as apathy, lack
of emotion, or poor social functioning,
Brinsley, et al (2021). In the present
study it is operationally defined as the
degree to which schizophrenic patient
experience  hopelessness, self —
deprecation, guilty ideas, pathological
guilt, morning depression, early
wakening and suicidal ideation which
will be measured by Calgary
Depression Scale for Schizophrenia
developed by (Addington, et al, 1990)
and translated into Arabic by Hani et
al, (2016).

b. Subjective well-being:

Subjective well-being is theoretically
defined as people’s appraisals and
evaluations of their own lives. It
includes both reflective cognitive
judgments, such as life satisfaction,
and emotional responses to ongoing
life in terms of positive and pleasant
emotions  versus unpleasant and
negative emotions. When people
reflect on their lives and give
judgments about their life as a whole,
or about domains in their life such as
work and health, they compare with

the standards they have for the good
life (De Millas, et al (2022). In the
present study it is operationally defined
as patient's mental, physical and
psychological evaluation which will be
measured Dby subjective well-being
under neuroleptic treatment scale short
form (SWN-K) developed by (Naber,
et al, 2001).

The Purpose of the Study:-

The purpose of this study was to assess
the relationship between depressive
symptoms and subjective well- being
in patients with Schizophrenia.

Research Questions:

1) What are the levels of depressive
symptoms among patients with
schizophrenia?

2) What are the levels of subjective
well- being among patients with
schizophrenia?

3)Is there a relation between
depressive symptoms and subjective
well- being among patients with
schizophrenia?

Methods:

Research design:
A descriptive correlational design was

used in this study.

Research setting:
The study was conducted at one

setting; Meet Khalaf Psychiatric
Hospital in  Shebin El-kom city,
Menoufia Governorate, Egypt.
Sampling:

A purposive sample of 148 patients
who were above 18 vyears old,
diagnosed with schizophrenia, taking
antipsychotic drugs, do not use
medications for other disorders
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Sample size:
The sample size was calculated using

this formula, where n is the required
sample size, N= total population, Z is
1.96 at 95% confidence interval (Cl),
D is the margin of error (0.50). The
estimated sample size is 148 patients
out from 240 patients at the previous
mentioned setting (Thompson, 2012).

N

N2 plp)

240*(0.5%0.5) = 60

148
239*(.0025/3.8416) =
239*.000651=.1555+.25=.4055
Which:

n= Sample size, N= Total size,
Z=1.96, d= Error level 5%, p=0.5.

Instruments

Data were collected using the
following instruments:

Instrument one: Characteristics of

patients structured interview

guestionnaire:

This questionnaire was developed by
the researcher to assess characteristics
and medical history of the patients as
age, sex, education, marital status,
place of residence, age of onset of
schizophrenia, duration of illness, type
of treatment, smoking condition,
medications, history of any medical
conditions and way of entering
hospital.

Instrument two: Depressive

symptoms scale

The Calgary Depression Scale for
Schizophrenia (CDSS) was originally
developed by Addington et al, (1990)
and translated into Arabic by Hani et
al, (2016). It consisted of nine items. It
was used to assess depression in
schizophrenia. The CDSS consisted of
eight structured questions and a ninth
observational item that depends on
observation over the course of the
interview. Items were constructed to
measure:  depression, hopelessness,
self-deprecation, guilty ideas,
pathological guilt, morning depression,
early wakening, suicidal ideation and
observed depression. Items were
graded on a 4-point Likert type scale
(0, absent; 1, mild; 2, moderate; 3,
severe). High internal consistency has
been reported for scale (Cronbach’s
alpha a= 0.85) (Hani, et al., 2016).

