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Purpose: Mentalization, as a core psychosocial function, not only encompasses
emotional regulation but also involves the perception and comprehension of
one’'s own and others’ emotional states, constituting a crucial capacity for
establishing adaptive interpersonal relationships. University students, due to
their unique challenges including academic competition, identity transition
during this critical developmental period, and social pressures, demonstrate
that impairments in mentalization capacity may significantly elevate the risk of
depressive disorders. Concurrently, the exacerbation of depressive symptoms
can further compromise mentalization functioning, thereby creating a self-
perpetuating pathological cycle.However, there is a lack of validated
assessment tools for mentalization in China. This study aims to provide a
validated instrument for assessing mentalization in the Chinese population.

Methods: The Chinese version of the Mentalization Questionnaire (MZQ) was
developed through rigorous cross-cultural adaptation procedures. Following
Brislin’s translation model, medical English experts initially translated the
instrument into Chinese. Subsequently, a panel of specialists in psychology and
psychiatry conducted comprehensive reviews, back-translation, and iterative
revisions to ensure conceptual equivalence. The finalized scale was
administered to 874 Chinese university students exhibiting subthreshold
depressive symptoms (Patient Health Questionnaire-9 [PHQ-9] score >10).
Exploratory factor analysis (EFA) and confirmatory factor analysis (CFA) were
sequentially implemented to establish and verify the factorial structure.
Concurrent validity was examined using the 8-item Reflective Functioning
Questionnaire (RFQ-8). To assess test-retest reliability, 85 participants were
randomly selected for retesting one week after initial administration.

Results: The MZQ revealed a 3-factor structural model, and confirmatory factor
analysis showed satisfactory fit indices for all three structures (x?/df = 3.69, NF| =
0.83, CFl = 0.87, GFI = 092, IFl = 0.87, TLI = 0.83, RMSEA = 0.078). The
correlation coefficient between the total MZQ score and the RFQ-C (Certainty
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about mental states) was -0.557, while the correlation coefficient between the
total MZQ score and the RFQ-U (Uncertainty about mental states) was 0.428.

Conclusion: The Chinese version of the Mentalization Questionnaire (MZQ)
demonstrates good validity and reliability, making it a suitable tool for
assessing mentalization levels among college students with potential
depressive symptoms.

mentalization, MZQ, depression, reliability, validity

Introduction

Depression is one of the most prevalent mental disorders
among university students globally. In China, the detection rate
of depressive symptoms among college students has reached 24.7%
(1), with recent studies indicating a rising trend (2). Depression not
only leads to academic performance decline (3)and impaired social
functioning (4), but is also significantly associated with an increased
risk of suicide (5).

The concept of mentalization originates from psychoanalysis
and psychodynamic psychotherapy, developed by Fonagy,
Bateman, and colleagues (6). Mentalization is a psychological
process that refers to the ability to understand one’s own and
others’ mental states by recognizing and reflecting on emotions,
behaviors, and intentions (7). Research has shown that deficits in
mentalization—including lack of emotional awareness, insufficient
self-reflection, or conflating internal mental states with external
reality (8)—may be closely linked to adverse childhood experiences
or disordered attachment patterns (9). The development of
mentalization abilities has been found to positively mitigate the
effects of childhood trauma and support individuals in coping with
early adversity (10), thereby reducing the risk of mental disorders
(11). Increasing evidence suggests that mentalization deficits may
contribute to the development of depressive symptoms (12). In
clinical samples of adolescents, deficiencies in mentalization
abilities have been associated with the severity of depression and
partially explain the link between childhood trauma and depressive
symptoms (13). Severe chronic and/or treatment-resistant
depression has also been linked to more pronounced
mentalization deficits (14). In terms of psychotherapeutic
processes and outcomes, mentalization is a central focus of
psychodynamic approaches and has been shown to be a crucial
mediating and moderating factor (15, 16). Additionally,
mentalization is recognized as a protective psychological resource;
improvements in mentalization enable individuals to develop a
more integrated and coherent sense of self, enhancing their ability
to manage interpersonal and psychological challenges, and fostering
the development of healthy, harmonious relationships (17).
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Fonagy and colleagues developed therapies aimed at enhancing
mentalization abilities, known as Mentalization-Based Therapy
(MBT), which was initially designed for the treatment of
borderline personality disorder. MBT is now also applied to
antisocial personality disorder, substance abuse, eating disorders,
as well as family therapy, adolescent psychotherapy, and school and
social group therapy, all of which have demonstrated significant
efficacy (6). In the process of MBT, it is necessary to measure
changes in mentalization levels to evaluate the effectiveness of the
treatment. Most mentalization assessment tools are clinician-rated
scales or semi-structured interviews, such as the Adult Attachment
Interview (AAI) and the Reflective Function Scale (RFS). These
tools require specialized training for the evaluator, making them
relatively complex and time-consuming to administer.

In recent years, mentalization therapy has gradually been
introduced in China. Research indicates that mentalization
therapy can alleviate negative emotions such as anxiety and
depression in individuals addicted to methamphetamine and
reduce their chronic cravings for drugs (18). For adolescent
patients with depression and their mothers, family-based
mentalization therapy has been shown to reduce anxiety and
depression symptoms, enhance mentalization abilities, and
improve the parent-child relationship (19). However, research on
mentalization measurement in China is still in its early stages, with
a limited number of available assessment tools. The Reflective
Functioning Questionnaire (RFQ-8), developed by Fonagy’s team,
is the only self-report scale for assessing adult mentalization levels
(20) and was introduced to China by Xu Lisi’s team.

