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Abstract
While metacognitive interventions are gaining attention in the treatment of various 
mental disorders, a review of the literature showed that the term is often defined 
poorly and used for a variety of psychotherapeutic approaches that do not neces-
sarily pursue the same goal. We give a summary of three metacognitive interven-
tions which were developed within a sound theoretical framework—metacognitive 
therapy, metacognitive training, and metacognitively-oriented integrative psycho-
therapies—and discuss their similarities and distinctive features. We then offer an 
integrative operational definition of metacognitive interventions as goal-oriented 
treatments that target metacognitive content, which is characterized by the aware-
ness and understanding of one’s own thoughts and feelings as well as the thoughts 
and feelings of others. They aim to alleviate disorder-specific and individual symp-
toms by gaining more flexibility in cognitive processing.

Keywords Metacognition · Therapy · Training · Narrative · Interpersonal · Mental 
disorders

Introduction

When John H. Flavell first introduced the term metacognition in 1979 (Flavell 1979) 
as “knowledge and cognition about cognitive phenomena” (p. 906), he based his 
concept on findings in developmental psychology regarding our capacity to under-
stand something or someone. In order to understand, we need to appraise the avail-
able information correctly which, according to Flavell, requires knowledge about the 
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processes that affect our cognitions. Such metacognitive knowledge helps us to better 
monitor and control our cognitions, a process closely linked to emotional responses 
which have further impact on metacognitive processes. In his article, Flavell pro-
motes the idea that metacognitive knowledge can be increased through systematic 
training. Yet, he describes a training of a recall memory task, which targets rather 
cognitive than metacognitive functions. This distinction highlights an important dif-
ference that we will try to clarify here.

In the last 20 years, the concept of metacognitions was used to further develop 
psychotherapeutic interventions for mental disorders. A systematic electronic search 
on metacognitive interventions (for more detailed information see Philipp et  al. 
2018) showed that the term “metacognition” is often poorly defined or applied 
loosely when used as a framework for psychological treatments (Wells and Fisher 
2011). However, we identified three interventions which offer a sound definition of 
the term in context of their evidence-based treatments: Metacognitive Therapy as 
developed by Wells and Matthews (1994), Metacognitive Training by Moritz and 
Woodward (2007), and metacognitively-oriented approaches which have previ-
ously been described as integrative psychotherapies (Hamm et al. 2013), for exam-
ple Metacognitive Reflection and Insight Therapy by Lysaker and Klion (2017) and 
Metacognitive Interpersonal Therapy by Dimaggio et  al. (2017). Naturally, there 
is an ongoing discussion between the authors of these interventions about the true 
meaning of the term “metacognition” and its appropriate implementation within 
psychological treatments (Capobianco and Wells 2017; Andreou et al. 2018; Solanto 
et al. 2010; Wells and Fisher 2011; Moritz and Lysaker 2018). Differences in their 
underlying theoretical frameworks and their diverging lines of argument may add to 
the confusion about what metacognitive interventions are.

In this contribution, we try to offer a more integrative perspective arguing that—
although all three metacognitive interventions differ greatly from one another—the 
use of the term “metacognitive” is justified within each framework. Therefore, we 
aim to give a summary of these interventions and discuss their similarities and dis-
tinctive features. Moreover, we aim to introduce an operational definition of the term 
Metacognitive Interventions that may help to better differentiate them from other 
psychological interventions.

Metacognitive Interventions

Metacognitive Therapy

Based on his experiences in the treatment of patients with generalized anxiety dis-
order (GAD) and the importance of worry for this disorder (Wells 1995), Wells 
follows Flavell’s definition as he describes metacognitions as thoughts or beliefs 
(Wells’ term for knowledge) about cognition and further specifies them as the strate-
gies we use to control our attention and thinking (Wells 2000, 2013). According 
to Wells and Matthews, mental disorders can be described within a Self-regula-
tory executive function (S-REF) model (Wells and Matthews 1996), stressing the 
importance of attentional processes in order to select and process information. The 
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disorder-specific thinking style which regulates information processing is repre-
sented in the Cognitive Attentional Syndrome (CAS). The CAS is defined as a result 
of inflexible metacognitions—the combination of positive (i.e. “worrying is a help-
ful way of coping”) and negative beliefs (i.e. “thoughts are uncontrollable”) about 
disorder-specific cognitions. It poses the core symptom of mental disorders because 
it leads to dysfunctional appraisal of information and negative emotional responses, 
indicating that more flexibility in metacognitions may reduce bias during informa-
tion processing.

