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				Abstract

				Introduction. In rational emotive behavioral therapy, irrational beliefs are significant in mental health since their presence leads to conditions such as depression and suicidal ideation. Since these conditions have been increasing worldwide, it is essential to explore the factors that contribute to their understanding. Ob-jective. To design explanatory models for depression and suicidal ideation based on irrational beliefs in psy-chology students. Method. Quantitative, non-experimental, cross-sectional study with multivariate analysis. Results. Two explanatory models were designed: one for depression and the other for suicidal ideation. Thirty-nine per cent of depressive symptomatology can be explained by the presence of irrational beliefs concerning perfectionism, avoidance of responsibilities, concern over the future, and the determinism of the past. At the same time, 54% of suicidal ideation can be explained by the presence of beliefs centering on perfectionism, avoidance of responsibilities, external locus of control, and the determinism of the past. Dis-cussion and conclusion. Depression and suicidal ideation in psychology students can partly be explained by irrational beliefs concerning perfectionism, external locus of control, concern over the future, avoidance of responsibilities, and the determinism of the past. Clinical care approaches can modify these beliefs to reduce symptoms and promote mental health.

				Keywords: Mental health, depression, suicide, suicidal ideation, irrational beliefs.

				Resumen

				Introducción. Para la terapia racional emotiva conductual las creencias irracionales tienen un gran peso en la salud mental, ya que la presencia de estas genera padecimientos como depresión e ideación suicida. Se sabe que en el mundo estos padecimientos han ido en aumento, por ello, es importante explorar factores que faciliten su explicación. Objetivo. Generar modelos explicativos para la depresión y la ideación suicida desde las creencias irracionales en estudiantes de psicología. Método. Estudio cuantitativo, no experimental, transversal con análisis multivariado. Resultados. Se realizaron modelos explicativos; uno para la depresión y otro para ideación suicida. La sintomatología depresiva se explica en 39% con la presencia de creencias irracionales de perfeccionismo, evitación de responsabilidades, preocupación por el futuro y determinismo del pasado. Por otro lado, la ideación suicida se explica en 54% con la presencia de las creencias de perfec-cionismo, evitación de responsabilidades, locus de control externo y determinismo del pasado. Discusión y conclusión. La depresión e ideación suicida en estudiantes de psicología se puede explicar en parte por creencias irracionales de perfeccionismo, locus de control externo, preocupación por el futuro, evitación de responsabilidades y determinismo del pasado. A través de enfoques de atención clínica es factible modificar dichas creencias con el objetivo de disminuir sintomatología y promover la salud mental.

				Palabras clave: Salud mental, depresión, suicidio, ideación suicida, creencias irracionales.
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				Introduction

				Mental health is a global topic of interest due to the increas-ing prevalence of mental disorders, with depression being the most frequent worldwide (World Health Organization [WHO], 2021), and suicide the worst outcome. In Mexi-co, approximately fifteen million people report some type of mental illness, with depression being the most common (Secretaría de Salud, 2020). Moreover, according to the Na-tional Institute of Statistics and Geography (INEGI, 2021), from 2018 to 2020, the suicide rate rose from 5.4 to 6.2 per 100,000 inhabitants, with young people aged between 18 and 29 comprising the group with the highest rate (10.7).

				To better understand these phenomena, it is essential to define each one. Depression is characterized by low mood, persistent sadness, feelings of worthlessness and guilt, as well as a lack of interest in previously rewarding activities (WHO, 2021).

				Ellis and Grieger (1990) proposed an explanatory mod-el of depression in which people feel guilty, see themselves as incapable and self-defeating, and think they are failing to control their lives. In this proposal, clinical intervention fo-cuses on modifying irrational beliefs such as the following: you must be successful in life, you must obtain approval, other people should treat you decently, life should not be so complicated and it is horrible when life does not turn out the way you would like.

