EMOTIONAL DISORDERS
AND METACOGNITION

Innovative Cognitive Therapy

Adrian Wells
University of Manchester, UK

JOHN WILEY & SONS, LTD

Chichester - New York - Weinheim - Brisbane - Singapore - Toronto






EMOTIONAL DISORDERS
AND METACOGNITION






EMOTIONAL DISORDERS
AND METACOGNITION

Innovative Cognitive Therapy

Adrian Wells
University of Manchester, UK

JOHN WILEY & SONS, LTD

Chichester - New York - Weinheim - Brisbane - Singapore - Toronto



Copyright © 2000 by John Wiley & Sons Ltd,
Baffins Lane, Chichester,
West Sussex PO19 1UD, England

National 01243 779777

International (+44) 1243 779777

e-mail (for orders and customer service enquiries):

cs-books@wiley.co.uk

Visit our Home Page on http: //www.wiley.co.uk
or http://www.wiley.com

Reprinted with corrections February 2001

All Rights Reserved. No part of this publication may be reproduced, stored
in a retrieval system, or transmitted, in any form or by any means, electronic,
mechanical, photocopying, recording, scanning or otherwise, except under
the terms of the Copyright, Designs and Patents Act 1988 or under the terms
of a licence issued by the Copyright Licensing Agency Ltd, Tottenham Court
Road, London, W1P OLP, UK, without the permission in writing of the
Publisher.

Other Wiley Editorial Offices

John Wiley & Sons, Inc., 605 Third Avenue,
New York, NY 10158-0012, USA

WILEY-VCH GmbH], Pappelallee 3,
D-69469 Weinheim, Germany

Jacaranda Wiley Ltd, 33 Park Road, Milton,
Queensland 4064, Australia

John Wiley & Sons (Asia) Pte Ltd, 2 Clementi Loop #02-01,
Jin Xing Distripark, Singapore 129809

John Wiley & Sons (Canada) Ltd, 22 Worcester Road,
Rexdale, Ontario M9W 1L1, Canada

Library of Congress Cataloging-in-Publication Data

Wells, Adrian.
Emotional disorders and metacognition : innovative cognitive therapy / Adrian
Wells.
p.cm
Includes bibliographical references and index.
ISBN 0-471-49168-3 (cased : alk. paper)
1. Cognitive therapy. 2. Metacognition. I. Title.

RC489.C63 W46 2000
616.89'142—dc21
00-043469

British Library Cataloguing in Publication Data
A catalogue record for this book is available from the British Library
ISBN 0-471-49168-3

Typeset in 10/12pt Palatino by Dorwyn Ltd, Rowlands Castle, Hants.

Printed and bound in Great Britain by Bookeraft (Bath) Ltd, Midsomer Norton, Somerset.
This book is printed on acid-free paper responsibly manufactured from sustainable
forestry, in which at least two trees are planted for each one used for paper production.



CONTENTS

Listof Figures ............ . i X
Listof Tables .. ... ..o e xi
Aboutthe Author .. ... . e xii
Preface ... ..o e xiii
Acknowledgements . ............ ... xiv

PARTI THEORETICAL PERSPECTIVES

1 SETTING THE STAGE: METACOGNITION AND COGNITIVE
THERAPY ..t iiiiiiiiiiiiiiiireiriiniineeervinanenns 3
Metacognition 6
Varieties of metacognition 9, knowledge 9, experiences 9,
metacognitive control strategies 10
Emotion, metacognitive monitoring and control 12
Conclusions 13

2 THE SELF-REGULATORY EXECUTIVE FUNCTION (S-REF)
MODEL ...ttt ittt etenniinnaeeeennnnnas 14
Cognitive-emotional regulation: the S-REF Model 16, outline of
the S-REF model 16
Self-referent knowledge (beliefs) 18, plans and goals 19
System operating characteristics 20
Causes and effects of emotion 21
Internal events and feelings as metacognitive data 22
The maintenance of psychological disorder 23



vi  CONTENTS

Belief change: mental modes and coping 26
Functions of thought: a special role for imagery 29
Conclusions 31

