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Abstract: Mentalization is concept with almost 30 years of history and it is the core of mentalization-based
therapy, a form of psychotherapy initially designed for borderline personality disorder. Mentalization based
treatment (MBT) includes technigques focused upon practicing with the patient on how to make representations
of internal states, analyzing current problems and not the past ones, and constructing mentalizing capacities
instead of creating insight. A review of current data regarding the efficacy of MBT include randomized trials
for borderline personality disorder and major depressive disorder, but also protocols for further studies and
conceptual discussions about MBT in eating disorders, severe borderline personality disorder and psychotic
disorders. Several references have been found on MBT-derived approaches in alcohol and drug related
disorders, as well as several studies about attachment styles and mentalization deficits as risk factors or
associated factors in cell phone addiction, Internet and food addiction. An evaluation and treatment framework
for patients with behavioral addiction is suggested, with validated psychometric scales applied initially and
periodically, throughout the duration of MBT. Therapeutic techniques should focus on the difficulties the
subject has in controlling his/her own emotional impulses, and on mentalizing the internal and environmental
cues that trigger the addictive behavior.
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1 Introduction personality disorder phenomenology, because these
Mentalization is a term used for the first time by P. individuals have reduced capacities to understand
Fonagy in 1989 [1] and developed further in the own feelings, as We_zll as others’ emotional states [4].
context of psychotherapy for borderline personality _ Mentalization based treatment (MBT)
disorders. Mentalization is defined as the capacity to includes techniques focused upon practicing with
understand one own’s behavior and the actions of the patient on how to make representations of
others in terms of intentional mental states [2]. internal states, analyzing current problems and not
Mental states refer to the entirety of thoughts, the past ones, and constructing mentalizing
perceptions, feelings, intentions, and motivations, capacities instead of creating insight [5]. )

encompassing all the dynamic processes that define ~ Competing  techniques  for  behavioral
at one specific time one individual’ psychic life. addictions are not very numerous, and only
This concept of “mentalization” has a specific cognitive-behavioral therapy and self-help groups
importance in the domain of psychiatric disorders, have been supported by reviews until now [6]. Brief
due to its fundamental participation in the motivational - interviewing using telephone short
developing of adequate interpersonal relationships consultations and motivational interventions have
and healthy self-image [3]. be_en also explored for behavioral addictions with

Mentalizing is the process by which mixed results [6]. _ _

individuals make sense of each other and of A review that analyzed direct comparisons
themselves, in terms of subjective states and mental among treatments failed to reveal consistent
processes [4]. As social beings, mentalizing is superiority of one approach over another [7]. The
intrinsic to our daily existence and form the basic psychotherapeutic approaches investigated in this
structure of our relational network. This concept has review were twelve step and disease oriented
been considered as the core of borderline treatments, ~ cognitive  behavioral  therapy,
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motivational  interviewing, and
management [7].

In this context, mindfulness based therapies
could offer a new perspective over the factors
involved in the pathogenesis of behavioral
addictions, and several programs that have been
developed for drug induced disorders could also be

used in behavioral therapy [8].

contingency

2 Mentalizing and mentalization-

based therapy applications

In borderline personality disorder mentalization
based therapy has been evaluated in randomized
trials, with positive results. A study with 134
subjects compared MBT with structured clinical
management, with blind-to-randomization
evaluators assessing every 6 months the results [9].
Subjects receiving MBT presented a steeper decline
of self-reported and clinically significant problems,
including suicide attempts and hospitalization [9].

Another randomized trial included 58
subjects diagnosed with borderline personality
disorder that were randomized to either 2 years of
intensive individual and group MBT, or 2 years of
less-intensive supportive group therapy [10]. MBT-
treated subjects were significantly superior to
control-group only in the global functioning, but a
trend for higher rate of recovery was also detected
in the MBT group [10].

An 8-year follow-up after randomization
comparison of MBT and treatment as usual for
borderline personality disorder detected clinical and
statistical superiority for MBT on suicidality,
diagnostic status, service use, use of medication,
global function above 60, and vocational status [11].

Adolescents (n=80) who presented self-
harm and comorbid depression were randomized to
either MBT or treatment as usual, and monitored for
12 months, and the results were superior for MBT-
treated group, as reflected in the self-harm and
depression scores decrease [12]. This superiority
was explained by improved mentalization and
reduced attachment avoidance [12].

Third-wave  cognitive  therapy  was
compared with MBT in adult subjects (n=44)
diagnosed with major depressive disorder, and the
difference in Hamilton Depression Rating Scale
score favored cognitive therapy after 18 weeks [13].
In another trial, patients with major depressive
disorder received 40-week short-term
psychodynamic psychotherapy with MBT (STMBP)
and improvements at end-point and 1-year follow-
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up were recorded in both depression severity scores
and alexithymia [14].

Deficits in social cognition have been
identified in patients with psychotic disorders, d.e.
difficulties in recognizing emotions, empathizing,
and understanding social hints [15]. Attachment
style is a clinically relevant construct for
understanding the development and treatment of
psychotic disorders, and associations between
insecure attachment and impaired mentalization
skills may be used for improving recovery [16].
Mentalization-based  treatment for  psychotic
disorder (MBT-P) is expected to improve the patient

functional prognosis through significant
amelioration in the social cognition.
Ongoing randomized controlled trials

focused on MBT have been reported in eating
disorders comorbid with borderline personality
disorder (NOURISHED study, MBT for Eating
Disorders, MBT-ED versus standard comparison

treatment, Specialist Supportive Clinical
Management, SSCM-ED) [17], and severe
borderline  personality disorder (MBT- day

hospitalization setting versus MBT in an intensive
outpatient setting) [18].

