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Abstract
Parental Reflective Functioning (PRF) refers to parents’ capacity to view their child’s and their own behavior considering 
inner mental states, like thoughts, desires, and intentions. This study’s objective was to examine whether PRF acted as a 
moderator for the relationships between maternal depression and child internalizing and externalizing problems. The sample 
was comprised of 685 Iranian mothers with preschoolers (3 to 5 years old) and school-aged (6–10 years old) children. To 
assess PRF, the PRF questionnaire was used. Child internalizing and externalizing difficulties were assessed with the Child 
Behavior Checklist, and maternal depression was assessed with the Beck Depression Inventory- second version. Results 
indicated significant relationships between maternal depression and PRF (specifically pre-mentalizing and certainty in 
mental states). Also, mothers of school-aged children showed significantly higher levels of pre-mentalizing than mothers of 
preschoolers. Furthermore, certainty about mental states moderated the relationship between maternal depression and child 
externalizing behaviors in school-aged children. However, no moderating effect was found for pre-mentalizing or interest 
and curiosity in mental states in any age group.

Keywords  Child externalizing problems · Child internalizing problems · Maternal depression · Mentalization · Parental 
reflective functioning

Introduction

In the last three decades, several studies have been conducted 
on maternal depression and its consequences. Depression is 
a relatively common disorder among women, and 25% of 
women experience depression clinically during their lifetime 
[1]. Moreover, 32% of mothers experience some symptoms 
of depression [2]. Mothers with depression tend to have more 
negative emotions and more irritability and hostility towards 
their children. They are more likely to discipline their chil-
dren harshly and are more pessimistic about their parenting 
abilities [3]. Therefore, depression in mothers harms par-
ent–child interactions, which may result in depression and 

other psychological disorders, insecure attachment, emotion 
regulation problems, cognitive problems, and internalizing 
and externalizing problems in the child [4, 5]. Goodman and 
colleagues [6] conducted a meta-analysis of 193 studies to 
better understand the effects of maternal depression on the 
child and to identify moderators for this relationship. The 
main conclusion was that mothers’ depression, in all studies, 
was significantly correlated with internalizing and external-
izing problems in their young children. Results indicated 
that the younger the child is, the stronger this relationship. 
Therefore, young children of depressed mothers are at higher 
risk for emotional and behavioral problems [6]. The follow-
ing moderation effects were also found for this relationship: 
Family poverty as a moderator for both internalizing and 
externalizing problems, child gender as a moderator for only 
internalizing problems and father’s absence as a moderator 
for only externalizing problems. It is also essential to con-
sider a wide range of severity in depression, when examining 
parental behaviors because even mild depressive symptoms 
in mothers are associated with emotional and behavioral 
problems in their children [7, 8].
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Behavioral and emotional problems in children are usu-
ally divided into two broad areas: internalizing and exter-
nalizing problems, and each has different developmental 
consequences. While some problematic behaviors in pre-
schoolers are developmentally appropriate, about 25% of 
young children show a clinically significant level of behav-
ioral problems, and a subset of these children struggle with 
chronic behavioral problems [9]. Understanding the factors 
that predict the level of emotional and behavioral problems 
in childhood is essential because they are the goals of early 
intervention. Although previous studies have shown the rela-
tionship between mothers’ depression and their children’s 
behavioral problems, considering that not all children of 
mothers with depressive symptoms have behavioral prob-
lems of internalizing and externalizing [10], the study of 
moderating factors of this relationship is essential. It can 
pave the way for effective preventive and therapeutic inter-
ventions in this area.

One of the factors that can significantly affect the par-
ent–child relationship is the mother’s mentalization capacity. 
Mentalization or its operational term, Reflective Function-
ing (RF), is the ability to understand oneself and others’ 
behaviors by considering mental states, including feelings, 
thoughts, desires, and goals [11]. Reflective functioning 
makes one ‘s or others’ behaviors and emotional experiences 
more meaningful and predictable, especially in close and 
intimate relationships [12]. Moreover, Parental Reflective 
Functioning (PRF) refers to parents’ reflective functioning 
toward themselves and their children, considering them as an 
independent unit, and the ability to meaningfully relate their 
child’s behaviors to their inner states [13]. PRF is especially 
crucial in the early years of a child’s life because infants 
and young children are entirely dependent on their caregiv-
ers to meet their needs due to cognitive and verbal capacity 
limitations. Those caregivers must be able to identify those 
needs, moods, and feelings correctly. Parents who have high 
PRF are curious about their child’s mind and realize that 
moods can change over time and through different stages 
of development [11]. They are also sensitive and respon-
sive to their child’s needs, and high PRF promotes parental 
self-regulation, which leads to a better understanding of 
the parents’ complicated relationship with the child. It also 
helps parents respond more confidently to their child’s needs 
[14, 15]. Subsequently, PRF plays a vital role in forming 
secure attachment, self-regulation, self-control, and emo-
tion regulation in the child [13, 14, 16]. An intervention by 
Slade and colleagues [17] to increase PRF was performed 
on high-risk mothers during pregnancy until their child was 
two years old. This study showed that at one year of age, 
children whose mothers were in the intervention group had 
fewer externalizing and internalizing problems at age two. 
This study also showed that increasing PRF can mitigate 
drug use’s adverse effects and early pregnancy on mothers 

