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Abstract

In a Clinical Health Psychology perspective, which focuses on the promotion and maintenance of
mental and physical health of the individuals, mentalization (operationalized as reflective functioning;
RF) may be conceived as a psycho-social competence associated with psychological well-being and
good outcome treatment. In the university contexts, some studies demonstrated that the students'
academic achievements may be related, on one hand, to RF improvements, on the other, to
psychological well-being. Nevertheless, there is a lack of studies exploring RF in relationship with both
academic achievement and psychological well-being regarding university students. This study aims at
assessing the effectiveness, in terms of RF, psychological well-being and academic performance, of ten
counselling groups addressed to 63 underachieving university students lagging behind in their studies.
The counselling adopted an innovative narrative methodology, the Narrative Mediation Path (NMP),
which aims to improve mentalization and psychological well-being in order to produce an impact on
the students' academic performance. The Reflective Functioning Questionnaire (RFQ), the
Psychological General Well-Being Index (PGWBI), and the Academic Performance Inventory (API)
were administered at the beginning and at the end of the counselling. Results showed an overall
improvement of students in genuine mentalization, especially of the hypomentalizing dimension of RF,
an increase of the psychological well-being index and its sub-dimensions (except for the General
Health dimension) and an improvement of the academic performance. This study highlichted the
effectiveness of the NMP methodology for students' success and suggests the utility of planning clinical
psychology interventions aimed at enhancing mentalization in the university contexts.
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1. Introduction

This study is rooted in a Clinical Health Psychology perspective which turns its attention to
the exploration of health processes in psychological interventions. Clinical Health Psychology
can be defined as both an applied and a substantive field of psychology. In fact, it applies
knowledge and techniques in order to prevent, but also assess and treat, both mental and
physical disorders (Millon, Green, & Meaghler, 1982). Furthermore, Clinical Health
Psychology focuses on the promotion and maintenance of mental and physical health of the
individuals (Dicé et al., 2017). The adjective "clinical" to health psychology undetlines its
operational purposes (Papas, Belar, & Rozensky, 2004) and intervention guidance (Belar,
2008). Thus, Clinical Health Psychology undertakes to provide and test interventions in order
to intervene for treating illness and disorders, but also for promoting individual’s global health
and psychological well-being (Freda et al., 2019; Martino et al., 2019). In this perspective, a key
aspect that characterizes Clinical Health Psychology is its focus on the effectiveness and

efficacy of clinical interventions (Sirigatti & Casale, 2008).

From the perspective of Clinical Health Psychology, mentalizing (Bateman & Fonagy, 2010) is
a psycho-social competence to be developed and promoted with individuals who face difficult
developmental tasks and crises (Marchetti, 2014). Mentalizing, also operationalized as
Reflective Functioning (RF; Fonagy et al., 1998), is the imaginative ability to interpret one’s
own and others’ behaviors on the basis of intentional mental states, such as desires, wishes,
needs, opinions (Bateman & Fonagy, 2006). Mentalizing is an interactive ability (Luyten et al.,
2020), as it develops in the context of interaction with others. Its optimal development
depends on the quality of attachment relationship. Specifically, the early attachment
relationships with caregivers reflect the degree to which one’s subjective experiences are

properly mirrored by attachment figures through a contingent and marked response.

Mentalizing is a multidimensional capacity which is composed by four polarities (Fonagy &
Luyten, 2009): a) automatic/controlled; b) self/other; c¢) external/internal; d)
cognitive/affective. Automatic mentalizing refers to an implicit, non-verbal and reflexive
process of recognition and understanding of mental states, while controlled mentalizing refers
to an explicit, verbal and reflective process. The self/other polarity is referred to the object of
the mentalizing process, which can be focused on one’s own or others’ mental states.
Similarly, the external/internal dimension refers to the focus of mentalizing, which can be on
the external cues regarding mental state (e.g., face expressions, behaviors, etc.) or on inner
cues about mental states (e.g., motives, desires, etc.). Cognitive mentalizing refers to the

capacity of perspective taking and understanding of the representational nature of mental
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states, while affective mentalizing regards emotional empathy, subjective self-experience, and
mentalized affectivity. A genuine mentalizing involves a balance between these dimensions
and a flexible use of them depending on the requests of a particular social context. Mentalizing
has both #rait and state features and the persistent imbalance between dimensions may be a sign
of potential failure in mentalizing (Fonagy & Luyten, 2018). Typically, mentalizing can be
reduced in contexts that trigger strong emotions and experiences of insecurity which convey
negative representations of the self. Such experiences may convert adaptive modes of
mentalizing functioning into inflexible and non-mentalizing modes that ultimately turn into
rigid and stereotypical interpretations of one's relationship with contexts (Esposito, Karterud,
& Freda, 2019; Esposito et al., 2020, Freda & Esposito, 2020). Thus, with the increased level
of arousal in a given context, the balance between polarities may be lost. For example, patients
with Borderline Personality Disorder (BPD) are characterized by impairments in mentalizing,
such as loss of controlled mentalizing in favor of automatic mentalizing, overreliance on
affective focus and on external cues (Luyten et al., 2020). In this perspective, Mentalization-
Based Treatment (MBT) was originally developed to treat BPD patients and their mentalizing
impairments (Bateman & Fonagy, 2016). MBT's are manualized and structured interventions
aimed at improving mentalizing capacities by focusing on the patient’s mental states in the hic
et nunc of the therapeutic relationship. MBTs emphasize on fostering of the mentalizing
capacity for salutogenesis and resilience in patients (Luyten et al., 2020). Recently many MBT's
have been developed for different types of patient. In fact, MBTSs are also useful for those
subjects defined as high functioning individuals, whose mentalizing capacity is not impaired by
the presence of a psychopathology, but may be reduced in specific contexts or relationships
(Fuggle et al., 2015). High functioning individuals may temporarily present some imbalances
between the mentalizing polarities with regard to a specific context or relationship that may
trigger strong emotions. Indeed, restoring mentalization with high functioning individuals may
aim to renovate individuals' sense of agency, i.e. their sense of being the responsible author of

one's own actions.

