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Abstract

Mentalization is a competence of understanding ourselves and others that develops first in
the family and later social environment. In the literature, it is stated that the relationship
with parents and its association with attachment styles wield substantial influence in the
development of mentalization. The importance of mentalization capacity in people's social
lives, both in receiving and giving social support, has been emphasized. Furthermore, it
has been noted that mentalization becomes more prominent with emerging adulthood
which includes the process of individuation, and that parental bonding can be better
understood during this period. However, there is no research in the literature on the impact
of perceived parental bonding and overprotective parental bonding on individuals'
mentalization. Therefore, this study examined the relationship between perceived
parenting bonding and social support on mentalization during emerging adulthood. The
findings showed that perceived parental care and social support predicted mentalization
during emerging adulthood. Also, participants who perceived their parents as
overprotective displayed less mentalization capacity. The significance of this study extends
to both the clinical field and literature. Further research could involve a dialectical study
that includes both mothers and fathers, allowing for an examination of the differences

between their perceptions and the bonding of parents to their children.
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INTRODUCTION

Expressions of one's emotional states and thoughts and understanding the emotional states
and thoughts of the other parties are essential for effective communication. Peter Fonagy
(1989) established the term mentalization for this communicative process. The definition
of mentalization processes in psychology literature includes seeing the psychological
motivations, thoughts, feelings, intentions and wishes underlying the behaviors of
important individuals in one's life, taking into account the mental states in close
relationships and the self (Fonagy et al., 2002). Allen (2006, p.7) considers mentalization
(mentalizing) as an interactive action. In other words, when a person communicates with
others, they try to comprehend and maintain both other's mental states and their own.
Explicit mentalizing is crucial for addressing interpersonal‘conflicts and one's emotion
regulation (Allen, 2006, p.20).

Allen (2003) argued, based on the theory of mind perspective, emotionally sensitive
reactions of the caregivers to the infant’s emotional states serve as a way for the infant to
learn about their own inner feelings. These emotionally sensitive reactions, as external
feedback, are like a connection to the infant's internal experiences, such as how they
perceive physiological changes in their body. This social feedback process helps infants
start to understand their emotions, marking the beginning of their emotional development,
which eventually allows them to'express their feelings using language (Allen, 2003). In
other words, the relationship the caregiver establishes with the infant forms the basis of
mentalization.. On" the other hand, in studies related to the attachment theory (Bowlby,
1969;1980) that arises from the quality of the relationship between the infant and
caregiver, mentalization flourishes most effectively within the framework of a secure
attachment style (Meins, 1997; Fonagy et al., 1997; Meins et al.,1998). Fonagy and his
colleagues (2002) indicated that a secure attachment is not only beneficial for exploring
the external world but also for delving into the inner world, which includes understanding
one's own mind and the minds of others. Santoro and colleagues (2021) demonstrated that
people who have a secure attachment style, protect their mentalization from failures and
psychopathology. On the other hand, insecure attachment style (preoccupied and fearful),
is associated with higher uncertainty about mental states and psychopathology. Thus,

mentalization is a kind of protective factor for people’s life. Insecure attachment style
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encourages withdrawal from the mental world in a defensive way (Fonagy & Target, 1997).
Therefore, mentalizing capacity develops less than other securely attached individuals. On
the other hand, Caldarera and her colleagues’ study (2022) indicates that mentalization is
a personal trait that enhances one's resilience, also the ability of a caregiver to provide a
stable and supportive foundation while acknowledging a child's inner struggles contributes
to their positive psychological growth.

Mentalization relies on having a functional social brain. However, it should also be clear
that becoming an accurate mentalizer depends on having a supportive and nurturing
relational environment (Allen, 2003). Thus, parents’ relations which are the first
environment of the people, are the crucial component of the development of the
mentalization capacity; early attachment styles are important to determine self-
organization and affect regulation (Fonagy & Campbell, 2016). Moreover, the ability to
mentalize is a multistage developmental accomplishment that arises from a variety of early
infancy abilities that support social involvement(Hobson, 2002). In addition, mentalization
holds significance in the context of emerging adulthood. The foundations of separation
from the family and individualization are laid in this period of life (Arnett, 2004); thus, a
person’s ability to separate from their family is also highly related to his/her mentalization
capacity (Lapsley & Woodbury, 2016). When they attached securely, they have more social
cognition which is how people perceive, interpret and process other people in their social
life, and this leads to higher mentalization capacity (Lapsley & Woodbury, 2016). Also,
emerging adults who have insecure attachment style have more challenge in bidirectional
communication since they have more difficulty understanding self and others, which
causes their mentalization capacity to be less developed (Borelli et al, 2018; EL Ghannam,
2022).

According to Lieberman (2007), there are four dimensions that need to be harmonized in
the mentalization process. Each of these dimensions can be thought of as a spectrum, and
each dimension has two extremes as opposites. These are automatic/implicit mentalization
versus controlled/explicit mentalization, cognitive mentalization versus affective
mentalization, internal mentalization versus external mentalization and self mentalization
versus other mentalization which this research focuses this dimension. While other

mentalization is focusing on the mental processes of the others, self mentalization focuses
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on one's own mental processes. Since the two are interconnected, an imbalance might
indicate a weakness in one's mentalization of self and others. Although they may be
deficient at both ends of the spectrum, those with mentalizing impairments tend to focus
more on one end (Fonagy & Bateman, 2019). According to Allen et al. (2008), self-based
mentalization related with self-awareness and it is common component for psychological
treatments, also encouraged self-regulation (Heatherton, 2011). Other-based mentalization
provides advantage for people’s social world (Amodio & Frith, 2006), also it is associated
with better social functioning (Miao et al., 2017), better social interaction (Lopes et al.,
2004), and higher social support (Fabio, 2015).

This study also examined the mentalization capacity of people with an overprotective
parental bonding. It is also known as “helicopter parenting” (Cline & Fay, 1990) or “hyper-
parenting” (Honoré, 2008). Parental overprotection includes certain behaviors exhibited
without considering the child's developmental stage©or needs such as deciding about food,
clothes, sleep time etc. (Hullmann et al., 2010). Thus, people with overprotective parents
may experience some problems in their adult life. For instance, people who have
overprotective parents have lower self-esteem (van Ingen et al., 2015), relationship with
criminal behavior (Biggam & Power, 1998), anxiety (Burbach et al., 1989), higher levels
of narcissism (Segrin et al.,»2013) and depression (Hudson & Rapee, 2005). Also,
according to Rousseau and Scharf (2015), having overprotective parenting style is
associated with negative outcome-in emerging adulthood. It has been determined that
individuals-with ‘parents with overprotective behaviors have an excessive need for
approval, attention and direction from others (Odenweller et al., 2014). Moreover, the
development of shyness and internalizing difficulties in children have been related to
overprotective. parenting (Rubin & Burgess, 2002). When a mother is not only
unresponsive to her child but also regularly reflects back a mental state that is diametrically
opposed to the infant's, an "alien self" which tend to have unmentalized self-experiences
emerges (Fonagy & Target, 2000; Bateman & Fonagy 2016). Therefore, overprotective
parents might create “alien self”. Moreover, according to a survey study conducted in
Turkey, perceived tight control and control of the mother has a negative relationship with
secure attachment. That is, the mother's strict supervisory and controlling nature is an

obstacle to form a secure attachment (Siimer & Giingor, 1999). Although there is no study
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directly on the effect of overprotective parental bond on mentalization, therefore people
who have overprotective parents tend to develop insecure attachment style, and also low
capacity of mentalization.

