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METACOGNITION: Terms and Definitions

Terms such as “Metacognition,” “Theory of Mind,” and “Mentalizing” refer to a person’s general capacity to think about thinking, both their own thinking and the thinking of others. These terms, while often used interchangeably to refer to a general aptitude, involve a wide range of semi independent faculties which allow persons to represent their own mental states and the mental states of others. They involve the capacities needed to form, revise and reform ideas of what is believed, felt, dreamt of, feared, feigned or pretended both by oneself and by others (Frith, 1992). These capacities allow humans to make meaning of their dilemmas, to understand one another’s intentions, and to ultimately adapt to their environment. In this manual we use the term metacognition to refer to this general set of phenomenon because of its potential to describe a wide range of internal and socially driven cognitive acts which contain primarily reflexive qualities (Semerari et al., 2003). Admittedly there is much in common between this term and Theory of Mind, which has been defined, for instance, as the “capacity to represent one’s own and other persons' mental states” (Brune, 2005, p 21). 

For the purposes of this coding manual, metacognition is also treated like other abilities (e.g. memory) and seen as composed of multiple semi independent capacities which can be activated independently of one another (Casacchia, et al., 2004; Nichols & Stich, 2001; Semerari et al., 2003; Semerari, et al., in press). Stressed by this view is that different metacognitive functions, such as awareness of one’s own thoughts and awareness of other’s thoughts, may involve activity in different cortical regions of the brain (Frith & Frith, 1999; Ruby & Decety, 2003; Saxe, et al., 2004; Vogeley et al., 2001). Thus, some functions may be impaired while others are not. Persons may have difficulties, for instance, recognizing the feelings of others but not their own and visa versa. Research supporting this includes findings that fundamentally different patterns of metacognitive deficits exist in persons with different kinds of psychopathology including personality disorder, (Dimaggio et al., in press; Semerari, Carcione, Dimaggio et al., 2005; Prunetti et al., in press) psychosis and Asperger’s syndrome (Marraffa & Meini, 2004). 

THE METACOGNTION ASSESSMENT SCALE
The Metacognitive Assessment Scale (MAS; Semerari et al., 2003) is a rating scale originally created to detect metacognitive change among persons with personality disorders using psychotherapy transcripts. The MAS focuses on metacognitive capacity, rather than specific contents, and considers metacognition to be the set of related but semi-independent abilities. The MAS was derived following an extensive synthesis of various models that have been used to describe the dimensions of metacognition. 

The MAS contains four scales. These are: “Understanding of One’s Own Mind” or the ability to think about one’s own mental states; “Understanding of Others’ Minds,” or the ability to think about others’ mental states; “Decentration” or seeing the world as existing with others having independent motives; and “Mastery” or the ability to implement effective strategies in order to cope with problems. Each scale consists of a series of capacities which are arranged in hierarchical order, such that once a capacity is rated as not attained, no higher capacities should be possible (e.g., if one does not recognize one’s emotions it should not be possible to understand links between one’s thoughts and feelings). To use the MAS, a rater reads a psychotherapy transcript and codes each time an opportunity for the display of a given capacity is identified. For instance a rater codes that an opportunity is present for the recognition of another's affect. The rater then codes whether or not that capacity was used. Did the client, for instance, indeed recognize the affect of another in that segment? After reading the entire transcript a ratio of hits to misses is thus generated for specific functions with a rising number of hits over time suggestive of growing metacognition. 

METACOGNITION AND SCHIZOPHRHENIA: Research Methods and Limitations


It has been widely recognized that many with schizophrenia experience deficits in metacognition (Koren, Sneidman, Goldsmith, & Harvey, 2006; Langdon, Coltheart, Ward, & Catts, 2001) and that these deficits may be linked with a ranger of poorer outcomes including severity of delusions, poor insight and poor quality of life (Harrington, Langdon, Siegert, & McClure, 2005; Lysaker et al., 2005a). It has been suggested, for instance, that with a limited ability to form and scrutinize thoughts about oneself and others, it is especially difficult for persons with schizophrenia to construct a meaningful account of gains or losses. Without an ability to think about thinking it may be difficult to link daily events with the past or to envision a future that could be affected by present action. As a result, deficits in metacognition may lead to a loss of persons' sense of their past, of their future and even to a loss of their larger sense of personal identity (Lysaker, & Lysaker, 2002).

Given this, it is not surprising that there have been many attempts to measure metacognition and its correlates in schizophrenia. This line of study has involved attempts to assess metacognition within tasks in which participants are presented stimuli meant to evoke an image of an interaction between people and are then asked to make a specific judgment about the persons in that imaginary interaction. A story composed of three sentences, or a story presented in a series of pictures is given to the participant, for instance, and the participant is asked to judge the intent or feelings of one of the characters. Persons who perform poorly on such tasks are viewed as having difficulties engaging in metacognitive acts. 

We see three limitations, however, with this approach. First performance on these tests may not speak to persons' abilities to engage in metacognitive acts when personal issues are involved. What happens when someone is interacting in real life with others who are loved or disliked and something upsetting or pleasing happens which evokes a strong emotional response? Might someone behave differently when facing a loved one in a highly charged situation than when hearing a story or looking at pictures of an unfolding story? A second problem with this research is that these tasks cue or call for specific metacognitive acts. Specific facts or images are presented and the participant is asked to make an explicit judgment.  Here someone might perhaps be able to accurately judge the intention of someone else when asked to at a specific moment in time after specific clues were given, but would the same necessarily be true in their actual life when no one is telling them when to think about the thoughts and actions of others? Clearly it seems possible that some people might excel when provided with cues in regular life but never would successfully be able to make such judgments spontaneously because of the sheer amount of information and lack of specific moments which ask for that judgment. A third problem with this research is that, as noted above, metacognition is likely composed of multiple semi independent capacities which can be successfully or unsuccessfully used in any of a number of combinations. Studying metacognition as varying along one axis promotes the risk of missing the possibility that different patterns of metacognition deficits have different correlates.

