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Abstract
Background and Objectives: Gifted students are more sensitive to interpersonal conflicts and experience more self-alienation
and mental pressure due to their cognitive abilities. The aim of the current study was to investigate the relationship among metacognition, mindfulness, and spiritual well-being in gifted high school students.
Methods: This study was conducted on 144 gifted high school students in Tabriz. The study population was selected through
systematic random sampling method. Data collection was performed using the meta-cognition questionnaire developed by Wells,
Five Facet Mindfulness Questionnaire, and spiritual well-being questionnaire by Ellison and Paloutzian.
Results: According to the results, mindfulness had a significant and positive relationship with spiritual well-being (r=0.31).
However, no significant relationship was observed between meta-cognition and spiritual well-being. The results of the stepwise
regression analyses showed that non-judgement determined about 6% (R2=0.06) of spiritual well-being variance, and positive
beliefs about worry predicted 4% (R2=0.04) of the mindfulness variance.
Conclusion: Based on the findings, it can be concluded that out of the meta-cognition components, the positive beliefs about
worry were influential in the determination of mindfulness. Furthermore, non-judgment was found to play a fundamental role in
determining spiritual well-being among the components of mindfulness.
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Introduction

G

ifted
children
have
excellent
performance due to their brilliant
talents. These children obtain tangible
success in one of the following fields: general
mental ability, exclusive academic aptitude,
creative thinking, leadership ability, visual and
performing arts, as well as motor and mental
abilities (1).
Considering the difficulties of the gifted
students and their spiritual sensitivity, it seems
that coping solutions, especially spiritual wellbeing, can be effective in the elimination or
mitigation of the effects of stressful factors and
improvement of their psychological health.
Preuss and Dubow (2) showed that gifted
students use spiritual well-being more than
their normal counterparts. Furthermore, Elison
(3) believes that spiritual well-being involves
mental and social factors, along with a

religious factor (3).
Today, most of the studies are focused on the
efficiency of mindfulness exercises in
promoting well-being, have reported almost
positive results in this regard (4).Mindfulness
is referred to the direction of attention to the
present in an exclusive, organized, and nonjudgmental way (5). Mindfulness is a way of
better living, healing pains, and enriching and
giving meaning to life (6). According to Baer
et al., mindfulness consists of five facets,
namely observing, describing, acting with
awareness, non-judging, and non-reactivity (4).
In a study conducted by Wallace and Shapiro
(7) on mental balance and well-being,
mindfulness was reported to lead to the
development of spirituality in a long run.
Accordingly, they observed a direct
relationship between mindfulness and spiritual
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well-being. Carmody et al. (8) also showed that
the enhancement of mindfulness trait was
related to the improvement of spirituality,
while the reduction of mindfulness and
spirituality was associated with the mitigation
of psychological disorders (8). Moreover,
Shapiro (9) indicated that mindfulness can not
only influence well-being, spirituality, and
health, but also predict these three variables
positively and significantly (9).
Awareness of one’s knowledge is a necessary
condition for its recognition and organization.
Studies have shown that awareness has a
strong relationship with one’s cognitive
knowledge. Awareness of one’s recognition
does not necessarily mean organizing it to a
satisfying level as can be seen in anxiety
disorders (10).
Meta-cognition is ascribed to one’s knowledge
about cognitive processes and products or
every other related thing, such as the
characteristics associated with data or
information learning (11). Based on the
majority of the research findings, metacognitive skills and strategies are intstructable
(e.g.,12). Accordingly, many plans have been
considered to improve the meta-cognitive
strategies and abilities of gifted students.
Wells (13) developed the self-regulation
executive functional model, which in addition
to theoretical determination of emotional
disorders, facilitates interesting predictions
about other disorders. Moreover, training
mindfulness has been revealed to have
favorable effects on well-being in the literature
(14). The improvement of mindfulness is
accompanied with psychological well-being,
agreement, openness, awareness, and reduction
of pain symptoms. Mindful individuals are
more able to recognize, manage, and solve
daily problems (15).
Various studies have addressed the role of
meta-cognitive strategies in mental disorders
(16). Research has shown that meta-cognitive
strategies may not only help the people adapt
to the needs and threats of life, but also
contribute to well-being (17). According to the
findings obtained by Irak and Tosun (18),
Corcoran and Segal (19), Brent (20), and
Toneatto (21, 22),it can be concluded that

