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Does clinical training improve 
mentalization skills in future 
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Objective: Mentalization has been suggested as a therapist skill that might 
be important for therapeutic success. The aim of this study was to explore whether 
the mentalization capacity of students of clinical psychology differs from other 
students, and whether last-year students differ from first-year students.

Method: A total of 297 students participated in this study, recruited from first and last 
years of psychology and engineering study programs. All participants filled out the 
MentS, a self-report measure of mentalization capacity.

Results: No significant differences were found in self-reported mentalization capacity 
between first and last year students of clinical psychology. The results did however 
show that first year students of psychology had significantly higher self-reported 
mentalization skills compared to students of engineering, and higher MentS-scores 
were associated with gender (female) and higher age.

Conclusion: The finding that students of clinical psychology rate themselves as 
having a higher capacity to mentalize compared to students of engineering might 
suggest that individuals with a higher capacity to mentalize are more likely to engage 
in clinical psychology and become therapists. However, the lack of significant 
difference in self-reported mentalization capacity in last year students of clinical 
psychology compared to first year students might indicate that the Norwegian 
education in clinical psychology does not succeed in enhancing mentalization in 
future therapists. Clinical psychology study programs might benefit from targeted 
mentalization training.
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Introduction

Before entering the clinical practice of their profession, students of clinical psychology must 
acquire not only theoretical expertise but also interpersonal skills in order to master the complicated 
interactions that often occur in therapy. Such interpersonal skills are found to potentially make 
therapists more effective at facilitating change in patients (Anderson et al., 2009; Heinonen and 
Nissen-Lie, 2020). Mentalization has been identified as one of these skills (Cologon et al., 2017), it 
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influences the quality of interpersonal interactions and broadly refers to 
the ability to understand mental states that underlies behavior in oneself 
and others (Fonagy, 2008, p. 3). A study by Cologon et al. (2017) found 
that therapists with a higher capacity to mentalize generally achieved 
better therapy outcomes. If mentalization is a therapist characteristic 
that contributes to therapist effectiveness, universities should strive to 
enhance this capacity in students of clinical psychology. The current 
study aims to examine self-reported mentalization capacity in 
psychology students compared to students of engineering, and to 
investigate whether last year students of clinical psychology have a 
higher capacity for mentalization than first year students.

Mentalization as a therapist skill

Research suggests that some therapists are more effective than 
others (Barkham et  al., 2017; Johns et  al., 2019), and that the most 
effective therapists on average are nearly twice as effective as the least 
effective therapists (Firth et al., 2015; Saxon et al., 2017, p. 712). Therapist 
effects account for approximately 3%–8% of the variability in therapy 
outcomes across a variety of therapy methods, therapy contexts, patient 
groups, outcome measures and study designs (Baldwin and Imel, 2013; 
Barkham et al., 2017; Johns et al., 2019). Whereas objective therapist 
characteristics such as age, gender, level of experience, theoretical 
orientation, and adherence to the treatment protocol do not seem to 
contribute significantly to variability in therapist effectiveness (Wampold 
et al., 2017; Heinonen and Nissen-Lie, 2020), interpersonal skills such 
as empathy, verbal and non-verbal communication skills and capacity 
to form constructive alliance bonds predict better therapy outcomes 
(Barkham et al., 2017; Heinonen and Nissen-Lie, 2020).

Mentalization can be defined as “the capacity to conceive of mental 
states as explanations of behavior in oneself and in others” (Fonagy, 
2008, p.  3). This involves interpreting human behavior in terms of 
intentional mental states, such as needs, desires, feelings, beliefs, goals, 
purposes, and reasons. Therapists with highly developed mentalization 
skills will benefit from this in their performance of interpersonal skills, 
for example in the process of establishing a therapeutic alliance (Allen 
et  al., 2008), and it is suggested that fostering mentalization has a 
decisive effect on all psychotherapeutic treatments and should 
be recognized as a common factor (Fonagy and Allison, 2012, p. 28; 
Allen, 2013). In a study including 25 therapists and 1,001 clients, 
therapists exhibiting a higher capacity to mentalize were more effective 
in terms of their therapy outcomes across patients. High mentalization 
capacity also compensated for the potentially harmful effects of an 
insecure anxious attachment style in therapists (Cologon et al., 2017). 
Similarly, Reading et al. (2019) found that therapists’ mentalization 
capacity was correlated with decrease in symptoms and interpersonal 
problems in patients measured at a 6-month follow-up after a brief 
relational therapy. Therapists’ mentalization capacity also predicted 
greater therapist-reported working alliance, greater patient reported 
depth, and greater patient and therapist reported degree of resolving 
ruptures. Also, in a study addressing problematic countertransference 
experiences in therapy with patients with borderline personality 
disorder, therapists who reported higher self-oriented mentalization 
skills also reported fewer problematic countertransference experiences 
(Bhola and Mehrotra, 2021). Specifically, higher levels of self-
mentalization capacity were associated with lower likelihood of an over-
concerned over-involved stance and parental feelings toward clients. 
Furthermore, mentalization has been found to have a small positive 

effect on therapists subjective well-being, and it was also found to 
mediate the negative effect of therapists’ insecure attachment on well-
being (Brugnera et al., 2021). Thus, therapists’ mentalization capacity 
seems to impact therapy outcomes, therapy processes, and therapists’ 
well-being. For the same reasons, the present study will investigate 
mentalization in students of clinical psychology who aspire to 
become therapists.

