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Abstract
Introduction: Mentalization, operationalized as reflective functioning (RF), allows
individuals to interpret actions as caused by intentional mental states. Previous research
highlighted the gender‐specific associations between adolescents' internalizing and
externalizing difficulties and mentalizing impairments. In addition, research suggested
that mentalizing facilitates the creation of epistemic trust (ET) to evaluate social
information as accurate, reliable, and relevant. However, few investigations explored the
concurrent associations between RF, ET, and adolescent psychopathology.
Methods: A sample of 447 Italian cisgender adolescents (57% assigned females at
birth; age range 12–19 years old; Mage = 15.54, SD = 1.98) self‐reported RF (RFQY‐5),
ET towards mother, father, and peers (IPPA) and mental health problems (YSR‐112).
Gender‐specific structural equation modeling explored the associations between RF,
ET, and internalizing/externalizing problems.
Results: Results suggested an excellent fit for the theoretical model and revealed
gender‐related associations. In females, findings suggest that ET mediates the
association between RF and psychopathology, with indirect associations from RF
through ET to lower internalizing and externalizing problems. However, in males, RF
and ET display independent associations with psychopathology.
Conclusion: Overall, findings suggest that ET might be a transdiagnostic factor
playing different roles associated with adolescent psychopathology. Indeed, links
between RF and ET might help to explore gender differences in mental health
problems in this developmental phase.
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1 | INTRODUCTION

1.1 | Mentalizing and internalizing and externalizing problems in adolescence

Mentalization, operationalized through reflective functioning (RF), is the human ability to interpret one's and others'
behaviors as caused by intentional inner mental states (Bateman & Fonagy, 2012; Bateman & Fonagy, 2016). Mentalization is
a multidimensional competence that is optimally developed in a secure attachment relationship and is crucial to regulating
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emotions and behaviors (Allen, 2018): its conceptualization encompasses four polarities, including implicit or explicit,
internal or external, directed toward the self or others, and cognitive or affective characterizations (Fonagy & Luyten, 2009).
Thus, mentalizing might be considered a process, instead of a structural capacity, that allows individuals to navigate life's
experiences with openness and flexibility, fostering curiosity toward their own and others' mental states. As such, how
individuals think about themselves and others in terms of mental states plays a significant role in adolescence, when changes
occur in multiple domains (i.e., body, brain, social environment). Indeed, adolescents face crucial developmental tasks such
as evolving a coherent sense of self, investing in interpersonal relationships with peers and romantic mates, and pursuing life
and goals investments (Casey et al., 2008; Sharp & Wall, 2018). In this scenario, making sense of self and other‐related
emotions and behaviors is crucial (Fonagy et al., 2018).

Difficulties in mentalizing have been classified into different forms, including “no‐mentalizing”, “under‐mentalizing”, and
“hyper‐mentalizing” (Sharp & Venta, 2013). “No mentalizing” entails individuals not referencing mental states when
interpreting their or others' psychological/behavioral experiences. Moreover, individuals might fail to acknowledge the
interplay between different perspectives in more complex social interactions (“under‐mentalizing”). Others might instead
make assumptions, attributing mental states to other people beyond the available evidence, with others struggling to justify it
(Sharp & Venta, 2013).

Research on difficulties in mentalizing demonstrated significant associations with both internalizing or self‐focused
manifestations (i.e., anxiety, depression, and somatic complaints) and externalizing or other‐related problems (i.e.,
impulsivity, aggression, oppositional, and conduct behaviors) (Luyten et al., 2020; Ramires et al., 2020).

Numerous studies on internalizing problems suggest that impaired ability to reflect about self and others in terms of
mental states is associated with higher emotional problems (Fischer‐Kern & Tmej, 2019; Nolte et al., 2019). Consistent with
this, transient or stable failures of mentalizing have been noted in depression and anxiety (Ha et al., 2013; Luyten et al., 2012;
Spada et al., 2008). Indeed, attachment disturbances and early adversity might foster developmental vulnerabilities that
impair the development of reflective functioning that, in turn, might contribute to developmental trajectories that include
depression and anxiety (Fonagy & Luyten, 2009; Luyten & Fonagy, 2018). Research findings confirm a causal relationship
between attachment disruption, mentalizing impairments, and stress dysregulation (Luyten & Fonagy, 2018). These
interactions promote hyperreactivity to stress patterns that might trigger somatic symptoms (Luyten et al., 2019). In addition,
it has been suggested that problems in embodied mentalizing can make adolescents experience their bodies as alien objects
(Schattner et al., 2008; Shai & Belsky, 2011).

However, research has also highlighted conflicting or mixed results when exploring the association between mentalization
and internalizing problems (Duval et al., 2018; Lind et al., 2020). For example, Duval and colleagues found significant
associations between uncertainty about mental states (measured with the Reflective Functioning Questionnaire for Youth;
RFQ‐Y) (Sharp et al., 2009), hyper‐mentalizing (measured with the Movie Assessment of Social Cognition; MASC) (Dziobek
et al., 2006) and internalizing problems. However, they found no associations between interest in and certainty about mental
states (RFQ‐Y), good mentalization, hypo‐mentalizing, or nonmentalizing (MASC), and internalizing symptoms (Duval
et al., 2018). These results suggest the importance of considering different facets of mentalizing and exploring how they
impact (or not) on adolescents' internalizing problems.