[17]. On the other hand, parents with lower PRF often fail 
to consider their infants as an independent unit with feel-
ings and thoughts that influence their behaviors [18]. These 
parents have difficulty identifying their baby’s mental states 
and may misinterpret them, such as “my baby is crying to 
bother me” [19]. Parents with low mentalization levels seem 
unaware of their own or their child’s inner experiences and 
may also deny emotional experiences related to parenting. 
There is evidence that low PRF in mothers is associated with 
their child’s increased vulnerability to mental disorders, and 
internalizing and externalizing problems in childhood, ado-
lescence, and adulthood [12, 16, 20]. Several studies have 
shown that children of parents with high PRF exhibit less 
externalizing and internalizing problems [21–23].

Research has shown that psychological disorders, includ-
ing depression, can affect the performance of RF [24]. Fis-
cher-Kern and colleagues [25] conducted a study to assess 
the level of RF in women with major depression compared 
to non-depressed women. RF of women with depression 
was reported to be significantly lower than that of healthy 
women, and they were inferior at recognizing their own and 
others’ internal states. The results also showed that the dis-
ease’s duration, the number of referrals to medical centers, 
and the rate of cognitive distortion were significantly associ-
ated with RF levels, which means that the more chronic and 
severe the disease, the more RF is affected [25]. Also, Ram-
sauer and colleagues [26] concluded that depressed moth-
ers were less likely than non-depressed mothers to focus 
on their child’s needs and mental states. They also showed 
less insight and sensitivity towards the child’s needs and 
wants and could not imagine their child as an independ-
ent entity separate from themselves and their emotions. 
Although this study did not directly measure PRF, the results 
obtained overlap with the dimensions of PRF. Depressed 
mothers also reported less flexibility, warmth, and accept-
ance towards their children [26]. On the other hand, some 
studies have been conducted on the relationship between 
depression and RF that are not in line with previous studies. 
For example, Cordes and colleagues [27] studied the men-
talization capacity of mothers with postpartum depression 
symptoms, mothers with postpartum depression symptoms 
co-morbid with personality disorders and compared it with 
mothers without clinical symptoms. The results showed no 
significant difference between RF in any of the three groups. 
Commenting on the results, the researchers said that mild 
disorders such as postpartum depression do not necessar-
ily change the mother’s RF, and the severity of the disor-
der is important. In this sample, people with postpartum 
depression symptoms and not severe depressive disorder 
or chronic depression were studied [27]. Studies by Wong 
[28] and Vrieze [29] showed no difference between RF of 
depressed and non-depressed mothers, meaning that mothers 
with depression can respond to their child’s needs correctly 
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and promptly [28, 29]. Previous research on the relationship 
between maternal depression and PRF do not seem to be 
consistent. Therefore, the study of the relationship between 
PRF and depression in mothers needs further research.

Some studies have suggested that without extensive inter-
vention, PRF is a relatively stable construct throughout one’s 
life [30, 31]. Also, as mentioned, many studies found no 
relationship between maternal depression and PRF. There-
fore, it can be possible for mothers with depressive symp-
toms to have high levels of RF. When a mother has high RF 
levels, she is better able to recognize and understand her own 
feelings and understand how those feelings impact her desire 
to respond to the child and how that, in turn, impacts the 
child. Many studies have linked high PRF to fewer behavior 
problems in children. As a result, it was hypothesized that 
for mothers with high levels of depressive symptoms, high 
levels of RF would act as a buffer to the negative effects of 
depressive symptoms on child development. Similarly, many 
studies have found PRF as a protective factor in the face 
of childhood adversities, including child sexual abuse [23], 
maternal depression [28], and difficult temperament [32], in 
relation to child outcomes. Therefore, this study aimed first 
to assess whether a significant relationship exists between 
maternal depression and PRF. Secondly, it aimed to inves-
tigate PRF’s moderating effect on the relationship between 
maternal depression and child internalizing and external-
izing problems. With regard to the research hypotheses, it 
was expected that (1) maternal depression would be posi-
tively associated with child internalizing and externalizing 
problems in both age groups, (2) PRF would be negatively 
associated with internalizing and externalizing problems in 
both age groups, (3) maternal depression would be nega-
tively associated with PRF in both age groups and (4) PRF 
would moderate the relationship between maternal depres-
sion and child internalizing and externalizing problems in 
both age groups.