Mentalization and individual differences

There are individual differences in mentalization skills. These might 
be related to each individual’s development: specifically, mentalization 
is proposed to be closely connected to the attachment system (Fonagy 
et  al., 2002, p.  40). Securely attached individuals display a superior 
capacity to mentalize compared to those with insecure, particularly 
disorganized patterns (Luyten and Fonagy, 2015, pp. 373–374; Luyten 
et al., 2020).

Both in clinical and non-clinical samples, females are reported to 
have a higher capacity to mentalize than males (Bouchard et al., 2008; 
Abu-Akel and Bo, 2013; Jessee et al., 2016; Dimitrijević et al., 2018; 
Pazzagli et al., 2018; Köber et al., 2019; Rosso, 2022). Similar results have 
been found in studies of constructs related to mentalization. For 
example, Brackett et al. (2004) reported significantly higher emotional 
intelligence among female college students than among their male 
counterparts, recruited from the same psychology program. 
Furthermore, there have been reported differences between students at 
different study programs. In a study of 351 college students, students of 
humanities (e.g., social science, medicine, and biology) had a more 
empathizing cognitive style compared to students of science (e.g., 
mathematics, engineering, physics, and chemistry), which had a more 
systemizing cognitive style, independently of gender effects (Focquaert 
et al., 2007). Therapists in training have also been reported to have 
higher levels of mentalization skills than the population in general 
(Klasen et  al., 2019). Rogoff et  al. (2021) found that psychologists 
reported higher capacity for self-mentalization than the general 
population as measured by the RFQ18, although this study did not find 
any significant differences in self-reported capacity for mentalizing 
others between therapists, patients with borderline personality disorder, 
and members of the general population, which is quite counterintuitive. 
The authors argue that both therapists and patients with borderline 
personality disorder might have some impairments and enhancements 
of dimensions of mentalization, rendering such labels as “expert” and 
“poor” mentalization simplistic. Namely, BPD patients are identified 
with enhanced emotional empathy combined with impaired cognitive 
empathy which might impact their mentalization, while therapists 
enhanced mentalizing capacities may be  defined by their ability to 
inhibit the impact of other’s emotions on the self, which in turn might 
influence their mentalization of others. The authors also note some 
possible problems with the RFQ18, for example too similar items in the 
RFQ-other scale and that it might fail to discriminate cognitive and 
emotional dimensions.

In sum, these studies suggest that individual differences in 
mentalization skills might be evident before carrier choices are made, as 
suggested by the associations with gender (Bouchard et al., 2008; Abu-
Akel and Bo, 2013; Jessee et al., 2016; Dimitrijević et al., 2018; Pazzagli 
et  al., 2018; Köber et  al., 2019; Rosso, 2022) and attachment style 
(Fonagy et al., 2002, p. 40; Luyten and Fonagy, 2015, pp. 373–374; Luyten 
et al., 2020), and it is therefore plausible that these differences influence 

https://doi.org/10.3389/fpsyg.2023.1066154
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Fagerbakk et al. 10.3389/fpsyg.2023.1066154

Frontiers in Psychology 03 frontiersin.org

students’ choice of study major as individuals with high mentalization 
capacity might be more likely to choose humanities or clinical studies.

Stability and change in mentalization skills

Mentalization is viewed as having both “trait” and “state” features 
(Fonagy and Luyten, 2009; Vrouva et al., 2012; Luyten et al., 2020). 
Mentalizing abilities are thought to be established in childhood and has 
been found to be  protective in the event of potentially traumatic 
experiences (Allen, 2018) and aggressive behavior later in life (Taubner 
et al., 2013), suggesting a trait-like component of mentalization. This can 
be  supported by observations of stability of some features of 
mentalization, for example alexithymia (reflecting serious problems 
with internally based mentalizing) has been found to be stable in a large 
cohort of adults followed up for 10 years (Hiirola et  al., 2017). 
Mentalization is also to large extent relationship specific, and controlled 
mentalizing tends to be  inhibited with increasing arousal or stress 
(Luyten et al., 2019). Stability in mentalizing may thus coexist with 
fluctuations across contexts. Considerable fluctuations in mentalizing 
abilities have been extensively documented in patients with BPD 
(Fonagy and Luyten, 2016), in non-clinical samples (Luyten et al., 2019) 
and in a community sample where stress and arousal levels were 
experimentally manipulated (Nolte et al., 2013).

Although early development and gender might account for some of 
the variability in mentalization skills, these skills are also assumed to 
develop as a result of experience. According to Allen et al. (2008, p. 320), 
insufficient mentalization is usually not related to deficient abilities, but 
rather a failure to cultivate mentalization and utilize it in interpersonal 
interactions. Being open and curious about mental and affective states 
in oneself and others over time, should improve mentalization skills. The 
most obvious reason why people might improve their mentalization 
skills with age, would be that older people simply have more experience 
in mentalization. This assumption was supported by a study showing a 
positive correlation between therapists’ age and facilitating interpersonal 
skills, which is a skill set assumed to be related to mentalization. The 
authors suggest that professional-and life experience leads to better 
mastery of these skills (Anderson et al., 2009).