AN ADAPTATION OF THE MAS TO MEASURE METACOGNTION IN SCHIZOPHRHENIA

To address some of the difficulties inherent in measuring metacognition, we have proposed rating metacognition from a spontaneously generated speech sample in which persons tell the stories of their lives and psychiatric difficulties. Specifically, within a sample of a person's own account of his or her life we have suggested that it should be possible to determine at which level metacognition is occurring, that is, to rate what level of metacognition has been achieved, as defined by the MAS. As opposed to hearing a story about others and making a judgment about the fictional others in that story, we propose to estimate metacognitive capacity which naturally emerges when telling one's own story using an abbreviated version of the MAS. We suggest that this procedure has the benefit of asking the participant about matters which are likely to be of emotional significance and to ask about those in a manner which does not directly ask for a specific metacognitive act. We believe this procedure affords participants to talk about the story of their lives and their understanding of what is wrong and not wrong in order to be able to judge with what complexity they think about their own thinking, the thinking of others and their own behavior in response to plausible challenges.

Accordingly, in this procedure for assessing metacognition we suggest three steps. First participants are prompted to tell the story of their lives and its challenges and that account is transcribed. Second the rater reads the entire transcript. Finally all four of the scales of the MAS are reviewed individually and the rater assigns for each scale one point for each function on each scale that the rater judges the participant accomplished in the transcript. Thus each subscale is afforded a score which suggests the level of metacognition obtained in that domain. As is detailed in appendix B the subscale "Understanding of One’s Own Mind" has 9 identified functions, “Understanding of Others’ Minds” 8 functions, "Decentration" 3 functions and “Mastery” 9 functions.  Thus someone who achieves a perfect score, for instance on Understanding One's Own Mind would have a score of "9" on that scale while a perfect score for Decentration would be a 3. The individual subscales can be summed to create a total score with a range of 0 to 29. 
As noted below, within each scale of the MAS capacities are arranged in hierarchical order, such that once a capacity is rated as not attained on a given scale, no higher capacities should be possible (e.g., if one does not recognize one’s emotions on the Understanding One’s Own Mind scale it should not be possible to obtain the next level which is to understand links between one’s thoughts and feelings). Thus when scoring, if evidence was found that a capacity was present the rater then searches for evidence of the next capacity. If no evidence is found for the presence of that capacity no evidence is sought of the subsequent higher capacities. 

As an example, to determine if someone has achieved the fourth capacity of the MAS "Understanding of One’s Own Mind" scale, which is awareness of one’s own emotions, raters would search the transcript for places where the participant described different ways he felt. If there were several places where the participant described his own emotions, a point would be awarded. At this point it is assumed that all previous functions have been achieved and they are also awarded a point and the rater would start to search for evidence of the next capacity, which is awareness that one’s views of the world are fallible. In this way increasing scores reflect increasingly complex metacognitive operations. Of note, we are not rating, as in the original scale, the proportion of times a function was successfully used but rather a gestalt on the part of the rater as to whether or not the participant has the capacity as demonstrated within the narrative to perform a given level of each subscale. Thus the rater is to make a judgment regarding the capacity of the participant.

As a final change in the original methods, we have allowed for the provision of a 0.5 or half point in cases where it seemed some of the intent of the function was met but not fully. So as per our example above, when a participant could note some of his emotions generally in a superficial manner in one section of the transcript but in general seemed unable to do this other places, we might assign him or her a score of "0.5." As a scoring rule we allowed that a score of "0.5" could only be followed by a "0" or another "0.5" again with the thought that these are hierarchical functions. In instances in which a rater feels that a rating of a "1" is warranted after a rating of a "0.5" the rater is instructed to go back and determine whether there was solid evidence for a rating of 1 and if so to increase the rating of "0.5" to "1" as the attainment of each function is predicated on the successful completion of the previous function.

In what follows, we offer the structure of an interview from which the MAS can be rated followed by a review of our studies to date on the performance of persons with schizophrenia on the MAS and its correlates. We then offer some more detailed instruction regarding what represents the successful achievement of each function using the abbreviated methods of the MAS. Finally we offer four vignettes with detailed scoring instructions

Regarding training, it is recommended raters be familiar first with the full MAS manual followed by exposure to this coding book. It is hoped the vignettes will fully illustrate the training procedures we have in mind. Training for future studies should involve the blind review of additional transcripts and the demonstration of acceptable interrater reliability. 
AN INTERVIEW FOR THE ABBREVIATED MAS: The Indiana Psychiatric Illness Interview (IPII)

One potential set of prompts from which to obtain a spontaneous sample of thinking about thinking is the The Indiana Psychiatric Illness Interview (IPPI; Lysaker et al., 2002). The IPII is the semi-structured interview developed to assess illness narratives. We propose that it offers a sampling of behavior from which metacognition occurs. The IPII interview typically lasts between 30 and 60 minutes and responses are audio taped and later transcribed. The interview is divided conceptually into four sections. First, rapport is established and participants are asked to tell the story of their lives in as much detail as they can. Second, participants are asked if they think they have a mental illness and how they understand it. This is followed up thirdly with a question about what has and has not been affected by their condition in terms of interpersonal and psychological life. In the fourth section participants are asked whether and, if so, how their condition “controls” their life and how they “control” their condition. They are also asked whether their illness is affected by others and how much have others been affected by their illness. They are finally asked what they expect to stay the same and what will be different in the future, again in terms of interpersonal and psychological function. 

