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Abstract
Background: Findings show that deficiencies in the ability to understand mental states are related to many forms of
psychopathology. Mentalizing dysfunctions are suggested to be the core pathology underlying borderline personality disorder
(BPD). Moreover, research suggests that BPD predicts psychopathology in general and findings display that diminished
mentalization is related to a range of psychiatric disorders. As yet, no study has investigated the potential link between
borderline personality features, mentalization and internalizing and externalizing psychopathology, and whether internalizing
and externalizing psychopathology in BPD might be driven by impaired mentalization.
Objective: In a cross-sectional study, 109 patients referred to a child and adolescent psychiatric clinic were assessed with a
battery of self-report instruments to asses borderline personality features, mentalization, and internalizing and externalizing
psychopathology.
Method: Simple mediation model was used to examine whether mentalizing abilities mediated the relationship between
borderline features and psychopathology in regard to externalizing and internalizing psychopathology in adolescents.
Results: The results indicated that mentalization mediated the relationship between borderline personality features and both
externalizing and internalizing psychopathology in adolescents, indicating that mentalization underlie externalizing and
internalizing psychopathology in adolescents with borderline personality features.
Conclusion: The current study is the first empirical study to evaluate mentalization as a mediating factor between adolescents
who met full or sub-threshold criteria for BPD and psychopathology. Clinical implications are discussed.
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Introduction
Research displays that mentalizing dysfunctions are
related to different psychiatric conditions such as
schizophrenia spectrum disorders (1), bipolar
disorder (2), eating disorder (3), depression (4), and
borderline personality disorder (BPD) (5-7)
suggesting that reduced mentalization is associated
with both internalizing as well as externalizing
psychopathology.
According to the mentalization-based model of
BPD, the core pathology underlying BPD is
associated with dysfunctions in mentalizing (7) and

thus lie at the foundation of disturbances in
interpersonal relations, impulsivity and affective
instability that is part of the BPD concept (8-10), and
is empirically supported in various studies (5,11). In
fact, BPD is reported as the most severe psychiatric
disorder compared to other clinical groups among
adolescents (12). Furthermore, Chanen et al. in a
study found that BPD consequently predicts both
psychopathology and general psychological function
over and above disruptive behavior, Axis I disorders,
and other personality disorders (PD) (12). With
reference to Achenbach’s dimensional understanding
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of symptoms, BPD is found to be a highly significant
predictor of internalizing problems together with
other PDs, mood and anxiety disorders as well as
externalizing problems such as disruptive behavior
disorders and substance use (12,13). Thus, the
psychological, behavioral and social functioning are
highly affected in patients with BPD. Findings show
that enhancing the capacity to mentalize alleviates
BPD symptomatology (14). Hence, mentalization
seems to be the mechanism of chance in BPD
treatment in adolescents. However, little is known
about the effect of mentalizing in regard to
externalizing and internalizing psychopathology in
BPD patients.
In sum, the literature suggests that dysfunctional
mentalizing is linked to a range of psychiatric
disorders representing both internalizing vis-a-vis
externalizing psychopathology, including BPD.
Sparse, however, important research has shown BPD
to be a significant predictor of both externalizing and
internalizing psychopathology, but to our knowledge
no study has investigated the potential role of
mentalizing as the mediator between borderline
personality features and both internalizing and
externalizing psychopathology in a clinical sample of
adolescents. Thus, the model we propose is that
diminished mentalizing in adolescents with

borderline personality features is responsible for
externalizing and internalizing psychopathology. The
model is in line with other studies investigating
mentalization as the underlying core feature in
different kinds of psychopathologies (e.g., 1,4).
Hence, the focus in this study is not on the widely
known developmental psychopathology model of
BPD (15) but on adolescents with borderline
personality features with comorbid internalizing and
externalizing psychopathologies. The potential
finding could have important clinical implication, in
the sense that targeting mentalizing in regard to BPD
not only reduces borderline personality features as
research has shown (16), but might also be
responsible for a reduction in externalizing and
internalizing psychopathology in BPD patients.
Methods
Participants
Data were collected from 109 patients aged 13 to 18
years referred to a Danish child and adolescent
psychiatric clinic for the purpose of diagnostic
assessment. As part of standard assessment, the
patients also filled out self-report questionnaires
measuring borderline features, mentalization, and
general
psychopathology.
Sociodemographic
features of the participants are presented in Table 1.

