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Abstract: Nursing education is a difficult process with both theoretical and clinical practice. This difficult process creates pressure and 

stress in nursing students. Therefore, students cannot notice emotions and thinking and may experience rumination. In this case, it can 

occur in burnout in addition to many mental illnesses. The aim of this study was to investigate whether metacognition and rumination 

had a predictive effect on burnout. The sample of the study consisted of 280 nursing students who volunteered to participate in the 

study, and it was completed with 261 nursing students who completed the measurement tools completely. Data were collected using 

an introductory information form, Ruminative Thinking Style Scale, Metacognitions Questionnaire 30, and Maslach Burnout Inventory. 

Correlation analysis and structural equation modeling were used to analyze the data. It was determined Ruminative Thinking averages 

of the participants was 87.61 ± 2.59, Total Metacognitions averages 73.96 ± 11.80, Emotional Exhaustion averages 24.63 ± 5.55 , 

Depersonalization averages 9.58 ± 2.79, Personal average 28.54 ± 5.34. In this study, it is seen that high metacognitions and ruminative 

thinking styles of students affect burnout. But ruminative thinking has not a mediating role in the relationship between metacognitions 

and burnout. 
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1. Introduction 
The changes in human life lead to many positive and 

negative changes on both his/her private and business 

life. The stress arising from these changes can be seen as 

a natural part of daily or business life. The fact that 

individuals do not have the chance to prove themselves 

and be supported in such an experiential atmosphere 

increases their stress and hence can lead to burnout 

(Çokluk, 2003). 

Freudenberger (1977) used the concept of burnout for 

the first time and described burnout as people’s 

exhaustion and failure because of their high expectation 

on their own energy and power resources. Maslach and 

Jackson (1981) defined burnout as individuals’ emotional 

exhaustion because of the works they perform, and their 

negative attitude towards the changing environmental 

factors. Emotional exhaustion which is a significant 

aspect of burnout is individuals’ failure to devote 

psychologically themselves, for a long time, to the works 

they perform, when their emotional resources are worn 

or run out. Another important aspect is that individuals 

develop negative and cynical emotions and behaviours 

towards the persons opposite them (customer, patient, 

teacher, student etc.). Considering burnout, these two 

aspects are inter-related. Maslach, who conducted major 

studies on burnout and developed inventory on it, 

divided the emotions associated with burnout into 3 

aspects including emotional exhaustion, 

depersonalization and diminished personal 

accomplishment (Maslach and Jackson, 1981; Maslach et 

al., 2001). Emotional exhaustion is characterized by 

tiredness, fatigue, lack of self-confidence, libido loss and 

weakness. Depersonalization represents the inter-

personal aspect of burnout characterized by callous, 

insincere and indifferent attitudes towards others and 

even improper response in inter-personal relations 

(Maslach et al., 2001). Assumed to emerge as a result of 

burnout, the aspect of diminished personal 

accomplishment is characterized by development of 

negative judgements, as a consequence of individuals’ 

self-assessment, accompanied by inadequacy, low or lack 

of motivation to succeed, reduced professional efficiency 

and productivity, negative inter-personal relations, 

inability to overcome and resolve problems and 

decreased self-esteem (Maslach et al., 2001). Depending 

on these circumstances, a great number of physical, 

behavioral and psychological disorders may emerge 

(Ardıç and Polatçı, 2009). It was reported that the 

psychiatric disorders such as stress, anxiety and 

depression aggravate along with burnout (Creedy et al., 
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2017). Rumination and metacognition are significant 

patterns to understand development of these negative 

emotional states that emerge (Smith and Alloy, 2009). It 

is known that rumination has adverse impact on burnout 

and positive correlation with it (Brackett et al., 2010; Luo 

and Zhao, 2013). Various theoretical definitions have 

been made with respect to rumination which is defined 

also as intellectual reflection. Some definition models 

suggest that rumination focuses on negative emotional 

states and/or those covering/surrounding this emotion 

whereas other models focus on inconsistency between 

the individual’s current state and the desired 

status/state. Whatever the definition is, the most 

important focus here is the damage and uncontrollability 

in metacognitions in case of negative situations (Smith 

and Alloy, 2009).  