In addition, mentalization has also an impact on psychological well-being, since mentalization
sustains a positive perspective on life, hope, and a sense of mastery (Allen, Bleiberg, &
Haslam-Hopwood, 2003). Specifically, Hayden and colleagues (2018) found in a sample of
patients with mental disorders that improvements in mentalization had an effect on
interpersonal distress. Moreover, Antonsen and colleagues (2016) found in a sample of
patients with borderline and avoidant personality disorders that patients with low RF before
the treatment presented higher levels of symptomatic and interpersonal distress. This study
also showed that mentalizing predicted the long-term clinical outcome of treatment. Indeed,
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the common basis of MBTs is the idea that the promotion of mentalization can act as a
protective factor for individuals and become a valid tool for prevention and promotion of
psychological well-being. In this perspective, MBT interventions have both clinical and health
purposes, thus restoring mentalization with high functioning individuals is a matter of Clinical
Health Psychology (Luyten et al., 2020). As far as we know, despite the great interest showed
towards psychological well-being and its connection with the mentalizing ability of individuals
(Antonsen et al., 2016; Hayden et al, 2018), there is a lack of study in exploring such
relationship in the university context. Moreover, to our knowledge, only a few studies have
showed an association between psychological well-being and academic performance among

university students (Chow, 2010; Cobo-Rendon et al., 2020).

Furthermore, the group has proved to be a valid and effective clinical device in MBT. From
the perspective of MBT for groups (MBT-G; Karterud, 2015), the group has a key role in
promoting mentalization, as it acts as a "training arena" (Karterud, 2011, 2015) for the
enhancement of mentalization, replicating the intersubjective characteristics of the context in
which this capacity is normally acquired. The group setting is more complex than the
individual setting, thus MBT-G clinicians are encouraged in a more explicit manner to be
authoritative, to structure the group process and to counter tendencies of the group towards
non-mentalizing modes in order to achieve positive treatment outcomes (Karterud &
Bateman, 2011). In MBT-G the clinician maintains the focus on interpersonal events in the
group and on mentalizing processes, encourages a mentalizing turn taking and stimulates
group members’ mentalizing through exploratory questions by assuming the so-called not-
knowing stance (Karterud, 2015). Moreover, each member of the group becomes a reflective
mirror for themselves and for others (Esposito et al., 2017a, 2017b) and the mirroring
function provided by the group can generate change both at the individual and intersubjective
level (Esposito, Freda, & De Luca Picione, 2016). The group has an effect of resonance,
which promotes a greater awareness and understanding of the members' experience, their
emotions and behaviors, as well as a greater control over one's own actions. For this reason,
numerous group interventions have been developed and implemented with high functioning
individuals in different contexts (Migdley & Vrouva, 2014). For example, Twemlow and
colleagues (2005) adopted the group setting to prevent incidents of bullying and violence in
the school environment by proposing the Peaceful Schools Program. Moreover, some studies
have demonstrated that mentalization also plays a key role in improving university students’
academic performance (Esposito, Marano, & Freda, 2020; Esposito, Savarese, & Squitieri,
2018; Padykula & Horwitz, 2012). In fact, from a mentalization perspective, university

students might understand how their own mental states affect their academic performance and
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the achievement of learning goals, and this realization may have an effect on student learning

outcomes (Esposito et al., 2020).

Despite the differences between the various MBT-Gs, these programs are an example of how
mentalization can be promoted in different settings and how the group lends itself as a tool to
promote this ability, sharing all a broader concept of mental health that sees the ability to
mentalize as fundamental in terms of promoting psychological well-being. Although the
increasing interest in promoting mentalization in Clinical Health Psychology, to date, there are
no studies which explored how the enhancement of mentalization may be associated with the

development of psychological well-being and the students' academic performance.
1.1 Objectives and Hypotheses

The aim of this study is to assess, in ten counselling groups addressed to underachieving
university students, the effectiveness of the counselling in terms of the university students'
mentalization (operationalized as reflective functioning; RF) and psychological well-being. In
addition, this study aims at assessing if the counselling groups had an impact on the

improvements of students' academic performance.

Based on the studies which demonstrated the relationship between RF and academic
achievements (Esposito, Karterud, & Freda, 2019; Freda, Gonzalez-Monteagudo, & Esposito,
2016; Padykula & Horwitz, 2012), or between RF and psychological well-being (Allen,
Bleiberg, & Haslam-Hopwood, 2003; Antonsen et al., 2016; Hayden et al., 2018), we expect a
parallel improvement of the RF, psychological well-being and academic performance after the

counselling programs.

2. Materials and Methods
2.1 Participants

A total of 63 university students (M = 32; F = 31; Mage = 25.90; D = 6.12) voluntarily
participated in the counselling groups. Students were enrolled in 10 counselling groups offered
by the SInAPSi (Services for inclusion and active participation of university students) Center
of the University of Naples Federico II. The groups consisted of 4 to 13 participants. About
60% of the students was enrolled in a Bachelor Degree Course, 40% in a Master Degree
Course. About 70% of students attended a scientific degree course, 30% a humanistic degree
course. About 60% of the students was regularly enrolled, 40% was not regular and enrolled in

many years beyond their course study (Italian ‘fuoricorsisti’).

The following table (Tab. 1) shows descriptive data for each group and for the total number

of participants.
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Table 1. Descriptive data of the sample

Group N M F Mean age SD
Group 1 13 3 10 27.31 4.83
Group 2 6 4 2 23.17 2.78
Group 3 4 0 4 27.50 5.26
Group 4 7 3 4 26.71 6.80
Group 5 5 1 4 22.80 2.04
Group 6 7 4 3 34.00 10.67
Group 7 6 4 2 22.00 1.00
Group 8 5 5 0 22.80 3.76
Group 9 4 3 1 25.00 1.82
Group 10 6 5 1 23.33 2.73
Total 63 32 31 25.90 6.12