Method

Participants

In total, 685 Iranian mothers were included in this study 
that was conducted online. The mothers had children aged 
3–10. The majority (74.7%) of the mothers were 30–40 years 
old, followed by 20–30 years old (16.3%), over 40 years old 
(8.9%), and under 20 years old (0.1%). All mothers were Ira-
nians residing in Iran. Participants varied in education levels 
and employment status, with the majority (82.8%) having a 
bachelor’s degree or higher, and fewer than 19% earned a 
high school diploma or less. Also, the majority (65.8%) of 
the participants were stay-at-home mothers, while 34.2% of 
them were employed. Just over half (51.7%) of the children 

were female. The majority (67.3%) of the children were 
between 3 to 6 years of age, 18% were 6–8, and 14.7% were 
8–10 years old. Nearly half (47.7%) of the children were an 
only child. Table 1 lists descriptive statistics of the sample 
and their children.

Measures

Demographics

Basic demographic information was collected at the time of 
the study. Participants provided information about their city 
of residency, age, job, education level, the father’s education 
level, and their child’s sex, order, and age.

Table 1   Descriptive statistics

Maternal characteristics N (%)
Mother’s age
 Under 20 1 (0.1)
 20–30 111 (16.3)
 30–40 512 (74.7)
 Over 40 61 (8.9)

Mother’s education
 Less than high school 13 (1.9)
 High school diploma 105 (15.3)
 Bachelor’s degree 354 (51.7)
 Master’s degree or higher 213 (31.3)

Mother’s job
 Employed 234 (34.2)
 Stay at home 451 (65.8)

Father’s education
 Less than high school; 37 (5.4)
 High school diploma 150 (21.9)
 Bachelor’s degree 254 (37.1)
 Master’s degree or higher 244 (35.6)

Child characteristics N (%)
Age
 3–6 461 (67.3)
 6–8 123 (18.0)
 8–10 101 (14.7)

Sex
 Male 331 (48.3)
 Female 354 (51.7)

Order of the child
 Only child 327 (47.7)
 First child 181 (26.4)
 Second child 147 (21.5)
 Third child or above 30 (4.4)

Total 685 (100)
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Parental Reflective Functioning

PRF was measured using the Parental Reflective Functioning 
Questionnaire (PRFQ) [33]. The questionnaire consists of 18 
items that measure PRF in three dimensions: pre-mentaliz-
ing modes, interest and curiosity in mental states, and cer-
tainty about mental states. It is important to note that PRFQ 
is a multidimensional construct, and each subscale taps on 
different features of PRF. Therefore, PRF is most accurate 
when assessed by each subscale separately, rather than the 
total score, as a single score cannot capture the complex-
ity and multidimensionality of PRF [34]. Each question is 
scaled on a 7-point Likert, from 1 being strongly disagree, 
to 7 being strongly agree. The pre-mentalizing modes refer 
to the parent’s non-mentalizing states and inability to effec-
tively view the child’s behavior as an expression of mental 
states, such as “My child cries around strangers to embarrass 
me.” High scores on the pre-mentalizing subscale reflects 
the parents’ tendency to make maladaptive attributions about 
the child, while low scores mean more accurate and effective 
attributions about the child’s mental states. Interest and curi-
osity in mental states shows how much a parent is interested 
and exhibits curiosity in entering the child’s inner world, 
with items such as “I try to see situations through the eyes 
of my child.” Very high levels of interest and curiosity may 
indicate intrusive mentalizing, and very low levels of inter-
est and curiosity may reveal a complete absent of interest in 
the child’s inner world. Lastly, certainty about mental states 
refers to parent’s ability to be certain about their child’s men-
tal state or, on the other hand, their inability to recognize the 
ambiguity of mental states, with questions such as “I always 
know what my child wants.” An important aspect of cer-
tainty about mental states is that one should be aware of the 
opacity of mental states. In other words, very high score on 
the certainty of mental states subscale reflects no recognition 
of the opacity of mental states, which can be characterized 
as an impairment in mentalization. Low levels of certainty 
about mental states reflects the parents’ complete confusion 
and uncertainty about the child’s mental state. Luyten and 
colleagues [33, 34] demonstrated good internal consisten-
cies for the PRFQ subscales, and the Persian translation of 
the PRFQ internal consistencies are as followed: Cronbach’s 
α = 0. 67 for pre-mentalizing modes, Cronbach’s α = 0.74 for 
certainty about mental states, and Cronbach’s α = 0.72 for 
interest and curiosity in mental states [35]. The three PRFQ 
subscales’ internal consistencies in the current study were 
as follows: Cronbach’s α = 0.60 for pre-mentalizing modes, 
Cronbach’s α = 0.77 for certainty about mental states, and 
Cronbach’s α = 0.68 for interest and curiosity in mental 
states.