There are many studies in the literature that address the importance of parents for the
development of mentalization (e.g., Target & Fonagy, 1996; Gergely & Watson, 1996;
Wellman & Liu, 2004; Fonagy & Luyten, 2016) however, to the best of our knowledge,
there is no research on perceived parenting. Additionally, most research in the literature is
on attachment style and mentalization, but its relationship with parental bonding is
neglected. Besides, while mentalizing capacity is necessary in people's social environments
(Campbell & Allison, 2022), the extend of the impact social support has on the
development of mentalizing ability is a topic that ismot fully explored in the literature.
Finally, it is an essential feature to conduct this research in a period of emerging adulthood,
which includes individualization and separation from parents (Arnett, 2006), when people
are more aware of the effects of their bonding totheir parents (Parra et al., 2019) and at the
same time their mentalization capacity develops (Lapsley & Woodbury, 2016).

In the light of these findings, in clinical practice, although the mentalization-based therapy
method is not used in therapy, it may be important to understand the mentalization capacity
of patients and to make comments about it in the process. On the other hand, Hagelquist
(2017, p.17) declared professionals in the mental health field stated that they find meaning
more easily in the supervisions given about mentalization because they frequently use it in
their dailylives.”Mentalization is important for understanding self and others, and
mentalization techniques can'be used in mentalization-based therapies regardless of how
the person develops their mentalization. When individuals become aware of their
mentalization and its development, they can use mentalization more effectively in their
daily interactions. It can prevent them from mentalizing problems (Allen et al., 2008, p.73).
While the patients' mentalization ability, and perception of their bonding with parent and
social support are other important issues in clinical practice, understanding the
relationships between these three variables will benefit both the literature and the
applications in the clinical field. Moreover, although mentalization is mostly studied in the
literature in relation to attachment styles, to the best of our knowledge, there is no study on

the relationship between mentalization and the person's perceived parental bonding. Also,
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there is no research on the mentalization capacity of people with overprotective parents
and directly looks at the relationship between a person's mentalization and social support.
This study aims to investigate several relationships in emerging adulthood: firstly, the
correlation between perceived parental bonding and mentalization, with an anticipated
positive association. Second, the inquiry extends to the relationship between social support
and mentalization during this developmental stage, also expecting a positive correlation.
Furthermore, the study explores the distinct impacts of parental bonding and social support
on mentalization, hypothesizing that individuals with higher levels of both will exhibit
elevated mentalization during emerging adulthood. Lastly, the research scrutinizes
potential differences in mentalization between emerging adults experiencing low versus
high levels of parental overprotection.

RESULTS

Method

Participants

Data were collected from 449 participants for this study however, since 113 of these
participants did not complete ‘the data collected online via Qualtrics, 336 participants
remained. While 78.6% of the participants were women, 20.8% were men, 0.3% were
gender fluent and 0.3% were non-binary. The participants were selected from Emerging
Adulthood period (Arnett, 2004), mean age of the participants was 22.99 (SD=2.43). Most
of the participants stated that they reside in Istanbul (78.9%). After that, Ankara (4.8%),
Amasya (2.1%), Tekirdag (1.8%) and Izmir (1.5%) were the most common residential
areas. Apart from these provinces, 3 participants were from abroad and 29 participants
were from other regions of Turkey and 2 participants did not specify where they reside.
47.9% of the participants reported that they graduated from high school, while 48.2% of
them graduated from university and 3.9% of them graduated from master's/doctorate. Also,

participants reported their mother’s and father’s education level (see Table 1).
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Table 1
Education level of participants” mother and father
Education Level Frequency Valid Percent (%)
Mother’s Father’s Mother’s Father’s

Literate 7 0 2.1 0
Primary School 37 27 11 8
Secondary School 39 41 11.6 12.2
High School 131 108 39 32.1
University 104 128 31 38.1
Master's/Doctorate 18 32 54 9.5

Forty-three participants (12.8%) indicated that they had low economic status, where 200
(59.5%) had middle and 93 (27.7%) had high economic situation. Although-it was not a
criterion for inclusion in the study, we asked participants whether they had a psychological
diagnosis before. In our survey, 45 (13.4%) of the three hundred and thirty-six participants
reported that they had a psychological diagnosis.-While some of these participants stated a

general disorder name, some of them stated their specific diagnoses, some of them had

more than one diagnosis, and some of them did not specify the diagnosis name (see Table

2).
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Table 2

Participants’ diagnoses

Diognose Name Frequency Valid Percent (%)
Addictive Disorder 1 2,2
Anxiety Disorder 7 15,5
Depression Disorder 2 4,4
Eating Disorder 2 4,4
Obsessive-Compulsive Disorder 4 8,9
Psychotic Disorder 1 2,2
Attention-Deficit/Hyperactivity Disorder 5 11,1
Borderline Personality Disorder 1 2,2
Generalized Anxiety Disorder 4 8,8
Social Anxiety Disorder 1 2,2
Panic Disorder 3 6,7
Major Depressive Disorder 2 4,4
Persistent Depressive Disorder (Dysthymia) 1 2,2
Insomnia Disorder 1 2,2
Anxiety Disorder, OCD 1 2,2
Depression Disorder / Panic Disorder 1 2,2
Depression Disorder / Anxiety Disorder 2 4,4
Anxiety Disorder / ADHD / Anorexia Nervosa 1 2,2
Unspecified 5 11,1
Total 45 100,0

On the other hand, 64 (19%) participants reported that they received psychological or
psychiatric treatment. The number of participants using psychiatric drugs was 37 (11%).
Since the perceived parental bonding was measured in the study, the participants were
asked who their primary caregivers were during their childhood. Nearly half of the
participants reported that their caregivers were their mothers. Except for the mother, mostly
grandmother and babysitter answers were given. Among those who gave more than one
care, there were participants who gave the answers of aunt, sister, brother, uncle and

grandfather (see Table 3).
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Table 3

Participants’ caregivers

Caregiver Frequency Valid Percent (%)

Mother 138 41,1
Mother / Father 71 21,1
Grandmother (M) 25 7,4
Grandmother (F) 9 2,7
Babysitter 13 3,9
Mother / Grandmother (M) 12 3,6
Mother / Grandmother (F) 8 2,4
Mother / Babysitter 9 2,7
Mother / Father / Babysitter 4 1,2
Mother / Father / Grandmother (M) 8 2,4
Mother / Grandmother (M) /

Babysitter 7 2,1
Other 29 8,6
Unspecified 3 0,9

Note. Other means having more than three caregivers.
Note. (M) mother’s mother, (F) father’s mother

Measures

Demographic Information

Participants were provided some personal information such as gender, age, socioeconomic
level, education level, education level of their mother and father, whether they have any
psychological disorders, whether they received any psychological or psychiatric treatment,
and whether they used any psychiatric drugs. In addition, participants responded to who

their primary caregiver is.