3 METACOGNITION AND EMOTIONAL DISORDER:
EVIDENCE FOR THE S-REFMODEL ................0...t. 33
Prediction 1{a): Metacognitive beliefs and trait emotion 34
Prediction 1(b): Effects of metacognitive belief manipulation
40
Prediction 2: Metacognitions and maladaptive coping 41
Prediction 3: Metacognitive thought control strategies 43
Prediction 4: Deleterious effects of worrying/rumination 48
Prediction 5: Cognitive efficiency 50
Conclusions 54

4 EMOTIONAL PROCESSING, THE S-REF AND TRAUMA
THERAPY ...ttt iiiiiirentariniatnnaanonsnnanss 55

Emotional processing 56

Bower’s network model of mood and memory 59

Ingram’s network model of depression 60

Summary of network limitations 60

The S-REF perspective on emotional processing 61,
architecture 62, level of representation 62, goals and coping
63, metacognitions and attention 64

Failure and success in emotional processing 65, coping
strategies 67, metacognitions 68, situational factors 68,
symptom appraisals 69

Low-level maladaption 69

S-REF treatment guidelines for overcoming trauma reactions
70

Conclusions 73

5 S-REF, SCHEMA THEORY AND INTERACTIVE
COGNITIVE SUBSYSTEMS (ICS) .....cvvvivinivanennannns 74

S-REF and schema theory 75

S-REF and interacting cognitive subsystems (ICS) 77,
architectural considerations 78, limitations of implicational
codes 78, dynamics of cognitive control 80, simplistic view of
self-awareness 81, modifying problematic processing modes 82,
worry/rumination cycles 83, interruption of worry cycles
84



CONTENTS  vii

Comparative treatment implications of S-REF versus ICS 85,
treatment goals 85, specific strategies: mindfulness training
and attention training 87

Summary and conclusions 89

PARTII CLINICAL APPLICATIONS

6 METACOGNITIVE FOCUSED THERAPY: BASIC
CONSTRUCTS ..ttt i iiieiiiiininaeens 93

General treatment principles 94
Cognitive and behavioural responses change cognition 96
Stress management strategies 97
Developing metacognitive control 98
A dynamic view of cognitive-behavioural modification 100
Summary of general treatment implications 101
Conclusions 103

7 CLINICAL ASSESSMENT OF METACOGNITIONS ........ 104

Reformulated A-B-C analysis 105

Metacognitive profiling 107, meta-beliefs/appraisals 108, coping
strategies 108, attention 109, memory 109, judgements 109,
mode 110

Three questionnaire measures of metacognition 110,
metacognitions questionnaire (MCQ) 111, anxious thoughts
inventory (AnT1) 113, thought control questionnaire (TCQ) 113

Conclusions 116

8 MODIFYING BELIEFS ..........coiiiiiiiiniiiininiinenes 117

Modulating influences on belief change 118

Knowledge acquisition 120, establishing a metacognitive mode
121, regulating on-line processing 123, changing maladaptive
self-regulatory guides 125, developing new processing routines
127

Stages of knowledge acquisition 128

Imagery: a virtual world programming environment 129

Writing new plans: a summary 130

Conclusions 130

9 NEW PATHWAYS FOR COGNITIVE RESTRUCTURING:
ATTENTION MODIFICATIONS (ATT AND SAR).......... 132
Distraction 133, studies of simple distraction 133
Oversimplistic view of attention in psychotherapy 137



viii  CONTENTS

Attention training (ATT) 139, effectiveness of ATT 139,
description of ATT 141, the rationale for ATT 142, examples of
basic rationales 142

Overview of basic instructions 144, therapist dialogue 145,
eliciting feedback 146, homework practice 147

First session outline 147

Situational attentional refocusing (SAR) 147

The design of effective SAR strategies 151

Inclusion of SAR in cognitive therapy of social phobia 153

Conclusions 153

10 TREATING PATHOLOGICAL WORRY AND GENERALIZED
ANXIETY DISORDER ........ciiiiiiiiiiiiiiiiiiininnanns 155

A definition of worry 156

Generalized anxiety disorder 157

A meta-cognitive model of GAD 158, empirical status of the
model 162

Implications for treatment 164

Eliciting metacognitions 165

Generating a case formulation 166

Socialisation 171

Modifying Type 2 worry and negative beliefs 173, challenging
uncontrollability beliefs 173, behavioural experiments 174,
modifying danger-related beliefs 175

