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he Metacognitions Questionnaire-30 (MCQ-30), developed by Wells and Cartwright-Hatton

(2004), represents a multidimensional measure of metacognitive factors considered to be

important in the metacognitive model of psychological disorders. The primary aim of the

present study was to examine internal consistency, test-retest reliability, convergent valid-
ity and the factor structure of the Greek version of the MCQ-30. Moreover, we investigated the as-
sociations of the extracted factors with trait anxiety in a Greek sample. The study sample consisted
of 547 non-clinical participants (213 males and 334 females). All participants completed the Greek
version of the MCQ-30. A subsample of 157 participants also completed the Trait Anxiety subscale
of the State —Trait Anxiety Inventory and the Meta-worry subscale of the Anxious Thought Inventory.
Thirty participants were retested with the MCQ-30 over a retest interval ranging from three to five
weeks. The results confirmed the dimensionality of the MCQ-30 and five factors were extracted con-
sistent with the original English version: (1) positive beliefs about worry, (2) negative beliefs about
worry concerning uncontrollability and danger, (3) cognitive confidence, (4) beliefs about the need
to control thoughts and the negative consequences of not controlling them, and (5) cognitive self-
consciousness. The MCQ-30 showed high levels of internal consistency and test-retest reliability. The
correlation between MCQ-30 total score and AnTI-MW was strong, indicating high level of conver-
gent validity. Moreover, all correlations between MCQ-30 total and subscale scores and STAI-T were
significant apart from the correlation between ‘cognitive confidence’ and trait anxiety. The Greek
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sample scored higher in the MCQ-30 and its subscales than the English sample in the original study.
Women scored significantly higher than men in the overall MCQ-30 and the "uncontrollability and
danger" and "need to control thoughts" subscales, whereas no significant differences between gen-
ders had been found in the original study. The assumption that the differences in score levels and
the gender effect might reflect cultural differences warrants further investigation. The findings of
the present study indicate that the Greek version of the MCQ-30 is a comprehensible and psycho-
metrically adequate instrument, as well as a reliable tool in assessing a range of dimensions of wor-
ry-related metacognitions in the Greek population. The Greek version of this scale facilitates cross-
cultural research in metacognition and wider testing of the metacognitive approach to emotional
vulnerability, psychological disturbances and mental disorders

Key words: Metacognitions questionnaire, psychometric properties, metacognitive beliefs, worrying,

psychological disorders.

Introduction

Metacognition is a complex concept referring to
the cognitive control and regulation of many types
of cognitive processes. Theory and research in meta-
cognition initially appeared in the areas of devel-
opmental and cognitive psychology."? In the field
of clinical psychology the self-regulatory executive
function (S-REF) theory®* was the first to concep-
tualize metacognitive factors as components of in-
formation processing that affect the development
and persistence of psychological disorders.>*® A
basic hypothesis of this approach is that metacogni-
tion contributes to response styles that lead to the
development and persistence of disorder. In par-
ticular, people have positive and negative beliefs
about their thoughts (metacognitions), e.g., "l must
worry in order to be prepared"; "l cannot control my
thoughts", that influence appraisal and also have im-
plicit procedural metacognitions that form plans for
guiding cognition and action. These metacognitive
components direct the individuals towards maladap-
tive forms of coping strategies and affect the devel-
opment and the persistence of psychological disor-
ders.>’ Consistent with this assumption metacogni-
tions have been found to be associated with psycho-
pathological conditions, such as pathological worry
and obsessive-compulsive symptoms,®® generalized
anxiety disorder,'® depression'' and psychosis."