There is evidence that mentalization can be improved in patients 
through therapy, and some therapy methods such as mentalization 
based treatment and transference-focused psychotherapy are commonly 
used in therapy with patient groups characterized with deficient 
mentalization, such as borderline personality disorder, to promote 
mentalizing abilities in these patients (Kernberg et al., 2008; Goodman, 
2013; Fischer-Kern et al., 2015; Fonagy and Bateman, 2019, pp. 103, 323; 
Luyten et al., 2020). The documented change in mentalization among 
these patients, renders the possibility that healthy individuals also could 
achieve enhancement of mentalization through training. In fact, a study 
by Ensink et  al. (2013) found that students of clinical psychology 
improved their mentalization skills after completing a mentalization 
training program. The program involved training students to recognize 
and differentiate own mental and emotional reactions in therapy, to 
recognize how these reactions may influence ones understanding of the 
patient and how they may contribute to or block the therapeutic process. 
Traditional didactic training, on the other hand, did in fact result in 
lower mentalization capacity (Ensink et  al., 2013). Other therapist 
factors and characteristics have also been found to improve on novice 
therapists by instruction, modeling, deliberate practice, feedback and 
supervision, especially self-efficacy, empathy, the ability to form alliance 

and deal with emotions, and consciousness about countertransference 
(for a review see Knox and Hill, 2021).

Given the assumption that mentalization skills also benefit from 
increased experience with interpersonal situations (Allen et al., 2008, 
p. 320; Anderson et al., 2009), we hypothesize that students in therapy 
training who receive not only didactic training but also gain practical 
experience in therapy-related situations, improve their mentalization 
abilities even in programs that do not target mentalization specifically. 
This will be addressed in the current study.

Measuring mentalization

Mentalization can be assessed by different forms of measures, for 
example questionnaires, interviews and narrative coding systems, 
experimental/observational tasks and performance-based measures 
(Luyten et al., 2019). As the various forms of assessment have different 
qualities, they also hold some methodological challenges (for a 
discussion, see Dimitrijević et al., 2018). Interview-based assessment 
methods may provide accurate assessment of mentalization capacity; 
however, they are time-and resource consuming, thus limiting their use 
to smaller samples (Dimitrijević et al., 2018). For example, the Reflective 
Function Scale (RFS: Fonagy et al., 1998), which is recognized as the 
gold standard in mentalization measurement, is unsuitable for large-
scale quantitative studies because of how much time and expertise it 
requires, and has in fact only been validated in some clinical studies 
(e.g., Müller et al., 2006; Bouchard et al., 2008; Fischer-Kern et al., 2010) 
Self-report measures do not demonstrate one’s capabilities as accurately 
as performance measures do. Moreover, it is possible that individuals 
with low mentalization capacity might also respond inaccurately in a 
self-report questionnaire, thus causing potential validity issues. Still, 
they are more feasible to administer to larger samples. There have been 
several attempts to create self-report measures of mentalization, but with 
limited reliability, validity, and applicability (Dimitrijević et al., 2018). 
One example is the Reflective Functioning Questionnaire (RFQ: Fonagy 
et  al., 2016). It has been shown to correlate positively with related 
constructs such as empathy, mindfulness, and perspective-taking, and 
negatively with indexes of psychopathology, while also discriminating 
between persons with personality disorders and controls, and predicting 
attachment. However, it has some problems with internal consistency, 
its validity can be questioned as it seems to only assess some of the 
aspects of mentalization, and it is argued that it can only capture 
hypomentalizing but not likely the maladaptive forms of 
hypermentalizing (Fonagy et al., 2016; Dimitrijević et al., 2018; Müller 
et al., 2022). In addition, it has only been related to clinical phenomena 
(e.g., empathy and attachment) and has not established links with 
“mainstream” personality constructs (e.g., the Big Five). In recent years, 
Dimitrijević et  al. (2018) have developed the Mentalization Scale 
(MentS), which is a 28-item self-report measure of mentalization. It was 
initially examined in samples of employed adults, university students 
and persons with borderline personality disorder and matched controls 
(Dimitrijević et al., 2018). Acceptable levels of internal consistency were 
reported, as well as a meaningful factor structure and correlations with 
expected factors such as gender, level of education, attachment, 
personality traits, emotional intelligence and empathy. Other studies 
have also found similar factor structure and levels of internal consistency 
(Đorđević and Đorđević, 2019; Benoit, 2020; Stanojević et al., 2020; 
Ahmadian and Ghamarani, 2021; Bhola and Mehrotra, 2021; Jańczak, 
2021; Richter et  al., 2021). Investigations of construct validity have 
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found correlations with attachment style (Đorđević and Đorđević, 2019; 
Benoit, 2020; Stanojević et al., 2020; Jańczak, 2021), empathy (Ahmadian 
and Ghamarani, 2021; Jańczak, 2021), borderline features, emotional 
intelligence and personality traits (Jańczak, 2021) in the way that is 
according to previous knowledge about mentalization. Also, Richter 
et al. (2021) found the MentS to have a large positive correlation with 
the Reflective Function Scale (0.652, p = 0.000). Thus, self-report may 
be a feasible and adequate option in order to study mentalization skills 
in larger samples.

Study objective

In sum, studies suggest that therapists’ capacity to mentalize might 
enhance therapeutic processes. Consequently, study programs for future 
therapists should promote the development of mentalization skills in 
their students. Two factors might influence the mentalization skills in 
psychology students: First, students in therapy training are more 
exposed to situations likely to promote mentalization, such as engaging 
in conversations with others about beliefs and emotions and guidance 
from experienced psychologists. Also, doing therapy training under 
supervision and discussing patients with supervising psychologist will 
likely enhance mentalization skills in students. Thus, it is likely that 
mentalization skills are enhanced during the training period considering 
the notion that mentalization skills will improve by increased experience 
with interpersonal situations, especially involving people with high 
mentalization skills such as supervising therapists (Allen et al., 2008, 
p.  320; Anderson et  al., 2009). Second, individuals with advanced 
mentalization skills might be more likely to select clinical study majors, 
suggesting that therapists in training have good mentalization skills 
already at the start of their studies, which can be supported by studies 
showing higher levels of mentalization capacity in students in training 
(Klasen et  al., 2019). The current study will examine these two 
hypotheses. First, differences in self-reported mentalization capacity 
among students of clinical psychology in their first and final year of 
study will be examined and compared to a control group of students of 
engineering. We  hypothesize that last year students of clinical 
psychology report higher mentalization scores than first year students 
given that they have been exposed to more mentalizing activities, and 
that this difference is more profound than the difference between first 
and last year students of engineering. Such a difference would indicate 
that current therapist training succeeds to enhance the capacity for 
mentalization in future therapists.

