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Abstract:

Background: Metacognition and mindfulness are basic leadership capacities and significant factor in decision
making for head nurses. It allows head nurses to be aware of the decision making process, know what factors may
influence their decisions, and monitor, regulate, adjust and revise their decisions, even before obtaining feedback.
Aim: Assess relation between metacognition, mindfulness and decision making abilities among head nurses. Design:
A descriptive correlational design was used. Setting: All medical and surgical units at Benha University Hospital.
Subjects: Convenient sample consisted of head nurses (112). Tools of data collection: Three tools were used
namely; 1) Metacognitive Awareness Inventory. Il). Five Facet Mindfulness Questionnaire I11) Decision Making
Abilities Scale. Result: Clarified that (75.0%) of head nurses had high level of metacognition, (62.5%) of them had
high level of mindfulness. And (84.3%) of them had high level of decision making abilities. Metacognition,
mindfulness affects decision making abilities positively. Conclusion: Metacognition and mindfulness was positively
statistically significant correlate with decision making abilities among head nurses. The study recommended that:
Conduct periodic meetings between head nurses and their staff to allow them to express their feelings, seeking

opinions, exchange their experiences during different situations and getting feedback and support.
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Introduction

One of the most important leadership skills for head
nurses is metacognition. This skill is the ability to
simply observe one's own thoughts, feelings, and
actions at critical times, so metacognition allows head
nurses to slow down and take enough time when
making decisions, allowing for a better understanding
of their thoughts, feelings, sensations, and impulses,
attempting to prevent acting on automatic mode and
reducing errors, especially in critical situations.
(Roussel, Thomas & Harris, 2020).

Metacognition is a crucial aspect for head nurses in
decision making, problem solving, abstracting, and
making appropriate judgement, because it allows them
to monitor and regulate their own thinking, be mindful
of their knowledge, and optimize their capacities to
think, learn, and assess situations. Metacognition can
also assist head nurses gain confidence by enhancing
decision-making skills and strengthening their
capacity to plan and conduct activities in their units
with proficiency. (Sieck, 2018). The ability of head
nurses to transfer their knowledge into actions is also
influenced by metacognition. Metacognitive head
nurses continuously integrate different information in
their existing knowledge and create links between
ideas, leading to a greater comprehension. These
abilities are required of head nurses when it comes to
developing tasks such as planning, directing,

communicating, and conflict resolution. (Saaris,
2018).

Moreover, metacognition is a trait that distinguishes
experienced head nurses from inexperienced ones.
Metacognitive head nurses can actively focus
attention on relevant information, accurately estimate
how well head nurses understand information,
compensate for intellectual shortcomings, and use
suitable ways to repair errors. It's worth noting that
head nurses don't have the same ability to apply
metacognition to problem-solving and decision-
making as other nurses. Metacognition, on the other
hand, can be taught, and as a result, critical thinking,
problem-solving, and decision-making abilities
improve. (Donohoo, 2018).

Mindfulness is awareness that arises through paying
attention, on purpose, in the present moment, non-
judgmentally. When being mindful, head nurses are
aware of the flow of moment-to-moment experience
(thoughts, physical sensations, and emotions) without
getting caught up in automatic reactions or positive or
negative judgments. It emphasizes accepting things as
they are in the present moment and meeting all
experiences  with  openness,  curiosity, and
compassion. (Sibiya, 2018).

Mindfulness depends on dynamic cooperation of
three main components of the metacognition: Meta-
cognitive knowledge, metacognitive experiences and
metacognitive skills (Hussain, 2015)
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The three elements of mindfulness in communication
are: first, an open, non-judgmental attitude; second,
being present and paying attention in talks; and third,
a calm, non-impulsive manner. These characteristics
inherently represent interpersonal attunement (Choi,
Koh, 2015 & Uysl, 2017). Head nurses can use
mindfulness to recognize their thoughts and intuitions
with greater perspective, giving them more choice to
choose informed responses over automatic ones.
Mindfulness also enhanced staff performance and
engagement (Paul, 2017; Fouts, 2018 & Penque,
2019)

In health-care organizations, decision-making is a
critical managerial function. It is a crucial role for
head nurses because they must continually decide
what task should be completed, who should complete
it, when should it be completed, where should it be
completed, and how should it be completed. In
comparison to the quality of the decisions, the
quantity of the decisions is less essential. If the
decisions are not of high quality, it has an impact on
the organization's efficiency. It is critical to
concentrate on the quality of the judgments made and
the amount to which they contribute to the larger
mission of the health-care institution. (Pattanayak,
2018). Policies and procedures can never be expected
to encompass all aspects of a situation. What do head
nurses do when they realize a critical choice cannot
be made "by the book?" What do head nurses do
when no one can tell them what they should do right
away? When they are placed in charge of a situation
that requires action, and there are many of these under
supervision. In order to solve the above problems and
make the best decision, head nurses must use their
knowledge. (Roussel, Thomas & Harris, 2020).

