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ABSTRACT
Objective: To compare and predict the irrational beliefs and cognitive functioning among depressed and non-depressed adults
in Gujrat, Pakistan.
Study Design: Comparative cross-sectional study.
Place and Duration of Study: Zulfiqar Hospital, Akram Hospital and Aziz Bhatti Hospital, Gujrat and Department of
Psychology, the University of Gujrat from Dec 2017 to Mar 2018.
Methodology: The data was collected from 200 adults, 100 depressed adults and 100 non-depressed adults using consecutive
sampling. The non-depressed adults with no past psychiatric history were recruited from the community. The irrational
beliefs were assessed using the Evaluative beliefs scale, and cognitive functioning was measured using the Montreal cognitive
assessment scale.
Results: The independent sample t-test indicated that there was a statistically significant difference (p<0.001) in the irrational
beliefs of depressed and non-depressed adults, and the irrational beliefs of depressed were more (37.83 ± 8.12) than the nondepressed adults (4.33 ± 4.64). The comparison of cognitive functioning of the depressed and non-depressed was also
significantly different (p<0.001). The cognitive functioning of depressed adults was poorer (12.44 ± 3.85) than the nondepressed adults (26.92 ± 2.55). Further-more, irrational beliefs predict cognitive functioning [R²=0.729; F (1,198) = 532.763,
p<0.001].
Conclusion: The study findings indicated a difference in the irrational beliefs and cognitive functioning of depressed and nondepressed adults. Further, the depressed had more irrational beliefs and worsened cognitive functioning.
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INTRODUCTION
Depression was among the most prevalent problems prevailing globally as the affected population was
above 264 million.1 The diagnostic and statistical manual defines depression as having symptoms 5 out of
9 almost the whole day for a 2-week time. The symptoms lead to depression in mood or lack of interest in
everyday events. The nine symptoms include depressive mood, lack of interest or pleasure, decreased
weight or appetite, sleep problems, physical symptoms, easily exhausted or low energy, feelings of unimportance or extreme or unsuitable guiltiness, and
problems in remembrance or paying attention to suicidal ideation.2 many reasons can increase the probability of depression in people. The factors could be the
abuse of any type, medication, conflicts with others,
loss or death, genetics, major life events, threatening
illnesses and substance abuse.3
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Depression may have several alarming issues.
Among others, irrational beliefs predominant correlate
with depression.4 Mr. Ellis,5 has illustrated that if a
person encountered an event that put him or her in a
situation that obstructs the person’s goal or was against their norms, it may lead to emotionally distressed
thinking and become irrational. Further, irrational
beliefs in psychology are considered dynamic concepts
linked with various dysfunctional beliefs based on
particular cognitive prejudices or styles, suspicious
beliefs and unproven self-linked beliefs that hinder the
functioning of a person.6 A research confirmed a positive relationship between irrational beliefs and depression, whereas the intensity of the relationship was at a
moderate level.7
Furthermore, the cognitive functioning of the
depressed individuals was also low. The human ability
to think and experience may result from cognitive
processes. Cognition may be defined as how individuals identify, select, interpret, store, and use the information to give meaning to their social and physical
environment. All of these were helpful to give
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meaning or sense to their social and physical environment, interact with the social and physical environment, perform daily life activities, and deal with work
life.8 The foremost cognitive abilities are language,
concentration, perception, recall and executive functioning.9 The cognitive problems were prevalent in the
depressive persons as the review of the literature
confirmed the existence of cognitive dysfunction in
depression.10
The literature confirms the status of depression,
and it is pretty relevant to explore the condition and
problems associated with depression in Pakistan.
Therefore, the main objective of the study was to compare and predict irrational beliefs and cognitive functioning among depressed and non-depressed adults in
Gujrat, Pakistan.
METHODOLOGY
The comparative cross-sectional study was conducted from December 2017 to March 2018. The data
was collected from 200 adults of Gujrat.
Inclusion Criteria: The diagnosed patients of major
depressive disorder from different hospitals and the
non-depressed population from the community were
included in the study. The study design and methodology were permitted by the research supervisor and
the Research Review Committee of the Department of
Psychology, the University of Gujrat, with the letter#
PSY/UOG/20/2439.
Exclusion Criteria: Patients with any other psychological disorder, non-depressed individuals with any
psychological disorder, children, adolescents and participants who had any physical problems or diseases
were excluded from the study.
The psychiatrist recruited the clinically diagnosed
with major depressive disorder adults from the hospitals (Zulfiqar hospital, Akram Hospital and Aziz Bhatti
hospital) of Gujrat by using a consecutive sampling
technique. The non-depressed were recruited directly
from the community using a convenient sampling
technique. Before data collection, the respondents were
articulated about having any life history of psychological disorder and depression. Only those respondents were selected to participate in the study who had
no previous history of any psychological disorder.
Adults can be defined as individuals older than 19
years unless National law defines a person as earlier
being an adult.11
The demographic information form and the
measure of irrational beliefs and cognitive functioning