Mentalization Scale (MentS)

Mentalization Scale (MentS) which was developed by Dimitrijevi¢ et al. (2018), was used
to measure the mentalization levels of the participants. It includes 25 items with 5-point

Likert scale like 1 means completely incorrect, 5 means completely correct. There are 3

sub-dimensions of the scale which are motivation to mentalization (MentS-M), self-based
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mentalization (MentS-S), and others-based mentalization (MentS-O). Dimitrijevic et al.
(2018) found out the Cronbach’s alpha coefficient is .84 for the total scale, .76 for self, .77
for others and motivation dimensions. The higher score in the total scale and higher score
in sub-scales indicates higher mentalizing skills. The Turkish adaptation version of the
scale was done in 2021 by Torenli Kaya and her colleagues. They reported the Cronbach’s
alpha internal consistency coefficients of the scale as .84 for total score, .78 for self, .80
others and .79 for motivation dimensions. In currents study the Cronbach’s alpha internal
consistency coefficients of the scale were .84 for total score, .70 for MentS-M, .70 for

MentS-0O and .79 for MentS-S dimensions.

The Parental Bonding Instrument

Participants’ parental bonding levels were measured by The Parental Bonding Instrument
developed by Parker et al. (1979). The scale retrospectively measures the perceived
parenting characteristics of the participants from their parents. It includes 25 items with a
4-point Likert scale (0-very unlike, 3+ very like). While answered the questions, the
participants make two separate evaluations for their mother and father. As a result, the
perceived parental bonding of the participants is evaluated separately on the basis of the
mother and father. The original® scale has two different sub-dimensions;
control/overprotection’ and care. Kap¢i1 and Kiiciiker adapted the scale into Turkish in
2006. Howeyver, in its Turkish adaptation, the control dimension is evaluated together with
care, not overprotection because of the culture differences (Kape¢1 & Kiigiiker, 2006). As a
result, there are two different sub-dimensions in the Turkish adaptation; care/control and
overprotection.. The higher score of total score means positive bonding. Therefore, the
lower score of the overprotection means overprotective parenting style. Kapci and Kiigiiker
found the Cronbach alpha value .87 for maternal score, .89 for paternal score, .70 for
maternal overprotection and paternal overprotection, .90 for maternal care/control, .91 for
paternal care/control. In the current study, Crocbach alpha value were found .92 for both
maternal and paternal score, .78 for maternal overprotection, .77 for paternal

overprotection, .94 for both maternal and paternal care/control.
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Two-Way Social Support Scale

Participants’ social support was measured on a two-way social support scale. 2-WSSS
developed by Shakespeare-Finch and Obst (2011) to measure participants both receiving
from others and giving to others social support in terms of emotional and instrumental
support. The scale has 4 dimensions. These are receiving emotional support, receiving
instrumental support, giving emotional support, and giving instrumental support. It consists
of 21 items. Participants were asked to report how true each item was for them, from 0
(never) to 5 (always). Shakespeare-Finch and Obst (2011) found out Cronbach’s alpha
coefficient is ranging from .81 to .92 for all subscales. The Turkish-adaptation of scale was
done by Semerci and Ekmekgi (2020). The higher score indicated higher levels of social
support for all dimensions. They indicated that Cronbach’s alpha internal consistency
coefficient of the scale ranges from .80 to .90 for all subscales. In this study, Cronbach’s
alpha internal consistency coefficient of the scale was ranging from .85 to .95 for all
subscales.

Procedure

First of all, ethical permission was.obtained from the Yeditepe University Ethics
Committee to collect data. Then, data was collected online via Qualtrics. The link was
shared on social media applications such as Instagram, Twitter and WhatsApp using the
snowball sampling method. Before seeing the surveys, consent was taken from each
participant that their participation was voluntary, and they can stop answering and quit
the survey at any point. After the participants gave their consent, they completed a
demographic information form, three scales and an open-ended question asking their
comments about the study (optional), which took approximately 15 minutes. Each data
obtained was enumerated and analyzed, and not required to provide any identifying
information. Each data of the participants was stored encrypted in the computer

environment in a way that third parties other than the researchers cannot access them.

Study Results
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Our research questions addressed the relationship between parental bonding, social
support, and mentalization in emerging adulthood. First, we examined the correlations
among variables to answer our first two research questions. Then we built a regression
model to address our third research question about examining whether perceived parenting
bonding and social support predicted mentalization skills among emerging adults. Finally,
we examined group differences between participants who perceive their parental bonding
as high overprotective and who perceive their parental bonding as low overprotective.

In order to perform regression analysis, its distribution was first examined, second
the correlation analysis performed. The skewness and kurtosis values for all scales were
found between -2 and +2. According to George and Mallery (2010), values between -2 and
+2 are acceptable range. The means and standard deviations of the scales are shown in
Table 4. In addition, a regression model was created using subscales, and the descriptive
statistics of these subscales are below (see Table 5): The care/control subscale which one
of the subscales of the parental bonding scale, was not included in the analyzes since the
care/control subscale and total bonding score were highly correlated, 7(336)=.94, p<.01 for
maternal bonding and maternal care/control subscale; #(336)=.96, p<.01 for paternal
bonding and paternal care/control subscale. Also, total parental bonding score and
care/control subscale both measure positive bonding.

Table 4

Descriptive statistics of variables

Minimum Maximum Mean Std. Deviation
Maternal Bonding 6.00 75.00 52.16 13.44
Paternal Bonding 14.00 75.00 49.74 14.70
Social Support 29.00 105.00 83.31 17.16
Mentalization (MentS) 67.00 122.00 96.22 10.17
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Table 5

Descriptive statistics of subscales

Minimum  Maximum Mean Std. Deviation
Maternal Overprotection 0.00 21.00 13.08 4.54
Paternal Overprotection 2.00 21.00 14.17 4.58
Receiving Emotional Support 0.00 35.00 28.58 7.48
Giving Emotional Support 6.00 25.00 21.00 4.07
Receiving Instrumental Support 3.00 20.00 15.35 4.25
Giving Instrumental Support 3.00 25.00 18.38 4.78
Motivation to Mentalization 20.00 40.00 32.26 4.02
Others-based Mentalization 25.00 45.00 36.30 4.02
Self-based Mentalization 8.00 40.00 27.66 545

Perceived parental bonding of the participants was measured in two different ways as

mother and father. Since maternal and paternal bonding were positively correlated,

r(336)=.45, p<.01, the parental bonding score was obtained by taking the mean of the

scores of the maternal and paternal bonding scores. Since the recently created parental

bonding score is highly corelated with both maternal bonding [#(336)=.84, p<.01] and

paternal bonding [1(336)=.87, p<.01], two regression models were analyzed based on the

parental bonding score.

