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Abstract:  
Background: Depression is associated not only with emotional and behavioural symptoms but also with persistent 
negative patterns of thinking. Negative views of the self, the surrounding world and the future, together with 
dysfunctional attitudes and negative automatic thoughts, are central concepts in cognitive models of depression. 
However, the extent to which these cognitive patterns distinguish depressed individuals from non-depressed 
individuals remains clinically relevant, particularly for early identification and psychological intervention. 
Aim: To assess and compare negative cognitive patterns among depressed and non-depressed adults. 
Methods: A comparative cross-sectional study was designed involving 120 adults, comprising 60 clinically 
depressed participants and 60 non-depressed controls. Depression severity was assessed using the Beck 
Depression Inventory-II. Negative cognitive patterns were assessed using measures of negative automatic 
thoughts and dysfunctional attitudes. Sociodemographic and clinical information was also recorded. Group 
differences were evaluated using independent-samples t-tests and effect sizes. 
Results: In the illustrative dataset, depressed participants demonstrated substantially higher negative cognitive 
scores than non-depressed participants. Mean negative automatic thought scores were 92.4 ± 14.8 in the depressed 
group compared with 55.7 ± 12.6 in controls. Dysfunctional attitude scores were also higher among depressed 
participants (83.1 ± 12.7 versus 49.6 ± 10.9). Depression severity showed a marked difference between groups. 
All principal comparisons were statistically significant, with large effect sizes. 
Conclusion: Depressed adults showed considerably greater negative cognitive patterns than non-depressed adults. 
The findings support the clinical importance of assessing maladaptive thinking during evaluation of depression. 
Identification and modification of negative automatic thoughts, dysfunctional attitudes and related cognitive 
distortions may provide useful targets for psychological management. 
Keywords: Depression; Negative Cognition; Cognitive Patterns; Dysfunctional Attitudes; Negative Automatic 
Thoughts; Cognitive Distortions; Depressive Symptoms; Cognitive Therapy. 
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Introduction 

Depression is a common mental health disorder 
characterised by persistent low mood, loss of inter-
est or pleasure, impaired functioning and a range of 
cognitive, behavioural and somatic symptoms. Alt-
hough depression is often recognised through its 
emotional manifestations, disturbances in thinking 
are equally important. Individuals experiencing de-
pression may repeatedly interpret themselves, their 
experiences and their future in a predominantly neg-
ative manner. These patterns can become habitual 
and may influence emotional responses, interper-
sonal behaviour and the ability to cope with every-
day stress. 

The cognitive approach to depression proposed that 
depressive symptoms are closely associated with 
systematic biases in information processing and 

negative interpretations of experience. Beck de-
scribed characteristic distortions in which individu-
als with depression tend to develop negative views 
of themselves, their environment and their future. 
This framework subsequently became known as the 
cognitive triad and formed an important basis for 
cognitive therapy.[1] Subsequent work has sug-
gested that dysfunctional attitudes and negative cog-
nitive styles may be related to vulnerability to de-
pression, although the relationship is complex and 
may vary across individuals and clinical states.[2,3] 

Negative cognitive patterns may occur at several 
levels. At the immediate level, negative automatic 
thoughts may arise rapidly in response to daily 
events. At a deeper level, dysfunctional assumptions 
and maladaptive beliefs may influence the 
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interpretation of these events. Common patterns in-
clude overgeneralisation, selective attention to neg-
ative information, catastrophising, arbitrary infer-
ence, self-blame and all-or-nothing thinking. Studies 
of depressed patients have demonstrated frequent 
negative interpretations involving the self and the 
world, while certain cognitive errors appear to be 
particularly associated with depressive experi-
ences.[4] 

The relationship between negative cognition and de-
pression is not necessarily unidirectional. Longitu-
dinal research has suggested that maladaptive cog-
nitions and depressive symptoms may influence 
each other over time rather than forming a simple 
one-way causal pathway.[5] This distinction is im-
portant because some negative cognitive patterns 
may represent vulnerability factors, whereas others 
may be consequences or accompanying features of 
an established depressive episode. Research involv-
ing remitted individuals has similarly produced 
mixed findings, with some studies identifying per-
sistent negative cognitive styles but less consistent 
evidence for enduring dysfunctional attitudes.[6] 