Instrument three: Subjective well-

being scale under Neuroleptics
(short form) (SWN-K)

The SWN-K was developed by Naber
et al, (2001). It was translated into
Arabic and validated by the
researchers. SWN-K was a self-rated
scale consisting of 20 items (10
positive and 10 negative. It was
developed to assess  subjective
experiences of  patients  during
antipsychotic treatment. It ranges from
Not at all= 1 to Very much = 4 for
positive (+) statements and from Not at
all= 4 to Very much = 1 for a negative
(-) statements. It consists of five
subscales: Physical functioning
subscales:8(-),7(-),5(+),6(+), Mental
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functioning subscales:12(-)11(-
)9(+),10(+),Self-control subscales: 2(-
),1(-),4(+),4(+), Emotional regulation
subscales: 16 (+), 15 (+), 14 (-), 13 (-),
Social integration subscales: 20 (+), 19
(+), 17 (-), 18 (-). Total scores range
from 20 to 80 points, with higher
scores indicating greater well-being.

Validity:-

Before starting, the tool three data
collection instruments (instruments one
and three) were tested for validity by a
jury of five experts in the field of
psychiatric mental health nursing to
check the relevance, coverage of the
content and clarity of the questions.
The required modification were carried
out accordingly.

Reliability:-

Reliability was estimated among 10
participants by using test retest method
within two weeks period between
them. Then Cronbach alpha reliability
test was done using SPSS computer
package. Cronbach alpha reliability
test for instrument three subjective
wellbeing under neuroleptics was 0.,88
, which indicated that the instrument
was reliable to assess the objectives of
the study.

Ethical Considerations:

Approval of the Ethical Research
Committee/Faculty of Nursing,
Menoufia University was obtained as
well as the committee for research
ethics of The General Secretariat of
Mental Health Hospitals. Secondly,
written informed consent was taken
from each patient in the study after
explaining the purpose and the
importance of the study. Patients who

agreed to participate in the study were
assured about the confidentiality and
anonymity of the study. They were
informed about their right to withdraw
from the study at any time without
giving any reason. Then, a brief
description of the purpose of the study
and the type of questionnaire required
to fill was given to each participant.

Pilot study:

A pilot study was conducted at 10% of
the total sample (15patient) to test the
applicability, feasibility and clarity of
instruments and to estimate the needed
time to fill the instrument. Minimal
modifications were done. Patients in
the pilot study were excluded from the
main study sample.

Procedure:

An official letter was addressed from
the faculty of nursing, Menoufia
University to the directors of the
selected hospital, requesting their
cooperation and permission to conduct
the study. Then, official letter was
carried to the committee for research
ethics of The General Secretariat of
Mental Health Hospitals to take the
permission to carry out the study at the
selected setting. After permission was
obtained informed consent from
participants was obtained  after
complete  description  about the
purpose, nature and confidentiality of
the study. The data were collected
from patients with schizophrenia at
Meet Khalaf Psychiatric Hospital in
Shebin  El-kom city, Menoufia
Governorate, Egypt. Data collection
was collected three days/ per week,
each interview lasted for 1 hour,
depending on the response of the
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patient. The process of data collection
took 3 months started from beginning
of February 2023 to the end of
April2023.

Statistical Analysis:-

Data was entered and analyzed by
using SPSS (Statistical Package for
Social Science), version 22. Graphics
were done using Excel program.
Quantitative data were presented by
mean (X) and standard deviation (SD).
It was analyzed using student t test for
comparison between two means, and
ANOVA ( F) test for comparison
between more than two means.
Qualitative data were presented in the
form of frequency distribution tables,
number and percentage. It was
analyzed by chi-square (y2) test.
However, if an expected value of any
cell in the table was less than 5, Fisher
Exact test was used( if the table was 4
cells) , or Likelihood Ratio (LR) test (if
the table was more than 4 cells). Level
of significance was set as P value
<0.05 for all significant tests.

Results

Table 1 revealed characteristics of the
studied patients having schizophrenia.
It showed that more than three quarters
of patients having schizophrenia (78.4
%) aged between 25 - 45 years with
mean age of (28.2 £ 2.5 Years). More
than half of them were males (56.1.
About half of patients had secondary
education  (48.6%), 56.1% were
unemployed, 73.6 % of the studied
patients were smoking. The majority of
patients (90.5 %) were admitted
involuntarily. The highest percentage
of the lived in urban areas (84%).

Figure.l  illustrated levels  of
depressive symptoms among studied
patients. The figure highlighted that the
highest percentage of studied patients
(85 %) suffered from major depressive
episode, On the other hand only 15 %
of the studied schizophrenic patients
had no depressive episode.