This state that refers to thinking about thinking and 

emerges in metacognitions leads to many psychiatric 

disorders (Cotter et al., 2017). There are studies that 

demonstrate maladaptive metacognitions are effective in 

development of substance-use disorders/addictions 

(Wasmuth et al., 2015), eating disorders (Olstad et al., 

2015), anxiety and depressive disorders (Nordahl et al., 

2018), rage disorders (Simpson and Papageorgiou, 2003) 

and psychotic disorders (Morrison et al., 2007). In 

addition, it is seen that metacognitions and ruminative 

thinking are closely related with psychopathology and 

constitute a vicious circle in terms of mental disorders 

(Roelofs et al., 2007; Meyer et al., 2009). It can be 

assumed that this vicious circle may both deepen 

psychopathology and also expedite burnout.  

Nonetheless, the literature review shows that studies 

focus on the relationship between metacognitions and 

rumination or psychiatric disorders (Meyer et al., 2009; 

Morrison et al., 2007; Olstad et al., 2015; Roelofs et al., 

2007; Wasmuth et al., 2015), and that the studies on the 

relationship between rumination and burnout are limited 

(Boren, 2014; Vandevala et al., 2017), and that there is no 

study examining the interaction between these three 

concepts. Therefore, this study was shaped by the inquiry 

on to what extent metacognitions and rumination predict 

burnout especially before it develops. This study aimed 

to examine to what extent metacognitions and 

rumination accounts for burnout. During undergraduate 

education, nursing students both receive intensive 

theoretical training and practice the provision of 

healthcare. This process is a stressful experience for 

students (Da Silva et al., 2014). There are studies that 

reported that burnout level is high among nursing 

students who experience this challenging education 

process.  It was thinking that it would be appropriate to 

examine the conceptual relationship related to burnout 

to prevent students' burnout. (Rudman and Gustavsson, 

2012). 

This study aimed to answer the question “Are 

metacognitions and rumination predictor of burnout?”. 

So, the following hypotheses were tested: 

H1: Metacognitions affect the burnout level.  

H2: Metacognitions affect the ruminative thinking style.  

H3: Ruminative thinking style affects the burnout level. 

H4: Ruminative thinking style mediates between 

metacognitions and burnout. 

To test the above hypotheses, the following hypothesis 

model has been created (Figure 1). 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Variable Model in which hypotheses will be 

evaluated (MC= Metacognitions, B= Burnout level, RTS= 

Ruminative thinking style). 

 

2. Material and Methods 
2.1. Study Design and Sample Size 

Cross-sectional design was used in this study. Structural 

equation modelling (SEM) was used in order to reveal the 

relationship between metacognitions and burnout and 

investigate deeply the effect of ruminative thinking on 

this assumed relationship. There is no clear consensus on 

the number of sample in structural equation modelling 

(Waltz et al., 2017). With the purpose of determining the 

minimum sample size in this study, the hypothesis 

testing framework was used as an indicator of statistical 

power for the root mean square error of approximation 

(RMSEA). RMSEA value which is 0.05 or below it is 

considered as good model fit, between 0.05-0.08 as 

adequate model fit, between 0.08-0.10 as acceptable 

model fit and above 0.10 as unacceptable model fit 

(Kline, 2011). Also, the research sample was taken as 280 

students in line with the literature recommendation 

taking into account that it shouldn’t be less than 10 times 

the number of variables observed in the model and 200 

participants (Kline, 2011).    

2.2. Participants 

Data were collected from 08 October 2019 and 12 

January 2020 in a health sciences faculty in Turkey. The 

students that are aged 18 years and above and can speak 

and understand Turkish participated in the study. The 

students were informed about the aim of the study, and 

that information would be kept confidential and they 

could withdraw from the study any time. It took 10-15 

min. to fill in all data, and the students filled in the 

questionnaires themselves. All participants were thanked 

for their participation in the study. The study was 

completed with 261 students because 19 students filled 

in the forms not fully. 

