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and for a fairly specific instrument to screen for depressive 
symptoms (BDI). We believe that, with this, we performed an 
adequate separation between the results related to the different 
constructs.

The design of our study does not allow for the establishment 
of causal relationships. Based on the findings presented, we 
cannot state whether poorer QOL determines the occurrence 
of depressive symptoms or vice-versa. Only longitudinal studies 
can answer this question. Even so, the present investigation 
reinforces the importance of detecting and treating depressive 
symptoms in clinical patients in order to preserve their QOL, as 
well as to prevent health impairments associated with high levels 
of depressive symptoms.

Conclusion
We could conclude that the presence of depressive symptoms 

in this Brazilian sample had a deeper impact on QOL than did 
the presence of clinical conditions. Moreover, we could ascertain 
that socioeconomic conditions must be taken into account when 
studying QOL in Brazilian samples.

particularly in developing countries like Brazil, where social differences 
are striking.28,29,38,39 When assessing clinical patients in Brazil, clinicians 
and policy makers must be aware that a share of the patients’ suffering 
may stem from poor socioeconomic conditions, and thus interventions 
should not be strictly focused on the relief of symptoms by the use of 
medication, since the data indicate that it is important to implement 
planned psychosocial interventions.17 

An important potential limitation of our study is the recruitment 
method used. Although the use of the snowball technique could 
be a source of bias, a case-control study on drug abuse supported 
the idea that this technique can produce valid findings.40

There is an ongoing discussion in the literature regarding the 
relationship between the QOL and depression constructs. Some 
authors have even suggested that they are redundant constructs.41 
Empirical data suggest that, although interconnected, these 
constructs behave differently with regard to treatment response.42 
For instance, the use of the WHOQOL-100 to assess QOL 
after eight weeks of treatment with antidepressants showed 
improvement in all QOL domains, but there was only a moderate 
correlation between the perceived changes in QOL and the 
changes in depression.43,44

The confusion between constructs described above is reflected 
in the selection of instruments to evaluate QOL and depressive 
symptoms in research settings. In this study, we opted for a 
comprehensive scale (WHOQOL-100) to assess the distinct 
domains of QOL that are not necessarily linked with depression, 
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