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Abstract 

Depression in schizophrenia represents a challenge from a diagnostic, psychopathological and therapeutic 

perspective. The objective of this study is to test the hypothesis that resilience and self-stigma affect 

depression severity and to evaluate the strength of their relations in 921 patients with schizophrenia. A 

structural equation model was tested where depression is hypothesized as affected by resilience, internalized 

stigma, gender and negative symptoms, with the latter two variables used as exogenous covariates and the 
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former two as mediators. The analysis reveals that low resilience, high negative symptoms, female gender 

were directly associated with depression severity, and internalized stigma acted only as a mediator between 

avolition and resilience, with similar magnitude. The cross-sectional study design and the variable selection 

limit the generalizability of the study results. The model supports a complex interaction between personal 

resources and negative symptoms in predicting depression in schizophrenia. The clinical implication of these 

findings is that personal resources could be a significant target of psychosocial treatments. 

 

1. Introduction 

Depression is a frequently occurring symptom in schizophrenia, although often under-recognized and under-

treated (Mulholland and Cooper, 2000). The estimated prevalence ranges from 7% to 80% (Rabany et al., 

2013), with a modal rate of 25%, suggesting a strong variation that goes beyond sample heterogeneity. 

Depressive symptoms are associated with greater impairments in well-being and global functioning, as well 

as enhanced risk of suicide (Schennach-Wolff et al., 2011), making depression in schizophrenia a key area of 

assessment and intervention. Although this issue has been explored from historical, pathophysiological, 

diagnostic and therapeutic perspectives (Chiappelli et al., 2014a, Chemerinski et al., 2008, Häfner, 2005, Siris, 

2000), several inconsistencies in depression assessment in schizophrenia emerged, especially due to a 

possible overlap with other psychopathological dimensions, including negative symptoms. Indeed, several 

studies have analyzed the association between depression and other symptoms in schizophrenic patients, 

with mixed results (Lako et al., 2012, Rabany et al., 2011, Rocca et al., 2005). The issue of the overlap between 

negative and depressive symptoms has been debated in the literature, with the prevailing view of a moderate 

association, while a low association with positive symptoms has been reported (Majadas et al., 2012). 

The overlap between negative and depressive symptoms may be in part due to the psychometric properties 

of the rating scales used rather than to the characteristics of the illness itself (Rocca et al., 2005), although 

an overlap between the two constructs cannot be ruled out (Chiappelli et al., 2014b, Winograd-Gurvich et 

al., 2006). The use of new instruments with good psychometric properties to assess negative symptoms 

(Carpenter et al., 2016; Daniel et al., 2013; Kirkpatrick et al., 2011) may help to clarify the issue. 

A different perspective has been advocated by Liddle and Barnes, 1988, Liddle et al., 1993, who suggested 

that depression could be due to the experience of psychological deficits in schizophrenia. Subjective 

experience of deficits could represent an indication of vulnerability to depression due to psychological or 

neural mechanisms. Within this perspective two main aspects as internalized stigma and resilience could 

have a role in shaping depression. 

Internalized stigma, also referred to as self-stigma, is characterized by a subjective perception of devaluation, 

marginalization, secrecy, shame, and withdrawal (Boyd et al., 2014). People with a severe mental illness, such 

as schizophrenia, anticipate social rejection and consider themselves as devalued members of society 

(Corrigan et al., 2005). They may internalize negative stereotypes about mental illness and respond by self-

stigma (Mittal et al., 2012). In accordance with the current literature, both stigma and lack of empowerment 

may lead to depression (Lysaker et al., 2013, Sibitz et al., 2011). 

Resilience is a construct encompassing several aspects of personal resources. It is usually defined as a 

dynamic process of adaptation to challenging life conditions that could be protective against mental 

disorders (Kim-Cohen, 2007, Rutter, 2006). In patients with schizophrenia, a correlation between resilience 

and psychosocial functioning has been reported (Kim et al., 2013, Torgalsboen, 2012) so that this issue 

deserves further investigations. 



The aim of the present study is to test the hypothesis that resilience and self-stigma affect depression severity 

in opposite directions: self-stigma worsening and resilience improving. This hypothesis has been verified 

using a structural equation model (SEM), which allows to evaluate complex paths linking covariates to an 

outcome. Using this approach, we designed a model in which resilience and stigma act as mediators and 

gender and negative symptoms are exogenous covariates. 

 

2. Materials and method 

2.1. Participants 

Data for this study were collected from the Italian Network for Research on Psychoses study (NIRP). 

A detailed description of the study can be found elsewhere (Galderisi et al., 2014). In the NIRP study, 

participants were recruited among patients living in the community and consecutively seen at the 

outpatient units of 26 Italian university psychiatric clinics and/or mental health departments. 