Following the conceptual analysis offered by the
S-REF theory,** Cartwright-Hatton and Wells" de-
veloped the Metacognitions Questionnaire (MCQ),
a 65-item scale designed to assess several dimen-
sions of metacognition, thought to be relevant to

psychopathology. The scale was further revised into
a 30-item shorter form (MCQ-30)."* Two studies'*'
confirmed that the MCQ-30 is composed of five cor-
related but conceptually distinct factors, consistent
with the initial MCQ form: (1) positive beliefs about
worry, which measures the extent to which a person
believes that worrying is useful, (2) negative beliefs
about worry concerning uncontrollability and dan-
ger, which assesses the extent to which a person
thinks that worrying is uncontrollable and danger-
ous, (3) cognitive confidence, which assesses con-
fidence in attention and memory, (4) beliefs about
the need to control thoughts and the negative con-
sequences of not controlling them, and (5) cognitive
self-consciousness, which measures the tendency
to monitor one’s own thoughts and focus attention
inwards. The five-factor structure of the MCQ-30 in
non-clinical populations has been further assessed
in two studies in Turkey'®" and two more recent
studies in Poland'® and South Korea.”

The primary aim of the present study was to exam-
ine internal consistency, test-retest reliability, conver-
gent validity and the factor structure of the Greek
version of the MCQ-30. Moreover, we investigated
the associations of the extracted factors with trait
anxiety in a Greek sample.

Material and method
Participants

Five hundred and forty seven (547) individuals par-
ticipated in the study. The sample consisted of 390
undergraduate and postgraduate students from dif-
ferent Departments of the University of Athens and
157 University and health service employees. The
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whole sample was composed of 213 males (37.1%)
and 334 females (58.2%). The mean age of the sam-
ple was 27.5 years (+8.30) ranging from 18 to 66 years
and the mean years of education 15.78 (£2.11).

Measures

1. The Metacognition Questionnaire-30 (MCQ-30)."
The MCQ-30 assesses individual differences in
metacognitive beliefs, judgments and monitoring
tendencies. It consists of five subscales assessed by
30-items in total. Each item on MCQ-30 is rated on
a 4-point Likert scale. Scores range from 30 to 120
points and higher scores indicate greater patho-
logical metacognitive activity.

2. The Meta-worry subscale of the Anxious Thoughts
Inventory (AnTI-MW).?° The Anxious Thoughts
Inventory (AnTl) is a multidimensional measure of
generalized worry, that comprises of three basic
dimensions: social worry, health worry, and meta-
worry (worry about worry). The meta-worry sub-
scale of AnTI-MW consists of 7 items, which are an-
swered on a 4-point Likert scale. Previous research
has demonstrated that the AnTI-MW is reliable in
terms of internal consistency and test-retest stabil-
ity.%°

3. The Trait Anxiety scale of the State-Trait Anxiety
Inventory (STAI-T).21 The STAI-T is a 20 items meas-
ure used to assess anxiety proneness. Each item
is rated on a 4-point Likert scale; almost never (1)
to almost always (4). Higher scores indicate more
anxiety. The Greek adaptation of the scale was as-
sessed by Fountoulakis et al.*

Procedure

Three of the study authors, fluent in both lan-
guages, translated the MCQ-30 and the AnTI-MW
independently into Greek. After the translation team
agreed on the best translations, the measures were
independently blindly back-translated by another
person, who holds an English Language Degree
from the University of Athens and an MA in English
Studies from the University of London. The author
of the original scales, Prof. Adrian Wells, compared
the back-translated versions to the originals and
made suggestions on 3 MCQ items which were ap-
plied on the scale. Prof. Wells was satisfied with the
new translations and the Greek versions were conse-
quently formed (available upon request).

ASSESSMENT OF THE GREEK WORRY-RELATED METACOGNITIONS QUESTIONNAIRE 41

All participants completed the MCQ-30. Moreover,
a subsample of 157 participants (63 males and 94 fe-
males) completed also the STAI-T and the AnTI-MW.
The mean age of the sub-sample was 36.97 (+8.42),
ranging from 21 to 66 years. Thirty participants were
retested with the MCQ-30 over a retest interval rang-
ing from three to five weeks. Participation in the
project was entirely voluntary and anonym. Ethical
approval for the study was granted by the ethical
committee of the Eginition Hospital.

