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The purpose of this study was to investigate the relationship between the automatic 
thoughts and depression in light of gender, specialization, level of study, achievement 
and hours of internet-usage. The sample of this study consisted of 329 (101 males and 228 
females). Two instruments were used to collect the data: the Automatic Thought Ques-
tionnaire (ATQ) and the Beck Depression Inventory- second edition. (BDI-II). The results 
showed a positive correlation between depression and ATQ (r = 0.8, p. < 0.001). There 
was a negative correlation between ATQ and depression among non-depressed students 
(r = -0.78, p < 0.001). There were significant differences between male and female stu-
dents (p < 0.05) in favor of females in ATQ. There were significant differences between 
the levels of achievement in favor of students with excellent GPA. The results also 
showed that there were no significant differences (p 0.05) that related to other variables.  
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INTRODUCTION 
In cognitive theories of psychopathology, 

it is assumed that negative automatic cogni-
tions play a central role in the development 
and maintenance of emotional disorders (Beck, 
1996). Different self-report questionnaires have 
been developed to assess negative cognitions 
such as Automatic Thoughts Questionnaire, a 
Cognition Checklist, modified Catastrophic 
Cognitions Questionnaire and the Anxious 
Self-statements Questionnaire.  The Automatic 
Thoughts Questionnaire is the most useful and 
best validated instrument for measuring nega-
tive self-referent cognitions (Boelen, 2007; Hol-
lon and Kendall, 1980). 

As noted by Ingram and Wisnicki (1988) 
the development of the ATQ has facilitated 
our knowledge of negative cognitive processes 
in psychopathology, and the function of cogni-
tive change mechanisms. 

According to the cognitive model of de-
pression, functionally disordered cognition 
plays an important role in the emergence and 
perpetuation of depression (Dowd, 2003). Ac-
tivation of functionally disordered cognition in 
individuals prone to depression facilitates “au-
tomatic” emergence of negative thoughts, 
these negative automatic thoughts reinforce 
and nourish underlying beliefs and presump-
tions that are depressive in origin, and as the 
negative automatic thoughts intensify depres-
sion becomes more severe. Levels of depres-
sion are parallel to the cognitive distortions 
experienced by patients with chronic pain 
(Clark, and Watson, 1991; Dobson and Show, 
1986; Yucel, Kora, Ozyalcin,  Alcalar, & Oz-
demir, 2002). 

Review of literature  
Numerous of previous studies have sup-

ported the relationship between ATQ and de-
pression. These scores were able to differen-
tiate between depressed and non -depressed 
groups, as well as their internal consistency 
and concurrent validity (Clark, 1988; Glass 
and Arnkoff, 1997; Harrell and Ryon, 1983; 
Hill, Oei, and Hill 1989; Hollon, Kendall, and 
Lumry, 1986). Given our focus on reducing the 
scale to a single substantive factor, our review 
concentrated on studies that had a relationship 
between automatic thoughts and depression, 
in light of  some variables. 

Deardorff,  Mcintosh,  Adamek,  Bier and 
Saalfeld (1985) used 144 factory workers to 
explore the factorial validity of ATQ scores. 
Via principal components, they found three 
factors that accounted for 49.5% of the scale 
variance. However, the first component ac-
counted for 39.6%, whereas the second and 
third components accounted for 5.3% and 
4.6% of the variance. Only 7 of the items are 
salient at or above .50 were the same as those 
identified by Hollon and Kendall (1980) and 
several of the items were substantially corre-
lated with other components.  

Furthermore, Deardorff, Mcintosh, Ada-
mek, Bier, & Saalfeld (1985) reported item-to-
total correlations ranging from 0.43 to 0.81 and 
coefficient alpha and split-half reliabilities of 
.92 and .95, respectively. Similar results were 
found by Charles, Mollard, and Cottraux 
(1989). However, within a French sample, they 
found only one interpretable factor underlying 
the 30 items (i.e., negative self-concept), and 
their data yielded a coefficient alpha of .93.  
On the other hand, Deardorff and colleagues 
(1985) and Charles et al. (1989) studies sug-
gested that one factor underlies the ATQ. 

