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Abstract

The phenomenon of mentalization is currently widely discussed from various perspectives and
approaches. This article is a short review of the creation and understanding of the concept from
the perspective of various practices and needs and as a human ability that develops in early child-
hood. Mentalization is directly related to the theory of mind, which includes child and human
development, and attachment theory, which provides the patterns for this ability. A person’s
dimension within the spectrum of mentalization indicates a broader or more limited percep-
tion of reality, of what is happening to them, and of what influences others’ intentions. In other
words, it involves how a person reads their situation and interprets what brought them to the
point where they are and what intentions and reasons they attribute to the other person in a re-
lationship. The dimensions of mentalization show in detail how its development in an individual
affects various areas of observation and experience and, consequently, the individual’s perceived
well-being. By analyzing attachment styles in the development of mentalization, researchers can
identify the influence and quality of mentalization in people with different attachment styles,
indicating different scopes of mentalization. Naturally, the greatest quality is attributed to the
secure attachment style. Mentalization as a function of traits presents a perspective on how dif-
ferent mental systems can coexist with each other, while simultaneously activating many styles
and a range of thinking. Mentalization that develops incorrectly leads to psychopathology and
most studies refer to borderline disorders. Finally, the article addresses the therapeutic aspect
of psychotherapy and its impact on mentalization: its development, plasticity, and biological
functions. This short introduction to the issue of mentalization, although it only approaches the
entire depth of the topic, is a kind of inspiration to look at many aspects of mentalization and
to explore them in the dimensions of human functioning mentioned in the literature.
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1. Introduction

Mentalization is a multidimensional, multi-level, and interdisciplinary concept, cre-
ated at the border between many sciences, including philosophy, cognitive science,
psychology, and psychoanalysis. The concept of mentalization first appeared in the
1970s and is currently one of the fastest developing and active areas of research
in psychology, psychotherapy, and especially psychodynamic psychology. Fonagy
and his team (Luyten et al., 2009) have been working for a decade on developing his
concept of mentalization, starting with the genesis of mentalization and its impact
on borderline personality disorders. Thus, he has created a broad substantive and
empirical image of this disorder, and work is underway on the impact of mentaliza-
tion, which shows the possibility and effectiveness of combining science and theory.
He is currently working on expanding its application to other personality disorders,
depression, addictions, and psychoses (Bateman & Fonagy, 2010; Soderstrom & Skard-
erud, 2009; Safier, 2003).

Mentalization is the ability to understand one’s own behavior and other people’s
reactions to the world around one, thanks to states of mind as a category of interpreting
what is happening inside oneself and what motivates others to act (Bateman & Fonagy,
2010). This function develops in the first five years of life. It takes place in the relation-
ship between a child and their caregiver, paralleling the adoption and consolidation
of internal attachment models. A trusting attachment relationship, through teaching the
child to create mental representations of themselves and of other people as a response
to regularly occurring experiences with the first attachment figure, ensures the proper
development of the ability to mentalize. As the literature on the subject says, reduced
mentalization ability significantly predicts the development of various types of psycho-
pathology at every stage of a person’s life (Cierpiatkowska & Gorska, 2016b).

Mentalization is a continuous process, associated with a personality trait that is
visible in various aspects of a person’s behavior and arising spontaneously. In other
words, mentalizing relates to empathy, interpersonal relationships, and most emotional
and social skills (Allen et al., 2014). Without the ability to mentalize, many difficulties
in social situations can arise. Thanks to mentalization, one can easily adapt to rigid
thinking, without that built-in skill. All that is left can be lack of competency to exit
or enter a needed variety of role models, insensitivity, and all kinds of complications
in relationships. Poor mentalization makes it difficult to deal with various challenges
during the normative problems. As we follow, mentalization can play a major role in the
etiopathogenesis of personality disorders and can be significant to the prognosis. De-
veloping mentalization skills is important for psychosocial well-being, building psycho-
therapeutic competence, and the whole process (Fonagy & Luyten, 2010). Mentalization
plays an important role in developing a spectrum of scenarios regarding significant
others in relationships. This description can highlight dysfunctional family dynamics.
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Improving the process of mentalization in the family is related to reducing the weight
of aggression and violence (Fonagy, 2006).