Although the Chinese version of RFQ-8 has been applied
among Chinese university student populations (21), its validity
remains significantly controversial. Research indicates that the
excessive mentalization subscale (RFQ-C) of RFQ-8 lacks
sufficient validity (22) and can only measure two dimensions of
mentalization (excessive mentalization and deficits), failing to cover
critical dimensions such as psychic equivalence mode and emotion
regulation, which may lead to the neglect of key therapeutic targets
(23). Furthermore, the item design of RFQ-8 is based on Western
cultural contexts and may fail to capture the influence of emotional
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restraint and collectivist tendencies in Chinese culture on
mentalization, potentially causing patients to conceal genuine
emotions and resulting in an underestimation of mentalization
deficits when using Western scales.

To provide a simple and easy method for measuring
mentalization levels, Hausberg’s team developed the
Mentalization Questionnaire (MZQ) among psychiatric inpatients
in 2012 (23). The MZQ demonstrates good reliability and validity
and is capable of assessing four dimensions of mentalization in
individuals with psychological disorders. These four
dimensions are:

1. Refusal to self-reflect, which includes avoiding thoughts
about internal states or systematically rejecting one’s own
feelings due to fear of being overwhelmed.

2. Emotional awareness, which refers to the ability to perceive
and differentiate one’s internal emotional states.

3. Psychological equivalence, a pre-mentalization mode of
thinking that equates internal mental states with external
reality, believing that inner feelings and thoughts are
synonymous with reality.

4. Emotional regulation, which encompasses the inability to
manage emotions, leading to feelings of helplessness and a
sense of being threatened by one’s own emotions.

Compared to the RFQ-8, the MZQ measures more dimensions
of mentalization and captures the cognitive, emotional, and affective
aspects involved in the mentalization process. Currently, there is no
scale available in China to assess the mentalization levels of
individuals with depression. Therefore, this study aims to
translate, adapt, and evaluate the initial Chinese version of the
MZQ. A psychometric evaluation was conducted to test the factorial
validity and reliability of the scale using a representative sample.
This study seeks to fill the gap in mentalization-related
measurement tools in China, providing an effective instrument
for assessing the mentalization levels of individuals with
depression. Additionally, it aims to enhance the understanding of
mentalization levels among Chinese individuals and to offer more
objective information and accurate references for psychotherapy.

Materials and methods
Measures

Chinese Version of the Mentalization
Questionnaire

The initial Chinese version of the MZQ, translated by the
researchers, consists of 15 items rated on a 5-point Likert scale,
with responses ranging from 1 (“not consistent at all”) to 5
(“completely consistent”). It includes four subscales: Refusal to
Self-Reflect (4 items: questions 5, 9, 13, and 14), Emotional
Awareness (4 items: questions 8, 10, 11, and 15), Psychic
Equivalence Mode (4 items: questions 1, 4, 7, and 12), and
Regulation of Affect (3 items: questions 2, 3, and 6). The total
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score ranges from 15 to 75 points, with higher scores indicating
lower mentalization ability. The Cronbach’s o coefficient of the
scale is 0.81.

Reflective Functioning Questionnaire-8 Chinese
version

The RFQ-8 consists of 8 items, with response options ranging
from “strongly disagree” to “strongly agree.” The ratings are coded
as “0,0,0,0,1,2,3” and “3, 2, 1, 0, 0, 0, 0.” The scale includes two
subscales: Certainty about Mental States (RFQ-C) and Uncertainty
about Mental States (RFQ-U). Hypermentalizing refers to behaviors
that involve excessive and overly detailed imagination and
reasoning beyond the objective facts. In contrast, hypomentalizing
refers to a lack of specific thinking content and form, resulting in an
inability to comprehend subtle or complex psychological states of
oneself and others. RFQ-C and RFQ-U respectively measure
different types of impairments in mentalization, with higher
scores indicating greater impairment in reflective functioning.

Patient Health Questionnaire-9

The depression levels of the participants were measured using
the Patient Health Questionnaire-9 (PHQ-9) (24). The PHQ-9
consists of 9 items, each scored from 0 to 3, resulting in a total
score range from 0 to 27. A score of 0 indicates “Not at all,” while a
score of 3 indicates “Nearly every day.” Higher scores indicate more
severe levels of depression. The scoring ranges are as follows: mild
depression (6 to 9 points), moderate depression (10 to 14 points),
severe depression (15 to 21 points), and extremely severe depression
(22 to 27 points).

Methods

Research design
Translation and pre-experimentation of the Mentalization
Questionnaire

After obtaining authorization from the original author, the
English version of the MZQ was translated into Chinese by
medical English experts and introduced in China. The translation
process followed Brislin’s scale translation principles. To develop
the Chinese version of the MZQ, the translation was reviewed,
back-translated, and revised by research experts from psychology,
psychiatry, and other related fields to minimize ambiguities
caused by cross-cultural differences, written expressions, or other
factors (25). A pre-experiment was conducted with 30 ordinary
college students, and feedback from the participants was
incorporated (26). After several rounds of verification and
modification, the final version of the Chinese MZQ was established.

Sample selection and grouping

The study subjects were medical students enrolled at Chongging
Medical University, with a total of 17,217 questionnaires distributed.
After excluding invalid questionnaires with over 90% repetitive
responses, 12,375 valid questionnaires were collected. Ultimately,
874 individuals with PHQ-9 scores =10, indicating potential
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depressive symptoms, were included as the analytical sample. The
average age of this sample was 19.76 + 1.80 years; among them, 642
were male and 232 were female.

