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The role of cognitive dysfunction and Behavioral Activation
System on the quality of life of employees has been tried to
understand. In this study, we considered all the employees
of Azad Universityof BandarAbbasworking in theyear 2016
as subject. Using simple random sampling method, 90
employees of Azad University, Bandar Abbas were selected
and data were collected by using Cognitive dysfunction,
behavioral activation system and quality of life
questionnaires. Obtained data were analyzed by using
Pearsoncorrelationcoeff icientand using SPSSsoftwareand
the result revealed a signif icant and negative relationship
between the quality of life with cognitive dysfunctions,
including distraction, memory problems, unintentional
mistakes and inability to memorize the names.
Nevertheless, a signif icant and positive relationship
between these cases and Behavioral Activation System has
also been evidenced. Our results concluded that cognitive
dysfunction and Behavioral Activation System are factors
thataffecting thequalityof life.

Abstract

Introduction:
Accordingly, quality of life for different people in different
situations has different def initions, but in principle, it
refers to personal satisfaction from life (Ayat-Elahi &
Raf iei 2004). A numberof researchersconsiderthequality
of life something individual and dependenton the specif ic
understanding of person from psychological, social,
economical, cultural, religious and sexual aspects of life
(Hemmati, 2006).

One of the psychological and effective aspects of
people’s quality of life is cognitive dysfunction. Cognitive
dysfunctions are mistakes or errors that a person makes
when carries out tasks and he or she is normally able to do
them, in other words, cognitive dysfunction is a
multidimensional construct that includes errors in
shaping purposes, schema activation and errors in the
start-up of actions (Wallace , 2002). Cognitive
dysfunction due to interference in routine activities could
lead to fundamental problems; sometimes compensation
of such errors takes a long time. As per Broadbent (1982),
cognitive dysfunction includes distraction, memory
problems, unintentional mistakes and inability to
remember names. Gray & McNaughton (2000) in a review
of human research in the reinforcement of sensitivity
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theory (RST) proposed the character as a biological model
which includes three mental-behavioral systems. They
believe that such mental-behavioral systems are the basis
of individual differences and activation of each of them
leads to different emotional reactions, such as early
provocation, anxietyand fear.

The f irst system is Behavioral Activation System
(BAS) which response to the conditional stimulus of
reward and lack of punishment and the sensitivity of BAS
system represent impulsivity of the person (Gray, 1995).
The second system is behavioural inhibition system (BIS)
which response to a conditional stimulus of lack of reward
and punishment and new stimuli and inherent
frightening stimulus (Gray & McNaughton, 2000).
Activation of this system calls the emotional state of
anxiety, behavioural inhibition, passive avoidance,
silence, increasing attention and establishment.
Regarding the roleof stressful eventson healthand disease
in recent researches, index of mild events such as distress
as moderators takes into consideration the relationship
between experiencing distress and incidence of disease.
Some studies, including researches by Kanyazev &
Slobodskoj-Plusnin (2007), Heponiemi (2003) stated
that emotional sensitivity is stronger than bothering
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distresses in people with strong inhibition system.
Kingsburya (2013) stated that Behavioral Activation
System has a signif icant relationship with high indices of
social and emotional performances. Erdle & Rushton
(2010) stated that Behavioral Activation System has a
positive and signif icant relationship with the expectation
of reward, high self-esteem and positive effect while it has
a signif icant and negative relationship with expectations
of punishment and affection. Research results revealed
the proper signif icant relationship between inhibition
systems with pathological and non-pathological anxiety.
Inhibition System had a positive and meaningful impact
on the concerns. There was no signif icant relationship
between activation system with concerns and activation
system didn’t have a positive and signif icant impact on
concerns (Mansouri & Roodsari, 2010). Thus, this study
seeks to answer the question that- whether any impact by
cognitive dysfunction and Behavioral Activation System
in thequalityof lifeof employeesexists?

The method of this study is correlational. for investigating
the role of cognitive failure and Behavioral Activation
System in the quality of life in employees. We included all
employees of the Azad University of Bandar Abbas as the
subject of this study and by random sampling method,
total 90 employeeswereselected as thesamplegroup.

After coordination with
Azad University, explaining the purpose of research to be
employed on the staffs of University and getting proper
consent, research tools i.e., questionares on Cognitive
Failures Questionnaire, Gray-Wilson Personality
Questionnaire (GWPQ), and Quality of Life Scale (mental
and physical condition) were forwarded toanswer.

analysis was f irst performed in a
descriptive form which included mean, standard
deviation, etc. To test the hypotheses in the second part,
correlational in theSPSSsoftwarewasemployed.
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Data Collection Instruments:

Data-analysis:

Resultsaresummerized inTabletoto4:

Female 37 41.11
Male 53 58.88
Total 90 100

Lowerthan 30 21 23.33
31-40 27 30
41-50 25 27.77
Upperthan 50 17 18.88
Total 90 100

Methodology:

Results:

Table-1: Frequency distribution & sexuality percentage
of respondents

Sexual distribution Frequency Percentage

Table 2: Frequencydistribution & percentageof respondents' age

Agedistribution Frequency Percentage

The f irst illatuionof thisstudywas:
1. There is a relationship between cognitive dysfunction

and qualityof lifeof employees.
2. There is a relationship between distraction and quality

of lifeof employees.
3. There is a relationship between the problems related to

memoryand qualityof lifeof employees.
4. There is a relationship between unintentional mistakes

and qualityof lifeof employees.
5. There is a relationship between inability to remember

namesand qualityof lifeof employees.
To test this hypothesis the Pearson correlation

coeff icient test was used and results of which are reported
in the following tables.

