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Abstract

Objective: Mentalizing is the ability to interpret one's own

and others' behavior as driven by intentional mental states.

Epistemic trust (openness to interpersonally transmitted

information) has been associated with mentalizing. Bal-

anced mentalizing abilities allow people to cope with

external and internal stressors. Studies show that social

isolation imposed by the COVID‐19 pandemic was highly

stressful for most people, especially for adolescents. Here

we examine whether mentalizing and epistemic trust were

protective factors in relation to emotional distress during

the lockdown.

Method: A total of 131 nonclinical adolescents, aged

between 12 and 18 years, were evaluated during the

lockdown using the Reflective Functioning Questionnaire

for Youth, Inventory of Parent and Peer Attachment,

Perceived Stress Scale, and Difficulties in Emotion Regula-

tion Scale.

Results: Results from network analysis showed that

epistemic trust and mentalizing were negatively associated

with perceived stress and emotion dysregulation. Epistemic

trust in fathers was associated with level of perceived

stress, and epistemic trust in mothers with emotion

dysregulation.
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Conclusion: These findings suggest that epistemic trust and

the capacity to mentalize were low in adolescents during

lockdown, and this was associated with high levels of

stress. However, robust levels of epistemic trust and

mentalizing may have acted as protective factors that

buffered individuals from the risk of emotional dysregula-

tion during the lockdown.
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1 | INTRODUCTION

Mentalizing is the capacity to interpret interpersonal behavior in terms of mental states, such as needs, emotions,

beliefs, goals, desires, motivations, and reasons (Bateman & Fonagy, 2016). Mentalizing is a multidimensional

capacity that can be organized around four dimensions, with both poles of each dimension subserved by relatively

discrete neural circuits. These four dimensions are (a) automatic versus controlled mentalizing, (b) mentalizing with

regard to self and about others, (c) mentalizing based on external or internal features of self and others, and (d)

cognitive versus affective mentalizing. As such, mentalizing has been described as an “umbrella concept”

encompassing several aspects of social cognition, including empathy, mindfulness, theory of mind, psychological

mindedness, alexithymia, and insightfulness (Luyten et al., 2020). Mentalizing involves several cognitive and

affective skills, namely, emotional‐state understanding, attention, and effortful control, and the capacity to interpret

subjective states and to think explicitly about states of mind. This complex and multidimensional process allows

individuals to differentiate between inner and external reality, as well as to think about the mental and emotional

sides of interpersonal events and people's behavior (Fonagy, Gergely et al., 2007).

The development of mentalizing skills is grounded in secure attachment bonds: in this context, parental

mirroring allows children to pay attention to and understand their own experience, an essential the prerequisite for

mentalizing (Fonagy & Bateman, 2007). Parental reflective functioning is critical in the development of mentalizing:

the child's subjective experience is mirrored by the caregiver's contingent and marked affective feedback, allowing

the child to develop second‐order representations of their own experiences (Fonagy & Allison, 2014a; Luyten

et al., 2020). Thus, emotion regulation, mentalizing abilities, and attachment relationships are regarded as loosely

coupled systems (Fonagy et al., 2017a; 2017b).

During adolescence, the role of these caregiving relationships profoundly alters (Santona et al., 2022). It is well

established that one of the parents' functions during infancy is to support the child's ability to regulate their

emotions (Santona et al., 2019). Although this function continues to be carried out by caregivers during

adolescence, parents need also to support their children to explore the outside world (J. P. Allen & Tan, 2016). Thus,

adolescents begin to regulate their emotions partially still counting on their parents' support, but also investing in

relationships with peers (Venta et al., 2014) this allows adolescents to experience more relational exchanges and

practice their ability to consider others' perspectives (Jewell et al., 2016). Moreover, findings also suggest that the

gender of not only the adolescent, but also of the parent, influences the attachment relationship and consequently

the ability for self‐ and affect regulation (Keizer et al., 2019). Few studies have investigated the differential

influence of attachment to the mother and the father on emotion regulation (Bosmans et al., 2006; Doyle &

Markiewicz, 2005; Murray et al., 2014). Although findings suggest that there is a specific association between

attachment relationships to father or mother and adolescent emotion regulation (Gallarin & Alonso‐Arbiol, 2012;
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Wright, 2015), no study to our knowledge appears to have investigated the difference between the two types of

influence. Thus, literature shows the relevance of attachment in adolescence in developing both emotion‐regulation

abilities and mentalizing, but further research on these constructs, their impact, and how they interrelate in

adolescence is needed.