Kazdin (1990) examined the ATQ with 250 
children. He extracted three factors and re-
ported items that were salient at or above .50 
on these three factors. Although 56.3% of scale 
variance was accounted for by these three fac-
tors, the first factor accounted for a large pro-
portion of the variance. Also, there was a large 
drop between the first and second values 
(14.37 to 1.40), and all but one item was corre-
lated at or above 0.30 with the first factor. In-
ternal consistency estimates based on Kazdin’s 
data were 0.96 (coefficient alpha) and .94 
(split-half reliability), with item-to-total corre-
lations ranging from 0.39 to 0.81. All items 
successfully discriminated between depressed 
and non -depressed groups. These results sug-
gested that the scale can be represented by a 
single factor.  

Using samples from Turkey, Sahin and 
Sahin (1992) found five interpretable factors 
labeled negative self-concept, confusion and 
escape fantasies, personal maladjustment and 
desire for change, loneliness/isolation and 
giving up/helplessness. These factors ac-
counted for 57% of the total variance in the 
scale, but the first factor accounted for 35.1% 
of the variance, whereas each of the other four 
factors accounted for 3.9% to 5.9% of the va-
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riance. Coefficient alpha for scores on the 30-
item ATQ score was 0.93, split half reliability 
was 0.91, and item-to-total correlations ranged 
from 0.35 to 0.69.  Furthermore, all items suc-
cessfully discriminated between depressed 
and non -depressed groups. 

Joseph (1994) initially found six factors 
with eigen values greater than one for the 
ATQ, but the screen plot indicated a marked 
drop between the first and second factor. A 
two-factor solution was estimated and deemed 
the most interpretable. The first factor ac-
counted for 38.4% of the variance, whereas the 
second factor accounted for only 5.6%. The 
factors were labeled Negative Self-
Concept/Expectations and Personal Malad-
justment/Desire for Change. Coefficient alpha 
for scores on the ATQ was 0.94. 

Bryant and Baxter (1997) used 304 college 
students in a confirmatory factor analytic 
study. They found marginal levels of fit for the 
four-factor solution originally identified by 
Hollon and Kendall (1980). They also found 
that the correlations among the four factors 
had a median value of 0.87 and that a single 
dominant second-order factor underlined the 
30-item ATQ. Three conclusions can be drawn 
from these studies. Firstly, although most stu-
dies have found more than one factor, all stu-
dies showed that a single substantive factor 
likely underlined the 30 items of the ATQ. Se-
condly, most studies indicated that some vari-
ations of the original four factors were identi-
fied by Hollon and Kendall (1980) do exist 
(i.e., personal maladjustment/desire for 
change, negative self-Concept/negative expec-
tation, low self-esteem, giving up/ helpless-
ness), but the replication of items to those fac-
tors across the studies is extremely mixed. 
Thirdly, regardless of the number of factors 
found, all studies have summed the scores on 
the 30 ATQ items, utilizing the scale as if it 
were represented by a single factor or dimen-
sion. Therefore, we sought to derive shortened 
forms of the scale in which one substantive 
factor (dimension) underlined the data, while 
also retaining items that reflect the content 
domain of the factors originally identified by 
Hollon and Kendall (1980). 

Finally, Aldahadha (2011) investigated the 
relationship between automatic thoughts (AT) 
and neurotic behaviors (NB) among a sample 
of Nizwa University students, in light of some 
variables. The study sample consisted of (329) 

students. The results showed a significant pos-
itive relationship between (AT) and (NB) and 
some factors of (NB). According to the study, 
the relation was found in favor of anxiety, de-
pression, hysteria, phobia and total scale. In 
regards to cumulative average, the results 
showed a significant relationship in favor of  
academic excellence and total scale, while 
there was a correlation between all factors of 
(NB) and (AT) among students of Arts except 
hysteria. Lastly, there was a negative relation-
ship between the numbers of students who 
had access to the internet and the factor of 
phobia. This means that the more access to the 
internet the students have, the less fear of 
phobia they have.  

