Proceedings of the 4th International Conference on Educational Innovation and Philosophical Inquiries
DOI: 10.54254/2753-7048/15/20231015

Metacognition and Mentalization in Patients with Major
Depressive Disorder

Calliope Amy Chent®”

!Division of Psychological and Language Sciences, University College London (UCL), Gower St,
London, WC1E 6BT, United Kingdom
a. calliope.chen.21@ucl.ac.uk
*corresponding author

Abstract: Social cognition is necessary to comprehend and interpret the behavioural
intentions of oneself and others in social contexts. Despite an increasing understanding of
social cognition deficits in mental illness, the relationship between Major Depressive
Disorder (MDD) and high-order social cognition deficits (i.e., mentalization and
metacognition) remains under-investigated. This paper aims to provide a holistic review of
the existing empirical evidence on mentalization and metacognition in patients with MDD
and suggest areas in need of further research. While a close relationship between MDD and
metacognition has been consistently reported, some disagreement was raised regarding the
association between mentalization capacity and MDD. Besides, the direction of the
association between MDD, mentalization and metacognition was also underlined by studies
examining the outcomes of high-order social cognition therapies. Mentalization and
metacognition were both found to be predictors or at least moderators, of MDD diagnosis and
symptom severity. Future evidence from developmental and neuroimaging studies may
provide valuable insights into the field of study by uncovering the varying degrees of the
impact caused by social cognition deficits and their associated neural mechanisms.
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1. Introduction

Social cognition refers to the cognitive processes needed to understand the behavioural intentions of
oneself and others in social situations [1, 2]. It was found that impairments in social cognition are
observed in various neurological, psychiatric, and developmental disorders, including Major
Depressive Disorder (MDD) [3]. MDD is the most common stress-related mood disorder
characterised by a persistently depressed mood and loss of interest and pleasure in life [4]. Although
there is increasing interest in understanding how social cognition deficits contribute to the common
psycho-social disabilities in MDD, the relationship between MDD and high-order social cognition
abilities (i.e., mentalization and metacognition) remains under investigation. Understanding the role
of mentalization and metacognition in MDD is crucial for delivering effective therapy and improving
functional outcomes for MDD patients. This paper aims to provide a holistic review of the existing
evidence on mentalization and metacognition in patients with MDD.
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2. The Concept of Social Cognition, Mentalization and Metacognition

Social cognition is a complex multifaceted construct, which can be divided into three categories with
increasing complexity and synthesis. It was proposed that lower-order social cognition concerns the
ability to identify, categorise and exhibit affective stimuli, such as the interpretation of facial
expressions [5]. Lower-order social cognition is generally fast, unconscious, and domain-specific.
Furthermore, intermediate-level social cognition involves perspective-taking or theory of mind
(ToM), which is characterised by the capacity to ascribe mental states to others and make inferences
about their beliefs, desires, intentions, emotions, and thoughts [6, 7]. Besides, social perception is
another important aspect of intermediate-level social cognition, which involves making inferences
about others based on their behaviours and the situation [8]. Finally, higher-order social cognition
involves the meta-state representations of the mental and affective states of oneself or others [9, 10].
This level of social cognition is controlled, imaginative, and demanding. Two distinct processes are
involved in higher-order social cognition, namely mentalization and metacognition [11, 12].

Mentalization is generally defined as the mental ability by which an individual monitors, interprets,
and understands human behaviours in terms of their cognitive processes [13]. However, certain
inconsistencies have been identified in the operationalization of mentalization across various studies.
For instance, there is a debate regarding whether mentalization captures the same concept with the
Theory of Mind (ToM). The first definition of mentalization was introduced by Peter Fonagy [11],
and operationalised by developmental researchers investigating ToM [14]. Therefore, earlier studies
often used the term mentalization and ToM interchangeably to describe the understanding of others’
behaviours in terms of their mental states. However, as the concept evolved, mentalization and ToM
are now recognised as capturing distinct levels of social cognition. While ToM involves the semantic
representation of others’ experiences through reasoning, mentalization requires relational and
emotional representations in terms of desires, needs, feelings, and beliefs in addition to reasoning
[15]. In a succinct manner, mentalization involves self-reflective and interpersonal components that
are not captured by ToM. The current paper will refer to the matured definition of mentalization by
examining it as an independent concept from ToM. Besides concept distinction from ToM, the
orientation of mentalization also received considerable debate. While some researchers believe
mentalization involves imagining the mental state of oneself and others [16], others believe it is
oriented towards others only. Quoting Fonagy and Allison, who introduced the concept, mentalization
involves “Infer others’ mental states from subtle behavioural and contextual cues” [17]. For the
purpose of drawing concepts distinction from metacognition, the current paper will refer to
mentalization as the understanding of others’ mental states.