Statistical analysis

A multivariate analysis of variance (MANOVA) and
t-test were used to assess the effect of gender on
MCQ-30 subscales and total score, respectively. In
order to investigate the factor structure of the Greek
version of the MCQ-30, scores obtained from the
scale were subjected to an exploratory factor analy-
sis using principal components analysis and rotation
of extracted factors to achieve simple structure. The
Scree plot was examined as the criterion for deter-
mining the number of factors to extract. Pearson'’s
product moment coefficients (r) were computed
to determine inter-item correlations, correlations
between each item and the total score minus that
item as well as between the subscales of MCQ-30.
Cronbach’s alpha and Guttman split-half coefficients
were estimated in order to examine the internal con-
sistency of the scale and its subscales. Test-retest
reliability was evaluated using Pearson’s correlation
coefficients for the total and subscale scores. The
convergent validity of the MCQ-30 and its associa-
tions with trait anxiety were examined through the
Pearson’s correlation coefficients between MCQ-30
total and subscale scores, AnTI-MW and STAI-T, re-
spectively. For the statistical evaluation the SPSS."
package was used.

Results
Descriptive statistics and gender effect

Means and Standard Deviations for the total
MCQ-30 scale and its subscales are presented in
table 1. The total and subscale means in the Greek
sample tended, as a whole, to be higher than those
in the original study.'* All subscales were found to be
positively inter-correlated with the exception of cog-
nitive confidence and cognitive self-consciousness.
The inter-correlation matrix appears in table 2.
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Table 1. Mean MCQ-30 total and subscale scores for men and women.
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Total sample Men Women
(n=547) (n=213) (n=334)
MCQ-30 Mean (SD) Mean (SD) Mean (SD)
Cognitive confidence 10.19 (3.65) 10.08 (3.51) 10.30 (3.79)
Positive beliefs 11.52 (3.82) 11.48 (4.02) 11.52 (3.73)
Cognitive self-consciousness 15.64 (3.62) 15.64 (3.68) 15.62 (3.76)
Uncontrollability and danger 11.96 (4.19) 11.20 (3.80) 12.39 (4.33)
Need to control thoughts 12.00 (3.67) 11.53 (3.70) 12.23 (3.63)
Total score 61.27 (12.59) 59.71 (12.87) 62.12 (12.45)

Table 2. Minter-correlation matrix of the MCQ-30 and its subscales (n=547).

Scale Factor Factor Factor Factor Factor MCQ

1 2 3 4 5 Total
Cognitive confidence (1) - 0.10* -0.05 0.35** 0.19** 0.46**
Positive beliefs (2) - 0.33** 0.31** 0.42** 0.65**
Cognitive self-consciousness (3) - 0.29** 0.53** 0.62**
Uncontrollability and danger (4) - 0.52** 0.76**
Need to control thoughts (5) - 0.80**

MCQ Total

*p<0.05, **p<0.01

Gender differences in the five metacognitive fac-
tors were assessed using multivariate analysis of
variance (MANOVA). Wilk’s A was significant (F=3.16,
p<0.05, n?=0.03). A significant main effect of gen-
der was found on factors "uncontrollability and
danger" (F'*?°=11.90, p=0.001) and "need to control
thoughts”, (F1, 520=5.05, p<0.05). Women scored
significantly higher than men on both these factors.
Moreover, women scored higher than men in total
metacognitions (62.12+£12.45 versus 59.72+12.87,
t=-2.10, p<0.05).

