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Summary
Aim. The aim of the study was to answer the question about the ability to mentalize
emotional states in parents of children with difficulties in realizing developmental objectives
of the latency stage. The research was exploratory in nature; the aim was formulated on the
basis of notions from the field literature indicating a correlation between the attachment style
and the ability to mentalize in the parents and psychosocial functioning of their children.
Methods. The structured Adult Attachment Interview (AAI) was used as the main tool
for the research. The analysis was performed with the Reflective Functioning Scale. Total of
9 narrations obtained through AAI were subjected to qualitative analysis.
Results. The conducted analysis showed that parents of children with difficulties in realizing developmental objectives of the latency stage are characterized by reduced mentalization
skills. The mentalization pattern isolated in the analysis, characteristic for the studied group
encompasses the tendency towards idealization, generalization, describing the relation at the
behavioural level and avoidance of reflecting upon mental states experienced in the context
of early attachment relations, and the lack of coherence. Difficulties in mentalization of relationships mainly concern the relation with the mother. Relations established later in life are
better mentalized than the early relations with parents.
Conclusions. Observed disturbance in mentalization may suggest possible disturbances
in the process of reflecting and containing in the early developmental stages of the examined
persons. Mentalization skills were developed later in life of the examined persons. Idealization turned out to be the process that is most impacting and interfering with free reflections
upon one’s own emotions and emotions of the others (including those of one’s own child).
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Attachment relations and the concept of mentalization
Mentalization is defined as the ability to attribute meaning to the actions of oneself and the others through referring to intentional mental states, i.e. understanding
behaviour in terms of thoughts, beliefs, feelings, desires, etc. [1, 2]. The activity of
the reflective self that is the inner observer of mental life reflecting upon mental states
occurring at the conscious and unconscious level constitutes the basis of the mentalization process. The ability to identify mental states was described in detail from the
cognitive-developmental perspective as theory of mind or metacognition. The innovative contribution of the mentalization concept supplements that description with
a psychodynamic perspective where reflective functioning is at the centre of emotional
control and personality integration processes [3]. The concept of mentalization is also
present in Polish field literature [4–7].
In the context of parent-child relationship, mentalization is defined as the parents’
ability to reflect upon mental states of their child [1], the ability and willingness to
perceive the child as a subject, an individual with their own individual world of inner
feelings and experience [8]. Mentalizing parent notices and accepts the autonomy of
child’s experience, is able and willing to contain1 child’s intense emotions and anticipate and take adequate actions towards his/her needs. The context of the interpersonal
relationship constitutes the foundation for the development of reflective abilities in
a child. At first, affective control is managed at the interpersonal level – a caregiver is
responsible for calming a child down and naming the emotions a child is experiencing.
Gradually, based on repetitive experience, this ability is internalized and transforms
into an intramental process for a child. Reflective function, i.e. the ability to observe
one’s own mental states develops through observing mental activity of the caregiver
as well as through the experience of being observed by them [3].
Research on mentalization was initiated as the attempt to establish the mechanism
of the intergenerational transmission of attachment. Research results indicate that
parental ability to mentalize is the key factor in the intergenerational transmission of
attachment patterns [3, 9–13]. Parent’s advanced ability to reflect upon emotions creates
an environment for child’s development where it is possible to develop attachment
characterized by sense of security, stability, and willingness to explore, including
exploration of mental states of one’s own and the others.
Caregivers’ attachment and mentalization and disorders in children’s development
Research also indicate a relation between parent’s quality of attachment, their
mentalization abilities and psychosocial functioning of a child. Autistic children whose
parents had a secure attachment style had greater efficiency in interactions based on mutuality and symbolic play [14]. Sharp’s research results [15] indicate that psychosocial
1

