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Many adults with serious mental illness experience difficulties thinking about their ownmental states and the
mental states of others. Increasing amounts of evidence have suggested that these difficulties underpin many
of the struggles these persons subsequently experience trying to cope with symptoms and distress, to solve
social problems and to negotiate with others in order to accomplish important life goals. In this special issue,
the contributing authors explore the problems associated with impaired mental state understanding in
different psychiatric conditions using a wide range of tools, from laboratory tasks, to self-reports, to discourse
analysis. Also, both population-based studies and single-case analyses are adopted. The intent is to shed light
how various difficulties in understanding mental states can be detected using different approaches and how
findings can be meaningfully integrated within an internally consistent theoretical framework.

© 2011 Elsevier Ireland Ltd. All rights reserved.

Adults with serious mental illness often experience difficulties
making sense of their own mental states and the mental states of
others (Frith, 1992; Bateman and Fonagy, 2004; Brüne, 2005; Wang
et al., 2008; Dimaggio and Lysaker, 2010). They may, for instance,
have difficulties forming a theory of the internal states of other
people, recognizing and questioning their own beliefs, or naming and
describing feelings (Taylor et al., 1997; Lysaker et al., 2007; Vanheule
et al., 2007; Conrad et al., 2009; Derntl et al., 2009). These deficits,
more than just another symptom, are of clinical and theoretical
importance given their potential role as a key factor in dysfunction.
Specifically, there is growing evidence that the strength of these deficits
may in part determine the extent to which persons find themselves
adequately vs. inadequately equipped to cope bothwith symptoms and
interpersonal difficulties (Brüne et al., 2007; Abdel-Hamid et al., 2009;
Lysaker et al., 2010).

More recently, consensus has also begun to emerge that the ability
to successfully understand mental states is not a matter of a singular
dysfunction. Instead it appears to involve a large number of related
but distinct processes, which can malfunction in a number of distinct

ways (Saxe et al., 2004; Choi-Kain and Gunderson, 2008; Dimaggio
and Lysaker, 2010; Lysaker et al., 2011). Under the various umbrella
terms such as “metacognition” (Semerari et al., 2003), “mentalizing”
(Bateman and Fonagy, 2004), and “theory of mind” (Frith, 2004), a
different sets of skills can be found to operate — sometimes in
dysfunctional ways — independently from one another. From a
distance, persons can thus appear to possess an overall ability to
understand mental states which is composed of several components
including the capacity to think about thinking, recognize and name
emotions experienced by oneself and other people, question one's
own point of view, and understand the psychological causes of
behavior (Dimaggio et al., 2009).

To address these topics, this special issue of Psychiatry Research has
brought together work from a number of different settings which focuses
onanumberof different formsof seriousmental illness. Brunet-Gouet and
colleagues disentangle the multi-faceted aspects of empathy deficits
found in schizophrenia and highlight the usefulness of novel techniques
such as functional brain imaging, magnetoencephalography, and brain
stimulation by transcranially induced electric currents. Lysaker and
colleagues address the question of whether deficits in theory of mind
among persons with prolonged schizophrenia are stable over time and
whether those deficits have unique links to symptoms. Achim and
colleagues explore the existence of a deficit in empathy in first episode
psychosis and explore correlations of empathy with symptoms. Stratta
and colleagues, focusing more narrowly on the concept of “theory of
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mind”, address the question of whether first and second, and impaired
order representations of mental processes are hierarchically organized in
schizophrenia, and how they are related to social functioning.

Alexithymia, that is ability to recognize emotional states in the self,
putting them in words and communicating to others, has a central
place here. Nicolò et al. explore the links of alexithymia with
psychiatric symptoms and personality pathology. Ogrodniczuk et al.
examine the link of alexithymia with psychotherapy outcome, and
Vanheule et al. explore the possible causes for the deficit, that is,
whether it reflects the absence of emotional language or the effect of
defense mechanisms.

The two final articles by Osatuke and Stiles and then Carcione and
colleagues explore patients' discourse, using therapeutic session tran-
scripts, adopting the single-case analysismethodology. Osatuke and Stiles
explore the degree to which patients with major depression undergoing
cognitive behavioral therapy were able to form an integrated represen-
tation of themselves. Carcione and colleagues describe how the
knowledge about mental states can be used to master suffering and
interpersonal problems and how deficits in this area can be addressed in
psychotherapy for persons with personality disorders.