TABLE 1. Sociodemographic characteristics of the total sample
Sociodemographic characteristics
Age (Mean +/ SD)
Range in years
Gender
Male
Female
Educational level
Primary School
High School
Youth Education
None
Upbringing
Both parents
Mother
Father
Foster care
Current living arrangements
Parents
Apartment
Foster care
Civil Status
Single
In a relationship
Job-status (beside school)
In a job
Not in a job

Total sample
(N = 109)
16.1 ± 1.1
13–18
44 (40.4%)
65 (59.6%)
55 (50.5%)
18 (16.5%)
14 (12.8%)
22 (20.2%)
59 (54.1%)
44 (40.4%)
2 (1.8%)
4 (3.7%)
89 (81.7%)
2 (1.8%)
18 (16.5%)
77 (61.5%)
42 (38.5%)
31 (38.4%)
78 (71.6%)
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Measures
The Borderline Personality Features Scale for Children
(BPFS-C) (17) is a 24-item self-report measure rated
on a 5-point Likert scale. Crick et al. (17) established
evidence for the construct validity and demonstrated
high internal consistency. In this sample, internal
consistency was good with a Cronbach’s alpha of
0.90.
Reflective Function Questionnaire for Youth (RFQ-Y) is a
46-item self-report questionnaire measuring the
general capacity to mentalize rated on a 6-point
Likert scale. It has shown good psychometric
properties, including construct validity (18).
Cronbach’s alpha in the current study was 0.88.

Statistical analysis
First we conducted bivariate and correlational
analysis of the self-reporting questionnaires. Then we
conducted simple mediation analyses to examine
whether mentalizing abilities mediated the
relationship between borderline features and
externalizing and internalizing psychopathology. In
line with the recommendations of Hayes (21) for
causal step analyses, we conducted Structural
Equation Modeling (SEM). SEM provides a direct
effect, an indirect effect, and a total effect. When
assessing mediation, it is important to make a
distinction between the various effects and their
corresponding weights. The total effect (weight c) of
an independent variable (IV) on the dependent
variable (DV) is composed of a direct effect (c') of
IV on DV and an indirect effect (weight a  b) of the
IV on DV through a proposed mediator (M). Weight
a represents the effect of IV on M and weight b is the
effect of M on DV partialling out the effect of IV. In
the current analysis, we employed bias-corrected
bootstrapping (with n = 5,000 re-samples) to access
the indirect effect. As a string test of our hypothesis,
we considered point estimates of indirect effects
significant when zero was not contained in all
confidence intervals. Criticism has been raised
toward using mediation analysis on cross-sectional
data (22). However, comprehensive statistical
arguments have been put forward acknowledging the
use of mediation analysis in cross-sectional data (23).
The datasets analyzed in the current study are
available from the corresponding author upon
request. Stata version 15.1 was used to conduct all
the statistical analyses.

Youth self-report (YSR) (13) is a widely used
questionnaire to examine a broad range of
internalizing and externalizing psychiatric conditions
in young people aged 11 to 18 years. It includes 112
items, each of which can be rated 0 (not true), 1
(somewhat or sometimes true) or 2 (very true or
often true). The internalizing scale is composed of
the anxious/depressed, withdrawn/depressed and
somatic complaints scales, whereas the externalizing
scale includes two subscales: aggressive behavior and
rule-breaking behavior. The YSR has shown
excellent psychometric properties and good
correspondence with specific DSM diagnostic
categories (19). Cronbach’s alpha in this study was
0.88 on the internalizing dimension and 0.83 on the
externalizing dimension. The results are in line with
previous research showing that YSR probably is a
two-dimensional construct, also in youth samples
(20).