It was found out that 88.1% of the participants are 

female; 46.0% of them live in cities; family monthly 
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income of 51.0% of them is between 2,501 and 

5,000TRY; individual monthly expenditure of 49.8% of 

them amounts to 0-500TRY; mother’s total year of 

education of 66.3% and father’s total year of education of 

47.9% of them is between 5 and 8; 94.3% of them have 

no psychiatric diagnosis or no information on their 

diagnosis and 90.4% of them didn’t use any psychiatric 

medicine in the past. 

2.3. Instruments 

The socio-demographic characteristics consisted of the 

questions such as gender, age, academic success, family 

monthly income and individual monthly expenditure that 

are considered to be influential on dependent variables. 

2.4. Ruminative Thinking Style Scale 

Ruminative Thinking Style Scale, which was developed 

by Brinker and Dozois (2009) and aimed to assess an 

individual’s general thinking style without taking into 

account his/her present emotional state, was used in this 

study. The 7-likert type scale consists of 20 items. The 

items are scored by giving a point between 7= very 

strongly agree and 1= very strongly disagree. The scale 

which does not have a cut point assesses the individuals’ 

ruminative thinking tendencies (Brinker and Dozois, 

2009). 

The Turkish validity and reliability of the scale was 

performed by Karatepe et al. (2013), and its internal 

consistency coefficient was calculated as r= 0.907, and 

the total score correlations of the items as between 0.474 

and 0.699, as well as its test-retest correlation coefficient 

as 0.84. The scale was reported to be a reliable 

measurement instrument for assessment of ruminative 

thinking style (Karatepe et al., 2013). For this study, 

Cronbach alpha coefficient of the scale is 0.91. 

2.5. Metacognitions Questionnaire-30 

The short version of the questionnaire that was 

developed by Wells and Cartwright (2004) in order to 

assess the various aspects of metacognitive activities 

interrelated with psychopathology. The 4-point Likert-

type scale consists 30 questions. The questionnaire has 

five factors including positive beliefs about worry; 

negative beliefs about uncontrollability and danger of 

worry; cognitive confidence; need for controlling 

thinking and cognitive self-consciousness. Increasing 

scores mean high metacognitive activity 

psychopathologically (Wells and Cartwright, 2004). 

The Turkish validity and reliability of the questionnaire 

was performed by Tosun and Irak (2008) and following 

the analysis to define the factor structure of 

questionnaire, it was determined that it has five-factor 

structure. It was expressed that these five factors 

accounted for 52.44% of the total variance and the factor 

structure of the Turkish version of Metacognitions 

Questionnaire-30 was at the same level with its original 

form. The scale consists of sub-dimensions the positive 

beliefs about worry, negative beliefs about 

uncontrollability and danger of worry, cognitive 

confidence, controlling thinking and cognitive self-

consciousness. Those who have high score in this factor 

tend to observe and examine their own thinking and 

thinking processes (Tosun and Irak, 2008). 

Following the analyses on reliability of the questionnaire, 

it was found that its internal consistency Cronbach alpha 

coefficient is 0.93, and Cronbach alpha values for sub-

scales to range between 0.72 and 0.93. Also test-retest 

correlation coefficients are between 0.40 and 0.94 for the 

questionnaire items and between 0.70 and 0.85 for the 

factors. Cronbach alpha reliability coefficient is 0.86 for 

the whole questionnaire (Tosun and Irak, 2008). In our 

study, Cronbach alpha coefficients are between 0.66 and 

0.83 for the factors while it is 0.85 for the whole 

questionnaire. 

