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Effectiveness of Metacognitive Therapy on Psychological 
Hardiness of Students

[1] Personality and social resources in stress ... [2] The role of psychological hardiness on ... 
[3] Effects of psychological hardiness, job demands, and job ... [4] Psychological hardiness 
predicts success in US ... [5] The relationship between perceived social support, psychological 
... [6] The relationship between psychological hardiness and coping strategies ... [7] Effect of 
psychological hardiness training on mental health ... [8] Hardiness, perseverative cognition, 
anxiety, and ... [9] Psychological hardiness and coping style as risk/resilience factors ... [10] 
Mindfulness and acceptance for addictive behaviors: Applying ... [11] Metacognitive therapy 
for anxiety and ... [12] The conceptual foundations of metacognitive ... [13] Advancing the 
theory and practice of metacognitive therapy: A commentary ... [14] Effect of meta-cognitive 
therapy on patient with ... [15] Metacognitive therapy for obsessive-compulsive disorder: A 
... [16] Metacognitive therapy for body dysmorphic disorder patients in Iran ... [17] The role 
of metacognition in pathological gambling: A mediation ... [18] Metacognitive therapy for 
PTSD: A preliminary investigation of a ... [19] Metacognitive therapy and other ... [20] The 
efficacy of metacognitive therapy for anxiety and ... [21] Group metacognitive therapy vs. 
mindfulness ... [22] Detecting and defusing cognitive traps: Metacognitive intervention ... 
[23] Metacognitive therapy in people with a schizophrenia ... [24] Efficacy of meta-cognitive 
therapy for adult ... [25] Changes in neuropsychological function after treatment with ... [26] 
Effectiveness of group metacognitive therapy in self-efficacy ... [27] The efficacy of group 
metacognitive therapy on self-esteem ... [28] Metacognitive therapy for generalized anxiety 
disorder: An open ... [29] The problems of educational period and the proper referece for 
solving ... [30] Stress, coping and health: Enhancing well-being during medical ... [31] The 
impact of cultural intelligence and psychological ... [32] Toward teachers’ adaptive ... [33] 
The effect of teaching metacognitive strategies on students’ metacognitive ... [34] The study 
of psychometric properties of psychological ... [35] The effectiveness of metacognitive 
interventions in ... [36] The effectiveness of metacognitive therapy on the degree of self-
efficacy ... [37] Effectiveness of meta-cognitive therapy on depressive symptoms and ... [38] 
Comparison of the brief behavioral activation treatment and meta-cognitive therapy in ... 
[39] Effectiveness of group therapy based on detached mindfulness meta-cognitive ... 

Aims The aim of the present study was to determine the effectiveness of metacognitive therapy 
on the psychological hardiness of students referring to the Student Counseling Center of 
Shahreza University in 2016-2017.
Materials & Methods The present study was a quasi-experimental research with pre-test-
post-test design and follow-up with the control group. In this study, 34 subjects were selected 
by simple random sampling and were divided into two groups of control and experiment. The 
experimental group received an 8-session course of metacognitive therapy, and both groups 
answered a pre-test and post-test Kobasa’s Psychological Hardiness Questionnaire, followed 
by 4 weeks of follow-up.
Findings There is a significant difference between the two experimental and control groups 
in the three stages of pre-test, post-test, and follow-up in the psychological hardiness variable 
(p= 0.001).
Conclusion Metacognitive therapy helps to improve and enhance psychological hardiness in 
students and is a good way to increase the level of this positive trait.
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Introduction	
Psychological hardiness is a positive personality 
structure first considered by Madi and Kobasa in the 
1980s based on personality existential theories. 
Kobasa defines psychological hardiness as a 
combination of beliefs about self and the world, 
which consists of three components: commitment, 
control, and challenge [1]. As a protective shield, this 
collection protects the individual from the stresses of 
life. Since hard people find life events interesting, 
varied, informative, and challenging, they look at life 
events realistically but optimistically, which pulls 
them out of the troubles of life [2]. As a result, this 
variable is an important resource for health [3] and is 
a key factor in enduring stress and successful 
performance in difficult situations [4]. In fact, 
psychological hardiness is a combination of beliefs 
about self and the world. A person with high 
commitment considers himself/herself an important 
factor in performing activities which leads him/her 
to success. Moreover, a person with high control can 
control and predict life events, and knows that with 
his efforts he can succeed; the challenging person will 
solve problems one after another. The result of such 
abilities is the increased quality of life [5]. This 
structure is also related to planning and preparation 
and positive and spiritual coping strategies [6]. As a 
result, psychological hardiness increases the level of 
mental health [7, 8] and reduces disorders such as 
alcohol abuse [9]. Consequently, any treatment that 
can increase the level of this psychological 
component will increase the level of tolerance and 
mental health of people and will be considered 
valuable. Given that metacognitive therapy is highly 
effective and, in some cases, more effective than other 
cognitive-behavioral therapies, it is important to 
examine whether modifying metacognitive processes 
has an effect on improving and enhancing a person's 
psychological hardiness and subsequent mental 
health in the third-wave therapies. 
Metacognition is defined as thinking about thinking. 
In fact, it is the knowledge and cognition involved in 
evaluating, controlling, or thinking [10]. Metacognitive 
therapy is an emerging approach that has been 
created as a result of systematic hypothesis testing, 
and has led to the application of various methods. 
This therapeutic approach is based on the theory of 
self-regulatory executive theory and includes any 
kind of knowledge or cognitive process in which 
cognitive assessment, monitoring, or control exists 
[11]. This treatment is a cognitive-behavioral approach 
with a coherent theoretical background in 
understanding and explaining the mechanisms on 
which any psychological disorder is based [12]. More 
than 20 years of research supports the theoretical 
integration and clinical efficacy of this method [13]. 
This approach is a new perspective on the treatment 
of mood-mental disorders and emphasizes the 
importance of how a person thinks, not what his or 