Limitations 
For many students who are at the stage of 

studying in college, their unconscious though-
ts determine a variety of these behaviors. The 
students think, behave and feel without know-
ing the content of their actions, they learn to 
respond to events automatically, without 
thinking about them.  As a result, the first step 
in the counseling process is to discover the 
common and extreme irrational beliefs, which 
can include negative and harmful thoughts. 
According to our experience in the field of 
counseling, we found, that in most stressful 
and dysfunctional cases, the person’s style of 
thinking which consists of his/her automatic 
thoughts are perceived as the primary reason 
for their stressful and dysfunctional behavior.  

It is the researcher’s intention to clarify the 
relationship between automatic thoughts and 
depression, and attempt to answer questions 
regarding automatic thoughts questionnaire 
and their relation to gender, college, level of 
study, achievement and hours of internet- 
usage, among University of Nizwa students in 
Oman. The justification behind this study is to 
increase knowledge, awareness and descrip-
tions about the nature of the relationship be-
tween automatic thoughts questionnaire and 
depression, and to provide a guideline for 
possible preventions and treatments for stu-
dents who disrupt their academic and person-
al lives by negative thinking.  

The following are the limitations of this 
study: 

1- These results should be interpreted with 
caution due to missing information in the 
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Beck Depression Inventory (BDI) ques-
tionnaire.  

2- Since this study concerns only University 
of Nizwa students, the results cannot be 
generalized to all students in Oman. 

3- The  present study is limited to the first 
semester of the academic year 2010/2011. 

Significance of the study 
The study of automatic thoughts for uni-

versity students is important for students 
themselves, faculty members, and school 
counselors in Oman. Findings of this research 
will enable educators, counselors, parents and 
students to determine the side effects of the 
negative automatic thoughts, in adequately 
preparing students to dispute their irrational 
beliefs for rational and positive ones. These 
beliefs will therefore benefit the students by 
creating the experience of positive learning 
and thinking in classrooms and university 
extracurricular activities.  

Counselors and instructors may benefit 
from the results of this study, by helping stu-
dents to identify and overcome their problems. 
Moreover, the results of this study may be 
used to guide professional university counse-
lors to attain better counseling skills. Counse-
lors need to continuously raise awareness, as-
sess and dispute the negative automatic 
thoughts of their students. This is an indica-
tion of the effectiveness of the university coun-
seling services. In addition, the results of this 
study provide us with sufficient information 
to arrange effective workshops to treat stu-
dents suffering from negative automatic 
thoughts. 

Research questions 
The present study answers the following ques-
tions: 

1. What are the most influential automat-
ic thoughts among University of Niz-
wa students? 

2. Is there a significant relationship be-
tween automatic thoughts question-
naire and depression?  

3. Is there a significant effect for gender, 
specialization, level of study, 
achievement and hours of internet-
usage on automatic thoughts? 

Population and sample 
The target population for this study con-

sisted of all University of Nizwa students 
(N=5540). The sample for this study comprised 
(329) students in all academic levels of study 
at academic year 2010/2011. Total of (329) us-
able instruments were returned with a re-
sponse rate of 100%. The sample gender dis-
tribution was (101) males (30.7%) and (228) 
females (69.3%). 

Assessment measures 
Beck Depression Inventory-second edition.(BDI-II). 
The 21 items of the (BDI-II) are designed to 
assess the severity of the affective, cognitive, 
motivational, psychomotor and vegetative 
components of depression. Alpha reliability 
coefficients of the BDI have been found to ex-
ceed .90 in a range of populations. The 21 
items of the BDI-II can also be separated into 
two subscales: a cognitive-affective subscale 
(the sum of the first 13 items) and a somatic-
performance subscale. These subscales, as well 
as the Total score of the BDI-II, were used in 
the analyses of the current study. Finally, in 
accordance with guidelines stipulated by Beck, 
Steer and Garbin (1993), the cut-offs for assess-
ing different levels of depression were as fol-
lows: 0–9 minimal depression, 10–16 mild de-
pression, 17–29 moderate depression; and 30–
36 severe depression.  In the evidence preva-
lent in many studies that were conducted in 
Oman and the Arab World (BDI-II) eleven was 
the cut point between normal and depressed, 
after achieving the accredited standards of 
psychometric properties. This also included 
the accepted average of reliability and validity. 
Reliability measures for the depressed cases 
revealed a coefficient alpha of 0.94 (p < .001) 
and a split-half coefficient of .91 (p < .001). 