What makes mentalization difficult is anxiety, a fixation on depressive images and
thoughts, and intense emotional experiences. The individual switches to reacting, which
is positioned by unconscious patterns of behavior that are evolutionarily older. The
higher the level of stress and emotion, the higher the chance that implicit mentalizing
will overshadow. If, on the other hand, the experience gives a chance to the rational
nature and one can reflect on the significant situation, one can have an optimal, flex-
ible experience (mentalization) for both one’s mental processes and others’ behaviors,
emotions, and thoughts (Janczak, 2010). Mentalization is a unique ability that involves
recognizing one’s own and others’ mental and emotional states, values, attitudes, and
opinions (Janczak, 2018).

2. From Theory of Mind to Mentalization

In the literature on the subject, there is a distinction between the concepts of mentalizing
and theory of mind (Bialecka-Pikul, 2012). These concepts are sometimes used inter-
changeably, but researchers also note that they are not synonymous (Sharp & Venta, 2012).
It is suggested that mentalizing is a concept usually used in a clinical context, while the
construct of theory of mind is encountered more often in research on child and human
development. Research on mentalization directly relates the concept to attachment theory
(Fonagy & Allison, 2012). Secure attachment relationships provide an adaptive learning
environment where children can learn and develop mentalizing skills by having their
experiences reflected back to them by important attachment figures.

The ability to mentalize refers to the processes of social cognition, especially the
perception and recognition of the feelings, intentions, and other cognitive or affective
states of oneself and others (Frith & Frith, 2003). Mentalization is an individual’s ability
to understand how mental processes affect the individual and others, how they proceed,
and how they influence behavior. This can help the person anticipate the feelings, in-
tentions, and actions of others that influence their reactions. Theory of mind, as we can
see in the literature, omits the relational and emotional thread of understanding other
people’s behavior in order to distinguish between these two concepts (theory of mind
and mentalization) (Fonagy et al., 2003). In research on theory of mind, understand-
ing the mental states of another person ignores any personal emotional involvement
in their history. This also applies to the regulatory effects of emotions under the influ-
ence of understanding the intentions of the other person and their feelings or desires
(Gorska & Marszal, 2014). Based on the distinction made by Baron-Cohen et al. (2003)
between theory of mind and empathy, Fonagy points to two mechanisms of interper-
sonal interpretation: towards cognitive functions and towards emotions and affect
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(Fonagy & Ghinai, 2008). Kernberg (2012b) points to the negative effects of the ability
to empathize with difficulties in mentalization - he distinguishes between cognitive
mentalization (without emotions) and affective mentalization (immersed in emotions
which, as he says, manifest themselves in the cognitive-affective dimension of the de-
scription of mentalization) (Fonagy, 2013).

3. Dimensions of Mentalization

The different fields of mentalization, such as capability for self-reflection and under-
standing, the skill of noticing, understanding, and interpreting one’s feelings, thoughts,
and needs behind the action for an exact behavior or attitude. Next would be empathy,
understood as the ability to see a situation from someone else’s point of view and to rec-
ognize the reasons for the other person’s way of thinking, feelings, and actions without
losing one’s own perspective. Recognizing mental simplicity is another dimension
of mentalization; human feelings and interpretation of reality are complex and contra-
dictory. Another dimension is adaptability, the ability to be flexible and adjust to a wide
range of social situations, which comes with the skills of recognizing, predicting, and
interpreting the actions of other people.

Conflict regulation is the next of many dimensions. It is understood as the relation-
ship between mentalizing and the ability to find the best solution in a conflict which
is directly proportional, since a person with a higher spectrum of mentalizing is more
likely to be open to understanding rather than emotionally overreacting without look-
ing for a solution. In the process of building up one’s strength and a healthy, secure
attachment in childhood, mentalizing plays a major role and serves as a foundation for
healthy relationships later in one’s life (Slade, 2005).

From a clinical perspective, intrapsychic representations - i.e., mentalizing in an
emotional relationship with another, and specifically the difficult experiences of a person
associated with it — affect emotional disorders (Allen et al., 2014). The structural basis
of mentalization processes is intrapsychic representations. Patterns of intrapsychic rep-
resentations related to the perception and experience of oneself can affect one’s emotional
reactions. They are activated during mentalization and impact the course of the entire
mentalization process (Cierpiatkowska & Goérska, 2016b).