2.6. Maslach Burnout Inventory 

It was developed by Maslach and Jackson (1981) in order 

to determine individuals’ burnout level. Consisting of 22 

items, this five-Likert type scale (1-5) has three 

components including emotional exhaustion, 

depersonalization and personal accomplishment. The 

option “never” is scored 0 while the option “always” is 

scored 4. The scale consists of sub-dimensions the 

emotional exhaustion, depersonalization and personal 

accomplishment. The lowest and highest scores that can 

be obtained from the inventory are 0 and 36 respectively 

for the component of emotional exhaustion; 0 and 20 for 

depersonalization, and 0 and 32 for personal 

accomplishment. In the reliability study conducted by 

Ergin (1993) for the components, Cronbach Alpha 

coefficients were found as 0.82, 0.60, and 0.80 

respectively. The components of the inventory are 

assessed separately and there is not a total inventory 

score. High score in the components of emotional 

exhaustion and depersonalization, and low score in the 

component of personal accomplishment indicate high 

burnout level. For this study, Cronbach alpha coefficient 

is 0.82 for emotional exhaustion, 0.77 for 

depersonalization and 0.66 for personal accomplishment. 

2.7. Statistical Analysis 

In order to accomplish blindness, the data of the study 

were evaluated by an external researcher who was not 

included in the study. IBM SPSS v25 was used for 

analysing the data collected in this study. Internal 

consistency of research instruments was tested by 

calculating Cronbach alpha coefficient, and factor 

analysis was used for assessing the structure validity.  

Scale internal consistency of Cronbach's alpha 

coefficients are given in the introductory part of the 

scale. Basic components technique was applied for 

explanatory factor analysis It was determined that for all 

scales was Kaiser-Meyer-Olkin (KMO) test value > 0.80 

and P < 0.01 for Barlett's test of sphericity. From these 

findings, it can be seen that it can be used safely without 

removing any item from the scales (Gürbüz ve Şahin, 

2018). In the evaluation of the data, Shapiro-Wilk test 

was applied to evaluate the conformity to the normal 

distribution and the data were found to be normally 

distributed (P > 0.05). Therefore Pearson correlation test 

was used for correlation. P < 0.05 was considered 
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statistically significant.  

LISREL 8.71 (Jöreskog and Sorbo 2004) program was 

implemented for structural equation modeling. Maximum 

Likelihood (ML) method was used in structural equation 

modelling. In order to test fitness of the model, the 

following indices were assessed: CMIN/DF < 5; Root 

Mean Square Error of Approximation (RMSEA) < 0.08; 

Goodness of Fit Index (GFI)> 0.90; Adjusted Goodness of 

Fit Index (AGFI) > 0.90; and Comparative Fit Index (CFI) 

> 0.90 were applied (Çapık, 2014; Sun, 2005). For 

comparisons, P < 0.05 was considered statistically 

significant. 

2.8. Ethical Consideration 

For this study, the approval was obtained from the Social 

and Humanities Ethics Committee (Approval Date: 

28.05.2019 / Approval Number: 71) and the permission 

of the institution was achieved from the Dean of the 

Faculty of Health Sciences. Also the informed voluntary 

consent form was received from the students who 

accepted to take part in the study. 

 

3. Results 
In our study, the findings of nursing students on 

correlation between scale score averages are indicated in 

Table 1. As a predictor and mediator model, the 

structural equation modelling between metacognitions, 

burnout and ruminative thinking is pointed in Figure 2 

and Table 2, Table 3. 

 

Table 1. Mean, standard deviation and correlation values of ruminative thinking style, metacognitions, burnout 

inventory and subscales (n=261) 
 

Variables X SS 1 2 3 4 5 6 7 8 9 

1. RTS 87.61 2.59 -         

2. MC-POS 13.95 3.56 .137* -        

3. MC-NEG 14,61 3.47 .394** .137* -       

4. MC-CC 13.06 4.21 .228** .097 .300** -      

5. MC-NC 15.05 3.86 .617** .093 .499** .388** -     

6. MC-CSC 17.27 3.00 .457** .254** .477** .177** .403** -    

7. MC 73.96 11.80 .557** .472** .727** .646** .743** .667** -   

8. EE 24.63 5.55 .321** .056 .233** .080 .285** .111 .236** -  

9. D 9.58 2.79 .306** .083 .289** .183** 274** .150* .303** 611** - 

10. PA 28.54 5.34 .-035 0.37 -.110 -.099 -.112 .146* -.056 -.046 -.153* 

RT= ruminative thinking style, MC-POS= metacognitions-positive beliefs about worry, MC-NEG= metacognitions-negative beliefs about 

controllability and danger of worry, MC-CC= metacognitions-cognitive confidence, MC-NC= metacognitions-need for control, MC-CSC= 

metacognitions-cognitive self-consciousness, MC= total Metacognitions, EE= emotional exhaustion, D= depersonalization, PA= personal 

accomplishment, *P < 0.05, **P < 0.01. 

