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Abstract

Background: Optimism is a positive psychological trait that influences mental health outcomes 
particularly in individuals with major depressive disorder (MDD). While widely studied in high-income 
settings, less is known about the level of optimism and its correlates among patients with MDD in the 
developing nations of Africa. The objective of this study is to assess the level of optimism and its 
association with sociodemographic, clinical, and psychological variables among outpatients with MDD 
in a mental health facility in West Africa.
Materials and Methods: This cross-sectional study involved 61 randomly selected adults diagnosed 
with MDD attending psychiatric outpatient clinic at Federal Neuropsychiatric Hospital, Lagos, Nigeria. 
Data were collected using Sociodemographic and clinical questionnaires, Oslo Social Support Scale 
(OSSS), Rosenberg Self-Esteem Scale (RSES), General Self-Efficacy Scale (GSES), and the Revised 
Life Orientation Test (LOT-R). Descriptive statistics, t-tests, ANOVA, and correlation analyses were 
conducted at a 5% significance level.
Results: The mean optimism score was 14.26 ± 2.55, with a range of 5 to 19. Male participants reported 
significantly higher optimism than females (p  =  0.011). Participants without a history of psychiatric 
hospitalization had higher optimism scores (p  =  0.022). Self-efficacy was positively correlated with 
optimism (r  =  0.257, p  =  0.045), while self-esteem showed no significant association. Other 
sociodemographic and clinical factors, including age, education, and comorbidity, were not significantly 
associated with optimism.
Conclusion: The identification of gender, hospitalization history, and self-efficacy as key correlates of 
optimism in individuals with MDD provides insights into how individual characteristics and mental 
health history influence positive outlooks in a clinical population and suggests potential targets for 
interventions for the patients.
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Introduction
Major depressive disorder (MDD) is a highly prevalent mental disorder affecting 280 million people in 

1,2the world with more people being afflicted in Sub Saharan Africa.  Over 7 million of persons with 
3

depressive illness lives in Nigeria.  MDD is recognized as the leading cause of disability globally 
4accounting for 7.5% of years lived with disability,  and anticipated to rank second in terms of the global 
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5
disease burden by 2030,  hence a major public 
health problem whose impact exceed that of chronic 

6
medical illnesses.  Besides causing distress for the 
patients and family members, the economic burden 

6
of MDD is also considerable.  It is estimated that 
MDD – alongside anxiety – costs the global 
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4economy 1 trillion dollars annually.  It is also a 
major contributor to suicidal attempts and deaths by 

7suicide.
According to World Health Organization 

thInternational Classification of Diseases, 11  edition, 
depressive disorders are characterized by affective 
symptoms i.e. depressed mood and/or anhedonia 
alongside cognitive and behavioral symptoms 
(diminished concentration, low self-worth, 
hopelessness, and suicidal thoughts), and neuro-
vegetative symptoms (poor sleep, change in 
appetite, psychomotor disturbances and reduced 

8energy).  The symptoms should be present for at 
least 2 weeks and must be significant enough to 

8
affect the individual’s ability to function.
The enormous impact of depressive disorders on the 
public has led to vast research to understand and to 
formulate conceptual models of the illness. The 
cognitive theory of depression proposed by Becks 
and colleagues have gained widespread acceptance 
in the field of psychology and it posits that 
depression develops and persists because of the 
possession and processing of a number of negative 
thoughts, attitudes, assumptions, and interpretations 
as well as how information is attended to and 

9recalled.  This model has since been expanded to 
account for the role of genetics, neurobiology, as 

10well as social and other psychological factors.  In 
this regard, the concept of optimism has recently 
gained research interest as a psychological construct 
that play a key role in the development of depressive 

10,11disorders.  
Optimism  implies possessing a positive attitude 
towards life and a tendency to expect favorable 

12,13outcomes even in the face of difficulties.  In 
general terms, optimism confers protection on 

14,15mental health and well-being.  Those who exhibit 
high levels of optimism are often highly motivated, 
experience fewer adverse conduct, are more 
resilient, and demonstrate greater performance and 
perseverance when faced with challenges or 

12,16
difficult tasks.  More so, optimism plays a 
significant role in the development of, and the 
outcome of interventions for mental health 