Research also explored the associations between difficulties in reflective functioning and externalizing problems such as
substance use disorder (Suchman et al., 2018), pathological gambling (Ciccarelli et al., 2021, 2022; Cosenza et al., 2019),
attention deficit and hyperactivity disorder (Poznyak et al., 2019), and conduct and oppositional disorders (Abate et al., 2017;
Möller et al., 2014). Adolescents with disruptive behavior disorders show difficulties understanding their own and others'
mental states compared with a nonclinical sample (Bizzi et al., 2019). Mentalizing difficulties predict the development of
externalizing disorders and suggest a worse prognosis (Chow et al., 2017). Models accounting for these associations suggest
that impaired mentalizing hinders reflecting on the impact of one's actions and impedes perspective‐taking (Fonagy, 2003;
Fonagy & Luyten, 2018; Fonagy et al., 2018; Taubner et al., 2019). Furthermore, in adolescents, mentalizing is negatively
associated with ADHD symptoms in both girls and boys, with hypo‐mentalizing and nonmentalizing observed to be
particularly associated with ADHD symptoms in girls (Akça et al., 2021). Hyper‐mentalizing has been noted in adolescents
with early maltreatment experiences associated with automatic and impulsive reactions in social contexts, increasing the risk
of aggressive behaviors (Abate et al., 2017). All in all, the literature suggests that adolescents' impairment in their ability to
reflect on themselves and interpersonal‐related experiences is associated with several emotional/behavioral problems.

1.2 | Epistemic trust and mentalizing

There is increased interest in the theoretical writings on mentalizing in epistemic trust (ET) (Fonagy & Allison, 2014). ET
reflects evaluating social communication, incoming information from the social world, as accurate, reliable, and relevant
(Fonagy et al., 2015; Sperber et al., 2010). ET allows the assimilation of information into existing knowledge schemas and is
conceived of as a developmental achievement in the sense of enabling individuals to make optimal use of social
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communication to enhance learning and social adaptation. Indeed, theoretically, infants are characterized by a stance of
epistemic vigilance (Sperber et al., 2010), that is, identifying information shared by others as potentially misleading or
inaccurate. The caregiver's ostensive communicative cueing (i.e., turn‐taking, contingent responsiveness, eye contact, and
vocal tone) in the context of attachment relationships play a crucial role in activating a receptive stance to personally relevant
and meaningful communication (Gergely, 2013). In a persuasive series of experiments, Mascaro and Kovács demonstrated
that reliance on communication is calibrated during early childhood, up to the point of overriding evidence about
informants' own knowledge; toddlers will trust a novel cue when it is used communicatively (Mascaro & Kovács, 2022).
Toddlers' trust could not be explained by mere compliance: it is reduced when communicated information is pitted against
what participants currently see. During the second year of life, individuals' tendency to rely on familiar and novel
communicative cues intensifies. Ostensive communication cues may be powerful because they identify the communicator as
recognizing the individuality of the addressee, implicitly acknowledging their agency, and generating feelings that contribute
to reducing epistemic vigilance and opening the possibility for enduring learning (Fonagy et al., 2015).

Mentalizing is conceptualized as “a means by which epistemic trust is established” (Fonagy & Allison, 2014), thus
allowing people to discern who may be considered to be appropriately interested in their welfare, lifting the protection of
epistemic vigilance and enabling them to engage fully in interpersonal social learning experiences. This may have particular
significance for adolescence. Indeed, as adolescents become increasingly interested in their and others' minds, their increased
ability to mentalize alongside neurodevelopmental strides in complex cognition opens up the possibility of gathering swathes
of meaningful social knowledge to integrate into their prior experiences (Blakemore & Mills, 2014). Recent literature building
on measures of ET has begun to explore the role of mentalizing and ET in clinical or other distressing conditions (Campbell
et al., 2021; Jaffrani et al., 2020; Locati et al., 2022). ET is found to be associated with a wide range of mental disorders, both
internalizing and externalizing disorders. Indeed, disruptions in ET might help maintain the adoption of maladaptive
attributions and interpretations of social communication (Fonagy et al., 2017; Nolte et al., 2019). Difficulties in ET might
distort social communication, acting on negative appraisal mechanisms while impairing positive appraisal (Li et al., 2022). It
has been suggested that anxiety disorders may be characterized by epistemic freezing, where individuals use cognitive closure,
thus relying on rigid knowledge systems, even when misleading or inaccurate, to avoid stressful experiences (Fonagy &
Allison, 2014; Luyten et al., 2020; Pierro & Kruglanski, 2008). On the externalizing spectrum, conduct disorder patients are
characterized by an absence of ET and a deficit in judging information from others (Manders et al., 2013). These difficulties
underlie significant problems in interpersonal understanding that support aggression as a communication strategy (Talia
et al., 2021).

