Engaging the Troublesome Teen: A Mentalization Focused Approach 

Three Teaching Goals:

1. Understand the basic concepts involved in Mentalization
2. Be able to compare and contrast Mentalization with Empathy, Therapeutic Alliance, and Theory of Mind

3. Consider how mentalization may be at the basis of many successful treatment approaches

Brief Summary (100 words or less) of Presentation:  
To discuss the framework and techniques of a mentalization-based approach designed to engage and develop a therapeutic alliance with adolescents experiencing an adaptive breakdown and/or the emergence of a range of psychiatric disorders. To demonstrate interventions that help break coercive non-mentalizing cycles and impasses that arises between adolescents and others, including their parents and treaters that compromise the development of a therapeutic alliance and contribute to poor outcomes and persistent maladjustment. 

Abstract:

Background: Research on psychosocial interventions points out that a key variable in achieving good clinical outcomes is the establishment of a therapeutic alliance.  Yet, the clinical literature documents the difficulties adolescence experience in engaging in a collaborative relationship with their treaters, as described in John Meeks classic, “The Fragile Alliance”. Neuro-science and cognitive neuroscience research provides evidence of the developmental changes taking place during adolescence (Gotay et al, 2004) underpinning a “perturbation” in social cognition, perspective – taking and judgment and the ability to regulate, contextualize, plan and inhibit responses to social stimuli.  Such neuro-developmental changes appear related to the significant elevation in the rate of psychiatric disorders and adaptive breakdown in adolescence shown in epidemiological and longitudinal studies. But disorganized social cognition and the developmental reorganization of the social brain taking place in adolescence also compromises the adolescent’s capacity to engage in collaborative therapeutic relationships, which could address their heightened vulnerability to psychopathology.

Methods: Mentalization-based treatment (MBT) is rooted in the premise that strengthening social-emotional skills provides a pathway to adaptation and a therapeutic alliance by facilitating affect and arousal regulation in the context of social relationships – including therapeutic relationships – that generate intense emotions. Adapting this approach to adolescents requires interventions that promote the adolescents’ use of mentalizing skills and attitudes to manage neuro developmentally based disruptions in social cognition and the associated problems adolescents’ face in processing rewards, sensitivity and reaction to psychosocial stress, control of attention and arousal, and regulation of affect and impulsivity. 

Conclusion: Adolescent mentalization-based treatment is a promising new treatment approach designed to enhance mentalizing in adolescents as a basis to build a therapeutic alliance and achieve good clinical outcomes.  Mentalization-based treatment is not a specific approach for a particular group or diagnosis of troubled adolescents, although empirical evidence of effectiveness can be demonstrated with young adults with borderline personality disorder.  A case can be made that all effective psycho-social interventions derive their effectiveness from the activation of the attachment system while applying interpersonal demands to mentalize, while confronting negative affects  The specific advantage of a metalizing focus in working with adolescent is in activating the attachment system while encouraging the development and practice of relational and communication skills that provide a scaffolding to brain processes undergoing active reorganization in the adolescent