paying attention to the importance of increased
mindfulness in students facilitates the
achievement of one’s dominance over his/her
processing way. In addition, the enhancement
of planning power in an individual from the
initial years can play a major role in his/her
mental health and spiritual well-being in the
coming years.
Gifted students are more sensitive to
interpersonal conflicts and experience more
self-alienation and mental pressure due to their
cognitive abilities (23). However, to the best of
our knowledge, no research has been
conducted in this area. On the other hand,
mindfulness can improve spirituality through
the establishment of mind-body connection and
cognitive-emotional
self-regulation
mechanisms.
These mechanisms are especially important in
gifted students because these students have
high levels of information processing
capability that can be helpful in mind-body
connection and self-regulation. They also have
high levels of meta-cognitive processing ability
that can directly improve living in the moment
and mindfulness. Nonetheless, the relationship
among meta-cognition, mindfulness, and
spiritual well-being in gifted students has not
been clearly identified yet.
Regarding this, the present study is of
fundamental importance to the field owing to
two reasons:
1) There have been many studies investigating
meta-cognition among students; however, there
is no research examining the relationship
between meta-cognition and spiritual wellbeing in gifted children. Therefore, this
relationship has remained unclear in this
population.
2) Mindfulness is an important factor in
spirituality and spiritual well-being, and
research has shown the relationship between
mindfulness
and
spiritual
well-being.
Nevertheless, the relationship between
mindfulness and spirituality well-being in
gifted students is not specific. With this
background in mind, the present study was
conducted with the aim of investigating the
relationship
among
meta-cognition,
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mindfulness, and spiritual well-being in gifted
high school students.

Methods
This
correlational,
descriptive,
and
retrospective study was conducted on
160giftedhigh schools students in Tabriz, Iran.
According to Stevens (24), in the regression
studies, 15-20 participants are needed in ratio
of each predictor variable. Considering that our
research is correlational and regarding that, we
have 10 predictor variables, 150 samples were
needed. However, the sample size was
increased to 160 cases in order to increase the
validity of the research.
The sampling was performed by referring to
the gifted high schools of Tabriz city and
selecting the subjects. The data were collected
using the meta-cognition questionnaire by
Wells, Five Facet Mindfulness Questionnaire
(FFMQ), and spiritual well-being questionnaire
by Ellison Paloutzian .After explaining the
research objectives to the participants, they
were asked to carefully fill out the research
instruments.
The FFMQ has been reported to show
adequate to good internal consistency (0.720.92) administered to a sample of meditators,
highly educated non-meditators, and a
community sample of non-meditators (4). In
addition, this instrument has demonstrated
relationships, in expected directions, with the
other measures thought to be related to
mindfulness (e.g., thought suppression,
openness to experience, and experiential
avoidance) (4).
The Wells' meta-cognition questionnaire has
a good validity and reliability. This
questionnaire has been demonstrated to have
the Cronbach alpha coefficient range of 0.720.89 for its individual subscales. Moreover, the
test-retest reliability of this research tool has
been reported to range within 0.76-0.89 after a
5-week interval among a non-clinical sample
(13).
Regarding
the
spiritual
well-being
questionnaire developed by Ellison and
Paloutzian, the test-retest reliability of this
instrument on a sample of students was 0.36
and above. In addition, the internal consistency

of this questionnaire was estimated as 0.78 and
above (25). In the current study, the Cronbach's
alpha coefficients of 0.91, 0.92, and 0.34 were
obtained for the total spiritual well-being score
and subscales of religious well-being and
existential well-being, respectively.
In order to consider the ethical consideration
of the study, the participants were briefly
informed about the study objectives.
Furthermore, they were ensured about the
voluntariness of participation, anonymity
issues, and possibility of study withdrawal.
Additionally, informed consent was obtained
from the participants.
The collected data were analyzed using the
Chi-square test, independent t-test, Pearson
correlation, and multiple regression tests in
SPSS, version 21.

