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Abstract
UNEMPLOYED AND POOR IN NEW YORK: THE IMPACT OF OBJECT RELATIONS,
MENTALIZATION AND PSYCHOPATHOLOGY ON JOB OUTCOME
by

Emily M. Bly

Advisor: Professor Arietta Slade

This study examined the relationships between the quality of internal object
representations of self and other (OR), the capacity for reflective functioning (RF) and the
presence of Axis II psychopathology and their respective and combined impact on the ability of
unemployed, low-income individuals to complete job readiness training, and to obtain and retain
employment. Given the intertwining nature of these constructs, it was expected that correlations
would exist between OR, RF and Axis II psychopathology and that these constructs would also
be related to job outcome, such that those with low OR and RF or those with Axis II
psychopathology would experience greater difficulty in completing job training, let alone
obtaining and maintaining employment.

This research study posed additional research questions to examine the extent to which
each of these variables would account for the variance in job outcome. It also sought to
investigate the extent to which the predicted relationship between OR and job outcome would be
moderated or mediated by Axis II pathology or the degree of RF present, such that an individual
with significant psychopathology or low RF capacity would be expected to have poor job

outcome regardless of OR scores. Similarly, it examined the question of whether the proposed



relationship between Axis Il pathology and job outcome would be moderated or mediated by the
degree of RF present, such that those with a more developed capacity for RF would have better
job outcome despite the presence of Axis II pathology.

Results partially supported the study’s main hypotheses in that RF and Axis II pathology
were not only found to be related but also to significantly predict job outcome. Moreover, it was
determined that in those cases where participants with Axis II diagnoses were able to obtain jobs,
their ability to obtain the job was entirely attributable to the presence of relatively higher levels
of RF. This finding suggests that the presence of even a moderate capacity to consider and to
reflect upon the mental states of self and other confers an advantage on those with Axis II
diagnoses in the pursuit of gaining employment. OR findings were less robust although one of
the subscales of OR, Complexity of Representations, was found to be significantly associated
with RF in the predicted direction. These results are discussed in relation to implications for the

design of programs and interventions to assist unemployed and underserved populations.
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CHAPTER ONE - INTRODUCTION

Job Readiness and the Interpersonal Domain:

It is widely recognized that a broad array of interpersonal skills -- notably the ability to
get along with others, to communicate effectively, to adapt to new situations, to be open to
negotiation and to work as part of a team --- are essential to getting and keeping a job
(Overtoom, 2000; Carnevale, Gainer, & Meltzer 1990; O’Neil, Allred, & Baker, 1997,
Halperin, 1998; Bailey, 1997). This study is grounded in the assumption that the development of
these skills, and thus job-readiness, is related to the quality of an individual’s object relations, as
well as his or her capacity for mentalization. These developmental and dynamic factors allow an
individual to take the perspective of the other, whose mind he views as separate from his own.
They also enable him to adjust his or her behavior according to subtle cues in the behavior of the
other, to regulate affect at times of interpersonal stress, and to more accurately interpret the
actions of those around him. This study is derived from the understanding that when these
capacities are impaired, as they are likely to be in individuals who have experienced trauma, or
who are coping with the sequelae, concomitants or precursors of social and economic
disadvantage, namely substance abuse, domestic violence, childcare needs, limited education,
and mental illness (Dworsky & Courtney, 2007; Danziger & Seefeldt, 2002; Siegel & Abbott,
2007), the potential for economic self-sufficiency is threatened in ways that are potentially
catastrophic.

Theoretical Background:

In clinical and developmental theory and research, internal representations of self and

other (object relations), underlie the kinds of interpersonal skills valuable on the job, insofar as

they form the basis for a person’s ability to process, regulate and manage emotions as well as to



identify and understand the emotional and thought processes of others in ways that help to guide
behavior. From an object relations perspective, representational models formed through early
relationships with caregivers, determine the level of maturity and quality of interpersonal
relationships to which an individual is predisposed. Thus, a person’s experience of others
reflects the quality and differentiation of his or her internal representations. Persons with
relatively benign internal representations of others will fare better compared to those whose
internal representations of others are unstable or distorted.

In the course of development, an individual’s internal representational model is thought
to inform and give rise to the individual’s capacity for reflective functioning. The term,
reflective functioning (RF), refers to an overt and measurable manifestation, in narrative, of an
individual’s mentalizing capacity. The construct of mentalization, introduced over 10 years ago
by a team of psychoanalytically oriented researchers, can be understood narrowly as “the
capacity to understand one’s own and others’ behavior in terms of underlying mental states and
intentions”, and more broadly as a “crucial human capacity that is intrinsic to affect regulation
and productive social relationships” (Slade, 2005, p. 269). These constructs have had an
enormous impact on developmental theory and clinical practice in the years following their
original inception.

Personality disorder pathology, located on Axis II of the multiaxial diagnostic system of
the Diagnostic and Statistical Manual of Mental Disorders, 4t Edition, Text Revision (DSM-IV-
TR), is characterized by behavioral patterns that are, by definition, “inflexible and pervasive
across a broad range of personal and social situations” leading to “clinically significant distress
or impairment in social, occupational, or other important areas of functioning” (American

Psychiatric Association, 2000, p. 686). Individuals with these diagnoses can present a



disproportionate social burden due to extensive and repeated use of various mental health
resources, the chronicity and negative interpersonal impact of their symptoms, and increased
likelihood of co-morbid Axis-I disorders (Bender et al., 2001; Gunderson et al., 2000; Skodol et
al., 2002). Research indicates that personality disordered individuals are more likely than
individuals without personality disorder diagnoses to have global functioning impairment
including difficulties in their interpersonal life as well as in their employment history (Skodol et
al., 2002).

The Present Study:

This study will examine the relationship between object relations, mentalization, Axis 11
pathology and job outcome in a population of unemployed, low-income, and disadvantaged
adults. The individuals participating in this research attend the HOPE Program (HOPE), an
intensive job-readiness training program located in Brooklyn, NY. The primary function of the
program is to assist unemployed, low-income adults in preparing for and obtaining employment.

Like so many job readiness programs across the country, HOPE focuses its research on
the substantial barriers to employment faced by this population. In addition to the obvious
barrier represented by the substance abuse histories common to over half of the HOPE
population, other mental health issues have been found to represent an even more formidable
barrier to employment (HOPE, 2006). Similarly, issues related to “performance and behavior”
account for 36% of HOPE’s drop out rate, whereas drug and alcohol abuse relapse accounts for
only 12%. HOPE’s mental health team are frequently asked to intervene in issues related to
“mental health” and “performance and behavior” of the sort implicated in HOPE’s attrition rate.
In our experience working with HOPE clients, whose histories are most often traumatic and

whose lives are almost without exception overwhelmingly chaotic, these interventions are almost



exclusively triggered by interpersonal struggles in the classroom either with teachers or other
students (seemingly due to difficulty in perspective taking, affect regulation and, as a result,
misinterpretation of others’ words and actions). In our work with HOPE clients, we have come
to understand that issues related to “mental health” and “performance and behavior” are played
out in the interpersonal domain in ways that negatively impact their capacity to navigate
important social relationships. Our experience has led us to conclude that it is precisely these
issues that underlie the struggles HOPE clients face in finding and retaining a job or even
completing job training.

Across the country, job readiness training programs designed to prepare individuals
living in extreme poverty for entry into the workforce have traditionally been focused on basic
skills and educational credentialing as gateways to employability (Relave, 2001). However,
large scale research assessing the effectiveness of “welfare to work” programs nationwide, found
that, while there was significant improvement in job outcome overall, “only a minority of
program group members experienced stable employment” over five years with 60 to 80 percent
of program group members being “unemployed for at least one quarter during the fifth year”, an
outcome which was only slightly better than that of control group members in the same year
(Hamilton, 2002).