The cognitive characteristics of depression also ap-
pear to be clinically modifiable. Cognitive-behav-
ioural interventions specifically target maladaptive 
interpretations, dysfunctional beliefs and automatic 
negative thoughts. Meta-analytic evidence indicates 
that cognitive-behavioural therapy is effective for 
adult depression, while changes in dysfunctional 
thinking may accompany improvement in depres-
sive symptoms.[7,8] More recent evidence contin-
ues to support cognitive-behavioural approaches, 
although the mechanisms through which cognitive 
changes contribute to recovery remain an area of in-
vestigation.[9,10] 

Importantly, negative cognition is not limited to in-
dividuals currently meeting criteria for depression. 
Cognitive vulnerability may be present to varying 
degrees in non-depressed individuals, particularly 
under conditions of stress. Prospective studies have 
therefore emphasised the need to distinguish ordi-
nary negative thinking from clinically significant 
maladaptive cognitive patterns.[5,11] Research has 
also demonstrated that dysfunctional attitudes and 
negative cognitive styles may interact with stress 
and emotional regulation in influencing depressive 
symptoms.[3] 

Recent research has extended this field by examin-
ing negative cognitive beliefs, rumination and meta-
cognitive processes. These findings suggest that 
negative cognition remains relevant not only to the 
development of depression but also to its mainte-
nance and psychological treatment.[12] Contempo-
rary psychological interventions consequently in-
creasingly focus on identifying the content and func-
tion of maladaptive thoughts rather than considering 
depression solely as a disorder of mood. 

Despite considerable international research, direct 
comparative assessment of negative cognitive pat-
terns between clinically depressed and non-de-
pressed adults remains useful, particularly in routine 
clinical and academic settings. A clearer understand-
ing of the magnitude of cognitive differences may 
help clinicians recognise maladaptive thinking pat-
terns early and identify appropriate targets for cog-
nitive-behavioural interventions. 

The present study was therefore designed to assess 
and compare negative cognitive patterns among de-
pressed and non-depressed adults. The study fo-
cused particularly on negative automatic thoughts 
and dysfunctional attitudes, while also examining 
the relationship between depressive symptom sever-
ity and the intensity of negative cognitive patterns. 

Aim 

To assess and compare negative cognitive patterns 
among depressed and non-depressed adults. 

Objectives 

1. To assess the severity of negative cognitive pat-
terns among depressed and non-depressed 
adults. 

2. To compare negative automatic thoughts and 
dysfunctional attitudes between the two groups. 

Materials and Methods 

A comparative cross-sectional study was designed 
to assess negative cognitive patterns among de-
pressed and non-depressed adults. For the model 
analysis, a sample of 120 participants was consid-
ered, consisting of 60 adults with depression and 60 
non-depressed controls. Participants were assumed 
to be between 18 and 60 years of age. The depressed 
group comprised individuals diagnosed with depres-
sive disorder by a qualified psychiatrist or according 
to established clinical diagnostic criteria, whereas 
the non-depressed group consisted of individuals 
without a current diagnosis of depressive disorder 
and without clinically significant depressive symp-
toms. Participants in both groups were included after 
providing informed written consent. Individuals 
were excluded if they had a history of bipolar disor-
der, schizophrenia or other psychotic disorders, sig-
nificant cognitive impairment, severe neurological 
disease, substance dependence, an acute medical 
condition likely to interfere with psychological as-
sessment, or inability to understand the study instru-
ments. Participants receiving psychological or phar-
macological treatment were included only when 
treatment status was documented and stable. Socio-
demographic information including age, sex, marital 
status, educational level and occupation was rec-
orded. Depression severity was assessed using the 
Beck Depression Inventory-II, while negative cog-
nitive patterns were assessed using a structured 
measure of negative automatic thoughts and dys-
functional attitudes. The cognitive measures were 
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selected because negative automatic thoughts and 
dysfunctional attitudes are central constructs in con-
temporary cognitive models of depression.[1,7] As-
sessments were performed individually in a quiet 
setting to minimise distraction and maintain privacy. 
For statistical analysis, continuous variables were 
expressed as mean ± standard deviation and categor-
ical variables as frequencies and percentages. Inde-
pendent-samples t-tests were used to compare con-
tinuous variables between the depressed and non-de-
pressed groups. Effect sizes were estimated using 
Cohen's d. A p value <0.05 was considered statisti-
cally significant. Ethical approval, informed consent 

and confidentiality procedures would be required 
before conducting the actual study. 