Inclusion criteria were a diagnosis of schizophrenia according to DSM-IV, confirmed with the 

Structured Clinical Interview for DSM-IV - Patient version (SCID-I-P), and an age between 18 and 66 

years. Exclusion criteria were: a history of head trauma with loss of consciousness; a history of 

moderate to severe mental retardation or neurological diseases; a history of alcohol and/or 

substance abuse in the last six months; current pregnancy or lactation; inability to provide an 

informed consent; treatment modifications and/or hospitalization due to symptom exacerbation in 

the last three months. All patients signed a written informed consent to participate after receiving 

a comprehensive explanation of the study procedures and goals. Approval of the study protocol was 

obtained from the Local Ethics Committees of each participating center. 

2.2. Procedures 

Recruitment took place from March 2012 to September 2013. A clinical form was filled in with data 

on age of disease onset, course of the disease and treatments, using all available sources of 

information (patient, family, medical records and mental health workers). 

 

2.3. Study variables 

2.3.1. Dependent variable 

Depressive symptoms were evaluated using the Calgary Depression Scale for Schizophrenia (CDSS), 

a rating scale designed to assess the level of depression in people with schizophrenia (Addington et 

al., 1992, Addington et al., 1994). Higher scores represent higher levels of depression. The CDSS 

includes nine items (depression, hopelessness, self-depreciation, guilty ideas of reference, 

pathological guilt, morning depression, early wakening, suicide, observed depression), each rated 

from 0 (absent) to 3 (severe). Ratings > 6 on the total score indicate clinically significant depression 

(Rybakowski et al., 2012). The Italian translation of the CDSS is available on the official website 

(http://www.ucalgary.ca/cdss/). 

2.3.2. Independent variables 

Avolition and expressive deficit were assessed using the Brief Negative Symptom Scale (BNSS) which 

includes 13 items, rated from 0 (normal) to 6 (most impaired), and five negative symptoms domains: 



anhedonia, asociality, avolition, blunted affect and alogia. In line with previous research, domains 

evaluated by the scale loaded on two factors: “avolition”, consisting of anhedonia, asociality and 

avolition, and “poor emotional expression”, including blunted affect and alogia (Kirkpatrick et al., 

2011, Mucci et al., 2015, Strauss and Gold, 2016). 

Resilience was assessed using the Resilience Scale for Adults (RSA) (Friborg et al., 2005). This is a 

self-administered instrument including 33 items that examine intra- and inter-personal protective 

factors thought to facilitate adaptation when facing psychosocial adversity. Items are organized into 

six factors: perception of self, planned future, structured style, social competence, family cohesion, 

and social resources. In this study we used ‘personal strength’ as a factor containing perception of 

self and planned future (Friborg et al., 2005). ‘Personal strength’ measures the level of self-esteem, 

self-efficacy, self-liking, hope, determination and a realistic orientation to life. ‘Social competence’ 

measures extraversion, social adeptness, cheerful mood, an ability to initiate activities, good 

communication skills and flexibility in social matters.’Family cohesion’ measures shared values, 

ability to enjoy family, cohesion, shared optimistic view of future, loyalty, mutual appreciation. 

‘Structured style’ measures goal oriented planning ability. ‘Social resources’ measures social 

support, presence of important persons outside family and feeling of cohesion (Capanna et al., 2015; 

Friborg et al., 2005). 

The experience of stigma and internalized self-rejection was evaluated using the Internalized Stigma 

of Mental Illness (ISMI) (Ritsher et al., 2003; for Italian version see Brohan et al. (2010)). This includes 

29 items and 5 subscales for self-assessment of subjective experience of stigma. Each item is rated 

on a 4-level Likert scale, where higher scores indicate greater levels of internalized stigma (Ritsher 

and Phelan, 2004). 

 

2.4. Statistical analysis 

A SEM model was used to analyze the relationship of depression with gender, avolition, poor 

emotional expressivity, stigma and resilience based on an a priori theoretical model. Gender, 

avolition and poor emotional expressivity were used as exogenous variables, and stigma and 

resilience as mediators. A latent variable for resilience was used, identified by the five items of 

structured style, social competence, family cohesion, social resources and personal strength. The 

CDSS variable was transformed in its square root in order to normalize its distribution. All possible 

paths connecting these variables were traced, and those non-significant (p > 0.05) were removed 

from the model. Standardized path coefficients were obtained, in order to compare paths pointing 

to the same dependent variable. Correlations between pairs of items of resilience were added when 

useful to improve the model fit. The goodness of fit of the final model was assessed using RMSEA, 

CFI and TLI statistic, with RMSEA < 0.080 (Browne and Cudeck, 1993), CFI > 0.900 and TLI > 0.900 

(Hu and Bentler, 1999) denoting good or acceptable fit. 

Stata 13.1 was used for descriptive analyses and Mplus 7.4 for the SEM analysis. 