The IPII procedures differ from other psychiatric interviews in that they do not introduce content. If the participant does not mention hallucinations, the IPII interviewer does not inquire about hallucinations. The interviewer may ask for clarification when confused and may query non-directively. The tone of the interview is directed to be conversational and questions are not posed for participants to solve. A key point is that the interviewer may need to speak or comment to show interest but comments are not to be offered that assist the participant to clarify their views or to impose structure on a story that feels disorganized to the interviewer. The IPII thus results in a narrative of self and psychiatric challenges that can be analyzed in terms of metacognition. The guiding points for this interview are presented in Appendix A.

THE MAS, IPII AND METACOGNION IN SCHIZOPHRENIA: EVIDENCE TO DATE

To date we have conducted studies of the IPII as rated with the MAS in two different schizophrenia samples (Lysaker et al., 2005; Lysaker et al , in press). In these studies we have found evidence of good interrater reliability and internal consistency. Concerning its validity these studies have found the MAS was linked with Amador and colleagues’ (1994) Scale to Assess Unawareness of Mental Disorder which is a measure sensitive to the ability to evaluate one's own mental states (Lysaker et al., 2005b). It has also been linked to impoverished psychosocial function, deficits in neurocognitive abilities (Lysaker et al., 2005b) and to performance on tests of affect recognition (Lysaker et al., in press). Regarding convergent and divergent validity performance of the MAS, MAS scores have been found to be correlated with performance on the Scale to Assess Narrative Development, a scale which measures depth of personal narrative while being uncorrelated with theoretically unrelated aspects of self experience such as internalized stigma (Lysaker, Buck, Taylor, & Roe, 2007). In a study we are just about to submit for publication we have found MAS scores linked with assessment of social cognition using the Social Cognition and Object Relations Scale (SCORS; Westen, 1991) a scale which allows for assessments based on responses to The Thematic Apperception Test (TAT; Murray, 1943) of the extent to which persons are construct a complex story about social interactions. 

Of note while we have exclusively discussed the scoring of the IPII using the MAS, in two previous case reports we have utilized the abbreviated scoring method   To rate growth in metacognition in psychotherapy transcripts (Lysaker et al., 2005; Lysaker et al., in press).
Appendix A : Indiana Psychiatric Illness Interview

Participant:____________
Interviewer:____________
Date: __________

This Interview should encourage participants to tell their story as they will with the interview asking only the questions listed below. Comments may be necessary to cue the person that the interview is listening. These should be as reflective as possible, not introducing content the participant has not mentioned. Do not ask the individual to fill in chronological gaps or probe about information that he/she did not mention in his /her initial telling of the story. Questions as listed below do not have to be asked in order and the interviewer should accommodate the client’s narrative. The over arching value should be to provide a setting in which the client’s narrative as it currently exists is able to emerge. The interview may be introduced as simply as: “The purpose of this interview is for me to understand as carefully as possible your story of yourself including what has gone wrong, what has not gone wrong.” 
Section I:  General Free Narrative:

I’d like you to tell me the story of your life, in as much detail as you can, from as early as you can remember up to now.  If it helps you to organize your story you can divide it into chapters or sections.  Any questions? 

------------------------------------------------------------------------------------------------------------

Section II: Illness narrative
Do you think you have a mental illness (MI) and if so what do you think it is? 

Experience of MI in the past? 
What caused these problems?
How do you feel about having this MI?
What is going to happen to your MI in the future?


------------------------------------------------------------------------------------------------------------

Section III: What’s wrong vs. what’s not wrong

Since your MI what about you has changed and what has stayed the same?

Vocational function:

Same:

Different: 
Social function (family/romantic, friends/acquaintances)

Same:
Different:

Others lives (how have others lives changed since your MI, or stayed the same?)

Same:

Different:

Cognition/emotion 

Same:
Different:

Personality (who you are)

Same:
Different:
------------------------------------------------------------------------------------------------------------

Section IV: Degree of influence of illness construct

To what extent and in what ways does your MI control your life?

To what extent and how well are you able to control your MI?

How have others been affected by your mental illness?

How have others affected your mental illness?
------------------------------------------------------------------------------------------------------------

Section V: The future, hopefulness and satisfaction?

What do you see ahead of yourself in the future? 

Appendix B:

Rating Criteria for the MAS

Scale S: Understanding one's own mind

General points to consider:

· This scale measures self-reflectivity or one’s ability to think about one’s own thinking. At lower levels, the scale measures the ability to identify and to consider cognitive operations and emotions. At higher levels, the scale measures ability to understand the relationship between thoughts, emotions, behaviors, and developmental or interpersonal variables.

· Each level of this scale may receive a full point (1), a half point (.5), or no points (0). 

· Evidence of lower level ratings must be present in order to assign a higher level rating. For example, in order to assign a rating of S5, there must be evidence of levels 1, 2, 3, and 4. 