The wealth of data indicating an increased value placed by employers on the so-called
“soft skills” such as communication skills, interpersonal skills, adaptability skills, teamwork and
negotiation (Overtoom, 2007; Carnevale et al., 1990; O’Neil et al., 1997; Halperin, 1998; Bailey,
1997), has generally been applied towards preparation of high school and college graduates for
entry into the workforce, whereas research examining job readiness amongst disadvantaged

communities, such as those receiving public assistance, has tended to focus on barriers to



employment such as substance abuse, domestic violence, childcare needs, limited education,
mental illness and transportation issues (Dworsky & Courtney, 2007; Danziger & Seefeldt, 2002;
Siegel & Abbott, 2007). Despite some evidence to suggest that poor job retention among poor
inner city residents might be related to resentment or misunderstanding of “lines of authority and
responsibility in the workplace” (Berg, Olson & Conrad, 1991), there has been little ongoing
research conducted as to the impact of core personal competencies on job acquisition and job
retention for the unemployed urban poor. It is not a leap to imagine that the types of barriers
described above that so often exist for this population have profound implications for the “soft
skills” so valued by employers and might be both indicative and precipitants of a myriad of
interpersonal difficulties. These problems in relating to others may well be implicated in the
challenges of job acquisition and job retention that are faced by this population.

In the course of conducting interviews with HOPE clients, I have been repeatedly struck
by the prevalence in the narratives of trauma histories, self-reported difficulties with anger
management and chronic separation from family members for both legal and financial reasons.
Most of the clients are in some kind of transitional or subsidized housing and their home lives
are often chaotic and unpredictable. Those living in drug treatment communities struggle to
navigate complicated power dynamics and spend significant time in “encounter groups” which
serve as forums for residents to “vent” their anger at one another and to hear and be heard by
other community members. Anger management and impulse control issues are so prevalent in
these communities that residents are taught to “hold their bellies” and to “walk away” from
confrontation. Similarly, HOPE clients not living in therapeutic communities are
overwhelmingly reporting histories fraught with impulsive and aggressive behavior some of

which have resulted in incarceration, loss of employment or separation from family. It has



become tremendously clear to the mental health staff, that the barriers faced by this population
are intertwined with emotional difficulties that can both result from and give rise to interpersonal
problems that are likely contributors to rather than simply symptoms of their joblessness.

About a year after I started working at The HOPE Program, HOPE’s executive director
emailed an article to the staff listserv that he thought might be of interest. The article, from an
east coast newspaper emphasized the centrality of “‘soft skills’, including self-awareness, an
understanding of how your mood and behavior affect others; impulse control, including how you
manage stress on the job; initiative, whether you can be counted on to report to work on time,
manage your own time, and meet expectations; and the ability to motivate and lead others”
(Noonan, 2006, p. G15) as essential hiring criteria. As indicated by staff observation and self-
report, HOPE students were struggling with issues related to anger management, impulse control
and difficulties in interpreting others. In my role as mental health counselor, I was spending
most of my days talking about these themes with HOPE’s clients, many of whom had been
chronically underemployed or unemployed for years. The problems related to emotional and
interpersonal functioning that impair our clients’ ability to function both inside and outside
HOPE’s training program serve as the impetus for this study which is aimed at better
understanding these factors in ways that we hope will inform future intervention strategies.

The purpose of the present study is to examine the relationships between object relations,
RF, and Axis II pathology and their respective as well as combined impact on an individual’s

ability to obtain and retain employment (job outcome).



CHAPTER TWO - LITERATURE REVIEW

Object Relations Theory and The Interpersonal Domain:

Despite a lack of consensus within the psychoanalytic community as to the origin or
definition of the term, taken most broadly object relations can be defined as a range of cognitive
and affective processes that mediate interpersonal functioning. As a developmental
phenomenon, an individual can be said to be operating along a continuum of object relations
ranging from “immature” to “mature”. However, the level of object relations at which a person
responds can vary within the individual and across interpersonal relationships at any given time
according to the context and the degree of affect charge (Westen, 1991). Additionally, as object
relations can be evaluated across several dimensions, an individual may have differing levels of
object relational maturity across dimensions (Westen, 1991).

Notwithstanding numerous transformations in object relations theory since its inception
as well as points of contention amongst object relations theorists that have arisen along the way,
the basic tenet of object relations holds that the internalization of early relationships provides a
primary basis for the development of intrapsychic structures. These representational models
determine the level of maturity and quality of interpersonal relationships to which an individual
is predisposed (Blatt & Lerner, 1983). “People selectively perceive information, thoughts, and
feelings about self and others based on their degree of differentiation, capacity for empathy, and
tolerance of ambiguity and ambivalence. A person's experience of others will be only as
differentiated, varied, and integrated as his or her repertoire of internal representations. Persons
whose internal representations of others are primitively organized, unstable, and distorted will

view their relationships with others through this undifferentiated lens” (Levine & Tuber, 1993, p.



69). These structures, in turn, come to inform expectations and behavior in the interpersonal
domain.

Similarly, the social cognition literature, incorporated by Westen and colleagues (Westen,
Lohr, Gold, Silk & Kerber, 1990) into an object relations scoring system (SCORS; 1991),
reflects the understanding that schemas, categories of information encoded by prior experience,
underlie the ability of the individual to make inferences and organize new information
(Anderson, 1983). Relational schemas are thus cognitive structures that represent patterns of
interpersonal relatedness. As Baldwin (1992) explained: “The assumption is that people develop
working models of their relationships that function as cognitive maps to help them navigate their
social world. These cognitive structures are hypothesized to include images of self and other,
along with a script for an expected pattern of interaction, derived through generalization from
repeated similar interpersonal experiences” (p. 462).

Westen and colleagues (1990) have delineated four interrelated but distinct dimensions of
internal representation thought to be integral to interpersonal functioning across object relations,
developmental and social cognitive theories. These dimensions are as follows: 1. Complexity of
representations; 2. Affect tone of relational paradigms; 3. Capacity for emotional investment in
relationships and moral standards; 4. Understanding of social causality.

Complexity of Representations:

First, there is universal agreement that maturation involves the process of increasing
differentiation of representations of self and other such that, as the individual gradually becomes
aware of multiple and differing viewpoints, he/she is increasingly able not only to tolerate these
distinctions but to use them to facilitate perspective taking. Maturation is also thought to be

characterized by an increasing complexity of representations such that discordant views of the



object that were once intolerable and therefore split off eventually become integrated with
increased appreciation of object intricacy. It is this developmental shift that optimally allows the
individual to move from an all good or all bad classification of others, such as we associate with
early development, to one that permits more “gray area” in the interpretation of one’s own as
well as others’ mental states and behavior. Failure to attain this level of development can lead to
a brittleness in interpersonal functioning where behaviors of self or other are rendered
troublesome when they cannot be easily categorized according to good vs. bad classification.

Object relations theorist, D.W. Winnicott (1960), emphasized the importance of the early
interpersonal interaction in the development of a capacity for mature and fulfilling interpersonal
relatedness in adulthood. Thus, he attributes the development of object relations to the actual
interaction between infant and caregiver. The infant enters the world in a state of non-
integration. The mother, in her attunement to the needs of the infant, effectively organizes his
experience through the provision of a “holding environment” that protects the child from
impingement while providing nourishment and safety. Ideally, the mother’s attunement to the
infant is well matched enough to foster the illusion of omnipotence in the infant such that he sees
himself as the creator and controller of that which the mother has provided.

In addition to satisfaction of needs and responsiveness to gestures, the holding
environment also optimally provides protection from external stimuli by a caregiver who
demands nothing in return. Winnicott (1949) referred to this experience as a state of “going-on-
being” which begins to provide the infant with a sense of integration and wholeness in the
presence of the caregiver. Paradoxically, however, (and only if the holding environment has
been “good enough”) it is the caregiver’s inevitable and “graduated failure of adaptation” (p.

246) to the infant’s needs that both necessitates and permits the infant’s separation and



10

individuation and transition into independent functioning. If this capacity is not attained, the
infant fails to develop an internal concept of self that is sufficiently differentiated from the other
such that, later in life, his ability to discern the separateness of others’ thoughts, feelings, wishes
and desires is impaired.

Affect Tone of Relational Paradigms:

The second agreed upon characteristic of internal representations is their affective tone,
which is understood to inform the emotional quality of interpersonal expectations and
perceptions (Westen, Lohr, Silk, Kerber, & Goodrich, 1985). The object relations theorists,
Edith Jacobson and Otto Kernberg, contributed a great deal to the understanding of the role of
affect in internal representation. In a departure from classical theory, Jacobson (1964) suggested
that affects were actually the representations of drives integrated with representations of self and
others from early life and not simply a function of drive discharge. In Jacobson’s model, early
exchanges between infant and caregiver are coded according to the feeling states that accompany
them and are initially categorized as either good feeling or bad feeling. These subjective feelings
form a representational scaffold of “self images” and “object images” that ultimately inform our
feelings about ourselves and others (Mitchell & Black, 1995). As is the case in other object
relations theorizing, the feelings gradually become less polarized, rendering a more integrated
and complex self and other representation such that our capacity for and our ability to tolerate
complex relationships with others is increased.