Containing is a psychoanalytic term used to describe the ability of the caregiver to understand and accept
child’s needs and emotions, that are experienced by the child as too intense or unacceptable, and whose object
is caregiver.
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adaptation of children depends on the accuracy with which mothers anticipate child’s
way of thinking. The results of a research conducted by Strassberg [16] demonstrated
similar conclusions showing clear correlation between interpretational stiffness of
the mother and social functioning of the child. Also studies on families with domestic
violence indicate that the level of cognitive functioning of children is linked with the
level of emotional control of the mother [17].
Numerous reports from different studies point to the relation between attachment
in childhood and later development of social skills, the control of affect, cognitive resources and the risk of psychological difficulties [3, 12, 18]. Children who developed
secure attachment style show greater competence in the theory of mind [19] as well as
better developed cognitive functioning within the scope of executive functions [20].
Also the results of 30-year longitudinal studies point to the link between attachment
and the development of independency, emotional control and social competencies.
It has been observed that specific attachment patterns constitute an “organizational
frame” for development and thus have significant influence on development both in
normal and pathological course [21]. Studies’ results also point to the link between
the level of ability to mentalize in a child and the risk of emotional and behavioural
disorders [22–24]. The above described links were included in the model created by
Sharp and Fonagy [8] (Figure 1).
Latency stage in child development
Latency stage is a period in child’s life between 6 and 12 and is characterized by
new developmental challenges such as finding place in a peer group, realizing more
and more complex cognitive activities and separating themselves in the relationship
with parents [25]. Fulfilling the above mentioned developmental objectives depen-
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Figure 1. Model illustrating the relations between attachment, parental ability to mentalize,
child’s ability to mentalize and the development of psychopathologies in a child
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ds to a great degree on sufficiently well developed ego function that is reflected in
efficient emotional control, ability to cope with frustration, postponing gratification,
and assuming perspective of other people. Development of controlling functions is
realized in a special way in the described stage of development and at the same time
is a continuation of the development of controlling structures formed in the early
childhood. [26].
The above described study reports indicate significant dependencies between
parent’s attachment and ability to mentalize and child’s ability to mentalize and psychosocial functioning. Based on the said reports a hypothesis about a link between
parent’s reduced ability to mentalize and lowered level of psychosocial functioning of
children in the latency stage was formulated. Especially that latency stage evidently
involves the increase of social requirements towards a child that requires inner control
of child’s emotional states. As it was previously mentioned, the ability of child’s emotional control [3, 8] is connected with the ability to contain and mentalize emotional
states of a child by a parent.
Aim
The present analysis is exploratory in its nature and its aim is to identify specific
mentalizing patterns in parents of children with difficulties in emotional control and
functioning in home, school and peer environment.
Material and Method
Research group
Research group in the present study included total of 9 parents (5 mothers and
4 fathers)2. The mean age was 37.5 (SD = 5.52); research participants differed in
education and place of residence. Research persons were participants of the therapy
clinical project in a model of the so-called multifamily therapy group conducted at the
Department of Psychiatry of the University Hospital in Krakow. Parents with children
in the latency stage (6–12 years old) were invited to participate in the project. The main
criterion for the inclusion in the research project was the age of children and diagnosis
of difficulties in realizing basic objectives of the developmental period: difficulties
in taking up, performing and completing complex activities; lowered level of persistence while performing tasks, and difficulties in fitting into a peer group. According
to nosological diagnosis, these were children diagnosed with behavioural disorders,
ADHD, and children showing symptoms of anxiety (F90–F93 diagnosis as in ICD-10).
Another criterion for the inclusion in the project was ineffective prior psychological,
psychotherapeutic or psychiatric help provided to the children. Parents did not seek
specialized help earlier to solve their own problems and difficulties.
2