Beck Depression Inventory‑ Second Version

The BDI-II was used to assess self-report maternal depres-
sion levels [33]. BDI-II consists of 21 questions that measure 
different aspects of depressive symptoms, with each question 
having four possible options ranging in the severity of the 
symptoms. Each question receives a score between 0 and 3, 
with three being most severe, and the responses are summed 
for a final score. The BDI-II has shown high internal consist-
ency Cronbach’s α = 0.91 [36]. The internal consistency of 
the Persian translation of the BDI-II is Cronbach’s α = 0.87 
[37] and in the current study was Cronbach’s α = 0.92.

The Child Behavior Checklist (CBCL/1.5–5 
and CBCL/6–18)

Both parent-report versions of CBCL [38, 39] were used 
to assess child behavior problems and social competencies. 
CBCL/1.5–5 consists of 99 questions while CBCL/6–18 has 
113 questions, and both versions are scored on a three-point 
Likert scale, with 0 = never occurs, 1 = occurs sometimes, 
and 2 = occurs often. Items are summed to yield scores for 
different behavior problems and global scores. In the cur-
rent study, the two global scales of internalizing and exter-
nalizing problems were used. Both versions of the Persian 
translation of the CBLC have shown good to high internal 
consistencies [40], and the internal consistencies of the 
CBCL for both versions in the current study were Cron-
bach’s α = 0.94.

Procedure

Online versions of the Persian translations of the question-
naires were developed through Google Forms, and due 
to quarantine restrictions, were shared solely via social 
media (Instagram, Twitter, and Telegram). The link to the 
questionnaire was shared on different Instagram accounts 
which mostly targeted mothers as their main audience. Two 
accounts were child psychology pages, and one account 
was a kids photography studio. Moreover, the link to the 
questionnaire was also shared via an anonymous account on 
Twitter and Telegram, asking for the participation of moth-
ers with a 3- to 10-year-old child. 690 mothers with children 
aged 3–10 completed the one-time questionnaires, but five 
were concluded to be outliers in the multivariate test, which 
were excluded from further analyses. The participants gave 
informed consent at the beginning of the questionnaire and 
were able to withdraw at any time. The board of Family 
Research Institute at Shahid Beheshti University, Tehran, 
Iran, approved the procedure.
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Results

Preliminary Analyses

All study variables in both age groups were tested for univar-
iate and multivariate outliers. Among 690 initial responses, 
five were concluded to be outliers in the multivariate test, 
which were excluded from further analyses. Skewness and 
kurtosis were analyzed to assess normality, and both age 
groups were concluded to have a normal distribution. Fur-
thermore, to check for collinearity, variance inflation factor 
and tolerance were assessed for maternal depression and the 
three sub-scales of PRFQ in predicting internalizing and 
externalizing problems in both age groups. No collinearity 
was found.

Correlational Analyses

To assess relationships among study variables, correlational 
analyses were used. Regarding the first hypothesis: Mater-
nal depression was significantly and positively correlated 
with externalizing (r = 0.425, P < 0.001) and internalizing 
(r = 0.417, P < 0.001) problems in preschoolers, as well 
as externalizing (r = 0.393, P < 0.001) and internalizing 
(r = 0.464, P < 0.001) problems in school-aged children. 
Regarding the second hypothesis: Maternal pre-mentaliz-
ing modes in mothers with a preschooler, and internaliz-
ing problems and externalizing problems in the child were 
significantly and positively correlated, r = 0.404, P < 0.001, 
r = 0.431, P < 0.001, respectively. Similarly, maternal pre-
mentalizing modes in mothers with a school-aged child 
and internalizing problems and externalizing problems in 
the child were also significantly and positively correlated, 
r = 0.302, p < 0.001, r = 0.489, p < 0.001, respectively. Cer-
tainty in mental states was significantly and negatively asso-
ciated with internalizing (r = −0.124, p < 0.01) and external-
izing (r = −0.158, p < 0.01) problems in preschoolers, but 