On the contrary, metacognition is often succinctly defined as “thinking about thinking” [18]. It
involves the awareness and understanding of one’s own cognitive processes and conscious executive
control through self-monitoring and self-regulation [19, 20]. Mentalization and metacognition are
two distinct aspects of high-order social cognition. Not only do they differ in orientations (i.e.,
towards oneself or others), but they also exhibit distinct underlying neurological processes. A recent
study examined the underlying neural representations of metacognition and mentalization during
decision-making [21]. Using three functional magnetic resonance imaging (fMRI) experiments, the
authors identified neural signatures of mentalization and metacognition. While the former was mainly
represented in the right inferior parietal lobe (IPL) and the dorsomedial prefrontal cortex, the latter
was processed in the dorsal anterior cingulate cortex (dAACC).

Mentalization and metacognition are both perceived to play a crucial role in MDD from theoretical
and clinical perspectives. For instance, mentalization and metacognition ability are important for
realistic evaluations of oneself and relationships with others [22]. Since MDD is often characterised
by consistent negative self-focused rumination and deficits in social relationships [22], these
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symptoms do converge with deficits in mentalization and metacognition to a large extent. Therefore,
the relationship between MDD, mentalization and metacognition has attracted considerable interest
from researchers. The empirical evidence will be described and evaluated in detail in the following
sections.

3. Association Between MDD and Mentalization

The first supporting evidence for the correlation between mentalization and MDD came from Fisher-
Kern et al. [23, 24]. The mentalization ability among chronic MDD female inpatients and healthy
controls was examined using the Reflective Functioning Scale (RFS) [25], the most prominent
measure of mentalization with high inter-rater reliability [26]. The mentalization capacity was found
to be severely impaired in MDD patients compared to healthy controls. About 80% of MDD patients
were classified as having a complete lack of mentalization or low mentalization. However, all patients
were taking pharmacological treatments at the time of the assessment, which could have
compromised the internal validity of the finding. On the contrary, Taubner et al. [27] failed to
replicate the previous finding [23] utilising the same assessments. No significant difference in
mentalization was detected between chronic MDD patients and their matched healthy controls,
although MDD patients tended to have lower RF scores concerning the issue of loss.

The difference in results of the two studies could potentially be attributed to the different samples
employed. The clinical samples in Fisher-Kern et al. [24] and Taubner et al. [27] differed in
functioning level and comorbidity. While the former employed more severely comorbid and low-
functioning inpatients samples, MDD patients in the latter were stable enough for regular outpatient
therapy. Therefore, the low mentalization capacity in MDD patients [24] could reflect low social
functioning in general rather than impaired mentalization. Additionally, the healthy control in
Taubner et al. [27] demonstrated a low average RF score, potentially attributed to the prevalent
insecure and disorganized attachment representations among this small sample. Therefore, the control
sample’s failure to represent the general population may have contributed to the non-significant
finding. Nonetheless, the convergent discoveries in both studies have provided important insights into
the role of mentalization in MDD. For instance, RF scores did not correlate with measures of
depression symptom severity in either study. Since this finding was consistent across different
samples and different assessments of symptom severity, it granted reliability to the finding that
mentalization ability impairment may reflect chronicity rather than the severity of MDD.