While RF, ET, and mental disorders are conceptually linked, almost no studies explored the relationship between
mentalizing and psychopathology while considering ET and its role in the dynamics of social communication (Fonagy
et al., 2017). ET and mentalizing might both play a complex role in reducing the risk of developing mental disorders, but
further evidence of their interplay is needed, especially in adolescence, a developmental phase characterized by an increased
risk of mental disorder and major shifts in social roles and social understanding. Adolescence is a critical period to develop a
mature capacity to infer others' motivations and intentions and adjust trust behaviors based on social interactions with the
physiological increase of their sensitivity to others' perspectives (Lee et al., 2016; van den Bos et al., 2011).

Adolescence is associated with substantial asymmetries signaling emerging girls' vulnerability to mental disorders,
especially emotional problems, while boys' mental health problems are more likely to exacerbate in the form of externalizing
problems (De Bolle et al., 2012; Sharp & Wall, 2018). The significant role of gender in the development of psychopathology
trajectories in childhood and adolescence has been extensively studied but the importance of gender differences in studies on
mentalizing in adolescent populations is quite limited (Newlove‐Delgado et al., 2021; Sharp & Wall, 2018). For example,
research shows that females have an advantage in mentalizing abilities in nonclinical and clinical populations (Baron‐Cohen
et al., 2005; Lai et al., 2015), perhaps rooted in prioritizing internal cues from infancy (Watson et al., 2011). Recent studies
extend this general female advantage effect in considering gender differences in mentalizing errors (Fossati et al., 2018;
Poznyak et al., 2019). On the other hand, data on adult populations also suggest that gender does not impact the ability to
mentalize. For example, a study found no gender differences in the neural activity in the medial prefrontal cortex during a
mentalization task (Krach et al., 2009). Again, another study on clinical populations found significantly greater difficulties in
mentalizing in patients with autistic spectrum disorders but not in patients with schizophrenia (Chung et al., 2014).

All in all, the literature on gender specificities in mentalization during adolescence is still scarce.

1.3 | The current study

In summary, previous findings (Ciccarelli et al., 2021; Nolte et al., 2019; Spada et al., 2008; Taubner et al., 2019) showed that
RF is associated with both internalizing and externalizing problems. The literature also suggests complex associations
between RF and ET (Fonagy & Allison, 2014) and how these may link to the development of mental health problems (Fonagy
et al., 2017; Locati et al., 2022). Research has also highlighted the importance of gender differences in the developmental paths
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of psychopathology in adolescence (Sharp & Wall, 2018); this might indicate specific associations in the interplay of
mentalizing, ET, and mental health problems.

The current study aims at addressing gaps in understanding the association between RF and ET in adolescence and their
associations with internalizing and externalizing problems. Also, it aims at exploring gender differences in these associations.
To the best of our knowledge, this is the first comprehensive empirical contribution aiming to integrate RF, ET, gender
differences, and their associations with mental health problems in nonclinical adolescents.

The specific objectives of the study are twofold. First, we want to test a theoretical model that includes the associations
between RF, ET, and latent variables of internalizing (affective, anxiety, somatization) and externalizing (ADHD,
oppositional, and conduct disorder) problems, aiming at gender invariance (Figure 1). Second, we want to explore gender
differences in direct and indirect associations with psychopathology in this model.

First, based on the theoretical model outlined above (Fonagy & Allison, 2014; Fonagy et al., 2017), we anticipate RF and
ET to display inverse associations with internalizing and externalizing problems. Moreover, ET will act as a mediator in the
association between RF and internalizing and externalizing problems. Thus, the higher ability of adolescents to reflect on
themselves and interpersonal‐related experiences, the greater epistemic trust, which enables greater access to social learning,
will associate with lower psychopathology.

Second, we expect females and males to display associations between RF and psychopathology. As no quantitative
literature is available, we hypothesize that, in line with Fonagy and Allison (2014), indirect associations from RF through ET
to mental health problems will emerge in both females and males. Moreover, given the exploratory nature of this
contribution and the lack of available evidence, we do not have a specific hypothesis on the gender‐specific associations.

2 | MATERIAL AND METHOD

2.1 | Participants and settings

The study is based on cross‐sectional data collection. Participants were recruited in 2022 from 11 secondary schools in Italy.
Informed consent was obtained from both parents and adolescents. Adolescents' participation was voluntary, and they did
not receive any incentive for their study enrollment. Students received a unique reference code and completed self‐report

F IGURE 1 Theoretical model for the associations of mentalization, epistemic trust, and latent variables of internalizing and externalizing problems.
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questionnaires via a private web link to ensure anonymity. The Ethical Committee of the University of Milano‐Bicocca
approved all materials and procedures.

Participants were 447 cisgender adolescents (57% assigned females at birth; age range 12–19 years old; Mage = 15.54,
SD = 1.98). Subjects self‐reported their ethnicity as Caucasian (85%), Latino (13%), or Asian (2%), with all participants fluent
Italian speakers.

To determine the minimum number of participants required to detect at least small effects, an a‐priori power analysis was
conducted using the R package semPower. Alpha and RMSEA levels were set to .05. Results indicated that for two latent
variables and 10 observed variables, the required sample size to achieve 80% power to reject a wrong model was N = 411.
Thus, the obtained sample size of N = 447 is sufficiently powered for the study.