Mentalizing promotes the development of a stable sense of self that permits the developing child to

consolidate an understanding of motivations and feelings related to the self and to others and to increase social and

interpersonal functioning. Furthermore, Fonagy et al. (2002) theorized that interaction with a reflective caregiver's

mind helps infants to experience their own mind or self and, as such, exposure to mentalizing experiences supports

the emergence of a sense of the self as an active mental agent. Finally, mentalizing capacity has been found to be

associated with affect regulation and with the development of a coherent self‐narrative, while deficits in this

capacity have been theorized to increase the risk of psychopathology (Bateman & Fonagy, 2013).

Mentalizing has been theoretically linked to resilience (Fonagy et al., 2017a, 2017b, 2019). It has been

proposed that thinking about actions in terms of mental states enables people to manage both everyday problems

(Fonagy & Bateman, 2016) and severe challenges in an adaptive way (Ensink et al., 2017; Taubner & Curth, 2013).

Being able to mentalize effectively makes it possible for the individual to develop salutogenic social relationships

that are a key component of resilient functioning (Fonagy et al., 2019).

While mentalizing is related to resilience in the face of stressors, the capacity to mentalize can be undermined

by stress and arousal (Luyten & Fonagy, 2015; Luyten et al., 2012). Indeed, as stress and arousal increase,

mentalizing ability decreases, and this is particularly the case when the attachment system is stimulated (Freda

et al., 2016; Nolte et al., 2013). Thus, stress‐related conditions may negatively influence mentalizing processes:

mentalizing may become inflexible and involve biased and nonreflective ideations about the self and others.

In relation to clinical applications, mentalizing is understood as a common goal and common factor in the

mentalization‐based treatment (MBT) approach (Bateman et al., 2018). MBT, which was originally devised as a

treatment for borderline personality disorder, has now been adapted for a range of different diagnoses (personality

disorders, depression, psychosis, eating disorders; Bateman & Fonagy, 2019a; 2019b) and for working with children,

adolescents, families, and couples (Bateman & Fonagy, 2019a; 2019b; Midgley et al., 2017; T. I. Rossouw &

Fonagy, 2012). It has further been suggested that improving the capacity to mentalize may be a common factor in

many effective forms of psychotherapy (J. G. Allen & Fonagy, 2014; J. G. Allen et al., 2008; Bateman et al., 2018;

Goodman et al., 2016; Montgomery‐Graham, 2016).

Under the umbrella of mentalizing theory, growing interest has recently emerged in the concept of epistemic

trust (see, e.g., Fonagy & Allison, 2014b; Kamphuis & Finn, 2019; Orme et al., 2019). Epistemic trust is defined as

the ability to evaluate incoming information from the social world as accurate, reliable, and relevant (Fonagy &

Allison, 2014b). The opening of epistemic trust allows the individual to assimilate information into existing

knowledge domains (Fonagy et al., 2015; Sperber et al., 2010). Epistemic trust has been discussed in relation to

epistemic vigilance, described by Sperber et al. (2010) as an adaptation that safeguards against misinformation.

(Csibra and Gergely, 2009, 2011, Gergely, 2013) suggested that natural epistemic vigilance is overcome by

communicative signals from an informant, known as ostensive cues. In human infants, ostensive cues such as turn‐

taking, eye contact, and a special vocal tone (“motherese”), allow the communicator to signal to the addressee that

the upcoming information can be considered relevant, trustworthy, and generalizable (Csibra & Gergely, 2009).

Fonagy et al. (2015) also asserted that the ostension process can be activated through sensitive caregiving, and

especially by marked mirroring interactions. These interactions involve the caregiver accurately representing the

child's emotional experience in the moment in a regulated way and reflecting back to the child these

representations of the child's state in a manageable, nonoverwhelming way. These social exchanges make the

baby experience the feeling of being noticed as a self and recognized as an agent: this process reduces epistemic

vigilance and opens the path to learning (Fonagy et al., 2015). The social communicative model describes how

infants learn cultural knowledge, which includes understandings of how the individual can be in relationships with

others (Fonagy & Allison, 2014b; Fonagy et al., 2015).
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Recently, Luyten et al. (2020) theorized that complex trauma (i.e., trauma due to abuse and neglect perpetrated

in a caregiving context; Asnes & Leventhal, 2011) may disrupt the development of the capacity for epistemic trust.