2.2 Research context

The group counselling adopted a narrative method, the Narrative Mediation Path (NMP),
which aims at promoting mentalization among underachieving university students who
present a discrepancy between their academic potentialities and their academic performance
(Freda, Gonzalez-Monteagudo, & Esposito, 2016). The NMP is inspired by MBT-G
(Karterud, 2015), as MBT-G is a flexible group approach that may be applied to several group
settings and clients. Like MBT-G, NMP considers narratives and groups to be important
devices in developing mentalization under the leadership of a mentalizing clinician. Moreover,
MBT-G and NMP consider the group as a “training arena for mentalization” (Karterud, 2011,
2015), as members of a group are reflective mirrors offering different of viewpoints on the

same experience. However, NMP counselling is a short-term intervention aimed at fostering
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mentalization in specific contexts (e.g., underachievement of university students). Moreover,
NMP is aimed at high functioning students who present temporary failures of mentalizing
with respect to their university experience. Academic underachievers may be viewed as high
functioning individuals as they do not show any impairment in their general mentalizing
abilities, but they may display specific mentalizing failures due to some stressful university
related tasks (e.g., failing an examination, problems with classmates or professors). Stressful
tasks may increase emotional arousal and may also lead to switching to a rigid and stereotyped
way of interpreting students’ relation with the university (Esposito, Karterud, & Freda, 2019;
Esposito, Marano, & Freda, 2020). Lower mentalizing may affect students’ learning outcomes
and, as a consequence, their academic success. Previous studies (Esposito et al., 2020) have
demonstrated that the NMP showed a good integrity to the mentalizing group model;
furthermore, it was demonstrated that in a single group intervention, improvements in
students' mentalization were parallel to improvements in the students' academic performance

(Esposito, Karterud, & Freda, 2019).

The NMP assumes that mentalizing improvements may influence the students' psychological
well-being, as explicit and implicit mentalizing concur in developing some important aspects
of the psychological well-being, such as a coherent and continuous sense of self, the awareness
of one's own resources to set and achieve goals and, consequently, to ability to generate hope
about the future. In fact, some studies showed an association between students’ depression
and low academic performances (Heshmati & Pellerone, 2018), suggesting that higher levels of
psychological well-being are associated with better academic performances. NMP also
assumes that mentalization may influence the students' sense of agency (Dimaggio et al.,
2013); thus, an increase in mentalization may have an impact on the adoption of more
strategic and goal-oriented actions performed at university. In other words, by enhancing
students’ understanding of how mental states can lead to poor academic performance, NMP
aims to improve the students' sense of authorship of their actions and the ability to perform
more effectively at university. Indeed, other studies showed that the sense of self-efficacy, a
prerequisite for the development of the sense of authorship and agency, is associated with
higher academic and scholastic performances (Filippiello et al.,, 2013; Sorrenti et al., 2014;

Sorrenti et al., 20106).

NMP is a weekly, nine-session narrative group counseling (each session lasts about 2 hours)

that integrates five narrative modes:

- metaphoric mode (first and second sessions): it involves maxims and proverbs, and the

students are asked to choose one that represents their university experience (e.g., “He
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who makes his bed must lie in it”). Metaphorical inputs are supposed to foster an initial
representation of students’ formative self-assessment and enhance their ability to
identify their own mental states and those of others as constituents of these

representations;

- iconographic mode (third and fourth sessions): the students are given six vignettes,
each featuring a character engaged in a typical situation at university (e.g. enrolment,
self-study, an informal moment at university), and students are asked to select one
character and write a speech balloon containing the character’s thoughts or feelings for
each vignette. The iconographic mode is supposed to encourage reflections on
different moments of the university experience and foster students’ ability to recognize

mental states associated with typical university situations;

- writing mode (fifth and sixth sessions): it involves three narrative assignments
requesting to write a low point, a high point, and a decisional turning point in their
university experiences. The writing mode encourages the students to analyze the
relationship between their mental states and their past behaviour in order to znwert the
direction of the mind (Bateman & Fonagy, 2012), because the students have the possibility

to think about their experiences from a different perspective;

- bodily mode (seventh session): the students are asked to create a sculpture from the
bodies of all group members to reflect their future at university. The bodily mode
promotes both anticipatory mentalizing (Bateman & Fonagy, 2012), that is, the
competence for mentalizing future situations, and embodied mentalizing (Bateman &

Fonagy, 2012), that is, of one’s bodily sensations;

- agency mode (eighth and ninth sessions): students are asked to fill in a sort of action
plan in which they indicate a goal they wish to achieve and the actions required for
accomplishing it. The work on the mental states that underlie these actions helps
participants to transform their mentalizing ability into the capacity to reverse their
choices and to adopt goal-oriented behaviours that may be more appropriate for the

university context.
One year after the end of the counselling, a follow-up session is planned.

The sequence in which the modes are presented fostered the emergence of a different
representation of the formative self who is sharper, more contextualized, and action-oriented.

Overall, the counselling promotes reflection on the university experience both through an
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involvement of different sensory channels, and a continuous oscillation between the individual

and the group narrative level.

The function of the group is crucial in the entire counselling. The NMP uses the group setting
as a device that allows to amplify reflective processes. The group becomes an instrument of
sharing, exchange and reflection that activates a dynamic circuit of continuous mutual
feedback, and allows each member to question his/her point of view and promote new ones,
identifying and possibly modifying the rigid or unjustified beliefs that can affect university
performance without the student being aware of it (Esposito et al., 2017a, 2017b). Each group
member becomes a mirror for themselves and others and the narrations produced by group
members are shared and co-constructed inter-subjectively (Atkinson & Delamont, 20006;

Gergen & Gergen, 1988; Reissman, 2008).
2.3 Measures

Academic Performance Inventory. In order to assess the impact of the counselling groups, the
Academic Performance Inventory (API; Esposito, Freda, & Manzo, 2016) was administered to
participants before and at the end of the program. The API consists of questions related to
the university career of the participants (number of exams taken, European Credits Transfer
System - ECTS - gained, the year of enrollment, the number of exams taken, etc). For the
purpose of this study, we take into account the number of ECTS and the year of enrollment
which allowed us to calculate the Academic Delay Index (ADI), which assessed the
discrepancy between the number of ECTSs gained and the number of ECTSs expected to be

gained based on the student's year of enrollment.