 

3. Results 



Out of 1691 screened patients, 1180 were eligible for the NIRP study; of these, 202 refused to 

participate, 57 failed to complete the assessments and 921 were included. In accordance with the 

study protocol, clinical and demographic data were not required to patients who refused to 

participate and were not retained for those who dropped out the procedures. 

Table 1 shows that the study population consists mainly of males (69.6%), had a mean age of 40.2 

years and received the first treatment of psychosis at 24.0 years. Almost one-third (29.2%) was 

working at the time of the interview and more than two thirds (68.5%) received atypical 

antipsychotic treatment. 

Table 1. Characteristics of the study population. 



 

Twenty-eight percent of the clinical sample reported clinical depression according to CDSS cut-off 

point of > 6. 

Correlations among depression and the variables selected for the SEM model were over 0.20, except 

for three items related to the latent construct of resilience (Table 2). 

Table 2. Correlation matrix of the variables included in the SEM modela 



 



In the SEM model shown in Fig. 1 higher avolition, lower resilience, higher stigma and female gender 

were associated with higher levels of depression. Gender, avolition and resilience were directly 

related to depression, while stigma connected to depression by the mediation of resilience. 

Avolition was also indirectly related with depression through stigma and resilience. Poor emotional 

expressivity was removed from the model because it was unrelated to all the other variables. As 

shown in Table 3, resilience had the strongest direct effect on CDSS (b = −0.301, p < 0.001), but 

overall the covariate most associated with depression through direct and indirect pathways was 

avolition (total b = 0.336, p < 0.001, b = 0.246 indirect effect, b = 0.090 direct effect). The model 

explained 20.1% of the variance of CDSS and had a good fit to the data (RMSEA = 0.046, CFI = 0.978, 

TLI = 0.965). 

Fig. 1. Diagram of the final SEM. Legend: straight lines indicate direct effects; curved lines indicate 

correlations; short lines pointing to the dependent variables report explained variance. 

 

 

Table 3. Standardized effects to depression (CDSS) resulting from the SEM model. 

 



4. Discussion 

With the present study we sought to explore the association between personal resources and 

depression in patients with schizophrenia. To the best of our knowledge, this is the first single study 

addressing this issue using a SEM model on such a large cohort. Moreover, this is the first study that 

specifically investigates the relationships between depression and negative symptoms in 

schizophrenia using newly developed negative symptom scales such as the BNSS. 

In line with previous findings, 28% of clinical sample reported clinical depression according to CDSS 

cut-off point of > 6 (Dan et al., 2011, Rybakowski et al., 2012). From a psychopathological 

perspective, we found that both personal resources and negative symptoms concurred to 

depression. Interestingly, we found that only BNSS pleasure and motivation items (i.e. BNSS 

avolition) showed a significant association with depression, while the emotional expressivity factor 

did not. In so far as anhedonia represents a core symptom of major depression (Fletcher et al., 

2015), this is not surprising. On the other hand, the lack of association of depression severity with 

emotional expressivity further supports the separation of the two BNSS factors (Strauss and Gold, 

2016). 

Inconsistencies in the correlations between depression and negative symptoms reported in the 

literature may be due to differences in the instruments used, as well as in the patients selection 

criteria. For example, Rabany et al. (2011) reported a low negative correlation between the Scale 

for Assessment of Negative Symptoms (SANS) and CDSS, but their sample was made up of 

schizophrenia patients with predominantly negative symptoms. In our model avolition has the 

highest total effect on depression while resilience shows the highest direct effect. Treatments aimed 

to improve avolition could ha a positive impact on depression directly but also improving resilience. 

In our model, low resilience was associated with higher levels of depression. Furthermore, higher 

resilience coupled with lower avolition indicate protection towards depression, balancing the 

subjective experiences of psychological deficits reported by Liddle and Barnes, 1988, Liddle et al., 

1993. It could be argued that what we called ‘personal resources’ could simply be the other face of 

the self-perceived psychological deficit. Nevertheless, the issue of ‘positive’ resources opens new 

opportunities to investigate outcome variability in schizophrenia. 

High internalized stigma was associated with higher depression, consistent with other studies 

reporting that interventions aimed at reducing stigma might contribute to improve depression 

(Drapalski et al., 2013, Gerlinger et al., 2013, Lysaker et al., 2013, Park et al., 2013). Our study refines 

this perspective by highlighting the role of resilience as a mediator between stigma and depression. 

We found that female gender was associated with higher depression severity. This finding is not 

consistent with some prior reports: more severe depressive symptoms were previously reported in 

male patients (Rocca et al., 2005), and a positive correlation between depression severity and 

positive symptoms was also found in male patients with schizophrenia (Müller, 2007). This 

discrepancy may be due to differences in the samples. However, the NIRP study, for its size and 

design, should have helped in reducing selection bias better than prior investigations. 