The ability to make right and effective decisions that
are rational, informed, logic and collaborative can
greatly reduce costs while building a strong
organizational focus and support the success of health
care organization in meeting clients expectations,
there for it is important for head nurses to have
decision making abilities that enable them to make
such effective decisions. Some of these abilities are
the ability to gather and select information, finding
possible options and solutions, selecting the best
option and the ability to evaluate the decision.
(Hussung, 2019).

Decision making abilities require head nurses to be
experienced and having knowledge in relevant
aspects of nursing and consequently, the decision
making process becomes easier and more effective.
Head nurses are expected to gather information,
identify problems, generate alternatives and design
and implement innovations that will help their™ units
meet expected patient care outcomes while increasing

efficiency and decreasing costs. (Maharmeh et al.,
2016 & Abd Elghaffar, 2018).

Decision making process helps head nurses to solve
problems by examining alternative options and
deciding on the best solution to take. In real-life
situations, decisions can fail because the best
alternatives are not clear or key factors are not
considered as part of the decision making process.
Using a step by step approach is an effective way to
make rational, informed decisions that have a positive
impact on health care organization™ s short and long
term goals. A clear understanding of best practices
can improve the effectiveness of head nurses
decisions. (Hussung, 2017).

Head nurses play important role in management of
health care organization. Head nurses are key
members in decision making team and the link
between staff members and higher levels of
management. Head nurses also responsible for
supervising and coordinating the work of their staff,
developing direction, and coordinating care with
other services. So the quality of decisions that head
nurses make is the yardstick of their effectiveness.
(Bai, 2018).

Significance of the Study

Nursing personnel who work in nursing services
management spend most of their time analyzing
situations and making decisions (Enfermagem,
2015). Often head nurses are faced with making
decisions within a short span of time or even
simultaneously in complex environments. The
complicated nature of the work environment, the
multiple activities and responsibilities, both planned
and unplanned, present challenges to head nurses to
make effective decision. (Wokke, Cleeremans &
Ridderinkhof, 2017). Head nurses need to be aware
with their thinking, accurately assess their knowledge
base and monitor, evaluate, and implement changes to
cognitive strategies in order to make effective
decisions. Such metacognitive processes enable head
nurses to modify ongoing behavior adaptively and
determine what to do next in situations in which
external feedback is not (immediately) available. And
also, to solve problem with creativity, having a great
mindfulness awareness for all head nurses make them
become more positive, optimistic, take right decision,
fully attended mind, help in enjoying life on both
sides personal and work life, enhance communication
skill as to be mindful means communicating well with
others, allow for open channel, clear, concise
communication with others (Hochberg, 2014; Yost,
2015)

Extensive research exists on clinical decision making
processes but there was not research examining the
relationship between metacognition, mindfulness and
decision making abilities among head nurses. The
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findings of the present study will assist fill the gap in

identifying the effect of metacognition on head nurses

decision making abilities. This could improve head

nurses decision making abilities which in turn

improve the overall quality of patient care, safety, and

patient and staff nurses’ satisfaction, while

maintaining efficient costs. So, the present study was

conducted to assess the relation between

metacognition, mindfulness and decision making

abilities among head nurses.

Aim of the study

This study was aimed to: Assess the relation between

metacognition, mindfulness and decision making

abilities among head nurses.

Research Questions

1. What are head nurses’ levels of metacognition?

2. What are head nurses’ mindfulness levels?

3. What are head nurses’ decision making abilities
levels?

4. What is the relation between metacognition,
mindfulness and decision making abilities among
head nurses?

Subjects and Methods

Research design: A descriptive correlational design
was used to conduct this study.

Setting: The study was conducted at Benha
University Hospital in all Medical, Surgical and
Critical Care Units.

Subjects: Convenient sample consisting of the
available head nurses (112) who working at the above
mentioned setting at the time of study and accepted to
participate in the study.

Tools of data collection

Three tools were used for data collection:

First tool: Metacognitive Awareness Inventory:

It was developed by Schraw & Dennison (1994) and
modified by the investigator after reviewing the
related literature (Yost, 2015, Ata and Abdelwahid,
2019). It aimed to assess metacognition among head
nurses. It contained two parts:

Part (1): Personal data of head nurses including age,
gender, department, marital status, nursing
educational qualification, years of experience in
nursing, and attend training courses in field of
decision making and problem solving.

Part (2): It contained 55 items divided into two major
domains related to metacognition each domain
divided into subscales distributed as the following:
knowledge of cognition domain [declarative
knowledge (8) items, procedural knowledge (4) items
and conditional knowledge (5) items] and regulation
of cognition domain [planning (8) items, information
management strategies (11) items, monitoring (8)
items, debugging strategies (5) items and evaluation
(6) items].