Second, differences in mentalization capacity between first year 
students of psychology and first year students of engineering will 
be  examined. We  hypothesize that there is a difference in favor of 
psychology students. We base our hypothesis on the assumption that 
individuals with motivation and skill to mentalize are more likely to 
engage in the field of psychology. A difference in favor of engineering 
students would thus be unexpected.

Methods

Procedure and participants

The study sample consisted of students at the Norwegian University 
of Science and Technology (NTNU). Students in their first and last year 
of clinical psychology, and first year students of fundamental psychology, 

were recruited as the main sample. Clinical psychology is a 6-year 
degree that involves theoretical, empirical, and clinical study of the 
human mind and behavior. Students admitted to this course must also 
complete practical therapist training with guidance from experienced 
psychologists. Completion of the clinical psychology program leads to 
authorization as a clinical psychologist. Students are admitted to the 
program based on their grades from high school. No previous training 
or university education is required. The first 3 years of the study program 
consist mainly of didactic studies of different disciplines of psychology 
and preparatory clinical practice including activities such as role-playing 
and apprenticeship practicum. The second half of the study program 
consists mainly of supervised clinical training, first at the university 
outpatient clinics where they have two patients in therapy for 14 weeks 
each (one adult and one child/youth) and observe 6 additional therapies 
performed by other students, and later a 6-month practicum in ordinary 
healthcare under supervision from an experienced psychologist.

The study program for fundamental psychology involves theoretical 
and empirical study of the human mind and behavior, and do not result 
in an authorization for clinical practice. Students are admitted to the 
program based on their grades from high school. No previous training 
or university education is required. The study program consists of 
didactic studies. These psychology programs do however have fairly 
similar curriculums in their first year, and students in both programs 
will have similar level of university training at the admission. Thus, 
students of fundamental psychology were included to increase the 
sample size since they will be  similar to the students of clinical 
psychology in terms of age and level of education (they are all 
undergraduates), and they will be taking almost the exact same courses 
the first year. For comparison, students in their first and fifth year of 
engineering (e.g., mathematics, computer science, physics, chemistry, 
and biotechnology) were recruited as controls. Students are admitted to 
these programs based on their grades from high school. No previous 
training or university education is required. These study programs are 
either undergraduate programs (bachelor degree) which can be followed 
by a 2 year graduate program (master’s degree) or a combined 5-year 
study program which leads to a master’s degree. These study programs 
were chosen as controls because they have no studies of human mind or 
behavior, and therefore we can expect no significant improvements of 
mentalization skills related to the education. There were no other criteria 
for inclusion or exclusion.

Participants were recruited in university lectures or online through 
student organizations e-mail lists or Facebook pages. The participants 
were briefed about the character of the study and the confidentiality of 
data and signed an informed consent form. All participants filled out the 
MentS and demographic data (age, gender, study program and years of 
study). As a compensation for their effort, the participants could take 
part in the drawing of 20 gift vouchers of NOK 250. The study was 
approved by the Regional Committees for Medical Research Ethics and 
the Norwegian Centre for Research Data. Altogether 297 participants 
were included in this study. Their distribution across gender, age, and 
study program are presented in Table 1.

Measures

The Mentalization scale (Dimitrijević et al., 2018) consists of 28 
items describing characteristics related to mentalization (e.g., item 21 
“I am often confused about my exact feelings,” item 23 “People tell me that 
I understand them and give them sound advice,” and item 24 “I have 
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always been interested in why people behave in certain ways”), and 
responses are given on a 5-point Likert scale, ranging from 1 (completely 
disagree) to 5 (completely agree). A sum score maps the total 
mentalizing abilities score, where higher score indicates higher capacity 
for mentalization. Total scores range from minimum 28 to maximum 
140. Three subscales can be extracted: Self-Related Mentalization (8 
items), Other-Related Mentalization (10 items), and Motivation to 
Mentalize (10 items). Previous studies have reported consistent factor 
structure and good internal consistency ranging from 0.7 to 0.86 
(Dimitrijević et al., 2018; Đorđević and Đorđević, 2019; Benoit, 2020; 
Stanojević et al., 2020; Bhola and Mehrotra, 2021; Jańczak, 2021; Richter 
et al., 2021). MentS was translated to Norwegian for the present study 
by two psychologists fluent in English. This translation was translated 
back to English by another psychologist who has English as the first 
language and also speaks fluent Norwegian. This version was compared 
to the original version to ensure that the content was successfully 
translated, and necessary adjustments were made. In the current study, 
the Norwegian version of MentS yielded good internal consistency 
measured by Cronbach’s α (total score: α = 0.88; subscales: 
α = 0.75–0.83).