According to the correlations made before the regression analysis, there is a positive and

significant relationshipbetween all variables (see Table 6) and between subscales.
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Table 6

Correlation matrix for variables

1.Mentelization (MentS)
2.Parental Bonding
3.Social Support

J9**
A41H*

A2H* 1

**p<.01
Table 7

Correlation matrix for subscales

1

1.Maternal Overprotection 1
2.Paternal Overprotection .43

3.Receiving Emotional 177
Support

4.Giving Emotional 147
Support

5.Receiving Instrumental 197
Support

6.Giving Instrumental A1°
Support

7.Motivation to .05

Mentalization

8.0Others-based .04

Mentalization

9.Self-based Mentalization .17

177

547
78"
46"
207
28"

217

53"
65"
417
527

16™

A2° 317 257 1

*0<.05
**p<.01

Regression Models

Since the relationships between subscales are similar to total scores, the first regression

model is a model between total scales. In the second and third models, it was created over

the subscales of mentalization, self-based mentalization and other-based mentalization.

Motivation to mentalization which is other subscale of MentS, was not included in these

models because no significant relationship was found between parental bonding and

motivation to MentS, #(336)=.08, p>.05.
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To test the hypothesis that what extent and in what manner do the perceived parental
bonding and participants’ social support explain variation in the mentalization in the
emerging adulthood, a hierarchical multiple regression analysis was performed (see Figure
1).

Figure 1

Regression model of parental bonding, social support and mentalization

Step 1 Parental Bondmg » | Mentalization
Parental Bonding
Step 2 T
Mentalization
Social Support "

The predictor variable which is perceived parental bonding was analyzed for the
first analysis. According to result, the first block hierarchical multiple regression analysis
indicated that a model was statistically significant, F(1,334)=12.69, p<.001. Moreover, R’
change value of .04 associated with this regression model suggests that the perceived
parental bonding accounts for 4% of the variation in mentalization total score, which means
that 4% of the variation in mentalization total score can be explained by perceived
parenting bonding alone. The other predictor variable which is social support was added to
the analysis for the second analysis. The results of second block hierarchical multiple
regression analysis showed a model also to be statistically significant, R’=.17 F(2, 333)=
32.79, p<.001). Moreover, the R’ change value of .13 associated with this regression model
suggests that the addition of social support to the first block model accounts for 16% of the
variation of mentalization total score. By Cohen’s (1988) conventions, a combined effect
of this magnitude can be considered “medium” (= .20). Table 8 presents the
unstandardized (B) and standardized (/) regression coefficients for each predictor at every

step of the hierarchical multiple regression analysis (MRA).
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Table 8
Unstandardised (B) and standardised (p) regression coefficient each predictor variable

on each step of a hierarchical multiple regression predicting total mentalization score (N

= 335)

Variable B [95% CI] B
Step 1
Parental Bonding .16 [.07-.25] .19
Step 2
Parental Bonding .02 [-.07-.11] .02
Social Support 23 [.17-.30] 40

To test another hypothesis that what extent and in what manner do the perceived
parental bonding and participants’ social support explain variation inthe self-based
mentalization in the emerging adulthood, a hierarchical multiple regression analysis was
performed (see Figure 2).

Figure 2

Regression model of parental bonding, social support and self-based mentalization

Step 1 | Parental Bonding > [ Self-based Mentalization

Parental Bonding

— Self-based Mentalization

Social Support

First step of the hierarchical MRA, parental bonding accounted for a significant 3%
of the variance in compliance, R°= .03, F(1,334) = 11.64, p<.001. Second step, social
support was added to the regression equation, and accounted for an additional 2% of the
variance in self-based mentalization. When two predictor variables combined, they
explained 5.4% of the variance in compliance, R’= .05, F(2,333) = 9.44, p < .001. A
combined effect of this magnitude can be considered “small” (= .06) (Cohen, 1988).
Table 9 presents the unstandardized (B) and standardized (f) regression coefficients for

each predictor at every step of the hierarchical multiple regression analysis (MRA).

Yeditepe University Academic Open Archive



NOTE: This preprint reports new research that has not been certified by peer review and should not be used as established information
without consulting multiple experts in the field.

Table 9
Unstandardised (B) and standardised (p) regression coefficient each predictor variable

on each step of a hierarchical multiple regression predicting self-based mentalization (N

= 335)

Variable B [95% CI] S
Step 1
Parental Bonding .08 [.04-.13] 18
Step 2
Parental Bonding .05 [.00-.11] 12
Social Support .05[.01-.09] 16

To test that what extent and in what manner do the pereeived parental bonding and
participants’ social support explain variation in the other-based mentalization in the
emerging adulthood, a hierarchical multiple regression analysis was conducted (see Figure
3).

Figure 3

Regression model of parental bonding, social support and other-based mentalization

Other-based Mentalization

v

Step 1 Parental Bonding

Parental Bonding

Social Support ——

Other-based Mentalization

First step of the hierarchical MRA, parental bonding computed for a significant
2.4% of the variance in compliance, R’= .02, F(1, 334) = 8.16, p<.01. In the second step,
social support was added to the regression equation, and accounted for an additional 15.2%
of the variance in other-based mentalization. When two predictor variables combined, they
explained 17.6% of the variance in compliance, R’= .18, F(2, 333) = 35.48, p< .01. A
combined effect of this magnitude can be considered “medium” (f*= .21)(Cohen,1988).
Table 10 presents the unstandardized (B) and standardized (f) regression coefficients for

each predictor at every step of the hierarchical multiple regression analysis (MRA).
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Table 10
Unstandardised (B) and standardised (p) regression coefficient each predictor variable

on each step of a hierarchical multiple regression predicting other-based mentalization

(N = 335)

Variable B [95% CI] S

Step 1

Parental Bonding .05 [.02-.09] 15
Step 2

Parental Bonding -.01 [-.05-.03] -.03
Social Support .10 [.08-.13] 43

Comparing Groups

In order to make a group comparison analysis about the parental overprotection
bonds perceived by the participants, first a separate score called parental overprotection
was obtained as the average of the maternal and paternal overprotection subscales. A
median split was applied to have categorical data (Iacobucci et al., 2015; e.g. Fonagy et al.,
1998; Costa-Cordella et al., 2021). Participants who were below 13.50, which is the median
score, were categorized as high on parental overprotection (because lower scores means
higher overprotective parenting), and participants who were above that score were

categorized as low on parental overprotection.

