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Metacognitive Beliefs About Rumination in Recurrent Major Depression 

C o s t a s  P a p a g e o r g i o u ,  University o f  Manchester  a n d  North Manchester  N H S  Trust 
A d r i a n  W e l l s ,  University o f  Manchester  

Wells and Matthezos (1994, 1996) proposed that perseverative negative thinking, such as depressive rumination and anxious 
worry, is supported by metacognitive beliefs concerning the functions and consequences of these styles of thinking. However, to date 
no studies have investigated metacognitive beliefs about rumination. This study examined the presence and content of metacognitive 
beliefs about rumination in patients with recurrent major depression. To achieve this aim, a semistructured interview was conducted 
with each patient. The results showed that all patients held positive and negative beliefs about rumination. Positive beliefs appear to 
reflect themes concerning rumination as a coping strategy. Negative beliefs seem to reflect themes concerning uncontroUability and 
harm, and interpersonal and social consequences of rumination. The conceptual and clinical implications of the results are discussed. 

UMINATION is a t h i n k i n g  style t h a t  typifies d e p r e s s i o n  

a n d  ha s  b e e n  l i n k e d  to t he  m a i n t e n a n c e  o f  dep res -  

sive e p i s o d e s  (e.g., N o l e n - H o e k s e m a ,  1991; Teasda le  & 

B a r n a r d ,  1993) .  Wells  a n d  M a t t h e w s  (1994,  1996) have  
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[ ~  C o n t i n u i n g  E d u c a t i o n  Q u i z  l o c a t e d  o n  p .  2 1 0 ,  

a d v a n c e d  a m e t a c o g n i t i v e  m o d e l  o f  e m o t i o n a l  ~ a l n e r a b i l -  

ity in  w h i c h  pe r seve ra t ive  nega t i ve  t h i n k i n g ,  s u c h  as de-  

press ive  r u m i n a t i o n  a n d  a n x i o u s  worry, is s u p p o r t e d  by 

m e t a c o g n i t i v e  be l ie fs  c o n c e r n i n g  t h e  f u n c t i o n s  a n d  con-  

s e q u e n c e s  o f  s u c h  t h i n k i n g .  M e t a c o g n i t i o n  re fe r s  to  be-  

liefs a n d  appra i sa l s  a b o u t  o n e ' s  t h i n k i n g  a n d  t he  abil i ty to  

m o n i t o r  a n d  r e g u l a t e  c o g n i t i o n .  R u m i n a t i v e  t h i n k i n g  

c a n  b e  v iewed  as s y m p t o m a t i c  o f  d e p r e s s i o n ,  b u t  may  also 

r e p r e s e n t  a s t ra tegy  i n t e n d e d  to c o p e  wi th  d e p r e s s i o n .  

Recent ly ,  P a p a g e o r g i o u  a n d  Wells  (1999a,  1999b)  ex- 
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plored  the process and metacognit ive dimensions  of  ru- 
mina t ion  and  worry. Similarities and  differences eme rge d  
in a n u m b e r  of  dimensions.  Moreover, a metacognit ive 
d imens ion  reflecting negative appraisals of  th inking was 
associated with depressed  and  anxious affect even when 
the overlap between depress ion and  anxiety was con- 
trol led.  These  data  suppor t  the idea  that  depressed  indi- 
viduals negatively appraise  their  own th inking  processes, 
and  this is not  solely d e p e n d e n t  on anxiety. 

In Wells and  Matthews's (1994, 1996) Self-Regulatory 
Executive Funct ion  (S-REF) mode l  of  emot iona l  disor- 
ders, perseverative processing is viewed as a coping  strat- 
egy or  a p re fe r red  means  of  appraisal  that  has several 
negative consequences  for  emot iona l  self-regulation. For  
instance, worrying following stress appears  to incubate  in- 
trusive images (Wells & Papageorgiou,  1995). Active and 
perseverative thinking,  in the form of  rumina t ion  or  
worry, is l inked to positive and negative metacognitive be- 
liefs about  these processes (Cartwright-Hatton & Wells, 
1997; Wells & Carter, 1999; Wells & Papageorgiou,  1998). 
This concept  has been  deve loped  in a recent  metacogni-  
tive mode l  and  t r ea tment  of  genera l ized  anxiety d i sorder  
(GAD; Wells, 1995, 1997). 