Object relations theory assumes that personality is a system of positive and negative
elements representing the self in relation to an object, which evolves from a period
of symbiosis, separation, and individuation, the integration of both positive and neg-
ative aspects of the self and the object, and the development of more mature defense
mechanisms, such as repression, sublimation, and suppression (Kernberg, 2012a). The
degree of personality organization represents different degrees of integration (poorly
integrated personality organization indicates psychotic, primary defense mechanisms
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are predominant; borderline personality organization is relatively integrated, with more
mature defense mechanisms; and neurotic personality organization indicates mature,
fully integrated defense mechanisms). The levels of personality organization are shaped
similarly to the elements that constitute it, the so-called representations of the self
in relation to the object, the perception of the constancy of the self and of the object,
and the accompanying defense or coping mechanisms (Cierpiatkowska, 2014). The
representations of a child’s attachment in the relationship with their mother, family
members, and peers in childhood and subsequent stages of life create a certain structure
(a system of representations), where a secure attachment style may predominate, but
this does not at all mean that there are no representations of a non-secure attachment
style and vice versa.

4. Attachment Style and Mentalization

According to Cierpiatkowska, there is a difference between people with a dominant
secure attachment style and those with an insecure attachment style: the proportion
of secure and insecure representations in the representational system differ.

We discuss mentalization from distal and proximal perspectives. The former is de-
velopmental and includes the processes of creating increasingly mature forms of men-
talization during a child’s development, in a certain sequence, and are the so-called
new quality (Bouchard et al., 2008). The perspective of a child or adult describes their
current state or capacity for mentalization as a result of having gone through stages
of development. Proximal mentalization refers to the state of “here and now.” This per-
spective refers to the way in which a person copes with situations arousing the emotions,
assuming that the processes and structures involved in mentalization will develop,
regardless of whether it is optimal or pathological (Cierpiatkowska & Gorska, 2016a).
Mentalization is the process of creating current, moment-specific perceptions of mental
states and of analyzing and understanding mental states and behaviors. Current mental
states can be induced internally and/or externally, are the result of one’s own feelings or
thoughts, and can be triggered by external elements, or commentary or criticism from
another person (Bateman & Fonagy, 2010). Sometimes, mentalization is based mainly
on information from the environment; at other times, mainly information stored in the
mind is processed. In everyday life, we most often use both perspectives simultaneously,
for example, when mentalization takes place in emotionally charged relationships. Cer-
tain traits are assigned to someone when information from both sources is integrated
(Achim et al., 2013). Mature mentalization refers to various sources of inference and to the
search for a conclusion in at least several options, whereas in personality disorders the
interpretation takes place with reference to only one interpretative option: the dominant
one, resulting from activated, most often split, representations.
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The concept of mental states by Bouchard, Lecourse, and colleagues (Bouchard et al.,
2008) also sheds light on the process of mentalization. The phenomenon of transforma-
tion into mental states refers to the representation of internal states, forms of emotional
experiences (impulses that demand quick discharge), and more mature forms; these are
called secondary representations.

At the same time, the process of mental states is joined by an element of modula-
tion, reworking the representation. The aim here is to modulate the level of awareness
of threatening mental elements; therefore, regulatory processes are often defensive to-
wards what is represented (Bouchard & Lecours, 2008). A pathological lack of integrated
emotion representations can stem from extremely intense emotions following a trauma
or from avoiding emotional situations, for example, when a caregiver becomes aware
that they may be the source of violence. This describes the combination of subsymbolic
and symbolic disconnected experiences of the person (Bucci, 2011).

5. Mentalization and Mental Disorders

The knowledge and proper understanding of mentalization theory plays a major role
in the biopsychosocial model, along with an understanding of mental disorders. As
the literature shows, the differences in the ability to mentalize correlate with higher or
lower incidence of certain mental disorders in a variety of different populations and
groups (Sharp et al., 2009). Incorrectly developed mentalization in early childhood can
be experienced as a trauma, abuse, or failure of the child. The early experiences are con-
nected to the development of particular mental disorders later in life. From the growth
of dysfunctional attachment styles, lack of mentalization and psychosocial tendency
to certain mental disorders (borderline personality disorder). Researchers suggest that
neurobiological factors — for example, structural and functional characteristics of the
brain - are related to difficulties with mentalizing. Without this ability, the person may
develop difficulties with social relationships, isolation, and conflicts, as well as mental
disorders. Today, some studies highlight the relationship between diagnoses of schiz-
ophrenia, personality disorders, or eating disorders, for example, and their prediction
and result understood as building mentalization skills.