2.2 | Measures

2.2.1 | Epistemic trust

Inventory of Parent and Peer Attachment (IPPA) (Armsden & Greenberg, 1989; Guarnieri et al., 2010). The IPPA is a 75‐
item self‐report questionnaire exploring attachment security in adolescents from 13 to 18 years old, which includes three
forms for mother, father, and peers. In each form, the item format is a 5‐point Likert scale from 1 (“almost always or always
true”) to 5 (“almost never or never true”). Each form yields an overall score for attachment security as well as three subscale
scores: Trust (example item “I trust my mother/father/friends”), communication (example item “I tell my mother/father/
friends about my problems and troubles”) and Alienation (example item “I get upset a lot more than my mother/father/
friends knows about”). Following previous studies (Orme et al., 2019), we adopted the IPPA Trust scale as an
operationalization of the Epistemic Trust concept, that is, as an indication of the degree to which the adolescents felt able to
rely on attachment figures and peers. All scales showed excellent internal consistency: α = .92 (ET in father and mother) and
α = .93 (ET in peers). Higher scores on this scale indicate higher mother, father, or peers ET.

2.2.2 | Internalizing and externalizing problems

Youth Self Report (YSR) (Achenbach & Rescorla, 2001). The YSR is a 112‐item self‐report measure that assesses general
psychological and mental health problems. Each item is scored on a 3‐point scale (0 = “not true” to 2 = “very or often true”).
The measure yields Empirical Syndrome scores and DSM‐Oriented scores. For this study, we utilized the YSR DSM‐Oriented
scales assessing internalizing and externalizing problems as defined in the DSM‐IVR (APA, 2013): the scales include the
internalizing spectrum affective problems (items exploring depression and dysthymia), anxiety problems (items exploring
generalized anxiety, separation anxiety, and specific phobia), somatic problems (items exploring somatization), and for the
externalizing spectrum attention‐deficit/hyperactivity problems (items exploring attention‐deficit/hyperactivity disorder),
oppositional defiant problems (items exploring oppositional defiant disorder), and conduct problems (items exploring
conduct disorder). All scales showed acceptable to good internal consistency: α = .65 (oppositional defiant problems) to
α = .85 (affective problems). Higher scores in these two scales indicate greater psychological problems.

2.2.3 | Mentalizing

The initial operationalization of mentalization in adolescence using the Reflective Functioning Questionnaire for Youth
(RFQ‐Y) highlighted the need for more psychometrically stable measures to explore this complex construct (Ha et al., 2013).
Recently, Sharp et al. (2022) used item‐level analysis on the original self‐report Scale B via item response theory (IRT) and
developed a reduced item set with valid psychometric properties that were used in our study.

Reflective Functioning Questionnaire Youth‐5 (RFQY‐5; Sharp et al., 2022) is a 5‐item self‐report measure of reflective
functioning aimed at adolescents. The RFQY‐5 allows exploring a specific facet of mentalization, that is, the way adolescents
think about themselves and others, allowing for perspective taking on mental states behind behaviors and feelings, on a 6‐
point Likert scale ranging from “strongly disagree” to “strongly agree” (i.e., “I pay attention to my feelings”, “In an argument,
I keep the other person's point of view in mind”, “I like to think about reasons behind my actions”, “I'm often curious about
the meaning behind others' actions”, and “I pay attention to the impact of my actions on others' feelings”). Notably, the
RFQY‐5 only explores explicit features mentalizing but not implicit ones. The scale showed acceptable internal consistency
α = .73. Higher scores indicate higher reflective functioning (RF).
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2.3 | Statistical analyses

Statistical analyses were conducted using RStudio ver. 2022.07.2 (Rstudio Team, 2022). In addition, we used descriptive
statistics to explore the participants' general characteristics and Pearson's correlations between the study variables using the
psych package (Revelle, 2022). A confirmatory factor analysis (CFA) verified whether the latent variables for internalization,
indicated by anxiety problems, affective problems, and somatic problems, and externalization, indicated by attention‐deficit/
hyperactivity, oppositional defiant problems, and conduct problems, were adequately represented. To test our hypotheses, we
performed structural equation modeling (SEM) using the lavaan package (Rosseel, 2012).

2.4 | Theoretical model testing

First, we tested a model that examined the role of ET_M, ET_F, and ET_P in the association between RF and mental health
problems.

The model was computed using a weighted least squares—mean and variance adjusted (WLSMV) estimator (Li, 2016) to
account for Likert‐based ordinal measurements. The fit of the model was evaluated by accounting for complementary
goodness of fit indexes (Ullman & Bentler, 2012): chi‐square (χ2) statistic (if χ2 is not significant, it means that model fit with
the observed data; however, this statistic is sensitive to sample size and needs to be interpreted adopting a multifaceted
approach) (Bollen, 1989); Comparative Fit Index (CFI) and Tucker‐Lewis Index (TLI) (values ≥ 0.95 indicate a good fit,
values ≥ 0.90 indicate an adequate fit); root mean square error of approximation (RMSEA) (values < 0.05 indicate an excellent
model fit, values between 0.05 and 0.08 moderate fit, and values between 0.08 and 0.10 acceptable fit, such as the
nonstatistical significance of its associated 90% confidence interval [CI]).