This subgroup was selected because extensive research has
demonstrated that deficits in mentalization are a core maintaining
factor of depressive symptoms (27). University students, being in a
critical period of psychosocial development, face multiple stressors
such as academic competition and identity formation, resulting in a
significantly higher prevalence of depressive symptoms compared
to the general population (28). Additionally, these symptoms are
often accompanied by impairments in emotion regulation and self-
reflection abilities (29).

These 874 individuals were randomly divided into two groups:
the exploratory group and the validation group. The exploratory
group, consisting of 435 participants, was used to analyze the
structure and exploratory factors of the Initial Chinese Version of
the MZQ scale. The results of this analysis were used to refine and
eliminate items, resulting in the Revised Edition of the Chinese
MZQ scale. The validation group, consisting of 439 participants,
was used to test the reliability and validity and to conduct
confirmatory factor analysis of the Revised Edition of the Chinese
MZQ scale.One week after the initial test, a class was randomly
selected for a retest, and 94 questionnaires were distributed. After
excluding invalid questionnaires with a repetition rate of over 90%
for response options, 85 valid questionnaires remained.

The sample size of this study was determined based on the
following principles:

Exploratory Factor Analysis (EFA): According to the
recommendation by Goldberg and Velicer (30), EFA requires a
sample size of at least 5-10 times the number of variables. The
Chinese version of MZQ contains 15 initial items, thus the
minimum sample size required for EFA is 15x10 = 150 cases.
The exploratory group sample size in this study was 435 cases,
meeting the minimum requirement.

Confirmatory Factor Analysis (CFA): With reference to the
standard proposed by McNeish and Wolf (31), CFA sample size
should satisfy at least 10 observations per free parameter. The three-
factor model contains 14 items and 3 latent variables, with free
parameters totaling 14 + 3 = 17, therefore the minimum sample size
is 17x10 = 170 cases. The validation group sample size in this study
was 439 cases, fulfilling this requirement.

Retest Reliability: Based on Weir’s (32) sample size calculation
formula (0:=0.05, $=0.20, expected reliability coefficient=0.7), the
estimated minimum required sample size was 52 cases. The test-
retest sample size in this study was 85 cases, meeting
the requirement.

Validity and reliability testing methods
Validity test
Structural validity

Exploratory factor analysis (EFA):KMO test and Bartlett
spherical test were conducted on the sample of the exploration
group, and the maximum variance rotation method was used to
extract factors, and items were selected according to the factor
loadings and theoretical consistency.
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Confirmatory factor analysis (CFA): The fit of the three-factor
model was tested on the validation group sample, and the
rationality of the model was evaluated by standardized regression
coefficients and fitting index.

Conventional validity: The total score of MZQ was calculated
with the Chinese version of Reflective Function Questionnaire
(RFQ-8) as the conventional validity tool, and the correlation
coefficient between RFQ-C (certainty scale) and RFQ-U
(uncertainty scale) was calculated.

Reliability test

Internal consistency: Calculate the total table and Cronbach’s o
coefficient of each dimension to evaluate the consistency
between items.

Retest reliability: one week after the initial test, a class was
randomly selected for retest to test the stability of the scale through
the correlation coefficient within the group.

Statistical methods

SPSS 25.0 was used for item analysis, reliability analysis,
exploratory factor analysis, and correlation analysis. Confirmatory
factor analysis was conducted using AMOS 25.0.

Results
Iltem analysis

The results of the critical ratio method showed that all items had
significant differences between the high and low groups (P < 0.001),
with critical values ranging from 7.016 to 15.064. Correlation
analysis results indicated that the correlation coefficients between
each of the 15 items and the total scale score ranged from 0.493 to
0.672, all of which were statistically significant (P < 0.001). After
deleting item 13, the Cronbach’s o coefficient increased to 0.829,
which is higher than the original coefficient; therefore, item 13 was
removed. The Cronbach’s o coefficients of the remaining items
ranged from 0.812 to 0.822, and further deletion did not increase
the coefficient, indicating that the items in the scale are highly
differentiated and reasonably designed.

Validity analysis

Construct validity

After removing item 13, an Exploratory Factor Analysis (EFA)
was conducted on the Chinese version of the MZQ scale using the
exploration group to examine its structural validity. The results
revealed a KMO value of 0.847, and the Bartlett’s test of sphericity
yielded y*> = 1514.918 (P < 0.001), indicating that the data were
suitable for factor analysis. Using the maximum variance rotation
method, all factor loadings were above 0.4, and four principal
components were extracted. The total explained variance reached
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63.03%, leading to a four-factor structural model. However, since
item 2 had double loadings on both factor 1 and factor 4, it was
more appropriate to assign item 2 to factor 1. If item 14 were
classified into factor 4 independently, the factor would be difficult to
define and name. Therefore, item 14 was classified into factor 2
based on theoretical considerations. See Table 1 for details.

Validity factor analysis was conducted to verify the three-factor
structure explored. The results showed y* = 273.38, y*/df = 3.69, P <
0.001, with NFI = 0.83, CFI = 0.87, GFI = 0.92, IFI = 0.87, TLI =
0.83, and RMSEA = 0.078. The chi-square degree of freedom ratio is
less than 5, indicating that the model is compatible with the data;
RMSEA is close to the critical value of 0.08, indicating that the
model fitting is acceptable; CFI and NFI are slightly lower than the
ideal value of 0.90, but still within a reasonable range in
exploratory research.

