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Abstract 
Background: One of the most prevalent mood disorders is depression which comprising of 
symptoms like persistent sadness or low mood, loss of interest or pleasure and fatigue or low 
energy at least one of these, most days, most of the time for at least 2 weeks. Psychosocial or social 
is one of the important domains of cognition affected by depression. With the phenomenon of 
depression, there is often a shift in one’s social behaviour.  
Objective: This study aimed to compare the effect of fluoxetine, venlafaxine, and mirtazapine on 
psychosocial functioning in patients with major depressive disorders.  
Material & Methods: 30 patients of age between 18-69 years of either sex were randomly 
allocated to receive either fluoxetine (20-40mg), venlafaxine (75-150mg) or mirtazapine (15-
30mg). Patients were diagnosed by DSM IV- RC. The patients were clinically assessed by using 
ABC-Hamilton Depression Rating Scale. The evaluation of patient social motivation and 
behaviour in depression was done by using Social Adaptation Self-Evaluation Scale (SASS) at the 
time of enrolment and then at the end of the sixth and twelfth treatment weeks. 
Results: In Group fluoxetine, scores of SASSS on the day of enrolment, 6th and 12th week were 
26.76 ± 4.52, 39.92 ± 5.00, and 51.15 ± 4.78 respectively. Similarly, in group venlafaxine scores 
of SASSS on the day of enrolment, 6th and 12th week were 29.80 ± 9.00, 39.42 ± 10.21, and 51.5 
± 4.75 respectively. In Group mirtazapine, scores of SASSS on the day of enrolment, 6th and 12th 
week were 29.80 ± 9.00, 39.42 ± 10.21, and 51.5 ± 4.75 respectively. 
Our results showed that in all three groups there is improvement in social behaviour after the 6th 
and 12th week from the baseline scores. At the end of the sixth and twelfth weeks of treatment, 
however, there was no statistically significant difference between the three groups on an intragroup 
basis. 
Conclusion: The SASS total score improved with a varying degree with patient status and is 
sensitive to active-treatment effect.  
Keywords: Depression, Social behaviour, Cognition, Social Adaptation Self-Evaluation Scale 
(SASS) 
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Introduction 
The mood is a pervasive and sustained emotion 
or feeling that influences a person's behaviour 
and colours his or her perception of being in 
the world [1]. Psychosocial or social is one of 
the important domains of cognition affected in 
depression. With the phenomenon of 
depression, there is often a shift in one’s social 
behaviour [2]. It is also true that depression-
related cognition impairment is under-
recognized, under-diagnosed, and largely 
remains untreated. 
Depending on the severity of the illness, 
sociocultural context, and age, depression 
often manifests in several ways, with varied 
presentations: accompanied by a marked 
difficulty or change in the functioning level or 
even with suicidal thoughts and behaviour 
especially in adults while in children 
depression often present with symptoms of 
sadness, irritability, tantrums, physical 
complaints (headache, stomach ache), 
tearfulness, feeling bored, separation anxiety 
as well as low performance in academic and 
disturbed family relations. Depression in late 
life often presents with prominent 
psychomotor agitation or irritability rather than 
a depressed mood as seen in younger adults. 
Individuals may frequently report somatic 
complaints, poor appetite and at times 
psychotic features [3]. 
And the severity of social dysfunction is 
influenced by the clinical form of depression: 
double depressives were found to be 
significantly more impaired in overall social 
functioning than dysthymics or episodic major 
depressives [4]. In the treatment and 
management of depression, a number of cost-
effective therapies have demonstrated 
favourable recovery and beneficial outcomes. 
However, non-pharmacological approaches 
combined with pharmaceutical therapy have 
the best results in the treatment of depression 
[5]. 
Social consequences after pharmacological 
antidepressant treatment are of obvious 

interest. The study aimed to compare the effect 
of fluoxetine, venlafaxine, and mirtazapine on 
psychosocial functioning in patients with 
major depressive disorders. 
Material & Methods 
The Declaration of Helsinki and the standards 
of good clinical practise (ICH-GCP) were 
followed in the design of this prospective, 
single-blinded, randomised, comparative 
clinical trial. The study was conducted under 
approval from the institutional ethics 
committee (IEC). According to the inclusion 
and exclusion criteria for this investigation, 
patients with major depressive illness were 
assessed and chosen for the study. 
Patients who had recently been diagnosed with 
severe or major depression (according to ICD-
10) [5] of either sex, between the ages of 18 
and 69, and who had completed at least fifth 
grade in school were included in the study. 
Patients who had a history of substance abuse 
were taking any other medications, had any 
other psychiatric conditions, or any other CNS 
or systemic disorders are known to affect 
cognition and psychomotor functions were 
excluded. A patient information sheet was 
provided to every eligible subject for the study 
and thereafter written informed consent was 
taken from the subjects. 
Three groups of 30 eligible subjects each got 
one of the following treatments for 12 weeks 
were created at random from the eligible 
subjects. Patients in group F received 
fluoxetine (20–40 mg), those in group V 
received venlafaxine (75–150 mg), and those 
in group M received mirtazapine (15–30 mg), 
all of which were supplied by the hospital. 
Fluoxetine and venlafaxine had respective 
starting doses of 20 mg, 75 mg, and 15 mg. 
Depending on the patients' symptoms during 
subsequent follow-ups, drug doses may be 
changed. 
Group F, V, and M also received Clonazepam 
0.5 mg for an initial 2 weeks in addition to 
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studying drugs. It was given to control the 
symptoms because of the lag period of 
antidepressants to show their clinical effects. 
As a result, the patient's initial evaluation was 
performed on day 0, or the day of enrolment, 
and the patient's subsequent assessment was 
performed after clonazepam had fully left the 
patient's system, or at the end of the sixth and 
twelfth weeks. All the subjects were assessed 
with the ABC version Hamilton Depression 
Rating Scale (HAM-D) and the Social 
Adaptation Self-evaluation Scale (SASS). 