Modifying positive beliefs 175

Strategy shifts (developing new plans) 176

Relapse prevention and co-morbidity 177

Conclusions 177

11 TREATING OBSESSIVE-COMPULSIVE DISORDER ....... 179
Prevalence of obsessions and compulsions 180
A metacognitive perspective 180
A prototypical model 181, domains of metacognitive beliefs 183
Empirical support for a metacognitive model 185
General implications for treatment 185
Generating a case formulation 187
Eliciting dysfunctional beliefs and appraisals 187
Socialisation 191
Cognitive de-fusion 192, behavioural experiments 194, exposure
and response prevention experiments 195
Stop signals and criteria for knowing 196, doubt reduction 198



CONTENTS ix

Detached mindfulness 199
Conclusions 199

12 CONCLUDING REMARKS ... . iitiiiiiieitnrenenesnnens 200
Future directions 202, depression and rumination 202, varieties of
thought 203, auditory hallucinations 204
Closing comment 205

APPENDICES

I. Metacognitions Questionnaire (MCQ) 209
II. Scoring key for the MCQ 213
III. Anxious Thoughts Inventory (AnTI) 214
IV. Scoring key for the AnTI 216
V. Thought Control Questionnaire 217
VI. Generalized Anxiety Disorder Scale (GADS) 219

2 L) = 4 oL AN 220
AUthor IndeX ..ottt it ittt eetreserneenoconasenenns 229

SubjectIndex .... ittt it e i e, 233



LIST OF FIGURES

1.0
1.1

2.0

21
3.0

7.0
7.1
7.2
8.0
8.1
9.0

10.0
10.1
11.0
11.1

11.2

Generic schema theory of emotional disorder

Nelson and Naren’s (1990) metal-level/object-level mechanism
(adapted from Nelson and Narens, 1990)

The Wells and Matthews (1994) Self-Regulatory Executive Function
(S-REF) Model (adapted from Wells and Matthews, 1994)
Characteristics of object-mode and metacognitive S-REF mode
Change in TCQ strategies in recovered and unrecovered patients
with PTSD or depression

The A-B-C unit of analysis

A reformulation of the A-B-C analysis: the A-M-C unit

The A-M-C unit with feedback cycles included

Characteristics of object-mode and metacognitive S-REF mode

The P-E-T-S protocol (adapted from Wells, 1997)

Effects of situational attentional refocusing plus exposure, versus
exposure alone, in social phobia

A metacognitive model of GAD. From Wells, 1997, with permission
An idiosyncratic case conceptualisation based on the GAD model
A prototypical metacognitive model of factors contributing to OCD
maintenance. From Wells, 1997, with permission

An idiosyncratic case conceptualisation based on the metacognitive
model of OCD

A formulation of the OCD case in Figure 11.1 in terms of the A-M-
C analysis, for illustrative purposes



LIST OF TABLES

3.0

7.0
71

7.2

Correlations between emotional vulnerability measures and MCQ
subscales (data from Cartwright-Hatton & Wells, 1997)

Psychometric attributes of the Metacognitions Questionnaire (MCQ)
Psychometric attributes of the Thought Control Questionnaire

(TCQ)
Psychometric attributes of the Anxious Thoughts Inventory (AnTI)