According to Kernberg (1990), the drive, activated in the context of the relationship
between caregiver and child, is accompanied by an affect experience. The image of the object
(i.e. caregiver) and the image of the self together with the affect (determined by the drive

derivative) experienced during the interaction are all internalized to form what Kernberg refers to
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as the tripartite (self-other-affect) “internalization system.” This system underlies our object
relational matrix and informs our experience and expectation of ourselves as well as affect in
relation to others (Kernberg, 1976; 1990).

Again, if all goes well, maturation is accompanied by an integration and consolidation of
self and other representations such that self and other come to be understood as complex beings
with a mix of qualities both negative and positive rather than either/or. If this maturation is not
attained, the affective valence of the internal representations remains polarized as all “good” or
all “bad”, forcing the resulting un-neutralized aggression to be projected outward in ways that
negatively impact the individual’s experience of others (Kernberg, 1975). As is typical in the
case of personality pathology, individuals whose object relations are thus impaired experience a
deep and overwhelming expectation of pain and disappointment in relationships with others
(Westen et al., 1985).

Capacity for Emotional Investment in Relationships and Moral Standards:

The third dimension of object relations relates to the nature and quality of emotional
investment in relationships. There is consensus among object relations theorists that, as self and
other representations become increasingly integrated, differentiated and complex, that the
individual’s relational orientation shifts from a need based, narcissistic stance to one that can
include multiple aspects of self and other. Optimally, as the individual matures, relationships are
more mutual with an increased appreciation of others as separate from oneself and not just
existing to gratify one’s needs (Westen et al., 1985).

Fairbairn’s (1941) developmental theory conceptualizes the infant as object seeking and
reality oriented from birth. In meeting the infant’s needs, the caregiver provides a sense of

containment and continuity to the infant whose sense of self is yet unstructured. Whereas other
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object relations theorists view object internalization and object relations as occurring in the
course of normal development, for Fairbairn they only occur as a compensation for inadequate
parenting. Where the meeting of the child’s needs has been adequate, the child’s relational
investment shifts from need based to a position of “mature dependence” (p. 34) characterized by
a more mutual exchange that includes giving as well as taking. Where parenting has been
unresponsive, the unresponsive aspects become internalized as fantasized aspects of the self.
These internal objects and object relationships then serve as substitutes for actual relationships
that are experienced as alien and frightening. Fairbairn concludes that these internalized
structures inform all future interpersonal interactions and relationships insofar as these early
object representations represent a safer (i.e. more familiar) and therefore preferred way of
relating to any new objects. Put more simply, internal object relationships are projected
outwards onto all new interpersonal relationships such that the individual’s capacity to invest in
relationships with others is inevitably colored by his internal representation of prior
relationships.

Kohut (1977) also describes a shift on the part of the infant from narcissistic need
meeting in relationships to relationships that are more mutual and complex. Like Winnicott
(1949), Kohut conceives of this shift as being facilitated by adequate and responsive parenting
which permits a sense of omnipotence in the child that ultimately allows for the emergence of the
self. As the child encounters inevitable disappointments when parents periodically fail to meet
his needs, he gradually develops an awareness of himself as separate from the object (parent) in a

way that permits more mature, emotional investment in others (Greenberg & Mitchell, 1983).
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Understanding of Social Causality:

A fourth dimension of object relations, outlined by Westen and colleagues (1985) relates
to the quality of understanding social causality. Research in developmental theory suggests that
the ways in which children make inferences about causality in social exchanges changes at
several points during maturation such that their inferences become increasingly, complex,
accurate, abstract and internal (i.e. the child is able to make inferences based on internal
psychological processes) (Westen, 1991). When developmental conditions have been less
favorable, the individual may fail to attain these hallmarks of maturation as is found to be the
case in individuals with severe personality pathology (Westen, 1991). References to social
causality in psychoanalytic literature are found primarily in the context of clinical case
descriptions of such object relational pathology. For example, based on their work with patients
with borderline personality disorder, Westen et al. (1991) have posited a “borderline attribution
style characterized by egocentric attributions, expectations of malevolence in intimate
relationships, tendency to make peculiar and inaccurate attributions, and tendency to make
affect-centered attributions (attributions that are congruent with mood or affective valence of
representations--i.e. affect-driven attributions)” (p. 446).

To clarify the nature and development of an individual’s ability to make inferences about
social causality, Lerner and Lerner (1985) have combed the developmental literature for shared
points along a causality development timeline. From Piaget’s stage theory, the authors locate a
series of shifts in cathexis from the body to the outside environment and extrapolate changes in
social causality inferences from observed changes in behavior patterns and cognitive processes.
On to this framework, the authors overlay Mahler’s theory of separation-individuation to

emphasize the role of the parental object in facilitating cognitive growth.
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In what he termed the sensorimotor period of development (18-24 months), Piaget
described a shift on the part of the infant from a more egocentric focus to a growing awareness
and interest in external objects. Lerner and Lerner (1985) reframe this moment in development
in social causality terms, identifying it as the moment when the child begins to conceive of the
object reality as related to the object’s surroundings rather than simply his own actions upon it.
This development marks a dawning awareness of causality that includes forces outside of the
infant’s control. The achievement of Piaget’s object permanence as well as the ability to
symbolically represent objects, further advances the development of causality in that the child
becomes able to infer a cause from viewing an effect as well as to anticipate the likely effect of a
cause beyond immediate causal observation.

As is the case with other aspects of object relational functioning, these developments take
place in the context of early relationships with caretakers. Lerner and Lerner (1985) refer to
Mahler’s separation-individuation phase to highlight the role of the primary caretaker in
patterning an awareness of social causality. Where the symbiotic phase described by Mahler has
been satisfactory and where there has been appropriate and non-punitive maternal mirroring in
the context of the child’s bids for autonomy, the child feels safe to begin exploring away from
the secure base of the mother. These explorations are accompanied by cognitive growth as new
aspects of the world and social relationships are internalized by the infant. Ideally, causal
inferences will come to reflect an understanding on the part of the child of his own motivations
and behaviors as well as an increased capacity for perspective taking that allows the child to infer
the motivations behind the behaviors of others as well as their interpersonal implications.
Conversely, failures in the parental function will inhibit the child’s wish to explore, thereby

limiting the child’s ability to understand others’ intentions and beliefs as separate from his own.
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Lerner and Lerner (1985) assert that these limitations result in the child’s failure to obtain
information from his environment that, in turn, can give rise to “restricted vocabularies, and an
inability to conceptualize and interpret the world in human terms” (p. 492).

Summary:

In summary, the term, object relations, refers broadly to the internalization of
representations of self and others based on early relationship experiences and the ongoing impact
of these internal representations on interpersonal functioning. Ideally, internal object relations
become increasingly differentiated with increased capacity for taking perspective and
understanding interactions from multiple viewpoints. If early development has been
characterized by non-threatening, nurturing experiences, these internal representations will be
imbued with a positive affective tone, which will in turn positively affect one’s expectations of
others in the larger social domain. As maturation and differentiation proceeds, causal
attributions of the behaviors, thoughts and feelings of oneself and others will reflect an
increasing complexity, accuracy and abstractness. This development allows for a wider range of
interpretation of human behavior and permits greater tolerance and flexibility in adjusting to
multiple and differing perspectives. One’s relationships with others will simultaneously become
more mature and mutual as they shift from need-based gratification to an appreciation of the
other as separate with other needs, viewpoints and potential contributions. But what happens at
the opposite end of the continuum when the course of development has been far from optimal?
One is more likely to encounter a rigid interpersonal style characterized by a negative affective
tone and a difficulty interpreting the behavior of others. These elements combined would seem
to make it more likely that the individual will misinterpret and negatively imbue the intent of

those around them.
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Object Relations Research

Because of the largely unconscious nature of internalized object relations, projective
techniques, designed to access unconscious processes, have been found particularly useful in
their assessment. In the view of projective researchers like Mayman (1967), a person projects
his internal representations, developed from his own history and experience of the world, onto
projective test stimuli. While a number of scoring systems have been empirically applied to a
variety of projective tests, this discussion will focus on the application of Westen and colleagues’
Social Cognition and Object Relations Scale (SCORS; 1990) to the Thematic Apperception Test
(TAT; Murray, 1943) as this measure is to be utilized in the present study. Westen (1991)
describes the TAT as particularly well suited to the assessment of object relations because of the
inherently social nature of the stimulus which requires the subject to provide associations to
people and relationships. As Westen (1991) suggests, “subjects are likely to provide enough
detail in describing characters and relationships as to provide considerable access to cognitive

b

and affective-motivational patterns related to interpersonal functioning in intimate relationships’
(p. 56).