				Suicidal ideation refers to thoughts about taking one’s own life (Turecki et al., 2019). The explanatory model of suicide proposed by O’Connor, called the motivational-vo-litional model (MVM), comprises three phases: pre-moti-vational, motivational, and volitional. The pre-motivational phase comprises environmental factors and life events that can cause discomfort, whereas in the motivational phase, suicidal ideation emerges as a result of ideas of defeat and/or humiliation. These beliefs are reinforced through social perfectionism, which, when not achieved, creates feelings of defeat and humiliation. Furthermore, the person believes they will never emerge from this state. This contributes to beliefs of pessimism and negative affect that encourage the feeling of being trapped in a problem that is beyond their control. Finally, during the volitional phase, a person ar-rives at suicidal behavior (O’Connor & Kirtley, 2018).

				Irrational beliefs are absolute, rigid thoughts that make it difficult to generate states of well-being, adaptive behav-iors, or goal achievement (Ruiz, Díaz, & Villalobos, 2012). Studies have been conducted that focus on examining the relationship between irrational beliefs, depression, and sui-cidal ideation.

				A study by Dudău, Sfeatcu, Funleru, and Dumitrache (2015) on ninety Romanians pursuing an undergraduate degree in dentistry or a master’s in psychotherapy found a positive correlation between irrational beliefs and depres-sion, anxiety, and stress symptoms.

			

		

		
			
				For their part, Stephenson, Watson, Chen, and Mor-ris (2018) sought to determine the relationship between irrational beliefs, self-concept, self-esteem, and emotional disturbances in 184 university students. They observed a positive correlation between depression and low frustration tolerance.

				Likewise, in Turkey, Balkis and Duru (2020) attempted to identify irrational beliefs in men and women with depres-sion in 476 university students. They showed that demand and catastrophizing together contribute to the prediction of depressive symptoms in both sexes.

				The relationship between irrational beliefs and suicidal ideation has also been explored. In Ecuador, Quimbiulco and Castro (2017) sought to identify the irrational beliefs that predispose people to attempt suicide. They studied thir-ty patients with suicide attempts and found that beliefs of hopelessness, guilt, and helplessness can influence suicide attempts.

				A study by Bahamón, Alarcón, García, and Trejos (2015) reported the relationship between maladaptive schemes and suicidal risk in 151 psychology students from Colombia. Approximately 75% of the sample showed a medium to high level of suicidal risk, while maladaptive schemes of emotional deprivation, abandonment, self-de-mandingness, distrust, and insufficient self-control positive-ly correlated with suicidal risk.

				In Mexico, Córdova, Rosales, and Montufa (2015) de-scribed the characteristics of 593 high school students with suicidal ideation, finding high scores for negative outlook. They considered that irrational beliefs contribute to predict-ing the risk of suicidal behaviors.

				The study by Flink et al. (2017) analyzed irrational beliefs, depression, and suicidal ideation in seventy-nine psychiatric outpatients in Finland, finding that patients with suicidal ideation scored higher in catastrophic beliefs.

				Another study by Zou et al. (2017) explored the effects of psychological pain, finding positive correlations between negative automatic thoughts and depressive symptoms and suicidal ideation in thirty-two patients.

				Lastly, in Latin America, Gómez, Núñez, Caballo, Agudelo, and Grisales (2019) evaluated 1,408 Colombian students to analyze the risk factors and predictors of suicid-al behavior, finding that depression and hopelessness beliefs are among the factors that best predict suicidal behavior.

				After observing the association between these three variables and realizing the social impact these mental health problems create worldwide, the authors sought to create ex-planatory models of depression and suicidal ideation based on the presence of irrational beliefs in undergraduate psy-chology students.

				Proposing explanatory models for depression and suicidal ideation based on irrational beliefs, based on ra-tional emotive behavioral therapy (REBT), will allow an explanatory vision of mental health problems from an ap-
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				proach which, in the first instance, has demonstrated the re-lationship between thoughts and emotional and behavioral symptoms. At the same time, there is also evidence of the effectiveness of interventions using this approach to im-prove mental health, reduce problems and generate rational thoughts (Ellis & Grieger, 1990). According to REBT, these beliefs affect mental health in general. However, this study points out how they can contribute to depressive states and suicidal ideation.