TABLE 2. Bivariate correlations between main study variables
Variables
BPFS-C
RFQ-Y
YSR-Externalizing
YSR-Internalizing

BPFS-C
1.00
0.72** [0.80, 0.62]
0.68** [0.55, 0.80]
0.73** [0.64, 0.81]

RFQ-Y

YSR-Externalizing

YSR-Internalizing

1.00
0.43** [0.24, 0.61]

1.00

1.00
0.65** [0.74, 0.54]
0.63** [0.71, 0.53]

Note. BPFS-C, Borderline Personality Scale for Children; RFQ-Y, Reflective Function Questionnaire for Youth; YSR, Youth Self-Report. Bias corrected and accelerated
bootstrap 95% CIs are reported in square brackets

Results
First, we conducted bivariate and correlational
analysis of the self-report questionnaire. The
bivariate correlations indicated that more borderline
pathology was correlated with increased
dysfunctional mentalization and internalizing and
externalizing psychopathology (see Table 2).

We conducted two mediation analyses to
determine whether mentalizing mediated the
relationship between borderline personality features
and internalizing and externalizing psychopathology
(see Table 3). The analyses revealed a significant total
effect size of borderline personality features on
externalizing psychopathology (total effect = 0.45, p
< 0.001, 95% BC bootstrap CI 0.33, 0.50). The
15
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analysis also revealed a significant indirect effect
(point estimate = 0.16, p = 0.05, 95% BC bootstrap
CI 0.07, 0.26), suggesting that mentalization mediates
the relationship between borderline personality
features and externalizing psychopathology,
explaining 45% of the total effect between borderline
personality feature and psychopathology of
externalizing symptoms (Figure 1). A significant total
effect size was also found on internalizing
psychopathology (total effect = 0.54, p < 0.001, 95%
BC bootstrap CI 0.44, 0.63). Moreover, the results

revealed a significant indirect effect (point estimate =
0.11, p = 0.01, 95% BC bootstrap CI 0.04, 0.21),
suggesting that mentalizing mediates the relationship
between borderline personality features and
internalizing psychopathology, explaining 54% of the
total effect between borderline personality feature
and internalizing psychopathology (Figure 2). In
sum, the findings suggest that mentalization mediates
the relationship between borderline personality
features and internalizing and externalizing
psychopathology.

FIGURE 1. Mediational analyses with borderline personality feature, mentalization, and externalizing psychopathology symptoms
Mentalization
(RFQ-Y)

-.057* (a)

Borderline Personality Feature
(BPFS-C)

-2.74* (b)

Psychopathology
(YSR Externalizing)

.26* (c')

FIGURE 2. Mediational analyses with borderline personality feature, mentalization, and internalizing psychopathology symptoms
Mentalization
(RFQ-Y)

-.057* (a)

Borderline Personality Feature
(BPFS-C)

-2.0* (b)

Psychopathology
(YSR Internalizing)

.42* (c')

TABLE 3. Summary of mediation analyses with borderline personality feature, mentalization, and externalizing and internalizing psychopathology
Independent
variable (IV)

Mediating
variable (M)

Dependent
variable (DP)

Effect of IV on Effect of M on Indirect effect 95% CI
M (a)
DV (b)
Lower
(ab)
Upper
0.16*
0.07, 0.26
0.057*
2.74*
0.11*
0.04, 0.21
0.057*
2.0*

BPFS-C
RFQ-Y
YSR (ext.)
BPFS-C
RFQ-Y
YSR (int.)
Note. *Significant point estimate (0 not contained in the 95% bootstrap CI)

Discussion
In this study, we sought to explore in a clinical
sample of adolescents, whether mentalization
mediated the relationship between borderline
personality features and internalizing and
externalizing psychopathology. The bivariate and
correlational analyses of the self-reporting
questionnaires were all significant showing that the
more borderline personality features the more
psychopathology and less mentalization (Table 2).

