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Abstract — Metacognition has been defined as cognition about cognition. Metacognition can
include beliefs and attitudes about cognitive events such as thoughts, feelings, memories, images, sensations, and perceptions. Cognitive models of addictions have addressed the role of
beliefs and attitudes in substance misuse, but the role of metacognition has been neglected.
Metacognitive effects (beliefs about the effect of psychoactive substances on cognition) is differentiated from metacognitive consequences (beliefs about the effect of refraining from psychoactive substances on cognitive experience). In this study of 20 types of cognitive experience in 108 treatment-seeking substance abusers, the major metacognitive effects of drugs and
alcohol were reduction, detachment from, and intensification of the cognitive event. The major
metacognitive consequences of not consuming a substance included beliefs that the cognitive
experience would be too uncomfortable, sleep would be disturbed, persistence of the cognitive
event, and intensification of the cognitive event. An interaction between metacognitive effects
and consequences and the type of cognitive event was found. © 1999 Elsevier Science Ltd

Metacognition has been defined as beliefs and attitudes held about cognition—for example, “cognition about cognition” (Flavell & Ross, 1981) and “thinking about thinking” (Yussen, 1985). Kluwe (1982) defines metacognition as an active and reflective
process directed at one’s own cognitive activity whereas Yussen (1985) defines metacognition as cognitive activity for which other cognitive activities are the object of reflection. According to Slife (1987), without metacognition, awareness of cognitive
events (CEs), including thoughts, feelings, and memories would not be possible. Despite variability in precisely defining metacognition, consensus defines metacognition
as the “knowledge and control individuals have over their own cognition and learning
experiences” (Allen & Armour-Thomas, 1991, p. 203; Flavell & Ross, 1981; Jacobs &
Paris, 1987).
Brown (1987) distinguishes two dimensions of metacognition: (a) knowledge about
cognition—the knowable, reportable, and stable information possessed about one’s
own cognition (static knowledge) and (b) the regulation of cognition—the planning,
evaluating, monitoring, and regulation activities that affect cognitive processes (strategic knowledge). An analogous distinction is made by Flavell and Wellman (1977) who
distinguish metacognitive knowledge from metacognitive experience, the latter encompassing the ongoing monitoring and regulation of cognitive experience. Metacognitive variables have been widely used to understand how children acquire problemsolving skills, monitor and regulate their mental processes, and acquire knowledge of
their abilities (e.g., reading, academic performance; Berardi-Coletta, Buyer, Dominowski, & Rellinger, 1995).
Considerably less attention has been paid to metacognition in adults. The growing
prominence of cognitive theories of psychopathology has led to interest in the characteristics of cognition and its regulation (e.g., Beck & Emery, 1985; Kendall, 1992;
Meichenbaum, 1977). Conscious self-regulation of cognitive/affective states, with a
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particular emphasis on how self-talk/internal dialogue can alter cognitive states, has
been studied by a number of psychologists (e.g., Beck & Emery, 1985; Ellis, 1986; Meichenbaum, 1977).
Metacognition may have particular relevance in cognitive analyses of substance
abuse and dependence. From a metacognitive standpoint, substance use is an effective
means of rapidly modifying CEs such as feelings, thoughts, or memories judged or
perceived to be aversive and/or undesirable. Psychoactive substances may modify CEs
directly (e.g., induce relaxation, reduce aversiveness, escape painful cognitions, reduce
awareness) or indirectly by modifying beliefs and attitudes about aversive CEs (e.g.,
feeling detached or “numbness,” suppress appraisals). Such cognitive modifications
may be potent positive and negative reinforcers of drinking behavior. Over time, the
substance abuser may not only acquire a wide body of knowledge, expectancies, and
beliefs of the effects of psychoactive substances on cognition but also knowledge of
the cognitive consequences should substance use not occur. Not consuming a psychoactive substance when desired may come to be associated with specific beliefs and attitudes about the impact on CEs.
The present study is an exploratory investigation of the metacognitive characteristics
of a sample of treatment-seeking substance abusers. Two types of metacognitive knowledge were studied: metacognitive effects of substance use and metacognitive consequences of refraining from substance use. Metacognitive effects are beliefs about the impact of drugs and alcohol on cognition. Metacognitive consequences are beliefs about
the cognitive effects of continued experience of an unpleasant and undesirable CE.
M E T H O D

Subjects
Clients attending the Mental Health Unit, an outpatient clinical and research unit
within the Addiction Research Foundation, primarily treating adult substance abusers
with concurrent nonpsychotic psychiatric disorders, were recruited for the study. A total of 108 subjects agreed to participate in this study by completing a study-specific
questionnaire in addition to the routine intake assessment.
Instruments
The questionnaire consisted of 20 CEs related to alcohol or drug use as identified in
a survey of the psychoactive substance expectancy, relapse, and reasons-for-use literatures (e.g., Howard & Zibert, 1990; Marlatt & Gordon, 1985; McCarty & Kaye, 1984;
McMahon, Kouzekanani, DeMarco, Kusel, & Davidson, 1992; Pickens, Hatsukami,
Spicer, & Svikis, 1985). The 20 CEs consisted of 9 unpleasant emotions (anxiety,
stress, depression, anger, boredom, guilt, humiliation, embarrassment, grief), 3 pleasant emotions (joy, love, tranquility), 3 physical sensations (sexual arousal, pain, fatigue), 2 types of discursive thinking (negative thoughts about the self, positive
thoughts about the self), 2 types of memory (unpleasant memories, pleasant memories), and self-awareness. Each CE was evaluated in three ways. Subjects first estimated the probability that alcohol or drug use would occur while experiencing the CE
(see Appendix 1, Part A). Metacognitive effects were measured for each CE by assessing how psychoactive substances affected the CE (see Appendix 1, Part B). Metacognitive consequences were measured by assessing the effect on the CE of not consuming a psychoactive substance (see Appendix 1, Part C). For the six pleasurable
(sexual arousal, joy, love, tranquility, pleasant memories, pleasant thoughts) CEs, six

