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Mentalizing-Based Healthcare: Towards a Relational Paradigm for

Chronic lliness Management

This paper introduces a contemporary psychodynamic attachment approach for
managing chronic illnesses with a focus on the role of impairments in
mentalizing, attachment, and epistemic trust. This approach emphasizes the
significance of relational dynamics in healthcare settings and may thus provide a
complementary approach in health psychology which currently primarily targets
individual and behavioural aspects of chronic illness by addressing the relational
dynamics that are typically involved in chronic illness management.

We review empirical evidence highlighting the roles of mentalizing, attachment,
and epistemic trust in chronic illness. We propose an attachment and mentalizing-
based healthcare paradigm that prioritizes relational dynamics that aligns with
emerging health psychology trends, offering a holistic approach to patient care.

Finally, we present some practical implications of this approach, underscoring the
importance of psychologists working in health in fostering secure attachment,
epistemic trust and mentalizing within patient-provider relationships. This
involves tailoring patient interactions and psychoeducation to individual needs

and narratives, enhancing treatment adherence and well-being.
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epistemic trust; attachment.



Introduction

Health psychology explores the complex interplay of psychological,
behavioural, and cultural factors and their impact on physical health and illness. A key
focus within this field is the management of chronic disease, particularly emphasizing
the critical role of treatment adherence, defined as the extent to which patients follow
their prescribed medication regimen (Vrijens et al., 2012).

Patient behaviour is typically seen as a key determinant of treatment efficacy in
this context with a direct impact on health outcomes and quality of life (Paterick et al.,
2017), but evidence consistently shows that maintaining regular medical adherence
poses a substantial challenge for many patients (Kim et al., 2018; Burkhart & Sabaté,
2003). These findings highlight an urgent need for health psychology to improve its
understanding of these dynamics and develop strategies to address the issue of
adherence in chronic disease management effectively.

In recognizing the profound impact of psychological factors on health-related
decision-making, health psychology approaches characteristically examine a number of
factors influencing adherence. This includes understanding the disease, its progression,
and treatment; patient perceptions of medication regarding effectiveness, side effects,
costs, and acceptability; and access to treatment. It also considers the patient's life
situation, including personal circumstances, resources, social support, and competing
priorities (Atinga et al., 2018; van der Laan et al., 2019; Oates et al., 2020; Nakajima et
al, 2021).

However, both meta-analyses and systematic reviews highlight limitations in the
effectiveness of traditional approaches in the management of chronic disease
(Nieuwlaat et al., 2014; Cross et al., 2020; Kini et al., 2018; Burnier, 2023)

The limited effectiveness of certain health psychology approaches might be

partially attributed to their insufficient focus on relational aspects. Historically, health



psychology has prioritized individual behaviour and cognition, frequently neglecting the
significant influence of a patient's relational environment. This oversight is somewhat
surprising, especially considering the growing body of evidence indicating that the
quality of relationships, including those with healthcare providers and the health system,
profoundly impacts the management of chronic illnesses. For example, involving
patients in decision-making processes has shown enhanced success (Schneider et al.,
2022), and the quality of the patient-provider relationship is a recognized factor in
treatment adherence (Beach et al., 2006; Beach et al., 2015; Oetzel et al., 2015).
Moreover, the ability of physicians to communicate effectively, build robust physician-
patient relationships, and empower patients is considered vital for adherence (Burnier &
Egan, 2019). The principles of Trauma-Informed Care (TIC) further reinforce this
perspective by emphasizing the need to understand and integrate an individual's
developmental history, past trauma, and current relational dynamics into healthcare
interactions (SAMHSA, 2015).

Contemporary psychodynamic theories provide a more relational approach to
managing chronic illness (Luyten et al., 2012; Hunter & Maunder, 2015; Abbass et al.,
2009; Costa-Cordella et al., 2021; Costa-Cordella et al., 2020)

In this paper, we discuss the contemporary attachment and mentalizing-based
approaches in healthcare as a conceptual framework. Firstly, we present a model that
explains the relationship between attachment, mentalizing, epistemic trust, and chronic
ilinesses. Secondly, we summarize the empirical findings related to chronic illnesses in
the context of this theoretical framework. Finally, we provide practical implications of

an attachment-mentalizing model applied in health psychology.



Attachment, Mentalizing and Epistemic Trust in Chronic IlIness

Contemporary psychodynamic models provide a comprehensive relational
approach to understanding and intervening in populations with chronic illnesses,
focusing on relational factors that affect psychological adjustment and disease
management. These models emphasise the significance of attachment in the course of
chronic diseases (Koelen et al., 2014; Luyten & Fonagy, 2016; Luyten et al., 2013;
Luyten et al., 2012; Malberg & Mayes, 2013; Schonenberg et al., 2014).