Factor structure

An exploratory factor analysis was conducted
on the Greek version of the MCQ-30 using princi-
pal components factoring. The Kaiser-Meyer-Olkin
measure of sampling adequacy was found to be
0.89, and Bartlett's test of sphericity was significant
(df=435, p<0.001). Scree plot and eigenvalues indi-
cated five factors with eigenvalues of 7.19, 3.92, 2.46,
1.84 and 1.19 for extraction. These factors were
subjected to an oblique rotation since previous re-
search with the MCQ and MCQ-30 demonstrated
that dimensions of the MCQ are inter-correlated.
The variances explained by these five factors were

23.97%, 13.07%, 8.21%, 6.15% and 3.99%. Total vari-
ance accounted for by these five factors was 55.41%.
The lower limit for a salient item loading was set at
0.30.%

The rotated loadings of the MCQ- 30 items for each
of the extracted factors are presented in table 3. On
a total of 30 items 26 loaded highly on their respec-
tive factors. A number of cross-loadings have been
observed with item 3 loading on factors "cognitive
self-consciousness" (0.40) and "uncontrollability and
danger" (0.61), and item 6 loading on factors "uncon-
trollability and danger" (0.43) and "need to control
thoughts" (0.33). Nevertheless, these cross-loadings
do not pose a serious problem to the factorial solu-
tion presented here, as items load more highly on
their respective factor. Finally, items 13 and 22 load-
ed closely on two factors, namely on factors "cogni-
tive self-consciousness" (0.46) and "need to control
thoughts" (0.45) and on factors "uncontrollability
and danger" (0.37) and ‘need to control thoughts’
(0.33), respectively. In these cases, items can be per-
mitted to contribute to the factor that it fits best, de-
pending on what it means and what it measures.?*?
Therefore, both items remained under the factor
"need to control thoughts" as in the original scale.
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Table 3. Rotated loadings of the MCQ-30 items (structure matrix).

Item/Scale Loadings on factors

1 2 3 4 5
Factor 1: Cognitive confidence
I have little confidence in my memory for words and names (8) 0.78 0.08 -0.03 0.03 -0.05
My memory can mislead me at times (14) 0.66 -0.01 —0.08 0.07 0.10
| have a poor memory (17) 0.80 0.00 -0.11 0.13 0.01
| have little confidence in my memory for places (24) 0.60 -0.02 -0.04 0.14 0.19
| do not trust my memory (26) 0.83 -0.01 -0.06 0.18 0.02
| have little confidence in my memory for actions (29) 0.64 0.09 —0.01 0.12 0.02
Factor 2: Positive beliefs
Worrying helps me to avoid problems in the future (1) 0.05 0.69 0.10 0.00 0.02
| need to worry in order to remain organized (7) 0.02 0.70 0.11 0.16 0.20
Worrying helps me to get things sorted out in my mind (10) —-0.01 0.74 0.18 0.14 0.03
Worrying helps me cope (19) 0.08 0.80 009 0.13 0.14
Worrying helps me to solve problems (23) 0.02 0.82 0,03 0.04 0.19
| need to worry, in order to work well (28) 0.00 0.76 0.04 0.10 0.17
Factor 3: Cognitive self-consciousness
| think a lot about my thoughts (3) 0.10 0.20 0,40 0.61 0.04
| am aware of the way my mind works when | am thinking -0.21 0.00 0.63 -0.04 -0.04

through a problem (5)
I monitor my thoughts (12) -0.09 0.16 0.72 0.02 0.07
| am constantly aware of my thinking (16) -0.09 0.02 0.71 -0.10 0.13
| pay close attention to the way my mind works (18) -0.03 0.09 0.68 0.15 0.16
| constantly examine my thoughts (30) 0.05 0.18 0.61 0.23 0.37
Factor 4: Uncontrollability and danger
My worrying is dangerous for me (2) 0.11 -0.15 0.01 0.51 0.15
| could make myself sick with worrying (4) 0.07 0.00 -0.07 0.74 0.17
My worrying thoughts persist, no matter how I try to stop them (9) 0.18 0.23 0.11 0.75 0.03
| cannot ignore my worrying thoughts (11) 0.14 0.29 0.17 0.68 0.14
My worrying could make me go mad (15) 0.17 0.08 -0.08 0.73 0.26
When | start worrying, | cannot stop (21) 0.21 0.19 0.06 0.71 0.23
Factor 5: Need to control thoughts
If 1 did not control a worrying thought, and then it happened, 0.05 0.25 0.19 0.43 0.33
it would be my fault (6)