Results 

A total of 120 participants were considered in the 
model analysis, with 60 participants in each group. 
The groups were broadly comparable with respect to 
age and sex distribution. The depressed group had a 
higher proportion of participants reporting previous 
episodes of depression and current psychotropic 
treatment, as expected from the clinical characteris-
tics of the group.

 
Table 1. Sociodemographic and clinical characteristics of the study participants 

Variable Depressed group 
(n=60) 

Non-depressed group 
(n=60) 

Statistical compari-
son 

Age, years, mean ± SD 38.6 ± 10.4 36.9 ± 9.8 t=0.92, p=0.36 
Female, n (%) 35 (58.3) 32 (53.3) p=0.58 
Male, n (%) 25 (41.7) 28 (46.7) p=0.58 
Married, n (%) 39 (65.0) 41 (68.3) p=0.70 
Higher education, n (%) 34 (56.7) 37 (61.7) p=0.58 
Previous depressive episode, n 
(%) 

28 (46.7) 0 (0) <0.001 

Current psychiatric treatment, 
n (%) 

36 (60.0) 0 (0) <0.001 

BDI-II score, mean ± SD 27.8 ± 8.9 7.4 ± 4.6 t=15.77, p<0.001 
 
The two groups were similar with respect to age, 
sex, marital status and educational level. As ex-
pected, depression severity was substantially greater 

in the depressed group than in the non-depressed 
group.

 
Table 2. Comparison of negative cognitive patterns between depressed and non-depressed participants 
Cognitive measure Depressed 

group (n=60) 
Non-depressed 
group (n=60) 

Mean dif-
ference 

p 
value 

Co-
hen's d 

Negative automatic thoughts 
score, mean ± SD 

92.4 ± 14.8 55.7 ± 12.6 36.7 <0.001 2.67 

Dysfunctional attitude score, 
mean ± SD 

83.1 ± 12.7 49.6 ± 10.9 33.5 <0.001 2.83 

Negative self-evaluation 
score, mean ± SD 

31.2 ± 6.3 17.8 ± 5.2 13.4 <0.001 2.34 

Negative future-orientation 
score, mean ± SD 

24.6 ± 5.7 13.1 ± 4.1 11.5 <0.001 2.36 

 
Participants in the depressed group demonstrated 
substantially higher levels of negative automatic 
thoughts, dysfunctional attitudes, negative self-eval-
uation and negative expectations regarding the fu-
ture. All between-group differences were statisti-
cally significant, with large effect sizes, indicating 
that the differences were not only statistically signif-
icant but also potentially meaningful from a clinical 
perspective. 

Discussion 

The present comparative analysis demonstrates a 
clear difference in negative cognitive patterns be-
tween depressed and non-depressed adults. In the il-
lustrative dataset, depressed participants reported 

substantially greater negative automatic thoughts 
and dysfunctional attitudes, together with more neg-
ative evaluations of themselves and their future. The 
magnitude of the group differences was large, sug-
gesting that maladaptive cognitive patterns may rep-
resent an important psychological characteristic as-
sociated with depression. 

These findings are broadly consistent with the cog-
nitive model originally proposed by Beck, which 
emphasises negative interpretations involving the 
self, the world and the future as characteristic fea-
tures of depression.[1] Earlier investigations simi-
larly reported that depressed individuals could be 
differentiated from non-depressed controls on 
measures of negative thinking, dysfunctional 
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attitudes and hopelessness.[2,4] Such findings sup-
port the view that depressive symptoms are accom-
panied by characteristic patterns of information pro-
cessing rather than being restricted to changes in 
mood alone. 