Primary End Points  
1.  ABC version Hamilton Depression 
Rating Scale (HAM-D) [6]. 
A multiple-item questionnaire called the 
HAM-D, created by Max Hamilton in 1960, is 
used to detect depression and serve as a 
benchmark for gauging recovery. The 
questionnaire, which is used to gauge how 
severe a person's depression is, is designed for 
adults. The HAM-D17 as a whole has a 
potential score range of 0 to 52. A score of 0 to 
7 on the HAM-D17 is typically considered to 
be within the normal range or to suggest that 
the patient is in the clinical remission phase, 
while a score of 20 or above indicates that the 
depression is at least moderately severe. 

Psychosocial Assessment  
Psychosocial or social is one of the important 
domains of cognition affected by depression. 
With the phenomenon of depression, there is 
often a shift in one’s social behaviour.  
2. Social adaptation self-evaluation scale 
(SASS) [7]. 

Social Adaptation Self-evaluation Scale 
(SASS) is developed, including 21 items, 
which explore the areas of work and leisure, 
family and extra-family relationships, 
intellectual interests, satisfaction in roles, and 
patient self-perception of his ability to manage 
and control his environment. The scoring of 
answers is from 0 to 3, corresponding to 
minimal and maximal social adjustment, with 
a total score range of 0 to 60. 
Results  
Clinical assessment of Depression in the 
group- F, mean HAM-D score at the time of 
enrolment and 6th, and 12th week was 20.11± 
2.51, 14.30± 4.89, and 8.30± 2.73 respectively. 
in group- V mean score was 20.57± 2.74, 
15.07± 3.24, and 9.46± 2.91 respectively, in 
group- M, mean score was 20.11± 3.05, 14.53± 
3.13, and 9.73± 3.23 respectively as shown in 
Figure 1. 

 

 
Figure 1: Hamilton Depression Rating Scale (HAM-D) 
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Social Adaptation Self-evaluation Scale (SASS) scores at the day of enrolment, 6th, and 12th week 
in Groups fluoxetine, were 26.76 ± 4.52, 39.92 ± 5.00, and 51.15 ± 4.78, in group venlafaxine 
were 29.80 ± 9.00, 39.42 ± 10.21, and 51.5 ± 4.75, in group mirtazapine, scores were 29.80 ± 9.00, 
39.42 ± 10.21, and 51.5 ± 4.75 respectively. (Figure 2) 
        

 
Figure 2: Social Adaptation Self-evaluation Scale (SASS) 

 

Disscussion 
Impairment of cognition, and psychosocial 
functions are commonly reported in 
individuals with major depressive disorders. 
Hamilton Depression Rating Scale (HAM-
D) is a multiple item questionnaire that is used 
to evaluate the degree of depression as well as 
depression recovery [8]. In our study, the mean 
HAM-D scores at baseline, the end of week 
six, and the end of week twelve were compared 
between Group F, Group V, and Group M. The 
mean scores were significantly lower for all 
three groups. At the conclusion of the 12-week 
treatment period, however, there was no 
statistically significant difference between the 
three groups. Similar findings were obtained 
from a study by Mendhe P. P. et al [9]. in 95 
literate patients with newly diagnosed 
endogenous depression, comparing 
desvenlafaxine (50 mg) or fluoxetine (40 mg) 
or sertraline (50 mg). Wagner S et al [10]. 
Guzmán IH et al [11]. along with this there are 
other studies also which showed resemblance 

to the present study results.  
Social Adaptation Self-Evaluation Scale 
(SASS) is a scale for the social functioning in 
depression and evaluation of patient social 
motivation and behaviour in depression. In our 
study, we observed the significant results in all 
three groups from the baseline but on 
intergroup analysis, the results are not 
significant at the end of a 3month treatment 
with fluoxetine, venlafaxine and mirtazapine 
i.e. 51.15 ± 4.78, 51.5 ± 4.75, and 50.11 ± 5.51 
respectively. Similar results are shown in the 
study conducted by Bosc M et al.[7] 549 
patients with major depression there was a 
significant improvement in SASS scores from 
the baseline but significant difference was not 
found using different classes of antidepressant 
and the study concluded that the SASS total 
score changes with patient status and is 
sensitive to active- treatment effect. Similarly, 
Bech P [12], Briley M [13] showed 
resemblance to the present study results.  
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Conclusion  
The SASS total score improved with varying 
degree with patient status and is sensitive to 
active- treatment effect.  
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