Figure 2 revealed levels of subjective
wellbeing among studied patients. The
figure revealed that the majority of the
studied patients (92.6 %) had low
subjective wellbeing while only 7.4 %
of them showed moderate subjective
wellbeing

Table 2 revealed the relation between
depression levels and subjective well-
being in studied patients with
schizophrenia. The table demonstrated
that there was a statistically significant
relation between levels of depression
and levels of subjective wellbeing of
the studied schizophrenic patients
(P<0.0001). The majority of patients
having depressive episode showed low
subjective wellbeing (96.8%).

Figure.3 revealed correlation
coefficient  between grand total

depression scores and grand total
subjective  wellbeing score  with
regression line among the studied
schizophrenic patients. The figure
demonstrated that there was a highly
statistically ~ significant negative
correlation  between grand total
depression scale as an Independent
variable and grand total subjective
wellbeing or any of its five subscales
as a dependent variable. The graph
highlighted a good negative and high
significant correlation between them
(r = - 0.43, and p<0.0001). Which
means that as the level of depression
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increased, the level of subjective “What is the relationship between
wellbeing will be decreased. This depressive symptoms and subjective
result answered the third research well-  being in patients  with
question of current study which stated schizophrenia?

Table 1 Characteristics of Studied Patients (N=148)

. . Frequency
Characteristics of patients NO. %
Age groups:

25 - 45 years 116 78.4
46 - 55 years 24 16.2
56 - 65 years 8 5.4
Mean + SD years 282+25 Years
Gender :
Male 83 56.1
Female 65 43.9
Marital status:
Single 98 66.2
Married 44 29.7
Divorced/Widow 6 4.1
Education:
Illiterate / R&W 49 331
Basic Education 12 8.1
Secondary education 72 48.6
High education 15 10.2
Job:
Doesn’t work 83 56.1
Work 65 43.9
Residence :
Urban 124 84
Rural 24 16
Patient had smoking:
No 39 26.4
Yes 109 73.6
Way of entering hospital:
Involuntary 134 90.5
Voluntary 14 9.5
Total
148 100
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Fig.1: Levels of Depressive Symptoms among Studied Patients (N=148)*
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Fig.2: Levels of Subjective Wellbeing among studied patients' (N=148)
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Table 2: Relation between Depression Levels and Subjective Well- being among Studied

patients with Schizophrenia (148)*

Levels of subjective well- being

Levels of depression Lo R LR P
NO. % NO. %
No depression episode (n=22) 15 68.2 7 31.8
: : 15.3 <0.0001 HS
Depression episode
(n=126) 121 96.8 5 3.2
Total 136 92.5 12 7.5
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Fig.3: Correlation Coefficient between Total Depression Scores and Total Subjective
Wellbeing Scores (N=148)
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Discussion

In psychiatric disorders, Subjective
well-being has been investigated as an
outcome measure for patients with
severe mental disorders, particularly
those with chronic schizophrenia.
Subjective wellbeing in patients with
schizophrenia is significantly
decreased compared to members of the
general population. Clinical variables

associated with  poor  subjective
wellbeing of patients with
schizophrenia include negative

symptoms, general psychopathological
symptoms,  depressive  symptoms,
medication side effects, and overall
duration of illness and hospitalizations,
(Hanafy  saber, et al, 2022).
Schizophrenic  patients have an
elevated risk for developing depressive
symptoms compared to the prevalence
of depression in the general population.
Improvement in depressive symptoms

may lead to better long-term functional
outcomes such as  medication
adherence, service utilization,
substance misuse, suicide attempts, and
quality of life, (Shnayder, et al, 2022).
Therefore, the present study was aimed
to assess the relation between
depressive symptoms and subjective