From this perspective, the bodily distress implied in chronic illnesses is seen as a
factor influencing problems in attachment, mentalizing (i.e., the capacity to reflect on
one’s own self and others), and epistemic trust (i.e., the capacity to trust others,
including clinicians as a source of knowledge) (Luyten et al., 2019).

In the context of chronic illness, the activation of the attachment system and
subsequent mentalizing impairments present a complex interplay of psychological and
physiological responses (see figure 1). From an attachment-mentalizing perspective,
somatic discomfort is a significant stressor, triggering a cascade of responses to
reestablish allostasis (the achievement of stability through change; McEwen, 2007),
which can lead to an allostatic load, a disruption of the body's stress due to extended
physical or psychological stress (McEwen, 2007). The stress response involves both
physiological and psychological systems, central to which is the need for co-regulation
within attachment relationships (Luyten & Fonagy, 2018). The attachment system is a
biobehavioural mechanism central to the stress response. Normally, the presence of
responsive attachment figures helps down-regulate distress, supported by the
mesocorticolimbic dopaminergic reward system (Diamond et al., 2003; Sbarra et al.,
2008). However, in chronic illnesses, this down-regulation is compromised due to
persistent somatic issues where proximity seeking provides only temporary relief. This

failure of the primary attachment strategies leads to the individual relying on secondary



attachment strategies, such as hyperactivating (desperately seeking support) or
deactivating (denying distress and the need for help) the attachment system (Mikulincer
& Shaver, 2007). These strategies, while adaptive in the short term, ultimately hinder
long-term recovery and the ability to seek and benefit from help, including
psychological support. The resulting increase in allostatic load can lead to feelings of
disappointment, loneliness, or overwhelm (Maunder & Hunter, 2008)

This has also implications for neurobiological systems implicated in the
regulation of stress. In cases of chronic illness, where the source of stress is internal and
constant, there might be a failure of downregulation of the stress system, especially of
the HPA axis, which has been associated with a wide array of dysregulations in other
neurobiological systems, including the immune system and systems for pain processing
(McEwen, 2007). In this context, the individual's ability to mentalize, and embodied
mentalizing, can be significantly compromised (Luyten et al., 2012). When mentalizing
is compromised, three non-mentalizing modes could emerge, which, in the context of
chronic illnesses, are expressed as follows:

Pretend Mode functioning: In pretend mode, the individual’s thoughts and
feelings become decoupled from the external world. This could be seen in chronic
illness as the individual minimising or ignoring their illness's impact, discussing it in a
detached manner. Parents of children with chronic conditions might display this by
discussing the condition in detail but remaining disconnected from their emotional
responses. They might focus excessively on medical interventions, neglecting their
child's emotional needs, and fail to fully grasp the illness's overall impact on the child's
life.

Psychic Equivalence: This mode involves conflating internal feelings with

external realities, leading to distorted perceptions. For example, a person with diabetes



might irrationally fear death from consuming any sugar, equating an internal sense of
danger with an inaccurate external reality. Parents might project their anxieties onto
their child's condition, resulting in overprotective behaviours like micromanaging the
child’s diet, which can create conflict and undermine the child’s autonomy.

Teleological Mode: This mode often involves engaging in harmful behaviours to
achieve specific goals, neglecting broader health implications. For instance, an
individual might omit insulin or self-harm to induce medical crises for attention.
Caregivers in this mode might focus narrowly on certain health outcomes, like blood
sugar levels, while neglecting other aspects of well-being, leading to an unbalanced
approach to health management. Medical teams might also adopt this mindset, focusing

on specific health metrics at the expense of the patient's overall quality of life.
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Numerous studies have highlighted the importance of attachment styles in
chronic illnesses (Kolb et al., 1982; Ravitz et al., 2010; Ciechanowski et al., 2004;
McWilliams & Bailey, 2010). For instance, in Type 1 Diabetes, patients with avoidant
attachment styles have been found to exhibit lower treatment adherence compared to
those with secure or anxious attachment (Ciechanowski et al., 2001). Also, attachment
plays a significant role in the caregiving relationship between patients and health
providers. Studies, such as one involving adults with diabetes (N=4,095), have shown
that a secure attachment between patient and physician leads to better collaboration and
treatment adherence (Ciechanowski et al., 2004). This evidence highlights the
importance of caregiving relationships in healthcare settings.