Wells developed his Metacognitive Therapy as an individual treatment to chal-
lenge those inflexible metacognitive beliefs and to modify patients’ S-REF model, 
especially in order to alleviate their individual CAS in GAD. Metacognitive Therapy 
was then adapted for the treatment of other disorders (Fisher and Wells 2008; Mor-
rison et al. 2014; Papageorgiou and Wells 2001; Wells et al. 1995; Wells and Sembi 
2004) and to group settings (Papageorgiou and Wells 2015). The full intervention 
often includes techniques that aim to raise inner awareness and increase flexible con-
trol over attention, thoughts and strategies: Detached Mindfulness (Wells 2005) and 
Attention Training (Wells 2007). Both interventions can be administered in combi-
nation or independently. Evidence from a meta-analysis with (non-)randomized tri-
als suggests that Metacognitive Therapy is effective in the treatment of patients with 
anxiety, posttraumatic stress and depression (see Normann et al. 2014; Philipp et al. 
2018; Wells 2013 for a summary of evidence).

Metacognitive Training

Based on the work by Asher Koriat on the importance of confidence for decision-
making (Koriat and Levy-Sadot 1999; Koriat 2002) and supported by their find-
ings about false memories and overconfidence in erroneous judgment in patients 
with schizophrenia (Moritz and Woodward 2006; Moritz et  al. 2017), Moritz and 
Woodward (2007) suggest that metacognition reflects patients’ awareness of their 
cognitive biases. According to the authors, typical cognitive biases like jumping to 
conclusions, overconfidence, or incorrigibility are usually not consciously accessible 
and thus form the key features of delusional beliefs and positive symptoms. Meta-
cognitive Training aims to improve awareness of these cognitive biases by enhanc-
ing patients’ metacognitions, namely their “capacity to think about their thinking” 
(p. 562) (Moritz et al. 2010) in accordance to Flavell. Originally conceptualized as 
an eight-module group program, Metacognitive Training aims to modify metacogni-
tions that contribute to cognitive biases indirectly by educating patients about cog-
nitive processes typical for their disorder, their negative consequences, and alter-
native thinking strategies (Moritz and Woodward 2007; Moritz et  al. 2014). The 
intervention is being continually developed and training programs are available for 
other mental disorders, taking disorder-specific cognitive biases into account (Haus-
childt et al. 2016; Jelinek et al. 2016; Moritz et al. 2017; Schilling et al. 2017; So 
et  al. 2015). It was also adapted into an individual training, allowing for a more 
intensive and tailored treatment (Andreou et al. 2016), and trainings that put empha-
sis on social and relational aspects (Moritz et al. 2014; Rocha and Queirós 2013). 
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The effectiveness of Metacognitive Training has been subject to a large number of 
randomized controlled trials. A meta-analysis with (non-)randomized trials showed 
a significant alleviation of symptoms in patients with schizophrenia and obses-
sive–compulsive disorder (see Eichner and Berna 2016; Jiang et al. 2015; Liu et al. 
2018; Philipp et al. 2018; van Oosterhout 2015 for a summary of evidence).