Mentalizing theory suggests that the infant's sense of self is scaffolded by the parent's capacity to imagine the

infant's mental state and then, critically, to reflect the infant's experience back to them in marked mirroring

interactions. It has been suggested that when an infant in situational distress seeks proximity and reassurance but is

met with an abusive or neglectful response, the experience is one in which the distress and dysregulation cannot be

handled and processed (Fonagy et al., 2002). There is now an extensive body of evidence that shows that a parent's

capacity to mentalize their infant is associated with secure attachment and supporting the development of their

child's ability to mentalize (for a review, see Luyten et al., 2020). More recently, it has been argued that such

unmirrored emotional experiences may, if experienced consistently, generate a hyperactivation of epistemic

vigilance, potentially leading to a position of more entrenched epistemic mistrust (Fonagy et al., 2015; Luyten

et al., 2020). In adolescence, attachment relationships appear to influence young people's level of trust towards

others, including parents and peers (Gallarin & Alonso‐Arbiol, 2012). Consequently, disruptive experiences in

attachment relationships during adolescence have been theorized to have a role in psychopathological outcomes

and levels of epistemic trust (Bo et al., 2017).

Preliminary findings on the role of epistemic trust in developmental psychopathology are suggestive. For

example, Campbell et al. (2021) highlighted the mediating role of epistemic mistrust (i.e., the rigid suspiciousness

toward incoming knowledge) and epistemic credulity (i.e., the inability to discriminate between trustworthy and

untrustworthy information) in the association between childhood adverse experiences and psychopathological

outcomes. In addition, focusing on adolescent inpatients, Orme et al. (2019) found negative associations between

epistemic trust and borderline traits. Thus, it is possible to hypothesize that both mentalizing capacity and epistemic

trust play protective roles reducing the risk of developing psychopathology, but further evidence of these

associations is needed. The purpose of this study is to investigate the relationship between mentalizing and stress,

exploring how challenging circumstances interact with adolescent mentalizing capacity. We sought to explore (a) to

what extent the capacity for mentalizing was undermined by exposure to a highly novel and difficult set of

circumstances and (b) to what extent the retention of some capacity for balanced mentalizing constitutes a

protective factor when faced with such pressures. The study used the natural experiment in stress presented by the

rapid onset of the COVID‐19 pandemic and lockdowns in Italy in 2020. In addition, the study sought to investigate

the possible relationship between mentalizing, epistemic trust, and emotional dysregulation when examining

protective and vulnerability factors in adolescents.

2 | METHOD

2.1 | Participants

Data were collected with the collaboration of middle and high schools in Italy. Schools were randomly selected from

a national list, and school boards were approached to request participation. If participation was agreed, principals

and teachers informed parents and adolescents about the research, and individual participants were recruited on a

voluntary basis. As data were collected during the very first period of the COVID‐19 Italian lockdown, recruitment

was challenging as schools were responding to chaotic and rapidly changing circumstances. We recruited a total of

131 adolescents aged between 12 and 18 years old (M = 15.37, standard deviation = 1.85; 87 female; 114

Caucasian) from private and public schools in Italy. According to a sensitivity analysis performed by using the

software GPower 3.1.94 (Faul et al., 2009), this sample size allows the detection, with 80% power, of a correlation

as small as r = 0.23 in a two‐tailed test.

The inclusion criteria for this study were as follows: adolescents aged from 12 to 18; Italian native speakers; no

intellectual disability or other neuropsychiatric pathologies. To exclude the presence of psychiatric disorders,
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potential participants' parents completed the Child Behavior Checklist 6–18 Version (CBCL; Achenbach &

Edelbrock, 1991). Cut‐offs for discriminating the presence of clinical conditions were based on existing literature

for CBCL thresholds (Biederman et al., 2020). Our sample did not include any adolescents who were in foster care

or residential settings. Of the sample recruited, no participants were excluded.

The study protocol was approved by the Ethics Committee of the University of Milano‐Bicocca.