Reflective Functioning Questionnaire. In order to assess the students' RF ability, the
Reflective Functioning Questionnaire (RFQ; Fonagy et al., 2016) was administered at the
beginning and at the end of the counselling. The validated Italian version of the RFQ
(Morandotti et al., 2018) consists of 8 items organized in two subscales, each containing 6
items (of the 6 items on each subscale, two are unique and four shared across the two scales),
measuring the degrees of uncertainty (RFQ_U) and certainty (RFQ_C) about mental states.
The RFQ_U subscale reflects the level of hypomentalizing, that has been defined as the
tendency to develop poor or simplistic models of the minds of others and/or the self and it
has been linked to a concrete thinking or psychic equivalent modes of functioning (Fonagy et
al., 2016). The RFQ_C subscale reflects the level of hypermentalizing, that has been described
as opposite to hypomentalization, thus the tendency to develop very complex and rigid
models of the mind that, nevertheless, have poor correspondence to appropriate evidence

(Fonagy et al., 2016). Hypermentalizing relates to a pretend mode of functioning, or
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pseudomentalization, characterized by elaborated discussions about mental states with no
authentic understanding of them. Genuine mentalizing is characterized, instead, by an
observed ability to form relatively accurate models of the mind of self and others and a
recognition of the opaqueness of mental states (Allen, Fonagy, & Bateman, 2008; Fonagy et
al., 2002). Overall, individuals with an adequate RF can be expected to show some certainty
about their own mental states and those of others and at the same time to be aware that their
certainty should be conditioned by the acknowledge of mental states’ opaqueness. Based on
studies which adopted RFQ to evaluate the mentalizing ability in different samples (Badoud et
al., 2015; Carrera et al., 2018; Cucchi, Hampton, & Moulton-Perkins, 2018; Morandotti et al.,
2018), genuine mentalization can be identified by moderate scores on certainty subscale and
low scores on uncertainty subscale. Clinical interventions are expected to present a positive
outcome in terms of RF improvements if, from pre-test to post-test phase, there is an increase
of certainty subscale mean score and a decrease of the uncertainty subscale mean score. The
Italian validation study (Morandotti et al., 2018) confirms the psychometric properties of this
questionnaire (internal consistencies were around the traditional cut-off of 0.70) and provides
a preliminary support for the factorial invariance of the RFQ in clinical and non-clinical

samples, as well as for the internal consistency and test—retest reliability.

Psychological General Well-Being Index. In order to assess the students' psychological well-
being, the Psychological General Well-Being Index (PGWBI) (Grossi et al., 2006, 2014) was
administered at the beginning and end of the counselling. The questionnaire consists of 22

items organized in 6 subscales:

- Anxiety (5 items), which assesses the perception of feeling tense, stressed and irritable
(e.g. “Have you been bothered by nervousness or your “nerves” during the past

month?”);

- Depressed mood (3 items), which evaluates the perception of feeling demoralized,

blue, downhearted (“I felt downhearted and blue during the past month”);

- Positive well-being (4 items), which analyzes the perception of a general optimism and
satisfaction for life (“How happy, satisfied, or pleased have you been with your

personal life during the past month?”);

- Self-Control (3 items), which assesses the perception of feeling masters of one's own
actions and being able to direct one's own behaviors on the basis of goals relevant to
the self (“Have you been in firm control of your behavior, thoughts, emotions or

feelings during the past month?”);

10
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- General Health (3 items), which evaluates the perception of feeling unconcerned
about one’s own health and calm (“Have you been concerned, worried, or had any

fears about your health during the past month?”);

- Vitality (4 items), which analyzes the perception of being energetic and dynamic (“Did

you feel active, vigorous, or dull, sluggish during the past month?”).

The questionnaire provides both an index for each subscale and an overall index that allows to
measure the subjective state of well-being or discomfort related to the emotional and affective
sphere. The overall index allows to discriminate between 4 levels on a continuum 'well-
being/psychological distress'": scores from 0 to 60 indicate severe distress levels, which may
accompany mental problems; scores from 61 to 72 indicate moderate distress levels; scores
from 73 to 97 indicate non-distress levels; scores from 98 to 110 indicate positive well-being
levels. The PGWBI, in its Italian version (Grossi et al., 2000), is a questionnaire with good
psychometric properties: the internal consistency of the different subscales is quite high with
Cronbach's alfa values between 0.61 and 0.85. In addition, the global index is particulatly

robust because the Cronbach's alpha never presented values under 0.90.
2.4 Procedures

The ten counselling groups were held during the academic years 2017/2018 and 2018/2019.
They were conducted by three clinical psychologists and psychotherapists specifically trained
on the use of the NMP methodology. The participation of the students was voluntary, and all
the students signed an informed consent in accordance to the Italian Privacy and Data
Protection Act (No. 196/2003), the ethical principles of the Italian Association of Psychology
(AIP) and the Helsinki Declaration. Through informed consent, students agreed to use
narrative materials, audio recordings of the sessions and data provided in questionnaires for

educational and research purposes.
2.5 Data analysis

In order to evaluate the students' RF and psychological well-being, the T-test for paired
samples was performed to assess if there were significant differences, from the pre to post-test
phase, both of the RFQ_C and RFQ_U scores and the PGWBI overall index and its

subscales.

In order to evaluate the improvements in the academic performance, at first, for each student,
we computed the Academic Delay Index (ADI), previously presented, according to the

following formula:

GAINED ECTS

EXPECTED ECTS
11

Academic Delay Index = (100 — ) x 100
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Secondly, the T-test for paired samples was performed to assess if there were significant

differences of the ADI scores from the pre to post-test phases.
3. Results
3.1 Outcome results: Reflective Functioning

The analyses performed on the whole sample showed the expected positive trends, namely
increasing certainty about mental states and decreasing uncertainty about mental states (see

Fig. 1).

Figure 1. Descriptive trends of RFQ_C and RFQ_U mean scores from pre to post-test phase
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The T-test for paired samples (see Table 2) demonstrated that the RFQ_U scores also showed
a significant statistical decrease between the pre and the post-test phases, while the difference

between RFQ_C scores was not significant.

Table 2. Mean, Z points, p-values and d-values of RFQ_C and RFQ_U from pre to post-test

phase
RFQ certainty RFQ uncertainty
Pre-test ~ Post-test Z points  p value dvalue Pre-test ~ Post-test Z points  p d value
Mean mean Mean Mean value
0.62 0.08 -077 501 153 1.00 0.81 2.795 .007 519

Internal consistency, as measured by Cronbach’s alpha, ranged from .65 to .70 for both

subscales from pre-test to post-test, showing a sufficient reliability of the RFQ in this sample.