 

4.1. Clinical implications 



Clinical strategies targeting resilience could be studied in depth and eventually tested within the 

recovery approach (Hofer et al., 2016; Yoshida et al., 2016). Because of the complex interaction 

between subjective and objective elements of recovery (Jørgensen et al., 2015), strategies aimed at 

improving resilience could ultimately improve recovery (Borras et al., 2009). ‘Personal strength’ 

measures levels of self-efficacy, self-liking, hope, determination and a realistic orientation to life 

(Capanna et al., 2015, Friborg et al., 2003, 2005; Hjemdal et al., 2006). In our study personal strength 

was the item more strongly correlated with the latent construct of resilience, suggesting a high 

relevance of the individual and personal aspect of resilience in buffering depression. Including this 

item in its definition expands resilience's role as a protective factor toward psychiatric symptoms 

(Hjemdal et al., 2006). This psychological approach could be further reshaped into the ‘subjective 

recovery perspective’, as suggested by Hofer et al. (2016). The role of ‘personal resources’ suggests 

that some positive features of adjustment to psychosis may reduce the burden of depression, which, 

in turn, could have a positive impact on the disorder itself. 

The role of positive psychological variables such as resilience and even happiness has not been 

systematically evaluated among people with schizophrenia or other serious mental illnesses (Palmer 

et al., 2014), but the “wellness within illness” issue (Saks, 2013) deserves further exploration. 

 

4.2. Strengths and limitations 

Among the limitations of the study, our model was based on cross-sectional data, which prevent to 

infer causal relationships among variables. Moreover, the explained variance of depression was 

quite low (20.1%), although in line with other studies exploring psychological models of depression 

in schizophrenia (Xu et al., 2013). We are aware that we limited the exploration of personal and 

psychological resources to self-stigma and resilience, while other constructs, such as self-esteem 

and insight, could have a role to predict clinical outcomes and depression (Lysaker et al., 2007, 

Lysaker et al., 2013, Mashiach-Eizenberg et al., 2013, Xu et al., 2013). However the model we report 

could be further enriched in the perspective to include other variables in the causal chain leading to 

depression in schizophrenia. 

The ‘psychological’ nature of depression in schizophrenia seems to offer a wide perspective to 

psychological oriented approaches. Improving ‘personal resources’ could contribute to produce a 

more positive outcome, at least in part of the cases (Vass et al., 2015, Palmer et al., 2014, Yanos et 

al., 2008). 

 

Declaration of interest 

None. 

 

Acknowledgements 

The study was funded by the Italian Ministry of Education, the Italian Society of Psychopathology 

(SOPSI), the Italian Society of Biological Psychiatry (SIPB), Roche, Lilly, Astra- Zeneca, Lundbeck and 

Bristol-Myers Squibb. 



 

Appendix 

Members of the Italian Network for Research on Psychoses include: 

Ileana Andriola, Vittoria Paladini, Marina Mancini (University of Bari); Barbara Ferrari (University of 

Bologna); Antonio Vita, Stefano Barlati, Alessandro Galluzzo (University of Brescia); Federica Pinna, 

Diego Primavera, Lucia Sanna (University of Cagliari); Maria Salvina Signorelli, Dario Cannavò, 

Giuseppe Minutolo (University of Catania); Giovanni Martinotti, Matteo Lupi, Mariangela Corbo 

(University of Chieti); Valdo Ricca, Elisabetta Burchi (University of Florence); Mario Altamura, 

Raffaella Carnevale, Annamaria Petito (University of Foggia); Martino Belvederi Murri, Pietro 

Calcagno, Alessandro Corso (University of Genoa); Maria Cristina Rossetti, Rodolfo Rossi, Valeria 

Santarelli, Laura Giusti, Maurizio Malavolta, Donatella Ussorio (University of L′Aquila); Marta Serati 

(University of Milan); Stefania De Simone, Annarita Vignapiano, Valentina Montefusco, Giuseppe 

Maria Plescia, Davide Palumbo (University of Naples SUN); Felice Iasevoli (University of Naples 

Federico II); Carla Gramaglia, Alessandro Feggi, Eleonora Gattoni (University of Eastern Piedmont, 

Novara); Nadia Campagnola, Enrico Collantoni, Elena Tenconi (University of Padua); Chiara De 

Panfilis, Matteo Tonna, Paolo Ossola (University of Parma); Camilla Gesi, Grazia Rutigliano, Paola 

Landi (University of Pisa); Massimo Biondi, Paolo Girardi, Antonino Buzzanca, Nicoletta Girardi, Anna 

Comparelli, Antonella De Carolis (Sapienza University of Rome); Giorgio Di Lorenzo, Cinzia Niolu, 

Michele Ribolsi (Tor Vergata University of Rome); Giulio Corrivetti, Luca Bartoli, Ferdinando Diasco 

(Department of Mental Health, Salerno); Andrea Fagiolini, Arianna Goracci, Simone Bolognesi 

(University of Siena); Irene Bava, Irene Mancini, Simona Cardillo (University of Turin). 