The standardized regression weights of the 14 items ranged
from 0.446 to 0.667, all above the threshold of 0.40 (see Figure 1).
The composite reliability (CR) values of each factor were all above
0.7, indicating that the measurement indicators within the factors
were well extracted and demonstrated good internal consistency.
The square roots of the AVE values for the three factors ranged
from 0.564 to 0.614, and the Pearson correlation coefficients
between factor 1, factor 2, and factor 3 were between 0.445 and
0.595, all smaller than the AVE values for each factor, indicating
satisfactory discriminant validity among the three factors.In
general, although the three-factor model is not perfect, it can
effectively reflect the core dimensions of Chinese college students’
psychological ability.

After review by two researchers, the factors were renamed,
resulting in a final three-factor model: Factor 1 was named

10.3389/fpsyt.2025.1555549

“Cognition and Communication,” including items 1 to 4; Factor 2
was named “Self-Reflection and Emotion Regulation,” including
items 5 to 9; and Factor 3 was named “Self-Emotional Perception
and Sensitivity,” including items 10, 11, 12, 14, and 15. See Table 2.

Criterion validity

The total score of the Chinese version of the MZQ scale and the
dimension scores represented by the three factors in the clinical
sample group were negatively correlated with the RFQ-C score, with
correlation coefficients ranging from -0.376 to -0.557. Conversely, a
positive correlation was observed with the RFQ-U, with correlation
coefficients between 0.306 and 0.428. These results indicate that the
Chinese version of the MZQ scale can, to a certain extent, reflect the
degree of mentalizing deficits. See Table 3 for details.

Reliability test

Internal consistency reliability

The Cronbach’s o, coefficient of the Chinese version of the MZQ
scale is 0.839, and the Cronbach’s o coefficients for the three
dimensions—factor 1, factor 2, and factor 3—are 0.702, 0.708,
and 0.694, respectively, indicating good internal consistency.

Retest reliability

The results of the retest indicate that the reliability coefficient
for the total score of the three-factor structure model is 0.698. The
test-retest reliability coefficients for the three subscales—factor 1,
factor 2, and factor 3—are 0.524, 0.654, and 0.611, respectively,
demonstrating good retest reliability.

TABLE 1 Exploratory factor analysis results of the Chinese version of Mentalization Scale (MZQ) clinical sample group (n=435).

Factor loading(Rotated)

Factorl Factor2 Factor3 Factor4

1 0.773 0.161 0.017 -0.019
2 0.456 -0.059 0.094 0.562
3 0.62 0.158 0316 0.148
4 0.625 0.138 0.107 0.262
5 0.269 -0.011 0551 0.418
6 0.175 0.294 0.609 0.022
7 -0.141 0.166 0.759 0.111
8 0.352 0.165 0.62 0.077
9 0412 0.346 0471 -0.142
10 0.323 0.664 0.172 0.048
11 0.023 0.245 0.05

12 0351 0.577 0.133 0.093
14 0.044 0.271 0.075 0.795
15 -0.024 0.615 0.128 0.438
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FIGURE 1
Three-Factor Model of the MZQ in a Potentially Depressed Group of Chinese College Students.

Discussion and validity were confirmed in a group of Chinese college students
with sub-threshold depressive symptoms.

In this study, the Chinese version of psychologized The three-factor structure of the Chinese version of MZQ

questionnaire (MZQ) was developed through cross-cultural  (cognitive and communication, self-reflection and emotion

adaptation and psychometric validation, and its good reliability =~ regulation, self-emotion awareness and sensitivity) differs

TABLE 2 Confirmatory factor analysis results of the Chinese version of Mentalization Scale (MZQ) in the validation group (n=439).

Square root of

Factors Standardized Regression Weights AVE value

MZQ1 0.638
MZQ2 0.547

Factorl 0.377 0.614 0.705
MZQ3 0.667
MZQ4 0.593
MZQ5 0.591
MZQ6 0.538

Factor2 MZQ7 0.542 0.327 0.572 0.708
MZQ8 0.556
MZQ9 0.629
MZQ10 0.662
MZQl1 0.643

Factor3 MZQI2 0.512 0318 0.564 0.704
MZQl5 0.568
MZQl14 0.446
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TABLE 3 Correlation between the measurement results of the Chinese version of the Mentalization Scale (MZQ) in depression group samples and
scores of other scales number.

o Factor 2 .
. Factor 1 Cognition Factor3 Self-Emotional
Variable S Self- : e RFQ-C RFQ-U
And Communication . Perception and Sensitivity
Reflection
MZQ Lo
Total Score
Factor 1
Cognition And 0.774*** THe*
Communication
Factor 2
869%% 5820 Lok
Self-Reflection 0.869 0-58
Factor3
Seg‘;f::::;’:al 0.802%%% 0.343%%% 0.568*%* o
and Sensitivity
RFQ-C -0.557%* -0.376* -0.445%* -0.529%* 10
RFQ-U 0.428%* 0.306*** 0.337+% 0.395%%% -0.291 1o
*4P<0.01.