				Method

				Study design

				This is a quantitative, non-experimental, cross-sectional study, with multivariate analysis (Lévy & Varela, 2006).

				Subjects

				Non-probabilistic, convenience sampling was used to se-cure a total of 391 university students from a public uni-versity in northern Mexico, where the bachelor’s program in psychology is taught. The sample was obtained during the time the questionnaires were available to be answered.

				Instruments

				The instruments applied were the Beck Depression Invento-ry (BDI), the Inventory of Suicidal Orientation (ISO-21) and the Adaptation of the Jones Irrational Beliefs Questionnaire.

				Beck’s Depression Inventory (Beck, 1988), validated in Mexico by Jurado et al. (1998), is a one-dimensional in-strument that measures the depressive symptoms the subject has experienced in the past week. It contains twenty-one items, with Likert-type response options and four cate-gories for identifying minimal (zero to nine points), mild (ten to sixteen points), moderate (seventeen to twenty-nine points), and severe depression (thirty to sixty-three points), with Cronbach’s alpha of .87 (Jurado et al., 1998), which obtained an alpha of .940 in the study presented.

				The Inventory of Suicide Orientation (King & Kowal-chuk, 1994), validated in Mexico by Valdés and González (2019), is an instrument designed to measure ideas asso-ciated with suicide. It contains twenty-one items with re-sponses on a Likert scale, and includes five categories: low self-esteem, hopelessness, inability to cope with emotions, suicidal ideation, and loneliness and despondency, with qualifying ranges of low (0 to 20), moderate (21 to 31), and high (32 to 63). Reliability was obtained from a root mean square error of approximation (RMSEA) analysis of .054, an adjusted goodness-of-fit index (AGFI) of .882, a good-ness-of-fit index (GFI) of .906, a root mean square error (RMSE) of .098 and a chi-square ratio over the degrees of 

			

		

		
			
				freedom (CMIN) of 2.180 (Valdés & González, 2019). In the present study, Cronbach’s Alpha of .898 was obtained.

				The Jones (1968) irrational beliefs questionnaire, val-idated and adapted in the Mexican population by Olvera (2014), is an instrument that quantifies the beliefs people have, consisting of fifty items with responses on the Likert scale. It measures nine categories of irrational beliefs: need for approval (α = .693), perfectionism (α = .824), tendency to blame (α = .645), external locus of control (α = .723), concern over the future (α = .714), avoidance of responsi-bilities (α = .578), dependency (α = .680), determinism of the past (α = .545), and ideal solutions (α = .674; Olvera, 2014). In the present study, Cronbach’s Alpha of .851 was obtained.

				Procedure

				To conduct the research, a letter was sent to the academic units where the bachelor’s program in psychology was be-ing taught to request the dissemination of the battery of tests among students.

				These tests was administered using a virtual form to students enrolled in the psychology degree program of a public university in Northern Mexico, with data being col-lected between September and October 2021. To avoid po-tential sources of bias, responses were not allowed to be submitted unless all the questions in the battery of tests had been answered.

				Parametric statistics were used, checking for the nor-mal distribution of data. In SPSS version 24, descriptive analyses were performed with statistics such as percentages to identify levels of depression, suicidal ideation, and irra-tional beliefs, as well as the Kolmogorov Smirnov statis-tic, symmetry, kurtosis, and effect size to identify the data distribution. Correlational analyses were undertaken of the three study variables using Pearson’s bivariate correlation, as well as multiple linear regression analysis using the input method, one to predict depression and another to predict suicidal ideation based on irrational beliefs.

				Based on the predictive results of both variables, the IBM Analysis of Moment Structures AMOS 18 program was used for the explanatory analysis through structural equation modeling, with the maximum likelihood estima-tion method. The CMIN score (x2/gl) with a parameter of less than three for goodness-of-fit indices, GFI with a pa-rameter greater than .900, CFI with a parameter greater than .900 and RMSEA with a parameter less than .050 (Lévy & Varela, 2006) were used.

