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Correlation of residual subjective cognitive and depressive symptoms
with social functioning in patients with remitted major depressive
disorder
Remisyonda major depresif bozukluk tamih hastalarda rezidiiel subjektif bilissel ve
depresif belirtilerin sosyal islevsellik ile iliskisi
Ender Kaya', Fatma Barlas®

Abstract

Aim: In Major Depressive Disorder (MDD) residual symptoms cause disability in the remission phase even if
they are mild. This study investigated the correlation of residual depressive and subjective cognitive symptoms
with social functioning in remitted MDD patients.

Methods: In the study, 51 patients who had been diagnosed with MDD before, were followed regularly and had
been in remission for at least 6 months, were included. The socio-demographic data form, Beck Depression
Inventory, Perceived Deficits Questionnaire-Depression, and Social Adaptation Self-evaluation Scale were
applied to all participants. In the statistical analysis; descriptive analyses, Pearson’s Correlation Analysis and
linear regression analysis were used.

Results: Residual depressive symptom severity (r=-0.357, p<0.05) and residual subjective cognitive symptom
severity (r=-0.356, p<0.05) were negatively correlated with social functioning level. In the linear regression
analysis, it was determined that residual depressive and subjective cognitive symptom scores were a predictor of
social functioning (p<0.05).

Conclusion: In the study, it was determined that residual depressive and subjective cognitive symptoms
encountered in MDD remission phase might affect social functioning negatively. Rapid and practical subjective
cognitive tests can be preferred in identifying cognitive symptoms in MDD remission phase.

Keywords: Depression, remission, residual subjective cognitive symptoms, residual depressive symptoms,
psychosocial functioning.

Oz

Amag: Major Depresif Bozuklukta (MDB) remisyon doéneminde rezidiiel belirtiler hafif siddette olsa bile yeti
yitimine neden olurlar. Bu ¢aligmada remisyonda olan MDB hastalarinda, rezidiiel depresif ve subjektif bilissel
belirtilerin sosyal islevsellikle iligkisi arastirilmugtir.

Yontemler: Calismaya 6ncesinde MDB tanisi almis, diizenli takip edilen ve en az 6 ay siire ile remisyonda olan
51 hasta dahil edilmistir. Tiim katilimcilara sosyodemografik veri formu, Beck Depresyon Olgegi, Algilanan
Bilissel Kusur Anketi-Depresyon, Sosyal Uyum Kendini Degerlendirme Olgegi uygulanmistir. Istatiksel
analizde tanimlayici analizler, Pearson Korelasyon Analizi ve lineer regresyon analizi kullanilmustir.

Bulgular: Rezidiiel depresif belirti (r=-0,357, p<0,05) ve subjektif biligsel belirti siddeti (r=-0,356, p<0,05) ile
sosyal islevsellik diizeyi arasinda negatif korelasyon saptandi. Lineer regresyon analizi ile rezidiiel depresif ve
subjektif bilissel belirti puanlarinin sosyal islevselligin yordayicilari oldugu tespit edildi (p<0,05).

Sonug: Bu ¢alismada MDB remisyon déneminde goriilen rezidiiel depresif ve subjektif bilissel belirtilerin sosyal
islevselligi olumsuz etkileyebilecegi tespit edilmistir MDB da remisyon doneminde biligsel belirtilerin
saptanmasinda hizli ve pratik kullanimi olan subjektif biligsel testler tercih edilebilir.

Anahtar Kelimeler: Depresyon, remisyon, rezidiiel subjektif biligsel belirtiler, rezidiiel depresif belirtiler,
psikososyal islevsellik.
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Introduction

Depression is a mental disorder which is commonly
encountered and usually progresses with relapses. It is known
that 29-46% of patients with depression partly or never respond
to antidepressant treatment. Residual symptoms are observed not
only in patients in partial remission, but also in patients meeting
the remission criteria. Even if residual symptoms are mild, they
lead to disability [1]. In addition, residual symptoms may
increase the depression relapse risk by extending the depressive
syndrome and aggravating the clinical picture [2]. The two most
commonly encountered residual symptoms are cognitive and
psychosocial dysfunctions in MDD in remission phase [3].

It has been reported that cognitive functional disorder in
MDD can be healed with the treatment of depressive symptoms;
however, residual cognitive symptoms might even be
encountered in the remission period. In full or partial remission,
residual cognitive symptoms might be seen at the level of 44%
[4]. MDD patients in remission have residual cognitive
symptoms in the areas of attention, memory, data processing
speed and executive cognitive function [5, 6]. In depression, the
presence of cognitive impairment is an important factor affecting
social and occupational functioning in illness and remission
phases and affects the course of disease negatively [7].