12
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3.2 Outcome results: Psychological General Well-Being

The analyses performed on the whole sample showed a significant improvement (# = -6.983; p
= .000; 4 = 1.307) of the overall psychological well-being index from a severe distress level
(Index Mean = 58.86) to a non-distress level (Index Mean = 73.80).

Furthermore, there was a significant statistical improvement of each subscale, excepted for the

General Health subscale (see Tab. 3).

Table 3. Descriptive, Z points, p-values and d-values of PGWBI overall index and subscales

indexes from pre to post-test phase

Subscales Pre-test Mean Post-test Mean Z Points p Value d value
Anxiety 12.35 16.30 -24.04 .000 1.150
Depressed mood ~ 9.80 11.83 -5.33 .000 984
Positive well- 8.02 11.28 -6.23 .000 1.159
being

Self-control 8.27 10.35 -5.30 .000 986
General health 10.97 11.52 -1.70 094 360
Vitality 9.50 12.30 -5.81 .000 1.099
Index 58.86 73.80 -6.98 .000 1.307

Generally, internal consistency ranged from 0.64 to 0.94, showing that the PGWBI is a reliable

measure in this sample.
3.3 Impact results: Academic Performance

Analysis on the whole sample showed a significant reduction of the ADI, namely of the
discrepancy between expected and acquired ECTS, indicating that students reduced the delay
accumulated in previous academic years (# = 4.549; p = .000; 4 = .844). Thus, the sample

presented a significant improvement in the students' academic performance.

13
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Table 4. Mean, t, p-values and d-values of ADI from pre to post-test phase

Academic Delay Index

Pre-test ~ Post-test t p-value d-value
Mean Mean
69 65 4.549 .000 844

4. Discussion

This study showed a significant improvement in all the variables under study: a) certainty
about mental states moderately increased along the counselling process, and uncertainty about
mental states decreased significantly; b) the psychological well-being index significantly
improved from a severe distress to a non-distress level, as well as all the subscales, excepted
for General Health, which increased, but not significantly; and c) the students' academic delay

reduced significantly.

Regarding RFQ findings, it is interesting to note that, before enrolling in the counselling, the
students presented RF scores which suggest a previous tendency to hypomentalize, namely the
sample presented a quite high score (1.00) on RFQ_U. This may imply that the students
participating in the counselling previously showed difficulties in interpreting behaviors in
terms of their and others' mental states, namely they presented very poor and simplistic
models of mind. Thus, the significant decrease of uncertainty dimension may be considered an
indicator of the counselling effectiveness in allowing the students to interpret their behaviors
on the basis of intentional mental states. Nevertheless, as far as concerns the results on the
RFQ_C (that increased but not significantly), we can hypothesize that the NMP was more
effective in supporting students in developing some models of mind, rather than in reducing
the rigidity and inaccurateness of the students' models of mind (that was reflected in the
certainty dimension). It's also plausible to assume that the work on the individuals'
inaccurateness and rigidity of models of mind requires much more time and that is difficult to

reach due to the short length of the counselling,

Regarding PGWBI findings, it is important to underline that, before the counselling, the
students presented a severe level of distress which reflected a high degree of suffering and
discomfort related to their ineffective academic performance. As shown, there was a
significantly improvement of the participating students who reached a non-distress level after

the program, as well as a statistical improvement of all the subscales, except for the General
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Heath subscale, which refers to concerns about one’s own health. We can argue that health
may not represent a typical issue in counselling with university students, as they do not turn to
NMP counselling for health concerns, but because of academic difficulties and relational
issues. Furthermore, we can note that, observing all the subscales, feeling of anxiety and
depression reduced, while the perceived vitality and positive well-being increased. It is
interesting to note that also the subscale of Self-control (the recognition of one’s own agency)
improved significantly. This finding may give support to the well-known relationship between
mentalization and agency (Abbasi at al., 2019; Bateman & Fonagy, 2012, 2016; Fonagy &
Allison, 2012) also in the university contexts; it is plausible to hypothesize that the students'
ability to mentalize may have been associated with a renovate sense of ownership and

responsibility for their actions, choices and self-determination.

In addition, the results showed that in the whole sample also the academic performance
significantly improved in the post-test phase, showing that, as hypothesized, there was a
parallel improvement of mentalization, psychological well-being and academic performance.
Despite the analyses do not allow us to delineate causal relationship among the variables, it is
possible to hypothesize that the improvements in RF and in perceived levels of psychological
well-being may have had a positive impact on the students' academic performance.
Specifically, we can imagine that, assuming a more genuine mentalizing perspective and taking
a more agentic perspective towards the future may have influenced the students' perception of
being more capable of implementing behaviors to achieve developmental academic objectives.
As stated in the literature (e.g. Allen et al., 2003), improvements in mentalization produce a
spontaneous sense of being in control of one's own actions, of responsibility for one's own
choices and the relative feeling of being able to direct one's behaviors for purposes relevant to

the self (Schimansky et al., 2010).

5. Conclusions and Limitations

This study highlighted the effectiveness of group counselling for university students as a tool
for promoting mentalization, psychological well-being and academic achievements. Overall,
the counselling seems to have fostered a shift from a passive and pessimistic representation of
the self as university student to an optimistic and agentic dimension, namely a change from
the representation of oneself as a student victim of events out of one's control to a student
able to behave in a way that may reorient the course of events. We may hypothesize that
counsellors offered a mentalizing model which may be internalized by the students and then
adopted in the university context. An evaluation at a follow-up phase may inform us whether

the change was maintained over time by students.
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The findings of the current study might have some implications for clinical practice with
university underachieving students. Within a Clinical Health Psychology perspective, it seems
plausible to suggest that mentalizing group interventions would be an effective intervention in
increasing mentalization as a protective factor against environmental critical demands. These
interventions may encourage emotional literacy and emotion regulation, and they may facilitate
reflection on interpersonal relationship patterns, by showing students how these dimensions

affect emotional expression and academic behaviors.