To-test. whether there is any difference between participants who perceived their
parents as high overprotection and participants who perceived their parents as low
overprotection in terms of their mentalization capacity, an independent sample t-test
analysis was performed. According to t-test for Equal variances assumed results, there was
significant difference between the two groups, #334)=3.63, p<.001. Participants who
perceived high on parental overprotection (M=94.05, SD=9.98), have lower mentalization
than participants who perceived low on parental overprotection (M=98.03, SD=9.99).

Moreover, to test that is there any difference between those groups in terms of their
social support, independent sample t-test analysis was conducted again. Independent t-test
for Equal variances not assumed results indicated that there was a significant difference

between those groups in terms of their social support, #(297.43)=4.46, p<.001. Participants
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who perceived high on parental overprotection (M=78.80, SD=18.22), have lower social
support than participants who perceived low on parental overprotection (M=87.08,
SD=15.28).

Finally, an independent sample t-test analysis was performed to indicate the gender
differences among the variables. According to results, female participants have higher
mentalization and social support levels than male participants. Conversely, there was no
difference between genders in terms of their perceived parental bonding (see Table 11).
Table 11

T-test results comparing females and males on mentalization, social support and parental

bonding

Female (N=264) Male (N=70)

M SD M SD t-test
Mentalization 96.72 9.97 93.93 10.42 2.06*
Parental Bonding 50.74 12.40 51.91 10.47 -.80
Social Support 84.99 16.50 76.69 18.27 3.66%*
*n<.05
*p<.01
DISCUSSION

This study examined the relationships among perceived parental bonding, social support
and mentalization in emerging adulthood. Three different hierarchical regression models
were established to examine these relationships. In the first one, the relationship with the
total mentalization score was examined, while in the other models, the relationship with
the subscalesof mentalization, self-based and other-based mentalizations, were examined.
The findings showed that perceived parental bonding and social support predicts
mentalization, self-based mentalization and other-based mentalization. However, first,
perceived parental bonding was added to the model, and then social support was added,
and it was observed that the increase in the percentage of the effect of social support on
mentalization was higher than expected. However, when social support was added, the
increase in its effect was seen most in other-based mentalization. This showed that having
social support was also more effective in mentalizing others. On the other hand, the

mentalization capacities of people with parental overprotection also been examined.
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According to results, participants who perceived their bonding of parents as highly
overprotectiveness have less mentalization capacity than who perceived their bonding of

parents as low on overprotectiveness.

Perceived Parental Bonding and Mentalization

According to results, perceived parental bonding, both alone and in combination with
social support, predicts mentalization. However, it was concluded that the perceived
parental bonding had little effect when explaining mentalization. Higher perceived parental
bonding indicates secure attachment (Kapg¢1 & Kiigiiker, 2006). While some behaviors
(such as dismissive or grandiose) of the patient in mentalization-based therapy indicate that
the patient has an insecure attachment style, what is expected from the therapist here is to
create a secure environment for him/her (Bateman & Fonagy 2016; Bennett, 2006). In other
words, a secure environment is provided in therapy to establish a secure attachment that
cannot be established in the early life. What they expect by creating this environment is to
improve their mentalization capacity. Since a person's mentalization capacity is achieved
with a secure attachment established in the early period with caregivers’ reflective
functioning (Luyten et al., 2019, p.40-41). The caregiver's capacity to comprehend the
infant's needs, feelings, and thoughts in a timely manner and respond to them in a
harmonious manner demonstrates the caregiver's reflective functioning capacity (Fonagy
& Target, 1997). Along with the caregiver's reflective functioning capacity, mentalization
capacity in a sense, the infant's mentalization ability also improves (Allen et al., 2008, p.96-
97). Likewise, the development of secure attachment styles is associated to the proximity
of the caregiver's relationship with the infant in the early period (Bowlby, 1960 and 1980).
That is, the development of secure attachment and the development of mentalization occur
at similar times and in similar ways (Fonagy et al., 2008). Based on this, our expectation
was that parental bonding would be more effective in predicting a person's mentalization
capacity. However, the study found that it had a lower-than-expected effect. This situation
can be explained by three different reasons. First of all, measured parental bonding does
not directly measure attachment style. Although high bonding in the scale adaptation study

indicates secure attachment, it may not reflect the exact attachment measured. On the other
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hand, it is measured in the way people perceived and remembered their parental bonding.
There may be differences between what is perceived and what is real (Witkin, 1949).
Finally, although the significance of parents in the initial development of mentalization is
mentioned, it is also said that it is an ability that increases with the environmental
conditions over time. Many of the factors that impact the development of mentalization,
such as the bond established with parents, their emotional mirroring function, and
closeness, may not maintain their stability over time. In other words, the environment
provided by parents can provide a basis for the development of mentalization, but
maintaining and further developing it is related to the person's own ego development (Allen
etal., 2008, p.110-111) Therefore, the influence of one's own social environment may have
been greater in the emerging adult sample who was in a transition period. As a matter of
fact, in this study, it was seen that social support had a more profound influence on

mentalization.

Social Support and Mentalization

In the study, first, perceived parental bonding was added to the model, and then social
support was included. In all three models created, when social support was added to the
model, it increased its predictive effect on mentalization. In fact, social support and
mentalization can be two elements that mutually reinforce each other. Those with a high
capacity forrmentalization can interact better in social settings (Lopes et al., 2004), and
also, those who have social-support can also enhance their capacity for mentalization.
According to Asen et al., (2019, p.230) stated that people’s mentalization skills develop in
the social system they are in. On the other hand, people with high mentalization capacity
also have high social support (Fabio, 2015). People can better understand and interpret the
feelings and thoughts of others when there is a strong social system that encourages
mentalization, as is exemplified by high levels of social support. In this context, the
findings of this study align with existing literature.

Moreover, this finding can explain by the Bronfenbrenner’s Ecological Systems Theory
(1979). Ecological Systems Theory examines the human development within the context

of interconnected systems. In this context, there are five layers of systems: microsystem,
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mesosystem, exosystem, macrosystem and chronosystem. These all layer effects the
child’s development. The closest layer to the child is the microsystem which is the
immediate environment directly influencing an individual, such as family, school,
neighborhood and peers. At the microsystem level, the most influential and impactful
interactions are bidirectional. Nevertheless, engagements at the outer levels can still affect
the internal structures. In this study, it was observed that the influence of individuals'
parents and the impact of social support on cognition were examined. It was found that, in
terms of development, the influence of family, which is frequently discussed, is greater
than that of social support. This underscores the significance of the interrelation between
the layers in Bronfenbrenner's Ecological Systems Theory and their importance in personal

development.

Self-based versus Other-based Mentalization

In the study, when creating the model, dimensions of mentalization which are self and
other-based mentalizations, were used. Perceived parental bonding affect was the same for
both but when social support was added after perceived parental bonding the increase in
other-based mentalization was greater compared to self-based mentalization. Indeed, this
finding is consistent with the literature. According to Amodio and Frith (2006), the ability
to understand the mental states of others is an essential factor in maintaining relationships
in a social environment. Moreover, when people better understand the mental states of
others; their social support increases (Fabio, 2015). On the other hand, Asen et al. (2019,
p.230) mentioned that the social system will improve both people's ability to mentalize self
and others, but.in our study, its effect on self-based mentalization was found to be less than
its effect on others-based mentalization. However, the impact of social support on

mentalization is significant for both of them.