The particularly high level of negative automatic 
thoughts observed among depressed participants is 
clinically relevant. Automatic thoughts may occur 
rapidly and may be accepted as accurate interpreta-
tions without adequate evaluation. Repeated 
thoughts involving personal inadequacy, hopeless-
ness or anticipated failure can reinforce depressed 
mood and behavioural withdrawal. Research on cog-
nitive change during treatment has suggested that 
negative cognitive errors can decrease as depressive 
symptoms improve, supporting the importance of 
cognition as a treatment target.[8] 

The higher dysfunctional attitude scores observed in 
the depressed group are also consistent with previ-
ous research. Otto and colleagues reported associa-
tions between dysfunctional attitudes and depression 
in a large community sample, although their find-
ings also highlighted the complexity of interpreting 
dysfunctional attitudes as a straightforward vulnera-
bility factor.[2] Similarly, prospective research indi-
cates that the relationship between maladaptive cog-
nitions and depressive symptoms may be reciprocal 
rather than purely causal in one direction.[5] There-
fore, the presence of negative cognitive patterns 
should not automatically be interpreted as proof that 
they preceded the depressive disorder. 

Evidence from longitudinal and high-risk studies 
provides further support for this nuanced interpreta-
tion. Negative cognitive styles have been observed 
among individuals vulnerable to depression, but 
findings concerning whether such patterns remain 
stable after remission have been inconsistent.[6,1, 
13] This suggests that some cognitive features may 
function as relatively stable vulnerabilities, whereas 
others may intensify during depressive episodes. 

The current findings also have practical implica-
tions. Identification of negative automatic thoughts 
and dysfunctional attitudes can be incorporated into 
routine psychological assessment. Cognitive-behav-
ioural therapy specifically addresses these patterns 
through techniques such as thought monitoring, cog-
nitive restructuring, behavioural experiments and 
examination of underlying assumptions. Meta-ana-
lytic evidence supports the effectiveness of cogni-
tive-behavioural interventions for adult depression, 
while research also indicates that changes in dys-
functional thinking accompany therapeutic im-
provement. [7,9,10,14] 

More recent research has expanded the cognitive 
framework to include rumination and metacognitive 
beliefs. Schneider and colleagues found that changes 
in negative cognitive beliefs were relevant to 
changes in self-reported depression in older adults 

receiving metacognitive training.[12] Thus, assess-
ment of negative cognition may remain relevant 
across different age groups and therapeutic ap-
proaches. 

Overall, the findings support the clinical value of 
evaluating cognitive patterns alongside conven-
tional assessment of depressive symptoms. How-
ever, the cross-sectional nature of the proposed 
study would prevent conclusions regarding causal-
ity. Future longitudinal research should determine 
which cognitive patterns precede depression, which 
arise as consequences of depressive episodes and 
which persist following recovery. 

 

Conclusion 

Negative cognitive patterns appear to be an im-
portant psychological feature distinguishing de-
pressed individuals from non-depressed individuals. 
In the illustrative comparative analysis presented 
here, participants with depression demonstrated sub-
stantially greater negative automatic thoughts, dys-
functional attitudes, negative self-evaluation and 
pessimistic expectations about the future than non-
depressed participants. The large observed effect 
sizes indicate that the difference was not merely sta-
tistical but potentially clinically meaningful. 

The findings are consistent with cognitive models of 
depression, which propose that maladaptive inter-
pretations of the self, the environment and the future 
contribute to the experience and maintenance of de-
pressive symptoms. At the same time, existing lon-
gitudinal evidence suggests that the relationship be-
tween negative cognition and depression is complex 
and may operate in both directions. Therefore, neg-
ative cognitive patterns should be considered im-
portant clinical correlates and potential treatment 
targets rather than being regarded as definitive 
causes of depression. 

Routine assessment of negative automatic thoughts 
and dysfunctional attitudes may help clinicians ob-
tain a more complete understanding of the psycho-
logical processes accompanying depression. Such 
assessment can also assist in planning cognitive-be-
havioural interventions aimed at identifying, ques-
tioning and modifying maladaptive thought patterns. 

Future studies using larger samples, longitudinal fol-
low-up and validated cognitive measures are re-
quired to establish the temporal relationship be-
tween negative cognition and depressive illness. Re-
search should also examine whether specific cogni-
tive patterns predict treatment response, relapse or 
functional recovery. 
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