Relationship between mentalization and the forecast of mental disorders, person capac-
ity to mentalize can improve the understanding with the psychiatrist and psychotherapist,
upgrade adherence and compliance and create the therapy process more effectively. Under-
standing one’s own feelings and way of thinking is linked with better results of treatment.
Mentalization boosts interpersonal contacts, which positively influence one’s life. This is
related to the stretching and support of the social system, the processing to the readapta-
tion and resocialization. A limited ability to mentalize is associated with more frequent
breakdowns and the appearance of some mental disorders (Choi-Kain & Gunderson, 2008).
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6. Mentalization as a Function of Traits

According to Cierpiatkowska, is a basic property representing the integration of the
personality organization of a given person that they have managed to achieve. In peo-
ple with a lower level of personality organization and integration of internal rep-
resentations, this basic property is initially weaker than in people with a higher level
of personality organization. The discussed feature of a person with a given level of per-
sonality organization and structure of attachment representation is subject to various
disturbances from stress and stimuli, activating representations that are important for
a given person. As can be seen, for many different reasons mentalization is susceptible
to disorganization; the ability is sometimes lost under certain conditions. It should
be noted that sudden jumps from the state of mentalizing and reasoning about others
based on external, non-mental premises are characteristic of borderline personality
disorder (Fonagy & Bateman, 2014).

Contact between a person and the object of attachment stimulates internal operational
models, from the perspective of images of the child-caregiver relationship that exist
in them; thus, the person’s ability to perceive the mental states of another as independent
of their own feelings may be limited to some extent (Allen et al., 2008).

Mentalization difficulties are related to the threshold of arousal, which character-
izes and distinguishes individual attachment styles. Threatening stimuli of the lowest
intensity most quickly weaken the mentalization of people with an ambivalent-anxious
attachment style. Mild stress will not weaken the ability to mentalize in people with
an avoidant attachment style. Differences in people with a trusting attachment style
will be visible only when the threat increases significantly (Fonagy & Bateman, 2014).
Research and clinical observations indicate that the dynamics of mentalization depend
on the analyzed content. Various situational factors, stimuli, and related interactions
with intrapsychic properties can lead to disruptions and obstacles in the mentalization
process. When we look at the dynamics of mentalization from the perspective of the
internal organization of mentalization distinctions, we see that the intrapsychic world
is heterogeneous, which means that different mental systems coexist, and that there
are many modes with different levels of complexity (Fonagy & Bateman, 2014), styles,
and ways of thinking. The organization of mentalization modes is similar to Klein’s
description (2007) of the schizoid-paranoid and depressive positions, where develop-
mentally earlier systems of fears, defense mechanisms, and object relations are still
potentially active.
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7. Mentalization in Psychopathology

In psychopathology, primitive forms are dominant over reflective ones, whereas
in a healthy individual it is the other way around, which additionally blocks the activa-
tion of primitive forms. Fonagy (Fonagy & Bateman, 2014) states that prementalization
modes are based on concreteness (teleological) and are not subject to reality testing
and or the imposition of a representational function of internal states (pretend mode
or psychic equivalence) (Stawicka, 2008). In Bouchard et al.’s concept (2008) of mental
states, primitive defense mechanisms used against mental representations predomi-
nate (Gorska & Marszal, 2014), while according to Luquet (Bouchard et al., 2008), the
size of primary mental representations, the degree of metaprimary thoughts, and the
degree of metaconscious or intuitive thoughts fulfill this function. All of the above,
as it results from the literature, concern the states partial or missing representations
of affective experience.

Mature mentalization is the result of the integration of personality organization and
various conditions, including the level of stress. The integration of mental structures
means optimal stability and sufficient coherence of their contents, as well as contra-
dictory partial representations that generate ambivalent qualities — to be embedded
in the psyche — coexisting with the others in a kind of “concordance of opposites.” At
the level of individual representations, it is possible to create a certain conflict, while
meta-rules allow these conflicting qualities to coexist, which can neutralize each other,
resulting in a weakening of the extremes (Kernberg, 2012a). Integration, as indicated
in the literature, combines opposing qualities and levels of represented experience within
a representation: sensory-motor representation can be combined with symbolic or ver-
bal representation, building a common representation of emotional experience (Bucci,
2002). The effect of this may be sensory experiences that we can take as a manifestation
of fear and that can then become a starting point for recognizing our own experiences
in relation to another person.