Direct effect
(c')

Total effect
(c)

0.26*
0.42*

0.45*
0.54*

The three forms of psychopathology overlap to a
considerable degree. This fact is addressed in the
literature through the HiTOP approach (24) and
furthermore by Caspi et al. (25) introducing the pfactor that also highlights how high rates of
comorbidity are problematic for the mental health
system. However, research also display that the
psychopathologies are different constructs (15).
The results also display a quite small effect of
borderline personality features on mentalization.
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This is probably due to the fact that half the patients
met sub-threshold criteria for BPD whereas the
other part met full criteria for BPD. Thus, the effect
of borderline personality features on mentalization is
smaller than the other effects. A large effect might
probably have been the case if all patients had higher
BPD scores. Even though the effect is small, it is still
significant and relevant.
The results from the mediation analyses revealed
that mentalization mediated the relationship between
borderline personality features and psychopathology
across the internalizing-externalizing spectrum
(Table 3). Moreover, the mediation analysis showed
that mentalization accounted for 45% of the total
effect size of the association between borderline
personality
features
and
externalizing
psychopathology (Figure 1) and 54% of the total
effect size of the association between borderline
personality
features
and
internalizing
psychopathology (Figure 2), proposing that the
relationship between borderline personality features
and psychopathology is partially driven by impaired
mentalization.
We did expect that mentalization would mediate
the relationship between borderline personality
features across the internalizing-externalizing
spectrum in that, an increasing amount of research
finds mentalization as a mediating factor across
different diagnoses (1-4) including BPD (26), and
that deficiencies in the ability to understand mental
states are thought to be affected in many forms of
psychopathology (27,28). Though many psychiatric
disorders can be organized on the internalizingexternalizing spectrum, it has been discussed how
BPD fits into this model. The available literature
indicates that BPD is highly comorbid with major
depression, dysthymia, and anxiety disorders on the
internalizing spectrum as well as antisocial
personality disorder, substance use disorders, and
conduct disorder on the externalizing spectra (e.g.
29,30). Similarly, findings from two factor analytic
studies demonstrate that BPD lie at the junction of
externalizing and internalizing pathology (31,32). In
support of the findings, Ha et al. (33) display that
adolescents with BPD score higher on the YSR than
controls. However, BPD is comorbid with, but not
fully explained by, internalizing and externalizing
psychopathology (32) and internalizing and
externalizing psychopathology is argued to be
developmental antecedents of BPD (34). Finally,
Sharp (15) emphasizes in their paper examining the
relationship between BPD, internalizing and
externalizing psychopathology in adolescents “[…]
that borderline disorder seems to denote unique
disorder beyond internalizing and externalizing
disorders despite high rates of comorbidity is further

supported by longitudinal studies in adolescents” (p.
673).
Clinical implications
In line with the results from the current study, the
findings are of clinical relevance whereby targeting
mentalization can ameliorate psychopathology
precipitated by borderline personality features. Thus,
it can be suggested that reducing borderline
personality features and psychopathology symptoms
in general might be achieved by addressing treatment
directly at the functional level of mentalization. The
hypothesis is in line with Fonagy and Luyten’s
mentalization-based approach to the understanding
and treatment of BPD (7). In sum, we know from
extant literature that enhancing mentalization
reduces borderline pathology in BPD patients, but
this study suggests that working on mentalization
might also reduce externalizing and internalizing
psychopathology in patients with BPD, suggesting a
transdiagnostic character of mentalizing.
Moreover, the fact that borderline personality
features predict psychopathology in this study is
consistent with the findings from Chanen et al. (12).
More research is needed to confirm the results from
our study, since it is the first study empirically
examining the relationship between borderline
personality features and psychopathology in
adolescents through mentalization as a mediator. The
results are important in several ways in that, the
findings contribute to the understanding of BPD in
adolescents as well as it has substantial implications
for treatment.
Limitations
Several limitations of the current study should be
acknowledged. First, all measures are based on selfreport questionnaires and therefore subject to shared
method variance. In addition to this point, it is an
important issue having patients with diminished
mentalizing self-report on their own capacity to
mentalize, and it would have been more adequate
with and experimental measure of mentalizing.
However, research has shown good correlation
between self-reported RF and AAI-based RF (35).
Second, the design is cross-sectional and
correlational in nature and therefore, the results
should be interpreted with care. Third, the small
sample size did not allow us to robustly test the
potential effect between adolescents who met full
criteria for BPD compared to those who only met
sub-threshold criteria. Neither did analyses of
potential effect of gender or age. Despite the
aforementioned limitations, the study provides the
first empirical evidence of mentalization as a
mediating marker between borderline personality
17
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