We computed direct associations (paths' coefficients from RF to mental health problems), indirect associations (paths'
coefficients from RF to ET_M, ET_F, ET_P X paths' coefficients from ET_M, ET_F, ET_P to mental health problems), and
total associations (direct associations + indirect associations). To examine the significance of the indirect associations, we
used 95% bootstrap CIs and tested all possible indirect associations (MacKinnon & Fairchild, 2009).

To assess gender invariance, we used multigroup SEM accounting for (a) a configural invariance model with invariant
factor loading patterns, (b) a metric invariance model with invariant factor loadings, and (c) a scalar invariance model with
invariant factor loadings and intercepts; (d) a residual factorial invariance model with invariant indicator residual variances.
We relied on the difference in χ2 (▵χ2) test between nested models to identify the best fitting model. The models' predictive
and explanatory powers were assessed with path coefficients and R2.

2.5 | Theoretical model testing in females and males

To assess gender differences, the theoretical model was tested separately for females and males to highlight specific pathways
in the associations between RF, ET, and mental health problems. In all analyses, where meaningful according to the
parsimony principle, we accounted for age as a covariate.

3 | RESULTS

Table 1 shows means and standard deviations for all female and male variables.
Table 2 shows Pearson's correlations between the variables included in the study.
The measurement model for internalizing and externalizing psychopathology evidenced adequate fitting, allowing

covariance between anxiety problems and conduct problems, and oppositional defiant problems and conduct problems
(χ2 (df) = 7.48 (6), p = .278; χ2/df = 1.25; CFI = 0.99; TLI = 0.99; RMSEA = 0.02 [90% CI 0.00–0.07], p = .787). Standardized
loadings ranged from 0.51 (conduct problems) to 0.94 (affective problems) across all variables.

3.1 | Associations of RF, ET, and latent variables of mental health problems

A theoretical model was tested, including RF direct and indirect associations in the relationship between ET and mental
health problems. Age was included in the model as a covariate.

The fit indices of the model showed a close to adequate fitting model (χ (df) = 112.28(34), p < .001; χ/df = 3.30; CFI = 0.90;
TLI = 0.84; RMSEA = 0.07 [90% CI 0.06–0.09], p = .004).

JOURNAL OF ADOLESCENCE | 1569

 10959254, 2023, 8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jad.12226 by U

niversita D
i Pavia, W

iley O
nline L

ibrary on [16/01/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



We examined modification indices to improve model fit. Thus, we allowed ET residual variances to correlate (ET_M with
ET_F, ET_F with ET_P). The fit indices of the model were satisfactory (χ (df) = 52.33(32), p < .05; χ/df = 1.63; CFI = 0.97;
TLI = 0.96; RMSEA = 0.04 [90% CI 0.02–0.06], p = .814).

Positive associations were found between RF and ET: the higher RF, the higher ET in the mother, father, and peers. On
the one side, a positive association was found between RF and the latent variable of internalizing problems; on the other, a

TABLE 1 Means and standard deviations for reflective functioning, epistemic trust, and internalizing and externalizing problems in females and males.

Descriptives

Gender N Mean SD

Reflective functioning Males 193 4.01 1.00

Females 254 4.14 0.91

Trust in mother Males 191 34.03 5.18

Females 251 31.51 8.30

Trust in father Males 185 32.21 6.21

Females 238 29.39 8.31

Trust in peers Males 193 36.63 7.42

Females 254 35.75 7.76

Affective problems Males 191 17.60 3.86

Females 251 23.00 5.57

Anxiety problems Males 191 9.12 2.12

Females 251 11.91 2.49

Somatic problems Males 192 8.19 1.89

Females 252 10.40 2.92

Attention deficit/hyperactivity problems Males 191 11.62 2.73

Females 251 12.69 2.74

Oppositional defiant problems Males 191 8.65 1.97

Females 251 9.26 1.90

Conduct problems Males 191 23.51 3.06

Females 251 23.12 3.16

Note: Reflective functioning = RFQY‐5 (Sharp et al., 2022); trust in mother, trust in father, trust in peers = IPPA (Armsden & Greenberg, 1989); affective problems, anxiety
problems, somatic problems, attention‐deficit/hyperactivity problems, oppositional defiant problems, conduct problems = YSR‐112 (Achenbach & Rescorla, 2001).

Abbreviations: IPPA, Inventory of Parent and Peer Attachment; RFQY‐5, Reflective Functioning Questionnaire Youth‐5; SD, standard deviation; YSR‐112, Youth Self Report‐112.

TABLE 2 Pearson's correlations between reflective functioning, epistemic trust, and internalizing and externalizing problems.

Internalizing
problems

Externalizing
problems Trust in mother Trust in father Trust in peers

Reflective
functioning

Internalizing problems —

Externalizing problems .604*** —

Trust in mother −.487*** −.432*** —

Trust in father −.445*** −.360*** .431*** —

Trust in peers −.239*** −.118* .208*** .203*** —

Reflective functioning −.030 −.195*** .208*** .098* .226*** —

Note: ***p ≤ .001; **p ≤ .01; *p ≤ .05. Reflective functioning = RFQY‐5 (Sharp et al., 2022); trust in mother, trust in father, trust in peers = IPPA (Armsden & Greenberg, 1989);
internalizing and externalizing problems are calculated as factorial scores = YSR‐112 (Achenbach & Rescorla, 2001).

