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AIMS 

• MENTALIZATION &  MBT
• WHY MIGHT THIS APPROACH BE USEFUL 

FOR PEOPLE WITH AN LD
• HOW MIGHT YOU SUPPORT SOMEONE 

TO MENTALISE
• CHALLENGES AND ATTEMPTS TO 

ADDRESS THEM
• QUESTIONS 



MENTALIZING  DEFINITION

Mentalization describes a common
psychological process in how people
come to understand mental states –their
own, and others in terms of intentional
mental states (i.e. emotions, beliefs,
desires—intentions that underlie
interpersonal interactions).

(Bateman and Fonagy, 2014). 



CHARACTERISTICS OF 
MENTALIZATION

• Willingness and capacity to expect that one’s mind 
may be influenced, surprised, and enlightened by 
learning about, what is going on in someone else's 
mind

• Developmental achievement-good enough 
Attachment relationship provides the foundation for 
which healthy mentalizing skills arises. It is acquired 
within safe and playful interactions

• The sense of self arises through a mentalizing process 
that encourages effective interpersonal relationships

• Mentalization can fail to develop or can be lost for 
psychological, social or biological reasons or as a 
result of trauma or stress
• Recent theorising associates M with Epistemic mistrust



WHAT IS MENTALIZATION BASED 
THERAPY

• EVIDENCED BASED TREATMENT-origins lie in psychodynamic 
theory, cognitive theory and systemic

• It is about stimulating/encouraging a mentalizing process 
rather than application of techniques

• It  is considered effective by way of developing 
attachment relationships that continuously seeks to 
strengthen the mentalizing process

• Objective is to enable the person to  understand more 
about themselves, how they think and feel and that of 
other people, and take this learning into their social world 

• TWO MAJOR GOALS
• THE ESTABLISHMENT OF A SAFE ATTACHMENT ENVIRONMENT
• TO STIMULATE THE MENTLAIZING PROCESS

(Bateman and Fonagy, 2012) 



DIMENSIONS OF MENTALIZING
IMPLICIT/AUTOMATIC VERSUS 

EXPLICIT/CONTROLLED.
Implicit/automatic vs Explicit/controlled

Non conscious
non verbal 
Non reflective

vs Conscious
Potentially conscious 
Verbalize and reflective 

Affective vs Cognitive

EXTERNAL vs INTERNAL

SELF vs OTHER



A BIOBEHAVIORAL SWITCH MODEL OF THE RELATIONSHIP 
BETWEEN STRESS 

AND CONTROLLED VERSUS AUTOMATIC MENTALIZATION

(adapted from 
Luyten, Mayes, et 
al., 2009)



CHARACTERISTICS OF NON-
MENTALIZATION

• Rigid and concrete thinking and assumptions, with strong 
and often inappropriate conviction of being right-
inflexibility to new learning with Intolerance of alternative 
perspectives “shut up” “no it’s not that” not listening 

• Hostile presuppositions and assumptions-”you have no 
idea what it’s like to have  children, someone die etc” 
and “you should know everything!”

• Incongruence between feelings and thoughts-
• Physical act or action is required in order to believe, 

recognise or prove the intentions of others-Telelogical
e.g. buying gifts, staying late, proving intentions 

• Difficulties in considering another person’s needs, or 
recognise they may upset others. Talk over others, their 
needs as more serious, not responding to others distress



CHARACTERISTICS OF NON-
MENTALIZATION

• Rigid and concrete thinking and 
assumptions, with strong and 
often inappropriate conviction 
of being right-inflexibility to new 
learning with intolerance of 
alternative perspectives

• Hostile presuppositions and 
assumptions-

• Incongruence between feelings 
and thoughts-

Shut up!
No it’s 

not that!

I want to 
stop 

talking 
now

They don’t 
care!

You don’t 
love me!

All the staff 
do is tell lies 
about me

I don’t 
care what 

people 
think of me

People 
hate me 
because 
I have an 

LD



CHARACTERISTICS OF NON-
MENTALIZATION

• Physical act or action is required 
in order to believe, recognise or 
prove the intentions of others-
Telelogical

• Difficulties with empathy 
consider the other person’s 
needs, or recognise they may 
upset others. 

e.g. buying 
gifts, staying 

late
Making lots of 
phone calls

e.g. talking over 
others, consider 
needs as more 

serious, seemingly 
unaware of others 

distress



LESS EFFECTIVE MENTALIZING  MODES

Disruptions in early environmental  influences 
interrupt social learning leading to modes of relating; 
• Psychic equivalence
• Pretend 
• Teleological

Common modes when interacting with people with 
learning disabilities 
• Largely teleological and pretend, 

automatic/implicit externally focused rather than 
explicit and controlled.

• Hard for them to slow down and think what else 
might be going on with their own feelings and 
those around them. 



What is your experience?

• What are you thinking?
• What are you feeling?
• Is it related to anything else that is happening for you 

at the moment?
• How are you experiencing the other person?

What is the other person’s 
experience?

• Why do you think he/she said or did that?
• What was he/she thinking leading up to the incident?
• What was going on for him/her at the time?
• Is it related to anything else that is happening for him/her at 

the moment?
• What was his/her perspective?
• What was he/she feeling?
• Is it unusual for him/her?
• What do you think about his/her history that makes them 

respond to this event in the way they have? Is this typical of 
him/her?