Numerous studies have been conducted using Westen et al.’s (1989) SCORS method of
coding object relations using various projective methods from the TAT to stories about the
Picture Arrangement subtest of the WAIS-R, interpersonal memory and interview narratives.
Westen, Lohr, Silk, Gold, and Kerber (1990) have reported uncorrected pairwise interrater
reliabilities ranging from .88 to .95 and Westen, Klepser et al. (1991) have reported similarly
high reliability. The SCORS has been found to effectively demonstrate developmental changes
across the lifespan (Westen, Klepser et al., 1991), to discriminate between affective and

cognitive dimensions (Westen, Huebner, Lifton, Silverman, & Boekamp, 1991) and to correlate
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to Blatt, Wein, Chevron, & Quinlan’s (1979) measure for assessing cognitive-developmental
level of parental representations (Leigh, Westen, Barends, Mendel, & Byers, 1992). Construct
validity has been demonstrated by comparison of SCORS to other methods of object relations
measurement (Hibbard, Nash, Hilsenroth, & Hibbard, 1995) as well as by convergence of results
between SCORS scoring for TAT as well as interview data (Leigh et al., 1992; Barends, Westen,
Leigh, Byers, & Silbert, 1990). Additionally, the SCORS has been found to effectively
discriminate between groups of normals, major depressives and borderlines (Westen et al., 1990;
Nigg, Silk et al., 1991; Nigg, Lohr, Westen, Gold, & Silk, 1992), physically abusive and non-
abusive relationships (Cogan & Porcerelli, 1996), natural science and clinical psychology
graduate students (Westen, Huebner et al., 1991), physically abused, sexually abused and non-
abused children (Ornduff & Kelsey, 1996), and borderline, psychiatrically disturbed non-
borderline, and normal adolescents (Westen, Ludolph, Lerner, Ruffins, & Wiss, 1990).

Much of the research performed using SCORS supports the theory that traumatic early
histories contribute to impaired object relations representations. For example, in clinical
research assessing whether the general experience of trauma would cause object relations
impairment or if impairment would vary according to whether the type of trauma inflicted was
physical or sexual, the researchers (Ornduff & Kelsey, 1996) found that either trauma resulted in
object relations impairment. Subjects who were abused revealed generally lower levels of object
relations as well as a higher number of Level 1 responses (the lowest on the 1-5 scale) overall
when compared to non-abused controls. Sexually abused children’s difficulties were reflected in
lower levels of Affect Tone of Relationship Paradigms whereas physically abused children were

impaired in both Affect Tone and Emotional Investment. Effect sizes of r=.43 for overall means
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and r=.42 for frequency of Level 1 scores demonstrate a difference of greater than 40% in overall
object relations impairment between abused and non-abused children.

Another clinical study yielded similar results. Westen, Ludolph, Block, Wixom, and
Wiss (1990) found that various experiences of early deprivation predicted low object relations
scores in psychiatrically hospitalized adolescents. For each patient, chart history was assessed
for genetic family history, childhood symptoms, neurological history, traumatic history (i.e.
neglect, physical and sexual abuse), removal from parental home, grossly inappropriate parental
behavior, and significant separations. Maternal psychiatric illness was found to be the best
predictor of pathological object relations amongst the adolescents on every SCORS dimension
but Complexity of Representations. Taken as a whole, maternal separation and number of
mother surrogates was shown to have a pervasive negative effect on object relations, and sexual
abuse and number of mother surrogates both correlated with malevolent Affect Tone.
Additionally, there was found to be a strong correlation between duration of sexual abuse in
months and the percentage of Level 1 scores on every scale. Finally, while the number of middle
childhood risk factors did not significantly predict any of the object relations dimensions, the
number of early childhood risk factors (age 0-3) correlated with all four.

Research with non-clinical populations has yielded similar findings. In a study using
archival longitudinal data collected from mother-child pairs at three separate points in time over
36 years, Bram, Gallant and Segrin (1999) used Westen’s (1995) Social Cognition and Object
Relations Q-Sort for Projective Stories (SCORS-Q) in order to score TAT stories collected when
the child-subjects were 31 years old and then again when they turned 41. The SCORS-Q scores
were compared to measures of child-rearing, physical and psychological health and interpersonal

functioning variables collected when these adults were approximately five years old. Increased
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maternal separations in the first nine months of life were found to predict lower Affect Tone,
Capacity for Emotional Investment in Relationships and Understanding of Social Causality.
Higher maternal strictness significantly predicted lower scores on Complexity of Representations
whereas higher levels of paternal warmth significantly predicted greater capacity for emotional
investment in both relationships and moral standards. Moderate levels of maternal strictness,
less use of physical punishment by mothers and fewer separations from mothers in the first nine
months of the child’s life were found to predict higher levels of Understanding of Social
Causality. Additionally, the quality of significant relationships as reported in adulthood was
significantly related to the Capacity for Emotional Investment in Relationships dimension.

In a study aimed at validating the Complexity of Representations scale, Westen and
colleagues found that degree of complexity was inversely correlated with difficulty in intimate
relationships, suggesting that problematic intimacy is related to lower complexity of
representations (Leigh et al., 1992). A sample of 96 college undergraduates was exposed to a
testing battery that included the Thematic Apperception Test (TAT; Murray, 1943). Complexity
of representations predicted a low degree of difficulty within intimate relationships (r = between
-.34 [p=.05] and — .38 [p = .02]); whereas, complexity in the description of an unpleasant
episode with a disliked other was negatively correlated with difficulty within intimate
relationships (r =-.31, p < .03), difficulty being open to others (» = -.22, p = .05), and social
isolation(r = -.26,p < .02). These associations were significant in spite of a relatively small n
(40), which resulted from the fact that only a subset of the sample was involved in a love
relationship.

Fewer studies have examined the relationship between object relations scores and outcome.

In one such study, Ford, Fisher, and Larson (1997) sought to determine whether object relations
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would predict treatment outcome in an inpatient sample of 74 male war veterans diagnosed with
Posttraumatic Stress Disorder. Veterans with moderate object relations scores (n = 28; M = 3.68,
SD = 0.59) showed improvement on self-report measures of PTSD symptoms, anxiety, anger,
global distress, quality of life, perceived self-control and made fewer trips to the clinic post
discharge. Those veterans with low object relations scores (n = 46; M = 2.05, SD = 0.63) also
made fewer trips to the clinic though they reported worsening symptoms. Ford and his
colleagues concluded that implementing SCORS as a measure of object relations might provide
important information in the detection of patients at greater risk for poor therapeutic outcome or
premature dropout.
Mentalization Theory and the Interpersonal Domain

Mentalization theory, like object relations theory, places a strong emphasis on early
development, in particular “the mother’s biologically determined ability and inclination to read,
modulate, and reflect back the infant’s state-expressive behaviors that...contribute significantly
to psychic structure-building and to the emergence of emotional self-awareness and control”
(Fonagy, Gergely, Jurist, & Target, 2002, p. 190). Like underlying object representations, the
capacity for mentalization is thought to inform the nature and quality of interpersonal
relationships such that the individual is imbued with the capacity to consider and reflect upon his
mental states as separate from those of the other and to use this information to effectively
regulate affect and guide behavior.
Origins:

The construct of mentalization was introduced over 10 years ago by a team of
psychoanalytically oriented attachment researchers, Peter Fonagy, Miriam Steele, Howard

Steele, and Mary Target (Fonagy, Steele & Steele 1991; Fonagy & Target, 1995) and can be
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understood narrowly as “the capacity to understand one’s own and others’ behavior in terms of
underlying mental states and intentions, and more broadly as a crucial human capacity that is
intrinsic to affect regulation and productive social relationships ” (Slade, 2005, p. 269).