Comparing Groups: High versus Low Parental Overprotection

Another hypothesis examined in this study was how the mentalization of people in

emerging adulthood who perceive their parents as overprotectiveness change. For this
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purpose, the parental overprotection subscale was divided into two by the median
(Iacobucci et al., 2015), and those below the median were assigned as high on parental
overprotection, and those above the median were assigned as low on parental
overprotection. It was found that participants who perceived high on parental
overprotection have less mentalization than participants who perceived low on parental
overprotection. To the best of our knowledge, this is the first study examining the
relationship with mentalization and overprotective parenting directly in the literature.
However, in an intergenerational study examining the perceived parenting attitudes and
mentalizations of both mothers and young people, it was found that the overprotective
parenting style perceived by mothers from their own parents was related to the
overprotective parenting style perceived by the young person from their own parents, and
that there was a negative and significant relationship between the young person's
mentalization ability and perceived overprotective parenting style (Ciire-Acer, 2020). It
means that when perceived over-protective parenting style increase, mentalization will be
decrease. Same result found in our study in terms of group differences.

However, on the other hand, if the difference between the overprotective bonding groups
separated by median split is significant, it would be too much to comment that perceived
parental overprotection bonding directly affects low mentalization. Since there is no cut-
off for the overprotective bonding detected, an upper limit of the overprotective score is
not labeled as overprotective. Therefore, the words low overprotection and high

overprotection. may be more appropriate.

Gender Differences

In addition, gender differences were an essential role for study validation. According to
literature, women have more mentalization capacity than men (Sharp, 2006, p.113). In our
study, same result found statistically. Research indicates that women have more receiving
and providing social support than men (Neff & Karney, 2005; Shumaker & Hill, 1991).

Same significant differences were found in our study also.
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Limitations of the Study and Recommendations for Further Studies

There were also limitations in this study. Gender distribution of the participants in the
sample was not equal. Number of the women participants was higher than the number of
men participants. Also, the data was collected mostly from college students and from the
same university. On the other hand, the age distribution was not equally distributed.
Moreover, an age onset test may be performed in future studies to reduce the effect of
mentalization capacity, which increases with age. For example, they can be grouped as 18-
23 years old and 24-29 years old and the group differences can be examined. Also, for
future studies, they can conduct additional analysis based on the participants' education
levels to determine if there is any impact associated with varying levels of education.

In this study, the question was asked about how the capacity for mentalization is affected
when adults who perceive their bonding with their parents as more caring receive and
provide social support. Here, the emphasis was on direct self-reporting, focusing on the
individual's perception. For the future research, dialectic research can be conducted to
investigate how people's perceived parenting attitudes ‘and how they are actually parents'
parenting attitudes, and how much the person's perception matches what actually happens
can be compared. This way, it can be observed how the perceived parental bond differs
between the parent's perception-and the child's perception. However, other factors that
increase mentalization capacity can-be made more controllable, and thus, the influence of
parents on an-individual's mentalization can be seen more clearly. Furthermore, the impact
of social support on mentalization can be detailed, and when considering these two
variables that mutually reinforce each other, it can be investigated which one comes first.
Moreover, the number of samples can be expanded further, and this research can be
conducted in larger populations. Additionally, a specific scale measuring overprotective
parenting can also be used in terms of how mentalization affects. Last but not least,
overprotective parenting was categorized as high vs. low based on median split of
continuous data. We are fully aware that this dichotomy may have led us to think of
overprotection as two extremes and neglect the scores that fall in between. For the specific
research questions in this study, categorizing overprotectiveness was important; however,

in our interpretation of the findings, we made sure that this split does not signify lack of
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overprotection in the low category, but only gives us information about high and low
overprotective parenting. Future research should examine this variable in more detail
focusing on both continuous and discrete characteristics.
CONCLUSION

In this study, the relationship between perceived parental bonding and social
support and mentalization was examined. In general, perceived parental bonding and social
support predicts mentalization among emerging adulthood. However, the magnitude of this
prediction was found medium. Thus, emerging adult's capacity to mentalize can be
explained by their perceived parental bond and social support, but these two variables do
not have a major impact on the factors explaining mentalization. On the other hand, it has
been revealed that emerging adults who attribute. the ‘parental bond as high on
overprotection engage in less mentalization than low on.overprotective parents.
According to the results obtained in this study, it has been observed that the parental bond
perceived by people, especially in the clinical field, can provide information about their
mentalization capacity. Conversely, on the contrary, it may give a clue about the parental
bond perceived by the expert who makes an inference with patient's mentalization capacity.
Also, in clinical sessions, therapists, especially those working within the psychoanalytic
perspective, attempt to seek answers to all questions in the family environment. The
contribution of this research to the field is the realization that the influence of the social

environment can indeed be significant.

Yeditepe University Academic Open Archive



NOTE: This preprint reports new research that has not been certified by peer review and should not be used as established information
without consulting multiple experts in the field.

REFERENCES AND NOTES

Allen, J. G. (2003). Mentalizing. Bulletin of the Menninger Clinic, 67(2), 91-112.

Allen, J.G. (2006). Mentalizing in Practice. J. G. Allen and P. Fonagy (Eds.), Handbook
of Mentalization-Based Treatment. John Wiley & Sons Ltd.

Allen, J. G., & Fonagy, P. (2006). Handbook of Mentalization-Based Treatment. John
Wiley & Sons Ltd.

Allen, J.G. (2012). Mentalizing in practice. Batemany A. W.; & Fonagy, P. (Eds.),
Handbook of mentalizing in mental health practice. American Psychiatric

Publishing, Inc..

Allen, J.G., Fonagy, P. & Bateman, A.W. (2008). Mentalizing in Clinical Practice.

American Psychiatric Association Publishing.

Amodio, D. M., & Frith, C. D.(2006). Meeting of minds: The medial frontal cortex and

social cognition. Nature Reviews Neuroscience, 7(4), 268-2717.

Arnett, J. J. (2004). Emerging adulthood: The winding road from the late teens through
the twenties. Oxford University Press.

Arnett, J. J. (2006). The Psychology of Emerging Adulthood: What Is Known, and What
Remains to Be Known? In J. J. Arnett & J. L. Tanner (Eds.), Emerging adults in
America:Coming of age in the 2Ist century (pp. 303-330). American
Psychological Association.

Asen, E., Campbell, C., Fonagy, P. (2019). Social Systems: Beyond the Microcosm of the
Individual and Family. A. Bateman and P. Fonagy (Eds.), Handbook of Mentalizing
in Mental Health Practice, American Psychiatric Association Publishing.

Bateman A, & Fonagy P. (2016). Mentalization-Based Treatment for Personality
Disorders: A Practical Guide. Oxford University Press.