Scoring system:

Head nurses responses were measured on three point
Likert Scale that ranged from (1) never, (2)
sometimes, (3) always. The total score was ranged
from 55-165 so that the higher scores indicate a
higher metacognition and vice versa. Metacognition
level classified as high if total score was equal to 75%
or more (124-165) and moderate if total score was
equal to 60%- less than 75% (99-123), and low if
total scores was less than 60% (98-55).
Second  tool: Five Facet
Questionnaire (FFMQ)

The FFMQ was developed by Baer, et al (2006). To
measure mindfulness among head nurses. It consisted
of 39 items. It is divided into 5 dimensions as
follows: observe (8 items), describe (8 items), act
with awareness (8 items), non-judging (8 items), and
non-reactive (7 items).

Scoring system

Head nurses responses was measured using 5 points
Likert scale ranging from 1=Never or very rarely true,
2= Rarely true, 3= Sometimes true,4= Often true, and
5=Very often or always true for positive statement;
the score will be reversed in the negative statements.
The total score was ranged from [39 tol195]. The
higher score the greater tendency toward mindfulness,
which categorized as following: high if total score
was equal to 75% or more (147 to 195), moderate if
total score was equal to 60%- less than 75% (117 to
146), and low if total scores was less than 60% (39 to
116).

Third tool: Decision Making Abilities Scale:

It was developed by Jinkins (1988) based on clinical
decision making in nursing scale and modified by
(Abd Elghaffar, 2018). It consisted of 43 items to
assess decision making abilities of head nurses. It was
divided into six subscales: Establishing a positive
decision making environment (8) items, generating
potential alternatives (7) items, evaluating the
alternatives (7) items, choosing the alternatives (8)
items, checking the decision (8) items and
communicating and implementing the decision (5)
items.

Scoring system

Head nurses responses were measured on three point
Likert Scale that ranged from (1) never, (2)
sometimes, (3) always. The total score was ranged
from 43-129 so that the higher scores indicate a high
decision making abilities and vice versa. Decision
making abilities level classified as high if total score
was equal to 75% or more (97-129) and moderate if
total score was equal to 60%- less than 75% (78-96),
and low if total scores was less than 60% (77-43).
Pilot study

A pilot study was carried out in October, 2021. It was
conducted on (11) head nurses who represent 10% of

Mindfulness
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total study subjects to ensure the clarity, feasibility,
and objectivity of the content of the tools and to
estimate the time needed to fill the questionnaires.
Which were distributed to head nurses after
explaining the purpose of the study. It took time
ranged from 20 to 30 minutes. No modification was
needed so the pilot study was included in the study
subjects.

Field work

Data collection took about two months from
beginning of November, 2021 till December, 2021.
The subject was informed about the aim of the study,
and the method of filling questionnaire. The
researchers distributed the questionnaires to the
participated subjects to fill it. Data was collected
three days per week, on the morning shift in the
presence of the researchers to clarify any ambiguity.
The time needed to complete questionnaires was 20-
30 minutes. Most questionnaires were distributed and
collected on the same day while some of it was
collected on the next day.

Validity

The study tools were presented to panel of jury for
face and content validation. The jury included 5
experts from nursing administration. Modification
was done based on jury comments such as modifying
some words to give the right meaning for the phrase
which did not understood clearly.

Ethical consideration

Before conducting the study, the participants were
informed about the purpose and benefits of the study,

Results

and they were informed that their participation is

voluntary on that they have the right to withdraw

from the study at any time without giving any reason.

Informed consent was obtained from each participant

of the study. In addition confidentiality and

anonymity of the subjects were assured through

coding of all data.

Administrative design

An official permission was obtained from the Dean of

Faculty of Nursing, Benha University to the director

of Benha University Hospital to conduct the study

and seek their support.

Statistical design

Data were collected, tabulated, statistically analyzed

using an IBM personal computer with statistical

package of social science (SPSS) version 25 where

the following statistics were applied

= Descriptive statistics: In which quantitative data
were presented in the form of Mean, standard
deviation (SD), frequency, and percentage
distribution.

= Analytical statistics: used to find out possible
association between studied factors. The used tests
of significance for quantitative data and correlation
coefficient was used to test "1’

= A significance level value was considered when p-
value < 0.05 and a highly significance level was
considered when p-value < 0.001, while p-value
>0.05 indicated non-significance results.

Table (1): Distribution of studied head nurses regarding personal characteristics (n=112).

Personal characteristics No %
Age less than 35 years 12 10.7
35-45years 46 41.1
More than 45 years 54 48.2
Mean + SD 37.803+ 7.969
Gender Male 22 19.6
Female 90 80.4
Medical 63 56.3
Work unit Surgical 38 33.9
Critical 11 9.8
. Married 90 80.4
Marital status Unmarried 22 19.6
Nursing educational qualification Technical diploma 30 26.8
Technical associate diploma 8 7.1
Bachelor degree 56 50.0
Post-graduation studies 18 16.1
Years of experience less than 10 years 21 18.8
10-15 years 38 33.9
More than 15 years 53 473
Mean + SD 14.284+4.197

Attending training courses in the field | Yes 30 26.8
of decision making and problem solving | No 82 73.2
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" Low
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= High

Total Total Total
Regulation of Knowledge of Metacognition
cognition cognition

Figure (1): Total level of metacognition among head nurses. (n=112)

