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Abstract

This article explores the relationship between metacognitive functioning and
suicidal risk in individuals experiencing a first episode of psychosis associated with
schizophrenia. Metacognition, defined as the ability to reflect upon and understand
one’s own mental states and those of others, plays a crucial role in emotional
regulation, decision-making, and adaptive behavior. In early-stage schizophrenia,
impairments in metacognitive processes are frequently observed and may
contribute to increased vulnerability to suicidal ideation and behavior. The study
aims to analyze how deficits in self-reflectivity, understanding of others” mental
states, and mastery of cognitive processes influence suicidal risk during the first
psychotic episode. Special attention is given to the interaction between clinical
symptoms, such as hallucinations and delusions, and metacognitive dysfunctions.
The findings suggest that lower levels of metacognitive capacity are significantly
associated with higher suicidal risk, as individuals struggle to interpret their
experiences and regulate distress effectively. Understanding this relationship has
important clinical implications. Early assessment of metacognitive abilities may
help identify high-risk individuals and guide targeted psychotherapeutic
interventions. Enhancing metacognitive skills could serve as a protective factor,
reducing suicidal tendencies and improving overall prognosis in patients with first-
episode schizophrenia.
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INTRODUCTION

Schizophrenia is a severe and chronic mental disorder characterized by
profound disturbances in thinking, perception, emotion, and behavior. The onset of
the illness is often marked by a first episode of psychosis, a critical period during
which individuals experience intense psychological distress, confusion, and
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impaired reality testing. This early stage is considered particularly sensitive, as it
significantly influences the course, prognosis, and long-term outcomes of the
disorder. Notably, individuals with a first psychotic episode are at an elevated risk
of suicidal ideation and behavior, making the identification of underlying risk
factors a priority in clinical research and practice. One of the key psychological
constructs increasingly studied in this context is metacognition. Metacognition
refers to the capacity to think about one’s own thinking, to understand and
interpret mental states, and to regulate cognitive and emotional processes. It
encompasses several components, including self-reflectivity, awareness of others’
mental states, decentration, and mastery. In schizophrenia, particularly during the
early stages, metacognitive abilities are often significantly impaired. These deficits
may limit an individual’s capacity to make sense of psychotic experiences, cope
with distress, and maintain a coherent sense of self.

Emerging evidence suggests that impairments in metacognition may play a
crucial role in increasing suicidal vulnerability. Individuals who struggle to
understand their internal experiences or to regulate overwhelming emotions may
be more prone to hopelessness, social withdrawal, and maladaptive coping
strategies. Furthermore, the interaction between metacognitive deficits and core
psychotic symptoms—such as hallucinations and delusions—may intensify
psychological suffering and contribute to the development of suicidal thoughts.
Despite growing interest in this area, the relationship between metacognitive
functioning and suicidal risk in first-episode schizophrenia remains insufficiently
explored. Therefore, this study aims to examine the extent to which different
dimensions of metacognition are associated with suicidal risk in individuals
experiencing their first psychotic episode. By clarifying this relationship, the
research seeks to contribute to early identification strategies and the development
of targeted interventions aimed at reducing suicide risk and improving clinical
outcomes. The relevance of this topic lies in its potential to enhance both theoretical
understanding and practical approaches in clinical psychology and psychiatry.
Addressing metacognitive deficits at the early stages of schizophrenia may not only
improve patients’ insight and adaptive functioning but also serve as an important
preventive measure against suicide.

RESULTS AND DISCUSSION

The findings of the study indicate a significant relationship between
metacognitive functioning and suicidal risk in individuals experiencing a first
episode of psychosis associated with schizophrenia. Participants with lower levels
of metacognitive capacity demonstrated higher levels of suicidal ideation and a
greater overall risk of suicidal behavior. In particular, deficits in self-reflectivity and
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mastery were strongly associated with increased psychological distress, feelings of
hopelessness, and difficulties in coping with psychotic experiences. Analysis of the
results showed that individuals who had limited ability to understand and
interpret their own mental states were more likely to misattribute internal
experiences, leading to heightened confusion and emotional instability. Similarly,
impairments in understanding others” mental states contributed to social
withdrawal and feelings of isolation, which are well-established risk factors for
suicide. The lack of decentration —the ability to view one’s thoughts as subjective
rather than absolute —was also linked to rigid and distressing interpretations of
hallucinations and delusions.

Furthermore, the interaction between metacognitive deficits and core
psychotic symptoms appeared to amplify suicidal vulnerability. Patients
experiencing intense hallucinations or persecutory delusions, combined with poor
metacognitive insight, were less capable of regulating emotional responses and
seeking appropriate support. This often resulted in maladaptive coping strategies,
including avoidance, withdrawal, and, in severe cases, suicidal behavior. The
discussion of these findings highlights the importance of metacognition as a key
psychological factor in understanding suicide risk in early-stage schizophrenia. The
results are consistent with contemporary theoretical models suggesting that the
ability to reflect upon and manage internal experiences plays a protective role
against extreme psychological distress. When this ability is impaired, individuals
may become overwhelmed by their symptoms and unable to construct meaningful
interpretations of their experiences, thereby increasing vulnerability to suicidal
thoughts.

From a clinical perspective, these findings emphasize the need for early
assessment of metacognitive functioning in patients with first-episode psychosis.
Incorporating metacognitive evaluation into routine psychiatric assessment may
help clinicians identify individuals at higher risk of suicide more accurately.
Moreover, psychotherapeutic interventions aimed at improving metacognitive
skills —such as metacognitive therapy or integrative approaches —could be effective
in reducing suicidal ideation and enhancing overall psychological resilience. At the
same time, it is important to acknowledge certain limitations. The relationship
between metacognition and suicidal risk is complex and may be influenced by
additional factors such as depression, social support, duration of untreated
psychosis, and pharmacological treatment. Therefore, future research should adopt
a multidimensional approach and include longitudinal designs to better
understand causal relationships.

CONCLUSION
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In conclusion, this study highlights the significant association between
metacognitive functioning and suicidal risk in individuals experiencing a first
episode of psychosis related to schizophrenia. The findings demonstrate that
impairments in key metacognitive domains—such as self-reflectivity,
understanding of others’ mental states, and mastery —are closely linked to
increased vulnerability to suicidal ideation and behavior. Individuals with reduced
capacity to interpret and regulate their internal experiences are more likely to
experience intense distress, hopelessness, and maladaptive coping strategies. The
results emphasize that metacognition is not only a cognitive process but also a
crucial protective factor in mental health. When this capacity is compromised,
especially during the early stages of schizophrenia, patients may struggle to
construct meaningful interpretations of their symptoms, which can further
exacerbate emotional instability and suicidal risk.

From a clinical standpoint, the study underlines the importance of early
identification and intervention. Assessing metacognitive abilities in patients with
first-episode psychosis can contribute to more accurate risk evaluation and allow
for the implementation of targeted therapeutic strategies. Interventions aimed at
enhancing metacognitive skills may play a vital role in reducing suicidal tendencies
and improving overall psychological functioning. Overall, strengthening
metacognitive capacity should be considered an essential component of
comprehensive treatment approaches in early schizophrenia, with the potential to
improve both short-term outcomes and long-term prognosis while contributing to
effective suicide prevention.
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