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Abstract: The basic aim of this research is to examine the mediating role of perceived stress
between metacognition and happiness. The participants were 290 university students. In this
study, the Metacognition Questionnaire-MCQ-30, the Perceived Stress Scale and the Short Form
of Oxford Happiness Questionnaire were used. The relationships between metacognition, per-
ceived stress, and happiness were examined using correlation analysis and Structural Equation
Model (SEM). In correlation analysis, metacognition and perceived stress were found to be
negatively related to happiness. On the other hand, metacognition was found to be positively
correlated to perceived stress. Structural Equation Model showed that metacognition results in an
increase in perceived stress in an unhappy person, whereas reduction in stress leads to happiness;
however, metacognition also produces unhappiness. Results were discussed in the light of the

related literature.
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Introduction

This research aims to investigate the me-
diating role of perceived stress between
metacognition and happiness. It is based on
the innovative idea that metacognitive be-
liefs or experiences may sometimes lead to
persistent and maladaptive forms of coping,
and therefore the relationship between per-
ceived stress and emotion (in the context of
the present study, happiness was preferred
as an emotion) would be mediated by
metacognitions. There is a considerable re-
search gap in this area except for a few re-
search studies (e.g., Wells, 1995). Previous
studies have examined the relationship be-
tween individual dimensions of metacogni-
tion and psychological disorders such as
anxiety (Sheikh et al., 2013), depression
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(Papageorgiou & Wells, 2003; Wells, 2009;
Yilmaz, 2007), hypochondriasis (Bouman
& Meijer, 1999; Buwalda, Bouman, & Van
Duijn, 2008), obsessive-compulsive symp-
toms (Mohammadkhani, 2013; Wells &
Papageorgiou, 1998; Yilmaz, Gengdz, &
Wells, 2008), pathological worry (Cartwright-
Hatton & Wells, 1997; Wells & Carter, 2001;
Yilmaz, Gengoz, & Wells, 2008), post-trau-
matic stress disorder (Holeva, Tarrier, &
Wells, 2001), psychosis (Morrison, Wells, &
Nothard, 2000), problem drinking (Spada &
Wells, 2005; Spada, Zandvoort, & Wells,
2007), and test-anxiety (Spada, Nikcevic,
Moneta, & Ireson, 2006). However, the issue
of how perceived stress mediates between
metacognition and happiness has not been
tested.

In this paper, I start by explaining the con-
cepts of metacognition, stress and happi-
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ness, and continue with the presentation of
the hypotheses of this research in relation
to the study aim. Next, I present the methods
of the study followed by the results. In the
final section, I discuss the study findings in
association with the related literature.

Metacognition

“Metacognition” has been a very popular
term in psychology since the 1970s and it
was presented by Flavell (1979); he defined
metacognition as “knowledge and cognition
about cognitive phenomena” (p.906). Meta-
cognition refers to the knowledge, pro-
cesses, and strategies that appraise, moni-
tor, and control cognition (Flavell, 1979;
Wells, 2000). Other definitions widely ac-
cepted in the literature are “thinking about
thinking” and “cognition about cognition”
(Brown 1987; Garner & Alexander, 1989;
Jacops & Paris, 1987, Wellman (1985).

From a clinical psychology perspective,
metacognition is defined as “the psycho-
logical structures, knowledge, events, and
processes that are involved in the control,
modification, and interpretation of thinking
itself” (Wells & Cartwright-Hatton, 2004, p.
385). In cognitive psychology, metacogni-
tion can be defined as “stable knowledge
or beliefs about one’s own cognitive sys-
tem, and knowledge about factors that af-
fect the functioning of the system; the regu-
lation and awareness of the current state of
cognition, and appraisal of the significance
of thought and memories” (Wells, 1995, p.
302). However, meta-cognition does not
have only positive structures but also nega-
tive ones (Sarigam & Akin, 2015). The
metacognitive model of psychopathology
is based on the theoretical account named
Self-Regulatory Executive Function (S-REF,

Wells & Matthews, 1994). The S-REF model
describes mechanisms of problematic infor-
mation processing that ultimately results in
emotional disorders. The S-REF theory con-
ceptualizes multiple metacognitive factors
as control mechanisms of information pro-
cessing that influences the development
and persistence of psychological disorders.
In the literature, it was observed that the
S-REF theory has affected the develop-
ment of current disorder specific models
and treatment procedures of GAD, obses-
sions, depression, PTSD, and social pho-
bia (Papageorgiou & Wells, 2003; Holeva,
Tarrier, & Wells, 2001; Wells, 2000).