significantly from the original four-factor model (23). This
difference may reflect unique expressions of psychologization in
the context of Chinese culture. For example, “refusing self-
reflection” and “psychological equivalence” in the original scale
were merged into “cognitive and communication” in this study,
which may be closely related to the tendency for emotional
suppression in collectivist cultures. Chinese society emphasizes
interpersonal harmony and “face preservation” (33), leading
individuals to express internal conflicts through indirect
communication rather than directly rejecting reflection or
blurring the boundaries between psychology and reality (34). This
finding is consistent with recent cross-cultural studies: Raimondi
et al. (35) found that the Italian version of MZQ retained a four-
factor structure, while tools in Asian cultures (such as the elderly
depression screening tool developed by 36) tend to integrate the
dimensions of emotion regulation and interpersonal interaction,
suggesting that cultural values may reshape the operational
definition of psychologization. In addition, the “self-emotion
awareness and sensitivity” factor in this study encompasses over-
arousal to threatening interpersonal signals, such as item 12, which
may be related to the “highly sensitive coping style” formed by
Chinese college students in highly competitive environments (37).
In contrast, Western research places more emphasis on the
association between psychogenic deficits and early trauma (10),
while in this sample, emotion awareness issues may be influenced
by both social pressures and cultural norms.

The three-factor model of the Chinese version of MZQ strikes a
balance between simplicity and cultural specificity. Compared to
RFQ-8, its advantage lies in capturing multidimensional
psychogenic deficits: RFQ-8 can only distinguish between
“excessive psychologization” and “psychogenic deficits” (38),
whereas MZQ reveals the central role of emotional regulation in
psychogenicity through the “self-reflection and emotion regulation”

Frontiers in Psychiatry

factor (with a strong negative correlation with RFQ-C, r= -0.557).
This finding supports Christensen et al. (39)’s discovery that
emotional regulation disorders may serve as a mediating
mechanism for psychogenic deficits in depressive populations.
The comparison with the international version of MZQ further
highlights the necessity of cultural adaptation adjustments. For
example, Hausberg et al. (23) reported a CFI of 0.92 for the original
scale, while in this study, the CFI was 0.87, slightly below the ideal
value. This difference may stem from item deletion, such as
removing item 13, or the impact of culture on factor loadings. A
similar phenomenon is observed in Riedl et al. (40)’s MZQ-6 study:
although the shortened version improved clinical utility, its
simplified factor structure may have sacrificed some culturally
sensitive dimensions. This study achieved a better balance
between model simplicity and cultural validity by retaining key
cultural features, such as items related to emotional suppression.
This study provides empirical support for the cross-cultural
applicability of psychologization theory. Traditional
psychologization theory emphasizes the universality of four
dimensions (6), but this result suggests that in collectivist
cultures, the boundaries of psychologization may need to be
redefined. For example, the introduction of the “cognition and
communication” factor challenges the assumption that “self-
reflection is rejected” as an independent dimension, indicating
that cultural values may influence psychologization performance
by integrating cognitive and emotional processes (41). This finding
aligns with Parolin et al. (17)’s argument that the development of
psychologization capabilities must consider how cultural norms
shape self-other representations. In clinical practice, the Chinese
version of MZQ can provide precise targets for depression
intervention. For example, individuals with low “self-emotion
awareness” scores may benefit from emotion labeling training in
MBT (42), while those with “cognitive and communication” deficits
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need to strengthen their psychological skills in interpersonal
interactions. Additionally, the combined use of MZQ and PHQ-9
can achieve a dual screening of “symptoms-mechanisms,”
providing an operational assessment framework for mental health
services on campus.

This study has the following limitations: First, the sample is
limited to medical students, whose professional stress may amplify
emotional suppression tendencies (such as the high load in item 5),
and future research needs to verify its generalizability in non-
medical populations. Second, there is a lack of discriminative
validity data for clinical depression patients, and further
comparisons are needed to assess the sensitivity differences
between MZQ in subclinical symptoms and clinical diagnosis.
Methodologically, mixed methods (such as interviews) can be
combined to delve deeper into the cultural implications of the
three factors (31), for example, how Chinese students interpret the
differences in the expressions “refusing self-reflection” and
“psychological equivalence”.

Conclusion

This study confirms that the Chinese version of the MZQ
has good reliability and validity among college students with
potential depression. Its three-factor structure (cognition and
communication, self-reflection and emotion regulation, self-
emotion awareness and sensitivity) reflects the core dimensions of
psychological competence in a Chinese cultural context. As the first
integrated tool for psychological assessment that combines emotion
regulation and cross-cultural adaptation, the MZQ provides an
efficient means for mental health screening on campus. Future
research should validate its discriminant validity in clinical
populations and explore its integration with MBT interventions
to promote the practical application of the “assessment-
intervention” loop.

Data availability statement

The original contributions presented in the study are included
in the article/supplementary material. Further inquiries can be
directed to the corresponding author.

Ethics statement

The studies involving humans were approved by Ethics
Committee of the First Affiliated Hospital of Chongqing Medical
University. The studies were conducted in accordance with the local
legislation and institutional requirements. The participants
provided their written informed consent to participate in this study.

Frontiers in Psychiatry

08

10.3389/fpsyt.2025.1555549

Author contributions

XH: Writing - original draft, Writing — review & editing, Data
curation, Formal analysis. ZZ: Data curation, Formal analysis,
Writing - original draft, Writing - review & editing. GY:
Investigation, Writing — original draft. JL: Investigation, Writing —
original draft. XL: Visualization, Writing - original draft. XML:
Funding acquisition, Project administration, Resources,
Supervision, Writing — review & editing.