This study presents some limitations. The main limitation concerns whether our findings are
causally related, e.g. that certain mentalization improvements within NMP group program
facilitated an increase in the individuals’ psychological well-being, which in turn influenced
their academic performances in a positive way. As this is not an experimental study, in future
studies it is desirable to constitute a control group and test the assumptions about the
relationships between variables with the use of Hierarchical Linear Models. Moreover, we ate
not able to determine whether the changes have endured over time or if they were simply a
product of a facilitating group environment. Future studies will take into account the analyses
of subsequent follow-up sessions to observe if changes in RF, psychological well-being levels
and academic achievement are consistent and persistent over time. Other limitations concern
the small sample of this study and the mean age intergroup variability. It is necessary to extend
the sample in order to ensure that these results can be replicated in more groups. It may also
be interesting to perform a process analysis on the transcripts of counselling sessions to obtain
information about how change emerged along the process. Finally, despite the NMP assumes
the key role of the group in promoting mentalization and psychological well-being, this study
has not measured group variables (e.g., group therapeutic factors, group climate, etc.) which
may have influenced the positive outcomes. Future studies will analyze such variables as
possible moderators of the relationship between mentalization, psychological well-being and

the academic performance.

16



MJCP|8, 2, 2020 Mentalizing the University experience

References

1. Abbasi, F., Goodarzi, M. A, & Sarafraz, M. R. (2019). La mentalizacién y el funcionamiento reflexivo:
aparicién y desarrollo en la Psicologfa Clinica [Mentalization and reflective functioning: apperance and
development in Clinical Psychology]|. Dilemas Contemporaneos: Educacion, Politica y 1V alores, 6, 1-21.
10.46377 /dilemas.v26i1.1499

2. Allen, ].G., & Fonagy, P. (20006). Handbook of mentalization-based treatment. Chichester, UK: Wiley.

3. Allen, J. G., & Bateman, A. (2008). Mentalizing in clinical practice. Washington: Ametican Psychiatric Press.

4. Allen, J. G., Bleiberg, E., & Haslam-Hopwood, T. (2003). Mentalizing as a compass for treatment. Bulletin of
the Menninger Clinic, 67(1), 1-4.

5. Antonsen, B. T., Johansen, M. S, Ro, F. G, Kvarstein, E. H., & Wilberg, T. (20106). Is reflective
functioning associated with clinical symptoms and long-term course in patients with personality

disorders?. Comgprebensive Psychiatry, 64, 46-58. 10.1016/j.comppsych.2015.05.016.

6. Atkinson, P., & Delamont, S. (2006). Rescuing narrative from qualitative research. Narrative inguiry, 16(1),
164-172.10.1075/ni.16.1 21atk.

7. Badoud, D., Luyten, P., Fonseca-Pedrero, E., Eliez, S., Fonagy, P., & Debbané, M. (2015). The French
version of the Reflective Functioning Questionnaire: validity data for adolescents and adults and its
association with non-suicidal self-injuty. PAS ore, 10(12):e0145892. 10.1371/joutnal. pone.0145892

8. Bateman, A. W., & Fonagy, P. (2000). Mentalization-based treatment for borderline personality disorder: a practical
guide. Oxtord: Oxford University Press.

9. Bateman, A. W., & Fonagy, P. (2012). Handbook of mentalizing in mental health practice. American Psychiatric
Publishing, Inc.

10. Bateman, A., & Fonagy, P. (2016). Mentalization-based treatment for personality disorders: A practical guide. Oxford:
Oxford University Press.

11. Belar, C. D. (2008). Clinical health psychology: A health care specialty in professional psychology.
Professional Psychology: Research and Practice, 39(2), 229-233. 10.1037/0735-7028.39.2.229.

12. Carrera, S., Pandolfi, G., Cappellett, Y. E., Padoani, W., & Salcuni, S. (2018). Otiented mentalization-based

treatment for bordetline personality disorder patients: preliminary results at Camposampiero Mental Health
Centre. Research in Psychotherapy: Psychopathology, Process and Outcome, 21(3), 178-189. 10.4081 /1ipppo.2018.336.

13. Chow, H. P. (2010). Predicting academic success and psychological wellness in a sample of Canadian
undergraduate  students. Edectronic  Journal — of  Research  in  Educational — Psychology, 82),  473-496.
https:/ /www.redalyc.org/articulo.oarid=293122002002

14. Cobo-Rendén, R., Pérez-Villalobos, M. V., Paez-Rovira, D., & Gracia-Leiva, M. (2020). A longitudinal
study: Affective wellbeing, psychological wellbeing, self-efficacy and academic performance among first-
year undergraduate students. Scandinavian Journal of Psychology, 61(4), 518-520.
https://doi.org/10.1111/sj0p.12618

15. Cucchi, A., Hampton, J. A., & Moulton-Perkins, A. (2018). Using the validated Reflective Functioning

Questionnaite to investigate mentalizing in individuals presenting with eating disorders with and without

self-harm. Peer], 6, €5756. https://doi.org/10.7717 /peer].5756

17


https://doi.org/10.1016/j.comppsych.2015.05.016
https://doi.org/10.1037/0735-7028.39.2.229
https://www.redalyc.org/articulo.oa?id=293122002002
https://doi.org/10.1111/sjop.12618
https://doi.org/10.7717/peerj.5756

MJCP|8, 2, 2020 Esposito et al.

16. Dicé, F., Maiello, A., Dolce, P., & Freda, M. F. (2017). Le trasformazioni dialogiche delle preoccupazioni in
Pediatria di Famiglia: un’indagine empitica. Psicologia della Salute, 3, 74-96. 10.3280/PDS2017-003004

17. Dimaggio, G., Nicolo, G., Semerari, A., & Carcione, A. (2013). Investigating the personality disorder
psychotherapy process: the roles of symptoms, quality of affects, emotional dysregulation, interpersonal
processes, and mentalizing. Psychotherapy Research, 23(6), 624-632. 10.1080,/10503307.2013.845921.

18. Esposito, G., Freda, M. F., & De Luca Picione, R. (20106). Reflexivity or “reflexivities” in higher education:
Conceptualizing unique reflexive process. In: Freda, M. F., Gonzalez-Monteagudo, J., & Esposito, G.
(Eds.), Working with underachieving students in higher education: Fostering inclusion through narration and reflexivity. (pp.
58-68). New York, NY and Abington: Routledge.