Total Mindfulness

Moderate

Figure (2): Total level of mindfulness among head nurses. (n=112)

Total Decision making abilities

Moderate

Figure (3): Total level of decision making abilities among head nurses. (n=112)

Table (2): Correlation matrix between head nurses’ total metacognition level, total decision making
abilities level and total mindfulness level

. Metacognition Mindfulness
Variables r P- value r P- value
Decision making abilities 0.235 0.014* 0.567 0.000**
*Statistically significant at (p>0.05) **highly statistically significant at (p=0.001)
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Table (1): Shows that less than half (48.2%) of head
nurses were had more than 45 years with Mean = SD
(37.803 £7.969). As regards their gender and marital
status, the highest percent (80.4%) of them were
females and married. Regarding their nursing
educational qualification, half (50.0%) of them were
had bachelor degree. Concerning their units, more
than half (56.3%) of them were working in medical
units. As for their years of experience, less than half
(47.3%) of them were had more than 15 years of
experience with Mean + SD (14.284+4.197). While,
more than one quarter (26.8%) of them were attend
training courses in field of decision making and
problem solving.

Figure (1): Shows that three quarters (75.0%) of
head nurses had high level of metacognition. And
less than quarter (21.4%) of them had moderate level
of metacognition, while, only (3.6%) of them had
low level of metacognition. And the highest
percentage of them (84.8%, 74.1) had high level of
knowledge of cognition, regulation of knowledge
respectively.

Figure (2): Clarifies that less than two thirds
(62.5%) of head nurses had high level of
mindfulness. And less than one third (30.4%) of head
nurses had moderate level of mindfulness. While, the
minority of them (7.1) had low level of mindfulness
Figure (3): Clarifies that the majority (84.3%) of
head nurses had high level of decision making
abilities. And only (15.7%) of head nurses had
moderate level of decision making abilities.

Table (2): Indicates that there was statistically
significant positive correlation between head nurses
total metacognition level and total decision making
abilities (r=0.235, p=0.014). Also, there was highly
statistically significant positive correlation between
head nurses’ total mindfulness level and total
decision making abilities (r=0.567, p=0.000).

Discussion:

Metacognition is a process that is at the top of all
executive cognitive processes and key psychological
factor that involved in clinical decision making.
Decision making is a complicated task performed by
head nurses, as it involves wide range of cognitive
processes that are utilized by head nurses to process
large amount of information in order to make choices
that allow achievement of goals with maximum
quality and minimum cost. Because knowledge about
circumstances of time and space is not given to head
nurses in its totality, and outcomes of choices are not
known in advance. Hence, decision making is almost
associated with risk and uncertainty. (Karsli, 2015 &
Najmaei, 2016).

Decision making is the backbone of administrative
functions and is a critical part of being an effective

head nurse. Metacognition and mindfulness are a
very important skill through which head nurses
monitor decision uncertainty and consequently adjust
and revise the decision, even in situations in which
external feedback is not immediately available. Head
nurses who can accurately assess their knowledge
base, monitor, regulate, evaluate, and implement
changes to cognitive strategies are able to make right
and effective decisions that meet their” units targeted
outcomes and contribute to health care organizational
growth. (Qiu et al., 2018).

Therefore the present study was conducted to assess
relation between metacognition, mindfulness and
decision making abilities among head nurses.

The findings of the present study illustrated that three
quarters of studied head nurses had high level of
metacognition. From researchers point of view this
finding may be due to that the majority of head
nurses were always know what kind of information is
most important in making decision and have control
over how well they make decision; they have specific
purpose for each used strategy, aware of what
strategies should use, when make decision and try to
use strategies that have worked in the past. Also, this
finding may be due to that the continuous generation
of new knowledge is so critical for the improvement
and innovation in nursing practice; so head nurses
should have certain skills for critical thinking,
problem solving and decision making. Subsequently,
head nurses who use their metacognitive skills
effectively and are aware of what, how and when to
use knowledge could struggle to overcome problems
and make decisions that improve nursing practice.
This finding was supported with Al-Hamouri &
Abu Mokh, (2011) who examined "The level of
metacognitive thinking among Yarmouk University
students, in Yemen", Hochberg, (2014) who studied
"Metacognition and decision making style in clinical
narratives” and Cho, (2015) who examined " The
relationships between managerial metacognition,
total quality management, and firms sustainable
competitive advantages: An empirical investigation
based on structural equation modeling analysis",
reported that the studied participants had a high level
of metacognition.

Also, this finding was matched with Oguz &
Ataseven, (2016), who examined "Metacognitive
skills and motivation among university students, in
Turkey" and Ata & Abdelwahid, (2019) who
studied "Nursing students™ metacognitive thinking
and goal orientation as predictors of academic
motivation" and Kourtidis, (2019) who studied "The
effect of metacognition instruction on student
performance”. They reported that the studied
participants had a high level of metacognition.
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In contrast with the current study finding, studies
carried out by Amizil; Sting-Morrow, (2013),
Aljaberi; Gheith, (2015); Wokke, Cleeremans &
Ridderinkhof., (2017). They reported that the
majority of the study subjects had a moderate level of
metacognition. Where  the  first  studied
"Metacognition: Components and relation to
academic achievement in college”, and the second
examined  "University  students’ level of
metacognitive thinking and their ability to solve
problems”, while the third studied "Metacognitive
monitoring of decision making".