• What was his/her experience of you in situation?

With all the above in 
mind, think about the 

situation…

• What do you make of what has happened?
• What was your role?
• What was his/her role?
• Did you make any assumptions about what he/she was 

thinking and feeling that you needed to check with them?
• How did he/she experience your responses to the 

situation?

MBT PROCESS



ROLE OF ATTACHMENT RELATIONSHIP 
SUPPORTING MENTALZING AND 
EPISTEMIC TRUST VS MISTRUST

ATTACHMENT
• GOOD ENOUGH TO 

MIRROR CHILD’S 
SUBJECTIVE EXPERIENCE 
CONCERING 
FEELINGS/THOUGHTS 
AND  THAT OF CARER’S 

MENTALIZATION
• CAREGIVERS 

CAPACITY FOR M 
PREDICTS THIS IN 
CHILD

• OFFERS 
PROTECTION

UNDERSTANDING 
SELF     AND OTHER

EPISTEMIC TRUST
• TRUSTING RELATIONSHIP 

FOR THE TRANSMISSION  
OF SOCIAL KNOWLEDGE

• HELPS RELAX THE 
NATURAL TENDANCY TO 
BE VIGILANT –DON’T 
BELIEVE EVERYTHING 

ATTACHMENT

EPISTEMIC 
TRUST MENTALIZATION

ATTACHMENT RELATIONSHIP 
SUPPPORTS MENTALIZING PROCESS 

AND RELAXES EPISTEMIC  
VIGILANCE AND DEVELOP THE 

ABILITY TO TRUST SOCIAL 
KNOWLEDGE 



POTENTIAL BENEFITS IN SUPPORTING 
PEOPLE TO MENTALIZE

• Builds on a  trusting relationship that encourages learning ability about 
interpersonal world

• Promotes equality-curiosity, not knowing learning together. It can be 
demonstrated in the context of modelling without pressure anxieties that 
other models of learning might trigger

• It’s playful, explorative-surprised together. Understanding 
misunderstanding. Reparative when ruptures occur.

• Encourages Self development-to become  interested in why they  do 
what they do,  non-judgemental and opens up exploration rather than 
shut  down  e.g. It’s my LD, PD

• Challenges assumptions and encourages curiosity about others
• It’s active against a passivity-encourages self-agency
• Builds  resilience-research in social learning theory suggests resilience is 

interrupted  in early years for people that suffer with mental health 
generally

• Increasing M helps build confidence and ability to cope with life stressors 
that LOW M interrupts. 



WHAT CAN WE DO TO SUPPORT  
MENTALISING

• Build  a trusting good enough attachment 
relationship for resilience 

• Notice when it’s not happening-e.g. pretend 
mode, when no feeling connection, talk about 
it,  and encourage different perspectives

• Be curious about what they do say, encourage 
their curiosity in themselves and give feedback 
when you notice a person is M

• Access the feeling, the thought behind content
• Resist giving answers, be not knowing
• Validate potential feelings, suggest how you 

may feel in the situation context –self disclosure 



CHALLENGES
• Staff capacity & limitations –good enough M-pushed 

for time so automatic responding, less time to think 
and explore playfully.

• Limitations in cognitive abilities –creative 
interventions, slower pace, check understanding and 
be explicit in your curiosity

• Felt resistance to the mentalizing process-epistemic 
mistrust, core beliefs about learning ability and 
dependent identity. Validate feelings thoughts and 
encourage progress in Mentalizing e.g. that’s nice 
you’re  thinking what she might be feeling 

• Ambivalence about change –progress means loss-
Economic pressures social inequalities 

• Systemic issues-supporting M in the wider system



WITHIN LD CONTEXT

• BEING CREATIVE WITH PROCESS-MENTALISING CARDS
• ROLE PLAY
• ROLE MODELLING MENTALISING-’THINKING/FEELING OUT 

LOUD’
• RESIST GIVING ANSWERS AND REASSURING –STAY 

CURIOUS 
• RESIST GETTING INTO MODES E.G. TELEOLOGICAL 

FUNCTION –E.G. Fixing a feeling, use appropriate humour
• ENCOURAGE SYSTEM MENTALIZING E.G. CURIOUSITY 

ABOUT THEIR PERSPECTIVE OF THE PERSON WHEN VIEWS 
SEEM RIGID AND LESS EXPLORATIVE 



CURIOUS QUESTIONS? 



FURTHER INFORMATION 
REFERENCES:
• Handbook of Mentalizing in Mental Health Practice 2nd Ed. 

(Bateman and Fonagy, 2019;APA)
• What we have changed our minds about: Part 1. Borderline 

Personality Disorder as a limitation of resilience. (Fonagy et al; 
2017; BPD and Emotional Dysregulation)

• What we have changed our minds about: Part 2. Borderline 
Personality Disorder, Epistemic Trust and the developmental 
significance of social communication . (Fonagy et al, 2017; BPD  
and emotional  Dysregulation)

• The Role of Mentalizing and Epistemic Trust in the Therapeutic 
Relationship (Fonagy and Allison, 2014; psychotherapy, Vol. 51) 

Further Support:
Individual  support, outreach and CREST GROUP-

selinahorsham@nhs.net