To date,  no  studies have tested the pred ic t ion  that  pos- 
itive and negative metacognit ive beliefs about  rumina-  
tion are he ld  by depressed  individuals. Al though several 
authors  have previously l inked rumina t ion  to the mainte-  
nance  of  depress ion (e.g., Nolen-Hoeksema,  1991; Teas- 
dale & Barnard,  1993), the na ture  of  the knowledge base 
responsible  for the selection of  rumina t ion  as a coping  
strategy has no t  been  cons idered  outside of  the S-REF 
model .  Therefore ,  in this pre l iminary  study, we a imed to 
systematically examine  the presence and con ten t  of  posi- 
tive and negative metacognit ive beliefs about  rumina t ion  
in depression.  

M e t h o d  

Participants 
In o r d e r  to investigate metacognit ive beliefs in depres-  

sion, we e lec ted  to restrict  the sample to individuals with 
recur ren t  major  depress ion without  concur ren t  Axis I 
disorders.  In  total, 75 individuals who had  been  consecu- 
tively refer red  for psychological  t r ea tment  of  depress ion 
were screened.  Four teen  pat ients  (7 women,  7 men)  met  
DSM-1V (American Psychiatric Association, 1994) cri teria 
for r ecur ren t  major  depressive d i sorder  (MDD) and  d id  
not  mee t  cri teria for concur ren t  Axis I disorders.  Diag- 
noses were made  following adminis t ra t ion  of  the Struc- 
tu red  Clinical Interview for DSM-IV Axis I D i so rde r s -  
Pa t ien t  Edi t ion  (SCID-I /P;  First,  Spitzer, Gibbon ,  & 
Williams, 1997). Table 1 shows pat ients '  characteristics, 
inc luding  age, dura t ion  of  cur ren t  episode,  and  n u m b e r  
of  r ecu r ren t  episodes.  None  of  the pat ients  had  received 

Table I 
Demographic and Clinical Characteristics 

of Patients (N = 14) 

Variable M SD Range 

Age (years) 38.5 9.9 22 to 55 
Duration of current MDE (months) 11.5 5.4 3 to 20 
Number of recurrent MDEs 3.6 1.3 2 to 6 
BDI 31.7 8.9 21 to 50 
BAI 17.2 4.6 9 to 24 

Note. MDE = Major Depressive Episode; BDI = Beck Depression 
Inventory; BAI = Beck Anxiety Inventory. 

previous psychological treatments for depression. All of  the 
patients had  been  stabilized on ant idepressant  medica- 
tion for at least 3 months  pr ior  to part icipating in the study. 

Measures 
In o rde r  to assess the severity of  depressive symptoms,  

pat ients  were asked to comple te  the Beck Depress ion In- 
ventory (BDI; Beck, Ward,  Mendelson,  Mock, & Erbaugh,  
1961). In addi t ion,  since anxious symptoms are com- 
monly  found  in MDD, the Beck Anxiety Inventory (BAI; 
Beck, Epstein, Brown, & Steer, 1988) was admin i s te red  to 
assess the level of  anxiety. Table 1 shows pat ients '  mean  
BDI and  BAI scores. These scores indicate  that  pa t ients '  
severity of  depressive and  anxious symptoms fell within 
the severe and mild- to-moderate  range,  respectively. 

Procedure 
Following assessment and  diagnost ic  screening,  a br ie f  

semis t ructured interview was conduc ted  with each pa- 
tient. The  interview was based on a metacogni t ive profil- 
ing interview developed  by Wells and  Matthews (1994) in 
o rde r  to de te rmine  cognitive 
and metacognit ive processes 
dur ing  "on-line" negative emo- 
tional experiences. For purposes 
of  this study, only a specific sec- 
t ion of  the metacognit ive pro- 
filing interview was ext rac ted  
and used. This section is con- 
ce rned  with el ici t ing metacog-  
nitive beliefs about  negative 
self-processing. 

At the beg inn ing  of  the in- 
terview, pat ients  were asked to 
"think about  the most  recen t  
t ime in which you felt par t icular ly depressed  and  you 
were ruminat ing."  Since two pat ients  were uncer ta in  
about  the mean ing  of  ruminating, they were provided  
with alternative words in an a t t empt  to assist t hem with 
the task. The  words dwelling and  brooding proved to be 

R u m i n a t i o n  c a n  b e  

v i e w e d  a s  

s y m p t o m a t i c  o f  

d e p r e s s i o n ,  b u t  

m a y  a l s o  r e p r e s e n t  

a s t r a t e g y  

i n t e n d e d  t o  c o p e  

w i t h  d e p r e s s i o n .  
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