2.2 | Measures

Reflective Functioning Questionnaire for Youth (RFQ‐Y) (Sharp et al., 2009). The RFQ‐Y consists of 46 items and uses

a 6‐point Likert scale. A total of 15 items are scored from level 1 (strongly disagree) to level 6 (strongly agree); 8 items

are reverse scored from level 6 (strongly disagree) to level 1 (strongly agree); 23 items are midpoint scored. Subscale

A is obtained by calculating the mean of midpoint‐scored items, and subscale B is obtained by calculating the mean

of straightforward items. An overall RFQ‐Y score was derived by summing the two scores for the two subscales,

with high scores indicating a greater capacity for reflective function. The English questionnaire was translated into

Italian by our team and then back translated. Cronbach's alpha for the scale was 0.88 (Ha et al., 2013), although

Sharp et al. (2022) have suggested that the psychometric properties of this measure require further work and

improvement. As reflective functioning is the operationalization of the mentalizing construct, from this point we will

use reflective functioning as equivalent to mentalizing.

Inventory of Parent and Peer Attachment (IPPA; Armsden & Greenberg, 1987). The IPPA is a 75‐item self‐report

measure developed to assess the perceived quality of attachment relationships with mother, father, and peers.

Items are evaluated on a 5‐point Likert scale (1 = almost never or never true; 5 = almost always or always true) and the

scale yields both a total score and three subscales: Communication, Alienation, and Trust. The 10 items of each trust

scale measure various dimensions of general trust. Four items, “My mother understands me,” “When we discuss

things, my mother cares about my point of view,” “When I am angry about something, my mother tries to be

understanding,” and “My mother respects my feelings,” capture the anticipation of attuned, contingent, curious, and

understanding communication. Three items, “My mother accepts me as I am,” “My mother trusts my judgment,” and

“My mother expects too much from me,” (reverse scored) reflect an expectation of nonjudgment, mutuality, and

fairness. The final three items, “I feel my mother does a good job as my mother,” “I wish I had a different mother,”

(reverse scored) and “I trust my mother,” address a broader sense of parent reliability. The IPPA has good

psychometric properties and the Italian validation of the instrument, performed by San Martini et al. (2009), has

shown high internal consistency and construct validity. The IPPA trust subscale measures trust towards parents and

peers within an attachment theory context. Although the IPPA trust construct is broader than conceptualizations of

epistemic trust, Orme et al. (2019) used this subscale to approximate the measurement of epistemic trust, as up to

now no measures has been developed for the assessment of epistemic trust in adolescence. Following this

approach, we used the Trust subscale to provide as a proxy measure for epistemic trust.

Perceived Stress Scale (PSS; Cohen et al., 1983). The PSS‐10 is a self‐report instrument consisting of 10 items

used to assess how uncontrollable and over‐loaded subjects find their lives. The scale is rated on a 5‐point Likert

scale, ranging from 0 (never) to 4 (very often). The PSS‐10 consists of six positively (items 1, 2, 3, 6, 9, and 10;

Positive factor) and four negatively (items 4, 5, 7, and 8; Negative factor) worded items. Negatively worded items

were recoded during analysis. Total scores range from 0 to 40, with higher scores indicating higher levels of

perceived stress.

Difficulties in Emotion Regulation Scale (DERS; Gratz & Roemer, 2004). The DERS is a 36‐item self‐report

questionnaire that assesses clinically relevant difficulties in emotion regulation, with a particular emphasis on

negative emotions. Items are scored on six scales, labeled Lack of Emotional Awareness (6 items), Lack of Emotional

Clarity (5 items), Difficulties Controlling Impulsive Behaviors When Distressed (6 items), Difficulties Engaging in

Goal‐Directed Behavior When Distressed (5 items), Nonacceptance of Negative Emotional Responses (6 items), and

LOCATI ET AL. | 5



Limited Access to Effective Emotion Regulation Strategies (8 items). Items are scored on a 5‐point scale ranging

from 1 (almost never) to 5 (almost always). Subscale scores are obtained by summing the corresponding items. A total

score for emotional dysregulation was obtained by summing each subscale and was used in the analysis as a single

variable.

2.3 | Procedure

Data were collected online during the first lockdown in Italy between March 15 and April 30, 2020. Italy was one of

the first Western countries to adopt restrictive measures against COVID‐19. During this period, a very stringent

lockdown was imposed, with individuals largely unable to leave their homes. Specifically, government rules during

the lockdown prohibited social gatherings, and people could leave their homes only for essential work or grocery

shopping. Consequently, adolescents could not socialize in person with peers, and schooling was moved online:

they were physically isolated from their friends and even their neighbors.