3 Mentalization and addictive
disorders

Drug addiction could be related to severe
impairments in  mentalizing, as well as

developmental deficits, and the core problem is
conceptualized by several authors to be deficits in
the affect processing [19].

The quality of caregiving in mothers who
present history of chronic substance use could be
improved by psychotherapy [20]. It has been
observed that mothers with history of drug addiction
are at greater risk for losing custody of their young
children [21]. This phenomenon could be mediated
by lower levels of mothers’ sensitivity and
responsiveness to their children’s emotional cues,
and by oscillations between intrusive, over-
controlling behavior and passive withdrawal
[20,22]. All these are related to mentalization
processes and seems intuitively correct to be
addressed by MBT.

The efficacy of Mothering from the Inside
Out (MIO), a form of therapy based on
mentalization, was evaluated versus parent
education, during 12 weeks, in a group of mothers
(n=87) with chronic substance use [23]. A higher
capacity ~ for  reflective  functioning  and
representational coherence at posttreatment and 3-
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month follow-up, as well as greater sensitivity were
detected in the MIO-treated subjects [23].

The association between food addiction and
mentalization deficits has been investigated in a
general population survey [24]. High food-addiction
symptoms were associated with more difficulties in
emotion regulation and mentalization deficits in
bivariate analysis, which explains the correlation
between difficulties in understanding own and
others inner mental states in moments of powerful
emotions and the food addiction behaviors [24].

A stepwise multiple regression analysis
showed that depression and avoidant attachment
style predicted cell phone addiction in students [25].
Also, Internet addiction correlated with higher Beck
Depression Inventory scores and higher attachment
anxiety sub-scores on Experiences in Close
Relationships Questionnaire- r [26].

Based on the few data about behavioral
addictions pathogenesis, it may be considered that
attachment styles and dysfunctions in mentalization
are vulnerability factors that should be evaluated for
configuring a complete profile of the patient.

4 A model for behavioral addiction

evaluation and treatment

Very few data regarding the possibility of applying
mentalization concept and MBT-derived techniques
in behavioral addictions were found in the literature,
except for references about attachment styles in
Internet and cell-phone addiction, and mentalization
deficits in food addiction [24,27]. In fact, very few
good quality papers focused on MBT in any kind of
addiction have been detected. However, based on
the references found in relation to the MBT efficacy
in affective, psychotic and personality disorders, the
concept of mentalization could be applied in the
field of behavioral addictions, due to the fact that
various problems in emotional, ideational and
relational domains can be explained by deficits in
mentalization and dysfunctional attachment styles.

After reviewing the available data, we
propose a model for evaluation and intervention in
patients with behavioral addiction, based on the
basic concepts of MBT.

We consider the first necessary step is a
structured evaluation of the personality and
attachment style the patient with a behavioral
addiction present.

For this purpose, we suggest the use of the
Structured Clinical Interview for the Diagnosis of
Personality Disorders for DSM IV (SCID-II)
[27,28], which remains the “golden standard” for
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axis 1l diagnoses, being widely used in research and
clinical settings.

For the determination of the attachment
style, Revised Adult Attachment Scale (RAAS) [28]
offers a good evaluation of the interpersonal
relationships, measured on a 5-point Likert scale,
from 1= “not at all characteristics of me”, to 5=
“very characteristics of me”. Results could be
distributed on two dimensions,
“closeness/dependency” and “anxiety”, and 4 styles
of attachment could result [28].

Hamilton Depression Scale - 21-item
version, Hamilton Anxiety Scale, and Brief
Psychiatric Rating Scale are necessary for an initial
evaluation, but also for monitorization of patients
with behavioral addiction, due to the high rates of
co-morbidity reported in the literature [29-31].

Specific behavioral addiction scales should
be used initially and periodically, for the symptoms’
severity measurement. Such instruments are, for
example, Smartphone Addiction Scale [32] for cell
phone dependence, or Bergen Social Media
Addiction Scale [33] for cases of social network
sites dependence.

The duration of MBT for behavioral
addiction is hard to be estimated, due to the lack of
trials in this field, but based on alcohol or drug-
dependence cases, a 12-week duration for reaching a
level of significant change seems granted.

Therapeutic techniques should focus on the
difficulties the subject has in controlling his/her own
emotional impulses, and on mentalizing the internal
and environmental cues that trigger the addictive
behavior. A patient with a behavioral addiction
could have difficulties in understanding the impact
his/her actions has over the family members and
friends, and the therapist could be helpful in helping
the subject to represent him/herself emotional states
of others while he/she engages in the addiction.
Reaching a superior level of mentalization could act
as a break for the addiction-related behaviors, and
developing a more secure style of attachment during
therapy could help patients to construct a more
realistic sense of self and a better self-image.

5 Conclusion
Behavioral addictions are a difficult target for
psychotherapy, due to an intricated and very
complex pathogenesis, which includes personality
factors, peculiarities of the attachment style, and
mentalization dysfunctions.

While no therapy has been proved superior
to another in direct comparisons, new techniques of
psychotherapy should be investigated. Addressing
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patients’ difficulties in understanding their own’ and
others” mental processes could be a good start for
changing addictive behaviors.

MBT could be wuseful in behavioral
addiction, but more studies should be designed for
evaluating its efficacy. Until now, determining the
attachment style and possible mentalization
dysfunctions proved useful as a way of finding
vulnerability factors that could be addressed in a
future therapy.

Further research should address important
aspects of MBT in behavioral addictions, like the
correlation between attachment style and the
propensity for developing a behavioral addiction,
the involvement of the patient’ theory of mind in the
genesis of an addiction, and the responsiveness of
multiple behavioral addictions to MBT.

Designing a randomized trial with an active
comparator, like the cognitive behavioral therapy,
could be the most important way to prove the
MBT’s efficacy in the treatment of behavioral
addictions.
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