				Ethical considerations

				The study was reviewed and approved on November 9, 2020 by the ethics committee of the master’s program in Clinical Psychology of the participating university.
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				Each subject subsequently gave their informed consent during the administration of the battery of tests. Those who so requested were sent their results, together with a directory of clinical psychologists and psychiatrists whom they could consult in the event they required psychological care if they presented depressive symptoms or suicide orientation.

				Results

				Three hundred and ninety-one psychology students partic-ipated in the research, of which 310 were women (79.3%) and seventy-seven men (19.7%) while four people (1%) an-swered other in the question on sex. The mean age of subjects was twenty, with a standard deviation of 3.58. Most subjects were enrolled in the first four semesters of the degree (65%).

				A total of 34.5% scored a minimum level of depression on the BDI, 21.7% a mild level and 28.4% a moderate level, while 15.3% were classified as having severe depression. In the ISO-21, 35.8% of the population obtained a low risk level of suicide orientation, 30.2% a moderate and 34% a high risk level.

				The asymmetry score was analyzed to ensure that it did not exceed two points, to perform differential procedures. 

			

		

		
			
				Likewise, kurtosis values ranged between .620 and -.686, which represents mesokurtic behavior and normal distribu-tion (Hernández, Fernández, & Baptista, 2010).

				The Kolmogorov-Smirnov normality test accepted the null hypothesis of the total score of irrational beliefs with a significance level of p = .473, perfectionism (p = .371), external locus of control (p = .106), avoidance of respon-sibilities (p = .078), and the total score of the ISO-21 (p = .077), showing that the data followed a normal distribution.

				Conversely, the null hypotheses for all other scales and subscales were rejected by the same test, but the effect size for them was less than .20, indicating that the difference between the distribution and the data was not as large, which is why parametric tests were administered (Coe & Merino, 2003).

				In the correlation analysis, coefficients were estimated between the subscales and the total score of the irrational beliefs questionnaire with the total score of the BDI and the ISO-21, using Pearson’s correlation. Positive and significant correlations were observed between all the subscales and the total score of the irrational beliefs test, except for the ideal solutions subscale (Table 1). This means that the greater a per-son’s irrational beliefs, the greater their depressive symptoms and suicidal ideation. The same is true of beliefs regarding the need for approval, perfectionism, the tendency to blame, ex-ternal locus of control, concern over the future, avoidance of responsibilities, dependency, and the determinism of the past.

				When the correlation measures were performed, it was possible to observe that the assumption of linear association was fulfilled between all the variables in the irrational be-liefs test, except for the subscale of ideal solutions, and the total BDI score. For this reason, linear regression models were performed, finding that the total BDI score was adjust-ed to an equation consisting of the following predictors: de-terminism of the past (β = .341), avoidance of responsibil-ities (β = .198), perfectionism (β = .181), and concern over the future (β = .106); This model has a predictive capacity of R2 = .408 (Table 2). This shows that 40% of depressive symptoms were linked to irrational beliefs that the past de-termines the present, avoiding responsibilities is better than facing them, perfection must be sought, and worrying dis-

			

		

		
			
				
					Table1

					Summary of correlation matrix between subscales and total of irrational beliefs test with BDI and ISO-21

				

				
					BDI

				

				
					ISO-21

				

				
					Need for approval

				

				
					.397**

				

				
					.454**

				

				
					Perfectionism

				

				
					.513**

				

				
					.624**

				

				
					Tendency to blame

				

				
					.191**

				

				
					.251**

				

				
					External locus of control

				

				
					.194**

				

				
					.232**

				

				
					Concern over the future

				

				
					.373**

				

				
					.385**

				

				
					Avoidance of responsibilities

				

				
					.440**

				

				
					.547**

				

				
					Dependence

				

				
					.167**

				

				
					.315**

				

				
					Determinism of the past

				

				
					.552**

				

				
					.603**

				

				
					Ideal solutions

				

				
					Total irrational beliefs

				

				
					.581**

				

				
					.697**

				

				
					Note: **Correlation is significant at the .01 level (bilateral).