19. Esposito, G., Freda, M. F., & Manzo, S. (2016). Reflexivity and improvements in academic
performance. In Freda, M. F., Gonzalez-Monteagudo, J., & Esposito, G. (Bds.), Working with underachieving
students in bigher education: Fostering inclusion through narration and reflexivity. (pp. 124-138). New York, NY and
Abington: Routledge.

20. Esposito, G., Ribeiro, A. P., Gongalves, M. M., & Freda, M. F. (2017a). Mirroring in group counseling:
Analyzing narrative innovations. Swall Group Research, 48(4), 391-419.
https://doi.org/10.1177/1046496417697149

21. Esposito, G., Ribeiro, A. P., Alves, D., Gongalves, M. M., & Freda, M. F. (2017b). Meaning coconstruction

in group counseling: The development of innovative moments. Journal of Constructivist Psychology,

30(4), 404-426. https://doi.org/10.1080/10720537.2016.1238789

22. Esposito, G., Savarese, L., & Squitieri, B. (2018). Relation between referential and reflexive processes: an
explorative study. Counselling Psychology Quarterly, 32(2), 186-204.
https://doi.org/10.1080/09515070.2018.1428528

23. Esposito, G., Marano, D., & Freda, M. F. (2020). Supportive and interpretative interventions in fosteting
mentalisation  during counselling. Brizish ~ Journal  of  Guidance & Comnselling, 483), 314-332.
10.1080/03069885.2018.1463429

24. Esposito, G., Karterud, S., & Freda, M. F. (2019). Mentalizing underachievement in group counseling:
Analyzing  the relationship  between —members’ reflective  functioning and  counselors’
interventions. Psychological Services, in press. https://doi.org/10.1037/ser0000350

25. Esposito, G., Passeggia, R., Cutolo, A. S., Karterud, S., & Freda, M. F. (2020). Treatment integrity and

members’ change in group counseling: A pilot study on counselor’s mentalizing interventions. Professional
Psychology: Research and Practice, in press. https://doi.org/10.1037 /pro0000304
206. Filippello, P., Sorrenti, L., Larcan, R., & Rizzo, A. (2014). Academic underachievement, self-esteem and

self-efficacy in decision making. Mediterranean Journal of Clinical Psychology, 1(3), 1-11.
https://doi.org/10.6092/2282-1619/2013.1.934

27. Fonagy, P., & Allison, E. (2012). What is mentalization? The concept and its foundations in developmental
research. In: N. Midgley & 1. Vrouva (Eds.), Minding the child: Mentalization-based interventions with children, young
peaple and their families (pp. 11-34). London, UK: Routledge.

18


https://doi.org/10.1177%2F1046496417697149
https://doi.org/10.1080/10720537.2016.1238789
https://doi.org/10.1080/09515070.2018.1428528
https://doi.org/10.1037/ser0000350
https://psycnet.apa.org/doi/10.1037/pro0000304
https://doi.org/10.6092/2282-1619/2013.1.934

MJCP|8, 2, 2020 Mentalizing the University experience

28. Fonagy, P., Gergely, G., Jurist, E., & Target, M. (2002). Affect regulation, Mentalization and the Development of the
Self. New York: Other Press.

29. Fonagy, P., & Luyten, P. (2009). A developmental, mentalization-based approach to the understanding and
treatment of bordetline personality disorder. Develgpment and psychgpathology, 21(4), 1355-1381.
https://doi.org/10.1017/50954579409990198.

30. Fonagy, P., & Luyten, P. (2018). Attachment, mentalizing, and the self. In W. J. Livesley & R. Larstone
(Eds.), Handbook of personality disorders: Theory, research, and treatment. (p. 123-140). New York, NY: Guilford

Press.

31. Fonagy, P., Luyten, P., Moulton-Perkins, A., Lee, Y. W., Warren, F., Howard, S, ... & Lowyck, B. (2016).
Development and validation of a self-report measure of mentalizing: The Reflective Functioning
Questionnaire. PLoS One, 11(7). 10.1371 /journal.pone.0158678.

32. Freda, M. ., Gonzalez-Monteagudo, ., & Esposito, G. (Eds.). (2016). Working with nnderachieving students in
higher edncation: Fostering inclusion throngh narration and reflexivity. New York, NY and Abington: Routledge.
10.4324/9781315659121

33. Freda, M. F., Savarese, L., Dolce, P., & De Luca Picione, R. (2019). Caregivers’ sensemaking of children’s
Hereditary Angioedema: a semiotic narrative analysis of the Sense of Grip on the Disease. Frontiers in
Psychology, 10, 2609. https://doi.org/10.3389 /fpsye.2019.02609

34. Freda, M. F., & Esposito, G. (2020). The role of mediational devices in promoting mentalizing. Clinical
Psychology: Science & Practice, in press. 10.1111/CPSP.12371

35. Fuggle, P., Bevington, D., Cracknell, L., Hanley, J., Hare, S., Lincoln, J., ... & Zlotowitz, S. (2015). The

Adolescent Mentalization-based Integrative Treatment (AMBIT) approach to outcome evaluation and
manualization: adopting a learning otganization approach. Clhnical child psychology and psychiatry, 20(3), 419-
435.10.1177/1359104514521640.

36. Gergen, K. J., & Gergen, M. M. (1988). Narrative and the self as relationship. Advances in Experimental Social
Psychology, 21, 17-56. 10.1016/S0065-2601 (08)60223-3.

37. Grossi, E., Groth, N., Mosconi, P., Cerutti, R., Pace, F., Compare, A., & Apolone, G. (2006).
Development and validation of the short version of the Psychological General Well-Being Index PGWB-
S). Health and quality of life outcomes, 4(1), 88-96. 10.1186/1477-7525-4-88.

38. Grossi, E. & Compare, A. (2014). Psychological General Well-Being Index (PGWB). In: A. C. Michalos, &
P. George (Eds.), Encyclopedia of quality of life and well-being. Dordrecht, Holland: Springer (pp. 5152-5156).

