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Background

Despite the established contribution to psychological well-being in young subjects, the
investigation of reflective functioning and dissociative experiences in help-seekers
adolescents still appears an unmet need.

Objective

The study aimed to assess reflective functioning and dissociative symptoms in
help-seekers adolescents, and compare them to gender-matched healthy controls.

Methods

The Reflecting Functioning Questionnaire (RFQ) was used to investigate mentalizing; the
Adolescent Dissociative Experience Scale (A-DES) was used to explore dissociative
symptoms.

Results

The study involved 102 adolescents (mean age 18.06 * 1.78 years), split into
“help-seekers” (N= 51; mean age 19 * 1.98 years) and healthy controls (N= 51; mean age
17.12 + 0.84). “Help-seekers” adolescents showed lower RFQ-certainty scores (mean 3.39
+2.47), compared to healthy controls (mean 6.73 + 5.01). Furthermore, “help-seekers”
adolescents reported higher scores on RFQ-uncertainty (mean 7.73 + 4.38), compared to
healthy controls (mean 5.14 * 4.17), which indicates a greater lack of knowledge about
mental states (hypomentalizing). Eventually, “help-seekers” adolescents showed
significantly worse dissociative symptoms (A-DES total mean score 3.49 * 2.04),
compared to healthy controls (A-DES total mean score 2.06 = 1.43).

Conclusion

The importance of an assessment in early adolescence denotes a topic of increasing
concern, in order to identify failures in reflective functioning and the onset of
dissociative experiences among help-seekers adolescents, toward the implementation of
tailored psychological interventions.

INTRODUCTION as a remarkable clinical condition in the last decades.! Ac-
cording to the diagnostic criteria, 23 the “high risk” con-
dition is characterized by the presence of attenuated psy-
chotic symptomatology, brief limited intermittent
psychotic episodes, genetic vulnerability, or basic symp-

The clinical state of “high-risk” for psychosis (CHR) has ac-
quired an increasing interest, and it has been acknowledged
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toms. Furthermore, a previous meta-analysis has connoted
the presence of impairment in functioning, and reduction
in quality of life, as consistent with the core symptoms of
the “high-risk” state.*

Several studies showed that the prevalence of positive
symptoms appears higher in childhood and adolescence.>-8
Thus, reaching an early diagnosis of CHR is a crucial chal-
lenge, in order to facilitate both children’s and adolescents’
access to psychiatric clinical services, as well as in order
to implement preventative intervention strategies.? In ac-
cordance with recent evidence, it is important to note that
early symptoms of mental illness may not reflect a fixed
and pre-determined trajectory towards specific disorders,
but the symptomatology may evolve into a wider range of
psychiatric syndromes.810

No matter only how early symptoms may be associated
with the subset onset of the psychiatric syndrome. Because
of its clinical implication, empirical research is also inter-
ested in understanding the role of the underneath psycho-
logical factors. In this vein, mentalizing (operationalized as
reflective functioning) constitutes a useful transdiagnostic
and transtheoretical construct to grasp the development of
a mental disorder.11

Mentalizing or reflective functioning is defined as the in-
dividual’s ability to reflect on one’s own and others’ men-
tal states.12 In accordance with the theoretical model pro-
posed by Fonagy and colleagues,!3 reflective functioning
expresses the degree of certainty or uncertainty about in-
ternal mental states, and two different impairments may
be identified, namely hypomentalizing and hypermental-
izing. The former impairment produces concrete thinking
and poor understanding of the mental states; on the con-
trary, the latter is characterized by an over-mentalizing at-
titude, resulting in an excessive certainty about one’s own
and others’ mental states, despite not being supported by
the evidence.13

Failures in reflective functioning have been previously
found in both clinical and healthy subjects, including pa-
tients with traumatic brain injury,'4 schizophrenia,!> bor-
derline personality disorder!® and antisocial personality
disorder!” as well as in adolescents at risk of eating dis-
orders!®19 and family caregivers who lost a loved one ex-
perienced symptom of anxiety and depression.20 Despite
the established contribution to psychological well-being in
young subjects, the investigation of reflective functioning
in adolescents at risk of developing psychosis still appears
an unmet need.?!