| should be in control of my thoughts all the time (13) 0.12 0.09 0.46 0.21 0.45
Not being able to control my thoughts is a sign of weakness (20) 0.05 0.10 0.36 0.12 0.69
I will be punished for not controlling certain thoughts (22) 0.20 0.25 -0.06 0.33 0.37
It is bad to think certain thoughts (25) 0.01 0.07 -0.10 0.15 0.67
If 1 could not control my thoughts, | would not be able 0.00 0.14 0.32 0.02 0.67

to function (27)

Internal consistency and test-retest reliability beliefs, 0.36 to 0.60 for cognitive self-conscious-

For the total MCQ-30 corrected item-total cor-  ness, 0.38 to 0.70 for uncontrollability and danger,
relation coefficients ranged from 0.27 to 0.67 with and 0.34 to 0.59 for need to control thoughts, in-
the exception of item 5. For the individual sub-  dicating that all items were associated with their
scales, the coefficients ranged from 0.49 to 0.74 respective subscales. Item 5, whose relationship
for cognitive confidence, 0.56 to 0.74 for positive with the total score was lower (0.17) than the con-
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ventional level of 0.20, was not excluded from the
MCQ-30 since it was correlated sufficiently with
its corresponding subscale (0.40) and had a high
loading on this subscale (0.63). In addition, ex-
amination of the alpha statistics demonstrated
that deletion of this item would not make any
significant contribution in terms of the reliability
of the factor (Cronbach’s alpha for cognitive self-
consciousness subscale was initially 0.76 and 0.75
if item 5 deleted).

Cronbach’s alpha coefficients for the full MCQ-30
and its factors indicated high internal consistency
(see table 4). The Guttman split-half coefficient for
the total MCQ-30 was also high, and Cronbach’s al-
pha coefficients were 0.79 and 0.78 for the first and
the second halves, each including 15 items, respec-
tively. The Guttman split-half coefficients and the
test-retest correlation coefficients of the MCQ-30
factors are displayed in table 4. Test-retest correla-
tions for all the MCQ-30 factors and the total score
were significant (p<0.01).

Convergent validity

Since MCQ-30 is mainly a measure of positive and
negative beliefs and judgments about worry, we
used the AnTi-MW as convergent validator, which is
a measure of concerns about worry and has been
found to be associated with vulnerability to patho-
logical worry.?® As shown in table 5 significant posi-
tive correlations were found between MCQ-30 total
and subscale scores and AnTi-MW. However, the
correlations of AnTi-MW with "cognitive self-con-
sciousness" and "cognitive confidence" subscales
were weak (r<0.30), whereas its correlations with all
other factors ranged from medium (0.30<r<0.50) to
strong (r>0.50). The correlation between MCQ-30
total score and AnTi-MW was strong, indicating
high level of convergent validity.
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Table 5. Correlations of the MCQ-30 subscales with
meta-worry and trait anxiety (n=157)

MCQ-30 AnTi-MW STAI-T
Cognitive confidence 0.30* 0.14

Positive beliefs 0.38* 0.27*
Cognitive self-consciousness 0.22* 0.21*
Uncontrollability and danger 0.61* 0.39*
Need to control thoughts 0.47* 0.32*
Total scale 0.60* 0.40*
*p<0.01

MCQ-30=Metacognitions Questionnaire-30.

AnTi-MW=Meta-worry subscale of the Anxious Thoughts
Inventory.

STAI-T=State Trait Anxiety Inventory-Trait form.

Association between metacognitions
and trait anxiety

The correlations between MCQ-30 total and sub-
scale scores and STAI-T are displayed in table 5. All
of these correlations were significant apart from the
correlation between "cognitive confidence" and trait
anxiety. However, "positive beliefs" and "cognitive
self-consciousness" were weakly associated with trait
anxiety.