Total of 10 people (6 women and 4 men) took part in the research project. Due to technical reasons, one of
the interviews was excluded from the analysis.
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Tool description
Presented conclusions are the result of a quantitative-qualitative analysis prepared
on the basis of the Reflective Functioning Scale (RFS). Narrations obtained through
the Adult Attachment Interview (AAI) [27]3 were assessed in the course of the project.
AAI is a structured interview consisting of 23 questions, during which one describes
his or her relationship with primary caregivers from childhood. Questions relate to
the experiences which activate schemes related to attachment style and mentalization
abilities – including experience of temporary or permanent loss of relationships, illness or concern. Questions also relate to the understanding of caregivers’ behaviour
from the perspective of adult and reflection on the impact of childhood experiences
on personality development in adulthood. The participants’ answers were recorded
and later transcribed.
The analysis of the narrations was performed by two reliable raters4 using specific
criteria of reflective function level such as: (1) Awareness of the nature of mental states
– i.e. criterion is met when one shows awareness of the limitations on insight in one’s
and others’ mental states; (2) The explicit effort to tease out mental states underlying
behaviour – i.e. criterion is met when one adequately attributes mental states to one’s
and others’ specific behaviours; (3) Recognition of developmental and systemic aspects
of mental states – i.e. criterion is met when one shows awareness of developmental
changes in experiencing emotions and understanding behaviours; (4) Mental states
in relation to interviewer – i.e. criterion is met when one recognizes that interviewer
perceives and experiences described situations form a different perspective.
Applied scale allows us to determine the level of capacity to mentalize, which is
a quantitative indicator of described ability. Quality of the narration is assessed on
a scale from – 1 (lack of reflection, anti-reflective attitude) to 9 (exceptionally well
developed reflective skills) [28]. Scores between – 1 and 3 mean the lack or very low
level of mentalization abilities, scores between 5 and 9 mean good or very good level
of mentalization. Qualitative comparative analysis allowed us to describe mentalization patterns, which is characteristic of the researched group metallization style in
close relationships, with special emphasis on use of defence mechanisms. Reliability
and accuracy of the used method were empirically verified [28–30]. More detailed
description of the used tool can be found in the article of Dejko [7].
Results
Out of 9 analyzed interviews, 5 showed generally low level of the abilities to mentalize, 3 were assessed as being on the verge of low and average level and 1 was rated
as evidencing highly-developed ability to mentalize. The most frequently observed
3
4

Interview scheme was translated into Polish by the first two authors of the present article.
Reliable rater in an RFS research can be a person who took part in “Reflective Functioning Training on the Adult
Attachment Interview” course organized by Anna Freud Centre in London and was awarded an appropriate
certificate confirming reliability of the performed assessments. In the present research, two first authors of
the article performed the roles of reliable raters.
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mentalization styles was incoherent style, where reflective fragments intertwined with
the rejection of reflection or a low level of it, and passively avoiding style characterized
by forgetting, lack of effort put into reflecting upon memories, and avoiding answers.
Table 1 presents scores attributed to individual narrations.
Table 1. Results of the qualitative-quantitative analysis of the obtained narrations
Item