Statistical analyses

The data set was examined to ensure assumptions for the 
analyses were met, and adjustments were made accordingly. As the 
Norwegian version of MentS has not been previously used, 
preliminary tests were performed to provide an indication of its 
validity. A multiple linear regression was conducted to assess 
whether gender, study program, study year and age predicts total 
scores on the MentS in the direction previously described in the 
literature (e.g., Anderson et  al., 2009; Abu-Akel and Bo, 2013; 
Dimitrijević et al., 2018). As the assumption of heteroscedasticity 
was not met, bootstrapping was used to generate confidence 
intervals and significance tests.

Independent samples t-tests were used to explore differences among 
first year students and last year students, for students of clinical 
psychology and for students of engineering separately. Tests were carried 
out for the MentS-Total and each of its three subscales. Students of 
fundamental psychology were excluded from these analyses as only first 
year students from this study program were measured. Cohen’s d was 
calculated as a measure of effect size.

One-way between groups analysis of variance (ANOVA) was carried 
out for the MentS-Total and each of the three subscales in order to explore 
group differences among first year students of clinical psychology, 
fundamental psychology and engineering. As MentS-Total and MentS-
Motivation violated the assumption of homogeneity of variances, we report 
Welch’s statistic for these analyses. Furthermore, Games-Howell post-hoc 

test was selected because it can be  liberal with small sample sizes and 
accurate when sample sizes are unequal (Field, 2013, p. 459).

Results

Preliminary analyses

Regression analysis showed that female gender, psychology study 
program, and higher age each contributed independently to higher 
MentS scores (Table  2). These three variables explained 26% of the 
observed variance in the total score.

Differences in MentS scores among first and 
last year students

Descriptive statistics and mean differences between first year 
students and last year students are displayed in Table 3. There were no 
significant differences between first and last year students of clinical 
psychology nor engineering students for MentS scores. In fact, only the 
difference between first and last year students of clinical psychology in 
the self-subscale was close to the significance threshold. However, 
Cohen’s d confirmed that all group differences only represented 
small effects.

Differences in MentS scores among first year 
students

MentS scores among first year students are displayed in Table 4. 
ANOVAs yielded significant group differences for the total MentS and 
for its three subscales. Large effect sizes were found for the MentS-
total and the Motivation-subscale, medium to large effect for the 
Other-subscale and small to medium effect for the Self-subscale 
(Kirk, 1996).

Games-Howell post-hoc analysis confirmed that first year 
students of clinical psychology scored higher than students of 
fundamental psychology and students of engineering on both the 
total MentS and its three subscales. Specifically, students of clinical 
psychology had a significantly higher total score than students of 
fundamental psychology (p = 0.001, d = 0.88) and students of 
engineering (p ≤ 0.001, d = 1.46). Furthermore, students of clinical 
psychology scored significantly higher on the Self-and the 
Motivation-subscale, compared to both fundamental psychology 
(Self: p = 0.006, d = 0.74, Motivation: p = 0.001, d = 0.88) and 
engineering (Self: p = 0.002, d = 0.58, Motivation: p ≤ 0.001, d = 0.17). 

TABLE 1 Sample descriptive statistics.

First year 
fundamental 
psychology

First year clinical 
psychology

Sixth year clinical 
psychology

First year 
engineering

Fifth year 
engineering

n 34 43 57 109 54

Age, M (SD) 22.6 (2.35) 23.1 (2.36) 27.6 (1.98) 20.9 (1.40) 25.0 (1.14)

Male, % 11.76 18.60 26.32 55.96 51.85
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For the Other-subscale, only the difference between clinical 
psychology and engineering reached significance (p ≤ 0.001, 
d = 0.88), indicating that students of clinical psychology scored 
higher on other-related mentalization compared to engineering, but 
not compared to fundamental psychology (p = 0.143, d = 0.45).

As for students of fundamental psychology, they also had a 
significantly higher total score compared to students of engineering 
(p = 0.032, d = 0.51) as well as on the Motivation-subscale (p ≤ 0.001, 
d = 0.83). However, differences did not reach significance for neither the 
Self-subscale (p = 0.879, d = 0.09) nor the Other-subscale (p = 0.088, 
d = 0.41).

Discussion

This study aimed to contribute to the line of research that has 
identified mentalization as a potentially important therapist skill, by 
exploring the mentalization abilities among students of clinical 
psychology at the beginning and the end of their education, compared 
to students of engineering. The first hypothesis was that last year 
students of clinical psychology would have a higher self-reported 
capacity to mentalize compared to first year students. However, this 
hypothesis was not supported as the results showed no significant 
difference between these groups. The second hypothesis was that first 
year psychology students would have a higher self-reported capacity to 
mentalize compared to first year engineering students. The results 
showed that psychology students scored significantly higher on the total 
MentS and its three subscales compared to engineering students, thus 
confirming the second hypothesis.

The Norwegian version of the MentS indicated satisfactory internal 
consistency. Moreover, females scored significantly higher than males 

and higher age predicted higher MentS scores. These results are in line 
with expectations based on previous research (Anderson et al., 2009; 
Abu-Akel and Bo, 2013; Dimitrijević et al., 2018).

Differences between first year students and 
last year students

Our study found no significant differences in self-reported 
mentalization capacity between first and last year students, neither 
among students of clinical psychology nor students of engineering. The 
assumption was that years of clinical training contributes to 
enhancement of mentalization capacity, and an improvement among 
students of clinical psychology was therefore expected.

