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Plan for the lecture

What is mentalization ?
The functions and types of mentalization
How does this capacity develop?
What is ‘good’ mentalizing
Why does ‘mentalizing’ matter ?
The ‘transmission gap’ in attachment research
As a way of thinking about development
The impact of attachment trauma on the
capacity to mentalize
Theoretical implications
Clinical implications
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A working definition of mentalization

Mentalizing is a form of imaginative
mental activity, namely, perceiving and
Interpreting human behaviour in terms
of intentional mental states (e.g. needs,
desires, feelings, beliefs, goals,
purposes, and reasons).
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What is the function of mentalizing?

A specialized social cognitive

adaptation:

Specific to humans — the ‘evolutionary pinnacle
of human intellectual development’ (Fonagy)

Related to developments of the neo-cortex
Based on pre-wired ‘mind-reading’ mechanisms

Primary function of mentalizing:

To predict, explain and justify the actions of
others by inferring the intentional mental states
that cause them

As a key aspect of self's secondary cognitive
emotional reappraisal mechanism

A key determinant of self-organisation
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Mentalizing: Implicit vs. Explicit

l |

IMPLICIT EXPLICIT

Perceived Interpreted

Non-conscious Conscious

Nonverbal Verbal

Unreflective Reflective

e.g. mirroring e.g. explaining
Develops earlier, depends Develops later, depends on
on older brain circuits ‘newer’ brain circuits

(visual/ sensory) (linguistic/ symbolic)
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When does mentalizing begin?

Age 4/5: The False Belief Test and Theory
of Mind

Mental states experienced as representations

Mentalistic capacities In middle childhood:

Children will tell ‘white-lies’ to protect other
people’s feelings (not just to avoid punishment)

Growing understanding of self-conscious emotions
(quilt, embarrassment, pride) and self recognition

Take other people’s feelings into account in
emotional reactions

Concept of fairness and justice (share things

equally)
The face can be read as a ‘mirror of the soul’









Example of ‘good’ mentalizing (from AAl,
reflective functioning scale)

Why do you think your parents behaved as they did
during your childhood?

“Because | think perhaps | was a very demanding ....
child that needed a lot of attention. My mother, for
whatever reason, wasn'’t able to give me that attention ....
and | don’t know uh for sure, but | suppose .... that we
were quite naughty as children .... or she would ... what |
would consider naughty, and she considered naughty
would be quite different, but .... | think to her, we, we
appeared to be quite naughty, and therefore she .... was
constantly having to .... chastise us .... "



Example of ‘poor’ mentalizing (from AAl,
reflective functioning scale)

Why do you think your parents behaved as they did
during your childhood?

“How the hell should | know? Go and ask them. You're the
bloody psychiatrist!”



Why does ‘mentalizing’ matter?

1) Explaining the ‘transmission gap’ (van
ljlzendoorn, 1995) in attachment theory:

2) As a developmental model to explain the
emergence of an ‘agentive self’ (Fonagy)

‘representational affective self’ (Gergely)
3) A new way of understanding pathology, In
terms of ‘failures of mentalization’

Borderline personality disorder

A range of clinical disorders

4) As a way of thinking about treatment



1)

he ‘transmission gap’ in attachment studies

Parental reflective functioning  predicts a child’s
attachment security:
London Parent-Child Project (Steele et al. 1995 etc.)
Maternal mind-mindedness (Meins et al. 2005)
Parent Development Interview (Slade et al. 2005)

The transmission gap ‘closed’?

Secure attachment permits ‘enquiring stance’ towards
iInfant — open, respectful inquiry

Disorganisation as ‘undermining of a mental self’

Central aim of interventions with parents: to encourage
parental capacity to mentalize



2) The development of the ‘mentalizing self’

That the agentive, mentalizing,
psychological sense of self is
rooted in the attribution of
mental states:

The experience of a mind that has
the infant’s mind in mind

The ‘social biofeedback

model ’:
That the capacity to mentalize
emerges through interaction with

the caregiver via a process of
contingent marked mirroring

Assists in developing affect
regulation

Develops child’s sense of a mind



Mirroring sadness




Social biofeedback model (Gergely and

Watson, 1996)

Unmarked

Congruent and
marked mirroring

Incongruent

Overwhelms infant,
leading to lack of
affect regulation -
borderline + psychic
equivalence

Build up of ‘second-
order representation
self’ used for affect-
regulation
(containment)

Representation of
self state doesn’t
match ‘constitutional
self state’ — false self
+ ‘pretend mode’



Theory:

Psychological
Self:

2nd Order
Representations

s§/mbolic bindint
of internal state
N
L

Physical Self:
Primary
Representatio

Fonagy, Gergely, Jurist &

Target (2002) Infant CAREGIVER



Philosophical implications

‘| think, therefore | am’
(Descartes)