wellbeing among  patients  with
schizophrenia.
Concerning levels of depressive

symptoms and subjective wellbeing
among studied schizophrenia patients,
the findings of the current study
revealed that the highest percentage
(85%) of studied patients suffered from
major depressive episodes.
schizophrenia that more than one-third
of the sample had high levels of
depressive symptoms. Also, Chen & Li
(2021) revealed that the prevalence of
depressive symptoms was 48.5% in
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elderly  patients  with  chronic
schizophrenia. Additionally, Fang, et al
(2019) which revealed that the
prevalence of comorbid depressive
symptoms in schizophrenia patients
treated with atypical antipsychotics
was 53.8%., However, Xu, et al.
(2018) showed that depressive
symptoms were present in 41.8% of
male patients. In addition, studies
conducted by Dai, et al., (2018), Hou et
al(2016), and Peitl, et al (2016) revealed
that more than half of patients had
comorbid depressive symptoms. These
differences may be due to involuntary
admission and restricted numbers of
visits  that  increase  depressive
symptoms. Also, depressive symptoms
might be due to poor social skills
among patients with schizophrenia,
difficulty managing their emotions, the
severity of psychopathological
symptoms, lack of self-awareness,
unable to understand their moods and
emotions, patients can’t empathize

The current study revealed also that the
majority of the studied patients (92.6
%) had low subjective wellbeing while
only 7.4 % of them showed moderate
subjective wellbeing. The present
study was consistent with the study
conducted by He, et al (2022) who
revealed that individuals  with
schizophrenia ~ demonstrated  poor
subjective well-being, happiness, and
life satisfaction despite individual
differences. This study was consistent
with Gutiérrez-Rojas L, et al., (2021),
Fervaha et al (2016) and Vothknecht et
al., (2013) who revealed that
individuals with schizophrenia
endorsed significantly lower levels of
subjective well-being, less happiness

and life satisfaction than those without
schizophrenia. Moreover, Teetharatkul,
et al., (2021) found that an inverse
relationship was found; the higher the
symptom severity scores of patients
with schizophrenia, the lower the
patients’ subjective well-being. This
decrease in SWB may be related to
psychotic symptoms and
comorbidities, such as depression and
anxiety. Also, may be related to social
isolation, inadequate social support,
longer illness duration, frequent
hospitalization and unemployment
were associated with bad subjective
wellbeing.

Concerning relation between
depression levels and subjective well-
being, the current study demonstrated
that there was a high statistical
significant negative correlation
between the total score of depressive
symptoms and the total score of
subjective well-being or any of its five
subscales. The study was consistent
with the study of Mahfoud, et al
(2023), Feldhaus, et al (2019), Malone
& Wachholtz (2018) and Saperia, et al
(2018). They revealed that higher
depressive  symptoms level was
significantly associated with reductions
in happiness, subjective QOL life
satisfaction and lower well-being in
schizophrenia patients. Likewise, the
study of Tan & Rossell (2016) revealed
that people affected by schizophrenia
had high levels of depression had
worse levels of subjective quality of
life and life satisfaction. In the same
line, Margariti, et al (2015); Oh, et al
(2014) indicated that the more severe
depressive symptoms and
psychopathological symptoms were
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found to be significantly associated
with the lower subjective well-being. .
Presence of depression in
schizophrenia associated with worse
clinical outcome, work impairment, a
poorer quality of life, and higher rates
of relapse and suicide. However, the
presence of depression in
schizophrenia could lead to worse
clinical outcome, work impairment, a
poorer quality of life, and higher rates
of relapse and suicide.

Conclusion:

The current study concluded that, the
vast majority of studied patients with
schizophrenia  suffer  from low
subjective wellbeing and depressive
symptoms. Also, there was a
significant negative correlation
between subjective wellbeing and
depressive symptoms.

Recommendations:

This study recommended that patients
with schizophrenia should be included
in the comprehensive intervention
programs to improve subjective
wellbeing and depressive symptoms
among patients with schizophrenia,
Establish an educational program for
psychiatric nurses to teach them how to
improve subjective wellbeing and
depressive symptoms among patients
with schizophrenia, Increasing the
community awareness about the needs
and problems of psychiatric patients
especially patients with schizophrenia,
how to adjust with it and to make an
appropriate referral and the available
community mental health services and
Emphasizing on the need to focus on
improving the environment and

support systems for patients with
schizophrenia.
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