Parents were informed about the study's aims and procedures via virtual information meetings organized with

their respective schools. No incentive or reward for participation was provided to the families. Parental written

consent was required; if parents signaled their interest in participation, they were provided with a more detailed

description of the study and asked to give informed consent via electronic acceptance of study materials. Young

people also received information about the study aims and procedures. After providing consent, participants were

directed to Qualtrics (www.qualtrics.com) to complete the survey. Tasks were administered through two different

links. Parents could access the first link to complete the informed consent for data collection and the CBCL;

adolescents could access the second link to complete the self‐report battery.

2.4 | Data analysis

We used network analysis to test the association between Reflective Functioning, Trust in father, Trust in mother,

and Trust in peers (IPPA), total score for PSS, and total score for DERS.

Network analysis operates by representing variables of interest (in our case, psychological constructs) as nodes

within a network and then estimating the network's edges, that is, the connections between each node and the

others. One of its main advantages lies in providing a parsimonious and clear representation of the complex

associations underlying a set of variables. A common model in the estimation of psychological networks is the

Gaussian graphical model (GGM), which is a regularized partial correlation network. In other words, the edges'

connecting nodes in a GGM correspond to the partial correlations between pairs of variables, penalized by a

regularization algorithm that selectively excludes the weaker edges (those likely to be the outcome of noise or

measurement error). The result is a relatively sparse and conservative network that improves estimate reliability by

reducing the total number of parameters to estimate and facilitates theoretical interpretation.

2.4.1 | Network estimation

To control for age and gender differences in measures of reflective functioning, perceived stress, and emotional

regulation, before estimating the GGM network we partialled out of all scores the effects of age and gender. To do

so, each score was entered as the dependent variable in a linear regression model with age and gender as

predictors. The unstandardized residuals of these regressions were then saved as age‐ and gender‐independent

scores and transformed to meet the normality assumption (using the function huge.npn of the R package huge). The

regularization algorithm used in this analysis is the graphical lasso (Friedman et al., 2008) and the specific
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regularization parameter was selected through the Extended Bayesian Information Criterion (EBIC; Chen &

Chen, 2008; Foygel & Drton, 2010), using the default value of 0.50 for the EBIC hyperparameter.

2.4.2 | Network accuracy

The accuracy of the edge weights was assessed by computing nonparametric bootstrapped confidence intervals

(CIs) using the R function bootnet (Epskamp et al., 2018) and 2000 bootstrap samples. Importantly, these CIs should

be interpreted in terms of their width and overlap, rather than being used to test whether an edge is significantly

different from zero, as the regularization algorithm already excluded the smallest edges.

2.4.3 | Node centrality and predictability

Besides the overall network configuration, network analysis also offers three measures of node centrality, or

relevance within the network. These are the strength of its direct associations with other nodes, its closeness (a

measure of indirect connections with other nodes), and its betweenness (the capacity to influence the associations)

between other pairs of nodes. In this study, we investigated the three centrality indices and verified their stability

through the Correlation‐Stability coefficient (CS‐coefficient), based on case‐dropping bootstrap techniques. The

CS‐coefficient computes the proportion of cases that can be dropped before the correlations between centrality

indices in the full sample and centrality indices in the smaller bootstrapped samples drop below 0.70 (probability

level 95%). Cut‐off values of 0.25 and 0.50 have been suggested to indicate sufficient stability and good stability,

respectively (Epskamp et al., 2018).

Finally, a node's predictability is the proportion of variance it shares with other nodes in the network; it can be

interpreted as an R2 and is useful in summarizing the role of a node within the network (Haslbeck &Waldorp, 2018).

2.4.4 | Statistical packages

All analyses were performed in R version 4.1.2 (R Core Team, 2021). Network estimation was performed using the

function estimateNetwork and accuracy and stability analysis were performed by the function bootnet¸ all from the

package bootnet (Epskamp et al., 2018). Network visualization was obtained through the function qgraph and

centrality and predictability estimate from the function centrality, all from the package qgraph (Epskamp

et al., 2012).

3 | RESULTS

Table 1 reports descriptive statistics and correlations for each of the variables considered in the network, plus age

and gender.

The CIs for network edges are represented in Figure 1. CIs were rather broad and generally overlapping,

warranting caution in interpreting the order of edge estimates. The results of the case‐dropping bootstrap indicated

that only strength centrality was stable enough to warrant discussion (CS‐coefficient = 0.397), unlike node

closeness and betweenness (CS‐coefficient = 0.153 and 0, respectively).