Dissociation is defined as a disruption of the integration
between several individual processes, such as conscious-
ness, identity, memory, emotion, perception, and behavior
control.22 Dissociative symptoms may occur during adoles-
cence; the explanation of this phenomenon can be based
on the intrinsic characteristics of adolescence, which is ac-
knowledged as a period of life full of physical and psycho-
logical changes that can alter and destabilize the balance
of the self.23 Previous studies on young subjects have dis-
cussed the link between dissociative symptoms and post-
traumatic stress disorder,2425 and first episode psychosis.26
The investigation of dissociative symptoms in adolescents

at high-risk of developing psychosis is currently a topic not
fully explored.

In line with these premises, the first purpose of the pre-
sent study was to assess both reflective functioning and dis-
sociative symptoms in adolescents “at risk” of developing
psychosis; in addition, the study aimed at investigating the
presence of potential differences between adolescents “at
risk” of psychosis and healthy controls in the two afore-
mentioned psychological factors.

MATERIALS AND METHODS
PROCEDURE

The study involved native Italian speaker young individu-
als, living in Catania and Messina (Sicily). For the purpose
of the present study, adolescents at risk of developing psy-
chosis were compared to a gender-matched sample of
healthy controls, extracted from a larger community sam-
ple18; it was not possible to perfectly match the two groups
by age, as the original healthy adolescents’ sample resulted
overall younger, even though slightly.

Adolescents at risk of developing psychosis were vol-
untarily recruited at the Adolescent Outpatient Clinic of
the Psychiatry Unit — University Hospital of Catania (Italy).
Adolescents were classified as at “high-risk” of developing
psychosis based on the established diagnostic criteria.24
Community healthy controls have been originally recruited
through advertisement, by involving local associations,
psychology students, as well as researchers’ acquain-
tances. 18

MEASURES

The Reflecting Functioning Questionnaire (RFQ) was used
to investigate the individual ability of mentalizing, namely
the ability to interpret one’s own and other people’s mental
states.!3 The RFQ is an 8-item, self-report questionnaire;
items are valued on a 7-point Likert scale, which evaluates
the extent of agreement with the reported statements,
ranging from 1 (completely disagree) to 7 (completely
agree). The RFQ provides two sub-scores, referring to in-
dividual certainty (RFQ-C) and uncertainty (RFQ-U) about
mental states. According to the scoring procedure, each ob-
tained score needs to be subsequently reconverted, rating it
from 0 to 3, based on referring to the RFQ-C or the RFQ-
U.13 Higher scores on RFQ-U are the expression of hypo-
mentalizing (e.g., higher scores on items such as “Some-
times I do things without really knowing why”); conversely,
some extent of disagreement in the answers reflects a more
adaptive acknowledgment of the opaqueness of one’s own
mental states. Lower scores on RFQ-C are expressions of
hypermentalizing (e.g., lower scores on items such as “I
don’t always know why I do what I do”); on the other hand,
some extent of disagreement is considered adaptive.

For the purpose of the present study, the Italian version
of the questionnaire was employed, which previously re-

ported a Cronbach’s alpha of 0.70 for both RFQ-U and RFQ-
C.18,27
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The Adolescent Dissociative Experience Scale (A-DES)
was used to evaluate the presence of dissociative symp-
toms.28 The A-DES is a 30-item, self-report questionnaire;
items are rated on an 11-point Likert scale, evaluating the
frequency of dissociative symptoms, and ranging from 0
(never) to 10 (always). The questionnaire provides a total
score, as well as four sub-scores, which refer to four cate-
gories of symptoms, namely dissociative amnesia, absorp-
tion and imaginative involvement, depersonalization and
derealization, and passive influence.