 

In our study, the mean scores of the scale was found as 

follows: Ruminative Thinking Style (RTS) = 87.61±2.59, 

Metacognitions-positive beliefs about worry (MC-

POS)=13.95±3.56, Metacognitions negative beliefs about 

uncontrollability and danger of worry (MC-

NEG)=14.61±3.47, Metacognitions-cognitive confidence 

(MC-CC)=13.06±4.21, Metacognitions-need for control 

(MC-NC)=15.05±3.86, Metacognitions-cognitive self-

consciousness (MC-CSC)=17.27±3.00, Total 

Metacognitions (MC)=73.96±11.80, Emotional 

Exhaustion (EE)=24.63±5.55, Depersonalization 

(D)=9.58±2.79, and Personal Accomplishment 

(PA)=28.54±5.34 (Table 1). It was discovered that there 

is a positive significant relationship statistically between 

RTS and MC and their factors (P < 0.05/P < 0.01) (Table 

1). 

It was found out that RTS and MC have a positive and 

statistically significant relationship with EE and D (P < 

0.01) whereas they have a negative and statistically 

insignificant relationship with PA (P > 0.05) (Table 1). 

Regarding the factors of burnout, it was revealed that 

there is a positive and statistically significant relationship 

between EE and D (P < 0.01) whereas there is a negative 

and statistically insignificant relationship between EE 

and PA (P > 0.05). It was determined that there is a 

negative and statistically significant relationship between 

D and PA (P < 0.05). 

Examining the fit statistics of the structural equation 

modelling in Figure 2, the following values were 

discovered: df= 326 and P < 0.05. Although the model 

was considered as a fully-saturated model because of df > 

0, it was required to review the model fit indices due to P 

< 0.05. The fit indices of the model were determined as 

CMIN/DF= 1.712, GFI= 0.94, AGFI= 0.90, CFI= 0.95, and 

RMSEA= 0.052. These values indicate that the data 

supports the model and the fit indices are acceptable 

(Çapık 2014; Sun 2005). 
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Table 2. Regression weights, standardized regression weights and squared multiple correlations for model 

 Estimate    

Variables Unstandardized β Standardized β S.E. t P 

RTS <--- MC 0.528 0.797 0.077 6.863 0.001 

B <--- MC  0.659 
0.247 

0.418 1.576 0.115 

B <--- RTS 0.043 0.233 0.020 2.191 0.028 

   SMC      

RTS   0.636     

B   0.208     

MC= metacognitions, B= burnout level, RTS= ruminative though style, S.E.= standard error, SMC= squared multiple correlations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Structural equation modeling regarding metacognition, ruminative thinking style and burnout (MC= 

metacognitions, B= burnout level, RTS= ruminative thinking style, MC-POS= metacognitions-positive beliefs about 

worry, MC-NEG= metacognitions-negative beliefs about uncontrollability and danger of worry, MC-CC= metacognitions-

cognitive confidence, MC-NC= metacognitions-need for control, MC-CSC= metacognitions-cognitive self-consciousness,  

EE= emotional exhaustion, D= depersonalization, PA= personal accomplishment). 

 

Examining the fit statistics of the structural equation 

modelling in Figure 2, the following values were 

discovered; df= 326 and P < 0.05. Although the model 

was considered as a fully-saturated model because of 

df>0, it was required to review the model fit indices due 

to P < 0.05. The fit indices of the model were determined 

as CMIN/DF= 1.712, GFI= 0.94, AGFI= 0.90, CFI= 0.95, 

and RMSEA= 0.052. These values indicate that the data 

supports the model and the fit indices are acceptable 

(Çapık 2014; Sun 2005). 