As Cierpiatkowska (Cierpiatkowska & Goérska, 2016) states, the degree of integration
of internal representations is defined as relative, because even in a highly integrated
structure, we see atoms of the representation system that are sometimes dissociated or
split off. Therefore, highly and less organized structures are mutually different in terms
of the proportion of integrated and non-integrated particles. In a situation of stress or
high emotional arousal, non-integrated parts may also be activated in people demon-
strating a higher level of personality organization, which will manifest itself as a periodic
disruption through a weakening of the ability to mentalize, where despite the ability
for reflective mentalization, a given individual mentalizes worse than their general po-
tential. In personality structures with a lower level of organization, due to the low level
of integration and the predominant insecure attachment style, there is a more clearly
generalized deficit or a generally visible reduction in the ability to mentalize.
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Fonagy (2010) refers to the alien self found in narcissistic personality disorder, see-
ing it in relation to the false self-construct described by Winnicot (as cited in Fonagy,
2006). Internalized and collected in the alien self are elements that are terrifying to the
person, as well as some concerning their sense of value and referring to idealization,
and others that may be a split structure due to a caregiver’s improper reflection of the
child’s emotions. A split structure occurs in the personality structure in any form as
a result of temporary exclusions in the reflection of parents; the empty space in the
mind of non-traumatized people is then filled with self-narrative thanks to mental-
ization (Fonagy, 2006). When there are traumatic experiences and repeated neglect
in mirroring, the discrepancy between the mirrored content and experience becomes
large, which makes it impossible to fill this gap, while the means of achieving apparent
integrity is the externalization of the persecutory parts. In Fonagy’s description of the
alien self, the part that has been dissociated is deprived of its “internal relationality;”
it remains a representation of the emotional state of the caregiver recognized as part
of the self. As it turns out, the aforementioned representation does not contain an
understanding of the relationship between the object and the self, or vice versa. The
thread of internal relationality discussed above is a point of conflict between Kernberg’s
theory and Fonagy’s theory.

8. Referring to Attachment Theory

The concept of intrapsychic structure splitting, which refers to the cut-off between
internal operational models, was published by Howell (2005). As Bowlby (1988) points
out, operational models sometimes remain in conflict, potentially interacting with each
other in a defensive manner, while in a case of extremely problematic attachment, even
several separate internal operational models are created. Intrapsychically, a selected
complex of operational models may be available to consciousness, one containing rep-
resentations of an idealized attachment object and a rejected “bad” child, while another
set of internal operational models contains disappointing elements of the parent, which
the child has been influenced by but has simultaneously erased from their conscious-
ness. This dissociation between internal operational models resulting from traumatic
experiences provokes dissociative experiences characteristic of disorganized attachment
(Howell, 2005).

The tendency to see another person in many different roles and situations, questioning
the permanent assignment of one role to them, and the ability to seek a different perspec-
tive while involved in a relationship are examples of selected possible phenomenological
descriptions of proper and flexible mentalization about the other person. It should be
emphasized, however, that this is already an advanced ability and although it is achieved
more or less during a person’s development, it is also often lost in moments of regression,
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appearing in the form of subjective and distorted reasoning. A developmental and key
point in current mechanisms of mentalization is the ability to decenter, conceptualized
differently in different theories but collectively described as the ability to transcend one’s
own subjectivity and perspective.

The development of mentalization is therefore seen in terms of a transition, from
a lack of mentalization towards recognizing the internal states and emotional states
of others based on the subjective world of the person recognizing, to a more effective
recognition of someone’s mind, combined with self-distance and going beyond one’s
own projection. An important point of mentalization in the sense of inferring another
person’s state of mind is hypermentalization, understood as a form of mentalization
based on early forms of projection (Sharp et al., 2011). It is related to the basic issue
of mentalization in the interpersonal sense, the accuracy and contextual justification
of inferences about the intrapsychic world of others. Assigning another person inten-
tions, emotions, or a way of thinking, recognizing that they have their own internal
world, is already a developmental achievement, but its accuracy is not guaranteed.
Excessive mentalization, unprotected by reality testing in situations where relational
scenarios resulting from internal representations dominate the realistic recognition
of the other person’s intentions, may prove to be pathological as a mentalization defi-
cit. Hypermentalization is a pathological form of mentalization. Although it refers
to others” having intentions, it is at the same time projective abuse: it is a contextually
incorrect attribution to another of intentions that belong to the intrapsychic world
of the one who hypermentalizes someone.