				

			

		

		
			
				
					Table 2

					Linear regression model of BDI with total population

				

				
					Model

				

				
					Unstandardizedcoefficients

				

				
					Standardized coefficients

				

				
					95% CI for B

				

				
					Collinearity statistics

				

				
					B

				

				
					ET

				

				
					β

				

				
					t

				

				
					Sig.

				

				
					LI

				

				
					LS

				

				
					T

				

				
					FIV

				

				
					(Constant)

				

				
					-26.129

				

				
					3.536

				

				
					-7.390

				

				
					.000

				

				
					-33.081

				

				
					-19.177

				

				
					Determinism of the past

				

				
					1.184

				

				
					.165

				

				
					.341

				

				
					7.160

				

				
					.000

				

				
					.859

				

				
					1.509

				

				
					.676

				

				
					1.480

				

				
					Perfectionism

				

				
					.391

				

				
					.114

				

				
					.181

				

				
					3.415

				

				
					.001

				

				
					.166

				

				
					.615

				

				
					.545

				

				
					1.836

				

				
					Avoidance of responsibilities

				

				
					.559

				

				
					.128

				

				
					.198

				

				
					4.369

				

				
					.000

				

				
					.308

				

				
					.811

				

				
					.751

				

				
					1.332

				

				
					Concern over the future

				

				
					.350

				

				
					.150

				

				
					.106

				

				
					2.336

				

				
					.020

				

				
					.055

				

				
					.645

				

				
					.747

				

				
					1.338

				

				
					Notes: R = .639; R² = .408.

					Dependent variable = Total depression (BDI).
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				proportionately about the future. It is worth mentioning that the effect size is large (.332; Dominguez, 2017).

				A linear regression was also performed for the to-tal score of the ISO-21, which was associated with all the subscales in the irrational beliefs test, except for the ide-al solutions one, since it did not meet the assumption of linear association. For the total ISO-21 score, an equation was adjusted, which consisted of the following predictors: determinism of the past (β = .332), perfectionism (β = .313), avoidance of responsibilities (β = .250) and external locus of control (β = .073, Table 3). This model has a predic-tive capacity of R2 = .549. This shows that 54% of having suicide orientation depends on holding irrational beliefs such as the past determines the present, perfection must be sought, avoiding responsibilities is better than facing them and believing that things happen regardless of what a per-son does (external locus of control). It is worth mentioning that the effect size is large (.482; Dominguez, 2017).

				An explanatory model of depression was subsequently built, in which it was observed that beliefs concerning perfec-

			

		

		
			
				tionism, the avoidance of responsibilities, concern over the future and the determinism of the past explain the presence of depressive symptoms in 39% of subjects (Figure 1). This model shows indicators of goodness of fit with a CMIN of 1.248, GFI of .999, CFI of 1, and RMSEA of .025, indicating that the model has an excellent fit (Lévy & Varela, 2006).

				Likewise, an explanatory model was created for suicide orientation (Figure 2), in which beliefs concerning perfec-tionism, the avoidance of responsibilities, an external locus of control and the determinism of the past explain 54% of suicide orientation. This model shows indicators of good-ness of fit with a CMIN of .533, GFI of .999, CFI of 1, and RMSEA of .000, indicating that the model has an excellent fit (Lévy & Varela, 2006).

				Discussion and conclusion

				To achieve the proposed objective, the authors sought to create one explanatory model of depression and another for 

			

		

		
			
				
					Table 3

					Linear regression model of ISO-21 with total population

				

				
					Unstandardizedcoefficients

				

				
					Standardized coefficients

				

				
					95% CI for B

				

				
					Collinearity statistics

				

				
					Model

				

				
					B

				

				
					ET

				

				
					β

				

				
					t

				

				
					Next.