· If there is some evidence of a rating level but not substantial evidence, a .5 rating for that level can be assigned. A .5 rating can only be followed by a .5 or a 0 rating. A .5 rating cannot be followed by assignment of a full point for the next level. For example, if the rater assigns a .5 for S3, S4 can only be rated at a .5 or a 0, for a final rating of either 3.5 or 3, respectively. 

· The scale is divided up into 5 different tiers. If assignment of a .5 or a 0 rating occurs at a level, then the following tiers cannot be assigned ratings. For example, if a rater assigns a .5 for S4 (Tier 2 - Identification), then the rater cannot assign ratings for the higher tiers, such as Differentiation (Tier 3), Relation Amid Variables (Tier 4), and Integration (Tier 5). 

· The recommended starting point for this level is at S4. Though this offers the rater some guidance regarding a starting point, the rater should ensure that there is enough evidence to support full point assignment to the levels below S4. The rater should then examine evidence for higher level ratings. 

S1 – A very basic level of self-reflectivity should be evident. Generally, a response that has some connection to the question posed and that demonstrates the capacity to think is suggestive of this level of self-reflectivity. If there is no evidence of minimal coherence or awareness of having thoughts, then 0 would be awarded. 

S2 – At this level, an individual would provide a basic recounting of his/her life history without any reference to cognitive operations or emotions. 

S3 – At this level, there is evidence of cognitive operations. Some cognitive operations that may be described by an individual could include some of the following: thinking, planning, remembering, imagining, fantasizing, dreaming, desiring, deciding, foreseeing, and realizing. 

S4 – Evidence of at emotional states is present at this level. Emotional states may include some of the following: anger, sadness, joy, happiness, surprise, confusion, despair, enjoyment, anxiety, shame, boredom, embarrassment, fear, frustration, guilt, hope, and jealousy. 

· The rater should determine whether emotion words actually represent awareness of emotions or whether they represent a parroting of phrases that have been heard by the individual. If the individual identifies an emotion and is able to provide a reasonable context for this emotion, then a rating of 1 is likely. 

S5 – The level is indicative of an individual’s ability to doubt him/herself. This ability may be expressed in different ways, such as being able to recognize that he/she has a subjective view of him/herself, being able to recognize that he/she could be wrong, or being able to recognize that his/her opinions have changed. 

S6 – At this level, the individual has awareness that expectations, thoughts, and desires do not necessarily dictate reality. There is recognition that having expectations, thoughts, and desires does not necessarily mean that these will be fulfilled. 

S7 – Awareness of how one’s behavior is influenced by cognitive operations (see above for different examples) and emotional states is present at this level. In addition to this awareness, the individual recognizes that social and interpersonal variables can impact cognitive operations, emotional states, and behaviors. 

· This level and the two higher levels are relatively rare. 

S8 – At this level, the individual is adept at describing his/her cognitive, emotional, and behavioral functioning and can recognize how this multi-dimensional functioning fits within an interpersonal context. 

S9 – This level represents a more advanced representation of the variables present at level S8. An individual at this level can provide a fluid narrative with obvious integration of multiple variables (emotional, cognitive, behavioral, interpersonal, and developmental). 

Scale U: Understanding of Others’ Mind

General points to consider:

· This scale measures one’s ability to think about mental functions present in other people. At lower levels, the scale measures ability to identify and to consider cognitive operations and emotions. At higher levels, the scale measures ability to understand the relationship between thoughts, emotions, behaviors, and developmental or interpersonal variables.

· Each level of this scale may receive a full point (1), a half point (0.5), or no points (0). 

· Evidence of lower level ratings must be present in order to assign a higher level rating. For example, in order to assign a rating of U5, there must be evidence of levels 1, 2, 3, and 4. 

· If there is some evidence of a rating level but not substantial evidence, a 0.5 rating for that level can be assigned. A 0.5 rating can only be followed by a 0.5 or a 0 rating. A 0.5 rating cannot be followed by assignment of a full point for the next level. For example, if the rater assigns a 0.5 for U3, U4 can only be rated at a 0.5 or a 0, for a final rating of either 3.5 or 3, respectively. 

· The scale is divided up into 5 different tiers. If assignment of a .5 or a 0 rating occurs at a level, then the following tiers cannot be assigned ratings. For example, if a rater assigns a .5 for U4 (Tier 2 - Identification), then the rater cannot assign ratings for the higher tiers, such as Differentiation (Tier 3), Relation Amid Variables (Tier 4), and Integration (Tier 5). 

· The recommended starting point for this level is at U2. The rater should then examine evidence for higher level ratings. 

U1 – There is some basic recognition of the existence of others, though others are not represented as autonomous and independent.

· If the individual is catatonic or has extremely disorganized speech, it is likely that a 0 rating will be assigned, since recognition of the existence of others is unlikely.

U2 – Recognition of others as separate people is necessary at this level. There is some basic awareness that others have emotions and cognitive operations, though this awareness is not specifically stated. 

U3 – At this level, there is evidence of at cognitive operations in other people. Some cognitive operations that may be described by an individual could include some of the following: thinking, planning, remembering, imagining, fantasizing, dreaming, desiring, deciding, foreseeing, and realizing. 

U4 - Evidence of emotional states for another person is present at this level. Emotional states may include some of the following: anger, sadness, joy, happiness, surprise, confusion, despair, enjoyment, anxiety, shame, boredom, embarrassment, fear, frustration, guilt, hope, and jealousy. 

