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Abstract
Introduction: Superego and metacognition consider as two important constructs within the psychodynamic and 

cognitive psychology domain. The aim of this research is to examine the link between superego and metacognition 
among students at Ferdowsi University of Mashhad.
Materials and Methods: This is a cross-sectional study with a correlational design conducted among students of 
Ferdowsi University of Mashhad in 1395. A sample of 206 male and female students was recruited from target 
population through convenience sampling and completed metacognitive inventory as well as Superego questionnaire. All 
statistical analyses were carried out using SPSS 23 statistical package. Descriptive statistics such as frequencies, means, 
& standard deviations as well as inferential statistics including Pearson correlation and independent t-test are applied on 
variables of current study.
Results: The results indicate that there is a negative relationship between superego and metacognition (r=0.38, P< 

0.001). In addition, data present a significant positive correlation between one of the superego’s subscales, conscience, 
and metacognition (r=0.65, P<0.0001). With regard to the superego, the results show a significant difference between 
men and women (t = -2.36, P=0.05). This result suggests that women have more inflexible yet powerful superego than 
men. Also there is a significant difference between men and women’s conscience (t=2.05, P<0.05).
Conclusion: Metacognition is weaker among those individuals holding stronger superego and therefore, they are more 

susceptible to neurotic disorders. With respect to the important role of metacognitive abilities on learning and education, 
it can be assumed that learning and education are also influenced by superego because of its impact on metacognition.
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Introduction
For the first time, superego under the name of 

“ideal ego” and “conscience” has entered into the 
psychoanalytic terminologies. Freud believed that 
during the psychosexual developments, primary 
repression occurs in order to overcome the conflict 
between one’s sexual desires or libidinal impulses 
and one’s cultural and ethical beliefs. He considered 
the internalized ego ideal as the main reason to the 
repression occurrence. According to Freud, this ego 
ideal is developed by individuals as an effort to 
improve their narcissistic injuries in order to return 

into their earlier state of narcissism. In other words, 
during childhood, ego ideal is generated when 
children experience a threat toward their narcissism 
or their state of ideal-self (1).

Thus, since 1923, the so-called ego ideal term was 
replaced by a new term, superego. As Freud noted, 
sublimation usually arises from a child sexual or 
aggressive wishes in order to satisfy one’s moral 
sense as well as conforming to one’s cultural 
demands. Throughout the aforementioned process, 
object investment changes to narcissistic investment 
by rejecting sexual objects and submitting them to 
ego through identifications and introjections. 
Therefore, ego ideal results from the persistent 
effects of these primary identifications, including the 
child’s first and most important identifications with 
father (2).
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Freud also examined the formation of the neurotic 
symptoms, resulting from the intrapsychic conflicts 
among ego, superego, and unconscious sense of 
guilt, within melancholia, obsession, and hysteria. In 
fact, during the therapeutic process of analysis, he 
encountered these patients’ negative reactions or 
high level of resistance toward their treatment. 
Therefore, he recognized the unconscious feeling of 
guilt and its relationship with superego. With regard 
to the patients’ lack of awareness toward their 
repressed emotions, Freud’s interpretation of these 
unconscious feelings was based on their external 
behaviors (3).  He later represented these 
unconscious feelings as superego resistance toward 
therapeutic progress, which results from the self-
punishing attitude as well as the guilty feeling (4).

Consistent with Freud, both Alexander (1925) and 
Ferenczi (1927) accepted his rationalism toward the 
superiority of the ego over superego as well as the 
gradual demolition of the self-punishing and harsh 
superego. On the other hand, majority of 
psychoanalysts became confused whether to replace 
the superego with conscience or not? Whether the 
rational ego is capable of functioning as a 
conscience? They have feared that superego 
dismantling would lead to the promotion of 
psychopathy in our society [5]. However, Alexander 
(1925) and Ferenczi (1927) contradicted the 
aforementioned concerns and believed that ethical 
maturation is depended on the function of rational 
ego in which individuals consider the consequences 
of their actions for others and themselves.