Mentalization is founded in psychoanalytic theory, in particular, attachment theory. The
origin of mentalization theory can be traced as far back as Freud’s concept of “Bindung” or
psychic linking, which he used to describe the transformation from physical to psychical
associations in the developing child (Fonagy et al., 2002). Melanie Klein (1945), also
acknowledged a similar process, which she identified as the “depressive position.” This stance is
manifested in the capacity to recognize the emotions of others as well as one’s own emotional
contribution (Fonagy et al., 2002; Klein, 1945). Likewise, Winnicott (1960b) believed that the
“true self” developed in the child as a function of the caregiver’s demonstration of a
psychological understanding of the child, whereby the child develops an awareness of self
through the perception of himself in the caregiver’s mind as thinking and feeling. A failure to
provide this function results in a fragmented or “false” self-representation in the child (Fonagy,
et al., 1998; Winnicott, 1960b). In addition, other theorists such as Bion, Fairbairn and Kohut
have given consideration to the crucial development of the capacity to be aware of, and
understand the emotional processes of the self and of others (Fonagy, Target, Steele, & Steele,
1998).

Attachment theory has also contributed to the development of the mentalization
construct. Influenced by the ethology research of neo-Darwinians such as Lorenz (1952) and
Harlow (1958), Bowlby (1969) developed a theory of attachment that emphasized a biologically
based proximity seeking behavior and need for close “affectional” bonds that are evident from

birth. The child’s “attachment behaviors” (e.g. crying, reaching) alert the mother to the infant’s
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needs so that she may return the infant to a state of quiescence and comfort. This cyclical
interaction between infant and mother ultimately serves to enable the infant to learn to regulate
emotion and decrease arousal at times of distress.

Building on Bowlby’s theory, Ainsworth, Blehar, Waters, and Wall (1978) developed the
“Strange Situation”, a research paradigm aimed at identifying attachment patterns that originate
in infancy. Research using this model (Ainsworth, 1985; Main & Solomon, 1986; 1990), has
yielded four attachment categories: Secure, Anxious/Avoidant, Anxious/Resistant, and
Disorganized/Disoriented. George, Kaplan and Main (1984) developed the Adult Attachment
Interview (AAI) as a means of investigating how the parents of children whose attachment had
been classified in the Strange Situation procedure would describe their own childhoods and
whether attachment patterns could be handed down inter-generationally. Using the AAI,
Hamilton (2000) was able to ascertain that attachment was a stable characteristic that could
indeed be transmitted via the caregiver across generations.

Reflective Functioning:

The capacity for mentalization was operationalized as reflective functioning (RF) and
originally developed for use in the London Parent-Child Project (Fonagy, Steele, Moran, Steele
and Higgitt 1991). The construct of RF emerged out of Mary Main’s (1991) narrative coherency
work on the Adult Attachment Interview (AAI) (George et al., 1984). Main and her colleagues
discovered that a coherent narrative is the marker of a securely attached individual’s ability to
accurately and coherently represent and articulate stories around their significant attachment
relationships. Without the parental provision of affective attunement that promotes secure

attachment, the infant is unable to learn that he or she has a mind that is separate from the



23

caregiver and fails to develop a capacity for self-reflection and reflection about the minds of
others.

This capacity is what Main (1991) has been able to capture by analyzing narrative
coherence where coherence is defined as follows: 1) adherence to Grice’s (1975) four maxims of
coherent discourse (manner, quality, quantity and relevance); 2) the ability to monitor one’s own
cognitive functioning while effectively tracking the listener’s state of mind; and 3) overall
plausibility of the narrative (George & Solomon, 1996). In a secure-autonomous AAI narrative
(George et al., 1985), “the presentation and evaluation of experiences is internally consistent, and
responses are clear, relevant and reasonably succinct” (Main, 1996; p. 240), whereas incoherent
narratives reflect loosely structured, multiple and conflicting models of attachment relationships.
This emphasis on interpersonal representations as expressed by metacognitive monitoring and
narrative coherency forms the operational basis for the construct of reflective functioning. Thus,
the capacity for mentalization is assessed through the measurement of reflective functioning in
narrative using a scale developed by Fonagy et al., (1998).

Distinction Between the Minds of Self and Other:

The concept of mentalization grew out of the observations of attachment researchers and
describes a developmental milestone whereby the child optimally comes to experience mental
states as representations and can see inner and outer reality as linked but at the same time
differing in important ways (Fonagy et al., 1998). This capacity can only develop fully in the
context of a secure attachment relationship and may be “subject to the vicissitudes of conflict
and anxiety and consequent defensive disruption” (Fonagy, et al., 1995, p. 251). Experiencing
the self as an independent agent paradoxically develops through interpersonal experiences that

allow the child to see his internal states mirrored in the expressions of the other (Fonagy &
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Target, 2003). Ultimately, the capacity for mentalization occurs when the child internalizes
these experiences of the caretaker’s ability to gauge the child’s mental processes accurately and
to reflect these back to the child in ways that are similar enough to transmit an experience of
“selfness” yet also different enough to be simultaneously processed as “other.” Thus, the child
feels understood by the caregiver while at the same time being introduced to a higher-level and
slightly altered representation of that experience (Fonagy et al., 2002). By seeing their mental
states reflected in this way, children are helped to identify their own internal states as well as
those of others (Bleiberg, Fonagy, & Target, 1997). The more benign, reflective and attuned
these early interactions with more mature minds, the more differentiated the development of the
psychological self and the greater the experience of self-agency (Fonagy & Target, 2003; Fonagy
& Target, 2006).

Conversely, if the parenting has been misattuned or coercive such that the individual has
not been helped to experience himself as separate from the parent, then internal states are never
effectively identified. Thus actions, rather than being linked to identifiable internal states and
intentions, represent desperate attempts at asserting self-agency (Fonagy et al., 2002). This
cleaving of action from intention results in a rigid response to emotionally charged interpersonal
interactions in that it severely limits the future ability of the individual to reflect upon and
consider what is motivating his action before taking it, making it easier to disown the action and
its consequences. The capacity to consider the perspective of others is predicated upon an
understanding of self as separate and agentic. Without this capacity, and in the context of
emotional upheaval, the likelihood of interpersonal conflict increases, as the individual’s

selfhood feels threatened. The constant need to respond to this perceived threat compels the
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individual to repeatedly engage in asserting himself even at the expense of the other (Fonagy et
al., 2002).

The pressure to preserve the self plays out at the level of internal representation of self
and other with important implications for interpersonal interaction. Under optimal conditions,
the individual is able to represent complex and separate internal states of both self and other.
When this is not the case and the internal representations are more fragile, the distinction
between self and other is weaker. In this case, the individual’s sense of selthood is again
threatened such that he must take steps to protect himself in the context of charged interpersonal
relations. From an attachment perspective, the individual with such an insecure internal working
model, can preserve himself either through withdrawing and enhancing the self at the expense of
the other or by exaggerating the representation of the other at the expense of the self. Both
strategies represent attempts to separate self from other and lead to a distorted and unbalanced
experience in the interpersonal domain in sharp contrast to the kind of mutual and productive
interpersonal relationships that are possible when separate identity has been successfully
established and no such threat to self is perceived.

Affect Regulation:

Mentalization theorists emphasize affect regulation as it occurs in relation to others
insofar as our experience of current and future emotion in relation to others is informed by prior
emotional experience in the interpersonal context (Jurist, 2005; Fonagy et al., 2002). If our early
experiences of affect have been modulated through a protective relationship with the caregiver,
we will be better prepared to tolerate the experience of affect in the future, anticipating it to be
contained and manageable. Where the experience of affect has been unmodulated and

overwhelmingly negatively charged, we imbue the experience of future affect with fear and



26

potential for disintegration and will develop a self-representation that is fractured by the efforts
involved in avoiding affect experience.