As regard knowledge of cognition domain, the
current study finding showed that the majority of
head nurses had high level of knowledge of
cognition. This finding may be attributed to that, the
highest percent of studied head nurses were always
know what Kind of information is most important in
making decision; learn more when head nurses are
interested in the topic; understand their intellectual
strengths and weakness and become good judge of
how well they understand something.

Moreover, more than two thirds of studied head
nurses were always have specific purpose for each
strategy they use; learn best when they know
something about the topic; use different decision
making strategies depending on situation; use their
intellectual strengths to compensate for their
weakness and know when each strategy they used
will be most effective.

The previous study finding was supported with
Aljaberi; Gheith, (2015) & Oguz; Ataseven,
(2016) who reported that the majority of study
subjects had high level of knowledge of cognition.
Likewise, Scharff et al., (2017) who studied
"Exploring metacognition as support for learning
transfer among undergraduate nursing students and
instructors™ and reported that the majority of subjects
had high level of knowledge of cognition.

However, this finding was dissimilar with Yost,
(2015) and Barazilai & Zohar, (2016) who reported
that the majority of study subjects had moderate level
of knowledge of cognition. Where the first examined
"The relationship of metacognition to perceived
clinical decision making by registered nurses" and
the second studied "Epistemic (meta) cognition:
Ways of thinking about knowledge and knowing".
Regarding regulation of cognition domain, the study
finding showed that the majority of head nurses had
high level of regulation of cognition. This finding
could be due to that, the highest percent of head
nurses were always organize their time to best
accomplish their goals; pace themselves enough time
during making decision; consciously focus attention
on important information; consider several
alternatives to a problem before they answer; ask

themselves periodically if head nurses are meeting
their goals; re-evaluate their assumptions when get
confused and ask themselves how well accomplish
their goals once they finished.

This study finding was matched with previous study
carried out by Chiejina & Ebenebe, (2013) who
studied "Metacognitive strategies adopted by nursing
students”, Yost, (2015) & Abdelwahid, (2019).
They reported that the majority of subjects had high
level of regulation of cognition. In contrast with
study finding, study carried out by Karsli, (2015)
who studied "Relation among metacognition level,
decision making, problem solving and locus of
control in a Turkish adolescent population” and
Scharff et al., (2018), reported that the majority of
study participants had moderate level of regulation of
cognition.

Regarding to head nurses' level of mindfulness, the
findings of the current study revealed that less than
two thirds of head nurses had a high level of
mindfulness. From researchers this may be due to
having mindfulness of the present can improve the
reliability of a process's performance and focusing
attention is crucial for functioning efficiently. The
main idea behind being a mindful head nurse is to
have more acceptance and attention concentrating
when completing daily activities. The result of the
current study is consistent with Mostafa, EL-Sayed,
(2021) stated that more than half had high
mindfulness level, and with Penque, (2019), who
study mindfulness to promote nurses’ well-being,
also Choi & Koh, (2015), reported that study
subjects had high level of positive disposition toward
mindfulness with highest percentage of mindfulness
characteristics related to acceptance. While the
previous findings was disagreed with Elmawla,
Shabaan, Abo Ramdan, (2020) who stated that
more than half of head nurses had moderate level of
mindfulness in pre educational program assessment,
also, was in inconsistent with Gunther, (2014), who
stated that head nurses level of mindfulness more
aware to each situation they face rather than focusing
acceptance on just reaching their goal.

The current study finding showed that, the majority
of head nurses had high level of decision making
abilities. This finding could be due to that, the quality
of decisions that head nurses made is the yardstick of
their effectiveness; hence head nurses should have
the abilities that enable them to make sound and
effective decisions. The majority of head nurses were
always can identify the problem well and can
determine the requirements and establish goals to
solve the problem.

Also, the highest percent of them were always
conduct enough search for alternatives, if the clinical
decision is vital and there is a time; list options
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before making a decision and use brainstorming
method when thinking of ideas and options. In
addition, evaluate the alternatives according to
ethical and economic standards and consider even the
remotest consequences before making a decision;
take a lot of care before choosing; if the risks of an
alternative are serious enough to cause problems,
reject the option; review the negatives and the
positives of the decision; head nurses can convince
others about their decisions and rarely impose their
decisions on others.

This finding was similar with Shaaban, Zahran &
Mohamed., (2014) who studied "Decision making
performance process among head nurses”, Puseljic,
Skledar & Pokupec., (2015) who studies "Decision
making as a management function among managers",
Olague, (2017) who studied "The decision making
abilities of bilinguals and monolinguals facing an
adaptability scenario” and Abd El Ghaffar, (2018),
reported that the majority of study participants had
high level of decision making abilities.