Abbreviations: IPPA, Inventory of Parent and Peer Attachment; RFQY‐5, Reflective Functioning Questionnaire Youth‐5; SD, standard deviation; YSR‐112, Youth Self Report‐112.
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negative association was found between RF and the latent variable of externalizing problems. Finally, negative associations
were found between ET and mental health problems (see Figure 2 for direct associations). Moreover, indirect associations
were observed in the model.

Considering ET_M as a mediator, the total effect of the association between RF and internalizing problems (β = .18, 95%
bootstrap CI [0.03–0.33]) and the indirect effect through ET_M to internalizing problems (β = −.11, 95% bootstrap CI [−1.08
to −0.26]) were significant. Moreover, the total effect of the association between RF and externalizing problems (β = .20, 95%
bootstrap CI [0.05–0.36]) and the indirect effect through ET_M to externalizing problems (β = −.10, 95% bootstrap CI [−0.33
to −0.08]) were significant.

Also, considering ET_P as a mediator, the total effect of the association between RF and internalizing problems (β = .23,
95% bootstrap CI [0.09–0.37]) and the indirect effect through ET_P to internalizing problems (β = −.06, 95% bootstrap CI
[−0.56 to −0.04]) were significant.

The model explained a total variance of 39% of internalizing problems and 29% of externalizing problems.
When testing for gender invariance, the baseline model showed an acceptable fit, supporting configural invariance. In the

next step, equality constraints were imposed on all factor loadings to examine metric invariance. The resulting model also
achieved an acceptable fit (i.e., items were related to the latent factor equivalently across groups) (χ2 (df) = 100.91 (68),
p = .006; χ2/df = 1.12; CFI = 0.95; TLI = 0.92; RMSEA = 0.05 [90% CI 0.03–0.07], p = .529). Equality constraints were imposed
on all thresholds to test scalar invariance: this model did not achieve an acceptable fit.

3.2 | Gender differences

Overall, data showed no significant gender differences in RF, t(445) = −0.96, p = .338, and ET_P, t(445) = 1.60, p = .106. Thus,
the ability to reflect on self and others' mental states was not different in females and males (i.e., the means of RF measured in
the two groups did not significantly differ). Similarly, the levels of ET in peers were not statistically different between girls
and boys. However, significant gender differences emerged in ET_M, t(440) = 3.85, p = <.001 and in ET_F, t(421) = 4.18,
p = <.001. Indeed, males displayed higher levels of ET in the mother and in the father compared with females.

F IGURE 2 Model for the associations of mentalization, epistemic trust, and latent variables of internalizing and externalizing problems using structural
equation modeling (SEM). To improve the clarity of the figure, factor loadings were not included. Age was included in the model as a covariate for
Mentalization. Solid lines represent statistically significant direct associations, and dashed lines represent nonsignificant associations. Only statistically
significant standardized estimates are provided in the model. ***p ≤ .001; **p ≤ .01; *p ≤ .05.
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In females, positive associations were found between RF and all variables of ET. More specifically, a positive association
was found between RF and internalization, and a negative association was found between RF and externalization. Finally,
negative associations were found between ET and mental health problems (see Figure 3 for direct associations).

Moreover, considering ET_M as a mediator, the total effect of the association between RF and internalizing problems
(β = .08, 95% bootstrap CI [−0.17 to 0.32]) was not significant, and the indirect effect through ET_M to internalization
(β = −.15, 95% bootstrap CI [−1.40 to −0.26]) was significant. Moreover, the total effect of the association between RF and
externalizing problems (β = .10, 95% bootstrap CI [−0.16 to 0.36]) was not significant, and the indirect effect through ET_M
to externalizing problems (β = −.12, 95% bootstrap CI [−0.39 to −0.02]) was significant.

Also, considering ET_P as a mediator, the total effect of the association between RF and internalizing problems (β = .14,
95% bootstrap CI [−0.09 to 0.37]) was not significant, and the indirect effect through ET_P to internalizing problems
(β = −.05, 95% bootstrap CI [−0.05 to 0.11]) was significant.

The model explained a total variance of 38% of internalizing problems and 34% of externalizing problems.
In males, positive associations were found between RF and ET_M, RF and ET_P. More, a positive association was found

between RF and internalization. No direct associations were found between RF and externalization. Finally, negative
associations were found between ET_M and ET_P and mental health problems (see Figure 4 for direct associations). No
indirect associations were found.

The model explained a total variance of 34% of internalizing problems and 23% of externalizing problems.

4 | DISCUSSION

This study aimed to present a comprehensive empirical contribution exploring the associations of mentalization, epistemic
trust, and mental health problems in adolescence, accounting for gender‐specific relations within this framework. The study
broke new ground in several ways.