9. Mentalization and Psychotherapy

“Mentalizing may be a precondition to increase openness to new social experiences”
(Markowitz et al., 2019). Contemporary psychoanalytic concepts explain the process
of transition from projectivity to mentalization “from a distance” by taking into account
concepts drawn from the areas of object relations and intersubjectivity. Object relations
refer to the differentiation of the self from the object and another object from the other
person. In both approaches, they refer to the separation phase: individuation and its
consequences for the development of mentalization in relation to the states of others.
On the other hand, the intersubjective theory undertakes a reinterpretation, trying
to establish the dependencies of the object relations theory with the relational theory
of mind. Proponents of the object relations theory, including Mahler et al. (1975) and
Kernberg (1996), see the process of transition from projectivity to reality testing and
assigning importance to the process of differentiating the representation of the self from
the representation of the object. This process of differentiation begins in the first stage
of the separation-individuation phase and extends through the differentiation stage
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in order to reach the ability to individuate through repeated experiences of differenti-
ation and refusion while maintaining dependence. Before the separation stage of the
symbiosis phase, a self-object dyad is formed, which Mahler calls a symbiotic orbit, one
with a common boundary. After the formation of symbiosis, one moves on to the phase
of the differentiation process; in the self, one observes the emergence of desires that
differ from those of the object. This is the beginning of the path of internal separation
forrepresentations.

Mature differentiation helps reduce the tension between the sense of one’s own
subjectivity and connection with others. Differentiation provides a sense of connection,
contact with others, and - thanks to the sense of enmeshment and fusion — it allows
for autonomy and independence, without a sense of isolation and alienation (Lapsley
& Stey, 2010). The differentiation process creates the foundations for autonomy while
maintaining connections, which has major consequences in the area of self-object
representation — this in turn affects mentalization. The state of mind resulting from
separation-individuation allows one to see objects as independent, with individual
desires, and also to maintain subtle reality testing in social aspects (Caligor & Clarkin,
2013), i.e., correcting one’s own projections by taking into account the perspective
of others.

Many experimental and clinical studies have reported connections between person-
ality disorders and specific mentalization disorders. Borderline personality disorder, or
as Kernberg (1996) calls it, borderline personality organization disorder, stands in the
foreground of these studies. In the context of treating such disorders, mentalization-based
therapy has proven to be effective. It is treated as a separate therapeutic modality, as well
as a specific therapeutic attitude used in therapeutic approaches (Fonagy et al., 2010).
It is currently assumed that various therapeutic modalities, especially psychodynamic
and cognitive, must take into account the degree of mentalization capacity, especially
in patients with personality disorders. It is recognized that difficulties regulating emo-
tions and relationships with others, especially in personality disorders, stem from an
inability to mentalize in various social situations. Assuming that difficulties in mental-
ization come from internal operational models of attachment, we must assume that the
general direction of treatment is to stimulate the patient’s attachment and motivate them
to engage in therapy while working together on their mentalization skills. Arousing the
patient’s curiosity to see how their own and others” mental states proceed, motivating
them to take action, and explaining people’s behavior are probably some of the most
important tasks of Fonagy’s therapy (2010).

As we follow the literature on the subject, we come to the realization that mentali-
zation is a multilevel process based on many factors which can be organized into three
main categories: biological aspects entailing the brain structures, the medial prefrontal
cortex, and the temporoparietal lobe. Many different methods are applied to show the
mechanisms of those approaches, such as functional magnetic resonance imaging,
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which presents particular neuronal activity as a key role on the way to mentalization
(McAdams, 2018). There is also a hypothesis that the neurotransmitters in this process
are oxytocin, serotonin, and dopamine (Slade, 2005). The different penetrance of multiple
genes with various levels of expression are responsible for mentalization as a continuum
in a specific order.

The level of parental mentalization forms secure attachments in primal relationships
and the child’s future ability to create deep, meaningful connections with other people
(Bretherton, 2011). The promising way for young children who are experiencing a nor-
mative crisis, and afterwards through different situational and personal problems, is
also connected to their level of mentalization (Fonagy et al., 2002).

Different cultures attach various meanings to the act of mentalizing and condition-
ing, or stop its development (Luyten et al., 2009). The mechanism by which childhood
emotional trauma correlates with a high risk of psychopathology in adulthood is not yet
tully understood. Several authors point out that poor mentalizing skills lead to a trans-
diagnostic risk for psychopathology (Fonagy & Campbell, 2016).