The network is presented in Figure 2. The edges indicate regularized partial correlations, that is, the association

between two nodes after controlling for all the other nodes in the network. Green solid lines correspond to positive

associations, red dashed lines to negative associations. Visual inspection revealed that the three measures of
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TABLE 1 Descriptive statistics of observed variables

Descriptive statistics Correlations
Mean SD Skewness Kurtosis 1 2 3 4 5 6 7

1. Age 15.37 1.85 0.05 –1.05

2. Sex 0.66 0.47 –0.70 –1.54 0.07

3. RF 6.44 0.54 –1.68 4.63 0.08 0.12

4. ET Father 43.27 8.67 –0.87 0.15 –0.06 –0.01 0.18*

5. ET Mother 46.08 7.46 –1.23 1.65 –0.18* 0.00 0.12 0.41***

6. ET Peers 42.92 6.04 –1.08 0.93 0.16 0.00 0.23** 0.40*** 0.29***

7. Stress 30.15 7.22 0.11 –0.91 0.09 0.37*** –0.17 –0.30*** –0.22* –0.22*

8. Dysregulation 82.50 22.45 0.41 –0.81 0.07 0.23** –0.29*** –0.34*** –0.39*** –0.29*** 0.64***

Note: Sex was coded 0 for males and 1 for females. Age and Sex were partialled out of all other variables before network

estimation.

Abbreviations: ET, Epistemic Trust; RF, Reflective Functioning; SD, standard deviation.

*p < 0.05; **p < 0.01; ***p < 0.001.

F IGURE 1 Confidence intervals for network edges. 95% confidence intervals built on 2000 nonparametric
bootstrap samples. ET, Epistemic Trust, RF, Reflective Functioning.
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epistemic trust are all positively associated with one another, as are measures of stress and emotional

dysregulation. Furthermore, EpistemicTrust towards father is negatively associated with Perceived Stress, and both

Epistemic Trust towards mother and Reflective Function are negatively associated with Emotional Dysregulation.

The estimates of node centrality are presented in Table 2 and Figure 3. Of note, there were only a few

significant differences in terms of node strength: Reflective Function was significantly weaker than Emotional

Dysregulation and Epistemic Trust towards mother and father, and Epistemic Trust towards peers was significantly

weaker than Dysregulation, but the four strongest nodes did not differ significantly from each other.

F IGURE 2 Network of Reflective Functioning, Epistemic Trust (in Mother, Father, and Peers), Perceived Stress,
and Emotion Dysregulation Edges represent conditional associations between pairs of nodes. Dashed edges are
negative associations. The pie chart around each node represents its predictability. Green solid lines correspond to
positive associations, red dashed lines to negative associations. DYS, Emotion Dysregulation; ET_F, Epistemic Trust
in Father; ET_M, Epistemic Trust in Mother; ET_P, Epistemic Trust in Peers; RF, Reflective Functioning;
STR, Perceived Stress.

TABLE 2 Node centrality and predictability estimates

Strength Closeness Betweenness Predictability

RF 0.27 0.02 0 0.12

ET father 0.80 0.03 1 0.34

ET mother 0.80 0.04 4 0.35

ET peers 0.42 0.02 0 0.17

Stress 0.70 0.03 0 0.40

Dysregulation 1.03 0.04 5 0.46

Note: Network of Reflective Functioning (RF), Epistemic Trust (ET) in Mother, Father, and Peers, Perceived Stress (Stress)
and Emotion Dysregulation (Dysregulation). Among centrality measures, only Strength was stable enough to warrant

further analysis and discussion.
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Estimated node predictability is also displayed in Table 2. The nodes with the highest predictability were

Emotional Dysregulation (R2 = 0.46) and Stress (R2 = 0.40), with 40% or more of their variance being explained by

their neighboring nodes.

4 | DISCUSSION

The present study aimed to investigate the interaction between mentalizing and epistemic trust in relation to stress

perception and the risks associated with emotion dysregulation in adolescents under the stressful circumstances

generated by the lockdown instituted in the face of the COVID‐19 pandemic. The lockdown obliged adolescents to

stay at home for about 2 months. They attended school online and shared their everyday life with their parents and

siblings; all other relationships were virtual. At the beginning of the COVID‐19 pandemic, these difficult

F IGURE 3 Node Centrality Plot Note: Network of Reflective Functioning (RF), Epistemic Trust (ET) in Mother,
Father, and Peers, Perceived Stress (STRESS) and Emotion Dysregulation (DYSREGULATION).
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circumstances were heightened by fear and anxiety in relation to an uncertain and unknown situation (Fiorillo

et al., 2020). We now have clear evidence that the pandemic brought with it an increase in both internalizing and

externalizing symptoms, with the frequency and severity of these symptoms being greatest among those with pre‐

existing mental health conditions (Bera et al., 2022).