For the purpose of the present study, the Italian version
of the A-DES was administered, which previously showed
Cronbach’s alpha of 0.79 for Amnesia, 0.71 for Absorption,
0.88 for Depersonalization, 0.73 for Influence, and 0.94 for
the total score.18:23

ETHICAL STATEMENT

The present study was conducted in accordance with the
1964 Declaration of Helsinki and its later amendments.
The research was approved by the Research Ethics Commit-
tee for Psychological Research of the University of Messina
(Prot. number 93,120). Written informed consent was col-
lected from each subject before the participation; in the
case of subjects aged less than18 years, the informed con-
sent was collected from their parents.

STATISTICAL ANALYSIS

Data were analyzed through the IBM SPSS Statistics version
26 (IBM Corporation, Armonk, New York, USA). Descriptive
statistics were first performed, in terms of mean and stan-
dard deviation (SD) for continuous variables, and as per-
centages for categorical variables. Spearman’s correlation
coefficient was adopted to describe correlations between
variables. One-way analysis of variance (ANOVA) and
Mann-Whitney test were performed, in order to investigate
differences between the two groups. We considered p values
< 0.05 as statistically significant.

An a priori power analysis has been computed by using
G*Power (version 3.1.9.4).29 T-test was selected as the test
family; two groups including 40 subjects each, with a de-
termined effect size of 0.84 (based on means and SDs be-
tween the two groups), and with o error probability set to
0.05 would reach a power (1 - B error probability) of 0.95.

RESULTS

The study involved 102 adolescents (mean age 18.06 + 1.78
years; 49% females), divided into “high-risk” psychosis (N=
51; mean age 19 * 1.98 years) and healthy controls (N=
51; mean age 17.12 * 0.84). No significant gender differ-
ences were found between the two groups (p= 0.62); “At
risk” adolescents were slightly older than “Healthy con-
trols” (p<0.001).

DESCRIPTIVE STATISTICS AND CORRELATION ANALYSIS

The psychological assessment of “high-risk” adolescents
additionally covered depressive and anxiety symptomatol-

ogy, as well as attachment style. Indeed, they exhibited
moderate levels of depression and anxiety, as emerged from
the BDI (mean 29.16) and BAI (mean 28.67) scores, respec-
tively. With regard to their attachment style, “high-risk”
adolescents showed lower levels of Confidence, and greater
scores on the remaining ASQ subscales, namely Discom-
fort for Closeness, Relationship as secondary, Need for Ap-
proval, and Preoccupation with Relationship, compared to
the available normative data for the Italian population.30

In the “high-risk” group, significant positive correlations
were found between RFQ-U and depressive symptoms
(r=0.36; p=0.009), anxiety (r=0.34; p=0.013), and ASQ Dis-
comfort with Closeness (r=0.047). Furthermore, several sig-
nificant positive correlations were found between disso-
ciative symptomatology (A-DES) and both depressive and
anxiety levels; similarly, the A-DES scales (including the to-
tal score) were positively correlated with the majority of
the ASQ subscales, except for Confidence and Preoccupa-
tion with Relationship.

In both the “high-risk” and the healthy controls groups,
significant positive correlations were found between RFQ-
U and A-DES domains (including the total score), meaning
that hypomentalizing (i.e. higher uncertainty on mental
states) was correlated with greater dissociative symptoma-
tology. Negative correlations between RFQ-C and A-DES
domains (including the total score) were found significant
only in the healthy controls, suggesting that lower scores
on RFQ-C (expression of hypermentalizing) were correlated
with higher dissociative symptomatology in this group.

Descriptive statistics and correlation analysis for the
“high-risk” and the healthy control groups are reported in
Table 1 and Table 2, respectively.