Similarly, in the context of children with chronic illnesses, the caregiver-child
relationship is crucial. The mental health of caregivers and children mutually affects and
is influenced by the condition, potentially altering the illness's trajectory (Landolt et al.,
2002; Lohan et al., 2015; Hilliard et al., 2011). For example, parents of children with
DM1 who exhibit avoidant attachment face greater stress and more challenges in
managing the disease (Moreira and Canavarro, 2016).

Further exploring these caregiving dynamics, studies like those by Costa-
Cordella et al. (2020a) reveal the intricate links between attachment, stress, and disease
outcomes in children with DM1 and their caregivers. Bizzi et al. (2021) found that
while insecure attachment in children did not directly affect diabetes control, it
significantly impacted their psychological adaptation to the condition.

Similar patterns have been observed in patients with Lupus, chronic pain, and
medically unexplained symptoms, where avoidant attachment is associated with lower
adherence and quality of life (Bennett et al., 2011; Davies et al., 2009; Taylor et al.,

2012).



The role of mentalizing, particularly the impairments in embodied mentalizing,
has been extensively demonstrated in chronic illness. Mentalizing refers to the capacity
to interpret our own and others' behaviours in terms of their underlying mental states
(Bateman and Fonagy, 2006). Various research traditions have focused on the role of
impairments in this capacity, either premorbidly or as a consequence of somatic
disorders, in chronic illness. Consistent with these assumptions, research has
demonstrated problems with both primary or secondary alexithymia (Taylor et al.,
2013) and emotional awareness (Lane et al., 1990) among patients with functional
somatic disorders.

Fonagy and Moran between 1987 and 1994, conducted a series of studies at the
Anna Freud Centre, in which they focused on individual psychotherapy and group
therapy sessions for children and adolescents with Type 1 diabetes. Their work was
among the first to demonstrate a significant association between relational dynamics
and specific indicators of diabetes, such as the link between caregiver-daughter
relationship conflicts and hypoglycemia (Moran et al., 1991; Fonagy and Moran, 1990).

A number of recent reviews has demonstrated the role of impairments in
(embodied) mentalizing in chronic illness and in functional somatic disorders such as in
chronic pain and fatigue conditions in adults. There are currently less studies on the role
of impairments in mentalizing in children, young people and their carers, although this
body of research is rapidly growing (Costa-Cordella et al., 2020a; Costa-Cordella et al.,
2020b; Bizzi et al., 2021; Thomakos et al., 2019; Garrett et al., 2019 and 2021)

For instance, we (Costa-Cordella et al. 2020b) conducted a study in children
with Type 1 diabetes, revealing significant correlations between parental and child
mentalization and diabetes outcomes, including metabolic control and treatment

adherence. Notably, this study found that mother-child dyads with higher levels of



mentalization tended to have better diabetes outcomes. These findings can be
understood by examining the impact of parental mentalizing. Theoretically and
empirically, parental mentalizing is seen as key to comprehending children's emotions,
aiding in their emotional regulation and stress management. This is crucial for
maintaining psychological well-being and adopting necessary behaviours for diabetes
management, particularly under the stress of challenging situations like receiving a
diagnosis. For instance, caregivers with high reflective functioning are more adept at
recognizing their own distress and understanding the mental states of their child
prompted by the diagnosis. This ability is critical for assisting the child in identifying

and regulating emotions, ultimately managing their stress response more effectively.

Epistemic Trust in Chronic Illness Management

Besides impairments in attachment and embodied mentalizing, individuals with chronic
illness may also shows high levels of epistemic mistrust. Epistemic trust, as defined by
Peter Fonagy and colleagues, is the ability to perceive information from others as
trustworthy, relevant, and applicable to oneself (Fonagy et al., 2015; Fonagy et al.,

2017a, 2017b).

In psychotherapy, establishing ET is a central therapeutic goal, highlighting its
importance in the therapeutic relationship (Fonagy & Allison, 2014). Many patients
with chronic illnesses present epistemic mistrust, either premorbidly or as a result of
unhelpful interactions with health professionals. Epistemic mistrust refers to scepticism
or disbelief in the validity of knowledge and information provided. This mistrust can be
premorbid, often rooted in the individual’s early life experiences and attachment
patterns. Additionally, this mistrust can also develop or intensify as a consequence of

negative interactions with the healthcare system. Patients with chronic illnesses often



navigate complex medical systems and may encounter dismissive, contradictory, or
overly clinical interactions with health professionals. This can exacerbate feelings of
being misunderstood or not taken seriously, particularly in cases where even though the
biological basis of their condition is clear, their psychological and emotional

experiences are neglected.