39.Hayden, M. C.,, Miillaver, P. K, Gaugeler, R., Senft, B, & Andreas, S. (2018). Improvements in
mentalization predict improvements in interpersonal distress in patients with mental disorders. Journal of
Clinical Psychology, 74(12), 2276-2286. 10.1002/jclp.22673.

40. Heshmati, R., & Pellerone, M. (2018). Relationship of dispositional mindfulness, self-destruction and self-
criticism in academic petformance of boy students. Mediterranean Journal of Clinical Psychology, 6(3), 1-22.
https://doi.org/10.6092/2282-1619/2018.6.1716

41. Karterud, S. (2011). Constructing and mentalizing the mattix. Group _Analysis, 44(4), 357-373.
10.1177/0533316411417941.

19


https://doi.org/10.1017/S0954579409990198
https://psycnet.apa.org/doi/10.1371/journal.pone.0158678
https://doi.org/10.3389/fpsyg.2019.02609
https://doi.org/10.6092/2282-1619/2018.6.1716

MJCP|8, 2, 2020 Esposito et al.

42. Karterud, S. & Bateman, A. (2011). Group therapy techniques. In P. Fonagy & A. Bateman (Eds.),
Mentalizing in Mental Health Practice. Washington DC: American Psychiatric Press.

43. Karterud, S. (2015). Mentalization-Based Group Therapy (MBT-G): A theoretical, clinical, and research manunal.
Oxford: Oxford University Press.

44, Luyten, P., Campbell, C., Allison, E., & Fonagy, P. (2020). The mentalizing approach to psychopathology:
State of the art and future directions. Amnual Review of Clinical — Psychology, 16, 297-325.
https://doi.org/10.1146 /annurev--clinpsy-071919-0135355

45.Marchetti, A., (2014). Prefazione all'edizione italiana. "Minding the child": dall'individno alle organizzazioni
mentalizzanti [Prefaction to the Italian edition. “Minding the child”: from the mentalizing individual to the

mentalizing organizations]. In: Midgley, N., & Vrouva, 1. (Eds.), La mentalizzazione nel ciclo di vita.
Interventi con bambini, genitori e insegnanti [Minding the child: Mentalization-Based Interventions with
children, young people and their families|, Cortina: Milano (pp. XI- XVII).

46. Martino, M. L., Lemmo, D., Gargiulo, A., Batberio, D., Abate, V., Avino, F., & Tortoriello, R. (2019).
Undetfifty women and breast cancer: Narrative markers of meaning-making in traumatic
expetience. Frontiers in psychology, 10, 618. https://doi.org/10.3389/fpsye.2019.00618

47. Midgley, N. & Vrouva, J. (Eds.) (2012). Minding the Child: Mentalization based treatments with children, young pegple
and their families. New York, NY: Routledge.

48. Millon, T., Green, C,, & Meagher, R. (Eds.). (1982). Handbook of Clinical Health Psycholog). New York:

Plenum.

49. Morandotti, N., Brondino, N., Merelli, A., Boldrini, A., De Vidovich, G. Z., Ricciardo, S., ... & Luyten, P.
(2018). The Italian version of the Reflective Functioning Questionnaire: Validity data for adults and its
association with sevetity of bordetline personality disorder. P4S ore, 13(11). 10.1371/journal. pone.0206433

50. Padykula, N. L, & Horwitz, M. (2012). Using psychodynamic concepts to measure interpersonal
competencies duting social work training. International Jonrnal of Applied Psychoanalytic Studies, 9(1), 48—61.
10.1002/aps.312.

51. Papas, R. K., Belar, C. D., & Rozensky, R. H. (2004). The Practice of Clinical Health Psychology:
Professional Issues. In T. J. Boll, R. G. Frank, A. Baum, & J. L. Wallander (Eds.), Handbook of clinical health
psychology: 1 ol. 3. Models and perspectives in health psychology, American Psychological Association (pp. 293-319).
10.1037/11590-008.

52. Riessman, C. K. (2008). Narrative methods for the human sciences. Thousand Oaks, CA: Sage.

53. Schimansky, J., David, N., Rdssler, W., & Haker, H. (2010). Sense of agency and mentalizing: dissociation

of subdomains of social cognition in patients with schizophrenia. Psychiatry Research, 178(1), 39-45.
10.1016/j.psychres.2010.04.002.

54. Sirigatti, S., & Casale, S. (2008). Psicologia della salute e psicologia clinica: oppure psicologia clinica della
salute. Psicologia della Salute, 3, 47-58. 10.3280,/PDS2008-003005

55. Sorrenti, L., Filippello, P., Costa, S., & Buzzai, C. (2014). Preliminary evaluation of a self-report tool for
Leamned Helplessness and Mastery Ordentation in Italian students. Mediterranean  Journal of Clinical

Psychology, 2(3), 1-14.10.6092/2282-1619/2014.2.1024.

20


https://doi.org/10.1146/annurev--clinpsy-071919-0135355
https://doi.org/10.3389/fpsyg.2019.00618
https://psycnet.apa.org/doi/10.1037/11590-008

MJCP|8, 2, 2020 Mentalizing the University experience

56. Sorrenti, L., Hlippello, P., Orecchio, S., & Buzzai, C. (2016). Learned Helplessness and Learning Goals:
Role played in School Refusal. A Study on Italian Students. Mediterranean Journal of Clinical Psychology, 4(2), 1-
16. https://doi.org/10.6092/2282-1619/2016.4.1235

57. Twemlow, S. W., Fonagy, P., & Sacco, F. C. (2005). A developmental approach to mentalizing
communities: II. The Peaceful Schools expetiment. Bulktin of the Menninger Clinic, 69(4), 282-304.
https://doi.otg/10.1521 /bumc.2005.69.4.265

©2020 by the Authoz(s); licensee Mediterranean Journal of Clinical
Psychology, Messina, Italy. This article is an open access article, licensed

® under a Creative Commons Attribution 4.0 Unported License. Mediterranean
@ \ Journal of Clinical Psychology, Vol. 8, No. 2 (2020).
International License (https://creativecommons.org/licenses/by/4.0/).

DOI: 10.6092/2282-1619 /mjcp-2415

21


https://doi.org/10.6092/2282-1619/2016.4.1235
https://doi.org/10.1521/bumc.2005.69.4.265

