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Abstract

Objective: To see if automatic negative thoughts contributed to conversion disorder in adults.

Method: The case-control study was conducted in Lahore and Faisalabad, Pakistan, from February 2017 to September
2019, and comprised adult patients of either gender diagnosed with conversion disorder at hospitals and private
clinics in the two cities. Healthy adults without conversion disorder were recruited from the same cities. Data was
collected using a semi-structured brief interview form and the Urdu version of the 30-item Automatic Thoughts

Questionnaires (ATQ-30). Data was analysed using SPSS 22.

Results: Of the 150 subjects, 75(50%) each were cases and controls. Overall, there were 54(36%) males and 96(64%)
females. The cases reported more automatic negative thoughts than the controls (p<0.001). Besides, negative
automatic thoughts related to helplessness and low self-esteem were reported by both the cases and the controls

(p>0.05).

Conclusion: Automatic negative thoughts contributed to the development of conversion disorder in adults.
Keywords: Automatic negative thoughts, Conversion disorder, Maladjustment, Negative self-concept.
(JPMA 71:1708; 2021) DOI: https://doi.org/10.47391/JPMA.2169

Introduction

Thoughts have major importance in the development of
mental illnesses. Some thoughts or cognitions
automatically occur in the mind. Such automatic thoughts
are basically a person’s inner dialogues and self-statements
which are repeatedly said to one’s own self in certain
situations.!

Thoughts may influence the individual’s functioning and
behaviour. Literature documented dysfunctional and
distorted cognitions as the leading cause to maladaptive
functioning, whereas connected logical and pragmatic
cognitions with adaptive functioning.2 The assessment of
negative and positive cognition is expedient in
determining the health pathology relationship.3

Negative automatic thoughts refer to repetitive thoughts
containing beliefs and themes related to personal loss and
failure.# Negative automatic thoughts escalate life stress,
leading to numerous emotional and behavioural
problems.5 Automatic thoughts put significant impact on
mental health symptoms.6 Studies revealed a strong
connection of automatic negative thoughts with anxiety
and unconditional self-acceptance,” psychological
symptoms and emotional disorders,8 depression,® anxiety,
depression and suicidal behaviour.10
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Conversion disorder (CD) is referred to as functional
neurological symptoms disorder in which patients report
neurological and bodily complaints, including altered
motor and sensory functions.!’ Studies done in Pakistan
reported children and young people suffering from CD
with varying symptoms.12 Problem with primary support
group was the most common stressor for having CD.'3
Previous researchers discussed psychodynamic, socio-
cultural perspectives, family environment, literacy level and
socio-economic background in explaining the causes and
nature of CD.™4 A study from Pakistan showed adults with
CD exhibiting higher dysfunctional attitude than healthy
individuals.1>

There is a dearth of scientific literature directly
demonstrating the link of cognitions or thoughts with CD.
The current study was planned to see if automatic negative
thoughts contributed to CD in adults.

Subjects and Methods

The case-control study was conducted in Lahore and
Faisalabad, Pakistan from February 2017 to September
2019 after having approval from Ethical Review Committee
of affiliated institutionThe sample size was calculated using
G-Power calculator'6 with large effect size 0.8 and statistical
power 0.95 at alpha level 0.05. Convenience sampling
technique was used to enrol patients with CD, while
healthy controls were recruited from the general
population using snowball sampling technique. Those
included were adults of either gender aged >18 years



1709

having minimum educational qualification till the tenth
grade (matriculation). For adults with CD, the diagnostic
criteria mentioned in the Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition (DSM-V) was considered
at the time of selection.

Those suffering from co-morbid conditions, like diabetes,
hepatitis, hypertension, asthma, cardiac problem, infertility
or physical disability or any other physical illness, or having
any form of mental health disorder were excluded.

CD subjects were approached with the permission of
mental health professionals and hospital administrations
(i.e, Mayo hospital, Gangaram hospital, Services hospital,
Shalimar hospital, etc). Informed consent was obtained
from all the subjects. A semi-structured interview form was
predesigned to gather data about personal information,
including name, age, socio-economic status, family system,
number of family members, marital status with number of
children and residency. The form also gathered information
related to CD, such as diagnosis along with its onset,
intensity, symptoms and treatment procedure. Their
diagnosis was confirmed from clinical case reports
available in the hospitals and clinics where the subjects
were registered for treatment.