Funding

The author(s) declare that financial support was received for the
research and/or publication of this article. This work was supported
by Philosophy and Social Science Research Project of Hunan
University of Medicine(2023SK07), Teaching Reform Research
Project of Hunan University of Medicine(2021JG23),Key project
of Education and Teaching Reform of the First Affiliated Hospital of
Chongqing Medical University (CMER202302), The First Affiliated
Hospital of Chongqing Medical University “Discipline Peak Plan”
scientific and technological achievement transformation project
(cyyy-xkdfjh-cgzh-202304).

Acknowledgments

We would like to thank all the medical students for attending
the evaluation of mental health.
Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative Al statement

The author(s) declare that no Generative AI was used in the
creation of this manuscript.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

frontiersin.org


https://doi.org/10.3389/fpsyt.2025.1555549
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Huang et al.

References

1. Wang MY, Han FF, Liu J, Huang KL, Peng HY, Huang MT, et al. A meta-analysis
of the detection rate and related factors of depressive symptoms among college
students. Chin Ment Health J. (2020) 34:1041-6. doi: 10.3969/j.issn.1000-
6729.2020.12.012

2. Chen YM, Zhang YL, Yu GL. A meta-analysis of the detection rate of mental
health problems among mainland Chinese college students from 2010 to 2020. Adv
psychol Sci. (2022) 30:991-1003. doi: 10.3724/SP.]J.1042.2022.00991

3. Wagner F, Wagner RG, Kolanisi U, Makuapane LP, Masango M, Gomez-Olive
FX. The relationship between depression symptoms and academic performance among
first-year undergraduate students at a South African university: A cross-sectional study.
BMC Public Health. (2022) 22:2066. doi: 10.1186/s12889-022-14517-7

4. Segrin C. Social skills deficits associated with depression. Clin Psychol Rev. (2000)
20:379-403. doi: 10.1016/s0272-7358(98)00104-4

5. Ribeiro JD, Huang X, Fox KR, Franklin JC. Depression and hopelessness as risk
factors for suicide ideation, attempts and death: Meta-analysis of longitudinal studies.
Br ] Psychiatry. (2018) 212:279-86. doi: 10.1192/bjp.2018.27

6. Bateman A, Fonagy P. Mentalization-based treatment. Psychoanalytic Inq. (2013)
33:595-613. doi: 10.1080/07351690.2013.835170

7. Robinson P, Skirderud F, Sommerfeldt B. Introduction: Minding the Body
(Hunger: Mentalization-based Treatments for Eating Disorders. Cham:Springer
International Publishing (2019) p. 1-14. doi: 10.1007/978-3-319-95121-8_1

8. Probst T, Dehoust M, Briitt AL, Schulz H, Pieh C, Andreas S. Mentalization and
self-efficacy as mediators between psychological symptom severity and disabilities in
activities and participation in psychotherapy patients. Psychopathology. (2018) 51:38-
46. doi: 10.1159/000485980

9. Wagner-Skacel ], Riedl D, Kampling H, Lampe A. Mentalization and dissociation after
adverse childhood experiences. Sci Rep. (2022) 12:6807. doi: 10.1038/s41598-022-10787-8

10. Ensink K, Bégin M, Normandin L, Godbout N, Fonagy P. Mentalization and
dissociation in the context of trauma: Implications for child psychopathology.
J Trauma Dissociation. (2017) 18:11-30. doi: 10.1080/15299732.2016.1172536

11. Debbané M, Salaminios G, Luyten P, Badoud D, Armando M, Solida Tozzi A,
et al. Attachment, neurobiology, and mentalizing along the psychosis continuum. Front
Hum Neurosci. (2016) 10:406. doi: 10.3389/fnhum.2016.00406

12. Malik S, Wells A, Wittkowski A. Emotion regulation as a mediator in the
relationship between attachment and depressive symptomatology: A systematic review.
J Affect Disord. (2015) 172:428-44. doi: 10.1016/j.jad.2014.10.007

13. Belvederi Murri M, Ferrigno G, Penati S, Muzio C, Piccinini G, Innamorati M,
et al. Mentalization and depressive symptoms in a clinical sample of adolescents and
young adults. Child Adolesc Ment Health. (2017) 22:69-76. doi: 10.1111/camh.12195

14. Cladder-Micus M, Vrijsen JN, de Putter L, de Raedt R, Spijker J, Speckens AEM,
et al. A multi-method assessment of attentional processes in chronic, treatment-resistant
depression. J Psychiatr Res. (2021) 140:68-74. doi: 10.1016/j,jpsychires.2021.04.030

15. Fischer-Kern M, Tmej A. Mentalization and depression: theoretical concepts,
treatment approaches and empirical studies - an overview. Zentralblatt Fiir Psychosom
Med und Psychother. (2019) 65:162-75. doi: 10.13109/zptm.2019.65.2.162

16. Huang M, Hou J. Childhood maltreatment and suicide risk: The mediating role
of self-compassion, mentalization, depression. ] Affect Disord. (2023) 341:52-61.
doi: 10.1016/j.jad.2023.08.112

17. Parolin L, Milesi A, Comelli G, Locati F. The interplay of mentalization and epistemic
trust: a protective mechanism against emotional dysregulation in adolescent internalizing
symptoms. Res Psychother. (2023) 26:705. doi: 10.4081/ripppo.2023.707

18. Luyten P, Campbell C, Allison E, Fonagy P. The mentalizing approach to
psychopathology: state of the art and future directions. Annu Rev Clin Psychol. (2020)
16:297-325. doi: 10.1146/annurev-clinpsy-071919-015355

19. Wei W, Tianyu W, HengWei Z, ZiYang Z. Study on the intervention effect of
mentalization method on anxiety, depression and chronic craving in
methamphetamine addicts. Chongqing Med. (2017) 46:3626-7. doi: 10.3969/
j.issn.1671-8348.2017.26.009

20. JiuJu L. The study of curative effect evaluation and neurological mechanism of
mentalization-based family therapy in adolescents with depressive disorder [Master's
thesis]. Hebei: North China University of Science and Technology (2020).