Mentalizing appears to have a unique significant relationship with emotion dysregulation. On the one hand, a

robust and balanced capacity to mentalize protects the individual from dysregulating experiences; on the other

hand, dysregulation, in particular dysregulating stimulation of the attachment systems, can undermine the capacity

to mentalize (Marszał & Jańczak, 2018; Parada‐Fernández et al., 2021). Contrary to the theoretical and empirical

literature, mentalizing and trust variables did not emerge as having a significant relationship. This is in contrast to

Campbell et al. (2021) finding on the relationship between RFQ score and score on the recently developed

Epistemic Trust, Mistrust and Credulity Questionnaire (ETMCQ), which found that higher levels of both Mistrust

and Credulity were associated with poorer mentalizing. However, no significant relationship was found in that study

between high Trust and mentalizing capacity, leading the authors to suggest that Mistrust and Credulity might be

understood as vulnerability factors, rather than Trust being a resilience factor. It is possible that the current study

reflects this nuance: the presence of Trust may be a “default mode” and therefore of neutral value, but higher levels

of epistemic dysfunction in the form of Mistrust, Credulity, or a combination of both may be of more interest from a

clinical perspective.

Epistemic trust, that is, trust towards mother, father, and peers, was found to be associated with other variables

of the network. Namely, trust towards mother was negatively associated with dysregulation while not positively

associated with mentalizing. Given that no significant relationship was found between mentalizing capacity and

epistemic trust, mentalizing and epistemic trust seem to have two distinct and direct links with dysregulation. This

finding may be key to considering and untangling the separate roles of mentalizing and epistemic trust in relation to

emotion dysregulation—a factor that is consistently implicated in risk for psychopathology (Cole & Hall, 2008;

Keenan, 2000). From these preliminary results it is thus possible to hypothesize that not only mentalizing but also

epistemic dysfunction may have a specific, direct role in increasing the risk for psychopathology.

Trust towards father was found to have a negative and significant association with stress perception.

Adolescents with high levels of trust towards father appear to have been more able to make use of this relationship,

thus promoting resilience, during the pandemic. In Italian culture, fathers tend to be less physically available figures

for children and adolescents than mothers: the lockdown radically changed this as all family members were required

to remain at home (Mangiavacchi et al., 2021; Trumello et al., 2021). The increased continuous presence of the

father in everyday life may explain why greater trust in father was found to be negatively associated with stress. An

effect in the opposite direction, by which lower trust in fathers was associated with higher levels of stress, may

have been particularly pertinent in lockdown conditions, generating increased vigilance, reduced perception of

support, and increased stress. Our findings that trust towards mother and trust towards father served differentiated

protective roles for adolescents (Keizer et al., 2019) builds on previous research on the distinct influence of the

maternal and paternal relationships on emotion regulation (Bosmans et al., 2006; Doyle & Markiewicz, 2005;

Gallarin & Alonso‐Arbiol, 2012; Murray et al., 2014; Wright, 2015). Trust in mother seems to specifically influence

the capacity for emotion regulation, while trust in father seems to provide an upstream impact in decreasing the

subjective effect of stress. Epistemic trust may be connected with resilience (Fonagy et al., 2017a) as epistemic

mistrust has been proposed to undermine the resilience which promotes normal social functioning in the presence

of stress. Given the robust extant literature showing an association between perceived distress and

psychopathological outcomes, the link we found between trust towards father and distress may suggest how

epistemic trust might be implicated in the risk of the development of psychopathology (Bernstein et al., 2011).

Trust towards peers was found to be associated with the other targets of epistemic trust: we did not find a

specific effect for trust towards peers on emotion regulation or perceived stress. During adolescence, relational

changes take place involving the gradual separation from parents and an increased focus on relationships with peers

(T. Rossouw et al., 2021). However, during the phase of the pandemic that coincided with our study, young people
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were obliged to stay at home with their families. The resulting state of isolation from peers might have obstructed

the process of increased relational investment in friends (T. Rossouw et al., 2021). In this context, primary

attachment relationships may have emerged as the key determinants of epistemic trust, with the result that

epistemic trust in parents may have had an unusually impactful influence (Buist et al., 2002).