Result
The results of the Chi-square test showed a
significant difference between the male and
female groups in terms of age, education level,
and mother’s job. However, no significant
difference was observed between the two
groups regarding the other variables (P>0.05).
The results of the independent t-test (Table 1)
revealed that the two groups of the male and
female gifted students were significantly
different in terms of observing (P<0.05),
Table 1: Gender differences in terms of mindfulness, spiritual
well-being, and metacognition components
Females
Males
PVariable
(mean±SD)
(mean±SD)
value
Mindfulness
114.35±15.81 11.63±13.40 0.481
Observing
29.07±5.92
26.10±6.13
0.004
Describing
21.21±3.55
21.21±3.68
0.997
Acting with
19.41±5.46
02.45±6.14
0.283
awareness
Non-judging
24.52±6.12
24.31±5.24
0.819
Non-reactivity
20.12±3.84
20.54±4.02
0.672
Spiritual well-Being
69.44±6.93
68.94±7.10
0.531
Religious well-being
33.84±3.23
36.91±3.45
0.017
Existential well-being
35.60±3.90
35.02±3.84
0.377
Meta-cognition
71.67±11.52
74.91±11.64 0.095
Cognitive confidence
11.41±2.49
12.47±2.51
0.012
Positive beliefs
14.85±2.90
15.29±3.54
0.418
about worry
Cognitive self17.28±3.52
17.52±3.64
0.687
consciousness
Negative beliefs
19.85±3.23
21±3.45
0.047
danger
Need to control
8.25±2.69
8.66±2.76
0.425
thoughts
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cognitive confidence (P<0.05), and negative
beliefs danger (P<0.05). Furthermore, there
was a significant and positive relationship
between mindfulness and spiritual well-being
(r=0.31). Nonetheless, meta-cognition had no
significant relationship with spiritual wellbeing. According to the regression analysis, the
component of non-judgment was the best
predictor of spiritual well-being.
The summary of the data related to the
coefficient of determination and ratios obtained
from spiritual well-being regression analyses
on the mindfulness components is tabulated in
Table 2. The results demonstrated that nonjudgment determined 6% of spiritual wellbeing. Considering the inability of other
components (i.e., observing, describing, acting
with awareness, non-judging, and nonreactivity) in predicting mindfulness, they were
removed from the final model.
Table 2: Results of multiple regression analysis predicting
spiritual well-being by mindfulness components
t
Variables
R
SE
B
Beta
R2
(P-value)
Non3.06
0.24 0.06 6.80 0.30 0.24
judgment
(0.003)

Considering that the aim of current study was
to investigate the relationship between
mindfulness and meta-cognition, the variable
of mindfulness was analyzed respectively on
all components of meta-cognition using the
stepwise regression. Table 3 presents the
summary of the data related to the coefficient
of determination and the ratios obtained from
mindfulness regression analysis on the
components of meta-cognition. According to
the results, positive beliefs about worry
determined 4%of mindfulness variance (Table
3).
Table 3: Results of multiple regression analysis predicting
mindfulness by metacognition components
t (PVariable
R
SE
B
Beta
R2
value)
Positive
2.60
beliefs
0.21 0.04 14.31 0.96 0.21
(0.010)
about worry

The components of cognitive confidence,
cognitive self-consciousness, negative beliefs
about uncontrollability and danger, and need to

control thoughts played no significant role in
predicting mindfulness. Therefore, they were
removed from the equation. The results of the
study revealed that the component of positive
beliefs about worry was the best predictor of
mindfulness. Accordingly, the F ratio
significance indicated a relationship between
this component and mindfulness.