not school-aged children. Interest and curiosity in mental 
states was significantly and positively correlated only with 
internalizing problems (r = 0.183, p < 0.01) in school-aged 
children. Regarding the third hypothesis: Correlation anal-
yses showed that maternal depression was significantly 
and positively associated with pre-mentalizing r = 0.379, 
p < 0.001 and was significantly and negatively associated 
with certainty in mental states r = −0.152, p < 0.001. No sig-
nificant relationship was found between maternal depression 
and interest and curiosity in mental states. The correlation 
analyses among study variables are shown in Table 2.

MANOVA on PRFQ Subscales and Descriptive 
Measures

In order to assess differences in PRF levels in regard to char-
acteristic differences among the sample, MANOVA was per-
formed on the PRFQ subscales with all descriptive meas-
ures. Means and standard deviations of PRFQ for child’s 
age and mother’s education are reported in Tables 3 and 4, 
respectively. A significant effect of the child’s age was found 
on pre-mentalizing (F(1, 685) = 12.123, P < 0.001), with moth-
ers of preschoolers scoring significantly lower than mothers 
of school-aged children. Pre-mentalizing was also affected 
by mothers’ education (F(1, 685) = 23.761, P < 0.001), with 
mothers holding a high school diploma or less scoring 

Table 2   Ratings and correlations among PRF (PRFQ sub-scales), Depression (BDI), and child internalizing and externalizing problems (CBCL)

c Cannot be computed because at least one of the variables is constant
* p < .05. **p < .01

Variable n M SD 1 2 3 4 5 6 7 8

1. Pre-mentalizing 685 12.6 5.39 –
2. Certainty 685 27.7 6.52  − .049 –
3. Interest and Curiosity 685 35.4 5.32  − .078* .252** –
4. Internalizing problems 3–5 461 9.5 7.20 .404**  − .124**  − .061 –
5. Externalizing problems 3–5 461 11.2 7.24 .431**  − .158**  − .071 .662** –
6. Internalizing problems 6–10 223 11.2 6.60 .302** .023 .183** c c –
7. Externalizing problems 6–10 224 11.9 7.84 .489**  − .065 .089 c c 0.542** –
8. Depression 685 11.5 10.22 0.379**  − .152**  − .028 .417** .425** .464** .393** –

Table 3   Analysis of variance for child’s age group

PRFQ_PM Pre-Mentalizing, PRFQ_CM Certainty about mental 
states, PRFQ_IC Interest and Curiosity
*** p < .001

Child’s age group 3–5 6–10 F (1, 684)

M SD M SD

PRFQ_PM 12.16 5.10 13.67 5.64 12.123***

PRFQ_CM 27.58 6.58 27.90 5.39 .419
PRFQ_IC 35.58 5.38 34.95 5.21 2.074
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significantly higher than mothers with a bachelor’s degree 
or higher. No difference in PRF indices were found in regard 
to mother’s age, mother’s job, father’s job, child’s sex, or 
child’s order.

Results of Moderation Analyses

Hierarchical regression analyses were conducted using 
SPSS, and graphs of moderations were conducted using 
PROCESS [41]. A total of 12 regression analyses were 
conducted. In the first block, maternal depression and 

the 3 PRFQ subscales were entered as independent vari-
ables, while externalizing and internalizing problems 
were entered as dependent variables. In the second block, 
interactions of maternal depression and the 3 PRFQ sub-
scales were added as the independent variables. Sepa-
rate analyses were conducted for each age group, each 
subscale, and each behavior problem (internalizing and 
externalizing), totaling in 12 analyses. Results revealed 
that certainty in mental states moderated the relationship 
between maternal depression and child externalizing prob-
lems in school-aged children. In the first block, maternal 
depression (T = 6.274, β = 0.391, P = 0.001) and certainty 
in mental states (T = -0.324, β = −0.02, P = 0.746) were 
entered as predictor variables. Maternal depression signifi-
cantly predicted externalizing problems, and, in the second 
block, their interaction (β = 0.595, 95% CI [0.001, 0.032], 
T = 2.123, p < 0.05) significantly predicted externalizing 
problems. As shown in Fig. 1, when certainty in mental 
states is low, there is a weak correlation between maternal 
depression and child externalizing problems. As certainty 
in mental states increases, the relationship between mater-
nal depression and child externalizing problems becomes 
stronger. None of the other subscales of PRFQ showed any 
significant moderation effect in any age group.