However, this finding disagree with Yost, (2015)
who reported that the majority of subjects had
moderate to high level of decision making ability.
Likewise, McGarry; li, (2016) & kartoshkina,
(2016) who reported that the highest percent of study
participants had moderate level of decision making
ability. Where the first studied "The effect of
individual decision making abilities on long term
care insurance purchase”, and the second studied
"exploring decision making and metacognition of
faculty teaching abroad".

The current study indicated that there was
statistically significant positive correlation between
head nurses™ total metacognition level and total
decision making abilities level. This means that head
nurses who have high level of metacognition would
have high level of decision making abilities. And
head nurses who have low level of metacognition
would have low level of decision making abilities.
This finding may be attributed to that, head nurses
who can accurately assess their knowledge base,
monitor, regulate and implement changes to
cognitive strategies are able to make right and
effective decisions. Also, metacognition is very
important skill through which head nurses monitor
decision uncertainty and consequently adjust and
revise the decision, even in situations in which
external feedback is not immediately available. In
addition, metacognition allows head nurses to
monitor and regulate their own thinking, to be aware
of their knowledge and maximize their abilities to
think, learn and evaluate, which help them spend less
time on making decision.

In similarity with this finding, the study finding of
Strle, (2012) who studied "Metacognition and

decision making: Between first and third
perspective” and concluded that metacognitive
capabilities and metacognitive knowledge influence
decision making ability. Also, this study finding was
in agreement with Yost, (2015) who demonstrated
that registered nurses with higher levels of
metacognition have higher level of their clinical
decision making ability. In addition, the study result
was in the same line with Boldt & Annika, (2015)
who studied "Metacognition in decision making" and
suggested that metacognition is crucially involved in
decision making and cognitive control.

Additionally, this finding supported by Karsli,
(2015) who  reported that  metacognitive
developmental level as measured by metacognitive
awareness inventory (MAI) is a prominent indicator
of decision making and problem solving
performances of adolescents. Likewise, Turner-
Walker, (2016) who studied "The application of
metacognition to business decision making among
students at Victoria University" and found that
teaching students about the concept of metacognition
along with developing skills in the application of
metacognitive strategies have the potential to
enhance decision making capacity, which in turn will
address the complexity..

Moreover, this finding was in agreement with
Medina, Castleberry & Persky, (2017) who studied
"Strategies for improving learner metacognition in
health professional education” and reported that
metacognition’s role in clinical decision making is
important as it is a means to address what to learn,
when to learn, and how to learn. And Wokke,
Cleeremans & Ridderinkhof, (2017) who reported
that metacognition is a crucial aspect of adaptive
decision making. Likewise, Maraglia et al., (2018)
who study "Metacognition as an educational
technology in self-care learning: The case of
prevention of post-surgical lymphedema of breast
cancer” and reported that using metacognitive
approach by nursing staff in teaching self-care, result
in empowering women, specifically enable clients to
make decisions and making the process more
conscious and autonomous.

The findings of the current study revealed that there
was statistically positive correlation between head
nurses mindfulness and their decision making
abilities. The findings of the current study was
supported with Arendt et al., (2019), reported that
there was positive and significant relationship
between studied sample mindfulness, leadership
effectiveness, communication skills and decision
making abilities.
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Conclusion:

The present study concluded that three quarters of
head nurses had high level of metacognition, less
than two thirds of them had high level of
mindfulness. And majority of them had high level of
decision making abilities. And metacognition and
mindfulness was positively statistically significant
correlate with decision making abilities among head
nurses.

Recommendations:

According to the findings of the present study, it is

recommended that:

For hospital adminstration:

e Encouraging head nurses to wuse and apply
strategies that enhance metacognition such as
planning, monitoring, reviewing after a task, asking
questions, self- reflection, thinking out loud and
making sure to get feedback.

¢ Hospital management need to support head nurses
when deciding and provide the resources required
to implement the decision.

¢ Encourage periodic staff meeting by head nurses to
allow them express their feeling, seeking opinion,
exchange their experiences during different
situation and getting feedback and support.

e Head nurses have to be represented in hospital
committees, sharing and participating in decision
making about patients” problems and hospital
policies.

For education:

e Involve metacognition into nursing curriculum and
focus on its importance in different aspect of
nursing profession.

e Conducting continues training programs for head
nurses about metacognitive skills and decision
making skills.

For further research :

e Conduct research to examine metacognition and
clinical decision making among staff nurses and
student nurses.

e Examine metacognition and nursing care process
among staff nurses and student nurses.

e Study the relation between metacognition, self-
directed learning and academic achievement among
nursing students.

e Conduct research to study factors affecting nurses’
awareness regarding metacognition.

e Conduct research to measure the extent of staff
nurses involvement in decision making.

e Conduct research to study challenges facing nurses’
involvement in decision making process.