According to Table-3, there is a signif icant negative
relationship (p<0.05) between quality of life with
distraction (r=-0.30), problems of memory (r=-0.46),
unintentional mistakes (r=-0.23), inability to remember
names (r=-0.48), and cognitive dysfunction (r=-0.29).
Based on these results the f irst hypothesis of the study is
aff irmed and it could be said that, with increase in each
unit of cognitive dysfunction quality of life would be
decreased.
Thesecond illatuionof thisstudywas:
1. There is a relationship between Behavioral Activation

Systemand qualityof lifeof employees.
To test this hypothesis the Pearson correlation

coeff icient test was used and results of which are reported
in the following tables.

Behavioral activation Correlationcoeff icient 0.22
Signif icance level 0.03

According to Table-4, there is a positive signif icant
relationship (p<0.05) between quality of life and
Behavioral Activation System (r=-0.30). Based on these

Distraction Correlationcoeff icient -0.30
Signif icance level 0.003

Problemsof memory Correlationcoeff icient - 0.46
Signif icance level 0.000

Unintentional mistakes Correlationcoeff icient -0.23
Signif icance level 0.02

Inability toremember Correlationcoeff icient -0.48
names

Signif icance level 0.000
Cognitivedysfunction Correlationcoeff icient -0.29

Signif icance level 0.004

Table 3.4: Correlation coeff icient of cognitive dysfunction
with quality of life

Variable Statistic Quality
of life

Variable Statistic Quality
of life

Table-4: Correlation coeff icient of cognitive dysfunction
with quality of life
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results the second hypothesis of study is aff irmed and it
can be said that, with increase in each unit of Behavioral
ActivationSystem, qualityof lifewill bedecreased.

This study was conducted to investigate the role of
cognitivedysfunctionand Behavioral ActivationSystem in
the quality of life of employees. The f irst aim of this study
was: do any relationship between cognitive dysfunctions
(distraction, problemsof memory, unintentional mistakes
and inability to remember names) and quality of life of the
employee. Results of study have shown that there is a
positive signif icant relationship between cognitive
dysfunction and alexithymia with procrastination in the
decision-making of students (Abbasi 2015). The
relationship is tested between cognitive dysfunction,
anxiety, stress fatigue, sleepiness and affective disorders
(Mecacci 2004). The obtained results in this study
are consistent with the results of Gholyan (2010),
Barati & Arizi (2010), and Piras (2015). Cognitive
dysfunctions due to interference with daily activities can
lead to fundamental problems. Sometimes it takes a long
time to compensate these errors. When such errors occur
at startup stage of actions, they may cause serious injuries
and even death (Doorn 2010). Cognitive dysfunction
includes disorders in attention (for example failure of
perception), memory (failure to remind insuff iciency)
and motor function (movement disorders). Reason (1988)
states that, peoplewhocommitcognitivedysfunction have
limited memory. In other words, cognitive dysfunction is a
multi-dimensional structure which contains errors in
shaping goals, mistake in activation of schemes and error
in setup of actions (Wallace 2002).Distraction is a
psychological phenomenon that causes many problems.
For example decline in quality of life due to inability to
remembernames, distraction, etc. can be mentioned.

The second aim of this study was: do a relationship
exist between Behavioral Activation System and quality of
life of employees. To investigate this hypothesis the
Pearson correlation coeff icient test was used. The results
revealed a signif icant relationship between quality of life
and Behavioral Activation System. The obtained results
from this study resemble with the results of studies by
Zoljanahi & Vafaei (2006), Hosseini (2007), Gomez &
Gomez (2009), Erdle & Rushton (2010) and Li (2015).
Behavioural Activation System is activated by pleasant
stimulus associated with reward or omission of
punishment. Two behavioural components of this system
include the choice of behaviour (active search of rewards)
and active avoidance (providing specif ic behaviours to
avoid punishment). The sensitivity of this system
represents a person's impulsivity and early provocation
which is responsible for experiences such as hope, joy and
happiness. It isassumed that Behavioral ActivationSystem
is the fundamental trait of early provocation and is related
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Discussion:

to motivation, extroversion and sensation-seeking.This
system activates when a person faces with different
emotions and is happy and according to these emotions
will respond to situations that can enhance the quality of
life for a person. As a result, behavioural activation system
causes the activation of choosing a system and passive
avoidance and this makes happiness in person, which in
turnenhances thequalityof life (Huang , 2006).

The quality of life is one of the most fundamental
concepts in positive psychology. Due to the importance
and broad scope of quality of life in the f ield of positive
psychology, till date effecting factors on it were
investigated randomly. Among the social factors, a role of
family and way of communication between members
seems very basic in the formation of a quality of life. The
quality of life includes different aspects of health and
physical, emotional and social comfort and it changes the
experienceof thepersonand hisunderstanding of lifeover
time. Each dimension has both subjective and objective
measurable aspects but one’s expectations and mental
desires represents the real experienced quality of life
(Tayebi 2010). Subjective quality of life refers to the
fact that it should be determined based on the person’s
own idea, not the substituted person. Dynamism means
that itwill change over time and therefore it is necessary to
be measured during a period of time. Health-related
qualityof life considersa person's mental evaluation of his
current health status, health care and health-promoting
activities that improve some levels of overall activities and
let the person to pursue worthy goals of his life. Based on
our obtained results, it could be concluded that cognitive
dysfunction and Behavioral Activation System are the
factorsaffecting thequalityof life.
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