Table 4   Analysis of variance for mother’s education

PRFQ_PM Pre-Mentalizing, PRFQ_CM Certainty about mental 
states, PRFQ_IC Interest and Curiosity
*** p < .001

Mother’s edu-
cation level

High school 
diploma or less

Bachelor’s degree 
or higher

F (1, 685)

M SD M SD

PRFQ_PM 14.81 6.27 12.20 5.07 23.761***

PRFQ_CM 27.84 7.40 27.63 6.33 .105
PRFQ_IC 35.46 5.14 35.35 5.32 .038

Fig. 1   Interaction between certainty in mental states and maternal depression
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Discussion

The current study’s purpose was to conduct an initial 
exploration of whether PRF and maternal depression are 
associated, and whether PRF moderates the relationship 
between maternal depression and child internalizing and 
externalizing problems. Results were in line with the first 
hypothesis. As expected, depression was significantly and 
positively correlated with internalizing and externalizing 
problems in children in both age groups [6, 42]. As for the 
second hypothesis, similar to prior research pre-mental-
izing modes were significantly and positively correlated 
with externalizing and internalizing problems in both age 
groups. Therefore, children of mothers with high levels of 
pre-mentalizing, which can be said is the lack of effective 
RF, exhibit more internalizing and externalizing problems 
than children with mothers with low levels of pre-mental-
izing. Additionally, certainty about mental states was also 
significantly and negatively correlated with externalizing 
and internalizing problems in preschoolers, indicating 
that whenever parents are less certain and more confused 
about their child’s mental state, the child is more likely 
to show internalizing and externalizing problems. Lastly, 
interest and curiosity in mental states was significantly 
and positively correlated with internalizing problems in 
school-aged children.

Externalizing problems are an immature attempt for 
young children to show distress, and mothers with higher 
RF levels tend to look more into the reason for the behav-
ior rather than the behavior itself. Therefore, they are more 
likely to engage in a constructive conversation with the 
child about his/her needs and intentions. This conversation 
would help the child regulate his/her emotions when faced 
with overwhelming and emotionally charged situations 
and not use aggressive or rule-breaking behavior. On the 
other hand, mothers with lower mentalization levels tend 
to believe that the child’s behavior is intentional and in 
his/her control. Therefore, the mother becomes distressed 
and may punish the child, which in turn may increase the 
undesired externalizing behavior [23, 43]. The significant 
relationship between pre-mentalizing modes and internal-
izing problems in children aged 3 to 10 years indicates that 
parents’ ability to effectively mentalize and make adaptive 
attributions, provides a sense of security and trust in the 
child. If a mother with low PRF does not recognize or 
misinterprets her child’s inner feelings and moods, she 
may ignore her child’s needs, which may result in feelings 
of neglect, helplessness, mistrust, and anxiety, and con-
sequently may lead to internalizing problems in the child 
[20, 44]. In other words, continuous mentalization and 
reflection upon underlying causes of behavior is crucial 
for developing emotion regulation, self-regulation, and a 

sense of security in children [45, 46], which in turn help 
decrease internalizing and externalizing problems [47, 48]. 
Previous research has shown similar results, indicating 
significant relationships between indices of PRF and inter-
nalizing and externalizing problems in preschoolers and 
school-aged children [21, 44]. Moreover, studies assessing 
PRF have found a robust association with the develop-
ment of secure attachment in the child [49–51], and secure 
attachment has been strongly linked to less internalizing 
and externalizing problems in children [52–55].

Parents who are overly ambiguous about their child’s 
mental states and needs may not be able to correctly identify 
their child’s needs or they may even deny the existence of an 
inner world altogether, such as believing that “my child is 
too young to think.” This kind of confusion and ambiguity 
of the mother in identifying her child’s inner motivations 
leads to the mother’s withdrawal behaviors, which is one 
of the risk factors of anxiety in children [56]. One possi-
ble explanation for the positive correlation between interest 
and curiosity in mental states and internalizing problems 
in school-aged children could be that high levels of interest 
can lead to intrusive mentalizing [34], meaning too much 
interruption and involvement in the child’s inner world and 
daily life. School-aged children develop a growing desire 
for autonomy, and intrusive involvement and overprotec-
tion from their parents may result in anxious and withdrawal 
behaviors [57, 58].