Treatments in MDD make improvement in psychosocial
functioning and quality of life. However, functional disorders
often continue in depressive patients even if improvement is
made in symptom severity [8]. Moreover, these patients cannot
reach the functional levels of non-depressive individuals [9].
Also it is known that residual cognitive functional symptoms in
MDD patients in remission phase may impair psychosocial
functioning [10], which arises a curiosity about the correlation of
residual cognitive symptoms of depression encountered in the
remission phase with dysfunctions.

Neuropsychological tests are usually accepted as ‘gold
standard’ in evaluating cognitive dysfunction. However, as
neuropsychological evaluation requires a specific expertise and
is hard to access for patients and clinicians, it is not practical for
routine clinical practice [11]. Cognitive evaluation scales which
are rated by the patient may provide a more detailed evaluation
beyond the standard clinical evaluation of cognition. In addition
it has been reported that subjective cognitive changes are
strongly correlated with changes in neuropsychological tests
[12]. Within this framework, the correlation of subjective
cognitive changes with social functioning in major depressive
patients has aroused curiosity. Our study can contribute to the
elimination of the deficiency in the literature.

The aim of this study was to investigate the correlation
of subjective residual depressive and cognitive symptoms with
social functioning in MDD patients in remission. Also the study
investigated the correlation between subjective residual cognitive
symptoms, depressive symptoms and disease process. In
accordance with this purpose, our primary hypothesis is that
subjective residual cognitive and depressive symptoms in
remitted MDD patients may affect social functioning negatively.

Material and methods

The study included 51 patients who were previously
diagnosed with MDD in the psychiatry outpatient clinic and were
followed up regularly (55 patients were invited to the study. 4
patients did not want to participate in the study). This study was
conducted between November 2020 and March 2021. In the
study the patients who were voluntary to take part in the study,
were aged 18 to 65 years, were previously diagnosed with MDD
and were remitted for at least 6 months, were included (BDI <17)

v

[13]. Presence of a neurological or general medical disease that
might impair cognitive functions, mental retardation, psychotic
disorder, bipolar disorder and psychoactive substance use/abuse
were determined as exclusion criteria. The patients meeting the
study criteria were given detailed information about the study.
Informed consent form was received from the patients who
agreed to take part in the study. Following the diagnostic
interview (SCID-1) conducted with the patients, the socio-
demographic information  form, Perceived Deficits
Questionnaire-Depression (PDQ-D), Social Adaptation Self-
evaluation Scale (SASS), and Beck Depression Inventory (BDI)
were applied to the patients.

The study was conducted in compliance with Good
Clinical Practice requirements and the Declaration of Helsinki.

Data Collection Tools

Socio-demographic information form: Questions the
demographic characteristics of patients (such as age, gender,
number of depressive episodes (NDE), number of admissions to
hospital with depression diagnosis (NHA), number of suicide
attempts (NSA)).

Structured Clinical Interview for DSM-IV Axis |
Disorders (SCID-1):  Developed as a structured clinical
diagnosis tool, the SCID-I enables investigating whether there
was any axis | diagnosis in the past and/or it has been present
within the past month or not according to the DSM diagnostic
criteria via mutual interviews. SCID-I was developed by First et
al., and its Turkish adaptation and reliability study was
conducted by Ozkiirkgiigil et al [14, 15].

Table 1. Socio-demographic and clinical characteristics and
psychometric test scores of the patients.
Mean/Number  Sd/%

Gender (female) 42 82
Age (year) 41.8 8.5
NHA 0.2 0.5
NSA 0.6 0.8
NDE 2.5 1.2
BDI 9.7 34
SASS 345 9.4
PDQ-D

Attention/Concentration 6.7 3.7

Prospective Memory 5.8 2.8

Retrospective Memory 6.7 4.0

Planning/Organization 5.8 25

Total 25.6 11.8

NHA: Number of hospital admissions, NSA: Number of suicide attempts, NDE:
Number of depressive episodes, BDI: Beck Depression Inventory, SASS: Saocial
Adaptation Self-evaluation Scale, PDQ-D: Perceived Deficits Questionnaire-
Depression.