· The rater should determine whether emotion words actually represent awareness of emotions in other or whether they represent a parroting of phrases that have been heard by the individual. If the individual identifies an emotion and is able to provide a reasonable context for this emotion, then a rating of 1 is likely. 

U5 – At this level, an individual is able to recognize the possibility of being wrong about his/her beliefs regarding others. The individual understands that his/her beliefs, interpretations, or assumptions about other people are subjective and may not be universally accepted as facts. 

U6 – Ability to recognize the links between thoughts, emotions, and behaviors in other people is present at this level. The individual is able to make hypotheses about the cognitive and emotional functioning of someone else based on verbal or nonverbal cues. 

U7 – At this level, the individual is adept at describing others’ cognitive, emotional, and behavioral functioning and can recognize how this multi-dimensional functioning fits within an interpersonal context

U8 – This level represents a more advanced representation of the variables present at level U7. An individual at this level can provide a fluid narrative with obvious integration of multiple variables (emotional, cognitive, behavioral, interpersonal, and developmental).

Scale D: Decentration

General points to consider:

· This scale measures one’s ability to recognize that other people may lead different lives and that the individual is not always the focus. At higher levels, the individual recognizes that there are multiple valid viewpoints and that situational variables may influence the viewpoints of self and others. 

· Each level of this scale may receive a full point (1), a half point (0.5), or no points (0). 

· Evidence of lower level ratings must be present in order to assign a higher level rating. For example, in order to assign a rating of D3, there must be evidence of levels 1 and 2. 

· If there is some evidence of a rating level but not substantial evidence, a 0.5 rating for that level can be assigned. A 0.5 rating can only be followed by a 0.5 or a 0 rating. A 0.5 rating cannot be followed by assignment of a full point for the next level. 

· There is no tier system for this scale. 

D1 – At this level, the individual recognizes that other people have agendas and behaviors that exist independently of the individual. There is awareness that others have separate lives and that events are not always related to the individual. 

· If an individual recognizes that others may have differing opinions or viewpoints, but this recognition only occurs in reference to the individual and there is no evidence of awareness of others having separate goals and lives, then a full point would not be awarded. However, since there is recognition that others may have differing opinions, 0.5 points may be awarded.

D2 – Recognition of multiple ways of viewing an event is present at this level. There is awareness that self and others have subjective views and interpretations of events. 

D3 – At this level, the individual understands that many variables can affect the functioning (emotional, cognitive, behavioral, relational) of others. Some of the variables that may affect the functioning of others include the following: time, developmental level, experiences, interpersonal interactions, and the environment. 

Scale M: Mastery

General points to consider:

· This scale measures an individual’s ability to solve problems and engage in coping strategies for mental health concerns. This scale is not a measure of general problem solving ability, but rather a measure of one’s ability to master problems specifically related to mental health. 

· Substance abuse and dependence problem solving attempts can be measured on this scale, as this is an aspect of mental health. 

· Unlike previous scales, this scale allows for assignment of ratings without having to have evidence for lower level ratings once the rater has determined that the individual meets criteria for level M2. For example, if the rater determines that M2 has been met (plausible problem definition), then assignment of M6 can be made without evidence for M3. The levels are considered mostly independent of each other after level M2. 

· Each level of this scale may receive a full point (1), a half point (0.5), or no points (0). 

· Though this scale is divided up into 4 tiers, assignment of higher level ratings (such as M7) is not dependent on lower level ratings, provided that criteria for M2 is met. 

M1 – The individual can recognize problems, but these problems are not plausible. Problems identified at this level may be improbable or absurd. 

M2 – At this level, the individual is able to recognize the presence of a problem and can describe the problem in a way that makes sense. Identification of a problem that is highly improbable or that is completely absurd, such as fear of being abducted by aliens if the individual wears pink clothes, would not satisfy criteria for this level. 

· The rater should be aware of the possibility of parroting of symptom descriptions. Some individuals simply repeat phrases and descriptions that they have heard from mental health professionals without actually understanding or agreeing with the problem definition. Assignment of a rating at this level should be based on the rater’s judgment of the individual’s actual ability to identify problems rather than the individual’s ability to parrot symptom descriptions. 

M3 – The level entails using a passive strategy for coping with the problem by altering the physical state of the individual. Examples of strategies at this level include some of the following: using drugs and/or alcohol to alter emotional states (i.e., depressed mood, anxiety, anger), eating comfort food, or going to sleep. 

M4 – This level also entails using passive strategies for coping with problems by avoidance tactics or by using interpersonal relationships as support. Strategies at this level may include avoiding exposure to symptom-provoking events or people or talking about problems to someone else. 

M5 – At this level and beyond, individuals use more active strategies to cope with mental health concerns. The individual may engage in behaviors designed to reduce mental health concerns, such as taking medication, practicing relaxation exercises, or keeping a journal to track symptoms. The individual may also refrain from engaging in behaviors with the intentions of reducing mental health concerns, such as stopping oneself from engaging in a compulsive behavior, refraining from using substances and/or alcohol, or refraining from raising one’s voice in an anger-provoking situation. 

· The rater should be aware that taking medication does not always result in assignment of a rating at this level. If the rater judges that the individual does not understand the importance/impact of medication and is simply taking it to appease a health care provider, then a rating would not be assigned for this level unless there is evidence of other active coping strategies. 

M6 – At this level the individual is able to manage mental health problems by thinking about them differently. The individual may use adaptive self-statements to replace maladaptive self-statements or may reframe problematic behavior in a more positive or realistic way. Regardless of the specific technique used, the individual is able to attain a different viewpoint of the situation that allows him/her to cope more effectively with the problem. 