10,11,17conditions including depression.
Extant studies have described an inverse 
relationship between optimism and some risk 
factors for depression such as rumination and 

10,18hopelessness.  Persons with depressive disorders 

who exhibit optimism are found to possess adaptive 
coping skills, the capacity to reinterpret unpleasant 
experiences in positive light and an expectation of 

12,14,16
favorable outcome.  Optimism therefore plays a 
positive role in therapeutic alliance, treatment 

14
adherence and treatment outcome.  Further, highly 
optimistic persons tend to have a lower risk of 
relapse given their dexterity in coping with adverse 

10events.  Studies also reported decreased symptoms 
19,20

of depression after optimism intervention.
Literature points to an inverse relationship between 

10
optimism and depression.  A systematic review and 
meta-analysis that examined the association 
between depression and optimism in the general 
population of young people reported a significant 

10negative relationship.  However, studies that 
examined the nature of relationship between the two 
phenomena are sparse. Yavari and colleagues in 
their recent study reported the mean optimism score 

14of patients with MDD as 9.9±1.68.  In the same 
vein, a community based study conducted in Asian 
Turkey reported the mean optimism score for 
individuals with mood disorder was just below the 
midpoint of the scale, and lower than that of those 

17
without mood disorders.  It is also noteworthy that 
the mean optimism score among patients with MDD 
is lower than that of the general population globally 
as this was shown to be above the midpoint of the 

21
LOT-R scale.  Interestingly, Nigeria in West Africa 
is ranked among the countries with the highest level 

21
of optimism, only after Estonia and Mexico.  Given 
the huge burden of depression in the same country, 
this appear to be a paradox. While having a 
diagnosis of severe mental illness does not preclude 

22being optimistic,  the question of what is the level 
of optimism among patients with depression 
remains unanswered especially in a nation such as 
Nigeria.
The sociodemographic and clinical factors that 
influences the level of optimism among patients 
with depressive disorders are also not fully 
unpacked.  Yavari and colleagues found that being 
female is positively correlated with optimism in 

14
patients with depression.  They however found no 
association between optimism score and age, 

14
marital status, and level of education.  Another 
recent study reported that after adjusting for 
sociodemographic factors, optimistic view reduced 

17the risk of mood disorder by 0.86.  Among those 
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with depression and other severe mental illnesses, a 
study reported a positive correlation between 
optimism and social support while another study 
found no association between optimism and 
duration since diagnosis of depression as well as the 

14
number of hospital admissions.  These studies were 
however done in western countries. Given the 
established cultural and contextual sensitivity 

2 3 , 2 4associated with  opt imism,  i t  may be 
hypothesized that its sociodemographic and clinical 
correlates may have a different outlook in West 
Africa.
Conceptually, optimism has been distinguished 
from other psychological constructs such as self-

25esteem, self-efficacy  and the literature proposed 
25,26

that these three are components of resilience.  
Self-esteem and self-efficacy are respectively 
positively correlated with both optimism and 

12–14,25depression.  Among individuals with severe 
mental illness, Lecomte and colleagues in 2009 
similarly reported a positive correlation between 

22
optimism and self-esteem, as well as self-efficacy.  
Although the sample examined in the study 
included patients with depression, examining a pure 
sample of patients with depressive disorder may 
further reveal clinically relevant information about 
the nature of association between these variables.
Taking into account the high rate of depression and 
the severe impact it has on sufferers, the society and 
the health system, there is a need for continuous 

14
research into its prevention and management.  
Given the highlighted research gaps, the present 
investigation was therefore undertaken to determine 
the  leve l  of  op t imism and to  s tudy  the 
sociodemographic, clinical and psychological 
correlates of optimism among outpatients with 
depressive disorders.