In contrast to Freud, Sagan (1988) consistent with 
Jean-Jacques Rousseau presumed that our moral 
conscience is non-rational and results from our 
feeling and it has empathetic and altruistic 
characteristics as well as ethical functioning (5). In 
fact, they distinguished between the “conscience” 
resulting from identifications with the nurturer and 
supporter, full of attachment and love on one hand, 
and with the “superego” resulting from 
identification with the aggressor, full of hatred. 
They also differentiate between the ego ideal as a 
substitute for the lost childhood narcissism 
(alternative ego in order to protect the idealized self 
against narcissistic wound), and the self-punishing, 
oedipal-based superego in order to repress one’s 
unacceptable libidinal sexual and aggressive desires 
(6).

Freud believed that men and women take different 
routes in their psychosexual developments of 
superego and conscience. He thought that women’s 
weaker moral conscience refers to the absence of 

fear of castration as well as maintaining in a longer 
period of Oedipal stage (7-10).

Later on, other psychologists like Gilligan tried to 
explain the abovementioned difference in the super-
ego of two genders from a different perspective, 
such that the women's moral ethics is based on 
respect and empathy while the men’s moral ethics is 
based on a fair and impartial justice. Therefore, 
many psychologists considered Freud’s perspective 
as more male-oriented (11).

According to Freud’s theory of psychoanalysis, 
ego as the second component of intrapsychic 
apparatus, which is responsible for the perception of 
reality and therefore, he, thought that neurotic 
disorders stem from the conflicts between superego 
and ego (1). Previous studies, which have been 
focusing on the relationship between the ego and 
meta-cognition, provided information regarding the 
significant relationship between these two 
constructs. According to a previous investigation,
metacognitive could consider as an effective
component of ego functioning (12).

Metacognition as a psychological term was first 
identified by John Flavell and with respect to the 
concept of memory. Flavell described 
metacognition, as a knowledge about cognition, 
involving within the process of monitoring and 
regulating one’s own cognitive strategies (13).

Moreover, Costa (1992) indicated those individuals 
who have awareness toward their inner subjective 
discourses as well as recognizing the process of 
decision-making and problem solving, have 
metacognitive experiences (14).

As noted by Kuhn and Dean, metacognition within 
cognitive psychology refers to a comprehensive 
controlling such as self-regulation and self-
monitoring (15). Other researchers have confirmed 
this explanation, as well (16). Self-monitoring 
considers as a metacognitive component, which 
consists of planning, monitoring, and evaluating 
(17-20). Planning comprises of selecting of more 
appropriate strategies and allocating resources, such 
as goal setting, activating prior knowledge, and 
sequencing. Metacognitive monitoring encompasses 
comprehension and progress monitoring as well as 
self- observing. Finally, evaluation involves  
evaluating learning outcomes and process along 
with task’s appraisal and modification (20).

The Self-Regulatory Executive Function model 
was first presented by Wells and Matthews as a 
metacognitive model through a combination of two 
approaches, the schema-focused as well as the 
information processing, in order to clarify the
treatment of emotional disorders (21).
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Therefore, Wells and Matthews expanded the role 
of metacognition in the development of 
psychological disorders through the information-
processing model. Their S-REF model could predict 
some dysfunctional metacognitive beliefs involve in
individuals’ vulnerabilities to psychological 
disorders. In fact, the aforementioned model identify
etiological in both the development and
maintenance of the disorders. These maladaptive 
metacognitive beliefs includes of the excessive 
thinking about one’s own thoughts and worries, 
ruminating, reappraising threats, activating 
dysfunctional beliefs, and specific style of self-
regulating strategies (22).

Evidence supporting the relationship between the 
individuals’ metacognitive knowledge such as 
specific beliefs toward their own cognition, and a 
wide range of psychological disorders such as 
depression (23), generalized anxiety disorder (24, 
25), social anxiety (26), hypochondria (27), 
obsessive-compulsive disorder (28-31), post-
traumatic stress disorder (32, 33), pathological 
worries (34) and acute stress disorder (35).

However, distinct studies show no significant 
differences between men and women within 
different aspects of metacognition such as 
metacognitive awareness, strategies, monitoring, 
and controlling (36- 39).

The results of different studies indicate that both 
superego and metacognition although in an opposite 
direction, play important roles in the development of 
neurotic disorders including obsessive-compulsive 
disorder, anxiety disorders, social phobia, and other 
neurotic disorders. These findings imply that 
metacognition is weaker among those individuals 
holding stronger superego and therefore they are 
more susceptible to neurotic disorders. With regard 
to the abovementioned relationship between 
superego and metacognition as well as a negative 
correlation between ego and superego in the 
development of neurotic disorders, along with a 
positive correlation between ego and metacognition, 
can we assume there is a negative correlation 
between superego and metacognition?