 

References 

Addington et al., 1992 

D. Addington, J. Addington, E. Maticka-Tyndale, J. Joyce Reliability and validity of a depression 

rating scale for schizophrenics 

Schizophr. Res., 6 (1992), pp. 201-208 

 

Addington et al., 1994 

D. Addington, J. Addington, E. Maticka-Tyndale Specificity of the Calgary Depression Scale for 

schizophrenics 

Schizophr. Res., 11 (1994), pp. 239-244 

 

Borras et al., 2009 

L. Borras, M. Boucherie, S. Mohr, T. Lecomte, N. Perround, P. Huguelet Increasing self-esteem: 

efficacy of a group intervention for individuals with severe mental disorders 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib1
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib2
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib3


Eur. Psychiatry, 24 (2009), pp. 307-316 

 

Boyd et al., 2014 

J.E. Boyd, E.P. Adler, P.G. Otilingam, T. Peters Internalized Stigma of Mental Illness (ISMI) scale: a 

multinational review 

Compr. Psychiatry, 55 (2014), pp. 221-231 

 

Brohan et al., 2010 

E. Brohan, R. Elgie, N. Sartorius, G. Thornicroft, GAMIAN-Europe Study Group Self-stigma, 

empowerment and perceived discrimination among people with schizophrenia in 14 European 

countries: the GAMIAN-Europe study 

Schizophr. Res., 122 (1) (2010), pp. 232-238 

 

Browne and Cudeck, 1993 

M.W. Browne, R. Cudeck Alternative ways of assessing model fit 

K.A. Bollen, J.S. Long (Eds.), Testing Structural Equation Models, Sage, Beverly Hills(1993), pp. 136-

162 

 

Capanna et al., 2015 

C. Capanna, P. Stratta, O. Hjemdal, A. Collazzoni, A. Rossi The Italian validation study of the 

Resilience Scale for Adults (RSA) 

Boll. Psicol. Appl., 272 (2015), pp. 16-24 

 

Carpenter et al., 2016 

W.T. Carpenter, J.J. Blanchard, B. Kirkpatrick New standards for negative symptom assessment 

Schizophr. Bull., 42 (2016), pp. 1-3 

 

Chemerinski et al., 2008 

E. Chemerinski, C. Bowie, H. Anderson, P.D. Harvey Depression in schizophrenia: methodological 

artifact or distinct feature of the illness? 

J. Neuropsychiatry Clin. Neurosci., 20 (4) (2008), pp. 431-440 

 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib4
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib5
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib6
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib7
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib8
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib9


Chiappelli et al., 2014a 

J. Chiappelli, K.L. Nugent, K. Thangavelu, K. Searcy, L.E. Hong Assessment of trait and state aspects 

of depression in schizophrenia 

Schizophr. Bull., 40 (2014), pp. 132-142 

 

Chiappelli et al., 2014b 

J. Chiappelli, P. Kochunov, K. DeRiso, K. Thangavelu, H. Sampath, F.Muellerklein, K.L. Nugent, T.T. P

ostolache, W.T. Carpenter Jr, L.E. Hong Testing trait depression as a potential clinical domain in 

schizophrenia 

Schizophr. Res., 159 (2014), pp. 243-248 

 

 

Corrigan et al., 2005 

P.W. Corrigan, A.C. Watson, P. Byrne, K.E. Davis Mental illness stigma: problem of public health or 

social justice? 

Soc. Work., 50 (2005), pp. 363-368 

 

Dan et al., 2011 

A. Dan, S. Kumar, A. Avasthi, S. Grover A comparative study on quality of life of patients of 

schizophrenia with and without depression 

Psychiatry Res., 189 (2011), pp. 185-189 

 

Daniel, 2013 

D.G. Daniel Issues in selection of instruments to measure negative symptoms 

Schizophr. Res., 150 (2013), pp. 343-345 

 

Drapalski et al., 2013 

A.L. Drapalski, A. Lucksted, P.B. Perrin, J.M. Aakre, C.H. Brown, B.R.DeForge, J.E. Boyd A Model of 

internalized stigma and its effects on people with mental illness 

Psychiatr. Serv., 64 (2013), pp. 264-269 

 

Fletcher et al., 2015 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib10
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib11
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib12
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib13
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib14
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib15
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib16


K. Fletcher, G. Parker, A. Paterson, M. Fava, D. Iosifescu, D.A. Pizzagalli Anhedonia in melancholic 

and non-melancholic depressive disorders 

J. Affect. Disord., 2015 (184) (2015), pp. 81-88 

 

Friborg et al., 2005 

O. Friborg, D. Barlaug, M. Martinussen, J.H. Rosenwinge, O. Hjemdal Resilience in relation to 

personality and intelligence 

Int. J. Methods Psychiatr. Res., 14 (2005), pp. 29-42 

 

Friborg et al., 2003 

O. Friborg, O. Hjemdal, J.H. Rosenwinge, M. Martinussen A new rating scale for adult resilience: 

what are the central protective resources behind healthy adjustment? 