were used for data collection. The irrational beliefs
were assessed by using the Evaluative belief scale.12
The scale investigates the negative evaluation of a
person of others and oneself. It was translated into
Urdu for easy understanding by a panel of experts. It is
an 18 items scale and the sub-scales of other-self, selfself and self-other with the reliability of 0.90, 0.92 and
0.86, respectively. The cognitive functioning was measured by using the Montreal Cognitive Assessment
(MOCA) Urdu version,13 which weighs different
factors of cognitive areas of executive functions, visuoconstructional skills, naming, attention, language,
abstraction, delayed recall and orientation. The administration time of MoCA is approximately 10 minutes.
The total possible score is 30 points; 26 or above is
considered normal cognitive functioning. The MoCA
test has shown excellent sensitivity of 87% for mild
cognitive impairment and Alzheimer’s disease.14
The participants were instructed about the
research with informed consent before the start of data
collection. The face to face interviews was used in the
collection of information from the respondents. The
MOCA scale was administered with thorough instructions, and further, the respondents were asked to fill
the scale carefully with the most matched or applicable
answer. The responses were documented in the booklet. The respondent’s anonymity and confidentiality
were kept intact. The scale of the study was used after
permission from the authors.
The data of the study was analyzed by using
descriptive statistics, an independent sample t-test and
linear regression on Statistical Package for Social Sciences (SPSS) version 22 for windows. The p-value lower
than or up to 0.05 was considered as significant.
RESULTS
A total of 200 adults were selected for the
research. The age of the adults ranges from 18-64 years,
with a mean age of 37.37 ± 11.20 years. The participants were equally distributed among the categories of
depressed and non-depressed.
Table-I showed that there was a significant
difference (p<0.001) in the irrational beliefs of depressed and non-depressed adults, and the depressed showed more irrational beliefs (37.83 ± 8.12) than the nondepressed (4.33 ± 4.64). Further, there were significant
differences in the cognitive functioning of depressed
and non-depressed (p<0.001). The mean value of
non-depressed had better (26.92 ± 2.55) cognitive
functioning than non-depressed adults (12.44 ± 3.85).
Further, the study also explored the role of irrational
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beliefs in predicting the cognitive functioning of
adults.
Table-I: Comparison of different statistical scores of depressed
and non-depressed adults on irrational beliefs and cognitive
functioning (n=200).
Non-Depressed
Depressed
p(n=100)
(n=100)
Variables
value
Mean ± SD
Mean ± SD
Irrational Beliefs
4.33 ± 4.64
37.83 ± 8.12
<0.001
Cognitive
Functioning

26.92 ± 2.55

12.44 ± 3.85

<0 .001

Linear regression was run to confirm the results.
Analysis has confirmed that irrational beliefs are a
significant predictor of cognitive functioning of Adults
[R²=0.729; F (1,198) = 532.763, p<.01]. Findings explained that 72.9% variation in the cognitive functioning of
adults was due to irrational beliefs (Table-II).
Table-II: Summary of regression analysis of irrational beliefs
as the predictor of cognitive functioning of adults (n=200) .
Adjusted
pVariables
R
R2
F
R2
value
Irrational
Beliefs
0.854 0.729
0.728
532.763 <0.0001
Cognitive
Functioning