ABOUT THE AUTHOR

Adrian Wells is appointed as Reader in Clinical Psychology at the Univer-
sity of Manchester. He is an international leading authority on cognitive
theory and therapy, and has contributed significantly to the understand-
ing and treatment of psychological disorders. His contributions include
the development of new models and treatments of anxiety disorders, and,
in collaboration with Gerald Matthews, the development of an influential
theory of cognitive vulnerability to emotional disorder. He has published
widely in academic journals, and has authored and edited several books
in the areas of cognitive therapy. His book Attention and Emotion: A Clini-
cal Perspective (Wells & Matthews, 1994) was recognised with an award by
the British Psychological Society (1998) for significant contributions to
psychology. This book was followed by his highly acclaimed work, Cogni-
tive Therapy of Anxiety Disorders: A Practice Manual and Conceptual Guide
(Wells, 1997), in which he presented an unrivalled state-of-the-art de-
scription of how to conceptualise and treat anxiety disorders. Dr Wells’s
pioneering ideas and contributions to understanding and treating emo-
tional disorders continue with the publication of this volume, which
marks the culmination of 15 years’ work on metacognition, attention and
emotional disorders.



PREFACE

In 1994 I published a book with one of my distinguished colleagues, Gerald
Matthews, entitled Attention and Emotion: A Clinical Perspective. That award-
winning work aimed to integrate cognitive therapy and information pro-
cessing in a framework that provided a basis for explaining performance
data on attention, and a basis for understanding the mechanisms of the
regulation of attention, beliefs and thinking in emotional disorder. We
advanced a theoretical explanation of disorder maintenance and of per-
sonal vulnerability, in which self-attentional processes, metacognition and
worry strategies play a central role. Moreover, we argued that maintenance
of disorder could be understood in terms of dynamic disturbances in pro-
cessing and self-regulation located within a multi-level cognitive system.
Our approach was the first to place strategic processes and metacognition
at the centre of a general model of psychopathology.

This book develops the model presented in Attention and Emotion. It pres-
ents this in a more detailed way and expands on the metacognitive as-
pect. This elaborated model offers implications for the design of new
treatment strategies, and for the application of cognitive-behavioural
therapy. New clinical strategies are described in detail and the clinician is
guided towards developing a metacognitive-focused approach to treat-
ment. Armed with a basic understanding of how the mind becomes
locked into negative and distorted patterns of processing, and how inter-
nal metacognitive processes can be used to bring about changes in nega-
tive thoughts, distorted beliefs and distressing emotions, we may push
back the frontiers of cognitive therapy.

Adrian Wells
Manchester, January 2000
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PARTI

THEORETICAL PERSPECTIVES






Chapter 1

SETTING THE STAGE:
METACOGNITION AND COGNITIVE
THERAPY

Cognitive theories of emotional disorder, such as schema theory (Beck,
1976), are based on the principle that psychological disorder is linked
with a disturbance in thinking. In particular, anxiety and depression are
characterised by negative automatic thoughts and distortions in inter-
pretations. Negative thoughts or interpretations are thought to emerge
from the activation of negative beliefs stored in long-term memory. The
aim of cognitive therapy is to modify negative thoughts, beliefs, and
associated behaviours that maintain psychological disturbance. Central
components of the generic schema theory of emotional disorders are
depicted in Figure 1.0.

According to this approach, emotional disorder is linked to the activation
of dysfunctional schemas. Schemas are memory structures that contain
two types of information: beliefs and assumptions. Beliefs are “core’ con-
structs that are unconditional in nature {e.g. "'I'm vulnerable”’; “the world
is a dangerous place”) and are accepted as truths about the self and the
world. Assumptions are conditional and represent contingencies between
events and self-appraisals (e.g. “If I have unexplained physical symp-
toms, it means I must be seriously ill”’). The dysfunctional schemas that
characterise emotional disorder are thought to be more rigid, inflexible
and concrete than the schemas of normal individuals (Beck, 1967), and
schema content is supposed to be specific to a disorder. Anxiety schemas
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Figure 1.0 Generic schema theory of emotional disorder

are comprised of beliefs and assumptions about danger (Beck, Emery &
Greenberg, 1985) and an inability to cope. In depression, schemas centre
on themes of the ““negative cognitive triad”’, in which early experiences
provide the basis for forming negative concepts about the self, the future,
and the external world (Beck, Rush, Shaw & Emery, 1979).

Once activated, dysfunctional schemas introduce biases in the processing
and interpretation of information. These biases are manifested at a sur-
face level as negative automatic thoughts (NATs) in the stream of con-
sciousness. Negative appraisals of this kind are a manifestation of
underlying cognitive mechanisms that maintain emotional disturbances.