It is reasonable to expect that students of clinical psychology would 
have a good basis for improving their mentalization capacity considering 
that they have high self-reported mentalization capacity at the beginning 
of their education. Previous studies have found that mentalization 
capacity can be improved through therapy (Fonagy and Bateman, 2019, 
pp. 103, 323; Luyten et al., 2020) and Ensink et al. (2013) found that 
psychology students significantly improved their mentalization capacity 
after attending a mentalization course. Their findings show that specific 
training in mentalization skills can make positive change in a relative 
short time span. They also observed a decrease in mentalization skills for 
a control group who only had didactic training and no training in 
mentalization. This indicates that the capacity for mentalization does not 
develop spontaneously through clinical training but must be targeted 
specifically. These results may also render the possibility that a narrow 
focus on diagnostic criteria and formulations of treatment plans might 
cause a decline in mentalization capacity. Although knowledge about 
diagnostic criteria and treatment plans are essential in clinical practice, 

TABLE 2 Summary of regression analysis for variables predicting MentS-total.

Variable B SE B β p R2 ∆R2

Model 1 0.08 0.08

Constant 113.97 (110.29, 117.43) 1.88 0.001

Gender −6.51 (−9.14, −3.74) 1.35 −0.27 0.001

Model 2 0.22 0.15

Constant 95.36 (89.14, 101.53) 3.12 0.001

Gender −3.09 (−5.78, −0.33) 1.33 −0.13 0.018

Study program 9.55 (7.15, 11.96) 1.24 0.41 0.001

Model 3 0.24 0.02

Constant 91.26 (84.55, 98.14) 3.19 0.001

Gender −3.2 (−5.94, −0.42) 1.30 −0.14 0.013

Study program 9.18 (6.74, 11.64) 1.25 0.39 0.001

Study year 3.49 (0.95, 5.91) 1.24 0.15 0.008

Model 4 0.26 0.02

Constant 81.91 (70.95, 92.33) 5.27 0.001

Gender −3.53 (−6.16, −0,83) 1.29 −0.16 0.007

Study program 7.51 (4.14, 10.42) 1.54 0.32 0.001

Study year 0.38 (−3.43, 3.54) 1.83 0.02 0.84

Age 0.7 (0.15, 1.37) 0.33 0.19 0.025
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one should be aware of the potential downfalls with excluding targeted 
mentalization training in the curriculum.

Another possible explanation for our results is that self-report 
measures might not successfully measure actual mentalization due 
to response bias. Self-report measures are based on participants self-
evaluation, and not objective observations of actual behavior in 
interpersonal interactions (e.g., Murphy and Lilienfeld, 2019). Thus, 
participants might not have an accurate experience of their own 
mentalization capacity, it can be distorted by characteristics in the 
person such as self-confidence. Also, clinical education and training 
might provide students of clinical psychology with more insight 
about what it is possible to know about themselves and others. The 
clinical program does include both self-reflection and training in 
critical thinking about science. Therefore, students of psychology 
might become more critical about their own knowledge and about 
what they can know about themselves and others. Thus, the effect of 
growing critical thinking might confound the effect of growing 

mentalization skills in psychology students. Furthermore, social 
desirability might be  a confounder of the student’s responses as 
mentalization is viewed as a desirable quality for a psychologist. This 
might lead to systematic bias in the students’ responses to the 
MentS. Also, it might be possible that students who are admitted to 
the clinical program gain a new perspective on themselves and view 
themselves as future psychologist. This new perspective might make 
them overconfident about their mentalization skills, leading them to 
report mentalization capacity in an overconfident way. Moreover, it 
is reasonable to assume that low mentalization skills involves less 
precise evaluation of these skills in the self, considering that these 
individuals often have a lack of interest in the mental world of 
themselves and others (Fonagy and Target, 2008; Luyten et al., 2019, 
pp. 39–43). This might lead to systematic bias in self-reporting by 
individuals with low mentalization skills.

The regression analysis showed a positive relationship between MentS-
scores and age, but not with years of study. This differs from the findings of 

TABLE 3 T-test for comparisons of first and last year students.

Descriptive statistic t-test

n M SE t df Mean 
difference

CI 95% p d

MentS-total

Clinical psychology 0.48 98 0.66 −2.11, 3.43 0.636 0.01

First year students 43 112.44 1.05

Last year students 57 113.10 0.92

Engineering 1.43 161 2.74 −1.04, 6.52 0.154 0.23

First year students 109 99.22 1.04

Last year students 54 101.96 1.74

MentS-self

Clinical psychology 1.94 98 1.24 −0.03, 2.50 0.056 0.23

First year students 43 31.33 0.54

Last year students 57 32.56 0.38

Engineering 1.13 161 0.95 −0.71, 2.61 0.259 0.19

First year students 109 28.77 0.49

Last year students 54 29.72 0.65

MentS-other

Clinical psychology 0.19 98 0.13 −1.20, 1.46 0.847 0.04

First year students 43 40.19 0.53

Last year students 57 40.32 0.43

Engineering 1.36 161 1.12 −0.51, 2.76 0.177 0.22

First year students 109 36.49 0.47

Last year students 54 37.61 0.70

MentS-motivation

Clinical psychology −1.23 98 −0.69 −1.80, 0.42 0.223 0.25

First year students 43 40.93 0.37

Last year students 57 40.24 0.40

Engineering 0.78 161 0.66 −1.02, 2.35 0.438 0.13

First year students 109 33.97 0.49

Last year students 54 34.63 0.71

Cohen’s d small effect = 0.2, medium effect = 0.5, large effect = 0.8 (Cohen, 1992).
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Dimitrijević et al. (2018), who found that higher education, and not age, 
was related to higher score on the MentS. Considering the hypothesis that 
capacity for mentalization improves simply by mentalizing (Allen et al., 
2008, p. 320), especially in interpersonal contexts with individuals that 
possesses high mentalization skills, the capacity for mentalization should 
improve with age (Luyten et al., 2020). If this is true, then older people 
would have better mentalization skills simply because they have had more 
time practicing the skill. There are however few known studies that 
investigates the nature of age-related changes in mentalization skills. 
Conclusions regarding this are therefore yet to be made.