Perceived Deficits Questionnaire-Depression (PDQ-
D): The Perceived Deficits Questionnaire [16] is a self-report
questionnaire which was initially developed to measure cognitive
dysfunction as part of the Quality of Life Battery in multiple
sclerosis patients [17]. The questionnaire has four subscales each
of which comprises five items, making 20 items in total:
attention/concentration, retrospective memory, prospective
memory and planning/organization. Scoring is made according to
the last four weeks. Each item is rated in a five-point scale:
O=never, 1=seldomly, 2=sometimes, 3=frequently, 4=almost
always. Total score ranges from 0 to 80. Higher scores indicate
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that the perceived deficit is higher. The questionnaire has been
made appropriate for use in Major Depressive Disorder patients.
Scoring for the PDQ-Depression (PDQ-D) is made according to
the last seven days and some questions have been altered in such
a way to comprise patients with depression more [18]. Validity
and reliability study of its Turkish version was conducted by
Aydemir et al. in 2017 [19].

Social Adaptation Self-evaluation Scale (SASS): The
scale was developed by Bosc et al. [20]. The Turkish validity and
reliability study of the scale was conducted by Akkaya et al [21].
It is a 21-item self-evaluation scale developed to determine the
‘social functioning’ levels of patients with depression. As only
one of the first and second items is completed according to the
professional status, each person responds to 20 items which are

Statistical analysis

In the assessment of the findings, the IBM SPSS
Statistics 22 (IBM SPSS, Turkey) program for statistical
analyses was used. When evaluating the study data, whether the
parameters were normally distributed or not was evaluated via
the Shapiro-Wilk test. As the parameters were normally
distributed, the Pearson’s correlation analysis was used in
examining the correlation. The linear regression analysis was
used in evaluating the effect of the BDI and PDQ-D total scores
on SASS. The statistical significance value was accepted as
p<0.05.

Results

Table 1 shows the socio-demographic and clinical

rated in the range of 0-3 in total. In the scale, which is evaluated
in the range of 0-60 points, it is reported that the individual must
get at least 35 points in order to have normal social functionality,
and if he/she gets a score below 25, there is a problem in social
functioning.

characteristics and psychometric test scores of the patients.

Correlation Analysis

It was determined that there was a positive significant
correlation between BDI scores and PDQ-D total scores
(r=0.360, p<0.01). There was a significant correlation between
BDI scores and the attention/concentration (r=0.459, p<0.01),
retrospective memory (r=0.335, p<0.05), and
planning/organization (r=0.399, p<0.05) subscales of PDQ-D.
There was a negative significant correlation between BDI scores
and SASS scores (r=-0.357, p<0.05). A negative significant
correlation was found between PDQ-D total scores and SASS
scores (r=-0.356, p<0.05). There was a positive significant

Beck Depression Inventory (BDI): Measures physical,
emotional and cognitive symptoms in depression. It is a self-
assessment inventory containing 21 symptom categories. The
highest score is 63. Highness of the total score indicates the
severity of depression [22]. Its Turkish validity and reliability
study was conducted by Hisli and the limit value for the
inventory was determined to be 17 [13].

v

correlation between PDQ-D total scores and number of
depressive episodes (NDE) (r=289, p<0.05).
Table 2: Correlations between BDI, PDQ-D and SASS and points of remitted MDD patients with disease characteristics.
1 2 3 4 5 6 7 8 9 10
1.BDI r 1
p
2.Attention/ r 0.459** 1
Concentration
p 0.001
3.Prospective r 0.145 0.277 1
Memory p 0.311 0.049
4. Retrospective r 0.335* 0.819** 0.543%* 1
Memory p 0.016 0.000 0.000
5.Planning/ r 0.399** 0.624** 0.608** 0.586** 1
Organization
p 0.004 0.000 0.000 0.000
6. PDQ-D Total r 0.360** 0.794** 0.726** 0.891%* 0.782 1
p 0.009 0.000 0.000 0.000 0.000
r -0.357* -0.044 -0.528** -0.168 -0.432%* -0.356* 1
7. SASS p 0.010 0.761 0.000 0.239 0.000 0.010
r 0.358** 0.021 0.376** 0.234 0.259 0.289* -0.531** 1
8. NDE
p 0.010 0.885 0.006 0.098 0.066 0.040 0.000
r -0.162 -0.223 0.038 -0.089 0.153 -0.035 -0.163 0.238 1
9. NHA
p 0.257 0.116 0.792 0.535 0.283 0.807 0.254 0.092
r -0.057 -0.188 0.536** 0.144 0.134 0.220 -0.495** 0.360** 0.376** 1
10. NSA
p 0.689 0.186 0.000 0.315 0.347 0.120 0.000 0.009 0.007

* Statistical significance was defined as p< 0.05, ** P <0.01. BDI: Beck Depression Inventory, PDQ-D: Perceived Deficits Questionnaire-Depression, SASS: Social
Adaptation Self-evaluation Scale, NDE: Number of depressive episodes, NHA: Number of hospital admissions, NSA: Number of suicide attempts.
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A negative significant correlation was determined between SASS
scores and prospective memory (r=-0.528, p<0.01),
planning/organization (r=-0.432, p<0.01) and number of suicide
attempts (r=-495, p<0.01) (Table 2).