21. LiSi X. Reliability and validity study of chinese version of reflective functioning
questionary-8. [Master's thesis]. Liaoning: China Medical University (2018).

22. Miiller S, Wendt LP, Spitzer C, Masuhr O, Back SN, Zimmermann J. A critical
evaluation of the Reflective Functioning Questionnaire (RFQ). J Pers Assess. (2022) 104
(5):613-"27. doi: 10.1080/00223891.2021.1981346

Frontiers in Psychiatry

09

10.3389/fpsyt.2025.1555549

23. Hausberg MC, Schulz H, Piegler T, Happach CG, Klopper M, Briitt AL, et al. Is
a self-rated instrument appropriate to assess mentalization in patients with
mental disorders? Development and first validation of the Mentalization
Questionnaire (MZQ). Psychother Res. (2012) 22:699-709. doi: 10.1080/
10503307.2012.709325

24. Liu J, Zhu Q, Fan W, Makamure J, Zheng C, Wang J. Online mental health
survey in a medical college in China during the COVID-19 outbreak. Front Psychiatry.
(2020) 11:459. doi: 10.3389/fpsyt.2020.00459

25. Lenz AS, Gomez Soler I, Dell’Aquilla J, Uribe PM. Translation and cross-cultural
adaptation of assessments for use in counseling research. Measurement Eval Couns Dev.
(2017) 50:224-31. doi: 10.1080/07481756.2017.1320947

26. Xia WT, Yan MY, Jiang WL, Ou M]J, Xie CJ, Liu XY, et al. Psychometric
validation of the modified Chinese version of the personalized psychological flexibility
index in patients with cancer. Asia-Pac J Oncol Nurs. (2023) 10:Article 100240.
doi: 10.1016/j.apjon.2023.100240

27. Langenbach BP, Koelkebeck K, Knoch D. Mentalising and depression: A mini-
review on behavior, neural substrates, and treatment options. Front Psychiatry. (2023)
14:1116306. doi: 10.3389/fpsyt.2023.1116306

28. Jiang CX, Li ZZ, Chen P, Chen LZ. Prevalence of depression among college-goers
in mainland China: A methodical evaluation and meta-analysis. Med (Baltimore).
(2015) 94:e2071. doi: 10.1097/MD.0000000000002071

29. Mclntyre JC, Worsley J, Corcoran R, Harrison Woods P, Bentall RP. Academic
and non-academic predictors of student psychological distress: the role of social
identity and loneliness. ] Ment Health. (2018) 27:230-8. doi: 10.1080/
09638237.2018.1437608

30. Goldberg LR, Velicer WF. Principles of Exploratory Factor Analysis (2006).
Available online at: https://psycnet.apa.org/record/2006-07607-009 (Accessed October
15, 2023).

31. McNeish D, Wolf MG. Dynamic fit index cutoffs for confirmatory factor analysis
models. psychol Methods. (2023) 28:61-88. doi: 10.1037/met0000425

32. Weir JP. Quantifying test-retest reliability using the intraclass correlation
coefficient and the SEM. J Strength Conditioning Res. (2005) 19:231-40. doi: 10.1519/
15184.1

33. Zhou M, Li F, Mu W, Fan W, Zhang J, Zhang M. Round outside and square
inside: The latent profile structure and adaptability of Chinese interpersonal
relatedness. Acta Psychol Sin. (2023) 55:390-404. doi: 10.3724/SP.J.1041.2023.00390

34. Yu X. Differences in language communication between chinese and american
cultures. Commun Humanities Res. (2024) 39:171-6. doi: 10.54254/2753-7064/39/
20242179

35. Raimondi G, Samela T, Lester D, Imperatori C, Carlucci L, Contardi A, et al.
Psychometric properties of the italian mentalization questionnaire: assessing structural
invariance and construct validity. J Pers Assess. (2022) 104:628-36. doi: 10.1080/
00223891.2021.1991362

36. Ngan STJ, Cheng CPW, Chan WC, Tsui KHH, Chan SMC, Chan KWS. The
modulation effect of cognition on mentalization in late-life depression: A study of gaze
perception—a potential screening tool for high-risk group of late-life depression. Front
Psychiatry. (2024) 15:1199119. doi: 10.3389/fpsyt.2024.1199119

37. Wu Y, Yu W, Wu X, Wan H, Wang Y, Lu G. Psychological resilience and
positive coping styles among Chinese undergraduate students: A cross-sectional study.
BMC Psychol. (2020) 8:78. doi: 10.1186/s40359-020-00444-y

38. Wozniak-Prus M, Gambin M, Cudo A, Sharp C. Investigation of the factor
structure of the reflective functioning questionnaire (RFQ-8): one or two dimensions? J
Pers Assess. (2022) 104:736-44. doi: 10.1080/00223891.2021.2014505

39. Christensen AB, Poulsen S, Hojberg TM, Jessen SB, Reinholt N, Hvenegaard M,
et al. Emotion regulation and mentalization in patients with depression and anxiety.
Clin Psychol Psychother. (2024) 31:135. doi: 10.1002/cpp.2995