Finally, Andrew Gumley comments on the issue as a whole and
offers a synthesis of what has been discussed in terms of the nature of
difficulties in understanding mental states, measurement issues, and
implications of all of this for developing new and more effective
treatment programs (Lysaker et al., 2011).

References

Abdel-Hamid,M., Lehmkämper, C., Sonntag, C., Juckel, G.,Daum, I., Brüne,M.,2009. Theoryof
mind in schizophrenia: the role of clinical symptomatology and neurocognition in
understanding other people's thoughts and intentions. Psychiatry Research 165, 19–26.

Bateman, A., Fonagy, P., 2004. Psychotherapy for Borderline Personality Disorder:
Mentalization-based Treatment. Oxford University Press, Oxford.

Brüne,M., 2005. Emotion recognition, ‘theory ofmind’, and social behavior in schizophrenia.
Psychiatry Research 133, 135–147.

Brüne,M., Abdel-Hamid,M., Lehmkämper, C., Sonntag, C., 2007.Mental state attribution,
neurocognitive functioning, and psychopathology: what predicts poor social
competence in schizophrenia best? Schizophrenia Research 92, 151–159.

Choi-Kain, L.W., Gunderson, J.G., 2008. Mentalization: ontogeny, assessment and
application in the treatment of borderline personality disorder. American Journal of
Psychiatry 165, 1127–1135.

Conrad, R., Wegener, I., Imbierowicz, K., Liedtke, R., Geiser, F., 2009. Alexithymia,
temperament and character as predictors of psychopathology in patients with
major depression. Psychiatry Research 165, 137–144.

Derntl, B., Finkelmeyer, A., Toygar, T.K., Hülsmann, A., Schneider, F., Falkenberg, D.I.,
Habel, U., 2009. Generalized deficit in all core components of empathy in
schizophrenia. Schizophrenia Research 108, 197–206.

Dimaggio, G., Lysaker, P.H. (Eds.), 2010. Metacognition and Severe Adult Mental
Disorders: from Research to Treatment. Routledge, London.

Dimaggio, G., Carcione, A., Conti, M.L., Nicolò, G., Fiore, D., Pedone, R., Popolo, R., Procacci,
M., Semerari, A., 2009. Impaired decentration in personality disorder: an analysiswith
the Metacognition Assessment Scale. Clinical Psychology & Psychotherapy 16,
450–462.

Frith, C.D., 2004. Schizophrenia and theory of mind. Psychological Medicine 34,
385–389.

Lysaker, P.H., Dimaggio, G., Buck, K.D., Carcione, A., Nicolò, G., 2007. Metacognition within
narratives of schizophrenia: associations with multiple domains of neurocognition.
Schizophrenia Research 93, 278–287.

Lysaker, P.H., Dimaggio, G., Buck, K.D., Carcione, A., Procacci, M., Davis, L.W., Nicolò, G.,
2010. Metacognition and schizophrenia: the capacity for self-reflectivity and
prospective assessments of work performance over six months. Schizophrenia
Research 122, 124–130.

Lysaker, P.H., Gumley, A., Dimaggio, G., 2011. Metacognitive disturbances in persons
with severe mental illness: theory, correlates with psychopathology and models of
psychotherapy. Psychology and Psychotherapy: Theory, Research and Practice 84,
1–8. doi:10.1111/j.2044-8341.2010.02007.x.

Saxe, R., Carey, S., Kanwisher,N., 2004.Understanding otherminds: linking developmental
psychology and functional neuroimaging. Annual Review of Psychology 55, 87–124.

Semerari, A., Carcione, A., Dimaggio, G., Falcone,M., Nicolò, G., Procacci,M., Alleva, G., 2003.
How to evaluate metacognitive functioning in psychotherapy? The Metacognition
Assessment Scale and its applications. Clinical Psychology and Psychotherapy 10,
238–261.

Taylor, G.J., Bagby, R.M., Parker, J.D.A., 1997. Disorders of Affect Regulation. Alexithymia
in Medical and Psychiatric Illness. Cambridge University Press, Cambridge.

Vanheule, S., Desmet, M., Meganck, R., Bogaerts, S., 2007. Alexithymia and interpersonal
problems. Journal of Clinical Psychology 63, 109–117.

Wang, Y.G., Wang, Y.Q., Chen, S., Zhu, C., Wang, K., 2008. Theory of mind disability in
major depression with or without psychotic symptoms: a componential view.
Psychiatry Research 161, 153–161.

2 G. Dimaggio et al. / Psychiatry Research 190 (2011) 1–2



https://isiarticles.com/article/72464