Discussion

The results of the present study provide empirical
evidence for the dimensionality of the Greek version
of the MCQ-30. In accordance with the original scale,
the Greek version has been found to be composed
of five factors. Reliability analyses of the instrument
and its subscales indicated high internal consistency
and stability across time. In addition, the significant
correlation between MCQ-30 and the related con-
struct of meta-worry indicated high convergent va-
lidity. Our results are consistent with the findings of
previous studies on the reliability and validity of the
MCQ'30.14'16_19

Table 4. Internal consistency and test-retest reliability of MCQ-30.

Guttman split-half coefficient

Test-retest correlations

MCQ-30 Cronbach’s Alpha
Cognitive confidence 0.83
Positive beliefs 0.87
Cognitive self-consciousness 0.76
Uncontrollability and danger 0.84
Need to control thoughts 0.71
Total score 0.88

0.78 0.87
0.88 0.69
0.79 0.79
0.86 0.72
0.70 0.62

0.87 0.80
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The factorial solution in the present study ap-
proaches the factor structure of the original sam-
ple.* However, a few subtle differences have been
observed in the Greek sample. For example, items "l
think a lot about my thoughts” and "If | did not con-
trol a worrying thought, and then it happened, it
would be my fault” seem to be more a component of
uncontrollability and danger than of cognitive self-
consciousness, a finding that could point to negative
beliefs about thoughts being more closely linked
to metacognitive monitoring and self-blame in this
version of the scale/population. Cross-loading of a
single variable may be due to that variable being am-
biguous, or genuinely applicable to both factors.?® A
cross-loading that should be mentioned is that in the
Greek sample "I should be in control of my thoughts
all the time” is a component of both cognitive self-
consciousness and need to control thoughts”, where-
as in the English sample it is only a matter of need for
control, a finding that has been observed in a previ-
ous study conducted in Turkey."”.

The Greek sample scored higher in the MCQ-30 and
its subscales than the English sample in the original
study." For example, the mean of the total MCQ-30
in the original version was 48.41 (£13.31) and in the
present study 61.27 (+12.59). The same tendency has
been found in a previous study with a Turkish non-
clinical sample,'® whereas the means in the Korean
study ranged between those in our study and in the
original one.”” The question arising is whether these
differences and similarities between the studies are
chance findings or whether they reflect cultural dif-
ferences, an issue that would be interesting to inves-
tigate further.

On the other hand, only in the present study wom-
en scored significantly higher than men in the overall
MCQ-30 and the "uncontrollability and danger" and
"need to control thoughts" subscales. Gender differ-
ences in MCQ-30 scores have been tested in two pre-
vious studies. In the original study, no significant dif-
ference between genders was found in the MCQ-30
total score and any of its subscales." In a more recent
Turkish study, men scored significantly higher than
women in all MCQ-30 subscales apart from "uncon-
trollability and danger" and "cognitive confidence".'®
It would be of clinical interest to explore whether
gender differences in metacognitions are associat-

ASSESSMENT OF THE GREEK WORRY-RELATED METACOGNITIONS QUESTIONNAIRE 45

ed with respective differences in the prevalence of
emotional distress between men and women.

In the present study, worry-related metacognitive
activity was significantly associated with trait anxi-
ety. Specifically, negative beliefs about uncontrol-
lability and danger of thoughts were more strongly
correlated with trait anxiety than all the other meta-
cognitive belief categories, consistent with the find-
ings of two preceding studies.* Moreover, positive
beliefs about worry and cognitive self-consciousness
were weakly associated with trait anxiety in our
study, as was previously found."'®" In contrast to
previous studies, we found no significant correlation
between cognitive confidence and trait anxiety. This
could reflect cultural differences in the association
between metacognitive beliefs and anxiety in non-
clinical groups. Besides, previous studies in different
countries also revealed partially inconsistent results
regarding the associations between the MCQ-30 fac-
tors and trait anxiety.