Yeditepe University Academic Open Archive



NOTE: This preprint reports new research that has not been certified by peer review and should not be used as established information
without consulting multiple experts in the field.

Bateman, A., & Fonagy, P. (2019). A randomized controlled trial of a mentalization-based
intervention (MBT-facts) for families of people with borderline personality
disorder. Personality Disorders: Theory, Research, and Treatment, 10(1), 70-79.

Bennett, C. S. (2005). Attachment theory and research applied to the conceptualization and
treatment of pathological narcissism. Clinical Social Work Journal, 34(1), 45-60.

Biggam, F. H., & Power, K. G. (1998). The quality of perceived parenting experienced
by a group of Scottish incarcerated young offenders and its relation to
psychological distress. Journal of Adolescence, 21(2), 161-176.

Burbach, D. J., Kashani, J. H., & Rosenberg, T. K. (1989). Parental bonding and
depressive disorders in adolescents. Journal of Child Psychology.and Psychiatry,
30(3), 417-429.

Borelli, J. L., Brugnera, A., Zarbo, C., Rabboni, M., Boendi, E., Tasca, G. A., & Compare,
A. (2018). Attachment comes of age: Adolescents’ narrative coherence and
reflective functioning predict well-being in emerging adulthood. Attachment &
Human Development, 21(4), 332-351.

Bowlby, J. (1969). Attachment and loss. Vol 1. Attachment. Basic Books.

Bowlby, J. (1980). Attachment and. loss, Vol. 3. Loss: Sadness and depression. Basic
Books

Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature

and design. Harvard University Press

Brown, S. L., Brown, R. M., House, J. S., & Smith, D. M. (2008). Coping with spousal
loss: Potential buffering effects of self-reported helping behavior. Personality and
Social Psychology Bulletin, 34(6), 849-861.

Caldarera, A. M., Vitiello, B., Turcich, C., Bechis, D., & Baietto, C. (2022). The
Association of Attachment, mentalization and reflective functioning with mental
health in gender diverse children and adolescents: A systematic review. Clinical

Child Psychology and Psychiatry, 27(4), 1124—1140.

Campbell, C., & Allison, E. (2022). Mentalizing the modern world. Psychoanalytic
Psychotherapy, 36(3), 206-217.

Yeditepe University Academic Open Archive



NOTE: This preprint reports new research that has not been certified by peer review and should not be used as established information
without consulting multiple experts in the field.

Cline, F. W., & Fay, J. (1990). Parenting with Love and Logic: Teaching Children
Responsibility. Colorado Springs, CO: Pifion Press.

Cohen, J. (1988). Statistical Power Analysis for the Behavioral Sciences (2nd ed.).
Lawrence Erlbaum Associates, Publishers.

Costa-Cordella, S., Luyten, P., Cohen, D., Mena, F., & Fonagy, P. (2020). Mentalizing in
mothers and children with type 1 diabetes. Development and Psychopathology,
33(1), 216-225.

Ciire Acer, S. (2020). Ebeveynlik Tutumunun Psikolojik Belirtilere Etkisinde
Zihinsellegtirmenin, Dayanikliligin ve Cocukluk Cagi Deneyimlerinin Rolii:
Nesiller Arasi Bir Calisma. [Doctoral thesis, Hacettepe Universitesi Sosyal
Bilimler Enstitiisti].

Dimitrijevié, A., Hanak, N., Altaras Dimitrijevi¢, A., & Joli¢ Marjanovi¢, Z. (2017). The
Mentalization Scale (ments): A self-report measure for the assessment of

mentalizing capacity. Journal of Personality Assessment, 100(3), 268-280.

EL Ghannam, M. K. (2022). Mentalization, Attachment and Quality of Emerging Adults’
Relationships [Master's Thesis; the American University in Cairo]. AUC
Knowledge Fountain. https://fount.aucegypt.edu/etds/1683

Fabio, A. D. (2015). Beyond Fluid Intelligence and personality traits in social support: The

role of ability based emotional intelligence. Frontiers in Psychology.

Fonagy, P. (1989). On Tolerating Mental States: Theory of Mind in Borderline Patients.
Bulletin of the Anna Freud Centre, 12, 91-115.

Fonagy, P. & Bateman, A. (2019). Introduction. A. Bateman and P. Fonagy (Eds.),
Handbook of Mentalizing in Mental Health Practice, American Psychiatric

Association Publishing.

Fonagy, P., & Campbell, C. (2016). Attachment theory and mentalization. In A. Elliott &
J. Prager (Eds.), The Routledge handbook of psychoanalysis in the social sciences
and humanities (pp. 115-131). Routledge/Taylor & Francis Group.

Fonagy, P., Gergely, G., Jurist, E. L. & Target, M. (2002). Affect Regulation,
Mentalization, and the Development of the Self. Other Press

Yeditepe University Academic Open Archive


https://fount.aucegypt.edu/etds/1683

NOTE: This preprint reports new research that has not been certified by peer review and should not be used as established information
without consulting multiple experts in the field.

Fonagy, P., & Luyten, P. (2009). A developmental, mentalization-based approach to the
understanding and treatment of borderline personality disorder. Development and
Psychopathology, 21(4), 1355-1381.

Fonagy, P., & Luyten, P. (2016). A multilevel perspective on the development of
borderline personality disorder. Developmental Psychopathology, 1-67.

Fonagy, P., Redfern, S., & Charman, T. (1997). The relationship between belief—desire
reasoning and a projective measure of attachment security (SAT). British Journal
of Developmental Psychology, 15(Pt 1), 51-61.

Fonagy, P., & Target, M. (1997). Attachment and reflective function: Their role in self-
organization. Development and Psychopathology, 9(4), 679-700.

Fonagy, P., Target, M., Steele, H., & Steele, M. (1998). Reflective-Functioning Manual
Version 5 for Application to Adult Attachment Interviews. UCL Discovery.

Gardner, D. (2008). Risk: The science and politics of fear. McClelland & Stewart.

George, D. & Mallery, M. (2010). SPSS for Windows Step by Step: A Simple Guide and
Reference. Pearson.

Gergely, G., & Watson, J. S. (1996). The social biofeedback theory of parental affect-
mirroring: the development of emotional self-awareness and self-control in infancy.
The International journal of psycho-analysis, 77 (Pt 6), 1181-1212.

Hagelquist, J. O. (2017). The Mentalization Guidebook. Karnac Books.

Happé, F. G. E., Winner, E., & Brownell, H. (1998). The getting of wisdom: Theory of
mindin old age. Developmental Psychology, 34(2), 358-362.

Heatherton, T. F. (2011). Neuroscience of Self and self-regulation. Annual Review of
Psychology, 62(1), 363-390.

Hillman, M., Adams, J., & Whitelegg, J. (1990). One false move...: A study of children's
independent mobility. PSI Publishing.

