Educating Patients about
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Development of Mentalizing Education
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Initial Education Group: “Mentalizing as a Compass for Treatment”
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Intended to promote therapeutic alliance with patients in therapies
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1) Concept of mentalizing
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2)Mentalizing impairments in psychiatric disorders (substance abuse, depression, trauma, personality
disorders)
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3)Mentalizing in treatment (individual, group, family therapy, medication)
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Incorporated group mentalizing activities
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Bateman & Fonagy included “Introduction to Mentalizing” in MBT
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Added education about attachment into mentalizing education
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Simple Concept of Mentalizing
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Mentalizing Activities
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Incorporated activities to demonstrate and practice mentalizing along with understanding concepts.
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No standard activities; depends on creativity of the group leaders.
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Examples
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Understanding self through other (patient selects a group member and then mentalizes how the other person
views him; then the other person states how she views the patient)
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Role playing a conflict, taking the other person’s perspective
HEERHARTE MB— T ARUALR K

Identifying "90-10" reactions: 90% from past, 10% from present (remember events, keep a record, give
examples of mentalizing)
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“Just the facts” (describe scenario factually and invite group members to mentalize how the patient felt and
what he thought, for example, when riding in a car with father when the patient was 12 years old,
father stopped the car, insisted the patient get out of the car, and then drove away).
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Mentalizing Activity: Who Am I?
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Patient
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Long history of depression, anxiety, problems in relationships. “Everyone has given up on me because I'm such a “bitch.”
I've given up on myself. I can't stick with anything. What good is this group? I've been through all this before.
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Exercise: "Who Am I?”
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1) List objective facts (e.g., 31, female, attorney, tall, mother).
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2)Describe self in terms of mental states and personality characteristics.
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Description of self:
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bitchy, angry, frustrated, hard to like, but really a baby, needy, dependent, scared, fragile, spoiled, a real mess. I need
help!

F, £K, HiE, BREERENL, BEHE—N2IL, BFE, &, B8, B, KEF, —PEEMCEHF, REEEE!
Group response:
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Recognized her conflict: desire for help but fear of rejection and “bitchy” behavior pushed others away. Group members
better able to mentalize the patient, and she became more emotionally authentic and engaged.
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Mentalizing Activity: Identify with Object
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Exercise: Bring in an object that represents the self
Z)mER—HERRE YA

Alice brought in a large empty tin of chocolates. She chose the tin because it looked colorful
and lively on the outside but was empty inside (this choice of object was excellent
mentalizing by Alice). The group gave her feedback that she looked nice and always was
well-dressed. They did not know that she felt so empty inside. Alice was surprised that
others did not realize how empty she felt. She learned that her cover-up—the cheerful
outside—was more effective than she realized. It was too effective in preventing others
from empathizing with her pain and sadness. Prior to the group, she resented the fact that

others were not more sympathetic. The group activity helped her to understand that her
disappointment in other people was not due to their lack of caring but rather to her self-
protective way of relating to others (acting happy, telling jokes, looking pretty). The group
activity helped her begin to feel more understood and supported.
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Educating Patients about Attachment
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FOUR ATTACHMENT STRATEGIES
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1)Secure: confident in seeking comfort when distressed
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2)Avoidant: do not seek comfort, rely on self
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3)Ambivalent: protest, make a fuss when distressed
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4)Fearful: no effective way of relating to caregiver; alone in pain
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GENERAL PRINCIPLES
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1)Children learn strategies by 1 year old, before they can talk
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2)Different strategies with different caregivers
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3)AIll three organized strategies are adaptive; flexibility is crucial
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4)Strategies change over the lifetime in meaningful ways
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Adult Attachment from a Dimensional Perspective
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Attachment as a model for relationship with self ___
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Group Process
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1)Review qualities of an ideal relationship
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2)Imagine having this kind of relationship with self
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3)Discuss traumatic relationships with self (abuse and neglect)
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4)Discuss how patients are working on this relationship
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I view cognitive therapy (changing distorted thoughts about self) as
improving the relationship with self.
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Group Schedule
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1) RELATING TO OTHERS
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Review of the basic patterns of secure and insecure attachment.
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2) RELATING TO YOURSELF
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Secure attachment provides a model of relating to yourself as well as relating to others.
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3) UNDERSTANDING MENTALIZING AND MINDFULNESS OF MIND
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Three aspects of mentalizing: non-verbal, reflective, and ethical.
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4) DISRUPTION AND REPAIR IN ATTACHMENT RELATIONSHIPS
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Giving examples of security along with disruption and repair of security.
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Group Schedule
Zifr =k

5) APPRECIATING DIFFERENT PERSPECTIVES
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Create a story for ambiguous picture followed by group interpretation.
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6) IMAGING CORE PROBLEMS FOR TREATMENT
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Create a visual image representing a core problem followed by group mentalizing.
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7) AUTHORING YOUR LIFE
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Create a title for the novel of your life followed by group mentalizing
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8) MAINTAINING HOPE
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Group discussion of hope followed by examples.
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