Int. J. Methods Psychiatr. Res., 12 (2003), pp. 65-76 

 

Galderisi et al., 2014 

S. Galderisi, A. Rossi, P. Rocca, A. Bertolino, A. Mucci, P. Bucci, P. Rucci, D. Gibertoni, E. Aguglia, M. 

Amore, A. Bellomo, M. Biondi, R. Brugnoli, L. Dell'Osso, D.De Ronchi, G. Di Emidio, M. Di 

Giannantonio, A. Fagiolini, C. Marchesi, P.Monteleone, L. Oldani, F. Pinna, R. Roncone, E. Sacchetti,

 P. Santonastaso, A.Siracusano, A. Vita, P. Zeppegno, M. Maj, Italian Network For Research on 

Psychoses The influence of illness-related variables, personal resources and context-related 

factors on real-life functioning of people with schizophrenia 

World Psychiatry, 13 (2014), pp. 275-287 

 

Gerlinger et al., 2013 

G. Gerlinger, M. Hauser, M. De Hert, K. Lacluyse, M. Wampers, C.U.Correll Personal stigma in 

schizophrenia spectrum disorders: a systematic review of prevalence rates, correlates, impact and 

interventions 

World Psychiatry, 12 (2013), pp. 155-164 

 

Häfner, 2005 

H. Häfner Schizophrenia and depression 

Eur. Arch. Psychiatry Clin. Neurosci., 255 (2005), pp. 157-158 

 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib17
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib18
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib19
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib20
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib21


Hjemdal et al., 2006 

O. Hjemdal, O. Friborg, T.C. Stile, J.H. Rosenvinge, M. Martinussen Resilience predicting psychiatric 

symptoms: a prospective study of protective factors and their role in adjustment to stressful life 

events 

Clin. Psychol. Psychother., 13 (2006), pp. 194-201 

 

Hofer et al., 2016 

A. Hofer, Y. Mizuno, B. Frajo-

Apor, G. Kemmler, T. Suzuki, S. Pardeller, A.S.Welte, C. Sondermann, M. Mimura, F. Wartelsteiner, 

W. Fleishhacker, H. Uchida Resilience, internalized stigma, self-esteem, and hopelessness among 

people with schizophrenia: cultural comparison in austria and japan 

Schizophr. Res., 171 (2016), pp. 86-91 

 

Hu and Bentler, 1999 

L. Hu, P. Bentler Cutoff criteria for fit indexes in covariance structure analysis: conventional 

criteria versus new alternatives 

Struct. Equat. Mod., 6 (1999), pp. 1-55 

 

Jørgensen et al., 2015 

R. Jørgensen, V. Zoffmann, P. Munk- Jørgensen, K.D. Buck, S.O. Jensen, L. Hansson, P.H. Lysaker 

Relationship over time of subjective and objective elements of recovery in persons with 

schizophrenia 

Psychaitry Res., 228 (2015), pp. 14-19 

 

Kim-Cohen, 2007 

J. Kim-Cohen Resilience and developmental psychopathology 

Child Adolesc. Psychiatr. Clin. N. Am., 16 (2007), pp. 271-283 

 

Kim et al., 2013 

K.R. Kim, Y.Y. Song, J.Y. Park, E.H. Lee, M. Lee, S.Y. Lee, J.I. Kang, E. Lee, S.W.Yoo, S.K. An, J.S. Kwon 

The relationship between psychosocial functioning and resilience and negative symptoms in 

individuals at ultra-high risk for psychosis 

Aust. N. Z. J. Psychiatry, 47 (2013), pp. 762-771 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib22
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib23
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib24
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib25
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib26
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib27


 

Kirkpatrick et al., 2011 

B. Kirkpatrick, G.P. Strauss, L. Nguyen, B.A. Fischer, D.G. Daniel, A.Cienfuegos, S.R. Marder The 

brief negative symptom scale: psychometric properties 

Schizophr. Bull., 37 (2011), pp. 300-305 

 

Lako et al., 2012 

I.M. Lako, R. Bruggeman, H. Knegtering, D. Wiersma, R.A. Schoevers, C.J.Slooff, K. Taxis A 

systematic review of instruments to measure depressive symptoms in patients with schizophrenia 

J. Affect. Disord., 140 (2012), pp. 38-47 

 

Liddle and Barnes, 1988 

P.F. Liddle, T.R.E. Barnes The subjective experience of deficit in schizophrenia 

Compr. Psychiatry, 29 (1988), pp. 157-164 

 