Hobson R.P. (2002). The Cradle of Thought: Exploring the Origins of Thinking. Oxford
University Press

Honor¢, C. (2008). Under pressure: Rescuing our children from the culture of hyper-
parenting. Knopf.

Hudson, J. L., & Rapee, R. M. (2005). Parental perceptions of overprotection: Specific to
anxious children or shared between siblings? Behaviour Change, 22(3), 185-194.

Yeditepe University Academic Open Archive



NOTE: This preprint reports new research that has not been certified by peer review and should not be used as established information
without consulting multiple experts in the field.

Hullmann, S. E., Wolfe-Christensen, C., Ryan, J. L., Fedele, D. A., Rambo, P. L.,
Chaney, J. M., & Mullins, L. L. (2010). Parental overprotection, perceived child
vulnerability, and parenting stress: A cross-illness comparison. Journal of
Clinical Psychology in Medical Settings, 17(4), 357-365.

lacobucci, D., Posavac, S. S., Kardes, F. R., Schneider, M. J., & Popovich, D. L. (2015).
The median split: Robust, refined, and revived. Journal of Consumer Psychology,
25(4), 690-704.

Kape, E. G. & Kiigiiker, S. (2006). Ana Babaya Baglanma Olgegi: Tiirk Universite
Ogrencilerinde Psikometrik Ozelliklerinin Degerlendirilmesi. Tiirk Psikiyatri
Dergisi, 17(4):286-295

Lapsley, D., & Woodbury, R. D. (2016). Social cognitive development in emerging
adulthood. In J. J. Arnett (Ed.), The Oxford handbook of emerging adulthood (pp.
142-159). Oxford University Press.

Lieberman, M. D. (2007). Social Cognitive Neuroscience: A Review of Core Processes.
Annual Review of Psychology, 58, 259-289.

Lopes, P. N., Brackett, M. A., Nezlek, J. B., Schiitz, A., Sellin, 1., & Salovey, P. (2004).
Emotional intelligence and social interaction. Personality and Social Psychology
Bulletin, 30(8), 1018-1034.

Luyten, P., Malcorps, S., Fonagy, P. & Ensink, K. (2019). Assesment of Mentalizing. A.
Bateman and P. Fonagy (Eds.), Handbook of Mentalizing in Mental Health
Practice, American Psychiatric Association Publishing.

Meins, E. (1997). Security of attachment and the social development of cognition.
Psychology Press/Erlbaum (UK) Taylor & Francis.

Meins, E., Fernyhough, C., Russell, J., & Clark-Carter, D. (1998). Security of attachment
as a predictor of symbolic and mentalising abilities: A longitudinal study. Social
Development, 7(1), 1-24.

Miao, C., Humphrey, R. H., & Qian, S. (2016). A meta-analysis of emotional intelligence
and work attitudes. Journal of Occupational and Organizational Psychology,

90(2), 177-202.

Yeditepe University Academic Open Archive



NOTE: This preprint reports new research that has not been certified by peer review and should not be used as established information
without consulting multiple experts in the field.

Neff, L. A., & Karney, B. R. (2005). Gender Differences in Social Support: A Question
of Skill or Responsiveness? Journal of Personality and Social Psychology, 88(1),
79-90.

Odenweller, K. G., Booth-Butterfield, M., & Weber, K. (2014). Investigating helicopter
parenting, family environments, and relational outcomes for millennials.
Communication Studies, 65(4), 407-425.

Parker, G., Tupling, H., & Brown, L. B. (1979). A Parental Bonding Instrument. British
Journal of Medical Psychology,52(1),1-10.

Parra, A., Sanchez-Queija, 1., Garcia-Mendoza, M. del, Coimbra, S., Egidio Oliveira, J.,

& Diez, M. (2019). Perceived parenting styles and adjustment during emerging
adulthood: A cross-national perspective. International Journal of Environmental
Research and Public Health, 16(15), 2757.

Rousseau, S., & Scharf, M. (2015). “I will guide you” the indirect link between
overparenting and young adults' adjustment. Psychiatry Research, 228(3), 826—
834.

Rubin, K. H., & Burgess, K. (2002). Parents of aggressive and withdrawn children
(2nd ed. In M. Bornstein (Ed.). Handbook of Parenting (Vol. 1, pp. 383—418). Sage.

Ruiter, M. (1972). Maternal Deprivation Reassessed. Penguin.

Santoro, G., Midolo, L. R., Costanzo, A., & Schimmenti, A. (2021). The vulnerability of
insecure minds; The mediating role of mentalization in the relationship between
attachment styles and psychopathology. Bulletin of the Menninger Clinic, 85(4),
358-384.

Segrin, C.; Woszidlo, A., Givertz, M., & Montgomery, N. (2013). Parent and child traits
associated with overparenting. Journal of Social and Clinical Psychology, 32(6),
569-595.

Semerci, A. B. & Ekmekci, O. T. (2020). Social support as a predictor of quality of life:
Turkish validation of two-way social support scale. Psychology, Health &
Medicine, 25(1), 13-24.

Yeditepe University Academic Open Archive



NOTE: This preprint reports new research that has not been certified by peer review and should not be used as established information
without consulting multiple experts in the field.

Sharp, C. (2006). Mentalizing Problems in Childhood Disorders. J. G. Allen and P.
Fonagy (Eds.), Handbook of Mentalization-Based Treatment. John Wiley & Sons
Ltd.

Shakespeare-Finch, J., & Obst, P. L. (2011). The development of the 2-way social
support scale: A measure of giving and receiving emotional and instrumental

support. Journal of Personality Assessment,93(5), 483—490.

Shumaker, S. A., & Hill, D. R. (1991). Gender differences in social support and physical
health. Health Psychology, 10(2), 102—111.

Stimer, N. & Giingor, D. (1999). The impact of perceived parenting styles on attachment
styles, self-evaluations and close relationships. Tiirk Psikoloji Dergisi, 14(44), 35-
58.

van Ingen, D. J., Freiheit, S. R., Steinfeldt, J. A., Moore, L. L., Wimer, D. J., Knutt, A.
D., Scapinello, S., & Roberts, A. (2015). Helicopter parenting: The effect of an
overbearing caregiving style on peer attachment and self-efficacy. Journal of
College Counseling, 18(1), 7-20.

Wellman, H. M., & Liu, D. (2004). Scaling of theory-of-mind tasks. Child Development,
75(2), 523-541.

Witkin, H. A. (1949). The nature and importance of individual differences in perception.
Journal of Personality, 18, 145-170.

Target, M., & Fonagy, P. (1996). Playing with reality: II. The development of psychic
reality from a theoretical perspective. The International Journal of Psycho-
Analysis, 77 (3), 459-479.

Torenli Kaya, Z., Alpay E. H., Tiirkkal Yenigiic, S., & Ozgiiriimez Bilgili, G. (2021).
Validity and Reliability of the Turkish Version of the Mentalization Scale

(MentS). Turkish journal of psychiatry.

Yeditepe University Academic Open Archive



	Two-Way Social Support Scale