Discussion
The aim of this study was to investigate the
relationship
among
meta-cognition,
mindfulness, and spiritual well-being among
the gifted high school students. Our results
revealed a positive and significant relationship
between mindfulness and spiritual well-being.
Regression analysis indicated that 6% of
spiritual well-being variance could be
determined through non-judgement.
Meanwhile, only the role of non-judging was
significant in the determination of spiritual
well-being, where as the other facets were
insignificant in this regard. This result is
inconsistent with the findings obtained by
Shapiro (9). In this respect, when one is
mentally aware of his/her environment and
himself, he/she can be better compatible with
family members, friends, and others, and cope
better with spiritual and mental issues.
Therefore, one's imagination and awareness
about him/herself and the relationship he/she
establishes with others are the most important
factors in predicting spiritual well-being.
Mindfulness causes God’s presence at the
mind and positive feelings to the life and
oneself. This also involves a special and
organized attention without prejudice and
judgment (26) to spiritual well-being, which
results in having an organized and meaningful
life, as well as believing and linking to the
superior power of God. Various studies have
shown the effects of increased mindfulness in
spiritual well-being and enhancement of life
satisfaction accordingly.
Mindfulness clarifies experiences and
encourages the individuals to live every
moment of their lives. This decreases negative
psychological symptoms and increases spiritual
well-being. In addition, there was a significant
relationship between the subscale of religious
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commitment and its total score with the
subscales and total score of mindfulness (27,
28).
According to Carmody et al. (8), the
implementation of mindfulness exercises leads
to the growth of different facets of
mindfulness, such as observing, non-judging,
non-reactivity, and acting with awareness. The
development of such facets improves spiritual
well-being and decreases stress and
psychological symptoms. The enhancement of
mindfulness increases the ability to sit back
and watch states, such as anxiety. Therefore,
we can release ourselves of automatic
behavioral patterns and do not be controlled by
such states as anxiety and fear through
rethinking. Moreover, we can use the
information appeared by such states like body
sensation, thoughts and feelings, accompany
with emotions, and increase our spiritual wellbeing (29-31).
The results of the regression analysis
indicated that 4% of mindfulness in the gifted
students was determined by positive beliefs
about worry. In other words, the gifted students
related their mindfulness mostly to positive
beliefs about worry rather than other factors.
Research has shown a significant relationship
between mindfulness and metacognition (32,
33).Wells (13) stated that the activation of
several meta-cognitive processes, such as
meta-cognitive monitoring, is necessary for
one to be able to enter a state of mindfulness.
Meta-cognition has been also theoretically
related to mindfulness in several studies (3435). Although most of the studies have been
conducted in a clinical context and have
examined the outcomes of treatment programs,
such as mindfulness-based cognitive therapy
(e.g., Teasdale et al. [29]) and meta-cognitive
therapy. The mindfulness-based cognitive
therapy and meta-cognitive therapy are two
different programs; however, they can be
regarded as overlapping approaches to the
same goal. Both of these therapeutic
approaches are utilized for fostering a change
in the client’s relationship with their thoughts
and experiences (36-42).
In the present study, there was a significant
difference between the gifted male and female

students in terms of two components of metacognition, namely cognitive confidence and
negative beliefs about danger, which is
inconsistent with the findings obtained by
Liliana and Lavinia (43). The previous studies
have reported inconclusive findings regarding
the differences in meta-cognition based on the
pupils’ gender. For instance, Sperling et al.
(44) investigated the gender differences in
meta-cognitive skills (i.e., knowledge of
cognition and regulation of cognition) and
revealed insignificant gender differences in this
regard.
In addition, the gifted male and female
students showed a significant difference
regarding religious well-being. Difference in
the religious attitudes of the two genders has
been frequently reported in the literature.
However, such a difference has not been
observed in some of the Iranian studies. Some
scholars have noted that gender difference in
terms of religious attitudes can be studied in a
specific religion.
For example, in a study carried out by Lontal
et al. on the followers of four religions of
Christianity, Hinduism, Jew, and Islam, gender
difference in religious attitude was only
detected in Christianity. Those scholars who
did not observe any difference in religious
attitudes between the two genders believe that
such a difference is specific only to the
Western cultures, and it cannot be observed in
our culture due to the deep penetration of
religion in all eras and periods. Nonetheless,
the most important issue in the studies carried
out in the field of gender differences in terms
of religions is that the studies finding such a
difference are more in number than those
having not found such a difference. On the
other hand, this finding has been repeated in
most of the studied religions and societies.
No study has indicated the significant
difference of mindfulness among the male and
female students. However, in a study
performed by Baer (4), it was shown that the
promotion of mindfulness-oriented techniques
is influential in the reduction of anxiety level
among the students. Fennell (45) also revealed
that mindfulness-based cognition therapy
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teaching improved patients’ depression and
self-confidence.

Conclusion
As the findings of the present study indicated,
the component of non-judging from
mindfulness variable played an important role
in
determining
spiritual
well-being.
Consequently, it is important to pay attention
to the role of this component in spiritual wellbeing among the students. One of the
limitations of the current study is its restriction
to the investigation of only high school level.
Therefore, much care should be taken in
generalizing the results to other educational
levels. Regarding the results of the study, the
education officials are recommended to teach
mindfulness, meta-cognition, and spiritual
well-being techniques to the students. In
addition, it is suggested to investigate the other
variables of the study using other tools to
identify the influential rate of the tools.

Conflict of interest
The author declares no conflict of interest.

Acknowledgements
The authors gratefully thank the gifted high
school students, teachers of gifted student, and
other people who assisted us in performing this
study.