The ability to understand and recognize one’s mental interpretation of the world
is related to the social realization of the person. This operation is related to better
coping with specific difficult situations and can change for better relationships. The
variety of situations at work and school can influence one’s communication style with
other people later in life. The understanding and management of one’s emotions and
behavior refers to the integrated and adaptive handling of the individual’s present
abilities in a spectrum of context, with the person’s more successful adaptation, which
we can call psychological flexibility (Bateman & Fonagy, 2016). Mentalization is the
main aspect of human personality. It is associated with more successfully dealing
with biopsychosocial difficulties during adolescence and later in life. We can con-
nect that with better emotional regulation. The overall authentic image, including
experiences, thoughts, behavior, etc., build the convection with others, empathize,
take responsibility in creating one’s life, and fully express personal creative potential
in social functioning.

With different psychotherapy techniques, the psychotherapist’s skill to mentalize is
allied with the effect of therapeutic outcomes: the development of the ability to better
recognize oneself in terms of another person’s thoughts, emotions, and needs, to un-
derstand and name them, and to create sufficient boundaries to encourage them. This
process is helpful in resolving the internal conflict between clients/patients and ther-
apists (Bateman & Fonagy, 2016). Exercising mentalization skills helps conversations
between the client/patient and the therapist become more effective and, subsequently,
to move beyond therapy into the social reality of the person’s life. In this way, they can
address their thoughts and feelings toward others more precisely and comprehensively.
The experience of different psychological traumas throughout a person’s life can lead
to difficulties in mentalization, which influences an individual’s ability to overcome
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the difficult times of what has happened before and can cost the defragmentation of the
self. For this reason, restoring the client’s/patient’s power to mentalize significantly
aids in crisis resolution and brings about positive psychological participation. The
skill to mentalize can improve to more adequately recognize and interpret reference
and reactions in psychotherapy (Allen et al., 2008). The process of mentalization helps
to a large extent in figuring out other people’s motivation and the aims behind their
behavior, which is important to initiate changes in the client/patient. Taking respon-
sibility for one’s own life leads to better coping and adjusting to new ways of reacting
(Morin, 2006). “While there is still much research needed to empirically understand
and define the role of mentalization in the psychotherapy process, the results of this
systematic review have at least one implication for practice: the patient’s mentalizing
capacity matters, and the psychotherapeutic treatment should (also) be adapted to this”
(Lidemann et al., 2021).

10. Conclusion

“As much as mentalizing can promote mental health and rewarding interactions, its
instability can equally result in vulnerability for mental illness and social isolation”
(Choi-Kain, 2022). The conclusion which follows from the information presented above
could be summarized as the development of mentalization in an individual, family sys-
tem, and the personal society being able to bring about some positive outcomes, such
as developing the ability to observe, to communicate one’s state of mind, emotions, and
needs to another, and to create healthy boundaries; the skills to satisty others, respect
oneself and others’ rules and boundaries; the ability to relate to others” knowledge, dis-
tinction, and separation without creating a fear of separation, compulsion, or presump-
tion; and taking obligations for ourselves and others whom we enter into relationships
with. Moreover, the holistic understanding of clients/patients and their psychological
distress, building psychotherapeutic competence while empathically conducting psy-
chotherapy, throughout the whole psychotherapeutic process, can lead to successful
growth from psychotherapy and a post-therapy positive effect.

The construct of mentalization has developed into a complex concept over years
of theoretical and practical research and analysis. On the other hand, there is a focus
on people’s external, physical, and observable characteristics or reactions. Internal
states are sometimes considered to be internalization of the outside environment
(Fonagy et al., 2007). The division into external and internal characteristics refers
to mentalization being applied to the self and others. Mentalization directed at the
self or an object is defined as a dimension, the basis of which is seen as the neuroan-
atomical and developmental basis of both processes. As shown by research (Fonagy
& Luyten, 2009), the same regions of the brain are responsible for identifying emotions
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and thoughts about oneself and others. In some personality disorders, an incorrect
distinction between self and object or irregularities in the degree to which one’s identity
is integrated are observed. The literature indicates two independent neuroanatomical
systems, by which one differentiates oneself from others (Fonagy & Luyten, 2009).
In the course of evolution, an automatic, hidden mechanism has developed, which
helps one to understand another person more easily.
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