DISCUSSION
The current study was conducted on depressed
and non-depressed adults to compare and predict
irrational beliefs and cognitive functioning. The problem of depression is in high density in the developing
regions. The study conducted in Karachi, Pakistan, by
Nisar et al, in 2019 showed the majority of the respondents explain depression as a natural sadness feeling
and not a psychological disorder. At the same time, the
significant reasons behind the depression were stress
(72.2%) and traumatic events (51.3%). The most prominent signs of depression included sad (53.3%) and
irritated (53.3%) feeling, along with incapability to
work out routine chores (52.8%) and disturbed sleep
patterns (52%).15
The findings of current research showed a
significant difference in the irrational beliefs of depressed and non-depressed adults. The depressed sample
demonstrated high irrational beliefs (37.83 ± 8.12) compared to the non-depressed (4.33 ± 4.64). The previous
literature was also consistent with the current study
results. A study conducted by Tecuta et al, in 2019
showed that nearly 50% of the respondents had low
depression while the other 37.4% demonstrated a
moderate level of depression, followed by 11.1% with

severe depression. The study confirmed the presence
of irrational beliefs in the depressed persons.16
Furthermore, there were statistically significant
differences present in the cognitive functioning of depressed and non-depressed. The non-depressed adults
displayed better cognitive functioning (26.92 ± 2.55)
than the depressed sample (12.44 ± 3.85). While exploring the previous research, the present study results
showed the same findings and Perini et al, in 2019, in
their review article, confirmed that the depressed
population encountered problems related to cognitive
abilities.10 Cartreine in his blog written for Harvard
Medical School, reported that cognitive issues were
evident in the depressed population. The impairment
was evident in the abilities of memory, attention, processing of information, decisional ability, cognitive
flexibility and executive function.17
Finally, irrational beliefs significantly predict the
cognitive functioning of adults [R²=.729; F (1,198)=
532.763, p<.01]. There was 72.9% (R2) explained variation in the cognitive functioning due to irrational
beliefs. Literature showed that if a cutoff value of R2 is
below 50%, it is considered acceptable if measuring
human behaviour which is difficult to forecast. Here,
in the current study, the value was above 50% hence
establishing the significance of the result.18 Further, the
previous study conducted by Gunduz in 2013 at Mersin University confirmed that irrational beliefs might
also predict cognitive functioning with 12% explained
variance, which is lesser than the 72.9% explained
variance in the current study. Research has set that
irrational beliefs predict cognitive flexibility.19 Another
study by Buschmann et al, conducted in 2018 identified
the role of irrational beliefs in leading to problems in
the automatic thoughts or cognition with a 56.3%
explained variance in the individuals with depressive
symptoms.20 While the current study, the explained
variation was greater.
There was difficulty approaching the depressed
patients in hospitals and problems in taking consent
and building rapport.
The significant stake holders should take notice of
the high prevailing depression in adults. The problems
directly intervene in the families of the depressed person, so there must be proper assessment and interventions to overcome the depression. There must be some
proper instructions and policies to avoid the problem.
For future consideration, the study can be replicated
on adolescents and children. Further, qualitative
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studies are also necessary to investigate the problem
thoroughly.
CONCLUSION
The study findings indicated a difference in the irrational beliefs and cognitive functioning of depressed and
nondepressed adults. Further, the depressed had more irrational beliefs and worsened cognitive functioning. Finally,
irrational beliefs predict cognitive functioning.
Conflict of Interest: None.
Authors’ Contribution
IN: Conceived idea, designed methodology, statistical
analysis, manuscript writing, editing, review and final
approval of manuscript, LA:, AI: Literature search, statistical
analysis, manuscript review, MA: Conceived idea, designed
methadology, data collection.