40. Riedl D, Kampling H, Nolte T, Lampe A, Beutel ME, Bréhler E, et al. Measuring
impairments of mentalization with the 15-item mentalization questionnaire (MZQ)
and introducing the MZQ-6 short scale: reliability, validity and norm values based on a
representative sample of the german population. Diagn (Basel). (2022) 13(1):135.
doi: 10.3390/diagnostics13010135

41. Kitayama S, Park J. Cultural neuroscience of the self: understanding the social

grounding of the brain. Soc Cogn Affect Neurosci. (2010) 5:111-28. doi: 10.1093/scan/
nsq052

42. Luyten P, Malcorps S, Fonagy P. Mentalization-based treatment for adolescent
depression. Psychodynamic Psychiatry. (2024) 52:490-511. doi: 10.1521/
pdps.2024.52.4.490

frontiersin.org


https://doi.org/10.3969/j.issn.1000-6729.2020.12.012
https://doi.org/10.3969/j.issn.1000-6729.2020.12.012
https://doi.org/10.3724/SP.J.1042.2022.00991
https://doi.org/10.1186/s12889-022-14517-7
https://doi.org/10.1016/s0272-7358(98)00104-4
https://doi.org/10.1192/bjp.2018.27
https://doi.org/10.1080/07351690.2013.835170
https://doi.org/10.1007/978-3-319-95121-8_1
https://doi.org/10.1159/000485980
https://doi.org/10.1038/s41598-022-10787-8
https://doi.org/10.1080/15299732.2016.1172536
https://doi.org/10.3389/fnhum.2016.00406
https://doi.org/10.1016/j.jad.2014.10.007
https://doi.org/10.1111/camh.12195
https://doi.org/10.1016/j.jpsychires.2021.04.030
https://doi.org/10.13109/zptm.2019.65.2.162
https://doi.org/10.1016/j.jad.2023.08.112
https://doi.org/10.4081/ripppo.2023.707
https://doi.org/10.1146/annurev-clinpsy-071919-015355
https://doi.org/10.3969/j.issn.1671-8348.2017.26.009
https://doi.org/10.3969/j.issn.1671-8348.2017.26.009
https://doi.org/10.1080/00223891.2021.1981346
https://doi.org/10.1080/10503307.2012.709325
https://doi.org/10.1080/10503307.2012.709325
https://doi.org/10.3389/fpsyt.2020.00459
https://doi.org/10.1080/07481756.2017.1320947
https://doi.org/10.1016/j.apjon.2023.100240
https://doi.org/10.3389/fpsyt.2023.1116306
https://doi.org/10.1097/MD.0000000000002071
https://doi.org/10.1080/09638237.2018.1437608
https://doi.org/10.1080/09638237.2018.1437608
https://psycnet.apa.org/record/2006-07607-009
https://doi.org/10.1037/met0000425
https://doi.org/10.1519/15184.1
https://doi.org/10.1519/15184.1
https://doi.org/10.3724/SP.J.1041.2023.00390
https://doi.org/10.54254/2753-7064/39/20242179
https://doi.org/10.54254/2753-7064/39/20242179
https://doi.org/10.1080/00223891.2021.1991362
https://doi.org/10.1080/00223891.2021.1991362
https://doi.org/10.3389/fpsyt.2024.1199119
https://doi.org/10.1186/s40359-020-00444-y
https://doi.org/10.1080/00223891.2021.2014505
https://doi.org/10.1002/cpp.2995
https://doi.org/10.3390/diagnostics13010135
https://doi.org/10.1093/scan/nsq052
https://doi.org/10.1093/scan/nsq052
https://doi.org/10.1521/pdps.2024.52.4.490
https://doi.org/10.1521/pdps.2024.52.4.490
https://doi.org/10.3389/fpsyt.2025.1555549
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Huang et al. 10.3389/fpsyt.2025.1555549

Appendices The Chinese verison of MZQ.

Please select the option that best reflects your true feelings and actual situation.

Strongly = Somewhat b Somewhat = Strongly

Dimension Agree nor

Disagree = Disagree Disagree

Agree Agree

1. If I think I am about to be criticized or

1 2 3 4 5
offended, my fear intensifies.
2. Others’ analyses do not help me
. 1 2 3 4 5
understand my own feelings.
Cognition
& Communication 3. Emotions sometimes feel dangerous 1 ) 5 A s

to me.

4. T only believe someone genuinely likes
me if I have sufficient concrete evidence 1 2 3 4 5
(e.g., dates, gifts, or hugs).

5. I think it’s best not to have any feelings

1 2 3 4 5
most of the time.
6. I often cannot control my emotions. 1 2 3 4 5
7.1 find it hard to believe that 1 ) 3 4 5
Self-Reflection & relationships can change.
Emotion Regulation
8.1 tend to ignore feelings of physical
tension or discomfort until they become 1 2 3 4 5
so intense that they overwhelm me.
9. Talking about feelings makes them
1 2 3 4 5
feel stronger.
10. Sometimes I only realize how I felt
X 1 2 3 4 5
afterwards, upon reflection.
11. I often have difficulty full i
often have difficulty fully sensing/ 1 ) 5 4 5

perceiving my own feelings.

12. The thought of someone criticizing or
offending me often makes me 1 2 3 4 5
feel threatened.

Self-Emotion Awareness
& Differentiation

14. Most of the time, I don’t want to talk
to others about my thoughts and feelings.

15. I am often unaware of what is
happening inside me.
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