The third hypothesis of this study was to assess whether 
maternal depression is associated with PRF. Pre-mentalizing 
modes was found to be significantly higher, while certainty 
in mental states was significantly lower in depressed mothers 
than non-depressed mothers. This suggests that depressed 
mood in mothers is associated with difficulties in affectively 
reading a child’s mind and being somewhat certain about 
it. A study by Krink and colleagues [59], which similarly 
used the PRFQ, found similar results. They found that 
women with postpartum depression scored higher on pre-
mentalizing modes, and the higher the degree of depres-
sion, the higher the mothers’ inability to mentalize. Similar 
to the present study, no significant relationship was found 
between mothers’ depression and their scores on interest 
and curiosity in mental states [59]. It can be concluded that 
a depressed mood does not necessarily change the extent to 
which mothers are interested and curious to know about their 
child’s inner states, but rather impairs mothers’ capacity to 
reflect on themselves and others, which makes them more 
likely to have a distorted perception of themselves and their 
child. To better understand this phenomenon, Luyten and 
Blatt [60] found that in depression, pre-mentalizing modes 
occur that hinder the individual’s ability to mentalize effec-
tively. For example, according to the theory of development 
of psychic reality, in a state of psychic equivalence, inner 
experiences are considered equal to the outside world, where 
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psychological pain is experienced as bodily pain, and criti-
cism of others feels like a physical attack. In the pretend 
mode, thoughts and emotions are far from reality, usually 
expressed exaggeratedly. This includes self-blame, repeated 
blame of others, and high emotional irritability, common 
among people with depression. This is seen in the PRFQ: 
“My child cries around strangers to embarrass me,” which 
is one of the questions that measure pre-mentalizing modes. 
In the teleological mode, only visible behaviors are consid-
ered real, measured in the PRFQ as “the only time I am sure 
my child loves me is when he smiles at me.” As a result, it 
can be concluded that mothers with depression are more 
likely to stay in one or more of the pre-mentalizing modes 
and score higher on the sub-scales of pre-mentalizing in the 
PRFQ [60]. Also, cognitive symptoms, including inability 
to concentrate, make decisions, and pay attention, are the 
major complaints of people with depression [61]. Therefore, 
mothers with depressed moods are less able to focus on their 
child’s signs of upset and make a definite decision about the 
underlying causes; instead, they are in an aura of ambiguity 
and confusion. Moreover, mothers with depressed moods 
are less likely to tune into their child’s emotions, communi-
cate verbally, and be sensitive and responsive [3]. All of the 
above can be factors that reduce mothers’ ability to guess 
the inner states and understand the needs and motivations 
of their young child correctly and effectively, as a result of 
which they can be less certain of their child’s inner states.

The objective of this study was to investigate whether 
PRF acted as a moderator for the relationship between 
maternal depression and child internalizing and external-
izing problems. Certainty about mental states was found 
to moderate the relationship between maternal depression 
and externalizing problems in 6 to 10-year-old children. In 
other words, when certainty in mental states is moderate 
or high, the relationship between maternal depression and 
externalizing problems is more pronounced, which indicates 
the moderating effect of this variable. No moderating effect 
was found for pre-mentalizing modes or interest and curios-
ity in mental states in any age group. To explain this result, 
as mentioned previously, when a mother is in the pre-men-
talizing modes, she cannot effectively realize the emotions, 
intentions, and thoughts behind her child’s behavior. This 
is often accompanied by misinterpretations and sometimes 
cruel interpretations of her child’s intentions. In other words, 
because of the cognitive distortions and pessimism that fol-
low depression, depressed mothers often have a negative and 
hopeless view of themselves and their child. For example, a 
depressed mother may attribute her child’s aggressive behav-
iors to unrealistic reasons, such as that he/she is seeking 
revenge or that “my child is inherently evil” [33]. For this 
reason, it can be said that when a mother with depression has 
high certainty about these irrational thoughts, she becomes 
infuriated herself and may ignore the psychological needs of 

her child that caused the aggressive behavior and turn more 
to harsh disciplinary methods that aggravate the behavior. 
Therefore, it seems that depressed mothers with lower levels 
of certainty in mental states insist less on their misinterpre-
tations of their child’s behavior, and consequently, act less 
upon them. As a result, the relationship between maternal 
depression and externalizing problems is weakened.