				

				
					LI

				

				
					LS

				

				
					T

				

				
					FIV

				

				
					(Constant)

				

				
					-19.863

				

				
					2.450

				

				
					-8.106

				

				
					.000

				

				
					-24.681

				

				
					-15.046

				

				
					Determinism of the past

				

				
					1.099

				

				
					.137

				

				
					.332

				

				
					8.052

				

				
					.000

				

				
					.831

				

				
					1.368

				

				
					.689

				

				
					1.451

				

				
					Perfectionism

				

				
					.645

				

				
					.090

				

				
					.313

				

				
					7.187

				

				
					.000

				

				
					.468

				

				
					.821

				

				
					.615

				

				
					1.625

				

				
					Avoidance of responsibilities

				

				
					.677

				

				
					.111

				

				
					.250

				

				
					6.117

				

				
					.000

				

				
					.459

				

				
					.895

				

				
					.699

				

				
					1.431

				

				
					External locus of control

				

				
					.226

				

				
					.111

				

				
					.073

				

				
					2.039

				

				
					.042

				

				
					.008

				

				
					.444

				

				
					.909

				

				
					1.100

				

				
					Notes: R = .741; R² = .549.

					Dependent variable = ISO-21.

				

			

		

		
			
				
					Figure 1. Explanatory model of depression caused by irrational be-liefs.

					Notes: PB = Perfectionism Belief; ARB = Avoidance of Responsibilities Belief; CFB = Concern over the Future Belief; DPB = Determinism of the Past Belief; TD = Total Depression.
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					Figure 2. Explanatory model of suicide orientation due to irrational beliefs.

					Notes: PB = Perfectionism Belief; ARB = Avoidance of Responsibilities Belief; ELCB = External Locus of Control Belief; DPB = Determinism of the Past Belief; TS = Total Suicide (total suicide ideation).
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				suicidal ideation based on irrational beliefs in psychology students. To this end, three hundred and ninety-one subjects enrolled in this degree course at a public university in the north of the country were analyzed.

				A total of 43.7% of the sample studied reported mod-erate or high levels on the depression scale. Regarding the prevalence of suicide risk in the present research, it was found that 64.2% of the sample reported a moderate to high level of risk, which is below that reported in studies such as the one by Bahamón et al. (2015), which found a 75% risk in psychology students in Colombia.

				Consistent with what has been reported in research on university students, a positive correlation was found with certain irrational beliefs and depressive symptoms (Balkis & Duru, 2020; Dudău et al., 2015; Stephenson et al., 2018). Likewise, correlations between suicidal ideation and irra-tional beliefs were identified, as reported in other research conducted with high school and university students (Baha-món et al., 2015; Córdova et al., 2015; Gómez et al., 2019; Quimbiulco & Castro, 2017).

				In addition, the present research found that depression was predicted in 40% of subjects due to the presence of beliefs concerning the determinism of the past, avoidance of responsibilities, perfectionism, and concern over the fu-ture. In the case of the sample, 54% of suicide orientation depended on the presence of irrational beliefs concerning the determinism of the past, perfectionism, avoidance of re-sponsibilities, and external locus of control.

				In line with what was reported by Flink et al. (2017) and Zou et al. (2017) in their study of patients with psychi-atric diagnoses, in psychology students, it was found that irrational beliefs have a bearing on depression and suicidal ideation.

				According to what has been reviewed in the literature in relation to the explanatory model of depression (Ellis & Grieger, 1990) and suicidal behaviors (O’Connor & Kirtley, 2018), these models can contribute to an understanding of the specific irrational beliefs that may promote their pres-ence. They also contribute to the development of specific strategies for cognitive-behavioral interventions by modi-fying these beliefs in therapeutic interventions in patients with depression and/or suicidal ideation.

				An explanatory model of depression was created, based on beliefs concerning perfectionism, avoidance of responsibilities, concern over the future, and the determin-ism of the past. This model of depression coincides with the one proposed by Ellis and Grieger (1990), which mentions the presence of the belief that a person must be successful in everything they do (perfectionism). When people think they have failed, they stop trying to do something for their lives (avoidance of responsibilities), view themselves with self-defeatism, believe that the situation will always remain like this (concern over the future), and feel guilty over past events (determinism of the past).