METACOGNITION 5

Beck’s theorising and description of emotional disorder phenomena
within the schema framework still provides a rich and clinically useful
account of psychological disturbance. However, problems with the
schema theory and cognitive therapy have been highlighted by several
recent theorists. For instance, Teasdale and Barnard (1993) summarise
four difficulties, including evidence that negative thinking may be a con-
sequence rather than an antecedent of depression, and that dysfunctional
attitudes only appear elevated during depressive episodes and they re-
turn to normal with recovery. A further criticism is that the model only
deals with one level of cognition and cannot deal with the distinction
between “hot’” and “cold” (i.e. emotional and intellectual) belief. Teas-
dale and Barnard go on to propose their own more comprehensive
information-processing framework (interacting cognitive subsystems;
ICS) for representing all aspects of cognition in depression maintenance,
and for resolving the difficulties set out above.

However, it is premature to reject all of the basic principles of schema
theory, and ICS, like most theories, generates its own set of difficulties, as
discussed in Chapter 4. A useful principle of schema theory is that know-
ledge stored in long-term memory influences the content and nature of
processing. By developing a theoretical framework that links the top-
down influence of self-knowledge to important concepts such as self-
regulation, and by viewing self-knowledge (beliefs) in a dynamic rather
than a static way, the criticisms raised at schema theory begin to disap-
pear. As Wells and Matthews (1994) point out, it is not helpful to view
schemas as disconnected information that the therapist can erase and
replace with more realistic propositions. People seem to construct and
revise beliefs actively on the basis of internal rules. Thus, it is important to
formulate the internal cognitive processes, rules and mechanisms that
lead patients to arrive at maladaptive interpretations and beliefs. What is
required is a comprehensive cognitive framework for representing inter-
actions between self-knowledge and emotional disturbances.

There are other more fundamental theoretical limitations of schema
theory, but these can also be resolved in a relatively straightforward
fashion by reformulating the way knowledge is represented in informa-
tion processing. Schema theory has focused almost exclusively on the
content of appraisals and beliefs in emotional disorder, in which beliefs
are represented in the human information processing system as declara-
tive statements such as, “’[ am a failure”’; “I am bad’’; I am vulnerable”;
“I am physically ill”. However, it is unlikely that knowledge is repres-
ented in this way. One of the arguments throughout this book is that we
should begin to explore ways of representing beliefs and the effects of
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appraisals in psychological disorder that are more consistent both with
developments in cognitive psychology and with a view of the mind as a
dynamic self-regulating system. In Chapter 2, we will see how one such
model, the Self-regulatory Executive Function model (S-REF, Wells &
Matthews 1994, 1996), views processing in dynamic and multi-level
terms. Equipped with frameworks of this kind, we may begin to elucidate
key processes involved in vulnerability to and maintenance of psycholog-
ical disturbance. Moreover, this model not only provides details of what
we should aim to do in cognitive therapy but also gives information on
how cognitive change may be effectively achieved. Schema theory lacks
the psychological sophistication to provide specific theory-based predic-
tions on how best to modify beliefs, appraisals and emotions.

A crucial level of psychological explanation that is needed if we are to
help individuals change their minds is the level that enables us to concep-
tualise the factors that control, correct, appraise and regulate thinking
itself. This is the domain of metacognition. Furthermore, whilst the con-
tent of thought is undoubtedly important in determining the nature of
psychological disturbance, how people think is an important dimension
that has implications for psychological disorder and recovery. As we will
see in Chapter 2, the model of emotional disorder presented by Wells and
Matthews has directly linked metacognition and the form of thinking to
emotional vulnerability and the maintenance of emotional disorder. Be-
fore describing and developing that model in Chapter 2, for the re-
mainder of this chapter, we will be concerned with defining and
understanding the general concept of metacognition and begin to
establish links between metacognition and emotional disorder.