The MCQ-30 has already proven useful in the re-
search on the development of psychopathological
symptoms and syndromes. It has been shown that
worry-related metacognitions is a predictor of anxi-
ety symptoms and depressive symptoms,'>?® and
alcohol abuse® in non-clinical populations. These
metacognitions might also be mediators between
anxiety and other psychopathological condition,
such as nicotine dependence®® and obsessive-
compulsive symptomatology.”’ Moreover, the role
of metacognitions in the course and the prognosis
of mental disorders warrants further investigation.
Recent studies using MCQ-30 found specific asso-
ciations between metacognitions and symptom se-
verity in chronic fatigue syndrome,*’ poor insight in
OCD* as well as the outcome of exposure therapy in
OCD patients.*

In conclusion, the findings of the present study in-
dicate that the Greek version of the MCQ-30 is a com-
prehensible and psychometrically adequate instru-
ment, as well as a reliable tool in assessing a range
of dimensions of metacognitions in a Greek non-
clinical population. The Greek version of this scale
facilitates cross-cultural research in metacognition
and wider testing of the metacognitive approach to
emotional vulnerability, psychological disturbances
and mental disorders.
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EKTIPNGN TWV GXETW(OPEVWV
PE TNV QvGUXiQ PETAYVWGLWV:
H edfinvikg &kdooxn
tou Epwtnparofoyiov Metayvwciov (MCQ-30)

M. TurtdASov,’ I. Kwvotavtakémoulog,'? I. Po&avng,' A. Nivtog,’
N. Baidakng,' 'N. Namadnuntpiov,’ A. Wells®

"A” Wuxiatpiki Khvikn Mavemotnuiov ABnvwvy, Atywriteio Noookoueio, ABriva,
2Section of Cognitive Neuropsychiatry, Department of Psychosis Studies, King’s College London,
3Department of Clinical Psychology, University of Manchester, UK