DIFFERENCES IN REFLECTIVE FUNCTIONING AND
DISSOCIATIVE EXPERIENCES BETWEEN “HIGH-RISK”
ADOLESCENTS AND HEALTHY CONTROLS

“High-risk” subjects and healthy controls exhibited signif-
icantly different scores on both RFQ and A-DES question-
naires. With regard to reflective functioning, “high-risk”
subjects showed lower RFQ-C scores (mean 3.39 * 2.47),
compared to healthy controls (mean 6.73 * 5.01), thus ex-
hibiting a tendency to encourage inaccurate models of
one’s and others’ mind, in absence of evidence to support
these models (hypermentalizing). Furthermore, “high-risk”
subjects reported higher scores on RFQ-U (mean 7.73 +
4.38), compared to healthy controls (mean 5.14 * 4.17),
which indicates a greater lack of knowledge about mental
states, and higher concrete thinking in the first group (hy-
pomentalizing).

Furthermore, based on the A-DES total score, “high-
risk” subjects showed significantly worse dissociative
symptoms (mean 3.49 = 2.04), compared to healthy controls
(mean 2.06 * 1.43; p<0.001). Consistently, “high-risk” sub-
jects reported greater levels of dissociative experiences,
namely dissociative amnesia, absorption and imaginative
involvement, depersonalization and derealization, and pas-
sive influence, compared to healthy controls.

Differences between groups are summarized in Table 3.
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Table 1. Descriptive statistics and correlation analysis of the psychological assessment in help-seekers adolescents (N = 51)

Variable Mean SD Skew Kurt 1 2 3 4 5 6 7 8 9 10 11 12 13 14
1.RFQ-U 7.73 4.38 -0.08 -1.07 1
2.RFQ-C 3.39 2.47 0.35 -0.75 -0.38** 1
3.A-DES Tot 3.49 2.04 0.28 -0.84 0.49** -0.17 1
4. A-DES Amn 2.88 222 0.58 -0.76 0.47* -0.22 0.84** 1
5.A-DES Abs 3.24 2.30 0.49 -0.67 0.37** -0.17 0.81** 0.59** 1
6. A-DES Dep 3.76 225 0.26 -0.81 0.47** -0.16 0.95* 0.73* 0.75** 1
7.A-DES Infl 3.85 2.40 0.17 -1.10 0.42** -0.18 0.93* 0.78* 0.73* 0.86™ 1
8.AsQ Confid 29.60 7.94 -0.90 -0.39 0.061 -0.12 -0.16 -0.13 -0.03 -0.18 -0.20 1
9.ASQ Discomf 42.92 8.20 -0.18 -0.46 0.27* -0.05 0.48** 0.38** 0.41* 0.47** 0.54** -0.40** 1
10. ASQ Second 18.90 5.02 -0.05 -0.31 0.25 0.08 0.43** 0.33** 0.47** 0.38** 0.43** 0.08 0.22 1
11. ASQ Appr 30.33 11.84 2.84 15.01 0.19 0.07 0.41* 0.24 0.34* 0.44** 0.34* -0.33* 0.39** 0.05 1
12. ASQ Preocc 33.55 7.73 -0.31 -0.40 0.22 -0.13 0.26 0.18 0.20* 0.30* 0.16 -0.10 0.20 -0.02 0.62** 1
13.BAIl 28.67 14.73 0.20 -0.57 0.34* -0.13 0.69** 0.56™* 0.57** 0.70** 0.65** -0.25 0.47** 0.18 0.64** 0.45** 1
14.BDI 29.16 15.29 -0.17 -0.98 0.36 -0.18 0.60** 0.54** 0.43* 0.58** 0.55** -0.51** 0.62** 0.05 0.52** 0.33 0.57 1

Abbreviations: SD = standard deviation; Skew = skewness; Kurt = kurtosis; RFQ-C = Reflective Functioning Questionnaire-Certainty; RFQ-U = Reflective Functioning Questionnaire-Uncertainty; A-DES = Adolescent Dissociative Experience Scale; ADES-Amn = Dissociative
Amnesia; A-DES Abs = Absorption and imaginative involvement; A-DES Dep = Depersonalization and derealization; A-DES Infl = Passive influence. ASQ = Attachment Style Questionnaire; ASQ Confid = Confidence; ASQ Discomf = Discomfort with Closeness; ASQ Second =
Relationships as Secondary; ASQ Appr = Need for Approval; ASQ Preocc = Preoccupation with Relationships; BAI = Beck Anxiety Inventory; BDI = Beck Depression Inventory.