The Urdu version of the 30-item Automatic Thoughts
Questionnaire (ATQ-30)3 was used to assess automatic
negative thoughts. ATQ-30 has four subscales; personal
maladjustment/desire for change, negative self-concept/
negative expectations, low self-esteem, and giving
up/helplessness. It is scored on a 5-point Likert scale,
ranging from 1 = not at all to 5 = all the time. Reliability of
the English version of full ATQ-30 is 0.97 and that of the
Urdu version is 0.84.17

Relevant data using the same tools was collected from the
healthy cases as well.

Data was analysed using SPSS 22. Data obtained using
ATQ-30 was not normally distributed (Table 1). Thus, Mann-
Whitney independent samples test was employed for
statistical analysis. P<0.05 was considered statistically
significant.

Results
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males and 96(64%) females. The demographic data of the
cases and the controls was noted separately (Table 2).

The cases reported more automatic negative thoughts
than the controls (p<0.001). Besides, negative automatic
thoughts related to helplessness and low self-esteem were
reported by both the cases and the controls (p>0.05)
(Table 3).

Table-1: Data normality.

Variable Shapiro-Wilk Statistics  df p-value
Automatic Thoughts Questionnaire 0.885 150 0.000
Table-2: Demographic variables (n=150).

Characteristics Adults with Adults without

conversion disorder
(n=75) [n (%)]

conversion disorder
(n=75) [n (%)]

Descriptive statistics (Table-1)
showed that 51 (68%) were
falling in the age range of 18 to
27, while majority of adults

without conversion disorder 35
(46.6%) were between 28-37
years of age. Of the 150 subjects,
75(50%) cases were controls.
Overall, there were 54(36%)

Age Ranges
18-27 years 51(68)* 29(38.6)
28-37 year 15(20) 35 (46.6)*
38-47 years 9(12) 11(14.6)
Mean Age (years) 26.29+6.93 30.86+7.39
Gender
Male 21(28) 33 (44)
Female 54(72)* 42 (56)*
Education
Matric 42 (56)* 13(17.3)
Intermediate 17 (22.6) 9(12)
Graduation 13(17.3) 11(14.6)
Master 2(2.6) 34 (45.3)*
Other 1(1.3) 8(10.6)
Socioeconomic Status
Lower 28(37.3) 19(25.3)
Middle 36 (48)* 43 (57.3)*
Upper 11(14.6) 13(17.3)
Marital Status
Married 33 (44) 51(68)*
Unmarried 42 (56)* 24(32)
Family System
Nuclear 30 (40) 53(70.6)*
Joint 45 (60)* 22(29.3)
Family Members
Less than 10 39(52)* 63 (84)*
10 or above 36 (48) 12(16)
Table-3: Components of automatic negative thoughts.
Components Adults with Normal U Z p-value d
Conversion Disorder ~ Adults
(n=75) (n=75)
Mean Rank Mean Rank
Automatic Negative Thoughts 11243 38.57 43.000 -10.414  0.000 28115
Personal Maladjustment/ Desire for change 90.85 60.15 1661.000 -4337  0.000 0.739
Negative Self-Concept/Negative expectations 86.42 64.58 1993.500 -3.084  0.002  0.439
Low Self-Esteem 79.33 71.67 2525.000 -1.131 0258 0.2195
Giving up/ Helplessness 81.52 69.48 2361.000 -1777 0.076  0.3671
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Discussions

The study found that CD adults reported more automatic
negative thoughts related to personal maladjustment/
desire for change compared to adults without CD (Table 3).
Previous studies revealed that CD adults remained
disturbed due to stressful environment and disturbed life
patterns.’8 They are unaware of their needs, motives and
desires.’8 But at the unconscious level, they have a strong
desire to get rid of the problematic environment, but
critical and problematic learning environment makes them
disturbed and frustrated, resulting in maladjustment at
personal level.’® This was also found in the current study.