METACOGNITION

Metacognition is defined as any knowledge or cognitive process that is
involved in the appraisal, monitoring or control of cognition (e.g. Flavell,
1979; Moses & Baird, in press). On one level, it can be thought of as a
general aspect of cognition that is involved in all cognitive enterprises
and some specific aspects of metacognition have been linked to psycho-
logical disturbances (Wells & Matthews, 1994; Wells, 1995; Nelson, Stuart,
Howard & Crawley, 1999). Theory and research in metacognition has
emerged predominantly through work in cognitive developmental psy-
chology (Flavell, 1979) and interest in the area has spread to fields of
neuropsychology, memory performance and ageing (Metcalfe &
Shimamura, 1994).
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Metacognition is a multi-faceted concept. It comprises knowledge (be-
liefs), processes and strategies that appraise, monitor or control cogni-
tion (e.g. Moses & Baird, in press). Most cognitive activities are
dependent on metacognitive factors that monitor and control them.
Moreover, the information that emerges from metacognitive monitoring
is often experienced as subjective feelings, which can influence be-
haviour. For example, the “feeling of knowing’’ experience, a subjective
sense that information has been encoded in memory, motivates efforts
to retrieve information. An example of a strong and common metacog-
nitive experience involving memory is represented by the “tip-of-the-
tongue”’ effect, in which individuals experience a strong subjective
sense that an item of information is stored in memory but is currently
unretrievable. This effect has been explored experimentally and it is
generally experienced as a mildly aversive state which leads individuals
to continue retrieval efforts. Research on the accuracy of feeling of
knowing shows that it is well above chance, but is far from perfect
{Leonesio & Nelson, 1990)

A basic distinction has been made by most theorists between two as-
pects of metacognition: metacognitive knowledge and metacognitive
regulation. Metacognitive knowledge is the information that individ-
uals have about their own cognition and about task factors or learning
strategies that affect it. Metacognitive regulation refers to a range of
executive functions, such as the allocation of attention, monitoring,
checking, planning, and detection of errors in performance (Brown,
Bransford, Campione & Ferrara, 1983). The idea that metacognition con-
trols and monitors general cognition implies a distinction between two
cognitive levels.

Nelson and Narens (1990), have proposed that cognitive processes oper-
ate on two or more inter-related levels. These levels are known as the
meta-level and the object level. Two processes are identified in their
model that correspond to the direction of information flowing between
the two levels, as depicted in Figure 1.1.

Information flowing from the object level to the meta-level is called
monitoring, and this informs the meta-level of the state of the object level.
Information flowing from the meta-level to the object level is called con-
trol. Control informs the object level what to do next. The meta-level
contains a dynamic model (e.g. a mental simulation emphasising changes
over time) of the object level. It is likely that this simulation will contain a
goal and knowledge concerning ways the object level can be used to
achieve this goal. However, a difficulty with proposing two levels is that
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Figure 1.1 Nelson and Naren’s (1990) Meta-level/object-level mechanism
(adapted from Nelson and Narens, 1990)

it raises the question of what it is that controls the meta-level. One
possibility is that the meta-level is controlled and modified by feedback
from on-line processing, in which the individual appraises the effective-
ness of particular cognitive and behavioural strategies in relation to acti-
vated goals, as in the S-REF model (Wells & Matthews, 1994).

The relationship between a meta-level and object level can be applied to
understanding cognition in psychological disorder. As monitoring is the
input process for an individual’s self-regulation and control system, any
inaccuracies or distortions in monitoring could contribute to psychologi-
cal dysfunction. Similarly, control processes can change the object level
by, for example initiating a new action, continuing or modifying a pre-
vious action, or terminating an activity. Thus, disturbances or biases in
control, for example selection of certain (inappropriate) coping strategies,
may contribute to psychological disturbance. The distinction between
meta-level and object-level cognition and their dominance relation is a
feature of the Wells and Matthews (1994) model of emotional disorder
presented in the next chapter. In this model, choice and execution of
coping strategies is a central determinant of the continuation or termina-
tion of psychological distress.
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VARIETIES OF METACOGNITION

In earlier work (Wells, 1995), I have distinguished between three basic
varieties of metacognition in understanding worry processes in Gener-
alized Anxiety Disorder: (1) metacognitive knowledge; (2) metacognitive
experiences; (3) metacognitive control strategies. In this section, each of
these categories will be described and elaborated since they have particu-
lar conceptual relevance to exploring metacognition in emotional
disorders.