With regard to the inconsistent impact of superego 
and metacognition in made of mental disorders, it 
seems there is a negative significant correlation 
between these two variables. This research was 
conducted to investigate the question and above 
hypothesis. Given the different views that have been 
adapted metacognition and superego (metacognition 
and psychoanalysis) a positive response to this 
question may be a step on the nearing way of 
mentioned viewpoints.

Materials and Methods
This is a fundamental and cross-sectional study 

with a correlational design. The target population of 
the study is male and female students at Ferdowsi 
University of Mashhad who are living in the 
university dormitory. A sample of 206 students (69 
female, 134 males, and 3 unspecified sexual 
identities) that have met the criteria for participating 
in this study was recruited from target population 
through convenience sampling.

This study sample size was determined based on 
the minimum sample required to perform both 
correlational and causal-comparative statistic 
designs. At least number of samples to test for 
correlational analysis is equaled to 30, 15 people 
that are often used in causal-comparative research 
(40). Given the number of samples in this study and 
subgroups of women and men, is beyond the 
expected conditions.

This study’s variables are superego, metacognition, 
and gender.
Research instruments

- Metacognitive Inventory: This is a self-report 
questionnaire designed to assess the efficacy (or 
efficiency) level of metacognitive, including 
cognitive-emotional awareness, cognitive-
emotional, unambiguity, as well as planning and 
strategies. The primary version of this scale was 
consisted of 84 questions, however, after the pilot
performance and many interviews as well as 
considering other professionals’ opinions and 
performance of exploratory and confirmatory factor 
analyses, researchers decided to reduce the 
questions to 27. Respondents rate the items on a 6-
point Likert scale ranging from 1 (disagree strongly) 
to 6 (agree strongly). Regarding the reliability, 
researchers assessed both internal consistency and 
test-retest reliability. The Cronbach’s alpha and the 
test-retest reliability (Pearson correlation) for the 
overall scale are reported to be 0.86, and 0.89, 
respectively. Moreover, 15 mental health 
professionals evaluated the face and the content 
validity and editorial changes were incorporated 
based on their comments.

- Superego Questionnaire: This is a 23- item 
questionnaire, consisting of three subscales, 1) 
conscience, and 2) guilty feelings/ self-blaming. 
This instrument is developed by researchers at 
Ferdowsi University of Mashhad in order to 
evaluate the superego. The primary 45-item version 
of this questionnaire has changed because after pilot
administration, those questions that had difficulty 
obtaining the acceptable level of internal 
consistency were omitted. In addition to the 
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abovementioned reason, evaluation of psychometric 
properties, as well as considering opinions of 
psychodynamic professionals and performance of 
exploratory and confirmatory factor analyses, 
researchers have decided to reduce the questions to 
28. Respondents rate the items on a 6-point Likert 
scale ranging from 1 (disagree strongly) to 6 (agree 
strongly). Besides, reverse scoring applies on those 
questions that their numerical scoring scale runs in 
the opposite direction. Thus, questions 3, 5, 7, 10, 
11, 12, and 15 from superego measure need to be 
reverse scored. To obtain the total score of the test, 
simply subtracting the conscience subscale scores 
from the sum scores of other two subscales such as 
the obedience to parents and the guilty feelings. The 
Cronbach’s alpha for the overall scale is reported to 
be 0.78. Furthermore, 15 mental health professionals 
evaluated the face and the content validity and 
editorial changes were incorporated based on their 
comments.

All statistical analyses were carried out using the 
SPSS 23 statistical package. The research analysis is 
presented as follows: Descriptive statistics in order 
to present the frequencies, means, and standard 
deviations of all applied variables. Considering 
inferential statistics, Pearson’s correlation and 
Independent samples t-test are used for data 
analysis.