Notes: **p<0.001; *p<0.05

Table 2. Descriptive statistics and correlation analysis of the psychological assessment in healthy controls (N = 51)

Variable Mean SD Skew Kurt 1 2 3 4 5 [ 7
1.RFQ-U 5.14 4.17 0.59 -0.76 1
2.RFQ-C 6.73 5.01 0.75 -0.12 -0.72** 1
3.A-DES Tot 2.06 143 1.10 091 0.40** -0.44** 1
4. A-DES Amn 177 1.48 1.01 0.50 0.30* -0.41** 0.84** 1
5. A-DES Abs 212 1.53 0.95 0.36 0.38** -0.26** 0.82** 0.64* 1
6.A-DES Dep 1.99 1.64 0.90 0.42 0.39** -0.48** 0.91* 0.68** 0.65** 1
7.A-DES Infl 231 1.50 1.54 291 0.35* -0.39** 0.85** 0.68** 0.67** 0.76** 1

Abbreviations: SD = standard deviation; Skew = skewness; Kurt = kurtosis; RFQ-C = Reflective Functioning Questionnaire-Certainty; RFQ-U = Reflective Functioning Questionnaire-Uncertainty; A-DES = Adolescent Dissociative Experience Scale; ADES-Amn = Dissociative
Amnesia; A-DES Abs = Absorption and imaginative involvement; A-DES Dep = Depersonalization and derealization; A-DES Infl = Passive influence.
Notes: **p<0.001; *p<0.05
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Table 3. Differences in reflective functioning and dissociative experiences between the two groups

Variable Healthy controls Help-seekers F V4 p
(N=51) (N=51)
Mean SD Mean SD

RFQ-U 5.14 4.17 7.73 4.38 9.33 -2.95 0.003
RFQ-C 6.73 5.01 3.39 247 18.11 -3.51 <0.001
A-DES Tot 2.06 1.43 3.49 2.04 16.60 -3.69 <0.001
A-DES Amn 1.77 1.48 2.88 222 8.76 -2.57 0.010
A-DES Abs 212 1.53 3.24 2.30 826 -241 0.016
A-DES Dep 1.99 1.64 3.76 2.25 20.53 -4.02 <0.001
A-DES Infl 231 1.50 3.85 240 14.25 -3.22 0.001

Abbreviations: SD = standard deviation; RFQ-C = Reflective Functioning Questionnaire-Certainty; RFQ-U = Reflective Functioning Questionnaire-Uncertainty; A-DES = Adolescent Dissociative Experience Scale; ADES-Amn = Dissociative Amnesia; A-DES Abs = Absorption
and imaginative involvement; A-DES Dep = Depersonalization and derealization; A-DES Infl = Passive influence.
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FURTHER ANALYSES

To assess the robustness of these findings, an additional
analysis was carried out considering the means of tests in
both experimental and control samples, focusing on the
possibility that adolescents at high-risk react differently.
This possibility predicts that across groups (i.e., experi-
mental and control), adolescents at high-risk respond dif-
ferently from healthy controls (experimental hypothesis) as
opposed to equally (null hypothesis) at the tests. A Bayes
factor analysis using the Jeffrey-Zellner-Siow (JZS) for
paired t-tests allowed us to assess whether these results
failed or not to reject the null hypothesis.3! According to
conventional cut-offs, a Bayes factor above 3 indicates at
least moderate support for a hypothesis.32 We obtained a
scaled JZS BF of 0.096 for the RFQ-U, and 0.002 for the
RFQ-C in favor of the experimental hypothesis. We also ob-
tained a scaled JZS BF of 0.004 for the A-DES (total score),
0.123 for the A-DES Amn, 0.152 for the A-DES Abs, 0.001
for the A-DES Dep, and 0.009 for the A-DES Infl supporting
the experimental hypothesis.