References
1. Gallagher JJ. Society's Role in Educating Gifted
Students: The Role of Public Policy. Senior Scholars
Series; 2002.
2. Preuss LJ, Dubow EF. A Comparison between
Intellectually Gifted and Typical Children in Their
Coping Responses to a School and a Peer Stressor.
Roeper Rev. 2009;26(2):105-12.
3. Elison C. Spiritual well – being: conceptualization and
Measurement. J Psychol Theol. 1983;11:330-40.
4. Baer RA. Mindfulness training as a clinical
intervention: A conceptual and empirical review. Clin
Psychol Sci Pract. 2003;10(2):125-43.
5. Kabat-zinn J. Full catastrophe living: using the
wisdom of your body and mind to face stress, pain and
illness. New York: Dell Publishing; 1990.
6. Siegel RD. The mindfulness Solution (every day
practices for every day problems. New York: Guilford;
2010.
7. Wallace BA, Shapiro SL. Mental balance and wellbeing: building bridges between Buddhism and

Western psychology. Am Psychol. 2006;61(7):690701.
8. Carmody J, Reed G, Kristeller J, Merriam P.
Mindfulness, spirituality, and health-related symptoms.
J Psychosom Res. 2008;64(4):393-403.
9. Shapiro SL. Exploring the effects of mindfulness
meditation on health, well-being, and spirituality.
Spiritual High Educ Newsl. 2008;4(2):1-6.
10. Wells A. A metacognitive model and therapy for
generalized anxiety disorder. Clin Psychol Psychother.
1999;6(2):86-95.
11. Flavell JH. Meta-cognition and cognitive
monitoring: A new area of cognitive–developmental
inquiry. Am Psychol. 1979;34(10):906-12.
12. Cross DR, Paris SG. Developmental and
instructional analyses of children's meta-cognition and
reading
comprehension.
J
educ
psychol.
1988;80(2):131.
13. Wells A. Detached mindfulness in cognitive therapy:
A metacognitive analysis and ten techniques. J Ration
Emot Cogn Behav Ther. 2005;23(4):337-55.
14. Kohls N, Sauer S, Walach H. Facets of mindfulness–
Results of an online study investigating the Freiburg
mindfulness
inventory.
Pers
Individ
Dif.
2009;46(2):224-30.
15. Walker L, Colosimo K. Mindfulness, selfcompassion and happiness in non- meditators: A
theoretical and empirical examination. Pers Individ
Dif. 2011;50(2):222-7.
16. Mohamadamini Z. Relation between meta-cognitive
believes and mental health. J Educ Prog Q.
2007;19(6):1-8.
17. Bassu D. Quality of life issues in mental health care:
Past, present, Future German. J Psychiatr.
2004;7(3):35-43.
18. Irak M, Tosun A. Exploring the role of
metacognition in obsessive--compulsive and anxiety
symptoms. J Anxiety Disord. 2008;22(8):1316-25.
19. Corcoran KM, Segal ZV. Metacognition in
depressive and anxiety disorders: current directions.
Int J Cogn Ther. 2008;1(1):33-44.
20. Brent DS. Depression and meta-cognitive skill in
problem solving", Paper presented at the annual
convention of the Southwestern Psychological
Association, Austin, TX; 1985.
21. Toneatto T. Meta-cognition and substance use. J
Addict Behav. 1999;24(2):167-74
22. Zand N, Bejestani AM, Beighi A. The comparison of
spiritual intelligence, meta-cognitive beliefs, life
expectancy and their interaction in people with multi
sclerosis and non-patients. Eur J Exp Biol.
2013;3(3):531-36.
23. Antshel KM, Faraone SV, Maglione K, Doyle A,
Fried R, Seidman L, et al. Temporal stability of ADHD
in thehigh-IQ population: results from the MGH
Longitudinal Family Studies of ADHD. J Am Acad
Child Adolesc Psychiatry. 2008;47(7):817-25.
24. Stevens JP. Applied multivariate statistics for the
social sciences. Routledge; 2012.