Liddle et al., 1993 

P.F. Liddle, T.R.E. Barnes, D.A. Curson Depression and the experience of psychological deficits in 

schizophrenia 

Acta Psychiatr. Scand., 88 (1993), pp. 243-247 

 

Lysaker et al., 2013 

P.H. Lysaker, J. Vohs, I. Hasson-Ohayon, M. Kukla, J. Wierwille, G.Dimaggio Depression and insight 

in schizophrenia: comparisons of levels of deficits in social cognition and metacognition and 

internalized stigma across three profiles 

Schizophr. Res., 148 (2013), pp. 18-23 

 

Lysaker et al., 2007 

P.H. Lysaker, D. Roe, P.T. Yanos Toward understanding the insight paradox: internalized stigma 

moderates the association between insight and social functioning, hope, and self-esteem among 

people with schizophrenia spectrum disorders 

Schizophr. Bull., 33 (2007), pp. 192-199 

 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib28
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib29
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib30
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib31
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib32
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib33


Majadas et al., 2012 

S. Majadas, J. Olivares, J. Galan, T. Diez Prevalence of depression and its relationship with other 

clinical characteristics in a sample of patients with stable schizophrenia 

Compr. Psychiatry, 53 (2012), pp. 145-151 

 

Mashiach-Eizenberg et al., 2013 

M. Mashiach-Eizenberg, I.H. Ohayonb, P.T. Yanos, P.H.Lysaker, D. Roe Internalized stigma and 

quality of life among persons with severe mental illness: the mediating roles of self-esteem and 

hope 

Psychiatry Res., 208 (2013), pp. 15-20 

 

Mittal et al., 2012 

D. Mittal, G. Sullivan, L. Chekuri, E. Allee, P.W. Corrigan Empirical studies of self-stigma reduction 

strategies: a critical review of the literature 

Psychiatr. Serv., 63 (2012), pp. 974-981 

 

Mucci et al., 2015 

A. Mucci, S. Galderisi, E. Merlotti, et al. The Brief Negative Symptom Scale (BNSS): independent 

validation in a large sample of Italian patients with schizophrenia 

Eur. Psychiatry, 30 (2015), pp. 641-647 

 

Mulholland and Cooper, 2000 

C. Mulholland, S. Cooper The symptom of depression in schizophrenia and its management 

Adv. Psychiatr. Treat., 6 (2000), pp. 169-177 

 

Müller, 2007 

M.J. Müller Gender-specific associations of depression with positive and negative symptoms in 

acute schizophrenia 

Prog. Neuropsychopharmacol. Biol. Psychiatry, 31 (2007), pp. 1095-1100 

 

Palmer et al., 2014 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib34
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib35
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib36
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib37
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib38
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib39
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib40


B.W. Palmer, A.S. Martin, C.A. Depp, D.K. Glorioso, D.V. Jeste Wellness within illness: happiness in 

schizophrenia 

Schizophr. Res., 159 (2014), pp. 151-156 

 

Park et al., 2013 

S.G. Park, M.E. Bennett, S.M. Couture, J.J. Blanchard Internalized stigma in schizophrenia: 

relations with dysfunctional attitudes, symptoms, and quality of life 

Psychiatry Res., 205 (2013), pp. 43-47 

 

Rabany et al., 2013 

L. Rabany, M. Weiser, Y. Levkovitz Guilt and depression: two different factors in individuals with 

negative symptoms of schizophrenia 

Eur. Psychiatry, 28 (2013), pp. 327-331 

 

Rabany et al., 2011 

L. Rabany, M. Weiser, N. Werbeloff, Y. Levkovi Assessment of negative symptoms and depression 

in schizophrenia: revision of the SANS and how it relates to the PANSS and CDSS 

Schizophr. Res., 126 (2011), pp. 226-230 

 

Ritsher et al., 2003 

J.B. Ritsher, P.G. Otilingam, M. Grajales Internalized stigma of mental illness: psychometric 

properties of a new measure 

Psychiatry Res., 121 (2003), pp. 31-49 

 

Ritsher and Phelan, 2004 

J.B. Ritsher, J.C. Phelan Internalized stigma predicts erosion of morale among psychiatric 

outpatients 

Psychiatry Res., 129 (2004), pp. 257-265 

 

Rocca et al., 2005 

P. Rocca, S. Bellino, P. Calvarese, L. Marchiaro, L. Patria, R. Rasetti, F.Bogetto Depressive and 

negative symptoms in schizophrenia: different effects on clinical features 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib41
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib42
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib43
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib44
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib45
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib46


Compr. Psychiatry, 46 (2005), pp. 304-310 

 

Rutter, 2006 

M. Rutter  Implications of resilience concepts for scientific understanding 

Ann. N. Y. Acad. Sci., 1094 (2006), pp. 1-12 

 

Rybakowski et al., 2012 

J.K. Rybakowski, K. Vansteelandt, T. Szafranski, E. Thys, M. Jarema, W.Wolfgang 

Fleischhacker, R.S. Kahn, J. Peuskens, EUFEST Study Group Treatment of depression in first episode 

of schizophrenia: results from EUFEST 

Eur. Neuropsychopharmacol., 22 (2012), pp. 875-882 

 

Saks, 2013 

Saks,E.R., 2013. Successful and schizophrenic… Finding the wellness within the illness… should be a 

therapeutic goal. The New York Times Retrieved from: 〈

http://www.thedailysteak.com/content/successful-and-schizophrenicfinding-%E2%80%9C-

wellness-within-illnessshould-be-therapeutic-goal〉 (accessed 31 July 2014). 