Materials and methods
This descriptive cross-sectional study was carried 
out at the general adult psychiatry outpatient clinic 
of the Federal Neuropsychiatric Hospital, Lagos, 
Nigeria, West Africa. The clinic runs once a week, 
attending to about 150 patients with various general 
psychiatric disorders among whom patients with 
MDD account for about 5% - 10%. 
Participants were outpatients aged between 18 years 
and 65 years, with diagnosis of MDD confirmed 
using the depression module of the Mini 

International Neuropsychiatric Inventory (MINI 
7.0), and who gave written informed consent to 
participate in the study. Patients were excluded if 
they had comorbid mental disorder or a severe 
and/or acute behavioural disturbances that 
prevented assessment.
Using the Cochran’s formulae for calculating 

27
sample size,  and a standard deviation of 1.68 
obtained  for the mean of optimism score of 

14
depressed patients from a previous study,  the 
sample size was calculated as 61 participants.
Ethical approval was obtained from the Health 
Research and Ethics Committee of the Federal 
Neuropsychiatric Hospital, Yaba, Lagos. 

Study Instruments
Socio-demographic and clinical questionnaire 
developed by the researchers, was used to collect 
relevant socio-demographic information including 
age, gender, marital status, level of education, 
occupation, and level of social support. Clinical 
information such as age at diagnosis, duration of 
illness, presence of comorbid medical conditions 
and previous of hospital admissions were also 
collected.
Depression module of the Mini International 
Neuropsychiatric Inventory (MINI 7.0) was used to 
diagnose MDD in this study. It is a short, structured, 
interviewer administered questionnaire used to 
diagnose a current and lifetime major depression. It 
has excellent psychometric properties which are 
comparable with those of Composite International 
Diagnostic Interview (CIDI) and Structured 
Clinical Interview for DSM-IV-TR Axis I 
Disorders, Patient Edition (SCID-P). It has been 

28,29validated for use in Nigeria.
Oslo Social Support Scale (OSSS) is a 3-item self-
report questionnaire used to assess level of social 
support in this study. It employs a likert scoring 
system in which one item is scored 1 – 4, while the 
other 2 items are scored 1 – 5. The total score ranges 
from 3 -14 with 3 – 8, 9 -11, and 12 - 14 indicating 
poor support, moderate support, and strong support 

30
respectively.  It has an acceptable psychometric 

30properties. It has been validated in Nigeria.
Rosenberg Self-Esteem Scale (RSES) is a self-
report instrument used to measure the level of self-

31
esteem.  It has 10-items which are scored on a 4- 

14point likert scale.  Each item is scored 0 – 3 with 
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items 1, 3, 4, 7, 10 being scored positively and items 
2, 5, 6, 8, 9 being scored reversely. The total score 

14
ranges between 0 – 30.  The higher the scores, the 

14higher the level of self-esteem.  It has excellent 
32

psychometrics properties  and has been validated in 
33Nigeria.

General Self-Efficacy Scale (GSES) is a 10-item 
34self-report measure of self-efficacy.  All questions 

are scored 1-4 with responses being 1- Not at all 
true, 2 - Hardly true, 3 - Moderately true, and 4 - 

34
Exactly true.  The total score ranges from 10 - 40. 

34The higher the score, the more the self-efficacy.  It 
has an acceptable internal consistency (Cronbach 

34alpha = 0.76 – 0.90) and convergent validity  and 
35

has been previously used in Nigeria.
Revised Life Orientation Test (LOT-R) is a 10-item 
self-report instrument for assessing one’s level of 

36optimism.  It is scored on a 5-point Likert scale, 
each item being scored 0 – 4 with items 1, 4 and 10 
being scored positively while items 3, 7, and 9 are 

36scored reversely.  Questions 2, 5, 6 and 8 are filter 
questions and are not scored as part of the revised 

36edition.  The total score is between 0 and 24 so a 
36

higher score implies a higher level of optimism.  It 
has an acceptable internal consistency (Cronbach 

37
alpha = 0.71)  and has been used in Nigerian 

14,38,39studies.

Study Procedure
On each clinic day, the patients with case file 
diagnosis of MDD were separated and their 
diagnosis was confirmed using depression module 
of MINI 7.0. A simple random sampling technique 
(ballot method) was used to recruit 5 patients with 
MDD who met the eligibility criteria for the study.
The details of the study were explained to the 
selected study participants and they were given the 
questionnaires (sociodemographic questionnaires, 
RSES, GSES, OSSS, and LOT-R) to complete while 
the researchers stood by to offer necessary 
clarification. Clinical information about the 
participants were obtained from their case files. The 
participants were thanked for their participation. 
Data collection took place for 13 weeks between 
June and September 2024. 

