
Author’s Accepted Manuscript

The relative contributions of social cognition and
self-reflectiveness to clinical insight in enduring
schizophrenia

Sophie Béland, Martin Lepage

PII: S0165-1781(17)30483-3
DOI: https://doi.org/10.1016/j.psychres.2017.09.082
Reference: PSY10893

To appear in: Psychiatry Research

Received date: 24 March 2017
Revised date: 6 August 2017
Accepted date: 27 September 2017

Cite this article as: Sophie Béland and Martin Lepage, The relative contributions
of social cognition and self-reflectiveness to clinical insight in enduring
s c h i z o p h r e n i a , Psychiatry Research,
https://doi.org/10.1016/j.psychres.2017.09.082

This is a PDF file of an unedited manuscript that has been accepted for
publication. As a service to our customers we are providing this early version of
the manuscript. The manuscript will undergo copyediting, typesetting, and
review of the resulting galley proof before it is published in its final citable form.
Please note that during the production process errors may be discovered which
could affect the content, and all legal disclaimers that apply to the journal pertain.

www.elsevier.com/locate/psychres

http://www.elsevier.com/locate/psychres
https://doi.org/10.1016/j.psychres.2017.09.082
https://doi.org/10.1016/j.psychres.2017.09.082


1 
 

The relative contributions of social cognition and self-reflectiveness to clinical 

insight in enduring schizophrenia 

Sophie Béland
a,b

, Martin Lepage
a,b,c* 

a
Integrated Program in Neuroscience, McGill University, Montreal, Canada 

b
Douglas Mental Health University Institute, Verdun, Canada 

c
Department of Psychiatry, McGill University, Montreal, Canada 

 

 

 

*
Corresponding author. Douglas Mental Health University Institute, 6875 LaSalle Blvd., Verdun, Quebec, 

Canada, H4H 1R3., Tel: 1-514-761-6131 #4393, fax: 1-514-888-4064, martin.lepage@mcgill.ca 

 

 

Abstract 

Poor clinical insight represents a major barrier to recovery in schizophrenia. Research suggests 

that higher-order social cognitive abilities such as theory of mind (TOM) and metacognition 

contribute to levels of clinical insight. However, few studies have examined whether social 

cognitive abilities other than TOM are related to clinical insight. Moreover, to date, no 

investigation has attempted to determine whether the contribution of metacognitive ability to 

clinical insight can be differentiated from the contribution of higher-order social cognition, 

despite their conceptual similarity. Therefore, the purpose of this study was to examine the 

relative contribution of different social cognitive abilities, as well as metacognition, to clinical 

insight in a large sample of 139 enduring schizophrenia patients, and controlling for established 

predictors of clinical insight. Hierarchical regression analyses were used to evaluate the portion 

of variance explained by 3 social cognitive abilities: emotion recognition, TOM, and affective 
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