REFERENCES
1. James SL, Abate D, Abate KH, Abay SM, Abbafati C, Abbasi N,
et al. Global, regional, and national incidence, prevalence, and
years lived with disability for 354 diseases and injuries for 195
countries and territories, 1990–2017: a systematic analysis for
the Global Burden of Disease Study 2017. The Lancet 2018;
392(10159): 1789-858.
2. American Psychiatric Association. Diagnostic and statistical
manual of mental disorders 5th ed. Arlington, VA: American
Psychiatric Publishing 2013; 5(1): 160-161.
3. WebMD. Causes of Depression. [Internet] Available from:
https://www.webmd.com/depression/guide/causesdepression
#1 Assessed on 11th March, 2020.
4. Küçük L, Gür K, Şener N, Boyacıoğlu NE, Çetindağ Z, Taze SS,
et al. Correlation between irrational beliefs and the depressive
symptom levels of secondary school children. Int. J. Caring Sci
2016; 9(1): 99110.
5. Ellis A. Reason and emotion in psychotherapy. New York, NA:
Lyle Stewart; 1962, Available at: https://www.worldcat.org/
title/reason-and-emotion-in-psychotherapy/oclc/191004
6. Žeželj I, Lazarević LB. Irrational Beliefs. Eur J Psychol 2019; 15(1):
1-7.
7. Vîslă A, Flückiger C, Grosse Holtforth M, David D. Irrational
beliefs and psychological distress: A meta-analysis. Psychother
Psychosom 2016; 85(1): 8-15.

8. Kielhofner G. Conceptual foundation of occupational therapy
practice. [Internet] Available from: https://books.google.com.pk
/books?id=WWX2AAAAQBAJ&pg=PA78&source=gbs_selected
_pages&cad=2#v=onepage&q&f=false Assessed on 11th December, 2018.
9. Wallin A, Kettunen P, Johansson PM, Jonsdottir IH, Nilsson C,
Nilsson M, et al. Cognitive medicine – A new approach in health
care science. BMC Psychiatry 2018; 18(1): 42-46.
10. Perini G, Ramusino MC, Sinforiani E, Bernini S, Petrachi R, Costa
A. Cognitive impairment in depression: recent advances and
novel treatments. Neuropsychiatr Dis Treat 2019; 15(1): 1249.
11. World Health Organization. Definition of key terms. [Internet]
Available from: https://www.who.int/hiv/pub/guidelines/
arv2013/intro/keyterms/en/ Assessed on 25th August 2019.
12. Chadwick P, Trower P, Dagnan D. Measuring negative person
evaluations: The evaluative beliefs scale. Cognit Ther Res 1999;
23(5): 549-59.
13. Habib F, Evans JJ, Raiz MN. Montreal Cognitive AssessmentTest Urdu. [Internaet]. Available from: https://www.mocatest.org/wp-content/uploads/2015/03/MoCA-Test-Urdu.pdf
Assessed on 01st Dec 2016.
14. Nasreddine ZS, Phillips NA, Bédirian V, Charbonneau S, Whitehead V, Collin I, et al. The montreal cognitive assessment,
MoCA: a brief screening tool for mild cognitive impairment. J
Am Geriatr Soc 2005; 53(4): 695-99.
15. Nisar M, Mohammad RM. Perceptions pertaining to clinical
depression in Karachi, Pakistan. Cureus 2019; 11(7): e5094.
16. Tecuta L, Tomba E, Lupetti A, DiGiuseppe R. Irrational beliefs,
cognitive distortions, and depressive symptomatology in a
college-age sample: a mediational analysis. J Cogn Psychother
2019; 33(2): 116-127.
17. Cartreine J. More than sad: Depression affects your ability to
think. [Internet] Available from: https://www.health.harvard.edu/blog/sad-depression-affects-ability-think-201605069551
Assessed on 11th March, 2020.
18. Frost J. How High Does R-squared Need to Be? [Internet].
Available from: https://statisticsbyjim.com/regression/howhigh-r-squared/ (Assessed on 1st January 2020).
19. Gunduz B. The contributions of attachment styles, irrational
beliefs and psychological symptoms to the prediction of
cognitive flexibility. Educ Sci Theory 2013; 13(4): 2079-2085.
20. Buschmann T, Horn RA. The relationship between automatic
thoughts and irrational beliefs predicting anxiety and depression. J Ration Emot Cogn Behav Ther 2018; 36(2): 137-62.

Pak Armed Forces Med J 2022; 72 (3): 853