Knowledge

Metacognitive knowledge refers to the beliefs and theories that individuals
have about their own cognitions, such as beliefs about the meaning of
particular types of thoughts, and beliefs concerning the efficiency of mem-
ory and cognitive control. It is useful to consider two types of metacogni-
tive knowledge, explicit and implicit, particularly in the context of
emotional disorder. Explicit metacognitive knowledge is that which is con-
scious and can be verbally expressed, for example individuals with gener-
alized anxiety disorder believe that worrying is uncontrollable and
dangerous, and more generally people appear to hold the belief that worry-
ing can be advantageous (Wells, 1995; Cartwright-Hatton & Wells, 1997).
Patients with obsessive-compulsive disorder believe that having certain
types of thought will cause negative events or unwanted actions (Rachman,
Thordarson, Shafran & Woody, 1995; Emmelkamp & Aardema, 1999; Pur-
don & Clark, 1999), and people with depression appear to have positive
beliefs about rumination (Papageorgiou & Wells, in press (a)).

Implicit metacognitive knowledge is not normally amenable to consciousness
and cannot be expressed in verbal form. These are the rules or plans that
guide processing, such as attention allocation, memory search and use of
heuristics and biases in forming judgements. As we will see in the next
chapter, it may be useful to think of this knowledge as a procedure or
plan for processing, and such metacognitive plans may be at least as
important as declarative knowledge in emotional disorder.

Experiences

Metacognitive experiences include appraisals of the meaning of specific
mental events (e.g. thoughts), metacognitive feelings themselves and



10 METACOGNITION AND COGNITIVE THERAPY

judgements of the status of cognition. Metacognitive appraisals and judg-
ements can be defined as the conscious interpretations and labellings of
cognitive experiences. They are the on-line manifestation of the use of
metacognitive knowledge to appraise cognition.

Metacognitive experiences can be linked to emotional disorder in several
ways. First, a range of disorders are associated with negative metacogni-
tive appraisals and judgements. For instance, obsessive-compulsive pa-
tients appraise thoughts and memory phenomena in a negative way, and
several disorders are associated with catastrophic appraisals of negative
thought intrusions [e.g. generalized anxiety, post-traumatic stress disor-
der (PTSD), depression, panic, obsessional disorder]. Nelson, Kruglanski
and Jost (1998) identify two different types of information that provide
the basis for metacognitive judgements: momentary feelings or impres-
sions, and lay or implicit theories that are more enduring. We saw above
how one type of theory represented as beliefs about thoughts may be
linked with psychopathology. Schwarz and Clore (1983, 1988) suggest
that people use feelings as information for appraisals and judgements.
Wells and Matthews (1994) have applied the notion that feeling provide
metacognitive information in psychological disorder. In particular, on an
implicit level, emotion may bias selection of plans for processing: more
explicitly, emotionally disordered patients tend to use feeling-based in-
formation as a guide to appraising threat and for regulating the execution
of coping strategies. For example, obsessive-compulsive patients may
repeat a ritual until they “feel certain’” that it has been completed cor-
rectly. Subjective feelings can be subject to different interpretations, and
therefore the meaning of feelings and their influence on processing oper-
ations are likely to be mediated by self-knowledge. In a demonstration of
the effects of interpretations of feelings on cognition, Clore and Parrott
(1994) induced feelings of uncertainty by hypnosis; some subjects were
led to believe that hypnosis had caused the feelings, other subjects were
given no attribution. Subjects were then asked to read and rate the extent
to which they understood a poem. Feelings of uncertainty influenced
poem comprehension but only in the absence of the external attribution.

Metacognitive control strategies

Metacognitive control strategies are the responses individuals make in
controlling the activities of their cognitive system. These strategies may
intensify or suppress thinking strategies and may be directed at enhanc-
ing monitoring processes. In everyday life, people use strategies ranging