27 Health, Spirituality and Medical Ethics - Vol.5, No.3, Sep 2018

Heshmati R, et al

25. Bufford RK, Paloutzian RF, Ellison CW. Norms for
the Spiritual Weil-Being Scale. J Psychol Theol.
1991;19(1):56-70.
26. Segal ZV, Williams JMG, Teasdale JD.
Mindfulness-based cognitive therapy for depression.
New York: Guilford; 2002.
27. Van Gordon W, Shonin E, Lomas T, Griffiths MD.
Corporate use of mindfulness and authentic spiritual
transmission: Competing or compatible ideals?.
Mindfulness Compassion. 2016;1(2):75-83.
28. Eby LT, Allen TD, Conley KM, Williamson RL,
Henderson TG, Mancini VS. Mindfulness-based
training interventions for employees: A qualitative
review of the literature. Hum Resour Manag Rev. In
Press.
29. Shapiro SL, Carlson LE, Astin JA, Freedman B.
Mechanism of mindfulness. J Clin psychol.
2006;62(3):373-86.
30. Jafari E, Dehshiri GR, Eskandari H, Najafi M,
Heshmati R, Hoseinifar J. Spiritual well-being and
mental health in university students. Procedia Soc
Behav Sci. 2010;5:1477-81.
31. Jafari E, Najafi M, Sohrabi F, Dehshiri GR,
Soleymani E, Heshmati R. Life satisfaction,
spirituality well-being and hope in cancer patients.
Procedia Soc Behav Sci. 2010;5:1362-6.
32. Teasdale JD. Metacognition, mindfulness and the
modification of mood disorders. Clin Psychol
Psychother. 1999;6(2):146-55.
33. Teasdale JD, Moore RG, Hayhurst H, Pope M,
Williams S, Segal ZV. Metacognitive awareness and
prevention of relapse in depression: empirical
evidence. J Consult Clin Psychol. 2002;70(2):275-87.
34. Sanger KL, Dorjee D. Mindfulness training with
adolescents enhances metacognition and the inhibition
of irrelevant stimuli: Evidence from event-related brain
potentials. Trends Neurosci Educ. 2016;5(1):1-11.
35. Isbel B, Summers MJ. Distinguishing the cognitive
processes of mindfulness: Developing a standardised
mindfulness technique for use in longitudinal
randomised control trials. Conscious Cogn.
2017;52:75-92.
36. Heshmati R, Behjat Avarsin S. Investigating the
predictive role of behavioral inhibition/ activation
system (BIS/BAS) and dispositional mindfulness on
the quality of life of middle school talented children. J
Sch Psychol. 2017;6(2):26-43.
37. Heshmati R, Ghorbani F. The effect of MindfulnessBased Stress Reduction (MBSR) program on physical
functioning and health related quality of life (HRQOL)
in people with coronary artery disease (CAD).
Cardiovasc Nurs J. 2017;5(3):16-25.
38. Heshmati R. Structural Equation Modelling of
Alexithymia Determinants: The Role ofBAS/BIS and
Dispositional Mindfulness. J Res Psychol Health.
2017;10(4):30-44.
39. Heshmati R, Ahmadkhanloo E. Emotional
Intelligence,
Emotional
Self-regulation
and
Dispositional Mindfulness in High School Intelligent
Students. Mediterr J Clin Psychol. 2017;5(2):1-22.

40. Heshmati R, Khodaparast Kazerooni S, Krooghipour
F. The predictive role of body image, body mass index,
dispositional mindfulness and alexithymia in marital
satisfaction of employed women. women Sociol
Psychol stud. 2017;14(4):43-68. [Persian]
41. Heshmati R, Zamanizad N, Setayeshi M. Structural
equation modeling of chronic pain determinants: the
role of early maladaptive schema and dispositional
mindfulness. J Anesthesiol Pain. 2017;7(4):34-44.
[Persian]
42. Heshmati R, Gharadaghi A, Jafari E, Gholizadegan
M. Prediction of marital burnout in couples seeking
divorce
with
knowledge
of
demographic
characteristics, mindfulness, and emotional resilience.
Fam Couns Psychother. 2017;7(23):1-22. [Persian]
43. Liliana C, Lavinia H. Gender differences in metacognitive skills. A study of the 8th grade pupils in
Romania. Procedia Soc Behav Sci. 2011;29:396-401.
44. Sperling RA, Howard BC, Miller LA, Murphy C.
Measures of children's knowledge and regulation of
cognition. Contemp Educ Psychol. 2002;27(1):51-79.
45. Fennell JV. Melanie. Depression, Low self-esteem
and mindfulness. Behav Res Ther. 2004;42(9):105367.

Health, Spirituality and Medical Ethics - Vol.5, No.3, Sep 2018 28