Taken together, these findings indicate that under conditions of stress, adolescents' social understanding and

social functioning can be supported both by access to secure attachment figures and by their own mentalizing

capacity. Epistemic trust and mentalizing capacity each had critical roles in the challenging situation during the first

lockdown, when adolescents needed to adapt to a new social situation (Bo et al., 2017): a social context at home

with parents that was at odds with the developmental need to separate from the family of origin (Andrews

et al., 2020; Blakemore, 2018; Brechwald & Prinstein, 2011). The associations observed led us to speculate on the

specific roles that epistemic trust and mentalizing may play in regulatory processes that co‐occur in the

development of risk for psychopathology. Previous findings (Campbell et al., 2021) and the current results lead us to

think that if the individual is stuck in a hypervigilant state characterized by epistemic mistrust, they will not be able

to adapt and acquire the relevant strategies to regulate their emotions, which can, in turn, generate

psychopathological outcomes. From a therapeutic perspective, this could lead to the need for the therapist to

focus on how to reduce a state of mistrust and suspiciousness and assist social processes that counteract epistemic

rigidity and petrification (Fonagy et al., 2015). In response to the therapist's mentalizing stance, the patient may feel

a sense of connection with the therapist and open up their mind to learning from their social context, that is,

develop the belief that it is possible to acquire relational knowledge in therapy (Sharp & Fonagy, 2015).

This study may be considered innovative in its focus on epistemic trust, mentalizing, emotion dysregulation, and

psychological distress, a field that requires more empirical data. Moreover, we investigated these dimensions in

adolescence, a developmental phase that is of increasing clinical interest (Santona et al., 2019). Last, we explored

the associations among the above‐mentioned variables in a very unusual period, namely the COVID‐19 pandemic,

and more specifically the Italian lockdown.

The present study presents some limitations. The small sample size influenced the statistical power of our

results, and meant that we could focus only on strength indices of the network analysis. The second limitation is

represented by some of the measures used in the study. Perhaps the most important limitation is that the IPPA

(Armsden & Greenberg, 1987) is a self‐report measure developed to assess attachment styles in adolescence and

not specifically designed to measure epistemic trust. A previous study included the IPPA Trust subscale as a

preliminary measure for the assessment of epistemic trust (Orme et al., 2019). Although the ETMCQ (Campbell

et al., 2021) for the assessment of epistemic trust in adults has subsequently been developed, no such measure is

yet available for adolescents. Moreover, data reported here were collected before the ETMCQ was published.

Furthermore, the ETMCQ yields three variables (Trust, Mistrust, and Credulity), which enable the examination of

quadratic effects that involve both excessively high and low epistemic trust as characterizing psychopathology, in

line with epistemic trust theory (Campbell et al., 2021). The IPPA is not designed to be congruent with this

theoretical perspective. These findings and discussion may be considered in light of this major limitation. Second,

we here propose a perspective in which epistemic trust and mentalizing are linked to emotion dysregulation and

stress and could predict psychopathological outcomes. Indeed, several contributions show sound evidence of the

association between emotion dysregulation and psychopathology (Beauchaine, 2015; McLaughlin et al., 2011).

However, the present study did not include a specific measure to assess psychopathological outcomes.

Nevertheless, these preliminary findings lay the groundwork for further exploration of the phenomenon of

epistemic trust and its relationship to mentalizing and indices of psychological wellbeing. More research is needed

to explore the relationship between mentalizing and epistemic trust. Indeed, epistemic trust was theorized as a

prerequisite for mentalizing, but our findings suggest that epistemic trust may play its own distinct and

differentiated role in relation to distress and dysregulation. The present research may also reveal different dynamics

that may involve epistemic trust and mentalizing based on developmental age: it may be useful to compare the role

of these variables in different phases of the life cycle.
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5 | CONCLUSION

The present study revealed the associations between epistemic trust, mentalizing, distress, and emotional

dysregulation in adolescents during the first lockdown associated with the COVID‐19 pandemic. Our findings reveal

that both epistemic trust and mentalizing had critical roles in supporting emotion regulation in these circumstances.

More specifically, trust in mother may play a role in the capacity to improve self‐regulation processes, while trust in

father may be associated with the level of stress perception. A separate protective factor is provided by the

activation of the adolescent's own mentalizing skills, which help to buffer against emotion dysregulation.
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