These results confirmed different performances between
adolescents at high-risk and healthy controls.

DISCUSSION

The present study aimed to investigate reflective function-
ing and dissociative symptoms in adolescents “at risk” of
developing psychosis, compared to healthy adolescent con-
trols. To sum up, “at risk” adolescents exhibited greater hy-
permentalizing (i.e., the tendency to encourage inaccurate
models of one’s and others’ minds, without supporting ev-
idence) and greater hypomentalizing (i.e., lack of knowl-
edge about mental states and concrete thinking), compared
to healthy adolescents. Nonetheless, unlike the uncertainty
factor, research has documented that certainty about men-
tal states is inversely associated with a broad range of mal-
adaptive indices, including the use of primitive defenses
and interpersonal problems.!? In addition, “at risk” adoles-
cents showed a worse dissociative symptomatology, com-
pared to healthy adolescents.

The findings from the current study can be discussed
within the association between family and internalizing
symptoms, according to the attachment theory.33 This the-
ory asserted that the quality of early parent and child in-
teractions affects children’s social and personality devel-
opment. In particular, when parents are not available and
emotionally responsive, children develop insecure attach-
ment styles (e.g., an anxious attachment characterized by
fears of abandonment and/or an avoidant attachment char-
acterized by avoidance of intimacy). These two insecure
styles of attachment correlate with the development of in-
ternalizing symptoms of anxiety and depression.34-37 In
the current study, “high risk” adolescents showed moderate
levels of depression and anxiety, and greater scores on ASQ
subscales, namely Discomfort for Closeness, Relationship
as secondary, Need for Approval, and Preoccupation with
Relationship, compared to the available normative data for
the Italian population.30 These results confirm an insecure

attachment in high-risk adolescents. Crucially, we found
that dissociative symptomatology (A-DES) was positively
correlated with different ASQ subscales, except for Confi-
dence and Preoccupation with Relationships. These find-
ings extend prior developmental research, supporting the
interplay between dissociative symptoms and disorganized/
insecure models of attachment,38-4! and that disorganized/
insecure attachment may be a powerful predictor of disso-
ciation in adulthood.42:43 Another caveat concerns the re-
lationships between attachment factors and reflective func-
tioning. Mentalizing abilities arise within the development
of the attachment system, despite they represent two sep-
arate constructs.4445 Promisingly, our study revealed the
correlation between Discomfort for Closeness and hypo-
mentalizing (RFQ-U); nonetheless, the association between
attachment styles and reflective functioning in adolescents
“at risk” of developing psychosis still appears a topic need-
ing further investigations.

Although the findings of this study contribute to un-
derstanding the differences in reflective functioning and
dissociative experiences between adolescents “at risk” of
psychosis and healthy controls, some limitations should
be taken into account by future research. First, the use
of a cross-sectional design did not allow us to conclude a
causal relationship between the observed variables. Future
research adopting a longitudinal design would help to as-
certain this kind of relationship. Second, the limited sam-
ple size may not allow us to extend our findings to other
adolescents “at risk” of psychosis. Consequently, future re-
search should verify our findings among larger samples.
Third, a wide array of factors, such as parental style, may
potentially impinge in many ways on the results we ob-
tained. Forthcoming research should consider their role in
influencing the onset of psychiatric disorders.

CONCLUSION

In sum, our results suggested that adolescents at “high
risk” of psychosis showed greater impairment in reflective
functioning than healthy subjects. More specifically, a low
certainty about mental states, together with a higher un-
certainty about mental states seem to characterize high-
risk subjects. Not unexpectedly, these latter tend to have
higher levels of dissociative experiences than the healthy
subjects. A major implication of our study concerns the im-
portance of an assessment in early adolescence, as well as
the clinical practice of psychotherapists within the field. In-
deed, they should carefully consider failures in reflective
functioning among individuals potentially “at risk” of psy-
chosis. Then, an assessment of the mentalizing abilities is
paramount, while a psychological intervention to increase
them could be very useful for lowering psychiatric symp-
toms.
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