Data analysis
Data analysis was done using Statistical Product and 
Service Solutions (SPSS) version 26. The 

sociodemographic, clinical and psychological 
variables of the participants were described using 
frequency and percentages for categorical data and 
mean and standard deviation (median and 
interquartile range where data was not normally 
distributed) for continuous variables. Shapiro-wilk 
test was used to determine normality of the 
continuous variables.
Mean and standard deviation were used to describe 
the level of optimism of patients with depression.
Analysis of Variance (ANOVA) and t-test were used 
t o  d e t e r m i n e  t h e  a s s o c i a t i o n  b e t w e e n 
sociodemographic characteristics, clinical factors 
and level of optimism while Pearson and Spearman  
correlation tests were used to determine the 
correlation between the continuous clinical 
variables (age at illness onset and duration of 
illness) and psychological factors (self-esteem and 
self-efficacy) and level of optimism of patients with 
depression. Level of significance was set at p<0.05.

Results
As shown in Table 1, the mean age of the 
respondents was 40.13 ± 11.15 years. Significantly 
more (80.3%) of the respondents were females, 
almost half (47.5%) were single while another 
44.3% were married. Proportionately more of the 
respondents were Christians (86.9%) and attained 
tertiary education level (52.5%). Three of every four 
(75.4%) of the respondents were employed, more of 
whom (41.4%) were Craft and related trades 
workers. About a third (29.5%) of the respondents 
reported poor social support.
According to Table 2, the mean age at which the 
respondents got a diagnosis of MDD was 
35.41±10.49 while the median duration of the 
illness was 3 years with the number of years of 
illness ranging between 1 year and 23 years. A third 
of the patients (34.4%) has add a previous hospital 
admission among whom two-thirds had only been 
admitted once. Hypertension was present in more 
than half (56.5%) of the 18 (29.5) participants that 
reported having a comorbid physical illness. Other 
comorbid physical illnesses were diabetes mellitus 
(17.4%), arthritis (17.4%), and asthma (8.7%).
The median self-esteem score was 17 with a range 
between 4 and 28, while the median self-efficacy 
score was 32 with a range of 13 – 40.
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Level of optimism of outpatients with major 
depressive disorder
As measured with the Revised Life Orientation Test 

(LOT-R), the mean optimism score for outpatients 
with major depressive disorder is 14.26±2.55 with 
the scores ranging between 5 – 19.

Sociodemographic correlates of optimism 
among outpatients with mdd
Analysis of variance (ANOVA) and t-test were used 
to determine sociodemographic correlates of 
optimism among outpatients with MDD. There was 
a statistically significant association between level 
of optimism and the gender of respondents (t = 
2.629, p = 0.011) as the mean optimism score for the 
male gender was significantly higher than that for 
the female gender as shown in Table 3. 

Table 2: Clinical and Psychological Characteristics 
of Respondents

Table 3: Sociodemographic Correlates of 
Optimism among Outpatients with MDD

Table 1: Sociodemographic characteristics of 
respondents
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Clinical and psychological correlates of 
optimism among outpatients with mdd 
Analysis of variance (ANOVA), t-test, Pearson test 
of correlation and Spearman test of correlation were 
used to determine clinical correlates of optimism 
among outpatients with MDD. As shown in Table 4, 
hospital admission was significantly associated 
with level of optimism (t = 2.357, p = 0.022) as the 
mean optimism score of those who were not 
admitted was significantly higher than that of those 
who were admitted. Table 4 also shows that using 
Spearman test of correlation, self-efficacy is 
significantly associated with the level of optimism 
of the respondents as LOT-R score increased with 
increasing GSES score (r = 0.257, p = 0.045).