Automatic Thoughts Questionnaire ATQ (Hollon 
and Kendall, 1980). This measure is a 30-item 
inventory in which clients are asked to indi-
cate, on a scale of 1 (not at all) to 5 (all the 
time) how frequently automatic thought (neg-
ative) such as ‘‘I’m worthless’’ have occurred 
in the past week. The responding range in the 
questionnaire begins from 30 up to 150. 

Instrument translation process 
Five translators (foreign language depart-

ment) bilingual in English and Arabic trans-
lated the English version of the ATQ into 
Arabic. These translators were instructed to 
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retain both the form (language) and the mean-
ing of the items, and to preserve them to the 
original as much as possible, but to give priori-
ty to meaning equivalence. When the Arabic 
translation was finalized, the ATQ was then 
back-translated (from Arabic to English) by 
four other department members, bilingual in 
English and Arabic. The back-translated items 
were then evaluated by a group of five faculty 
members to ensure that the item meanings 
were equivalent between the original English 
version and the back-translated version. The 
differences found between items, were re-
entered into the forward and back-translation 
process, until the evaluators were satisfied 
there was substantial meaning equivalence. 

The Arabic version of the ATQ was then 
pilot tested with a group of 10 faculty mem-
bers to collect feedback about the content and 
usage of the instrument. The feedback from 
the faculty members emphasized that the in-
strument has both face and content validity. 

Factor analysis was carried out on the 30-
item ATQ (N=329). Table 1 shows the factor 
loadings of the ATQ Items using the explora-
tory factor analysis (varimax rotation). 

The results of Table 2 shows that there 
were five factors, loading above .30 and were 
accepted as the criterion for inclusion of an 
item into a factor. The five factors were named 
"Negative Self Concept," "Confusion/Escape 
Fantasies," "Personal Maladjustment and De-
sire for Change," "Loneliness/Isolation," and 
"Giving up and Helplessness". These results 
are consistent with the studies of Sahin and 
Sahin (1992) who found that factor analysis 
revealed five factors that were similar to those 
found in American samples (Hollon and Ken-
dall, 1980). The internal consistency of the in-
strument was determined using the same 
group of participants used in the pilot study.  

The calculated coefficient alpha reliability 
for the ATQ was 0.89. The standards for in-
strument reliability for Cronbach’s alpha by 
Robinson, Shaver, and Wrightsman (1991) 
were used to judge the quality of the scales of 
the instrument. These standards were: 0.84 to 
1.00 – exemplary reliability, 0.73 to 0.84 – ex-
tensive reliability, 0.63 to 0.65 – moderate re-
liability, and < 0.63 – minimal reliability. 
Based on 

 

Table 1 
Factor Loadings of the ATQ Items 

Factors and items 1 2 3 4 5 
Negative Self-concept 
2 0.43     
3 0.56     
7 0.52     
8 0.38     
17 0.59     
18 0.60     
21 0.39     
23 0.67     
24 0.53     
Confusion and Escape Fantasies 
13  0.35    
14  0.48    
15  0.40    
19  0.55    
20  0.63    
Personal Maladjustment and Desire 
9   0.61   
26   0.59   
29   0.36   
Loneliness/Isolation 
1    0.49  
4    0.41  
10    0.40  
28    0.59  
Giving up/Helplessness 
6     0.38 
11     0.45 
12     0.42 
25     0.40 
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the above guidelines, the ATQ exhibited ex-
emplary reliability, suggesting that the in-
strument is suitable to measure the construct 
understudy. The responding range on the 
questionnaire begins from 30 to 150. 

The following steps involve the adminis-
tering of both the Arabic and the English 
forms of ATQ to 42 senior students in the Eng-
lish Department. These students speak both 
languages fluently. The order effect was con-
trolled by initially giving the English ATQ to 
half of the group and the Arabic ATQ to the 
other half. The correlation between these two 
forms was found to be r = 0.91. 