her cognitive content is. Case formulation and its 
specific techniques are the main distinguishing 
features of this therapeutic approach, putting it in a 
special position among cognitive-behavioral 
approaches. The main goal of metacognitive therapy 
is to inhibit cognitive attentional syndrome [12]. 
Focusing on techniques that directly target the 
symptoms of the disease, this treatment leads to the 
improvement and modification of mind rumination 
and consequently, the improvement of mood. It can 
be used in the treatment of patients with insomnia 
[14], obsessive-compulsive disorder [15], body 
dysmorphic disorder [16], pathological gambling [17], 
post-traumatic stress disorder [18] and traumatic 
disorders [19], anxiety and depression [20, 21], 
hallucination in schizophrenic patients and 
improvement of psychiatric symptoms [22, 23] and 
attention deficit hyperactivity disorder [24]. In 
addition, emphasizing the teaching attention and 
flexible control of thought, this treatment has a 
positive effect on cognitive function and improves the 
aspects of executive function, increases the level of 
self-efficacy, mature defense mechanisms and self-
esteem [25-27]. Structural metacognition is more 
affordable than long-term psychotherapy in terms of 
structure and a limited number of sessions (an 
average of 8 sessions) [28]. 
During their studies, students face many problems 
that make it important to establish counseling 
systems in universities and scientific centers. 
Psychological problems are at the forefront of these 
issues and among the educational issues, academic 
motivation and academic failure are abundant [29]. 
The specific environment of academic education that 
causes psychological, social, and educational stresses 
demonstrates the need to strengthen coping 
strategies [30]. Increasing abilities such as 
intercultural adaptation, psychological hardiness 
creates skills in students that have a significant 
impact on such problems including family distance 
and dormitory life, and leads to greater academic 
success for students [31]. On the other hand, 
improving metacognitive awareness to succeed in 
college is more important than lower courses [32]. In 
fact, all students use metacognitive strategies in a 
different way in the learning process, and as a result, 
metacognitive therapy is a good way to solve 
students' problems [33]. Therefore, the use of 
metacognitive therapy seems to be an optional 
treatment for students' psychological hardiness. 
The present study was conducted to determine the 
effectiveness of metacognitive therapy on the 
psychological hardiness of students referring to the 
counseling center. 
 
Materials	and	Methods	
This study was a quasi-experimental research with 
pre-test-post-test design and follow-up with the 
control group. Among the students referring to the 
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counseling center of Shahreza Azad University in 
2016-2017, 34 students were selected by simple 
random sampling. The study variables included 
students' psychological hardiness as a dependent 
variable and intervention of Wells’ metacognitive 
therapy (2015) as an independent variable. 
In the present study, Kobasa’s Psychological 
Hardiness Questionnaire was used. The test was 
developed by Kobasa et	 al. (1982) to measure 
hardiness, and it consists of twenty 4-choice 
questions (never, rarely, sometimes, and often). The 
validity of the psychological hardiness test in foreign 
and domestic research has been measured and 
confirmed by various methods. Kobasa et	al. reported 
Cronbach's alpha coefficient to be 0.81 and in the 
country, it has been standardized by Aminpour and 
Zare on the students of Payame Noor University and 
Cronbach's alpha coefficient has been reported to be 
0.914 [34]. 
After selecting the samples and randomly placing 
them in the experimental and control groups, the 
Kobasa’s Psychological Hardiness Questionnaire was 
administered as a pre-test on both groups, and after 
8 sessions of metacognitive therapy, on the 
experimental group, while the control group did not 
receive any training, post-test was performed on both 
groups. Finally, follow-up was performed to assess 
the effectiveness of metacognitive therapy 4 weeks 
after the end of the intervention. 
SPSS 24 software and variance test with repeated 
measurements were used to analyze the data. 
 
Findings 
In order to determine the scores of the subjects in the 
two groups of experiments and controls in the pre-
test, post-test, and follow-up stages, mean and 
standard deviation of psychological hardiness are 
presented in Table 1. 
The results of Table 1, the review of the descriptive 
findings and the comparison of the mean scores of the 
group in the post-test and follow-up stages showed 
that in the dependent variables, the experimental 
group was superior to the control group. In order to 
make a significant change, the assumptions of the 
repeated measurement analysis of variance were 
first examined. The results of the Kolmogorov-
Smirnov test depicted that the significance level of 
psychological hardiness in the experimental and 
control groups was higher than 0.05, indicating that 
the distribution of data in these variables is normal. 
Examination of Levine's test also showed that the 
psychological hardiness variable of this assumption 
was not violated and the assumption of homogeneity 
of variances was observed in the psychological 
hardiness variable (F= 0.221, p>0.05). Thus, the use 
of parametric tests to analyze research data is 
unrestricted. The overall results of the repeated 
measures analysis of variance are presented in Table 
2. 