First, we developed a model for RF and ET associated with adolescents' psychopathology. In line with our initial
hypothesis, the model accounted for the concurrent association of RF and ET and their mutual interactions, suggesting a

F IGURE 3 Model for the associations of mentalization, epistemic trust, and latent variables of internalizing and externalizing problems using structural
equation modeling (SEM) in females. To improve the clarity of the figure, factor loadings were not included. Age was included in the model as a covariate
for Mentalization. Solid lines represent statistically significant direct associations, and dashed lines represent nonsignificant associations. Only statistically
significant standardized estimates are provided in the model. ***p ≤ .001; **p ≤ .01; *p ≤ .05. ET, epistemic trust; RF, reflective functioning.
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complex framework for females and males linking these parameters to mental health problems. This model might align with
the theoretical and clinical considerations that when adolescents are curious about their and others' minds, it opens up the
possibility of gathering meaningful and useful knowledge from others (Fonagy & Allison, 2014).

The comprehensive model highlighted how RF is associated with psychopathology (see Figure 2). More specifically, RF is
positively associated with internalizing psychopathology (affective, anxiety, and somatic disorders) and negatively associated
with externalizing problems (ADHD, oppositional, and conduct disorders). The latter is understandable since a lower ability
to reflect on one's mental state is associated with greater uncontrolled behavior. On the other hand, in line with recent
contributions, it seems that in adolescents prone to internalizing, greater awareness of one's mental states might be associated
with higher anxious/depressive features (Benzi et al., 2023). Moreover, in line with the literature, in the theoretical model, RF
and ET (toward father, mother, and peers) are positively linked (Fonagy & Allison, 2014). These associations raise further
questions. Indeed, descriptive data align with previous studies that found no associations between the ability to reflect on self
and others' mental states and internalizing problems (Duval et al., 2018; Lind et al., 2020); reflective functioning was not
associated with internalizing problems per se. However, when accounting for adolescents' capacity to trust that information
from others is reliable and valuable, the contribution of their ability to interpret their experiences through the lens of
intentional mental states emerged. Indeed, the model highlighted the specific association between ET in mother and peers
and internalizing problems: moreover, the negative relationship between RF and internalizing problems is transformed via
adolescents' trust towards the social communicative environment with mother and peers. This finding might highlight, in
line with Fonagy and Allison's conceptualization, the close interplay between RF and ET; ET, in adolescents who are
particularly aware of their and others' mental states, might act as a mechanism that allows them to open up to the
interpersonal world as a source of helpful information and growth, thus leading to lower internalizing symptomatology.

Moreover, the present model is even more informative when gender differences are considered. Indeed, we explored the
specificities of this framework in females and males. Previous literature revealed that females have an advantage in
mentalizing abilities (Baron‐Cohen et al., 2005; Lai et al., 2015). However, our findings do not support these studies, as no
differences in mentalizing between males and females were found. This might be related to having measured a more cognitive
aspect of mentalizing (Sharp et al., 2022).

F IGURE 4 Model for the associations of mentalization, epistemic trust, and latent variables of internalizing and externalizing problems using structural
equation modeling (SEM) in males. To improve the clarity of the figure, factor loadings were not included. Age was included in the model as a covariate for
Mentalization. Solid lines represent statistically significant direct associations, and dashed lines represent nonsignificant associations. Only statistically
significant standardized estimates are provided in the model. ***p ≤ .001; **p ≤ .01; *p ≤ .05. ET, epistemic trust; RF, reflective functioning.
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However, when considering the specific associations for our model, a meaningful difference for females emerged in the
role of RF in the association with ET. Indeed, findings supported the positive relationship of RF with ET in father, mother,
and peers. Also, higher RF showed a direct positive association with internalizing problems and a direct negative association
with externalizing problems. On the one hand, the findings suggest that a greater propensity to reflection is associated with a
greater propensity to manifest an anxious phenotype (Benzi et al., 2022). Conversely, in line with previous contributions, a
greater ability to reflect on mental states is associated with a decrease in externalizing aspects (Manders et al., 2013;
Talia et al., 2021).

Moreover, data for females showed specific associations between RF and mental health problems through ET. Indeed, ET
in the mother negatively mediated the inverse association of RF and psychopathology. Furthermore, ET in peers negatively
mediated the direct association of RF and internalizing problems.

These findings are in line with the comprehensive model discussed above. The findings suggest that ET, as expected, plays
a bridging role between RF and mental health problems. Indeed, the possibility for girls to reflect, combined with a trusting
communication channel with significant others, is associated with lower internalizing and externalizing problems. In
particular, the role of ET toward the mother is associated with lower affective, anxious, and somatic symptoms and
externalizing behaviors. At the same time, the higher ET in peers, the lower internalizing problems.

As discussed above, nuances of the association between RF and psychopathology emerged in the findings. On the one
hand, in line with the existing literature, a lower ability to understand the self and others in terms of mental states
corresponds to higher behavioral dysregulation (Chow et al., 2017; Bizzi et al., 2019). In addition, when ET is considered,
lower RF is associated with greater difficulty in trusting maternal communication, which is in turn associated with greater
difficulties in managing impulsive behaviors.

On the other hand, the association between RF and internalizing problems emerges only when ET is considered,
highlighting the need for further longitudinal studies to disentangle these apparently contradictory associations (Duval
et al., 2018; Fonagy & Luyten, 2009; Lind et al., 2020; Luyten & Fonagy, 2018; Luyten et al., 2019).