Variables of the study 
The study consists of the following variables: 

 The independent variables: 

o Gender (male and female). 
o Specialization (Arts and Sciences). 

o Level of study (first, second, third, fourth 
and fifth). 

o Achievement (good and below, very good 
and excellent). 

o Hours of Internet- usage (normal, mod-
erate and addicted). 

 The dependent variable: 

o The automatic thoughts questionnaire 
scores.  

o Beck Depression Inventory-second edition 
scores. 

RESULTS AND DISCUSSION 
Results related to the first question 

The most influential automatic thoughts 
among University of Nizwa students are de-
termined by the means of items. Table 2 shows 
the mean scores, standard deviation and the 
rank for all items of the ATQ questionnaire. 

 
Table 2 

The Mean Scores, Standard Deviation and the Rank for All Items of The ATQ Questionnaire 

Rank No Items Mean SD 
1 7 I wish I were a better person. 4.26 1.22 

2 26 Something has to change. 3.63 1.32 

3 15 I wish I were somewhere else. 3.16 1.44 

4 27 There must be something wrong with me. 3.14 1.40 

5 9 My life’s not going the way I want it to. 2.92 1.31 

6 16 I can’t get things together. 2.90 1.21 

7 4 No one understands me. 2.89 1.28 

8 6 I don’t think I can go on. 2.82 1.28 

9 1 I feel like I’m up against the world. 2.80 1.15 

10 14 What’s wrong with me? 2.74 1.29 

11 3 Why can’t I ever succeed? 2.55 1.11 

12 11 Nothing feels good anymore. 2.54 1.22 

13 20 What’s the matter with me? 2.53 1.34 

14 10 I’m so disappointed in myself. 2.53 1.26 

15 21 I’m a loser. 2.49 1.25 

16 12 I can’t stand this anymore. 2.48 1.25 

17 2 I’m no good. 2.45 1.19 

18 29 It’s just not worth it. 2.42 1.33 

19 13 I can’t get started. 2.33 1.07 

20 25 I feel so helpless. 2.31 1.18 

21 24 I’ll never make it. 2.28 1.24 

22 30 I can’t finish anything. 2.27 1.23 

23 8 I’m so weak. 2.21 1.13 
24 22 My life is a mess. 2.17 1.30 

25 28 My future is bleak. 2.10 1.22 



Journal of Educational and Psychological Studies  -   Sultan Qaboos University 2012  

 

 18 

Table 2 
The Mean Scores, Standard Deviation and the Rank for All Items of The ATQ Questionnaire 

Rank No Items Mean SD 
26 19 I wish I could just disappear. 2.05 1.30 

27 5 I’ve let people down. 1.91 1.16 

28 17 I hate myself. 1.87 1.11 

29 23 I’m a failure. 1.85 1.13 

30 18 I’m worthless. 1.79 1.13 

Total 2.55 0.71 

It can be noted from Table 2 that the high-
est five mean scores are for the items entitled " 
I wish I were a better person”, “Something has 
to change”, “I wish I were somewhere else”, 
“There must be something wrong with me” 
and “My life’s not going the way I want it to”. 
The findings of the present study from Table 2 
revealed that the lowest five mean scores are 
for the items entitled “I’m worthless”, “ I’m a 
failure”, “I hate myself”, “I’ve let people 
down” and “I wish I could just disappear”. 

Results related to the second question  

The second question investigates whether 
or not there is a significant relationship be-
tween automatic thoughts and depression. The 
subjects were categorized as “non–depressed” 
(BDI-II< 10) and "depressed" (BDI-II> 17). 
These two categories were found to be appro-
priate in reference to Omani culture (Al- Ansa-
ri and Kathem, 2007). These groups were 
named "asymptomatic" and "symptomatic" as 
suggested by Beck, Steer, and Garbin (1988). 
Scores on the ATQ ranged from 30 to 150: 
scores for depressed people usually range 
from 90–130 and between 40–60 for non-
depressed people (DeRubeis et al., 1990). To 
answer this question, Pearson correlation coef-
ficients was utilized. The results showed that 
there was a positive significant correlation be-
tween automatic thought and depression (r = 
0.81, p < 0.001). Also, there was a negative cor-
relation for non-depressed students between 
ATQ and depression (r = -0.78, p < 0.001). This 
means that whenever the level of  

depression is high there is also a high level of 
ATQ and vice versa. 