Wells and Cartwright-Hatton (2004) de-
clared metacognition as composed of five
correlated but conceptually distinct sub-di-
mensions: 1) Positive Beliefs about Worry,
which assesses the extent to which a person
believes that ruminative thinking is useful;
2) Negative Beliefs about Worry Concern-
ing Uncontrollability and Danger, which mea-
sures the extent to which a person thinks
that ruminative thinking is dangerous and
uncontrollable; 3) Lack of Cognitive Confi-
dence, assessing confidence in attention and
memory; 4) Beliefs about Need to Control
Thoughts; and 5) Cognitive Self-conscious-
ness, which measures the tendency to moni-
tor one’s own thoughts and focus attention
inwards.

Stress

Stress is frequently considered as the most
common disease of the modern age. Al-
though it has many definitions, one major
category of stress is conceptualized as the
existence of significant life events that are
evaluated by the person as unwanted
(Lazarus & Folkman, 1984; Monroe &
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Simons, 1991). That is to say, stress refers to
arelationship with the environment that the
person appraises as significant for his or her
well-being and in which the demands tax or
exceed available coping resources. Accord-
ing to another definition, stress is a person’s
adaptive response to a stimulus that places
excessive psychological or physical de-
mands on him or her (Moorhead & Grifin,
1998).

Lazarus and Folkman (1984) have provided
one of the most comprehensive elucidations
regarding how people perceive an event as
stressful or not. Authors debated personal
and situational variables that influence ap-
praisal. Although they investigated these two
variables separately, they also centered upon
their interdependency. Personal variables are
commitments and beliefs. Situational vari-
ables are ambiguity, oddness, uncertainty,
temporal factors, and the timing of stressful
events in relation to the life cycle (Lazarus,
1991). Especially, personal factors are very
important for this study in the context of
metacognition. The second personal variable
is beliefs about personal control which is
named as self-control. When people do not
feel mastery and confidence about their com-
petence, they evaluate a difficulty as a threat
or a challenge. If they believe that they can
affect what happens during a difficult situa-
tion and manage the relationship between
themselves and this situation, they can de-
velop coping strategies easily. Thence, they
do not interpret the situation as stressful. In
other words, beliefs are momentous for per-
ceived stress. Perceptions of stress and re-
sponses to them cause many psychological
and health problems such as depression
(Siegrist, 2008; Wolkowitz, Epel, Reus VI, &
Mellon, 2010), insomnia (Akerstedt, 2006),
coronary artery disease (Rosengren, Tibblin,

& Wilhelmsen, 1991), worry (Akerstedt,
Kecklund, & Axelsson, 2007), etc.

Happiness

Happiness as the ultimate aim of human
actions is an argument which has been put
forwarded since time immemorial. It has been
held in acclaim by prominent sociologists,
philosophers, economists, and psycholo-
gists, especially “social”, “self” and “posi-
tive” psychologists. In sociology, happiness
is associated with life quality (Veenhoven,
2005); in philosophy, happiness is related to
the meaning of life (Kenny, 2006); in eco-
nomics, happiness is examined at the point
of welfare (Sumner, 1996). To be happy means
to be glad or pleased with having a good
measure which one regards as acute in life
(Griffin, 2007). In this perspective, “happi-
ness” is defined by the individual who ex-
plains why it varies from individual to indi-
vidual. Therefore, it is known as a subjective
concept in psychology. Happiness is often
used in place of subjective well-being, a term
in psychology (Lyubomirsky, Sheldon, &
Schkade, 2005; Sheldon & Lyubomirsky,
2004; Sagiv, Roccas, & Hazan, 2004). When
human actions provide happiness, they
had been praised; and when they provide
unhappiness, they had been reviled
(Lyubomirsky & Tucker, 1998). Namely, hap-
piness by this view is seen as an emotion
combined with other positive emotions, re-
sulting in subjective well-being. Diener (2000)
identifies subjective well-being as positive
emotions of a person exceeding negative
emotions and life satisfaction.