Metacognitively‑Oriented Integrative Psychotherapies

Focusing on patients’ subjective and intersubjective experiences, a number of 
psychotherapies have been developed that use metacognition as the ability to 
understand and make sense of own mental states and the mental states of others 
(Dimaggio et al. 2010; Lysaker et al. 2011; Salvatore et al. 2012; Semerari et al. 
2007; Semerari et al. 2014). They are based on a narrative approach which was 
introduced by Lysaker and Lysaker (2001) and Dimaggio and Semerari (2001). 
The authors state that mental disorders, schizophrenia and personality disorders 
in particular, are characterized by the patients’ inability to construct a coherent 
personal narrative (Lysaker et  al. 2005). Impoverished or disintegrated narra-
tives prevent patients from reflecting on their own mental states and from expe-
riencing the complexity of interpersonal relationships (Dimaggio and Semerari 
2001). Following these observations, Semerari et al. (2003) found that there are 
typical metacognitive deficits for different mental disorders. In psychotherapy, 
these deficits can be specifically targeted while also taking into account patients’ 
existing abilities. Metacognitive Interpersonal Therapy aims to identify mala-
daptive interpersonal schemas, to establish a formulation of functioning, and 
to help patients to construct an alternative, integrated sense of self and others 
(Dimaggio et al. 2017; Gordon-King et al. 2018). Metacognitive Reflection and 
Insight Therapy includes eight integrative principles that aim to improve meta-
cognitive abilities by promoting patients’ reflection on their thoughts, feelings, 
and challenges, the therapeutic relationship, and the mind of others (Lysaker 
and Roe 2016; Lysaker et al. 2015; de Jong et al. 2016). Other psychotherapies 
based on this framework are the Metacognitive-Oriented Social Skills Train-
ing (MOSST), a group therapy that promotes patients’ awareness of their men-
tal stated by incorporating elements of social skills training (Ottavi et al. 2014; 
Inchausti et al. 2017) and Metacognitive Narrative Therapy, an individual ther-
apy that aims to enrich patients’ narratives within five phases of treatment (Bar-
genquast and Schweitzer 2014). Next to a number of case and qualitative studies 
testing the effectiveness of metacognitively-oriented integrative psychotherapies 
(Dimaggio et al. 2017; Gordon-King et al. 2018; Inchausti et al. 2017; de Jong 
et al. 2016; Lysaker et al. 2005, 2015), which report promising results, there is 
also one randomized controlled trial (Vohs et al. 2017). Although the study did 
not find a significant effect for MERIT in alleviating symptoms in patients with 
early phase psychosis, it showed positive effects for improved insight and reflec-
tiveness (see Philipp et al. 2018 for a more detailed description of evidence).
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Similarities and Distinctive Features Between Metacognitive 
Interventions

Although the three conceptualizations of metacognitive interventions differ in 
their theoretical and clinical background, they all share a meta-level of cognition 
on which we may control, regulate, and reflect on our thoughts and therefore, are 
able to affect our emotions and behavior. The essential features of the described 
treatments are summarized in Fig. 1.

Similar to Wells, who understands Metacognitive Therapy as an extension of 
Cognitive Behavioral Therapy (CBT) (Hofmann and Asmundson 2008), Moritz 
encourages to administer Metacognitive Training in addition to individual psy-
chotherapy as it may facilitate talking about symptoms more directly (Moritz 
et  al. 2014). Both authors promote an indirect treatment approach that aims to 
modify metacognitive content instead of cognitions—inflexible metacognitive 
beliefs in Metacognitive Therapy and cognitive biases in Metacognitive Training. 
Even though both interventions work with elements of psychoeducation, psych-
oeducation seems to be of more importance in Metacognitive Training. The com-
bination of psychoeducation and training sessions targets cognitive processes by 
raising patients’ awareness of their inflexible thinking biases. In Metacognitive 
Therapy, the focus is on challenging patients’ negative and positive metacogni-
tive beliefs. Because one key element is the formulation of the patient’s problem 
based on an individual metacognitive model, Metacognitive Therapy might be 
more tailored to patients’ needs than Metacognitive Training. Yet, in MCT +, an 
individual illness model is established beforehand (Moritz et al. 2011). Further-
more, both approaches consider the disorder-specific adaptation of their single 
components – CAS for Metacognitive Therapy and specific cognitive biases in 
Metacognitive Training – more effective than using generic models or modules.

Fig. 1  Overview of metacognitive interventions
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Metacognitively-oriented integrative psychotherapies seem to focus less on the 
symptom level of the disorder, but promote personal growth by developing an inte-
grated sense of self through enriching patients’ narratives. Although Metacognitive 
Training educates patients in Theory of Mind and trains them in social situations, 
intersubjective experiences play a more essential role in metacognitively-oriented 
integrative psychotherapies, as understanding the other’s mind is a basic metacog-
nitive ability in their conceptualization (Lysaker et al. 2011; Semerari et al. 2003). 
Moreover, these psychotherapies aim to improve social relationships and symptoms 
in patients with personality disorders and schizophrenia, whereas Metacognitive 
Training explicitly targets positive symptoms in patients with schizophrenia.

Conceptual Distinction from Other Psychological Interventions

All three presented interventions are manual-based interventions specifically target-
ing metacognitive content. In addition to their primary focus, they can be distin-
guished from traditional psychotherapies and other psychological interventions by 
taking a closer look at their specific therapeutic elements (Dickerson and Lehman 
2011).