Results
Participants were 206 undergraduate and graduate 

students at Ferdowsi University of Mashhad. 
Among this sample, 33.5% (n = 69) were women, 
65% (n = 134) were men, and 1.5% (n =3) did not 
report their sex. Participants ranged in age from 18 
to 58 years, with a mean of 25 (SD = 7) years of 
age. The mean and standard deviation scores of 
superego, conscience, and metacognition variables 
were presented [(M = 14, SD = 10; female’s mean = 
15, male’s mean = 11.5), (M = 27, SD = 5; female’s 
mean = 26.4, male’s mean = 28), and (M = 88.7, SD 
= 14.5; female’s mean = 88, male’s mean = 89.8)], 
respectively.

Although negatively and conversely, the results of 
Pearson’s correlation indicate that there is 
significant relationship between metacognition and 
superego (r=0.38, P<0.001). In fact, the more 
inflexible and the stronger the superego are, the less 
efficient the metacognition, and conversely will be.

Table 1. Pearson’s correlation between superego 
and metacognition

Variable Correlation Significant
Superego

0.38 0.001
Metacognition

The results of Pearson’s correlation also 
demonstrate that there is significant relationship 
(strong positive correlation) between metacognition 
and conscience (r=0.65, P<0.0001). Thus, the 
stronger the metacognition is, the more powerful the 
conscience will be.

Table 2. Pearson’s correlation between conscience 
and metacognition

Variable Correlation Significant
Conscience

0.65 0.0001
Metacognition

With regard to the superego, there is no significant 
difference between men and women (t=0.173,
P<0.863).

Regarding the conscience, results show a 
significant difference between male and female 
(t=2.319, P<0.05). This result suggests that women 
have more inflexible yet powerful superego than 
men.

Table 3. T test between men and women 
conscience

Groups T Significant
Men

-2.319 0.05
Women

Also there is no significant difference between 
men and women score of metacognition (t=0.741,
P=0.05). Therefore, gender does not have an 
importance role in participants’ metacognition.

Discussion
Based on the above-mentioned results, superego 

and metacognition have a negative and converse 
relationship with each other- that is to say, 
participants with stronger superego are not able to 
efficiently benefit from their metacognitive abilities. 
There are no previous investigations about the 
relationship between the metacognition and the 
superego, however, findings from the previous 
studies on each of the two aforementioned variables 
indicated that among neurotic patients, superego is 
usually characterized as strong, critical, and 
inflexible (2), on the other hand, within the same 
sample, metacognition is usually described as weak 
and inefficient (23-35). Theses previous findings 
suggested that superego and metacognition play 
different and opposite roles in producing 
psychological problems. Consistent with these 
findings, the current study’s result with respect to 
the inverse and negative relationship between 
metacognition and superego also extend the earlier 
research findings. Therefore, this study provides 
evidence that the information processing system of 



SUPEREGO AND METACOGNITION PARVIZ, AGHAMOHAMADIAN-SHARBAF, DEHGHANI, ET AL.

Fundamentals of Mental Health, 2017 Mar-Apr http://jfmh.mums.ac.ir    74

mind may operate under the surveillance of both 
metacognition and superego constructs that can be 
uniquely accounted for by different executive 
functions. An earlier research study on 
metacognition indicated that metacognition is 
influenced by ego-related functions (12). Hence, 
similar to ego, metacognition functions with respect 
to the present time and place as well as the reality 
principles, whereas superego has retrospective, 
prejudicial, and judgmental characteristics (36). 
Consistent with this reasoning, but distinct from 
those previous investigations that represented the 
significant role of superego in one’s moral system 
and therefore, metacognition and superego’s 
responsibilities in the psychic system must be 
balanced and proportionate, during the psycho-
developmental stages it is important to gradually 
decrease superego responsibilities in favor of 
improving metacognitive abilities. Even though 
during the earlier developmental stages superego 
could function more adaptively, after entering to the 
more abstract developmental stages, this premature 
ethical construct gradually becomes less functional 
and therefore it should be substituted with a more 
adaptive, autonomous, and flexible ethical construct. 
Although it may not occur thoroughly, this 
transition seems to be a natural developmental 
process. The problem arises when the transition is 
not handled properly and therefore, individuals’ 
evaluations even after entering the adulthood stage 
are more superego-centered than based on 
metacognitive appraisals.