Seligman’s authentic happiness theory is
a synthesis of the three happiness theories.
First, pleasant life is about happiness in a
hedonic sense; second, engaged life is about
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happiness through engagement; and, finally,
meaningful life is about achieving virtue
(Sirgy & Wu, 2009). Accordingto Seligman’s
(2002) authentic happiness theory, happi-
ness has three determinants formulated as
H=S+C+Vanditreveals that happiness is
the sum of a set range, circumstances, and
factors under voluntary control. In this bal-
ance, S is the genetically determined deter-
minant which is stable throughout life. C
identifies the circumstances such as getting
married, having education or making more
money. V'stands for the engagement with the
voluntary activities performed with an effort.

Present Study

Considering the assertion that metacog-
nitive beliefs or experiences may lead to per-
sistent and maladaptive forms of coping as
raised by the S-REF theory, Spada and his
colleagues (2008) suggested that although
stress is perceived as a maladaptive coping
skill in the long term because of its negative
consequences, in the short term, it may ap-
pear as an adaptive coping strategy to regu-
late withdrawal-related negative affect.
Therefore, Spada and his colleagues (2008)
hypothesized that the relationship between

Perceived
Stress

perceived stress and emotion (in the context
of the present study, happiness was pre-
ferred as an emotion) would be mediated by
metacognitions. The aim of this research is
to examine the mediating role of stress be-
tween metacognition and happiness. Based
on above literature, the following hypoth-
esis is developed for this study:

Hypothesis 1. Sub-dimensions of meta-
cognition will be positively associated with
perceived stress.

Hypothesis 2. Perceived stress will be nega-
tively associated with happiness.

Hypothesis 3. Metacognition will increase
stress and this relation will negatively affect
happiness. This model is represented sche-
matically in Figure 1. On the other hand, al-
ternative model is evaluated in Figure 2.

Method
Participants

The current research was carried out with
a sample of 286 university students, 172 of
whom (60.14%) were female and 114 (39.86%)
were male students from different grade lev-
els enrolled in different departments of the
Education Faculty in Dumlupinar University

Metacognition

> Happiness

Figure 1 Hypothesized model of the relationships between metacognitions, perceived

stress and happiness
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Perceived

Metacognition

Stress

> Happiness

Figure 2 Alternative model of the relationships between metacognitions, perceived stress

and happiness

in Turkey. The departments of these students
were early childhood education (n = 94), so-
cial sciences education (n = 43), primary edu-
cation (n = 106), and Turkish literature (n =
43). Their ages ranged from 18 to 25 years
with a mean age of 20.71 years. 34 students
(11.89%) were freshmen, 69 (24.13%) were
sophomores, and 183 (63.99%) were seniors.

Instruments

The Metacognition Questionnaire-MCQ-
30 (Wells & Cartwright-Hatton, 2004): It was
developed to assess individual differences
in metacognitive beliefs, judgments, and
monitoring tendencies. The person rates him-
self or herself on a 4 point scale between 1
(donot agree) and 4 (agree very much), and
the scores range from 30 to 120. The MCQ-
30 consists of five correlated but conceptu-
ally distinct factors assessed by 30 items:
1) positive beliefs about worry, which mea-
sures the extent to which person believes
that worrying is helpful (e.g., “Worrying
helps me cope”); 2) negative beliefs about
worry, measuring the extent to which the
person believes that worrying is uncontrol-