In the present study, CD adults reported more automatic
negative thoughts in terms of self-concept/negative
expectations. Previous studies showed a close link between
self-concept and psychopathological symptoms.20 People
with clear self-concept exhibit coherence in their identity,
more confidence, consistency and stability in their
attributes.2’ CD adults might struggle to sustain stability in
such attributes and that becomes a source of continuous
tension. Resultantly, this psychological tension gets
converted into bodily symptoms, as noted in the present
study.

However, CD adults in the present study showed a non-
significant difference in relation to low self-esteem and
giving up/helplessness when compared with adults
without CD. Self-esteem is a psychological attribute
associated with self-judgment.22 Self-esteem determines
how a person values one’s own self. Various factors
influence self-esteem, such as socio-economic status,?3
independence,24 age-related challenges and financial
constraints,25  social media usage26 and family
functioning.2? Thus, it can be inferred that self-esteem of
all participants of the present study, irrespective of their CD
status, might have been influenced by different factors or
stressors that surrounded their life.

Another sub-variable of giving up or helplessness is
denoted by the person’s inability to stand firm against
personal and environmental problem. Helplessness
encompasses feeling of having no control over
environment.28 Resultantly, all the participants might have
felt more helpless as they could not control problematic
situations and environmental issues, as was noted in the
present study.

The present study highlighted the significance of cognitive
perspective in assessing CD. Mental health professionals
and clinical psychologists may apply cognitive techniques
to convert the negative thoughts into positive ones.
Researchers and clinical psychologists may further study
the efficacy of cognitive therapy in reducing CD symptoms
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to ensure evidence-based practice in clinical settings.

The pesent study, however, has limitations, as the
relationship of demographic attributes with CD was not
assessed. Specification of symptoms was not done and
patients with all kinds of symptoms were recruited.
Moreover, CD severity was not considered. Thus, in the light
of these significant limitations, it is suggested that further
studies are needed to study the subject more broadly for
more valid findings.

Conclusion
Automatic negative thoughts were found to be a
significant contributing factor to CD in adults.

Disclaimer: None.
Conflict of Interest: None.
Source of Funding: None.

References

1. Beck AT, Freeman A, Davis DD. Cognitive therapy of personality
disorders, 2nd ed. New York, NY: The Guilford Press; 2004.

2. Clark DA, Beck AT. Cognitive Therapy of Anxiety Disorders: Science
and Practice. New York, NY: The Guilford Press; 2010.

3. Hollon SD, Kendall PC. Cognitive self-statements in depression:
Development of an automatic thoughts questionnaire. Cogn Ther
Res 1980;4:383-95. Doi: 10.1007/BF01178214.

4. Smith JM, Alloy LB. A roadmap to rumination: a review of the
definition, assessment, and conceptualization of this multifaceted
construct. Clin Psychol Rev 2009;29:116-28. doi: 10.1016/j.cpr.2008.
10.003.

5. Flouri E, Panourgia C. Negative automatic thoughts and emotional
and behavioural problems in adolescence. Child Adolesc Ment
Health 2014;19:46-51. doi: 10.1111/camh.12004.

6. Hicdurmaz D, inci F, Karahan S. Predictors of Mental Health
Symptoms, Automatic Thoughts, and Self-Esteem Among University
Students. Psychol Rep 2017;120:650-69. doi: 10.1177/
0033294117707945.

7. Palos R, Viscu L. Anxiety, automatic negative thoughts, and
unconditional self-acceptance in rheumatoid arthritis: a preliminary
study. ISRN Rheumatol 2014;2014:e317259. doi: 10.1155/2014/
317259.

8.  Calvete E, Connor-Smith JK. Automatic thoughts and psychological
symptoms: A cross-cultural comparison of American and Spanish
students. Cogn. Behav. Ther 2005;29:201-17. DOI: 10.1007/s10608-
005-3165-2.

9.  Vatanasin D, Thapinta D, Thompson EA, Thungjaroenkul P. Testing a
model of depression among Thai adolescents. J Child Adolesc
Psychiatr Nurs 2012;25:195-206. doi: 10.1111/jcap.12012.