References:

= Abd ElI Ghaffar, M. (2018): Assessment of
decision making ability among head nurses and its
influence on their job satisfaction at Benha
University Hospital. Unpublished Master thesis.
Faculty of Nursing, Benha University.
Al-Hamouri, F & Abu Mokh, A. (2011): Level of
the need for cognition and metacognitive thinking
among Yarmouk University under graduate
students, Najah University. Journal for humanities
research; 25(6): 1463-1488.

Al-Jaberi, N & Gheith, E. (2015): University
students level of metacognitive thinking and their
ability to solve problems. American international
journal of contemporary research; 5 (3):121-134.
Amzil, A & Stinge-Morrow, E. (2013):
Metacognition: Components and relation to
academic achievement in college. Arab World
English Journal; 4 (4): 371-385.

Arendt, J., Verdorfer, A., & Kugler, K., (2019):
Mindfulness and Leadership: Communication as a
Behavioral Correlate of Leader Mindfulness and Its
Effect on Follower Satisfaction, Journal Frontiers
in Psychology, 10 (66): 55-1009.

Ata, A & Abdelwahid, A. (2019): Nursing
students metacognitive thinking and goal
orientation as predictors of academic motivation.
American Journal of Nursing Research; 7 (5): 793-
80.

Baer, R., Smith, G., Hopkins, J., Krietemeyer,
J., & Toney, L. (2006): Using self- report
assessment methods to explore facets of
mindfulness. Assessment, 13, (1) 27-45.

Bai, Y. (2018): The challenges that head nurses
confront on financial management today: A
qualitative study. International Journal of Nursing
Science; 4(2): 122-127.

Barazilai, S. & Zohar, A. (2016): Epistemic
(Meta) cognition: Ways of thinking about
knowledge and knowing, 1st ed., Routledge, USA,
pp. 32-35.

Boldt, A & Annika, J. (2015): Metacognition in
decision making. Economic and Social Research
Council; 33 (2): 60-71.

Chiejina, E & Ebenebe, R. (2013): Metacognitive
strategies adopted by nursing students. Global
advanced research. Journal of Educational
Research and Review; 2 (5): 125-130.

Cho, Y. (2015): The relationships between
managerial metacognition, total quality
management, and firms sustainable competitive
advantages: An empirical investigation based on
structural equation modeling analysis. Published
Doctorate  thesis, Business  Administration,
university of Texas — Pan American.

Vol , (10) No, (29 ), March, 2022, pp (73 - 83

81



Assiut Scientific Nursing Journal

El-Guindy et al.,

= Choi, J., & Koh, M., (2015): Relations of Job
Stress, Burnout, Mindfulness and Job Satisfaction
of Clinical Nurses, International Journal of
Bio Science and Bio-Technology,7 (3), Pp:121-
128
Donchoo, J. (2018): Promoting metacognitive
awareness. Journal of Social and Behavioral
Science; 72(1): 681-689.
Elmawla, S., Shabaan, F. & Abo Ramdan, A.
(2020): Effect of Educational Program about
Authentic Leadership and Mindfulness Factors on
Head Nurses Practice Self — Evaluation, Tanta
Scientific Nursing Journal, Vol. 18 No. 1 May ,
2020, pp.110-133.
Enfermagem, R. (2015): Analysis of the decision
making process of nurse managers. Services of
Demand Journal; 68 (4): 1-17.
Fouts, N., (2018): How To Become More Mindful
Of Your Communication, Journal of American
Psychologist, 70(7): 621-631.
Gunther, A. (2014): Nurse Mindfulness and
Preventing Patient Harm, The Journal of Nursing
Administration, 41(11): 450-452.
Hochberg, L. (2014): Metacognition and decision
making style in clinical narratives. Published
master thesis. Rochester institute of technology.
pp.1-5.
Hussain, D. (2015): Meta-Cognition in
Mindfulness: A Conceptual Analysis,
Psychological Thought, 2015, Vol. 8(2), 132-141,
doi:10.5964/psyct.v8i2.139
Hussung, T. (2017): 7 Steps of the decision
making process. Published master thesis, business
administration, Concordia University, St. Paul;
55(1): 360-375.
Hussung, T. (2019): Master of business
administration- health care management. 42(1):
641-678.
Jenkins, H. (1988): A research tool for measuring
perception of clinical decision making. Journal of
Professional Nursing; 1(3): 221-229.
Karsli, T. (2015): Relation among metacognition
level, decision making, problem solving and locus
of control. 6™ world conference on psychology
counseling and guidance. Journal of Social and
Behavioral Sciences 205: 35-42.
Kartoshkina, Y. (2016): Exploring decision
making and metacognition of faculty teaching
abroad. Published doctorate thesis, University of
North Dakota.
Kourtidis, J. (2019): The effect of metacognition
instruction on student performance. Published
doctorate thesis, educational leadership, University
of St. Francis.
= Maharmeh, M., Salami, I., Saleh, Z & Shafiq,
M. (2016): Clinical decision making among critical

care nurses: A qualitative study. Journal of Health
Practice; (8): 1807-1819.