Sex

Quantitative score

Mentalization level

Mentalization style

1

M

3

Low

Incoherent

2

F

4

Low/Average

Incoherent

3

F

3

Low

Incoherent

4

F

4

Low/Average

Incoherent

5

F

4

Low/Average

Incoherent

6

M

6

High

Coherent, complex

7

M

2

Low

Passively avoiding

8

F

3

Low

Incoherent

9

M

1

Low

Passively avoiding

As a result of the performed qualitative comparative analysis the following mentalization patters, present in all narrations, characteristic for researched group, were
identified:
1. Tendency to idealize relations with the mother indicated by the description of this
relation mainly with regards to positive emotions, with the omission of the reflection upon negative feelings. Tendency to idealize the mother often co-occurred
with the description of the mother as a distant, task-oriented, and emotionally
absent person. Idealization of the relation with the mother often coincided with
the devaluation of the relation with the father;
2. The relation with the mother was described mainly on a behavioural and concrete
level (e.g. closeness as being together). Understanding of the relations through
references to mental states appeared in the narrations significantly less frequently;
3. Tendency to generalize, evidenced by the description of relations based on schemes and difficulty in recalling memories of specific situations. The tendency to
generalize appeared more frequently in the fragments of the narration describing
the relation with the mother than with the father;
4. Descriptions of the relation with the father contained more fragments referring
to mental states than the descriptions of the relation with the mother; these were
mostly references to one’s own mental states. The relation with the father was
described as difficult, saturated with fear, anxiety and neglect. These regularities
appeared both in the narrations of women and men;
5. Description of relations with other people (grandparents, spouses) contained more
mentalization fragments than the description of the relation with the parents;
6. Description of the relation with own child contained more mentalization fragments
than the description of the relation with the parents;
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7. Description of the events from later years contained more frequent references to
mental states of one’s own and the others than the description of the events from
earlier years.
Discussion
In the research group of parents of children referred for specialized treatment, the
idealization of the relation with the significant object is clearly visible. Idealization
plays the role of a defensive mechanism preventing free thinking or experiencing the
said idealized relation. Mental representations in this research group are characterized
by the reduced level of coherence and complexity as in many areas conflict experiences
or negative emotions were blocked and excluded. The observed clear disturbance,
the idealization, in mentalization of the relation with the mother as well as focus on
behavioural phenomena may be linked with the disturbances in the reflecting and
containing process at the early developmental stages of the interviewed people. This
may particularly apply to the emotions of sadness, anger, loss, regret, disappointment,
etc. [1, 2]. Attachment pattern modelled in such a way, where the access to negative
experiences is clearly limited, is activated also in the context of the relation with own
child. It is possible that it prevents accurate detection, naming, and thus control over
negative experiences of a child and in consequence it may constitute a risk factor for
a development of emotional functioning disorders [8].
Described clear disturbances in the relation with the father and simultaneous greater
scope of mentalization of this relation indicates that the researched persons must have
performed an inner work to cope with difficult experiences. It is perplexing that such
inner work was done with regards to experiencing the relation with the father to a greater
degree than with regards to the relation with the mother. It may be related to the fact
that the mother as an object of attachment for the majority of the researched persons
was the only support in the relation with the father that was saturated with negative
emotions and the feeling of absence. Due to difficult experiences in the relationship
with the father, who was experienced as someone threatening or neglecting, mother
figure was experienced as the only stable, secure base. Such experiencing probably
was not the result of real life experience, but rather of the child’s need to have a secure
object. The consolidated tendency to idealize the perception of the mother figure may
also be the result of such a process. Idealization of the mother provided the sense of
security but at the same time also hindered free reflection upon the experience in the
context of the mother-child relation.
The observation indicating that the research persons better mentalize relations in
the adult life than at the early stages of development ties with the previous conclusion
concerning difficulties in mentalization of early relations with mother. Development
of mentalization abilities probably occurred at the later stages of life of the researched
persons in the context of peer and partner relations or relations with other significant
objects. This observation is in line with the assumption of the mentalization concept
which states that mentalization is a dynamically developing ability that is a resultant
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of individual predispositions and the nature of the relation in which a given person
exists [1, 2].
To summarize, it should be noted that the researched parents were able to mentalize their childhood relations with attachment figures and indirectly also themselves
to the lesser degree than the relations with their own children. The main question
should be about the role the parents’ understanding of themselves and mentalization
of own emotional states play in controlling of child’s emotions; especially that this
dimension turned out to be the most disturbed. This dimension may play a significant
role in controlling of child’s emotional states in the preverbal phase which, as research
show, significantly impacts development of child’s sense of self and their psychosocial
functioning [31].
The present research project is exploratory in its nature and therefore the presented
results and conclusions only serve the role of hypotheses which should be verified as
part of future research aiming to fully describe the representations of mental attachment
relations in parents of children with difficulties in emotional and social functioning.
Further research focused on the analysis of the relations between the quality of mental representations of parents, their ability to mentalize and functioning of children
and the risk of disorders is necessary. It would allow us to establish and implement
therapeutic interventions in the treatment of children that would aim to change mental
representations in parents and improve their mentalization abilities. Previous research
and meta-analyses [32] show that caregivers’ failures in mentalization of children’s
experiences make painful emotional states difficult to cope with by children. While
thinking about possible therapeutic interventions for the parents of children with difficulties in psychosocial functioning, we should not only consider helping to understand
the child and working on the mutual relation, but even more so we should think about
helping parents to understand themselves and their history.
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