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In the landscape of modern psychology and psychoanalysis, the concepts of affect regulation and mentalization

have emerged as foundational pillars for understanding the human condition. Developed most prominently by Peter

Fonagy, Gyorgy Gergely, Elliot Jurist, and Mary Target, these frameworks bridge the gap between attachment

theory and the cognitive-affective processes that define the development of the self. This article provides an in-

depth technical analysis of these concepts, their developmental origins, and their profound implications for clinical

practice and psychopathology.

The Conceptual Foundations of Mentalization

Mentalizationis defined as the imaginative mental activity that enables humans to perceive and interpret behavior

in terms of intentional mental states. These states include needs, desires, feelings, beliefs, goals, purposes, and

reasons. At its core, mentalizing is the capacity to recognize that our own minds and the minds of others are

separate entities, each with unique and often opaque internal experiences.

While mentalization is closely related to Theory of Mind (ToM), it is distinct in its focus on the affective and

relational aspects of psychological life. While ToM often refers to a cognitive developmental milestone (knowing that

others hold different beliefs), mentalization encompasses the ongoing, dynamic process of maintaining a

psychological perspective in the face of emotional arousal.

The Dual-Axis of Mentalization

Technically, mentalization operates across several dimensions that dictate how an individual processes

interpersonal information:

•  Automatic vs. Controlled: Automatic mentalization is the rapid, non-conscious processing of social cues, while 

controlled mentalization is the deliberate, reflective effort to understand complex mental states.

•  Self vs. Other: The ability to reflect on one's own internal state versus the ability to infer the mental states of 

others.

•  Cognitive vs. Affective: The capacity to understand the logic of a belief (cognitive) versus the ability to feel the 

resonance of an emotion (affective/empathy).

•  Internal vs. External: Focusing on internal cues (thoughts/feelings) versus external cues (facial expressions/

body language).

The Social Biofeedback Theory of Affect Mirroring

One of the most significant contributions of Fonagy and Gergely is the Social Biofeedback Model. This theory

explains how human infants, who are initially unable to identify their own internal states, learn to do so through the

feedback of their primary caregivers.

The Mechanism of Marked Mirroring

When an infant experiences a physiological state of distress, they express it through crying or motor agitation. The 

caregiver responds by reflecting the infant’s emotion through facial expressions and vocalizations. However, for this 

mirroring to be effective in developing the self, it must be "marked."



Marking refers to the caregiver's ability to exaggerate the reflection—using a specific tone of voice or slightly 

theatrical facial expressions—to signal to the infant that the emotion being displayed belongs to the infant, not the

caregiver. This process allows the infant to:

1.  Categorize the internal state (e.g., "I am feeling angry").

2.  Decouple the emotion from the self as a purely physiological experience, transforming it into a mental 

representation.

3.  Regulate the affect through the soothing presence of the caregiver.

Failure in Mirroring: The Alien Self

When mirroring is incongruent (the caregiver reflects an emotion the infant isn't feeling) or unmarked (the 

caregiver becomes genuinely distressed by the infant's distress), the developmental process is disrupted. If the 

caregiver's response is unmarked, the infant experiences the caregiver's distress as their own, leading to emotional 

flooding. If the mirroring is consistently incongruent, the infant internalizes a representation of the caregiver's state 

as part of their own self-structure. Fonagy terms this the "Alien Self,"a fragmented part of the self-identity that

feels foreign, persecutory, and disconnected from the individual's true experience.

The Developmental Stages of Mentalization

The transition from a purely physical existence to a mentalizing self occurs in stages. Understanding these stages

is critical for diagnosing developmental delays and personality disorders.

1. The Psychic Equivalence Mode

In this early stage (typically before age 2-3), the child does not distinguish between internal mental states and

external reality. What is thought is perceived as being real in the world. This leads to a state of "concreteness"

where internal fears are experienced as external threats. In adults, this mode reappears in severe psychopathology,

such as borderline personality disorder (BPD) or psychosis, where a subjective feeling of being hated is treated as

an objective fact.

2. The Pretend Mode

Emerging alongside psychic equivalence, the pretend mode allows the child to create internal worlds that are

completely decoupled from reality. In play, a child might pretend a block is a car, but they know it is not a car. The

danger occurs when this mode is used to manage trauma; the individual becomes disconnected from reality, living

in a "pseudo-mentalizing" state where ideas have no grounding in the physical or emotional world.

3. The Teleological Stance

Before full mentalization is achieved, the child (and some adults) operates in a teleological mode. In this state,

mental states are only recognized if they are expressed through physical actions. A person in this mode may not

believe a partner loves them unless the partner provides a physical gift or performs a specific ritual; words and

intentions are insufficient without concrete proof.

4. Mature Mentalization

By age 4 or 5, usually through the integration of psychic equivalence and pretend modes, the child begins to 

understand that mental states are representations of reality—fallible, changeable, and distinct from the physical 

world. This is the birth of the Reflective Function (RF).