One of the reasons that other moderating relationships 
were not significant could that the study used a commu-
nity sample whose depressive symptoms ranged from mild 
to moderate and rarely severe. Among the sample, only 36 
children aged 3 to 5 years and 19 children aged 6 to 10 years 
showed behavioral and emotional problems clinically (with 
a T score above 65). Due to the low sample size and error 
in moderation analysis, it was not possible to perform the 
analysis again with only mothers with moderate to high 
depression scores. Community sample research have shown 
to have great benefits, like high generalizability, enhanced 
relevance and usefulness, the ability to build a broad body 
of knowledge related to well-being and the ability to bridge 
the cultural gaps that may exist [62]. However, studies have 
shown that the relationship between RF, depression, and 
mediating variables depend on the severity of depression 
and studying these constructs in a clinical setting may yield 
different results [59, 63]. It is important to note that PRF is 
a relatively new field in mentalization research and needs 
further validation, especially the PRFQ and its validations 
in eastern countries. Replications are crucial to better under-
stand PRF’s mechanisms and how it works explicitly in the 
parent–child dyad.

Additional findings suggest that mothers with children 
aged 6 to 10 years stay in pre-mentalizing stages signifi-
cantly more than mothers with children aged 3 to 5 years. 
This indicates that mothers with school-aged children have 
a more difficult time reading their child’s mind and feelings 
than mothers with preschoolers. Consistent with prior work 
[64], it can be argued that when children get older, they can 
more easily control the amount and type of emotions they 
express, while younger children have more transparent and 
predictable needs. As a result, it is possible for an older child 
to self-regulate in a way that misleads parents. In line with 
their developmental needs, school-aged children gain more 
experience outside of the family environment, with teachers 
and peers. The child’s interactions with teachers and peers 
can affect his thoughts and feelings about him/herself and 
the world and, consequently, influence his or her behavior 
[65]. A parent who is unaware of these experiences and 
interactions, and the child is reluctant to share them for some 
reason, may be less able to interpret their child’s behav-
iors and may have distorted perception. Furthermore, the 
results showed that mothers with high school education or 
lower scored significantly higher on pre-mentalizing modes 
than mothers with a bachelor’s degree or higher education 
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levels. This result is consistent with other studies that also 
used the PRFQ, indicating that maternal education (at least 
three years after graduation) has an inverse and significant 
relationship with pre-mentalizing modes [33]. This finding 
is consistent with theories that argue that economically and 
socially inferior individuals are also deprived of the ability 
to mentalize, as a result of which most of the world is con-
sidered pessimistic and hostile [66].

Limitations and Future Directions

The present study contributes to understanding the inter-
play among maternal depression, PRF, and child behavioral 
problems and emphasizes the critical relationship between 
maternal depression and PRF. Nevertheless, some limita-
tions and future directions must be acknowledged. This 
study’s data collection was completed during the second 
month of quarantine in Iran due to the Covid-19 pandemic. 
The nonfamiliar challenges of quarantine may have influ-
enced maternal depressive moods and children’s emotional 
and behavioral problems. It is important to be cautious when 
interpreting the results. A limitation in internal validity can 
be seen for the relatively low reliabilities of sub-scales of 
pre-mentalizing (α = 0.60) and interest and curiosity in 
mental states (α = 0.68) in the Persian version. In another 
study using the Persian translation of PRFQ, both subscales 
showed relatively lower reliabilities than certainty in mental 
states: α = 0.42 for pre-mentalizing and α = 0.64 for interest 
and curiosity in mental states [67]. A similar issue has been 
seen in the German translation of PRFQ [59]. This can be 
attributed to different cultures and how PRFQ translation 
might not necessarily be a good cultural fit. Additionally, the 
low reliability could be explained by the sample’s homoge-
neity, which resulted in lower variances. The present study 
is among the first studies to use the Persian translation of the 
PRFQ. Many more studies are needed to assess the validity 
and reliability of this questionnaire in the Iranian popula-
tion. Replicating the current study with clinically depressed 
mothers and assessing PRF via interviews may yield differ-
ent results.

Summary

The aim of this study was to examine whether PRF acted as a 
moderator for the relationships between maternal depression 
and child internalizing and externalizing problems. The sam-
ple was comprised of 685 Iranian mothers with preschoolers 
(3 to 5 years old) and school-aged (6–10 years old) chil-
dren. As hypothesized, maternal depression was significantly 
associated with child internalizing and externalizing prob-
lems in both age groups. Also, PRF was associated with 

internalizing and externalizing problems in both age groups. 
Results indicate significant relationships between maternal 
depression and PRF (specifically pre-mentalizing and cer-
tainty in mental states). Also, mothers of school-aged chil-
dren showed significantly higher levels of pre-mentalizing 
than mothers of preschoolers. Furthermore, certainty about 
mental states moderated the relationship between maternal 
depression and child externalizing behaviors in school-
aged children. However, no moderating effect was found in 
pre-mentalizing or interest and curiosity in mental states in 
any age group. These findings provide valuable informa-
tion about the importance of depression and mentalization 
research in the Iranian population.
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