We suggest that epistemic trust’s significance extends to all healthcare interactions,

underpinning the dynamics between patient and health provider. Even though epistemic
trust is not the primary goal in healthcare interactions, its achievement should be central
to ensuring effective communication of relevant information for the patient to adhere to

treatments adequately.

Ostensive cues like eye contact and responsive communication are central to
establishing epistemic trust (Gergely & Csibra, 2005; Csibra & Gergely, 2006; Csibra &
Gergely, 2009; Csibra & Gergely, 2011). These cues signal the intent to convey new,
relevant information Csibra & Gergely, 2006, 2011). Gergely and Csibra's experimental
studies highlight that effective knowledge sharing relies on such ostensive
communication rather than mere observational learning (Csibra & Gergely, 2009).
These nonverbal cues foster a "pedagogic stance,” creating a conducive environment for
exchanging cultural knowledge. This approach enhances the likelihood that the recipient
will perceive the information as significant to their own experiences, aiding its retention

and application (Kiraly et al., 2013).

Ostensive cues act as an acknowledgement by the communicator of the recipient's
mental capacity and agency (Max Weber's concept of agency, 1923). This recognition
leads to "shared intentionality,” a concept described by Tomasello (2007), which entails

a collaborative pursuit of goals and intentions. Consequently, this process encourages



the recipient to learn from someone whom they perceive as understanding them.

Furthermore, this interaction prompts recipients to reduce their inherent epistemic
vigilance—a natural, self-protective scepticism. Relaxing this vigilance increases the
likelihood that individuals will perceive the shared information as both relevant and

significant to their personal experiences.

In the realm of healthcare, particularly in managing chronic illnesses, when patients
perceive that their healthcare providers are genuinely concerned and attuned to their
personal narratives, a vital bridge forms. This connection facilitates the effective and
meaningful transfer of knowledge, significantly enhancing chronic illness management.
In this collaborative environment, patients are presented with a unique opportunity to

gain valuable and pertinent knowledge.

This interaction between the patient and healthcare provider helps to reduce the patients'
innate epistemic vigilance toward new information, fostering a space of openness and
receptivity. This is exemplified in psychotherapy, where it’s observed that patients who
trust their therapists to provide relevant and applicable information are more likely to
engage in the therapy process and achieve better outcomes (Riedl et al., 2023; Li et al.,

2023).

This is particularly important to be considered in the context of patients with comorbid
mental disorders. These individuals often struggle to strike the right balance between
epistemic vigilance and credulity, leading to potential issues in treatment adherence —
either through disregarding medical advice or indiscriminately following multiple
sources of advice. For instance, patients with Borderline Personality Disorder (BPD),
often described as challenging to engage, might benefit from tailored approaches to

effectively build epistemic trust.



More research concerning the role of epistemic trust in health care is needed, is the
application of this concept may considerably improve the relationship between health
care providers and patients struggling with chronic medical conditions, and thus

ultimately lead to improved health outcomes.

Practical Applications in Health Psychology

Psychologists working in healthcare contexts have a unique opportunity to bring
mentalization into the realm of healthcare. Clinicians can have a role in integrating this
approach into team-based healthcare, improving patient adherence to treatment and

overall care.

Bringing the mind into the conversation should be a fundamental aspect of
treating chronic illness. This approach should also extend to medical practitioners as a
means to build (epistemic) trust. As we discussed above, establishing trust starts with
showing genuine interest in the patient's mind. This interest lays the groundwork for an
open communication channel, enabling patients to receive and process the information
provided more effectively. Recognizing the patient as an agent with a mind, with all its
mental aspects, thus, is crucial. By creating a secure attachment environment and
integrating mentalization into care, healthcare providers can establish trust, enhancing
patients' understanding and belief in their treatment plans.

More specifically, health psychologists can play a pivotal role in evaluating
epistemic trust and tailoring communication strategies for each patient to foster trust
with healthcare providers. This involves guiding medical professionals on how to
interact with each patient effectively, acting as a bridge to establish epistemic trust in

patient-provider relationships.

Regarding individual interventions in health psychology, a specific modification
could involve the psychoeducational component. This includes tailoring the content and
delivery of psychoeducation in a way that ties it contingently with the illness-related
themes and consultation motives. The therapist's expertise doesn't necessarily require
prior knowledge of the patient's experience with their illness to generate a sense of

agency recognition. However, incorporating knowledge about common experiences of



people with certain conditions, like diabetes, is relevant, especially in the
psychoeducation component, since it often forms the basis of consultations.