These findings suggest the possibility of hypothesizing a dimensional effect, where adolescents good at mentalizing may
be paradoxically more vulnerable to overthinking (Sharp et al., 2013). ET mediates this effect by providing a different
perspective that can support regulating overthinking. In this direction, mentalizing may describe adaptative processing in
close association with other forms of social information (Fonagy et al., 2019).

A different scenario emerged for males where only direct associations of RF and ET on mental health problems emerged,
and no specific links through ET.

Indeed, RF was directly associated only with trust in the mother and peers and no direct association with trust in the
father. The former, as pointed out, seems related to males' significant investment in peers as a place to receive meaningful and
valuable information. In comparison, females may reveal a more balanced investment in families and peers' trust. Moreover,
similarly to girls, higher RF showed a positive association with anxiety problems and a negative association with externalizing
problems for adolescent boys. Again, data indicate that a stronger disposition to reflect on mental states was associated with a
higher susceptibility to anxiety features.

Interestingly, as no specific pathways from RF to emotional/mental health problems through ET were found in males, ET
alone appears to play a role in contrasting psychopathological risks for adolescent boys (i.e., the higher ET in the mother, the
lower internalizing, and externalizing symptoms; the higher trust in peers, the lower internalizing problems).

In conclusion, in females, RF and ET co‐occur in various dynamics that associate with psychopathology. Females
modulate or reinforce their reflective functioning with the ability to trust social communication in a reflective stance oriented
to gather useful information from the interpersonal world. Moreover, trust in the mother, father, and peers in females
impacts internalizing and externalizing problems.

For male adolescents, RF and ET seem to define a parallel process associated with psychopathology. Trust in the mother
plays a wide role in lowering mental health problems, while trust in the father displays no association with the level of boys'
psychopathology. Globally, compared to females, male adolescents might activate trust as a protective factor in relation to
psychopathology in a more selective way, focusing mainly on peers but not on both parents. In our findings, the absence of
an indirect association of RF with psychopathology through ET might reveal a less integrated dynamic of resilience factors.

These findings suggest that ET might be considered a transdiagnostic factor (Fonagy et al., 2019; Wickham et al., 2019)
that plays a multifaceted role in the association between RF and adolescent psychopathology. Moreover, data allow for a
developmentally sensitive model for emerging psychopathology showing that RF and ET are differently associated in males
and females (Benzi et al., 2022; Sharp & Wall, 2018). As greater RF implies an ability for verbal self‐reflection, particularly in
the RFQY‐5 formulation, ET might implicitly allow considering (or not considering) information coming from meaningful
interpersonal relationships (family and peers).

Our findings should be interpreted in the context of the study's limitations. The main limitation is that the data collection
is cross‐sectional; thus, no causal inference can be made, only associations: future studies should collect longitudinal data to
test the developmental trajectories of the interaction between RF, ET, and psychopathology. Moreover, despite the sample
size allowing for sufficient power for the study, it is important to replicate our results in a larger sample to further confirm the
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validity of our findings. Third, the IPPA is a self‐report measure developed to assess adolescent attachment styles and is not
specifically designed to measure epistemic trust. Previous studies included the IPPA Trust subscale as a preliminary measure
of epistemic Trust assessment (Locati et al., 2022; Orme et al., 2019). Although the ETMCQ (Campbell et al., 2021) for
assessing epistemic trust in adults has subsequently been developed, no such measure is yet available for adolescents. Fourth,
the present study applied only self‐report measures; future research should employ clinical interviews to assess mentalizing
and psychopathology more in‐depth. More specifically, the measure of mentalizing (RFQ‐Y5) might capture only an explicit
and verbal polarity of mentalizing, hiding an implicit understanding of this construct. Finally, the current results need to be
replicated in clinical samples and in larger and culturally diverse populations of adolescents to determine whether the
findings can be generalized to these populations.

5 | CONCLUSION

In conclusion, this study adds further evidence to the debate on the relationship between mentalization and psychopathology
in adolescents, adding critical information on the role of epistemic trust in females and males. First, it offers a comprehensive
approach that encompasses the concurrent associations of RF and ET to mental health problems in adolescence while
acknowledging gender‐related features. Second, it suggests that higher RF alone might be associated with higher internalizing
problems, while lower level of RF might be associated with externalizing problems in both females and males. Third, findings
suggest that, in females, RF and ET “work together”, as girls might be more open to reflect on communication from the social
context and are able to “use” trustworthy information as a protective factor for internalizing and externalizing symptoms. On
the other, in males, RF and ET “work in parallel”, following independent associations with psychopathology.

Ultimately, these findings support further reflections for clinical practice and intervention, highlighting the possibility of
working on fostering mentalization and epistemic trust to lower psychopathological risk, while tailoring interventions for
females and males. More specifically, working in decelerating mentalizing might help internalize problems, while increasing
mentalization may be more beneficial for externalizing disorders. Finally, while epistemic trust works as a protective factor in
girls in different ways, focusing on peer dynamics might be more efficient for treatment planning with boys.
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