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new term that has been defined as the process of thinking and feeling about oneself and others.
Mindfulness is somewhat similar except that it applies only to oneself. In both modalities the
person attempts to stay aware of thoughts, feelings, affects, moods, and somatic sensations; but in
mentalization that exercise extends to another person as well. It is an interpersonal transaction.
The origins of mentalization-based therapy (MBT) have been attributed to two psychologists, Jon
Allen and Peter Fonagy, and one psychiatrist, Anthony Batemen, who described the process in their
book Mentalizing in Clinical Practice, much of which formed the basis for this section. From a
theoretical perspective, MBT is eclectic in that it combines theories from a number of analytic and
nonanalytic schools of thought: Sigmund Freud and psychoanalysis; John Bowlby and attachment
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theory; Aaron Beck and cognitive therapy; Carl Rogers and client-centered therapy; and Gerald
Klerman and interpersonal therapy. The amalgam of these techniques developed into the unique
method of treatment known as mentalization. Mindfulness has its origins in Buddhist philosophy
and the term was used in the 19th century to refer to a meditative technique in which the person
stayed in the moment focusing on innermost feelings and states of mind. Mindfulness and
mentalization rely on the same process; the person focuses on being in the “here and now.” Some
have described the differences between MBT and mindfulness by stating that in MBT one is
“mindful of mindfulness.”

The novel focus of a mindfulness approach is on present-moment, nonjudgmental awareness of
consciousness, that is, noticing one’s thoughts and feelings in the moment and accepting them
without judging or trying to change them. In many ways, mindfulness is a variation of self-
monitoring in which patients attend to and increase awareness of thoughts, feelings, and
behaviors. However, increased awareness of these phenomena from a mindfulness perspective
does not involve analyzing them to determine how best to modify them. Instead, patients might be
asked to imagine their thoughts and feelings as if they were written on cards carried by marchers
in a parade or as if they were pieces of luggage on a conveyor belt. They are asked to observe
internal phenomena without reaction. THERAPEUTIC APPROACHES Freud believed that all action
was preceded by thought (conscious or unconscious), and in mentalization the therapist helps the
patient “capture” the thought so that actions are understood more fully. Bowlby saw attachment of
the infant to the mother or to the primary caregiver as the basis for a sense of security later in life.
In mentalization, the therapist relies on a secure attachment with the patient to enable him or her
to explore the inner world of emotions and the outer world of action, both of which elicit anxiety.
Beck proposed that cognitive distortions of the self (e.g., “She doesn’t like me”) could be reversed
by positive cognitions (e.g., “I don’t know if she likes me; many people do”). The mentalization
therapist corrects distortions through interpretation and helps the patient test the validity of
negative thoughts. The patient is encouraged to use the mechanism of empathy to step into the
shoes of the other and to experience what that person may be thinking or feeling. It is the
antithesis of self-centeredness. Klerman emphasized transferential distortions—a Freudian
concept—that interfere with interpersonal relationships. The mentalization therapist attempts to
strengthen the patient’s capacity to see the other as he or she really is by not “mind reading” or
fantasizing about what the other person thinks. Rogers emphasized the autonomy of the patient
vis-à-vis the therapist who was not to be seen as all knowing and omnipotent. The mentalization
therapist relies on a certain degree of self-disclosure to reinforce that concept. In that sense, the
therapist serves as a role model for coping with the anxieties of daily living and the vicissitudes of
life. The task of the therapist is neither to judge nor advise. He or she takes a “mentalizing stance,”
which is neutral and allows the patient to resolve conflict using innate resources that were
previously unrecognized. MBT also allows the patient to mentalize the future by anticipating events
and his or her reactions to them. In MBT emotion is experienced in a controlled and modulated
manner, which can be a valuable therapeutic experience for persons whose affect is restricted
because of fear. Fonagy has described what he calls the mentalizing stance as “an attitude of
openness, inquisitiveness and curiosity about what’s going on in the others’ mind and in your own.”
In that sense, the use and development of empathy is a core component of the process.
Mindfulness is the practice of paying attention in a particular way—on purpose, in



the present moment, and without judgment. Mindfulness skills include the ability to observe,
describe, and participate fully in one’s actions in a nonjudgmental, mindful, and effective manner.
Some of the work in mindfulness-based approaches centers on decreasing what is known as
experiential avoidance or the unwillingness to experience negative feelings, thoughts, and
sensations. Persons who are skilled and well practiced in mindfulness are more adept at taking
their automatic thoughts “with a grain of salt.” Upset by a series of interpersonal disappointments,
a person may think “I am never going to let myself care about people ever again.” However, as he
or she takes stock of this thought, the individual quickly concludes that this self-statement is
neither realistic nor constructive. Instead, the person recognizes that the emotional pain of the
moment is tied up in biased thinking, and that the solution to recovering from negative life events
requires learning from the difficult situations and moving on. Mindfulness approaches are aimed at
improving patients’ abilities to regulate their emotions and tolerating distress may then be
considered, in effect, exposure exercises. Although techniques that increase patients’
nonjudgmental awareness of internal sensations may be considered at odds with attempts to
change thoughts in a way that is typical within cognitive therapy, the techniques may be
considered comparable to exposure-based procedures that help patients to reduce anxiety and
distress associated with certain types of thoughts and images through repeated exposure to those
thoughts and images. The overlap between cognitive-behavioral treatments and mindfulnessbased
approaches continues to be hotly debated. INDICATIONS Mentalization has been applied to a
number of clinical disorders, one of which is autism. In autism, both child and adult are impaired
socially because they are less sensitive to emotional cues given by others. They have difficulty
empathizing, which makes their social interactions awkward and stilted. Mentalization focuses on
teaching empathy and improving social engagement with others. Patients with antisocial
personality disorder may also benefit from MBT. Such patients are manipulative, give no thought to
the results of their actions, lack the capacity for loyalty, and are unable or unwilling to empathize
with others. MBT focuses on the core issues of their psychopathology. If a secure attachment can
be made between patient and therapist the basic trust that is lacking in the antisocial person may
be developed for the first time. MBT has also been of use in patients with borderline personality
disorder. Mindfulness-based treatments have been demonstrated to be effective for a wide range
of psychological problems, including borderline personality disorder, anxiety, chronic pain,
depression, and stress. The approaches also have been used to reduce dysfunction in patients with
medical conditions (e.g., cancer, multiple sclerosis) and to increase general well-being. Patients
also learn to develop a greater tolerance for feelings of anxiety or depression and recognize that
those states are often transitory, which may enable them to deal with conflict with greater
confidence.
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