Comparative Analysis: Mentalization and Related Constructs



To clarify the technical boundaries of mentalization, the following table compares it with other metacognitive

processes.



Feature Mentalization Theory of Mind 
(ToM)

Mindfulness Empathy

Primary Focus Intentional mental 
states in self/others

Cognitive 
understanding of 
beliefs/knowledge

Present-moment 
awareness of 
experience

Resonance with the 
affective state of 
others

Relational Context High; primarily 
develops in 
attachment

Low; often studied 
as a cognitive 
milestone

Low/Individual; 
focuses on internal 
observation

High; focused on the 
"Other"

Temporal Orientation Past, Present, 
Future (narrative)

Static/Current state Present moment only Immediate affective 
response

Goal Affect regulation and 
self-cohesion

Predicting behavior Stress reduction and 
clarity

Social bonding and 
compassion

The Neurobiology of Affect Regulation

Mentalization is not merely a psychological construct; it is rooted in specific neural architectures. Research 

suggests a fundamental tension between the Arousal System (the amygdala and limbic system) and the 

Mentalizing System (the prefrontal cortex, temporal poles, and superior temporal sulcus).

When emotional arousal (affect) reaches a certain threshold, the prefrontal cortex—the seat of controlled

mentalization—is effectively "shut down." This is a survival mechanism. In a state of high threat, we do not need to

reflect on the attacker's childhood; we need to run. However, individuals with attachment trauma often have a

"lowered threshold" for this switch. Small interpersonal stresses can trigger a total collapse of mentalizing capacity,

reverting the individual to psychic equivalence or the teleological stance.

Mathematical Logic of Regulation

We can conceptualize the capacity for mentalization (M) as a function of Affective Arousal (A) and Narrative

Coherence (C):

M = f(C / A)

Where M is maintained as long as the complexity of the narrative (C) can contain the intensity of the emotion (A). If 

A increases exponentially without a corresponding increase in C, Mapproaches zero, leading to emotional

dysregulation.

Clinical Implementation: Mentalization-Based Treatment (MBT)

Recognizing the centrality of these processes has led to the development of Mentalization-Based Treatment 

(MBT), originally designed for Borderline Personality Disorder but now applied to a wide range of conditions.

Core Techniques of MBT

The clinician's role in MBT is not to provide interpretations (e.g., "You are angry because of your father"), but to

foster the patient's own mentalizing capacity. Key strategies include:

•  The Not-Knowing Stance: The therapist adopts a position of genuine curiosity, acknowledging that they 

cannot truly know the patient's mind. This encourages the patient to explore their own mental states.

•  Stop, Listen, Look: When a patient becomes dysregulated or mentalizing fails, the therapist stops the flow of 



the session to investigate the immediate "breakdown" in the room.

•  Validation of the Experience: Before challenging a patient's distorted view (psychic equivalence), the therapist 

must first validate the affect. "I can see how real and terrifying that feels to you right now."

•  Focus on the Here-and-Now: MBT prioritizes what is happening in the relationship between the therapist and 

the patient, as this provides a live laboratory for mentalizing.

Common Troubleshooting in Clinical Practice

Clinicians often encounter specific failure modes when attempting to foster mentalization. Below is a guide to

identifying and resolving these issues.



Failure Mode Description Clinical Solution

Hyper-mentalizing The patient provides long, complex, 
but emotionally detached 
explanations for behavior.

Refocus the patient on the physical/
affective experience in the moment. 
Ask, "How does that feel right now?"

Pseudo-mentalizing Mimicking the language of 
mentalization without a real 
connection to internal states.

Interrupt the narrative and ask for 
concrete examples or nuances. "Can 
you help me see that more clearly?"

Concrete Thinking Total reliance on the teleological 
stance or psychic equivalence.

Slow down the interaction. Use 
"marked" responses to distinguish 
your feelings from the patient's.

Implications for the Development of the Self

The ultimate goal of affect regulation and mentalization is the establishment of a Cohesive Self. A cohesive self is

one that feels continuous over time, possesses agency, and can withstand the fluctuations of emotional life without

fragmenting. This is only possible through the internalization of a secure attachment relationship where the

individual felt "thought about" by another.

When a caregiver successfully mentalizes the infant, the infant begins to see themselves as a mentalizing being.

This "reflection" creates the psychological space necessary for autonomy. Without it, the self remains tied to the

physical world or the whims of others' emotions, leading to the pathologies of emptiness, impulsivity, and relational

instability often seen in personality disorders.

The study of affect regulation and mentalization serves as a vital bridge between the biological and the

psychological. By understanding how the mind develops the capacity to see itself, we gain not only a deeper

understanding of psychopathology but also a clearer roadmap for the healing process in psychotherapy. The work

of Fonagy and his colleagues remains a cornerstone for any technical understanding of human development,

emphasizing that the self is not an isolated entity, but a social construct born from the mirroring eyes of the other.
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