Maraglia, P., Brandao, M., Peixoto, M, &
Regina, M. (2018): Metacognition and educational
technology in self-care learning: The case
prevention of post- surgical lymphedema of breast
cancer. Escolar. Anna Nery; 22 (3): 1-19.
Doi/10.1590/2177-9465-ean.

McGarry, B & i, Y. (2016): The effect of
individual decision making abilities on long term
care insurance purchase. Published doctorate thesis,
University of Rochester, pp 122.

Medina, M., Castleberry, A, & Persky, A.
(2017):  Strategies for  improving learner
metacognition in health professional education.
American Journal of Pharmaceutical Education; 81
(4): 78-90.

Mostafa, H. & EL-Sayed, H. (2021): Head
Nurses' Leadership Effectiveness, Communication
Skills and Mindfulness: It's' Relation to Staff
Nurses' Innovative Work Behavior, Egyptian
Journal of Health Care, 2021 EJH vol. 12 no. 1,
1011-1032.

Najmaei, A. (2016): Metacognition in strategic
decision making: An integrative review and a
research agenda. Pp. 48-81. Retrieved from
https://www.google.com/url?sa=t&source=web&rc
t=j&url @ 20/01/2022.

Oguz, A & Ataseven, N. (2016): The relationship
between metacognitive skills and motivation of
university  students.  Educational  Process:
International Journal; 5 (1): 54-64.

Olague, R. (2017): The decision making abilities
of bilinguals and monolinguals facing an
adaptability scenario. Published doctorate thesis,

Texas A&M  University-Kingsville,  2017.
10845638.
Pattanayak, B. (2018): Human resources

management. 5 ed, PHI Learning Private Limited,
Delhi, USA, pp 35-36, 321.

Paul, D. (2017): Raise your leadership
effectiveness through the practice of Mindfulness,
Journal of nursing leadership, 44(35): 78-95.
Penque, S., (2019): Mindfulness to promote
nurses' well-being, Journal of Workplace Behavior
Health, 28(2):107-133.

Puseljic, M., Skledar, A & Pokupec, I. (2015):
Decision making as a management function.
Interdisciplinary management research, Josip Juraj
Strossmayer University of Osijek, Faculty of
Economics, Croatia;11(3): 234-244.

Qiu, L., Su, J., Ni, Y., Bai, Y., Li, X, & Wan, X.
(2018): The neural system of metacognition
accompanying decision making in the prefrontal
cortex. Journal of Plos Biology; 16(4): e2004037.
Doi: 10.1371/journal.pbio.2004037.

Vol , (10) No, (29 ), March, 2022, pp (73 - 83

82


https://www.google.com/url?sa=t&source=web&rct=j&url
https://www.google.com/url?sa=t&source=web&rct=j&url

Assiut Scientific Nursing Journal

El-Guindy et al.,

= Roussel, L., Thomas, P & Harris, J. (2020):
Management and  leadership  for  nurse
administrators. 8" ed, Ascend Learning Company,
USA, pP 31,108,339-340.

Saaris, N. (2018): Mastering metacognition: The
what, why and how. Journal of Neuroscience;
68(3): 205-225.

Scharff, L., Draeger, J., Verpoorten, D., Delving,
M., Dvorakkova, L. & Sherman, S. (2018):
"Metacognition and self-directed learning" Some
fundamentals that can improve all learning. EDAS
Science Education Initiatives. pp 1-23.

Schraw, G & Dennsion, R. (1994): Assessing
metacognitive awareness. Contemporary Education
Psychology; 19(1): 460-475.

Shaaban, F'., Zahran, S. & Mohamed, M.
(2014): Decision making performance process
among head nurses. Bull. HIPH; 44(1): 53-60.
Sibiya, M., (2018): Effective Communication in

Nursing, Nursing, Nilgun Ulutasdemir,
IntechOpen, DOI:  10.5772/intechopen.74995.
Available from:

https://www.intechopen.com/books/nu
rsing/effective-communication-in nursing.

Sieck, W. (2018): Metacognition is knowing your
mind. Journal of Memory and Language; 7(5): 464-
481.

Strle, T. (2012): Metacognition and decision
making: between first and third perspective.
Interdisciplinary description of complex systems.
Journal of Neuroscience; 10(3): 284-297.
Turner-Walker, E. (2016): The application of
metacognition to business decision making.
Victoria home, Research Archive, Published master
theses. URL: http://hdl.handel.net/10063/5431.
@12/1/2022.

Uysl, L., (2017): Interpersonal needs. Integrated
Fundamental nursing, 2nd ed., chapter 6, Cape
Town: pearson: 453-571. ISB: N: 978-1-775-
95450-7.

Wokke, M., Cleeremans, A & Ridderinkhof, K.
(2017): Metacognitive monitoring of decision
making. Journal of Neuroscience; 37 (4): 781-789.
Yost, M. (2015): The relationship of metacognition
to perceived clinical decision making by registered
nurses. Published Doctorate thesis, Widener
University.

Vol , (10) No, (29 ), March, 2022, pp (73 - 83

83


http://hdl.handel.net/10063/5431