M7 – At this level, the individual is able to understand and modify the beliefs, perceptions, expectations, and thoughts that have contributed to problem development or maintenance and/or is able to manage the mental health concerns by understanding the relationship between cognitions, emotions, behaviors, and interpersonal interactions.  

M8 – The individual is able to recognize that his/her mental health concerns impact interpersonal relationships and is able to cope effectively with the mental health concerns by understanding the relationship between cognitions, emotions, behaviors, and interpersonal interactions in other people. 

M9 – At this level, the individual is able to recognize and accept that coping strategies do not have to completely eliminate mental health concerns in order to be effective and that he/she cannot completely control the environment and the experience of self and others. There is recognition that all individual and relationships have their own difficulties and that coping strategies can enhance functioning and minimize distress/dysfunction to variable degrees. 

Appendix C: Examples

The following three examples are amalgams created using actual interviews. All names, places, dates and references to family and friends and idiosyncrasies of speech are fully and systematically disguised. No effort was made, however, to make these narratives easier to rate and thus we intend these as fully representative of the difficulties and possibilities of the NCRS.

---------------------------------------------------------------------------------------------------------------------

Vignette 1: Jason, a man in his 40s receiving outpatient treatment for a severe mental illness
I: I’d like you to tell me the story of your life, in as much detail as you can, from as early as you can remember up to now.  If it helps you to organize your story you can divide it into chapters or sections. Any questions? 

J:  Humble beginnings. Middleclass upbringing from a middleclass home, a two parent home. Up until I was able to start school, like I said, I was just at home. Self training, about a month. Being raised by her and my dad. He worked.  My mom would get work off and on but she used to come to part time work. She would get work in this store, that restaurant, from time to time.  My dad worked in a warehouse. He had pretty good employment, working full time, he worked varied shifts. But he would mainly get straight days every once in a while he’d get midnights or four twelves. But just a basic kind of upbringing.  A basic education, K through 12.  rudimentary schooling or scholastics. Nothing real complicated or difficult. Just your basic skills. I graduated from one grade to another K through 12. My upbringing wasn’t that difficult other than maybe it got physical sometimes. But just being compared to the other kids, one kid would want to do this or want to do that another would disagree or would defend myself. My upbringing was kind of moderate, it wasn’t really that bad. It wasn’t as bad as it could have been or just at certain times when stuff was going on back then, what was current.  You know how kids are. One child would say do this, but I guess I interacted with the rest of my peers, my classmates. I would the way all the rest of them would interact with themselves anyway. Not too much or not too little. I mean I would, I guess I wouldn’t respond quite normally the pain, discomfort, agree, disagree, give them a little thought, or opinion, viewpoint, considering who I was, you know, just a baby. I’m learning and growing at whatever rate you know. Let alone I would or wouldn’t develop as fast as the other kids.  Let alone, I would necessarily stay abreast, keep up with, let alone become more accelerated go beyond my peers.  

J: There was too much of a differential as far as that goes. I was just as intelligent or fit as my class mates. But like up until then, I just went through school, like I said, rudimentary education.  For the most part, passed to the next grade you know, I would do enough to pass. Let alone my teacher would cut me some slack, they really wasn’t going to hold me back. Let alone, if it was or wasn’t necessary to make me complete a grade that had never happened. I wasn’t held back up until my senior year I had one more class to pass Government and English. But it wanted me schooled in politics I guess. To know government, know who my leaders were.  I really didn’t pass that course well up into my senior year, I failed once.  So, K through 12 I had done pretty good.  No glitches, no mistakes, no faux paus. I progressed casually, but up until my senior year, getting ready to graduate, try to take one more class over again, and I was enrolled in summer school, I went and passed. And for the most part the graduates, slowly one progression at a time.  I wouldn’t be left back behind my class mates. I’d be able to keep up with them. They wouldn’t leave me behind. I could graduate with my class, I wouldn’t falter in education. Well, the senior year came, and like I said, I just went to summer school, to meet that one last credit. I passed with flying colors. I was able to get my diploma. I was done with education. Well, I would have learned on the street in terms of life my existence. Well graduation came and went and I was just kind of moping around walking around, trying to figure out what I want to do.  No really big rush, mature professional, tactical. I would find something for myself. And I finally decided that maybe I should go into the navy case in point. Wasn’t too much else going to happen to do this and do that, to go to college, get a degree, and come back and get a job. But not so much as go to college cause of how I wouldn’t excel in college. Taking up higher education. Would I hit the books good enough, would I apply myself, for that matter, if I did go to school, paying for it. There was going to be a charge.  So I just didn’t go that route.  I was told by my dad that maybe I wouldn’t really excel in college.  Not even get good grades with the possibility of failing out. If I had to drop out that would be just for the money that we did spend that wouldn’t be a good investment. Case in point, if I didn’t get my degree, if I didn’t complete my two, four, or even eight years of scholastics, of college, get a masters and then go back to grad school. I wouldn’t even go that far. I just joined the navy. And did pretty good with it. I went down to a local recruiter and I went in there and spoke to them. I had picked the Army at first. And things didn’t work out. I spoke to them, just walked in off the street, I guess I came in with an attitude and a appearance and look that I didn’t want to talk business, you know, just go ahead and go over some things. I said oh well, at least I tried. I just went ahead and bid them farewell. I appreciate it, thanks a lot, maybe next time or if there were alternatives. My guess was there was. And back home was a navy recruiting office. We can sit down, talk, work things out. We might have a future for you.  And so as things worked out, I went ahead with it, I agreed to go ahead and join the Navy.  It was a better choice, a better challenge, more comfortable.   