Differences between first year students of 
psychology and engineering

First year students of clinical psychology scored significantly higher 
than engineering students on both the total MentS and each of the three 
subscales. Interestingly, students of clinical psychology also scored 
significantly higher than students of fundamental psychology for both 
the total MentS and the Self-and Motivation-subscales, but not for the 
Other-subscale. These results suggest that students of clinical psychology 
have a high self-reported capacity to mentalize already at the beginning 
of their education.

The preliminary hypothesis was that first year students of psychology 
would have a higher capacity to mentalize compared to engineering 
students. The assumption was that individuals with an motivation and 
skill to mentalize, would be more likely to select psychology as their 
major. Thus, differences in mentalization abilities should be evident even 

at the beginning of the course, and before students receive any therapist 
training. The field of psychology involves attempts to understand the 
interactions between the human mind and behavior, and the contextual 
environment in which it takes place, whereas mentalization broadly 
refers to the ability to understand mental states that underlies behavior 
in oneself and others (Fonagy, 2008, p.  3). It can be  assumed that 
individuals who have a lower innate motivation and skill to engage in 
such activities should thus be  less likely to engage in the field of 
psychology if choices are influenced by their levels of interests in the 
human mind and behavior.

The findings that first year students of psychology rate themselves 
as having higher capacity to mentalize compared to first year students 
of engineering support the assumption that mentalization capacity may 
predict student’s selection of study major to some extent. These results 
correspond with Focquaert et al. (2007) who found that students of 
humanities (e.g., social science, medicine, and biology) had a more 
empathizing cognitive style than students of science (e.g., mathematics, 
engineering, physics, and chemistry).

The significant differences between students of clinical psychology 
and fundamental psychology were not expected. The preliminary 
assumption was that students selecting any psychology program would 
possess similar levels of mentalization by the beginning of their studies. 
The admission process is based on high-school grades and does not 
involve any screening of their therapeutic abilities, such as the capacity 
to mentalize. Whereas fundamental psychology is concerned with the 
theoretical and empirical study of the human mind and behavior, 
clinical psychology also involves implementing this knowledge into 
direct interpersonal interactions with patients in therapy. This difference 

TABLE 4 ANOVA by study group first year students.

Descriptive Statistics ANOVA

n M SD CI 95% df F p ω2

MentS-total 2, 80.52a 40.06a <0.001 0.23

Engineering 109 99.22 10.83 97.17, 101.28

Fundamental 

Psychology

34 104.62 10.51 100.95, 108.29

Clinical Psychology 43 112.44 6.87 110.33, 114.56

MentS-self 2, 183 5.34 0.006 0.05

Engineering 109 28.77 5.18 27.79, 29.75

Fundamental 

Psychology

34 28.32 4.52 26.75, 29.90

Clinical Psychology 43 31.33 3.54 30.24, 32.42

MentS-other 2, 183 10.92 <0.001 0.10

Engineering 109 36.49 4.87 35.56, 37.41

Fundamental 

Psychology

34 38.41 4.45 36.86, 39.96

Clinical Psychology 43 40.19 3.45 39.13, 41.25

MentS-motivation 2, 84.26a 63.94a <0.001 0.30

Engineering 109 33.97 5.10 32.99, 34.93

Fundamental 

Psychology

34 37.88 4.26 36.40, 39.37

Clinical Psychology 43 40.93 2.44 40.18, 41.68

ω2 = omega squared effect sizes: small effect = 0.01, medium effect = 0.06, large effect = 0.14 (Kirk, 1996, p. 751). 
aWelch’s statistic.
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in course curriculum thus renders the possibility that students with a 
higher motivation and skill to mentalize, might be more likely to select 
the clinical perspective.

Among the psychology students in our study, there was an 
overrepresentation of female students. This rendered the possibility that 
the group differences in mentalization capacity were due to gender 
rather than study program. However, the regression analysis confirmed 
that study program significantly predicted total MentS scores even when 
accounting for the significant effects of gender. These findings strengthen 
the conclusion that students of psychology had a significantly higher 
self-reported capacity to mentalize than students of engineering, 
regardless of their gender. Why women seem to have better 
mentalization skills than males are not fully understood. A common 
stereotype is that women generally talk more about thoughts and 
feelings (i.e., mental states) than males do. This stereotype is supported 
by studies indicating that women are more emotional and emotionally 
expressive than are men (Brody and Hall, 2008). It also might 
be  supported by research showing gender differences in constructs 
closely related to mentalization and attentiveness toward mental states. 
Evidence in current literature suggests that females have higher 
emotional intelligence compared to males, and that females generally 
have a more empathizing cognitive style (Brackett et al., 2004; Focquaert 
et al., 2007). Also, some studies have found that parents have more 
emotional content in their talk with daughters than with sons (Fivush 
et  al., 2000; Aznar and Tenenbaum, 2015), and it is suggested that 
children are shaped into this gender difference in emotion expression by 
their parents and by their particular social environment (Chaplin, 2015). 
Luyten et  al. (2020) argues that the capacity to mentalize is 
relationship-and context dependent, as mentalization develops in the 
context of interpersonal interactions and is continuously influenced by 
the mentalizing capacity of those who partake in these interactions. If 
females in fact do engage in more talk about mental states, and thus 
practice their mentalizing skills more than males, then this might be a 
possible reason why females have a higher capacity to mentalize. 
However, considering the common view that women are more 
emotional and emotionally expressive than men (Brody and Hall, 2008), 
it might be the case that women have an advantage in interview-based 
measures of mentalization because of their superior ability to express 
emotions. This view is supported by studies showing that women are 
more elaborate when depicting internal states (e.g., Fivush and Haden, 
2003; Fivush et al., 2012; Grysman, 2018).