Consequently, the role of superego is strengthened 
by delayed transition, indicating that individuals 
constantly criticizing others including themselves in 
accordance with premature ethical evaluations. 
Thus, the individual may encounter more conflicts 
that could lead to psychological disorders. In 
contrast, when superego gradually is replaced by 
metacognitive appraisal during an appropriate 
transition, individuals’ behaviors become more 
reality based and therefore more adaptive. This 
finding is in line with those psychodynamic 
perspectives that assume mature ethical functions 
result from logical ego than superego (5).

The results further demonstrated a positive 
correlation between conscience and metacognition. 
A strong relationship between conscience and 
metacognition suggests that these two variables 
have a significant overlap with each other and 
practically consider as two term for a single concept. 
Thus, we presume that conscience functions in 
accordance with metacognitive evaluation based on 
the possible explanations discussed for the 

relationship between superego and metacognition. 
This finding inconsistent with Freud’s theory of 
psychoanalysis is in line with the psychodynamic 
perspectives, which distinguish between the two 
concept of superego and conscience (5). This result 
indicated that after psychological maturation, 
conscience in accordance with metacognitive 
regulations is responsible for ethical behaviors. That 
is, ethical principles among the individuals with 
stronger moral conscience regarding efficient 
metacognitive abilities are described as more 
adaptive, mature, and flexible. In addition, well as 
unlimited empathetic capacities. In other words, the 
abovementioned ethical principles aim to help 
others as well as to avoid committing crimes with 
respect to mutual understanding, perspective taking, 
and empathetic capacities.

The results from t-test demonstrated no significant 
differences regarding superego scores between men 
and women. On the other hand, with regard to 
conscience variable, women received higher scores 
than their counterparts. Such a negative correlation 
could be explained based on psychodynamic 
approaches such as Klein and Sagan approaches
have been focusing on differentiating between the 
constructs of superego and conscience. In fact, they 
presume this distinguishing consideration results 
from pre-oedipal identification as well as 
internalizing supportive, caring, and loving nurturer 
object (5).

Moreover, men’s lower conscience scores could 
also result from different cultural expectations 
between men and women. For instance, within most 
cultures women are generally considered as more 
kind hearted and sensitive than men. Thus, women’s 
stronger moral conscience may also relate to 
female’s stronger identification with the parental 
object.

This finding is also compatible to Glycan’s belief 
that women’s moral conscience functions in 
accordance with empathy and consideration toward 
others (11).

While the present findings lend support the 
importance of addressing the relationship between 
metacognition and psychodynamic concept of 
superego, it will have some limitations involving the 
nature of the sample and the methods of 
measurement.  The data to be obtained is based on 
self-reports collected through convenience sampling 
among prisoners. Therefore, there is a possibility of 
response set bias.

In addition, the cross-sectional nature of this study 
as well as the correlational design would prevent 
finding casual inferences.
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This study has some important implications, 
particularly as it aims to obtain a comprehensive 
pattern between metacognition and psychodynamic 
concepts. In addition, while a great deal of research 
has separately performed on both subjects of 
metacognition and superego, the purpose of 
investigating the relationship between these two 
important factors, will be the first to study within 
the current study sample. Moreover, the result of 
current study may have important implications on 
designing efficient preventive strategies as well as 
applying specific clinical interventions.

Because the relationship between superego and 
metacognition- that each belong to a different 
perspective -has been investigated for the first time 
in this study, this research can be a step on the way 
to approach the cognitive and psychoanalytic 
perspectives that Piaget hoped for it. The results 
showed that one of the main causes of the 
ineffectiveness of metacognition is severity of 
superego; a factor always has been neglected in the 
cognitive and metacognitive studies. This neglect 
creates a vicious circle in explaining mental 
disorders. This study shows unbiased perspective 
beyond a particular theory (eg. metacognition, or 
psychoanalysis) is necessary to explain mental 
disorders.

Because of a direct relationship between 
conscience and metacognition it can be said that the 
stronger metacognition is stronger conscience and at 
the same time the superego is weaker. Thus the 
results of this study show that metacognition and 
consciousness can be strengthened by reducing the 
severity of the superego to improve mental health.

Conclusion
This study showed that there is an inverse 

relationship between superego and metacognition. 
The ineffectiveness of metacognition in neurotic 
disorders like depression and obsessive-compulsive 
and the reason of this inefficiency always have been 
of interest to cognitive researchers in explaining 
mental disorders.
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