For instance, explicitly emphasizing epistemic trust could be crucial in the
context of psychoeducation and illness-specific education. By acknowledging and
understanding the patient's personal narrative, healthcare providers can create an
environment where the patient feels truly understood. This understanding fosters a
willingness in the patient to learn from the provider who has shown a genuine

comprehension of their experience.



Discussion and Conclusions

The integration of contemporary psychodynamic theories, specifically focusing
on mentalizing, attachment, and epistemic trust, into health psychology represents an
innovative approach to managing chronic illnesses. In this paper, we have explored how
these concepts can transform the care of individuals with chronic conditions by
addressing the relational dynamics that play a crucial role in treatment adherence and

overall well-being.

Incorporating mentalizing theory into healthcare, particularly in managing
chronic illnesses, offers a comprehensive approach to patient care. This paradigm shift
involves understanding patients’ behaviours and delving deeper into their relational and
psychological dynamics. Training healthcare providers to recognize and respond to the
mental states of their patients is essential, fostering a secure attachment environment
that promotes trust and adherence to treatment. Establishing epistemic trust between
healthcare providers and patients is essential for effective chronic illness management,
as it facilitates open communication and enables patients to receive and integrate
information more effectively. Health psychologists can play a pivotal role in evaluating

and fostering this trust, tailoring communication strategies to each patient's needs.

Notably, the approach presented in this paper shares some similarities with
significant advancements in the field, particularly with the trauma-informed care (TIC)
approach (SAMHSA, 2015). TIC recognizes the profound influence of an individual's
developmental history, childhood experiences, and the impact of both past and present
relationships on health. Despite the progress embodied by TIC, there remains a
noticeable gap in understanding the specifics of relational dynamics, particularly aspects
like trust. While TIC commendably acknowledges the relational dynamic, it primarily
focuses on avoiding re-traumatization rather than actively fostering trust between
individuals and health providers. This distinction is critical, especially in the context of
chronic illnesses, where establishing deep trust in healthcare relationships is essential.
Our approach aims to extend beyond the scope of TIC by recognizing the importance of
relational dynamics and actively working towards building genuine trust in healthcare

settings, a vital component in effectively managing chronic conditions.



Building on the discussion of trauma-informed care, it becomes evident that
patients with chronic illnesses who have a history of trauma warrant special attention.
This demographic is particularly vulnerable. Individuals with a history of trauma,
compounded by the diagnosis of a chronic illness, are at a heightened risk of non-
adherence to treatment and encountering additional mental health challenges (Flaherty
et al., 2009; Maaranen et al., 2004; Wang et al., 2022). It is crucial to address their
trauma sensitively, adhering to the principles of trauma-informed care while also
incorporating additional considerations tailored to their unique needs. This approach
involves a delicate balance between acknowledging their traumatic past and ensuring
that the management of their chronic condition does not inadvertently lead to
retraumatization. Therefore, while applying the principles of trauma-informed care,
health professionals must also focus on building robust, trust-based relationships with
these patients, enhancing their capacity to engage effectively in their treatment and care

plans.

Chronic illness may lead to disruptions in mentalizing, particularly under the
stress of managing a prolonged condition. These disruptions can significantly affect
how individuals and caregivers perceive and manage the illness. Recognizing and
addressing these disruptions are vital in designing interventions that cater to the

psychological needs of patients, especially those with a trauma background.

The integration of these psychodynamic concepts into health psychology offers
practical implications for healthcare providers. Psychologists working in healthcare
settings can aid in fostering epistemic trust and mentalizing within patient-provider
relationships. Tailoring communication strategies to individual patients and
incorporating psychoeducation that acknowledges and addresses their personal
narratives and mental states can significantly enhance treatment adherence and patient

well-being.

Further research is necessary to fully understand the interplay of mentalizing,
attachment, and epistemic trust in chronic illness management, especially in diverse
healthcare settings and populations. Longitudinal studies would provide valuable
insights into the long-term effects of these interventions on health outcomes and quality

of life for individuals with chronic illnesses.



In conclusion, this paper underscores the potential benefits of a psychodynamic
approach in health psychology, especially in managing chronic illnesses. Focusing on
relational dynamics and deeper psychological processes offers a more comprehensive
understanding and effective intervention strategies. Integrating mentalizing, attachment,
and epistemic trust into health psychology represents a promising avenue for enhancing

patient care and improving health outcomes in chronic illness management.
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