One-unit change in the metacognition level by the values 

in Table 2 leads to a unit change corresponding to 0.659 

in the burnout level and this change is not statistically 

significant (P > 0.05). Likewise, one standard deviation 

change in the metacognition level causes a standard 

deviation corresponding to 0.24 in the burnout. Also, this 

model accounts for 63.6 % of variance in ruminative 

thinking style and 20.8 % variance in burnout level. 

According to the results of diagram in Figure 2 and Table 

2, it is seen that the direct effect of metacognitions on the 

burnout level is 0.25 (P > 0.05) and ruminative thinking 

style on the burnout level is 0.23 (P < 0.05). Also, it is 

seen that the direct effect of metacognitions on the 

ruminative thinking style level is 0.80 (P < 0.05). In the 

light of these findings, it can be suggested that the data 

fits the model and supports it. However, the change in 

path coefficient in the model shows not the mediator 

impact of ruminative thinking style in the relationship 

between metacognitions and burnout (Table 3). 
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Table 3. Standardized estimates of direct and indirect effects on burnout 

 

Impact Status 

Bias‐corrected 95% Effect Value 

 (Lower/Upper) 

Hypothesis 

Acceptance 

Status 

 MC RTS  

 

H1,H2 and H3 

accept 

 

 

H4 reject 

 

Direct Effects 

RTS 0.797 (0.710/0.876) - 

B 0.247 (-0.103/0.584) 0.233 (-0.101/0.570) 

P 0.001 0.022 

 

Indirect Effects 

RTS - - 

B 0.179 (-0.078/0.481) - 

P 0.134 - 

MC= metacognitions, B= burnout level, RTS= ruminative though style. 

 

4. Discussion 
The aim of this study is to reveal the effect of 

metacognitions and ruminative thinking style on burnout 

as well as the mediator impact of ruminative thinking 

style in the relationship between metacognitions and 

burnout, among nursing students, by establishing 

structural equation modelling. It was seen that 

metacognitions and ruminative thinking style affected 

the nursing students’ burnout levels, and ruminative 

thinking style played not a mediator role in this 

interaction.     

In our study, it was found out that there is a close 

relationship between metacognitions and burnout, and 

the changes in burnout level are under the influence of 

metacognitions (Table 1, Table2 and Figure 2). 

Therefore, H1 was accepted. It is knowns that nurses and 

nursing students have high burnout level (Da Silva et al., 

2014; Da Silva et al., 2018; Zaghini et al., 2020). It can 

result from the fact that they take care of human directly 

and they are subject to academic demands such as tests, 

theoretical and practical training activities, research 

activities, and professional practices such as healthcare 

services and communication with patients as well as 

practices in provision of healthcare services (Da Silva et 

al., 2014). Such issues increase nursing students’ stress 

and hence lead to psychological morbidity and burnout 

(Watson et al., 2008). Burnout causes a reduction in 

persons’ ability to fulfil normal functions neuro-

psychologically and weakens their capability to cope with 

stressors. The metacognitive functions that are used as a 

continuous re-assessment method provide coordination 

and bridge between different areas of memory functions 

and they are also influential on focusing and directing 

attention (Iskander, 2019). Dysfunctional metacognitions 

and ineffective coping significantly affect individuals’ 

working ability and capacity and hence lead to gathering 

of stressors (Lenzo et al., 2016). This situation is 

considered to cause a vicious circle between 

dysfunctional metacognitions, ineffective coping and 

burnout. 

This study discovered that there is a relationship 

between ruminative thinking style and burnout, and that 

the changes in individuals’ burnout levels are affected by 

ruminative thinking style (Table 1, Table 2 and Figure 2). 