J: The Army kind of turned me down. They said we just don’t have anything to offer, maybe next time.  But the Navy they worked with open arms. So I went ahead and signed up. Two and half weeks later, I was off to boot camp. I guess I joined up during the winter time, through the holidays. Coming home the following spring. You work for months, a little more aggressive, a little more intimidating, demanding, perfectional, more mature, tactical. But after all this case in point. Did my tour, went ahead got discharged, came back home and was just kind of moping around.  Not getting into a whole lot. But trying to find jobs here and trying to find jobs there, I stayed with my mom, I came back a year. Went to Florida. Really couldn’t settle down there.  But it might have been nice to stay, just didn’t work out, I just couldn’t get a foot hold.  I couldn’t get established. I would relocate, come to Indiana. And the rest is history, like I said, I been here almost twenty five years.  Living, working, staying in various places, I put down roots as best as I could, you know, get established, a foot hold, a few apartments, had some jobs. I would try to be as stable as I could. Apply myself, trying to be professional, tactical, mature, dedicated to company and career. I tried to apply the best I could, to do this and that. I tried to work as steady as I could but my career was shaky, chopped up, half-hazard.  But like I said, I tried to be as consistent as I possibly could. Working here and there let alone being with a good company, making a good career choice, or job choice and trying to stick with it. Six years ago I finally just wanted to be able to retire a little while. I just got out of work for a little bit. I moved to the group home. My benefits, I qualified for compensation let alone I had worked long enough, if I had done the career in the Navy, go ahead and retired from the service, what would have got from them as to just getting social security benefits, because of whatever qualifications that’s what I find interesting. I been receiving them every since, I don’t know how much longer I can receive them. Tried to get work as best I could, working here, working there, trying to be consistent, established, putting down roots. I guess I’m not able to do that, or if I ever will I’ll try as long as I can and just try to build up qualification and criteria. Maybe one day, if I live long enough, lucky enough, I can get there. That’s it.  That’s what I did with all my life, stay out of trouble, keep my nose clean, do what I’m supposed to do. Just try to be as mature as possible.  

I:  Ok, thank you. I just have a few more questions for you is that ok? Do you think you have a mental illness and if so what do you think it is? 

J:  I don’t think I’m unhealthy. I’m fair with myself, making me decisive, making decisions, I’m pretty competent, at least I try to be. But since I’ve been taking care of myself, let alone what I did during my upbringing, what kind of a limited physical condition I was in as an adolescent let alone, after reaching maturity. I still think I’m healthy and happy.  

I:  Ok, so is that……. do you think you have a mental illness?

J:  No, I’m fine.

I: No experiences of mental illness have you had in the past?
J:  No. I don’t think I have.  

I:  have you had any problems with doctors diagnosing you with a mental illness?

J:  No I don’t think so.  

I:  What brings you here today?  I mean you to receive treatment in day hospital, right?  

J:  Yeah.

I:  Do you receive treatment up there?  

J:  It exceeded something wrong with me. I’ve got something wrong with me let alone it’s a severe case or a minor case. I just want to be concerned. I’ve got something, I’m just not, well you know, like normal people. I’m just not diagnosed with too much of anything let alone little thing.  Physical ailments, mental ailments, just worried if I fall, what category am I in?  Well I’m just perfect. I think I’m healthy and happy. I don’t have too many ailments.

I:  what do you think caused the minor problems you do have?  

S:  I don’t know, just going out and trying to exist. Understand people, meeting challenges, doing everyday life, whatever extremities, trying to figure out trying to compensate, and understand certain things that happen because I guess sometimes. You can’t even be hit by some mind blower and it makes you mentally ill.  It will have any kind of an effect on you. It affects you mentally, let alone physically. Ulcers, cancers, infections, malignant growths and tumors, however you can get sick.  Because of the outside influence. Myself I try to stay healthy as I can but up to now let alone like chance or on purpose.  I try to remain consistent and remain healthy, I guess now to understand who it is who is healthy or physically fit. I make it a priority to stay within different kind of restraints or parameters. I just continue to exist.  

I: How do you feel about having these minor problems?

J:  I guess anybody can get them, let alone you know like I said you just try to be as happy and content as you possibly can, you know, healthy and physically fit.  Fitness happens to all of us, well, vise versa. People are being pressured by mental, physical abilities you know do you have anything, well would your life be any different than mine or somebody else’s? One day you (the interviewer) you’ll be diagnosed and treated for something just like some of the people you are treating. Your career and lifetime and whatever hidden kind of stumbling blocks, glitches, bumps in the road.  One day you’ll be diagnosed with a physical or mental in-capabilities and what it would be like for you.  Now they get the illness themselves.  

I: What is going to happen to these troubles you have in the future?


J:  Well I guess, I try to be consistent and as healthy as I can. Good health practices, constantly stay mentally physically fit, I guess to just work my brain as best I can, trying to mingle and grow. But when you have to search for every positive information as I can positive learning, positive mature, what you can and cannot do mentally and physically fit, it’s one condition.  

I: How are other people affected by your difficulties?

J:  I guess very little.  I don’t get too many complaints about how I act or how I do. So I guess I don’t really affect too many people. I just kind of coincide or coincide or co-collaborate or cooperate with people I know and meet. I don’t get too much flack or criticism from others by the way I act or my characteristics.  