Regression Analysis

While SASS was used as dependent variable, BDI and
PDQ-D total scores were assigned as independent variable. The
linear regression analysis results indicated that BDI (R2=0.128)
and PDQ-D total (R2=0.127) scores were a predictor of SASS
(p< 0.05) (Table 3).

Table 3. Linear regression analysis results for variables predicting SASS
total points.

Dependent  Predictors B Std E Beta T p
Variable
SASS BDI -0.993 0.371 - - 0.01
0.357 2.679
PDQ-D -0.283  0.106 - - 0.01
Total 0.356  2.668

Statistical significance was defined as p< 0.05, BDI: Beck Depression Inventory,
SASS: Social Adaptation Self-evaluation Scale, PDQ-D: Perceived Deficits
Questionnaire-Depression.

Discussion

The study investigated the correlation of residual
depressive and subjective cognitive symptoms with social
functioning in remitted MDD patients. In the present study, it
was determined that there was a significant correlation between
subjective cognitive and depressive symptoms and social
functioning.

In the present study it was found that there was a
significant correlation between the number of past episodes and
subjective cognitive impairment in MDD patients in remission
phase. Similarly there are studies emphasizing the correlation
between the number of depressive episodes and cognitive
impairment in patients with depression in remission phase [23].
On the other hand, there are studies finding no evidence to this
correlation at all [24, 25].

In the present study it was determined that there was a
significant correlation between residual depressive symptoms
and residual subjective cognitive symptoms and social
dysfunction. In addition, residual depressive symptoms were a
predictor of social dysfunction. Residual depressive symptoms
may impair psychosocial functioning [26]. However, residual
depressive symptoms alone do not explain the social
dysfunction. Moreover it has been reported that as long as
residual depressive impact is controlled, cognitive symptoms
play a key role in functional improvement [7].

In the present study it was determined that there was a
significant correlation between residual subjective cognitive
symptoms and social dysfunction. Also residual subjective
cognitive symptoms were a predictor of social dysfunction. 60%
of MDD patients have neurocognitive deficits six months after
the treatment [7]. In previous studies, it was reported that
residual cognitive symptoms might be encountered in MDD
patients in remission [27] and these symptoms might play a role
in social dysfunction [5]. In addition, Nierenberg et al.,
suggested that residual symptoms in the remission phase might
be associated with impairment in psychosocial functioning in
80% of cases [28]. The presence of these residual symptoms may
increase dysfunction and destroy the quality of life of patients
[4]. As a consequence, psychotherapeutic interventions aiming to
heal residual cognitive symptoms in the remission period, may
contribute to the improvement of social functioning.

In the present study, it was determined that there was a
negative significant correlation between the prospective memory
and planning/organization subscales of PDQ-D and social
dysfunction. In the remission phase of major depression,
impairment is observed in attention, memory and executive
functions [10, 29]. Decrease in the speed of mental processes
associated with cognitive functions may restrict the daily life
functions of patients and reduce their interaction with other
people. Thus, social functioning of patients may be affected
negatively.

Cognitive tests are used in identifying the depression
risk in the early period. By this way, evaluating cognitive
symptoms in individuals under risk, following the changes in
these symptoms and initiating appropriate treatment
interventions in the early period may contribute to the course of
disease positively [30]. In the evaluation process of these
patients, rapid and practical subjective cognitive tests can be
preferred as an alternative to objective neurocognitive batteries.

The present study had some limitations. First of all, as
the study was cross-sectional, it was hard to make an inference
about the cause and effect relationship. Secondly the depression
patients who suffered from depression with psychotic
characteristics in the past could not be distinguished. The third
limitation was the small number of cases. Finally the patients
took psychotropic drugs (antidepressants, antipsychotics,
benzodiazepines, mood stabilizers). As it would not be ethical to
terminate the medications causing residual cognitive symptoms,
the study was conducted with the patients who were under
medication.

As a consequence, residual depressive and subjective
cognitive symptoms are associated with social dysfunction in
remitted MDD patients. Residual depressive and subjective
cognitive symptoms in these patients may be a determinant of
social functioning. Thus it is crucial to identify cognitive
symptoms early and intervene in these symptoms in order to
enhance social functioning in the remission phase in MDD. Also
rapid and practical subjective cognitive scales in clinics can be
used as an alternative to neuropsychological tests in evaluating
cognitive changes.
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