Hence, H3 was accepted from the study hypotheses. A 

person suffering from emotional exhaustion, 

depersonalization and diminished personal 

accomplishment tend more to have negative self-

assessment (Maslach et al., 2001). Rumination that is a 

passive way for individuals to cope with negative self-

assessment (Lyubomirsky and Nolen-Hoeksema, 1993) 

generally leads to a long-term depressive mood and 

feeling of loss of control over one’s own life (Carver and 

Scheier, 1990; Nolen-Hoeksema, 1991). The 

psychological and physiological arousal in rumination, 

which is classified on the basis of emotional arousal, is 

high and it is challenging cognitively and emotionally. 

Therefore, this situation has adverse effect on the well-

being of people with ruminative thinking style (Cropley 

and Zijlstra, 2011). Accordingly, chronic fatigue and 

stress level increases and hence burnout may emerge 

(Maslach et al., 2001). 

It is known that there is a significant relationship 

between metacognitive beliefs and rumination (Moulds 

et al., 2010). Our study discovered that there is a 

significant relationship between metacognitions and 

ruminative thinking, and that 64% of the changes in 

ruminative thinking level are under the influence of 

metacognitions (Table 2, Figure 2). Thus, H2 was 

accepted from the study hypotheses. Rumination which 

is an individual’s insistent thinking over his/her 

emotions and problems without using active problem-

solving skills (Nolen-Hoeksema et al., 2008) is a 

component of Cognitive Attentional Syndrome (CAS), and 

it was defined as repetitive thinkings about subjective 

experience during a final social interaction including self-

assessment, external assessment of partners and other 

details of the event in the context of social concern 

(Kashdan and Roberts, 2007). According to Self-

Regulatory Executive Function (S-REF) model which is 

used for explaining rumination process, it is required to 

focus on the mechanisms that produce, follow and 

maintain the challenging thinkings and experience rather 

that these thinkings and experience themselves (Wells, 

2011). S-REF model highlights that psychological 

disorders result from an individual’s inflexible and 
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maladaptive reaction to events which is called as CAS. 

CAS involves constant worry and rumination, threat 

monitoring and ineffective coping strategies that 

contribute to continuation of problem (Wells, 2013). 

Since the relationship between metacognition, 

rumination and burnout hasn’t been addressed before, it 

is thinking that this study will provide a new contribution 

to the literature. According to the results of the model 

established (Figure 2), metacognitions affect ruminative 

thinkings. Excessive level of ruminative thinking 

increases individuals’ burnout level. It is seen that 

ruminative thinking has not a mediator role in the 

relationship between metacognitions and burnout (Table 

3 and Figure 2). Thus, H3 was not accepted. With the 

purpose of analysing the mechanisms which interrelate 

metacognition and burnout, it is assumed that more 

researches are needed to be conducted to investigate the 

relationship between these structures. 

4.1. Limitations and Strengths of Study 

It should be accepted that our study has some limitations. 

Since this study has a cross-sectional design, the results 

involve instant assessments. It is thinking that a 

longitudinal research will be a more suitable design for 

investigating, in terms of the established model, the 

relationships and causality over time. Also, although our 

research sample was considered adequate for analysing 

the established model, it is assumed that a larger sample 

will allow us to go beyond our existing analysis level for 

studying the differences of both dependent and 

independent variables (e.g. gender and age). The answers 

given by the participants to the data collection 

instruments, which were used for the dependent 

variables in the established model, were considered 

correct, but the answers given to the study are limited 

with the scale items.  Strengths of the research are 

sufficient sample size and statistical method used. 

 

5. Conclusion 
According to the results of the study, the burnout levels 

of nursing students are affected by metacognitive 

activities and ruminative thinking style. Nursing 

education is both theoretical and applied education. 

Hence, it can be said that nursing students face many 

problems and, accordingly, focus on negative mood and / 

or situations involving this emotion. This situation can be 

said to increase the level of rumination in nursing 

students. Students who have low ability to thinking and 

realize their thinkings (metacognitions) experience more 

rumination. This situation drags students into a vicious 

circle and results in burnout. Nursing students, the future 

nursing professionals, needs to be improved to ability of 

recognize and express their feelings and thinkings. Thus, 

issues such as awareness and communication should be 

included both in the education curriculum and supported 

by private courses. 
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