lable and dangerous (e.g., “When I start
worrying I cannot stop™); 3) beliefs about
lack of cognitive confidence, assessing con-
fidence in memory, (e.g., “My memory can
mislead me at times”™); 4) beliefs about need
to control thoughts and consequences of
not controlling one’s own thoughts, (e.g.,
“Not being able to control my thoughts is a
sign of weakness”); and 5) cognitive self-
consciousness, which assesses the ten-
dency to monitor one’s own thoughts and
focus attention inwards (e.g., “I pay close
attention to the way my mind works”). The
MCQ-30 was translated and adapted into
Turkish by Tosun & Irak (2008). The MCQ-
30 was also validated in both normal and
clinical groups. According to CFA results,
the goodness of fit index values of the model
were ° [(465, N=850)=1282.91,p<.001]
RMSEA =.051; CFI=.90; GFI=.90; RMR =
.50; IFI =.90; TLI=.89). The MCQ-30 has a
good internal consistency and convergent
validity as well as acceptable test-retest reli-
ability. The Cronbach’s alpha were found as
.85, .87, .81, .70, .65, respectively. Three
subscales are in acceptable range and the
other is in poor range of reliability values.
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Perceived Stress Scale: Stress was mea-
sured by using Perceived Stress Scale de-
veloped by Cohen, Kamarck, and
Mermelstein, (1983). Oriicii and Demir (2009)
did the Turkish adaptation of this scale. The
scale consists of ten items (e.g., In the last
month, how often have you felt nervous and
“stressed”?), and each item was presented
on a five-point Likert scale (0 = never, 4 =
very often). The total scores ranged from 0
to 40, with higher scores indicating greater
overall distress. The Turkish adaptation and
validation of this instrument was carried out
and the Cronbach alpha reliability coefficient
for the Turkish version of the PSS-10 was
found to be .84.

Short Form of the Oxford Happiness Ques-
tionnaire: Happiness was measured by us-
ing the Short Form of Oxford Happiness
Questionnaire (Hills & Argyle, 2002). Dogan
and Akinci Cotok (2011) did the Turkish ad-
aptation of this scale. The scale consists of
eight items (e.g., I am well satisfied about
everything in my life), and each item was pre-
sented on a seven-point Likert scale (1 =
strongly disagree, 6 = strongly agree). The
total scores ranged from 8 to 48, with a higher
score indicating higher happiness. The
goodness of fit index values of the model
were [(/df=2.77, p=0.49) AGFI=.97,NFI =
.92, CF1=.95,1F1=.95, GFI=.93, RMSEA =
.074, SRMR =.044]. The OHQ-SF’s internal
consistency coefficient and test-retest reli-
ability coefficient were determined to be .74
and .85, respectively.

Procedure

Permission for participation ofthe students
was obtained from related departments. Stu-
dents participated in the research voluntar-
ily. Prior to the administration of the scales,

all participants were informed about pur-
poses of the study. Relationships between
three variables (metacognitions, stress, and
happiness) and their sub-dimensions were
tested using the Pearson Product Moment
Correlation Coefficient at .01 probability
level, because data provided criteria of nor-
mality. Moreover, data were analyzed by
means of structural equation modelling
(SEM) using the AMOS 6 program. SEM isa
statistical methodology that takes a confir-
matory approach to the analysis (Byrne,
2010). In this approach a hypothesized model
of relations between variables is tested sta-
tistically to determine the extent to which it
is consistent with the data, which is referred
to as the goodness of fit. If the “goodness
of fit” is adequate, it supports the plausibil-
ity of the relations among the variables. To
assess model fit, we used well-established
indices such as CFI, IFI, TLI, and RMSEA as
well as the chi-square test statistics. For the
CFI1, IF1, and TLI indices, values greater than
.90 are typically considered acceptable and
values greater than .95 indicate good fit to
the data (Byrne, 2010; Hu & Bentler, 1999).
For well specified models, an RMSEA of .06
or less reflects a good fit (Hu & Bentler, 1999).
For the analysis of data SPSS 17 and AMOS
6 were utilized.

Results
Inter-Correlations and Descriptive Data

Table 1 shows the inter-correlations of the
variables, means, standard deviations, and
internal consistency coefficients of the vari-
ables used.

When Table 1 is examined, it is seen that
there are significant correlations between
dimensions of metacognition, stress, and
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Table 1 Descriptive statistics, alphas, and inter correlations of the variables

Variables 1 2 3 4 5 6 7 8
1. Positive beliefs about |

worry (Pbw)
2. Beliefs about lack of ™ |

cognitive confidence (Blcc) °
3. Negative beliefs about . .

worry (Nbw) 38 52 1
4. Cogn{tlve self- 457 55t sa™ 1

consciousness (Css)
5. Beliefs about need to - - - -

control thoughts (Bnct) 46 3 48 Sl !
6. Metacognition (Total) S577 64T 707 71T 68T 1
7. Perceived stress 260 587 66 45T 49T 607 1
8. Happiness 187 235 367 =327 2307 407 -2 1
Mean 16.19 12.00 11.22 12.08 11.87 63.36 29.03 34.27
Standard deviation 3.55 327 343 373 365 490 519 834
Alpha (N = 286) .76 .70 71 J0 .73 .82 .86 .83

Note. * p <.05, ** p<.01

happiness. Positive beliefs about worry (r =
.26, p <.05), beliefs about lack of cognitive
confidence (r=.58, p <.01), negative beliefs
about worry (r=.66, p<.01), cognitive self-
consciousness (»=-.45, p <.01), beliefs about
need to control thoughts (» =-.49, p <.01)
were related positively to stress. On the con-
trary, stress was found negatively associ-
ated with happiness (r=-.62, p <.01). There
were also significant correlations between
dimensions of metacognition.