According to the results of the four analysis tests 
presented in Table 2, the experimental and control 
groups differ significantly in at least one of the 
dependent variables. In order to understand this 
difference, the results of the repeated measures 
analysis of variance are given in Table 3. 
Based on the results of Table 3, it can be said that 
there is a significant difference between the 
experimental and control groups in the three stages 
of pre-test, post-test, and follow-up in the variable of 
psychological hardiness (p= 0.001). Also, it can be 
said that the intervention had a significant effect on 
psychological hardiness (Table 1). 
	
Table	1) Mean and standard deviation of students' psychological 
hardiness criterion 
Variable	 Pre‐test	 Post‐test	 Follow‐up	
Psychological	Hardiness 
Experiment	 28.20±4.73 40.25±3.46 39.35±3.84 
Control	 28.28±5.99 26.78±5.98 24.42±5.97 
	
Table	 2) Overall results of the repeated measures analysis of 
variance 
Test	type	 Value	 F	 p	
Pillais	Trace 0.93 210.55 0.001 
Wilks	Lambda	 0.06 210.55 0.001 
Hotelling's	Trace	 13.58 210.55 0.001 
Roy's	Largest	Root	 13.58 210.55 0.001 
	
Table	 3) Separate results of repeated measures analysis of 
variance of the effect of metacognitive therapy on the 
psychological hardiness of students referring to the Students’ 
Counseling Center 
Source	of	changes	 F	 p	
Test	 44.03 0.001 
Group×Test	 186.48 0.001 
	
Discussion	
Over the past two decades, attention has been paid to 
the strengths of clinical and normal clients, and 
research shows that the effectiveness of 
psychological interventions on positive traits and 
their improvement is examined. Little research has 
been done regarding the effectiveness of 
metacognitive therapy on improving the positive 
characteristics of research. The study of Paydar and 
Asgharnejad [35] on psychological well-being, as well 
as that of Khoshlahje Sedgh and Mohammadkhani [36] 
on self-efficacy and quality of life are some of them. In 
this study, there was a significant difference between 
the pre-test and post-test scores and the follow-up of 
psychological hardiness as a positive trait in the 
group under metacognitive intervention compared to 
the control group, which confirms previous research 
conducted on the metacognitive treatment. Its 
achievements are not limited to the reduction of 
clinical symptoms, but its scope also leads to the 
improvement of social, occupational, and academic 
functions [37]. The results of this study are consistent 
with those of other studies such as Parhoon et	al. [38] 
and Bakhtiari et	 al. [39] that have shown that 
psychological interventions improve the quality of 
life in patients. Therefore, it can be inferred that 
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metacognitive therapy can moderate mind anxiety 
and rumination by improving the metacognitive 
knowledge and metacognitive experiences of 
individuals, and provides them with more accurate 
assessments and judgments of a person's cognitive 
status. The collection of these factors makes people 
feel that they can control their living conditions more, 
and as a result, this feeling and experience of 
metacognition, cognitive control, challenge, and 
endurance will be strengthened, which in turn 
improves metacognitive control strategies and 
coping styles in different situations. On the other 
hand, the most important reason for the emergence 
and persistence of anxiety is the thinking style called 
cognitive-attention syndrome, which includes 
thinking anxiety, attention to threats and inefficient 
defense mechanisms, characteristics that are rarely 
seen in people with high psychological hardiness. 
Accordingly, the focus of metacognitive therapy is to 
moderate beliefs related to uncontrollable thoughts. 
The way a metacognition helps a person to deal with 
and control his or her negative thoughts can foster a 
challenge and control over problems, and oblige him 
or her to take an active part in the issues of his or her 
life, which is also a component of psychological 
hardiness. One of the effective techniques in 
metacognitive therapy is to delay worry and change 
attention, which increases the ability to control one's 
life issues. Positive judgment techniques and 
irrational patterns of belief and thinking lead to 
increased commitment to different issues and 
conditions by improving one's view of things in a 
positive way and finding more meaning and appeal in 
issues. Other techniques such as exploring ways to 
achieve a goal, tackling challenges, and creating 
coping strategies increase a person's ability to cope 
with unexpected life issues and look at them as an 
opportunity to grow and increase his/her ability to 
challenge. Based on the findings of the present study, 
it can be said that metacognitive therapy is one of the 
effective psychotherapies in promoting and 
improving psychological hardiness and positive 
characteristics of a person in dealing with different 
situations at any stage of life. 
Among the limitations of the present study are the 
limited volume of the sample and lack of long-term 
follow-up. 
 

Conclusion 
Metacognitive therapy helps to improve and enhance 
psychological hard work in students and is a good 
way to increase the level of this positive trait. 
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