Discussion
This study explored the level of optimism as well as 
its sociodemographic, clinical, and psychological 
correlates among outpatients diagnosed with major 
depressive disorder (MDD). 
The mean optimism score (14.26 ± 2.55) observed 
among participants falls within a moderate range 
and is higher than the 9.9±1.68 reported by Yavari 
and  col leagues  among the  same pa t ien t 
population.14 It is also higher than the 12.58 ±4.63 
mean optimism score reported among patients with 
severe mental illness which included patients with 
mood disorders as found by Lecomte and 

22colleagues.  The score is also higher than the mid-
point on the LOT-R scale which is inconsistent with 

report from an extant studies that the mean optimism 
score for patients with mood disorder was below the 
midpoint of the scale. The differences in study 
population and sample size could account for this 
disparity in mean optimism scores. Nevertheless, 
the mean score found in this study aligns with 
previous research indicating that individuals with 
MDD generally exhibit lower optimism compared 

22,40to the general public.  Despite this, the range of 
optimism scores (5 to 19) indicates variability in the 
presentations of individuals with major depressive 
disorder and how much differences can exist in their 
expectations of their illnesses.
Gender was found to be a significant correlate of 
optimism. Male participants had significantly 
higher optimism scores than their female 
counterparts (p = 0.011). This was is in contrast to 
previous to previous finding that females have 
higher level of optimism both among patients with 

14
MDD and in the general population.  Studies done 
in the general population also found no difference in 

4 1
the optimism level for both gender.  The 
inconsistency in gender influence on optimism may 
be a reflection of societal expectations and gender 
roles in coping expression, in that regard, the finding 
in this study may suggest that men with depression 
utilize different and probably positive coping 
strategies than women, particularly in the West 
African cultural contexts.
Hospital admission history was another important 
clinical factor. Those who had not been hospitalized 
for their illness reported significantly higher 
optimism levels (p = 0.022). This may reflect the 
psychologica l  impact  of  hospi ta l iza t ion 
experiences, which can reinforce illness severity 

42and hopelessness.  It may also suggest that those 
with less severe or better-managed illness are more 
likely to retain positive expectations about the 
future. This finding however contradicts report from 
a study that no association exists between level of 

14
optimism and hospital admission.  Variations in 
healthcare infrastructure and services between 
developing and developed nations can significantly 
influence how hospitalization shapes an individual's 
outlook on life hereafter. This is further underscored 
by this study's finding that the frequency of hospital 
admissions did not have a significant impact on the 
patients' optimism scores.
Interestingly, the presence of comorbid physical 

Table 4: Clinical correlates of Optimism among 
outpatients with MDD
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illness did not significantly impact optimism scores. 
This contrasts with some literature where 
comorbidity is linked to worse psychological 
o u t c o m e s  a n d  h i g h e r  l i k e l i h o o d  o f  r e -

40hospitalization amongst patients.  However, the 
relatively small proportion of respondents with 
comorbidities may have limited the statistical power 
to detect such associations in this study.
Among psychological factors, self-efficacy was 
positively correlated with optimism (r = 0.257, p = 
0.045). This is similar to report among patients with 
severe mental disorders including mood disorders 
and also agrees with established finding that self-
efficacy is positively correlated with both optimism 

12,22,25and depression in the general population.  The 
finding is consistent with Bandura's social cognitive 
theory, which posits that individuals who believe in 
their ability to exert control over their lives are more 

43likely to hold optimistic expectations.  This 
association underscores the importance of 
enhancing self-efficacy in psychotherapeutic 
interventions for MDD.

12,40Contrary to consistent findings from literature,  
self-esteem did not show a significant correlation 
with optimism in this sample. The non-significant 
result here might be due to cultural factors, or the 
impact of other psychological constructs that were 
not assessed in this study.
Although age, education, and marital status were not 
significantly associated with optimism, the trend 
toward higher optimism among participants with 
tertiary education and strong social support 
warrants further investigation as strong social ties 
have been consistently linked to better mental health 

44
outcomes, including optimism.  
This study is limited by its cross-sectional design, 
which hinders causal inference. The relatively small 
sample size may have constrained statistical power, 
especially in subgroup analyses. Furthermore, all 
measures were based on self-report, which may be 
influenced by social desirability or recall bias. 
Finally, the findings may not be generalizable 
beyond outpatient populations in similar clinical 
settings. Nevertheless, the use of standard 
instruments to assess MDD and the variables in the 
study favours reliability of the study findings as well 
as replicability of the study.
In conclusion, this study highlights gender, 
hospitalization history, and self-efficacy as key 

correlates of optimism in individuals with MDD. 
These findings provide insights into how individual 
characteristics and mental health history influence 
positive outlooks in a clinical population and 
suggests potential targets for psychosocial 
interventions and further research among patients 
with depression in West African mental health 
settings.
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