Structural Equation Modeling

In the first step, the direct path from the
predictor (metacognitions) to the dependent
(happiness) in the absence of a mediator was
significant, f=-0.38, p <0.01. Then the par-
tially mediated model, which contained a

mediator (perceived stress) and a direct path
from metacognition to happiness was tested.
The partially meditational model showed a
good fit to the data: y’ (to.n-2sp) — 21678,
p<.001; (,¢/df=1.97, CF1=.96, IF1= .96, TLI
=.95 and RMSEA =.052 (Figure 3)

Figure 3 shows that metacognition results
in an increase of perceived stress in an un-
happy person, whereas reduction in stress
leads to happiness; however, metacognition
also causes unhappiness. Moreover, per-
ceived stress had a mediator and moderator
role, because the correlation coefficient value
(B =-0.38) of metacognition decreased (=
-0.26).

To find thebest model, the direct path from
the predictor (perceived stress) to the depen-
dent (happiness) in the absence of a media-
tor was significant, =-0.34,p<0.01. Then
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the partially mediated model, which con-
tained a mediator (metacognition) and a di-
rect path from perceived stress to happiness
was tested. The partiallymeditational model
showed a poor fit to the data: y° 96N = 286) —

498.23, p<.001; (/df=5.19, CFI= .86, IFI =

.87, TLI=.85,and RMSEA =.094 (Figure 4).

In order to decide which model was pre-
ferred, y’/df values were taken into account.
First model’s y*/df value (1.97) was smaller
than second model y’/df value (5.19); first
model was preferred.

Perceived
stress

Metacognition

> Happiness

Figure 3 Path analysis of the mediating role of perceived stress in the relationship

between metacognition and happiness

Pbw | Blce | |wa| | Css |
'{ A\ /

.56

.69

.63

Perceived

.63 .66

Metacognition

Bntc

71

stress

Happiness

Figure 4 Alternative model of the mediating role of perceived stress in the relationship

between metacognition and happiness
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Discussion

In this study, a structural equation model
with perceived metacognition and stress
variables was tested in order to explain hap-
piness among university students. Results
confirm that there are relationships among
five sub-dimensions of metacognition and
stress. Based on path analysis, it was con-
cluded that happiness is decreased as a re-
sult of stress; metacognition levels have in-
creased the level of stress, and a higher level
of stress causes unhappiness. These find-
ings are consistent with the findings of
some authors (Matthews & Wells, 2004;
Mohammadkhani, 2013; Papageorgiou &
Wells, 2003; Wells, 2009; 2000).

The S-REF model emphasizes that vulner-
ability to and maintenance of all psychologi-
cal disorders is causally associated with the
tendency to and activation of a particular
pattern of cognition, called Cognitive
Attentional Syndrome (CAS; Wells 2000).
The CAS comprises self-focused attention
in the form of repetitive thinking styles of
worry and rumination, reduced cognitive
functioning, activation of dysfunctional self-
beliefs, persistent allocation of attention to
internal and external sources of danger, and
use of maladaptive coping strategies which
hinder modification of dysfunctional beliefs
(Matthews & Wells, 2004). In other words,
psychological disorders are maintained by
selection and execution of maladaptive cop-
ing strategies, such as preservative thinking
(e.g., rumination, obsession, and worry), at-
tention allocation to threat monitoring, avoid-
ance and thought suppression, which fail to
modify dysfunctional self-beliefs and in-
crease the accessibility of negative informa-
tion about self (Wells, 2000; 2009). In other