Wuylatptkr) 2014, 25:39-47

To EpwtnuaTtoAdylo Metayvwolwv (Metacognitions Questionnaire-30, MCQ-30), mou ekmovnOnke amd
Ttoug Wells kat Cartwright-Hatton (2004), cuviotd éva epyaAeio moAUSIAOTACIAKAG EKTIMNONG TWV UETA-
YVWOL0KWV TTapayovIwy mou BewpolvTal ONUAVTIKOi CUH@WVA PE TO HETAYVWOLOKO HOVTEAO TwV Yu-
XoAoylkwv Statapaxwv. H mapoloa PeAETN €ixe WG MPWTAPXIKO TNG OTOXO VA EETACEL TNV EOWTEPIKA
ouvoyxn, TNV alomoTia xopriynong-emavaxopriynong, Tn cuykAivouoa eykupdtnTa Kal TNV TapayovTIKn
doun TG eANNVIKAG ekSoXNG Tou epwTnuatoloyiou MCQ-30. EmmAéov, S1EPEVVICAUE TIG CUOXETIOELG
Twv e§ayopevwy mapayoviwy pe 1o 0tabepo dyxog o€ éva Seiypa Tou eAAnvikou mAnBuopou. To Seiyua
NG MEAETNG ATAV PN-KAWVIKO, armoTeANOUUEVO amd 547 CUUUETEXOVTEG (213 AvOpeg Kat 334 yuvaikec), Tou
ouunAfpwoav TNV eAANVIKA ekdoxn Tou epwtnuatoloyiov MCQ-30. Eva pépog Tou GuvoAikoL deiypatog,
amoteNoVPeEVO amd 157 CUPUETEXOVTEG, CUUTANPWOE €mMiong TNV umokAijaka Trait Anxiety Tou epwtn-
patoloyiou State-Trait Anxiety Inventory (STAI-T) kat Tnv urmokAipaka Meta-worry Tou epwtnuatoloyiou
Anxious Thought Inventory (AnTi-MW). Z€ Tp1AvTa CUPHPETEXOVTEG emavaxopnyndnke To MCQ-30 evtog
XPOVIKOU S1a0TANATOC TPIWV €W TEVTE ELSoUAdwWV. ATIO Ta amoTteAéoATA TNG PEAETNG emPBeBalwBnke
n SdtaotactakétTnTa Tou MCQ-30 Kal ol MévTe MapAyovTeg mou e€xBnoay, Atav cuuatoi pe autolg TNG
apXIKAG, ayyAlkng ekSoxn¢ Tou epwTnpatoloyiou: (1) BeTikég memolBN oIS yla TNV avnouxia, (2) apvnti-
KE€G TEMOIONRCELG Yia TNV avnouyia, Tou agopouv otnv aduvapia eAéyxou Kal Tov cuvemayduevo Kivou-
VO, (3) vonTikn automemnoibnon, (4) memolBNOoELG Yia TNV AVAYKN EAEYXOU TWV OKEPEWV KAl TIC APVNTIKES
EMMTWOELG ATTO TN U Aoknon eAéyxou em’ autwv Kat (5) vonTik autoouveidbnon. To epwTNHATOAOYIO
MCQ-30 emédele uPnAé emimedo eoWTEPIKAG OLUVOXNAC Kal a&lomoTiag xopriynong-emavayxopriynong. H
loxupn ocuoxETion HETa&l TNG ouvoAlKiG Babuoloyiag oto MCQ-30 kat autig oto AnTI-MW amotelei
€vdel&n vynlov emméSou cuykAivouoag eykupoTnTaG. EMmAéoy, ONUAVTIKEG NTAV OAEC Ol CUOXETIOELS
peTall Tng ouvoAikng Baduoloyiagc oto MCQ-30 Kal OTIC UTTOKAIHAKEG Tou Kal Tou STAI-T, pue puovn e-
Eaipeon tn ocuoxétion HeTA&L «voNnTIKAG auTtomemoibnong» kat otabepol dyxouc. To eAANVIKO Seiyua
mapouciaoe uPNAOTEPEC PéoeC Babpuoloyiec 0To cuvolikd MCQ-30 Kal TIG UTTOKAIMOKEC TOU O€ OUYKPLON
ME TO ayYAIKO Seiypa TNG apXIKAG MEAETNG. Emiong BpéOnke OTI ot yuvaikeg eixav onUavTIKA uPNAOTEPEC
BaBuoloyieg amd Toug AvOpeG 0TO GUVOALKS EPWTNUATOAGYIO KAl OTIG UTTOKAIMAKEG «aduvapia eAéyxou
Kal Kivéuvo» Kal «avAaykn eAEyXOU TwV OKEPEWV», EVW OTNV ApPXIKN HENETN Sev mapatnpr®nkav onua-
VTIKEC Sla@opéc neTall Twv Suo @UAwv. Mpémel va SiepeuvnBei mepaiTépw av ol mapatnpoLuevec Sia-
@opéc oTa emimeda Babuoloyiag oto MCQ-30 kat otnV emMidpacn Tou GUAOU AVTAVAKAOUV TTOMTIOUIKEG
Slapopéc. Ta evpripata TnG mapovoag HeAéTNg Seixvouv 0TI n eAANVIKN ekdoxr Tou MCQ-30 amotelei
€va g0XPNOTO KAl YPUXOUETPIKA £YKUPO Kal a&lOmoTo €PYAAEIO yla TNV EKTIUNON LETAYVWOIWV OXETI(O-
MEVWV UE TNV avnouyia oTov EAANVIKO TANBuoud.

Né&eig evpeTnpiou: EpWTNUATONOYIO HETAYVWOIWY, PUXOUETPIKEG ISIOTNTEC, LETAYVWOLOKEC TTETTOIONOELC,
avnouyxia, YUXOAOYIKEG SlATAPAYEG.
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