As the results of this preliminary study 
suggest, ATQ was positively and strongly as-
sociated with BDI-II scores both in depressed 
and non-depressed students. Thus, this sug-
gests that ATQ is sensitive to variations in se-
verity of depression among normal samples as  

well as abnormal samples. Therefore, the ATQ 
could discriminate between depressed and 
non-depressed students (among students of 
University of Nizwa). Thus, we can depend on 
these results to diagnose, counsel and help 
students to overcome their academic obstacles, 
by helping depressed students discover the 
content of ATQ items and substantially deal 
with them. This finding is consistent with a 
previous study that found a strong correlation 
between ATQ and BDI-II, in a sample of non-
patient college students (Ghassemzadeh et al., 
2006). 

Hollon and colleagues (1986) reported a 
similarly strong correlation between ATQ and 
BDI in a mixed patient and non-patient sam-
ple. The findings from this study support the 
cross-cultural utility and validity of the ATQ 
as a measure of depressive automatic though-
ts. These thoughts appear to be a consistent 
feature of depression which is evident across 
different cultures (Charles et al., 1989; Sharifi, 
Mojtabai, and Ghassemzadeh, 2008; Sahin and 
Sahin, 1992). Findings from these studies, and 
the present one lend some support to the utili-
ty of cognitive formulations of depression in 
Arab world settings, although other aspects of 
these formulations need to be explored in fu-
ture studies. However, the findings of this 
study should be interpreted in the context of 
its previous limitations.  

Results related to the third question 

The third question purports to test if there 
is a significant effect for gender, specialization, 
level of study, achievement and hours of in-
ternet-usage  automatic thoughts. Table 2 
shows that the means and standard deviations 
of the students’ response form accordingly to 
their gender, specialization, level of study, 
achievement and hours of internet-usage. 

Table 3 shows the means and standard 
deviations of the students’ responses on each 
level on the ATQ according to their gender, 
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specialization, level of study, achievement and 
hours of internet-usage. In order to determine 
the effects of gender, specialization, level of 
study, achievement and hours of internet-
usage on the automatic thoughts, a t- test and 
one-way ANOVA were carried out. Table 4  
shows the effect of gender, specialization, level 
of study, achievement and hours of internet-
usage on the automatic thoughts. 

Table 4 shows that gender, specialization, 
level of study and hours of internet-usage had 
no significant effect on ATQ. On the other 
hand, achievement had a significant effect on-
ly on ATQ.  

Although men and women are also likely to 
differ in how they think about different events, 
the two genders didn’t significantly differ on 
ATQ.  

They select different ways of responding 
to depression, and other obstacles when they 
occur. In general, men appear more likely to 
inhibit their automatic thoughts through dis-
traction methods such as playing sports, en-
gaging in hobbies and socializing with oth-
ers.Conversely, women use more emotionally 
focused methods of coping such as seeking 
social support, dwelling on the causes and 
implications of their negative thoughts, and 
crying. For this reason, men seek to dispute 
their irrational thoughts more effectively than 
women do. In spite of the culture in Oman and 
in the Arab world, women are generally 
granted the same legal rights and opportuni-
ties as men are given, these include prospects 
of attaining equal education, work and pay. In 
order to identify the differences between the

Table 3 
The Mean Scores and Standard Deviations of the Students’ Responses on Each Level on the ATQ According 

to their Gender, Specialization, Level of Study, Achievement and Hours of Internet-Usage 

Variable Level     N Mean    SD 
Gender 
 

Male 101 2.44 0.78 
Female 228 2.59 0.67 
Total 329 2.55 0.71 

Specialization Arts 201 2.56 0.69 
Scientific 128 2.53 0.74 
Total 329 2.55 0.71 

Level of study 
 

First 55 2.54 0.66 
Second 92 2.57 0.58 
Third 74 2.61 0.80 
Fourth 66 2.37 0.78 
Fifth 42 2.68 0.73 
Total 329 2.55 0.71 