Other empirical evidence on the relationship between MDD and mentalization mainly came from
studies on therapeutic outcomes. Bressi et al. [22] examined the RF scores of MDD patients before,
after, and at a one-year follow-up of psychotherapy with a special focus targeting mentalization
(STAMP). The authors found that baseline RFS was predictive of therapeutic outcomes. Patients with
lower RFS showed fewer improvements in depressive symptoms than those with relatively higher
RFS. This finding underlined an important relationship between mentalization ability and MDD by
highlighting the mediating role of mentalization in MDD treatment outcomes. Similar results were
derived from a longitudinal study investigating the association between RF scores, symptomatic
distress, and depression symptom severity, along with other factors [28]. The authors found a
significant association between the improvement in RF and the reduction of depressive symptoms.
This finding reinforced the close association between mentalization ability and MDD, adding to the
reliability of [19]. However, whether mentalization directly influences MDD or functions as a
moderator remains unknown from studies investigating therapeutic outcomes.
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4.  Association Between MDD and Metacognition

The study conducted by Ladegaard et al. [5] has provided direct evidence of the correlation between
MDD and metacognition. Along with other measures, the authors compared the metacognition ability
(operationalised as the score of Metacognition Assessment Scale-Abbreviated [29]) between MDD
outpatients and matched healthy controls. Impairment in all domains of higher-order social cognitive
ability was found among MDD patients, including metacognition ability. Although MDD patients in
this study were generally able to express their thoughts and feelings, they struggled to understand the
relationship among thoughts, feelings, behaviours, and interpersonal processes within events in their
lives, highlighting the metacognition impairments. The significance of social cognitive impairment
was retained after controlling for possible covariates, including neurocognition, suggesting the high
internal validity of the finding.

Another line of supporting evidence came from decision-making tasks [30]. In this experiment,
MDD patients and healthy controls were instructed to indicate whether they agreed with attitude
statements shown on the computer task by pressing computer keys. Three different attitude statements
were presented, including functional, dysfunctional, and neutral statements. Participants’ mean
reaction times for different statements were recorded and analysed. As shown in Figure 1 [30], while
the healthy control showed slower agreements with dysfunctional statements and slower
disagreements with functional statements, this pattern was absent in MDD patients. Since faster
reaction time often reflects a relatively more autonomous and schematic response, this finding
suggested that MDD patients had a relative lack of metacognitive monitoring of dysfunctional
contents in depression.
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Figure 1: Transformed response latencies (milliseconds) for agreement and disagreement with the
functional statement (dotted line), dysfunctional statement (solid line), and neutral statement (dashed
line) [30].
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Finally, most investigations on the relationship between MDD and metacognition have come from
studies examining therapeutic outcomes. Hjemdal et al. [31] introduced MDD patients to therapy that
targeted metacognition ability (metacognitive therapy [MCT]) and measured their symptoms of
depression, metacognition, anxiety and rumination before, post-treatment and at six-month follow-
up. All patients in this study have recovered from MDD following the treatment, highlighting the
importance of metacognition ability in MDD. More importantly, 70% of patients fully recovered at
the six-month follow-up, suggesting the long-term impact of MCT. Callesen et al. [32] also detected
the long-term benefit of improved metacognition on MDD patients, adding to the reliability of [31].
The long-term benefit of improved metacognition ability further underscored the close association
between MDD and metacognition. Moreover, Winter et al. [33] further emphasised the consistency
of the finding across subgroups of MDD by demonstrating that the same pattern was comparable
between current and persistent depressive patients.

5. Conclusion

Ultimately, the current paper examined the relationship between MDD and high-order social
cognition abilities, including mentalization and metacognition. The majority of evidence reviewed by
the current paper has underlined the relationship between mentalization capacity and MDD chronicity.
However, the presence of conflicting perspectives within the field coupled with the limited number
of replication studies implies that this finding should be interpreted with caution. Future research
should compare mentalization ability among MDD patients to larger control samples with normal
mentalization capacity to enhance the validity of the existing evidence. On the contrary, a close
relationship between MDD and metacognition was consistently highlighted in correlation and
decision-making studies, alongside with long-term benefit of improved metacognition following
MDD treatments.

Furthermore, studies investigating therapeutic outcomes have provided some idea about the
direction of the association between MDD, mentalization and metacognition. Mentalization capacity
has been identified as a significant moderator of treatment outcomes. Similarly, the level of
metacognitive ability was also found to influence MDD symptoms and diagnosis by longitudinal
studies. However, whether high-order social cognition deficits serve a predictive value of MDD onset
or merely a mediation of symptom severity remains unknown with studies on therapeutic outcomes.
Future evidence from developmental studies will enhance our understanding of the degrees of social
cognition deficits’ impact on MDD. Furthermore, neuroimaging studies could also benefit the field
of study by revealing the underlying neural mechanisms behind mentalization and metacognition
abilities among MDD patients.
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