10. Choon MW, Abu Talib M, Yaacob SN, Awang H, Tan JP, Hassan S, et
al. Negative automatic thoughts as a mediator of the relationship
between depression and suicidal behaviour in an at-risk sample of
Malaysian adolescents. Child Adolesc Ment Health 2015;20:89-93.
doi: 10.1111/camh.12075.

11. American Psychiatric Association. Diagnostic and Statistical Manual
for Mental Disorders, 5th ed. Washington, DC: American Psychiatric
Association Publishing; 2013.

12.  KhanF, Bhimani M, Arfeen T, Zaman M. Conversion disorder in young
people of Karachi: a 20 years retrospective review. Isra Med J
2014,6:285-8.



1711

20.

21.

22.

Ahmad R, Riaz Z. Socio-demographics and clinical characteristics of
patients with conversion disorder. Pak J Psychol Res 2007;22:107-22.
Beri D, Reddy KJ. An overview of conversion disorder: Prevalence,
causes and treatment. Acta Sci Neurol 2020;3:64-8.

Bibi A, Masroor U, Igbal N. Dysfunctional attitudes and demographic
correlates of patients with conversion disorder; an exploratory study.
J Pak Psychiatr Soc 2013;10:25-9.

Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: a flexible
statistical power analysis program for the social, behavioral, and
biomedical sciences. Behav Res Methods 2007;39:175-91. doi:
10.3758/bf03193146.

Tahir F. Cognitive vulnerability to conversion disorder in adults.
[Thesis] Department of Applied Psychology, GC Women University;
Faisalabad:2017.

Roelofs K, Hoogduin KA, Keijsers GP, Naring GW, Moene FC, Sandijck
P. Hypnotic susceptibility in patients with conversion disorder. J
Abnorm Psychol 2002;111:390-5. doi: 10.1037//0021-843x.111.2.390.
Ali S, Jabeen S, Pate RJ, Shahid M, Chinala S, Nathani M, et al.
Conversion Disorder- Mind versus Body: A Review. Innov Clin
Neurosci 2015;12:27-33.

Garaigordobil M, Pérez JI, Mozaz M. Self-concept, self-esteem and
psychopathological symptoms. Psicothema 2008;20:114-23.
Stinson DA, Wood JV, Doxey JR. In search of clarity: self-esteem and
domains of confidence and confusion. Pers Soc Psychol Bull
2008;34:1541-55. doi: 10.1177/0146167208323102

Alesi M, Rappo G, Pepi A. Self-esteem at school and self-
handicapping in childhood: comparison of groups with learning
disabilities. Psychol Rep 2012;111:952-62. doi: 10.2466/15.10.PRO.
111.6.952-962.

23.

24,

25.

26.

27.

28.

F.Tahir, R. Sadiq

Veselska Z, Madarasova Geckova A, Gajdosova B, Orosova O, van Dijk
JP, Reijneveld SA. Socio-economic differences in self-esteem of
adolescents influenced by personality, mental health and social
support. Eur J Public Health 2010;20:647-52. doi: 10.1093/eurpub/
ckp210.

Twenge JM, Crocker J. Race and self-esteem: meta-analyses
comparing whites, blacks, Hispanics, Asians, and American Indians
and comment on Gray-Little and Hafdahl (2000). Psychol Bull
2002;128:371-408. doi: 10.1037/0033-2909.128.3.371.

Collins AL, Smyer MA. The resilience of self-esteem in late adulthood.
J Aging Health 2005;17:471-89. doi: 10.1177/0898264305277965.
Jan M, Soomro SA, Ahmad N. Impact of social media on self-esteem.
Eur Sci J 2017;13:329-41. doi: 10.19044/esj.2017.v13n23p329.
Rezaei-Dehaghani A, Paki S, Keshvari M. The relationship between
family functioning and self-esteem in female high school students
of Isfahan, Iran, in 2013-2014. Iran J Nurs Midwifery Res 2015;20:371-
7.

Pryce CR, Azzinnari D, Spinelli S, Seifritz E, Tegethoff M, Meinlschmidt
G. Helplessness: a systematic translational review of theory and
evidence for its relevance to understanding and treating depression.
Pharmacol Ther 2011;132:242-67. doi: 10.1016/j.pharmthera.2011.
06.006.

J Pak Med Assoc