Achievement Good 121 2.52 1.22 
Very good 122 2.86 1.27 
Excellent 86 3.24 1.27 
Total 329 2.84 1.28 

Hours of  internet-usage 
 

Normal 224 2.58 0.69 
Moderate 81 2.45 0.77 
Addicted 24 2.57 0.69 
Total 329 2.55 0.71 

 

Table 4 
The Effect of Gender, Specialization, Level of Study, Achievement and Hours of Internet-Usage on the Automatic Thoughts 

Variables Level N M          SD T  Sig. 
Gender Male  101 2.446 0.785  1.786* 0.006 

Female  228 2.598 0.673   
Specialization Arts  201 2.560 0.692  0.272 0.155 

Science  128 2.538 0.745   
 Level of study Between Groups 2.975 4 0.744 1.476 0.209 

Within Groups  163.256 324 0.504   
Total 166.231 328    

Achievement Between Groups 13.799 2 6.90 14.756** 0.000 
Within Groups  152.432 326 0.468   
Total 166.231 328    

Hours of internet-usage Between Groups 1.036 2  0.518  1.022 0.361 
Within Groups  165.195 326 0.507   
Total 166.231  328    

* p < 0.05   **p  <  0.001  
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three levels of achievement, a Scheffe test was 
used. The results of the multiple comparisons 
analysis are shown in the Table 5 

In regards to achievement, Table 5 shows 
that the mean difference is significant (p < 
0.05); Statistically significant differences exist 
due to the achievement variables between 
good GPA students and excellent GPA stu-
dents, in favor of excellent GPA students. 
Whence discussing these results, we can as-
sume that students with a more negative cog-
nition or automatic thought set in relation to 
their achievement (successes or failures), were 
more likely to hold beliefs that related to an-
xious thoughts, over –concern and problem 
avoidance. In addition, they more strongly 
maintain that one should be thoroughly com-
petent in all respects (High Self-Expectations) 
and that people who behave badly are awful 
and should be punished severely (Blame 
proneness). These data are consistent with 
Beck, (1995); and Beck, Rush, Shaw, and 
Emery, (1979) the proposition that dysfunc-
tional beliefs or assumptions are associated 
with a negative cognitive set. Depending on 
these assumptions we can say that a student 
who has an excellent GPA will think negative-
ly, because the student will exaggerate, gene-
ralize, personalize and disapprove most of the 
activating events around him/her, especially 
the issues regarding achievement. 

  Based on these results can be used to 
present our recommendations can be made: 

1. The positive relationship between negative 
automatic thoughts and depression indi-
cated that the automatic thoughts are the 
cause of depressive symptoms; they are al-
so the key to overcoming depression. 
Therefore it is important to measure the 
level of depression through analyzing the 
content of negative automatic thoughts.   

2. Counselors and psychotherapists can bene-
fit mostly from these results by spreading 

counseling awareness about the harmful-
ness of negative automatic thoughts on de-
pression. This is done through lectures, 
workshops, training courses, developmen-
tal programs, out- reach pangrams, indi-
vidual counseling and group counseling.  

3. College counselors in students counseling 
centers must provide students with aware-
ness about automatic thoughts, especially 
students with excellent GPA, as by becom-
ing aware of their automatic thoughts, the 
students will become able to systematically 
diagnosis their feelings toward themselves, 
others and the future, in order to correct 
their cognitive errors. 

Counselors and psychotherapists must 
provide special counseling services for fe-
male students, by encouraging them to par-
ticipate in advanced workshops which 
teach them how to dispute the negative 
thoughts beyond their misery and stress.  

4. We would suggest that the researchers in 
this field conduct more studies on the effec-
tiveness of group counseling or individual 
counseling to reduce negative automatic 
thoughts. 

5. Finally, future studies need to assess the 
ability of ATQ to discriminate depressed 
patients from other psychiatric patients. 
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