words, negative metacognitions have con-
tent in the form of negative self-cognitions
like ruminative thinking (Kacar & Sarigam,
2015). The Metacognitive Theory maintains
that nonfunctional beliefs about cognitions,
which form the metacognitions, are central
to the improvement and maintenance of psy-
chological disorders (Wells, 2000; Wells &
Mathews, 1994). For example, these beliefs
have also been found to be related to other
distress phenomena, for instance, perfection-
ism (Flett, Hewitt, Blankstein, & Gray, 1998),
eating disorders (e.g., Vitousek, 1996), patho-
logical gambling (Lindberg et al., 2011),
physical symptoms of illness (Aydin, 1997),
suicide-related responses (Nock & Kazdin,
2002), seasonal affective disorder (e.g.,
Rohan, Sigmon, & Dorhofer, 2003), and gen-
eralized anxiety disorder (Wells, 2004). More-
over, Wells’ (2009) metacognitive therapy
(MCT) model accentuates the importance of
both cognitive and metacognitive dimen-
sions of thinking. In accordance with this
model, the notion of metacognition is believed
to play a significant role in psychopathol-
ogy (Wells, 2009; Wells & Mathews, 1994).
Briefly, dysfunctional metacognition has di-
rect effect on stress (Roussis & Wells, 2006;
Spada, Nikcevic, Moneta, & Wells, 2008) and
indirect effect on well-being. On the other
hand, anxiety, boredom, depression, discon-
tent, dissatisfaction, sadness, and stress are
obvious manifestations of unhappiness
(Layard, 2005; Ricard, 2007; Seligman, 2002;
Veenhoven, 1991). In this context, if dysfunc-
tional metacognition causes psychological
disorders such as anxiety, depression, stress,
etc., it affects happiness, indirectly.

People with extreme responsibility for their
thoughts can experience more distress and
make catastrophic misinterpretation of
thoughts (Mohammadkhani, 2013). On the
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other hand, perceived stress is negatively
associated with happiness. The hypothesis
related to the association between happiness
and perceived stress was largely demon-
strated, showing that participants who per-
ceived higher levels of stress were less happy
than those with lower levels of stress. These
results are consistent with previous research
studies showing there is a negative relation-
ship between happiness and perceived
stress manifested by self-reported measures
(Blanchflower & Oswald, 2008; Omidi,
Akbari, & Mahdian, 2011). In this context,
metacognition is correlated to happiness,
owing to stress.

This study has some limitations which
should be considered when interpreting the
results. First, the sampling procedure is not
random. Thus, the generalizability of the re-
sults is limited. The second limitation is re-
lated to the participants, because the sample
presented here is limited to university stu-
dents at the Education Faculty.

In conclusion, this research reports that
metacognition occurs as an augmentation of
perceived stress in an unhappy person,
whereas decrease in stress leads to happi-
ness; moreover, metacognition also bears
unhappiness. Students low in metacognition
are more likely to experience low stress and
happiness. That is why, an ongoing study
would further my understanding of the no-
table forecasters of happiness, notwithstand-
ing that more research is needed to examine
the premises of metacognition and happi-
ness.

Received November 29, 2014
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METAKOGNICIE A POCIT STASTIA:
MEDIACNA ULOHA VNIMANEHO STRESU

H. Sarigam

Suhrn: Hlavnym cielom vyskumu bolo skimat mediaéna Glohu vnimaného stresu medzi
metakogniciami a pocitom $tastia. Vyskumu sa zGc¢astnilo 290 vysokoskolakov. V nasej $tudii
sme pouzili Metacognition Questionnaire-MCQ-30, Skalu vnimaného stresu a Skrateny Oxfordsky
dotaznik §tastia. Vztahy medzi metakogniciami, vnimanym stresom a pocitom $tastia sme
skumali pomocou korelaénej analyzy a modelu $trukturalnych rovnic (SEM). Korela¢na analyza
odhalila negativny vzt'ah metakognicie a vnimaného stresu s pocitom §t'astia. Na druhej strane,
metakognicia pozitivne korelovala s vnimanym stresom. Model Strukturalnych rovnic ukazal, ze
metakognicia vedie k zvySeniu vnimaného stresu u nest'astnej osoby, zatial’ ¢o zniZenie stresu
vedie k $tastiu; metakognicia vS8ak prispieva aj k pocitu nestastia. Vysledky sme diskutovali
v kontexte relevantnej literatary.