Some of the interventions in CBT may include metacognitive elements. Yet, in 
these interventions, such as internet-delivered CBT for depression and generalized 
anxiety disorder (iCBT) (Newby et  al. 2014), CBT for psychosis (CBTp) (Menon 
et al. 2017), or Rational Emotive Behavior Therapy (REBT, Ellis and Dryden 2007) 
metacognitive elements are not the core component but only part of a more compre-
hensive treatment. Compared to earlier versions of Metacognitive Training, recent 
developments of the program include more cognitive elements, which might shift 
the focus of the training towards a CBT approach. Still, a large proportion of the 
training deals with metacognitive content (Andreou et al. 2018).

Although Metacognitive Therapy includes Detached Mindfulness and Atten-
tion Training Technique—approaches, which promote a state of self-awareness and 
aim to ameliorate selective attention in terms of CAS, respectively—it differs from 
therapies like Mindfulness-Based Cognitive Therapy (MBCT, Segal et al. 2013) and 
Acceptance and Commitment Therapy (ACT , A-Tjak et al. 2015). Other than these 
third waves therapies, metacognitive interventions generate a model of illness, are 
goal-oriented, educate patients about their symptoms, and promote alternative strat-
egies (Dickerson and Lehman 2011; Wells et al. 2009). On the other hand, Meta-
cognitively-oriented integrative psychotherapies can be described as third wave 
therapies as they incorporate elements of psychodynamic, cognitive behavioral, 
humanistic and recovery-focused interventions (Gordon-King et  al. 2018; Lysaker 
and Roe 2016). Nevertheless the emphasis on patients’ metacognitive abilities also 
allows for a classification independent from third wave therapies.

The large proportion of metacognitive elements in Cognitive Remediation Train-
ing (CRT) programs like COGPACK® (Marker 2003; Moritz et al. 2015) or Com-
puterized Interactive Remediation of Cognition Training for Schizophrenia (CIR-
CuiTS, Cella et al. 2016) make it necessary to distinguish them from metacognitive 
interventions. CRT aims to improve neuropsychological functioning in patients by 
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using exercises with explicit instructions and learning strategies. Therefore, they tar-
get cognitive content. Metacognitive interventions, on the other hand, need to go 
beyond simple skill or strategy training (Dawson et al. 2014; Moro et al. 2015) or 
self-management skills (Solanto et  al. 2010; Wells and Fisher 2011) which have 
been proven effective in patients with other deficits. In Metacognitive Training, CRT 
plays a rather secondary role and is applied in the context of cognitive biases, on 
which patients reflect with a therapist. Metacognitive interventions can be distin-
guished from Cognitive Bias Modification (CBM) interventions for the same rea-
sons. They aim to reduce cognitive bias directly and thus focus on training tasks 
(Jones and Sharpe 2017).

Conclusion

The three metacognitive interventions that we describe and compare in this article 
differ greatly in their theoretical groundwork, their definition of metacognition and, 
accordingly, their clinical implications. Each of the interventions focuses on dif-
ferent aspects of metacognition, depending on the goal they want to achieve in the 
treatment of mental disorders. Metacognitive Training focuses on patients’ aware-
ness that there is a meta-level of cognition and fosters their capacity to acknowledge 
this through training. This assumption appears to be immanent in Metacognitive 
Therapy, which emphasizes the role of metacognition in selecting and processing 
information and challenges patients’ inflexible thoughts. Metacognitively-oriented 
integrative psychotherapies add the interpersonal perspective to the patients’ ability 
to reflect on own mental states and its relevance in order to develop and integrated 
sense of self and others.

Consistent with these considerations, metacognitive interventions can be defined 
as treatments that explicitly target metacognitive content—characterized by the 
awareness and understanding of one’s thoughts and feelings as well as the thoughts 
and feelings of others—as the key element. These interventions are also goal-ori-
ented and aim to alleviate disorder-specific and individual symptoms by specifically 
enhancing metacognitive capacities in order to gain more flexibility in the attention, 
monitoring, control, and regulation of cognitive processes. Because of the different 
concepts of metacognition promoted in each of these interventions, they all pursue 
different goals in the treatment of mental disorders which does not make them mutu-
ally exclusive but offers valuable contribution in the field of clinical psychology and 
psychotherapy when applied to the appropriate group of patients and clinical setting.

With our operating definition, we aim to facilitate identifying therapeutic 
approaches which share theoretical backgrounds and pursue the same goals as the 
metacognitive interventions described above. Thereby, we hope to contribute to 
more clarity in clinical and academic exchange.
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