Limitations and future research

This study presents new and interesting findings about the 
mentalization capacity among students of clinical psychology. However, 
some limitations of this study need to be addressed. The study uses a 
cross-sectional design, which may not be suitable to evaluate actual 
changes in mentalization capacity. Longitudinal designs represent a 
better basis for evaluating the development of individual mentalization 
skills, and may allow for within-subject comparisons of mentalization 
skills development in addition to between-subject comparisons. 
However, longitudinal designs are both time and resource demanding 
and were therefore beyond the scope of this study. Also, this study used 
voluntary response sampling and there is no information on those that 
were invited to participate but did not respond. This might be an issue 
in terms of representativeness, as the respondents might for example 
be  those who were most interested in the field of study, leading to 

sampling bias. Moreover, there is need for more understanding of how 
mentalization develops in training programs as we currently do not 
know exactly what promotes mentalization and what does not.

As described throughout this discussion, there are some obvious 
limitations with the use of self-report measures. However, self-report 
measures are less time and resource demanding, and thus more 
suitable for use in larger samples. Future research should include 
additional measures for evaluation and assessment of the psychometric 
properties of the MentS. Assessments of the MentS reliability should 
include comparisons with established measures of mentalization, such 
as questionnaires (e.g., RFQ: Fonagy et al., 2016) and interviews (e.g., 
AAI: George et  al., 1996). Because self-evaluations of one’s own 
mentalization capacity might be inaccurate and biased by individual 
characteristics, it could be advantageous to collect information from 
family, significant others, peers, and co-workers. Thus, it might be of 
interest to develop a version of the MentS for other-evaluation of 
mentalization capacity. Comparisons of self-evaluations vs. other-
evaluations might contribute to more accurate assessment of 
mentalization. Other-evaluations of participants mentalization 
capacity might provide researchers with information about how 
individuals mentalization is experienced by others in interpersonal 
interactions. This would make sense considering that mentalization is 
a relational concept, and measurement should capture relational  
contexts.

The validity of self-report measures of mentalization is challenging 
to assess due to the complexity of the construct. Mentalization overlaps 
with other constructs that are different, but closely related to 
mentalization (e.g., empathy, theory of mind, and emotional 
intelligence). It can be challenging to determine if a self-report really 
measures mentalization and not related constructs. Because 
mentalization is a complex construct that involves several aspects of 
human behavior and mental states, self-report measures might not 
be sufficient for measuring all of these aspects.

The distribution of MentS-scores showed a lower spread among 
psychology students compared to students of engineering. This could 
suggest a ceiling effect, meaning that the MentS might not be sensitive 
enough for groups who have high mentalization skills. The assessment 
of mentalization in homogenous groups such as therapists might require 
different methods of measures than groups that are more heterogenous 
in terms of mentalization capacity. Furthermore, the MentS does not 
measure mentalization in terms of context or interpersonal relationships 
which rises some uncertainty about whether or not it can capture the 
“state” aspects of mentalization, considering it is assumed to be invariant 
across different relationships and contexts (Fonagy and Luyten, 2009). 
Other measures, such as the Reflective Functioning Scale as scored on 
the Adult Attachment Interview, involve the aggregation of mentalization 
across a number of attachment relationships.

Conclusion

The current study explored the mentalization capacity of students 
of clinical psychology, using the self-report measure MentS 
(Dimitrijević et al., 2018). The results show that students of clinical 
psychology rate themselves as having a higher capacity to mentalize 
compared to students of engineering. This suggests that individuals 
with a higher capacity to mentalize are more likely to engage in 
clinical psychology and become therapists. If future research 
succeeds to establish mentalization skills as a common characteristic 
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of effective therapists, the results of our study are promising. 
Furthermore, a motivation and skill to mentalize might constitute a 
significant factor in students possibility to enhance their 
mentalization capacity, as engaging in mentalizing activities have 
been suggested to be an important way to improve mentalization 
(Allen et al., 2008, p. 320; Ensink et al., 2013).

The current study did however not find any significant 
difference in self-reported mentalization capacity in last year 
students of clinical psychology compared to first year students. 
These results might indicate that current therapist training does not 
succeed in enhancing mentalization in future therapists. Thus, it is 
possible that specific mentalization training should be included in 
the curriculum, as such training have shown promising results in 
previous research (Ensink et al., 2013). However, future research 
should explore the development of mentalization in future therapists 
using longitudinal designs and other validated measures 
of mentalization.

There is a lack of validated measures that is easy to administer 
and that have low demands for time and resources. The MentS 
seems to be a promising instrument that might be a supplement to 
future research of individual differences in large samples. The 
current study confirmed the internal consistency and correlation 
with gender as reported in Dimitrijević et al. (2018). However, its 
validity is still uncertain, especially for groups who are expected to 
have high mentalization skills, such as therapists or students in 
therapist training. Future research should continue to assess the 
psychometric properties of the MentS by comparing individual 
MentS-scores with other validated measures of mentalization, and 
by including measures of other variables related to mentalization 
capacity (e.g., Fonagy and Bateman, 2006; Allen et  al., 2017; 
Dimitrijević et al., 2018).
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