			

		

		
			
				For its part, the explanatory model of suicidal ideation is based on the beliefs of perfectionism, avoidance of re-sponsibilities, external locus of control, and the determinism of the past, which are consistent with the volitional motiva-tional model of O’Connor and Kirtley (2018), which notes that suicidal ideation emerges at the point when a person feels defeated because of failing to achieve social perfection (perfectionism). They therefore prefer to stop trying to avoid humiliation (avoidance of responsibilities), which, in turn, leads to pessimism. This is caused by the feeling of being trapped (external locus of control) and that they will never be able to emerge from this state (determinism of the past).

				The main limitations are the size of the sample, and the fact that the subjects were only drawn from one university in one state, meaning that other populations must be includ-ed to be able to generalize the data. Likewise, since we did not work with clinical samples, it is necessary to confirm the results with people who have been diagnosed with de-pression or who have reported significant intentionality in regard to their suicidal ideation.

				Finally, we consider that this study could be used in higher education institutions, in the areas of health sciences or social sciences, to include care strategies for depressive symptoms and the modification of irrational beliefs in the training of future professionals who will treat mental health problems.

				Depression and suicidal ideation in psychology stu-dents can be predicted by irrational beliefs involving the need for approval, perfectionism, a tendency to blame, ex-ternal locus of control, concern over the future, avoidance of responsibilities, dependency, and the determinism of the past.

				Clinical care approaches such as REBT make it pos-sible to modify these beliefs to reduce symptoms or cre-ate actions for mental health prevention and promotion in university students, specifically those pursuing degrees in psychology.
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ABSTRACT

Introduction. In rational emotive behavioral therapy, irrational beliefs are significant in mental health since
their presence leads to conditions such as depression and suicidal ideation. Since these conditions have
been increasing worldwide, it is essential to explore the factors that contribute to their understanding. Ob-
jective. To design explanatory models for depression and suicidal ideation based on irrational beliefs in psy-
chology students. Method. Quantitative, non-experimental, cross-sectional study with multivariate analysis.
Results. Two explanatory models were designed: one for depression and the other for suicidal ideation.
Thirty-nine per cent of depressive symptomatology can be explained by the presence of irrational beliefs
concerning perfectionism, avoidance of responsibilities, concern over the future, and the determinism of the
past. At the same time, 54% of suicidal ideation can be explained by the presence of beliefs centering on
perfectionism, avoidance of responsibilities, external locus of control, and the determinism of the past. Dis-
cussion and conclusion. Depression and suicidal ideation in psychology students can partly be explained
by irrational beliefs concerning perfectionism, external locus of control, concern over the future, avoidance
of responsibilities, and the determinism of the past. Clinical care approaches can modify these beliefs to
reduce symptoms and promote mental health.

Keywords: Mental health, depression, suicide, suicidal ideation, irrational beliefs.

RESUMEN

Introduccion. Para la terapia racional emotiva conductual las creencias irracionales tienen un gran peso en
la salud mental, ya que la presencia de estas genera padecimientos como depresién e ideacién suicida. Se
sabe que en el mundo estos padecimientos han ido en aumento, por ello, es importante explorar factores
que faciliten su explicacion. Objetivo. Generar modelos explicativos para la depresion y la ideacién suicida
desde las creencias irracionales en estudiantes de psicologia. Método. Estudio cuantitativo, no experimental,
transversal con analisis multivariado. Resultados. Se realizaron modelos explicativos; uno para la depresiéon
y otro para ideacion suicida. La sintomatologia depresiva se explica en 39% con la presencia de creencias
irracionales de perfeccionismo, evitacion de responsabilidades, preocupacion por el futuro y determinismo
del pasado. Por otro lado, la ideacién suicida se explica en 54% con la presencia de las creencias de perfec-
cionismo, evitacién de responsabilidades, locus de control externo y determinismo del pasado. Discusion
y conclusion. La depresién e ideacion suicida en estudiantes de psicologia se puede explicar en parte por
creencias irracionales de perfeccionismo, locus de control externo, preocupacién por el futuro, evitacion de
responsabilidades y determinismo del pasado. A través de enfoques de atencion clinica es factible modificar
dichas creencias con el objetivo de disminuir sintomatologia y promover la salud mental.

Palabras clave: Salud mental, depresion, suicidio, ideacion suicida, creencias irracionales.
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