Thus, benign and nurturing experiences of the caregiver foster affect regulation thereby
permitting the unimpeded development of the self. An individual who has not been helped to
regulate affect in this way is overwhelmed such that the self cannot fully develop or develops in
an unintegrated way. The development of the self fosters the ability to mentalize — to reflect
upon one’s own mental state as well as that of the other. Once established, the capacity to
mentalize promotes a higher level of affect and self-regulation referred to by mentalization
theorists as “mentalized affectivity” (Fonagy et al., 2002). This ability to reflect upon and
tolerate the experience of affect while in the midst of the affect experience, represents a type of
regulation that “serves to help us to craft affects and to communicate them (at times in lieu of
acting on them)” (Fonagy et al., 2002, p. 95).

This ability to make sense of one’s own emotional experiences as well as to understand
others’ emotional responses contributes to the capacity for affect regulation, impulse control and
self-agency (Bleiberg et al., 1997). The act of mentalization permits the individual not only to
render other people’s behavior more predictable but also as more meaningful. Being able to
predict the behavior of others imparts a level of comfort and security. At the same time, being
able to extrapolate meaning from the behavior of others provides a context for their actions and
allows one to take perspective. As the child experiences interactions that are ideally benign and
nurturing and accurately attuned to his mental state, the child will develop a set of self-other
representations, which serve as a gauge for appropriate behavior in future interpersonal

interactions. The varying degree to which individuals develop this capacity accounts for
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individual differences in self-organization, self-consciousness, autonomy, and responsibility
(Fonagy & Target, 1997).
Summary:

In summary, mentalization refers to the capacity to interpret and understand the behavior
of others in terms of underlying mental states including feelings and intentions. Reflective
functioning is the operationalized referent to the capacity to mentalize that can be scored in
narrative. This capacity, developed through the caregiver’s attuned reading and modulating of
the child’s internal state, heralds the ability of the child to understand himself as separate from
the caregiver with desires, feelings, thoughts and wishes that are distinct from those of the other.
The benign and nurturing interaction with the caregiver also helps the child to regulate his own
affect responses such that they become manageable, allowing the child and ultimately the adult
to anticipate future affect experiences without fear of becoming overwhelmed and disintegrating.
Self-other differentiation promotes the capacity to mentalize which, in turn, permits the
individual to reflect on his own affect as well as that of others in such a way that he is afforded
the ability to experience and communicate affect rather than impulsively act without
understanding the mental state behind the action.

Where early interactions with the caregiver have been misattuned, absent or hostile, the
child fails to develop a coherent sense of self and agency such that future interactions with others
are more likely to represent a frantic attempt at self-assertion and separation rather than a mutual
interaction based on the non-threatening understanding of the other as separate and autonomous.
This development may also lead to the individual’s inability to tolerate affect in an interpersonal
context and to act out impulsively based on a profound disconnect between intention and action.

In this scenario, the individual is left with a sense of mystery as to his own internal states and
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those of others, overwhelmed by the experience of intense affect, more likely to act impulsively
and more likely to experience as threatening the separate intentions/desires of others, all of
which increase the likelihood of interpersonal misunderstanding and conflict.
Mentalization/Reflective Functioning Research

The reflective functioning (RF) scale was originally developed for use in the London
Parent-Child Project, a study of 100 pregnant women (Fonagy et al. 1991). Subjects were
initially interviewed in pregnancy and their infants were later assessed for security of attachment
to both parents using the Strange Situation Procedure (Ainsworth et al., 1978) and the AAI
(George et al., 1984). Analysis revealed that mothers who were more likely to invoke mental
states in the description of their childhood attachment history had children with superior
attunement to mental states even after controlling for verbal fluency in the child. RF ratings for
fathers also had a significant effect on the child’s performance of cognitive-emotion tasks. A
path analysis revealed that the mother’s reflective capacity as well as the quality of mother-infant
attachment in the AAI had an impact on the child’s theory of mind performance, and that the
impact of reflective capacity was both direct and indirect. Additionally, ratings of the quality of
RF of each caregiver were found independently to predict the child’s security of attachment
(r=.51 for mothers and r=.36 for fathers, p<.001 in each case).

This finding established RF as a significant contributor to the development of the child’s
attachment security as well as theory of mind and ushered in a host of other studies aimed at
further elucidating the impact of RF. In a separate analysis of the London Parent-Child data
(Fonagy et al., 1991), high RF was found to be predictive of secure attachments in the children of
mothers despite reported significant deprivation in the mothers’ childhoods (Fonagy, Steele,

Steele, Higgitt & Target, 1994). High deprivation was defined as exemplifying three of the
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following factors: Prolonged separation from parents before age 11, prolonged paternal
unemployment, life threatening illness of either parent, psychiatric illness in either parent,
boarding school, overcrowding, single parent family, serious illness in the child and low socio-
economic status. Mothers were further divided into low or high RF groups (high being a score of
5 or above on a —1 to 9 scale). Of those in the low deprivation group, 79% of those with high RF
(n=39) had securely attached infants compared to 42% with low RF (n=31). In the deprived
group, 100% of those with high RF (n=10) had securely attached infants, whereas only 6% of
those in the low RF group (n=17) did so. The results of this study imply that the presence of RF
is enough to promote secure attachment and associated behaviors like affect regulation and
impulse control notwithstanding significant social deprivation in the mother’s history.

In a follow-up study to the London Parent-Child Project (Fonagy et al., 1991), five-year-
old children from this data set were assessed using the Belief-Desire Reasoning Task (Harris,
Johnson, Hutton, Andrews & Cooke, 1989), which requires the child to accurately identify the
emotional state of a puppet. The children’s scores on this task were correlated with their
mother’s RF scores from the prenatal interview (r=.32, p<.001), even after controlling for child’s
and mother’s verbal ability. In path analyses, which included both mother’s and father’s
attachment security classification, child’s verbal fluency, mother’s RF, and infant-mother and
infant-father attachment security, mother’s RF was found to predict the child’s performance on a
cognitive emotion task, independent of other variables.

In keeping with the trend toward evidence-based treatments, numerous RF studies have
been conducted on clinical populations in order to better understand the relationship between
mental illness and RF and to inform the development of mentalization-based treatment strategies

(Allen & Fonagy, 2006). In the Cassel Hospital Study, Fonagy and colleagues (Fonagy et al.,
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1996) found differences in RF ratings between psychiatric and control groups and between
patients with Axis II diagnoses and those without. The psychiatric group consisted of 82 non-
psychotic, largely personality-disordered patients who were matched on age, gender, socio-
economic status and verbal 1Q with 85 control participants recruited from an outpatient medical
department and screened for psychiatric disorders. The AAI was administered to all participants
and RF ratings were assigned, ranging from —1 for lowest and 9 for highest level of RF. The
mean rating for the psychiatric group was 3.7 (SD=18), which was significantly lower than the
5.2 average (SD=18) obtained by the control group. Additionally, patients with Axis II
diagnoses were found to have lower RF scores than those without. This result was principally
due to the influence of those Axis II patients diagnosed with Borderline Personality Disorder
(BPD) who were rated significantly lower on RF than other Axis II patients F(1,80)=13.4,
p<.001. When examining the association of reported physical and sexual abuse with RF as well
as BPD, researchers found that the likelihood of reported abuse was greater in patients who
scored lower in RF than those patients whose RF scores were above the median. While only
17% of the patients reporting abuse in the high RF group were diagnosed with BPD, 97% of the
patients reporting abuse in the low RF group were diagnosed with BPD. In the group not
reporting abuse, the prevalence of BPD was the same in both high and low RF groups, leading
Fonagy and colleagues to conclude that low RF is predictive of BPD only when the patient has a
history of abuse.

Although there is ample research illustrating the impact of RF in clinical and parenting
contexts, to date there has been only one major mentalization based study examining the impact
of RF in a larger social context. In the Peaceful Schools Project (Fonagy et al., 2009), Fonagy

and colleagues examined the impact of a mentalization and power dynamics systems based
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intervention on bullying, violence and disruptive behaviors in overcrowded elementary schools
where violence resulting in injury is not uncommon. In nine such elementary schools, located in
midsize Midwestern cities in low-income communities, the researchers compared their
mentalization-based intervention to a treatment-as-usual control condition as well as a traditional
school psychiatric consultation intervention.