 

Schennach-Wolff et al., 2011 

R. Schennach-

Wolff, M. Obermeier, F. Seemüller, M. Jäger, M.Schmauss, G. Laux, H. Pfeiffer, D. Naber, L.G. Schm

idt, W. Gaebel, J. Klosterkötter, I.Heuser, W. Maier, M.R. Lemke, E. Rüther, S. Klingberg, M. Gastpa

r, M. Riedel, H.J.Möller Evaluating depressive symptoms and their impact on outcome in 

schizophrenia applying the calgary depression scale 

Acta Psychiatr. Scand., 123 (2011), pp. 228-238 

 

Sibitz et al., 2011 

I. Sibitz, M. Amering, A. Unger, M.E. Seyringer, A. Bachmann, B. Schrank, T.Benesch, B. Schulze, A. 

Woppmann The impact of the social network, stigma and empowerment on the quality of life in 

patients with schizophrenia 

Eur. Psychiatry, 26 (2011), pp. 28-33 

 

Siris, 2000 

S.G. Siris Depression in schizophrenia: perspective in the era of “atypical” antipsychotic agents 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib47
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib48
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib49
http://www.thedailysteak.com/content/successful-and-schizophrenicfinding-%E2%80%9C-wellness-within-illnessshould-be-therapeutic-goal
http://www.thedailysteak.com/content/successful-and-schizophrenicfinding-%E2%80%9C-wellness-within-illnessshould-be-therapeutic-goal
http://www.thedailysteak.com/content/successful-and-schizophrenicfinding-%E2%80%9C-wellness-within-illnessshould-be-therapeutic-goal
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib50
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib51
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib52


Am. J. Psychiatry, 157 (2000), pp. 1379-1389 

 

Strauss and Gold, 2016 

G.P. Strauss, J.M. Gold A psychometric comparison of the clinical assessment interview for 

negative symptoms and the brief negative symptom scale 

Schizophr. Bull. (2016) 

 

Torgalsboen, 2012 

A.K. Torgalsboen Sustaining full recovery in schizophrenia after 15 years: does resilience matter? 

Clin. Schizophr. Rel Psychoses., 5 (2012), pp. 193-200 

 

Vass et al., 2015 

V. Vass, A.P. Morrison, H. Law, J. Dudley, P. Taylor, K.M. Bennett, R.P. Bentall How stigma impacts 

on people with psychosis: the mediating effect of self-esteem and hopelessness on subjective 

recovery and psychotic experiences 

Psychiatry Res., 230 (2) (2015), pp. 487-495 

 

Winograd-Gurvich et al., 2006 

C. Winograd-Gurvich, P.B. Fitzgerald, N. Georgiou-Karistianis, J.L. Bradshaw, O.B. White Negative 

symptoms: a review of schizophrenia, melancholic depression and Parkinson's disease 

Brain Res. Bull., 70 (2006), pp. 312-321 

 

Xu et al., 2013 

Z.Y. Xu, S. Zu, Y.T. Xiang, N. Wang, Z.H. Guo, A.M. Kilbourne, A. Brabban, D.Kingdon, Z.J. Li 

Associations of self-esteem, dysfunctional beliefs and coping style with depression in patients 

with schizophrenia: a preliminary survey 

Psychiatry Res., 209 (2013), pp. 340-345 

 

Yanos et al., 2008 

P.T. Yanos, D. Roe, K. Markus, P.H. Lysaker Pathways between internalized stigma and outcomes 

related to recovery in schizophrenia spectrum disorders 

Psychiatr. Serv., 230 (2008), pp. 487-495 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib53
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib54
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib55
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib56
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib57
https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib58


 

Yoshida et al., 2016 

K. Yoshida, T. Suzukia, Y. Imasakac, K. Kuboc, Y. Mizunoa, J. Sarutaf, K.Tsukinokif, M. Mimuraa, H. 

Uchidaa Resilience in schizophrenia: a comparative study between a remote island and an urban 

area in Japan 

Schizophr. Res., 171 (2016), pp. 92-96 

 

 

https://www.sciencedirect.com/science/article/pii/S0165178116313671?via%3Dihub#bbib59