I: Since your difficulties what has changed and what has stayed the same?

J:  I guess not too much had really changed. We just going out and trying to put me in a forty a week or a little more than that. You know just trying to be consistent forth right professional.  No, mature and tactical just trying to apply what you’re supposed to, like when I was in the Navy. Knowing you are doing your best, knowing your occupation, knowing your career, trying to be consistent.  

I:  How about social relationships?

J: I guess they remain consistent. Not too much change.  I try to be as consistent in all those fields. One job vocational or career let alone, after hours.  You know just make sure I am consistent. Do what I’m supposed to do.  Go about it the right way.  

I: How about how you think or feel?  

J:  I guess I try to be as liberal and democratic as possible, fair but firm. You just try to be as fair as possible when judging this and judging that.  You know, but every situation and every individual or let alone one or more issues they just try to be as fair and liberal as possible.  

I:  How about the way you think about and feel about things now maybe compared to before you started having problems.  Have you noticed any changes or have things stayed the same for you?

J:  Stayed the same. They have remained pretty consistent.  

I: How about your personality, who you are?

J:  I guess well hopefully. I’ve gotten better at what I do and how I am and how I feel as I get older, I’ve gotten better.  How I handle situations how I figure out how to meet my challenges. I just get more and more mature more professional, more tactical. I more or less learn from my mistakes well making mistakes, I would learn from them. 

I: To what extent and in what ways do your problems control your life?

J:  No I guess they would have to because I guess you know, case in point, because of what they are. But what you are saying it’ll have an influence on you, how you deal with problems how you deal with complications and challenges let alone outside individuals, more and more people, rules and regulations just how you handle situations and how it does just become controversial or commercial and then you have to deal with authority, they law, your boss, your immediate superiors let alone how much authority you have over others let alone who you do and ask to yourself. I just try to be as consistent as I can. Do what I’m supposed to do.  I ask questions, I ask myself: why is this and why is that? I research problems as best I could on my own.  

I: To what extent and how well are you able to control your troubles?

J:  Real good. I guess I have no apology. No, I’m pretty professional.  

I: How have others affected your problems?

J:  They are just the others. Nobody else would really bother me. No I come in conflict with too many people. How much experience I have and looking at all kinds. I didn’t do other people. Handling this individual and that individual and whatever the problem is minor or severe.  Minor or severe, comfortable or controversial the how long you exist navigating whatever program  you can feel or do to individuals and how many individuals you come in contact with have to deal with. Just learning from your experience. Handling this individual handling that individual.  

I: What do you see ahead of yourself in the future? 

J:  I guess just to live as long as I can happy, healthy being attentive. Just to continue to attend to myself, just become established and natural and personal and social. You know, case in point, you’ve survived another Christmas until you hear from the holiday again and just how many holidays you see that’ll be whatever kind of judge or grade that you get. Christmas babies or winter babies got a different kind of criteria to go about. The protocol, procedures and qualifications what it is in our case. To see the holiday means to see another year of life.  

I:  Ok. Is there anything else?

J:  I just say it in a nut shell.  I just try to get along with people do what I’m supposed to do.  Stay professional and eh living and learning let alone what I’ve learned in 25 years, since I’ve graduated high school. Do what you’re supposed to do and try to live as clean a life as you possible can cause it might just pay off for you when that day finally does come and you won’t live forever.  You’re born and then of course you die.  You try to do as best you can while you’re here let alone how long you live how good you live.  That might be the bottom line.  

MAS scores for the case of Jason

Understanding One's Own Mind: 3.5

Understanding of Others' Mind: 2

Decentration: 0

Mastery: 0.5

Total:7

Understanding One's Own Mind S-3.5. Jason provides evidence of the basic requirements of self reflectivity including representing himself as a person with autonomous thoughts and feelings. He does seem to differentiate his own cognitive operations. ("I was trying to figure out what to do," "I guess", "I wanted").  He repeatedly states that he's happy, although it is the only emotion he articulates.  One gets the impression he's merely parroting a phrase, instead of being truly happy. Nonetheless, he does repeatedly refer to an emotion.

It is important to note that Jason, while offering some comments that could be interpreted as higher level, because he's not able to fully identify his emotions (foundational), he cannot be given credit. Comments such as his reference to picking the Army but it didn't work out and in reference to work, his statement that he guesses he's not able to do that, might be seen as recognizing the limited impact that thoughts and expectations have on reality. However, because he doesn't achieve the foundational levels below, he wouldn't be considered for the higher levels of self reflectivity. 

Understanding of Others' Mind  O-2. Jason is able to recognize that others have autonomous thoughts and feelings ("told by my dad that maybe I wouldn’t really excel in college"). There's no indication that he identifies others' emotional states nor indication he distinguishes others' cognitive operations. 

Decentration  D-0 There is no evidence that he sees others as having actions that are related to their own goals independent of him.  In fact, he states the interviewer will be diagnosed "just like some of the people you are treating." 

Mastery  M-0.5 Jason says he tries to stay as healthy as he can, but is quite vague about identifying any problems.  He says he's "healthy and happy" and does not have a mental illness. "I'm just not, well you know, like normal people." He says he tires to work his brain as best as he can, to try to mingle and grow. I do what I'm supposed to do.  He stays out of trouble, keeps his nose clean, doing what he's suppose to do and tries "to be as mature as possible."   
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