‘She thinks that | think, therefore | am’
(Fonagy)



The impact of attachment

trauma on the capacity to
mentalize




Attachment trauma and mentalization

Early attachment trauma undermines the
capacity to think about mental states

Young, maltreated children
Engage in less symbolic play (Alessandri, 1991)

Fail to show typical empathic responses to other’s
distress (Howes and Espinosa, 1995)

Make fewer references to internal states (Beeghly and
Cicchetti, 1994)

Tend to mis-attribute anger (Camras et al. 1996)

Fail to identify emotional expressions (de Rosnay et al.
2008)

Delayed ‘theory of mind’ capacities



Performance on ‘Mind In the Eyes’ Test and

Early Abuse

@ Early Sexual Abuse

p=.0001

M Early Physical Abuse

p=.001

o 19 -

(Fonagy, Stein, Allen & Vrouva, submitted)

R? (all CECA subscales)= .35, p<.005




What consequences does this have for
traumatized patients?

Attachment-related inhibitions of
mentalization

Re-emergence of pre-mentalistic modes
of thinking

The impact of arousal states on the
capacity to mentalize



Maltreatment and attachment

Adverse Emotional Experience

The ‘hyperactivation’ of the attachment system



Maltreatment and the inhibition of mentalization

A

Exposure to maltreatment Intensification of attachment

Inhibition of mentalisation




The emergence of pre-mentalistic modes

The traumatized patient’s ‘concreteness
of thought'’:

As a ‘faillure’ of mentalization

Pre-mentalistic modes of thinking:
‘Psychic equivalence’ and quasi-psychotic
symptoms or post-traumatic flash-backs
‘Pretend mode’ and dissociative states

‘Teleological thinking® and the primacy of the
physical / tangible



Arousal states and mentalization

Even with extreme trauma, loss of
mentalizing capacity Is mostly partial

Loss of capacity can be ‘triggered’ by
Intense attachment context and/or
becoming stressed

Arnsten’s ‘The biology of being frazzled
(1998)

The Dual Arousal Systems Model



" The relationship between stress and explicit vs.
iImplicit mentalization (from Luyten et al., 2009)

Attachment - Arousal/Stress



Clinical implications

The need to monitor the traumatized patient’s
level of arousal

Normal functioning and the therapeutic/attachment
setting

The risk of transference interpretations:
Arousal and the assumption of ‘explicit mentalizing’
Clinical priority :

To reduce arousal so patient can begin to think about
own and other’s mind



Conclusion, Part I: Conceptual

Implications for developmental psychopathology:

Attachment trauma interferes with the mind’s capacity
to represent mind of self and other

Especially important for understanding core
symptoms of borderline personality disorder
Emotional dysregulation
High levels of impulsivity
Self-harm and suicidality
Disturbed interpersonal functioning



Pressures of
normal
development

CSA

History of
physical
maltreatment

Excessive or
inhibited mind-
mindedness

Adverse
parenting

Activation of
attachment
system

Stress
reaction
(fight/flight)

Trauma and the disruption of a ‘mentalizing self’

The
disorganise
self

Psychic
equivalence

Pretend
mode

Teleological
thinking
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Conclusion, Part Il: Clinical

The primary objective of all psychosocial
treatments for victims of relational trauma:

The recovery of mentalizing capacity in the context of
attachment relationships

Treading a precarious path between stimulating
attachment and helping to maintain mentalization

In MBT the ‘mind of the patient becomes the
focus of the treatment’:

Insight vs re-instating the capacity to mentalize



Clinical applications with children

Mentalization-based therapy (MBT) for borderline
patients (Fonagy and Bateman):
MBT for adolescents who self-harm (Rossouw)

Focusing on mentalization in existing therapies
Mentalizing in child therapy (Verheugt-Pleiter et al., 2008)
In work with parents (Slade, 2008)

Specific adaptations :
Minding the Baby (Slade et al.)

AMBIT (Adolescent Mentalization Based Intergrative Treatment,
Bevington et al.)

Group MBT for children in schools and hospitals (Malberg)
Mentalization Based Family Therapy (MBFT)



So what's new?

‘In advocating mentalization-based treatment we claim
no innovation. On the contrary, mentalization-based
treatment is the least novel therapeutic approach
Imaginable: it addresses the bedrock human capacity to
apprehend mind as such. Holding mind in mind is as
ancient as human relatedness and self-awareness'.
(Allen & Fonagy, 2006)

“This product may contain traces of originality. These are
only trace contaminants, occurring as part of the
production process, and we hope it will not spoll your
enjoyment of the product’ (Bevington and Fearon,
personal communication).