The study was a cluster-level randomized controlled trial wherein approximately 3,600
students (K-5) were exposed to the interventions. Compared to the other two interventions, the
mentalization-based intervention group showed a decrease in peer-reported victimization (p <
.01), aggression (p< .05), and aggressive bystanding (p < .05) compared to control schools. The
intervention showed less of a decline in empathy compared to psychiatric consultation (p <.01)
and control conditions (p <.01).

The Peaceful Schools approach also produced a significant decrease in off-task behavior (p <
.001) and disruptive classroom behavior (p <.001) whereas behavioral change was not observed
in the psychiatric consultation and control schools. The findings of reduced victimization (p <
.05), aggression (p <.01), and aggressive bystanding (p < .01) were

maintained in the follow—up year.

These results have led Twemlow, Fonagy and colleagues (2005) to speculate and theorize
as to the implications of these findings for larger communities than have traditionally been the
focus of RF study. The researchers extrapolate two key components of mentalization-based
approaches in the area of preventive psychiatric medicine and social policy as follows: “1.
Mentalizing is a key psychological skill absent from violent individuals and communities.
Mentalizing develops from the secure attachment experiences of infants and creates the

foundation for human beings’ ability to read their own internal states as well as those of others.
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The result is the ability to control emotions and negotiate rather than fight ( Fonagy, Gergely,
Jurist, & Target,
2002 ). 2. The roles of unconscious power dynamics, which can create coercive
social forces, reduce an individual’s capacity to think in mental state terms, that is, to mentalize.
This process is enacted through the social roles of bully—victim—bystander that can begin at birth
(e.g., if a caregiver deprives the infant of the capacity to think his or her own thoughts and feel
his or her own feelings, as in pathological narcissism) and that can evolve destructively in later
social experiences (e.g., children at school, adults at work)” (Twemlow, Fonagy and Sacco,
2005a, p. 265).
Object Relations, Mentalization and Emotional Intelligence

The impact of object relations and mentalization/RF on outcomes like employment has
not been previously examined. However, in the domain of social and personality psychology,
research informed by the theory of Emotional Intelligence (Salovey & Mayer, 1990) suggests
that the kinds of interpersonal capacities implicated in mentalization/RF and informed by
underlying object representations — namely the capacity to take perspective, to recognize the
mental states/emotions motivating the behavior of self and others and to view one’s self and
intentions as separate from the other — are very relevant to functioning effectively in the
workplace. In short, Object Relations and Mentalization are comprehensive theories that provide
an account of the origins of the emotional capacities described in Emotional Intelligence and
defined by theorists, Salovey and Mayer (1990), as “the ability to monitor one’s own and other’s
feelings and emotions, to discriminate among them, and to use that information to guide one’s
thinking and actions.” The theory and research outlined in the following section on Emotional

Intelligence is included here to function as a bridge between the largely clinical research on



33

Object Relations and Mentalization and the larger social context of job readiness; the outcome to
be examined in the present study.

Emotional Intelligence and the Workplace: Theory and Research:

In recent years, interest in research aimed at identifying aspects of emotional functioning
that affect competence in the workplace has spread from the scientific community to the
mainstream media and, increasingly, the business world. The publication of Daniel Goleman’s
(1995) controversial book, Emotional Intelligence: Why It Can Matter More Than 10, helped
Emotional Intelligence to find this wider audience. Though received with some skepticism by
even the proponents of “EQ” in the Industrial/Organizational Psychology community,
Goleman’s (1995) book was wholly embraced by the corporate business world after an article on
the book that appeared in the Harvard Business Review (Goleman, 1998), prompted the CEO of
Johnson & Johnson to purchase copies of the book to be delivered to each of the company’s 400
top executives worldwide (Cherniss, 2000).

The popularity of Emotional Intelligence has led certain writers to proclaim these
dimensions of emotional functioning as the new “driving force of intelligence” (Cooper &
Sawaf, 1997, p. xxvii) expected to displace 1Q as the predominant criterion in hiring selection,
training, placement and promotion (Noonan, 2006). However, despite the fact that measures
have emerged in an attempt to assess these dimensions, recent reviews have highlighted the
paucity of empirical investigation in this area and have advocated for more rigorous research that
attempts to isolate which of these affective constructs are most relevant, how and to what extent
(Zeidner, Matthews, & Roberts, 2004).

From as early as the 1920’s researchers have been attempting to grapple with the concept

of a “social intelligence” as distinct from intellectual intelligence, all the while acknowledging
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the difficulties of developing an adequate instrument for its measurement (Thorndike, & Stein,
1937; Wechsler, 1940; Cronbach, 1960). In fact, the concept was thought to be so unwieldy that
many researchers have deemed it unworthy of serious consideration (Brown & Anthony, 1990;
Ford & Tisak, 1983; Keating, 1978; Legree & Grafton, 1995; Marlowe, 1986; Riggio, Messamer
& Throckmorton, 1991; Schneider, Ackerman & Kanfer, 1996; Striker & Rock, 1990; Zaccaro,
Gilbert, Zazanis & Diana, 1995). In 1983, Gardner introduced his theory of “multiple
intelligences” in an effort to revive the investigation into alternatives to the traditional western
conceptualization of intelligence with its sole consideration of numeric, verbal and spatial
reasoning. He proposed the concept of a “personal intelligence” which included both
interpersonal (understanding other people) and intrapersonal (understanding one’s self) aspects.
As justification for the inclusion of this dimension into his model of intelligence, Gardner (1983)
offered that “The capacity to know oneself and to know others is as inalienable a part of the
human condition as is the capacity to know objects or sounds, and it deserves to be investigated
no less than these other ‘less charged’ forms™ (p. 243). Although Gardner (1983) did a great deal
by introducing these ideas to a lay audience, he did not suggest a means by which “personal
intelligence” might begin to be quantified or assessed.

Combining Gardner’s (1983) dimensions of intra- and interpersonal intelligence, Salovey
and Mayer (1990) coined the term, Emotional Intelligence (EI), submitting it as a subset of social
intelligence comprised of four branches: 1. Perception of emotion; 2. The use of emotion to
facilitate thought; 3. Understanding emotion or emotion knowledge; 4. Managing emotion.

More concisely, Salovey and Mayer (1990) define EI as “the ability to monitor one’s own and

other’s feelings and emotions, to discriminate among them, and to use that information to guide
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one’s thinking and actions”, which ability their research has identified as one of the greatest
sources of variance in actual performance on the job (Salovey & Mayer, 1990).

In addition to this “ability-based” model (Mayer, Caruso & Salovey, 1999, 2000), which
conceptualizes EI as a “well-defined and conceptually related set of cognitive abilities for the
processing of emotional information and regulating emotion adaptively” (Zeidner et al, 2004, p.
375), “mixed-models” have been proposed (Goleman, 1995; Bar-On, 1997) that view EI as a mix
of competencies and temperamental factors required for successful personal functioning and
coping with social environments. Critics assert that the theoretical differences between these
camps lead to obvious problems in assessment of EI in that whatever is being measured
according to a mixed model definition is likely not the same type of EI as defined within the
ability-based models (Zeidner et al, 2004; Ciarrocchi, Chan & Caputi, 2000). For example,
mixed-model approaches rely on self-report for assessment whereas ability-based approaches use
objective, performance-based measures in scoring of EI. However, a comparison of these
approaches and a review of related literature have led several critics to identify the ability-based
model (Mayer, Caruso & Salovey, 1999, 2000) as the most promising of the proposed models
due to its performance orientation and empirical basis, notwithstanding the limitations of
objective approaches (Zeidner et al, 2004; Matthews, Zeidner, & Roberts, 2002). To avoid
confusion in comparison of constructs for the purpose of this research, all following references to
EI will be to the ability-based model of EI as defined by Salovey & Mayer (1990) unless
otherwise specified.

Although research in this area is still in its infancy, there has been growing empirical
support for the efficacy of the ability-based model of EI as a predictor of job performance.

Higher EI ratings have been found to be significantly related to effective leadership performance
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(Lopes, Coté, & Salovey, 2006), group decision-making effectiveness, supervisors’ favorable
rankings of job performance (Janovics & Christiansen, 2003) and supervisors’ favorable
rankings of customer service among sales teams, as well as percent merit increases, company
rank and peer and supervisor ratings at a Fortune 400 insurance company (Lopes, Salovey, &
Straus, 2003). In addition, research suggests that the emotional abilities conferred by EI may
help individuals to navigate interpersonal interactions involved in getting their job done (Caruso,
Mayer, & Salovey, 2002; Coté & Morgan, 2002); to achieve success mediated by interpersonal
relationships at work (Seibert, Kraimer, & Liden, 2001); and to adapt to structural changes in
organizations (Sy & Coté, 2004).

Additionally, research on the effect of emotion on social interactions has yielded results
that might also relate to job performance insofar as one’s job performance depends to some
extent on successful interpersonal interactions. For instance, research has demonstrated that
displays of emotion act as indicators of an individual’s goals and intentions (Ekman, 1993;
Keltner & Haidt, 1999, 2001) as well as acting to trigger behavior in others. As an example, an
individual’s expression of sadness will often lead others to respond with empathic and helpful
behavior (Clark, Pataki & Carver, 1996; Eisenberg et al., 1989). Additionally, unregulated
negative emotions have been found to undermine the nuanced orchestration of social interactions
(Baumeister & Tice, 1990; Csikszentmihalyi, 1992) as well as drive other people away (Argyle
& Lu, 1990; Furr & Funder, 1998).

To date, there has been no published research on the potential relationship between EI
and job acquisition and retention. However, the emotional abilities outlined by Salovey &
Mayer (1990), namely the ability to accurately identify and regulate one’s own emotions, to

correctly perceive others’ emotions and to use emotional information to guide behavior, are
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likely to be useful not only in terms of job performance but also in obtaining and retaining a job.
Similarly, the research described above on the effect of EI on social interactions (Ekman, 1993;
Keltner & Haidt, 1999, 2001; Clark, Pataki & Carver, 1996; Eisenberg et al., 1989; Baumeister
& Tice, 1990; Csikszentmihalyi, 1992; Argyle & Lu, 1990; Furr & Funder, 1998) would likely
affect job performance as well as a person’s ability to obtain and maintain employment insofar as
getting and keeping a job depends on successfully navigating social interactions.

The Impact of Axis II on Psychosocial Functioning: Theory and Research

There is ample epidemiological research evidence to suggest that psychiatric disorders
are highly correlated with impaired occupational and social functioning (Spitzer et al., 1995;
Broadhead, Blazer, George, & Tse, 1990; Hecht, Zerssen, & Wittchen, 1990; Kessler & Frank,
1997) just as there is research evidence to suggest that higher levels of unemployment are
associated with higher rates of psychiatric symptomatology (Banks & Jackson, 1982; Krahn,
Lowe, Hartnagel, & Tanner, 1987; Linn, Sandifer, & Stein, 1985; Kessler, Turner, & House,
1987a; Kessler, Turner, & House, 1987b). In particular, the presence of Axis II pathology
(personality disorders) seems to have the most profound impact on psychosocial functioning
(Bender et al., 2001; Gunderson et al., 2000; Skodol et al., 2002; Ormel et al., 1994; Spitzer et
al., 1995).

A personality disorder, located on Axis II of the multiaxial diagnostic system of the
Diagnostic and Statistical Manual of Mental Disorders, 4h Edition, Text Revision (DSM-IV-
TR), is defined as an “enduring pattern of inner experience and behavior that deviates markedly
from the expectations of the individual’s culture, and is manifested in at least two of the
following areas: cognition, affectivity, interpersonal functioning, or impulse control” with the

pattern being described as “inflexible and pervasive across a broad range of personal and social
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situations” leading to “clinically significant distress or impairment in social, occupational, or
other important areas of functioning” (American Psychiatric Association, 2000, p. 686).

In the DSM-IV-TR, personality disorders are organized into three clusters: Cluster A,
which includes paranoid, schizoid and schizotypal disorders; Cluster B, which includes
antisocial, borderline, histrionic, and narcissistic personalities and; Cluster C, which is comprised
of avoidant, dependent, and obsessive-compulsive personalities. The diagnosis of “Personality
Disorder Not Otherwise Specified” exists as a separate category and is applied when the
“individual’s personality pattern meets the general criteria for a Personality Disorder” but
without meeting criteria for any specific personality disorder or when the individual is
considered to have a personality disorder not represented in the classification system (e.g.
passive-aggressive personality disorder).

Although the prevalence of personality disorders is only 10-18%, individuals with these
diagnoses can present a disproportionate social burden due to extensive and repeated use of
various mental health resources, the chronicity and negative interpersonal impact of their
symptoms, and increased likelihood of co-morbid Axis-I disorders (Bender et al., 2001;
Gunderson et al., 2000; Skodol et al., 2002). Research indicates that personality disordered
individuals are more likely than individuals without personality disorder diagnoses to have
global functioning impairment including difficulties in their interpersonal life as well as in their
employment history (Skodol et al., 2002).

In a study examining the relationship between Axis-II diagnosis and impairment in
psychosocial functioning Skodol, Oldham and colleagues (2005) found that the of the 668
subjects with mental health diagnoses, those with personality disorders were significantly more

impaired (p<0.0001) in virtually all the domains of employment, social relationships with
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parents and friends, and global social adjustment than were those patients with major depressive
disorder and no personality disorder. In another study examining the relationship between
mental disorder and impaired functioning, the researchers (Spitzer et al., 1995) found that mental
disorders were associated with impaired role and social functioning whereas alcohol use
disorders were not.

Similarly, in a comparison of functioning between individuals diagnosed with borderline
personality disorder to those with other personality disorder (OPD) or mood and anxiety disorder
diagnoses (MAD), Ansell and colleagues (2007) found that, while those with borderline
personality disorder (BPD) had more significant impairments in social functioning than did those
in the other two groups, all three groups were significantly more socially impaired than the
healthy control group. Ratings of Global Assessment of Functioning (GAF) scores revealed that
the BPD group had a greater functional impairment than the MAD and OPD groups both of
which had greater functional impairment than the control group. None of the three experimental
groups had GAF scores that differed significantly from one another. Although surprisingly, the
OPD group was not found to differ significantly from the control group in terms of work
functioning (perhaps due to low group n of 24), both the BPD and MAD groups were found to be
significantly more impaired in work performance than the control group.

Of 462 patients, 60% of whom were diagnosed with a personality disorder, Norén and
colleagues (2007) found that on both subjective and objective measures, those patients with
personality disorders evidenced greater vulnerability and suffering across domains including
interpersonal relationships and financial stability. In spite of similarities in occupational and
educational backgrounds between the personality disordered and non-personality disordered

patients, those with personality disorder had significantly greater difficulty in maintaining stable
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and permanent employment. This group was also significantly more likely to draw less than
25% of their wages from income or salary and had a significantly lower standard of living
overall. These striking differences in functioning led the researchers to call for future studies
further examining the impact of co-morbidity between Axis II and Axis I disorders, with a view
towards improving psychosocial rehabilitation, social support and vocational training.

Johnson and colleagues (2005) found that, indeed, co-morbidity of Axis II with Axis |
diagnoses was more likely in a sample of young adults with personality disorder not otherwise
specified as compared to a sample without personality disorder diagnosis. These individuals
were also found to be at higher risk for interpersonal problems including aggression against
others, educational failure as well as the development of additional psychiatric disorders.
Interestingly, young adults with personality disorder not otherwise specified were found to be
just as likely to experience these adverse outcomes as were those with Cluster A, B or C
personality disorders.

The impact of psychiatric co-morbidity was also demonstrated on a large scale in a World
Health Organization (WHO) (Ormel et al., 1994) study which found that primary care patients
with single mental disorder diagnoses reported greater occupational and physical disability than
did those without a mental disorder whereas patients with more than one mental disorder
reported greater disability than both those without diagnoses and those with only one mental
disorder. In confirmation of these findings, Olfson and colleagues (1997) found that patients
with co-occurring mental disorders reported significantly higher disability in social and
occupational functioning as compared to those with only one or no disorders.

Still other studies have documented the ongoing impact of these disorders on

psychosocial functioning (Skodol, Johnson, Cohen, Sneed & Crawford, 2007; Hong et al., 2005).
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The results of these studies indicate that not only can the presence of a personality disorder
impact one’s current functioning, but that these effects can extend for well beyond the period of
initial diagnosis. In a longitudinal stud