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RESEARCH ARTICLE

Mentalization and Resilience: The mediating 
role of problem-solving 

SUMMARY  

Objective: This study examined whether perceived problem-solving ability mediates the association between mental-
ization and resilience in non-clinical adults. 

Method: A cross-sectional correlational design was used. The sample comprised 422 adults (222 women, 200 men; 
age range 18–55, M = 34.44, SD = 10.70). Data were collected with the Mentalization Scale (MentS), the Problem-
Solving Inventory (PSI), and the Resilience Scale for Adults (RSA). The mediation model was tested with PROCESS Macro 
v5.0 (Model 4) using 5,000 bootstrap samples, and a sensitivity analysis controlling for age, gender, marital status, 
and income was also conducted. Higher PSI scores indicate lower perceived problem-solving ability. 

Results: Mentalization was positively correlated with resilience (r = .27, p < .001) and negatively with PSI scores (r = 
-.25, p < .001), indicating that individuals with stronger mentalization reported better perceived problem-solving abil-
ity. PSI scores were negatively associated with resilience (r = -.39, p < .001). The total association between mentaliza-
tion and resilience was significant (B = 0.54, p < .001). When problem-solving ability was added, the direct associa-
tion remained significant but decreased (B = 0.37, p < .001), and the indirect association was significant (B = 0.17, 
95% CI [0.08, 0.29]). The model explained 18% of the variance (R² = .18), and the pattern remained stable after demo-
graphic adjustment (R² = .197). 

Discussion: Perceived problem-solving ability partially mediates the association between mentalization and resilience 
within a cross-sectional statistical model. Intervention programs aimed at strengthening resilience may benefit from 
addressing both mentalization and problem-solving. 

Key Words: Mentalization, problem-solving, resilience, mediation analysis. 

Esra Koten1 
1Prof., Independent researcher, Istanbul, Türkiye https://orcid.org/0000-0002-0157-6074

Turkish Journal of Clinical Psychiatry

DOI: 10.5505/kpd.2026.82473 

Cite this article as: Koten E. Mentalization and Resilience: The mediating role of problem-solving. Turkish J Clin Psych 2026; 29: 

211-220 

The arrival date of article: 25.04.2026, Acceptance date publication: 30.07.2026 

Turkish J Clinical Psychiatry 2026;29:211-220

INTRODUCTION  

Resilience refers to the ability to sustain adaptive 
functioning during prolonged stress, adverse life 
conditions, or traumatic experiences (1). This con-
cept cannot be explained solely by the absence of 
risk factors; rather, it is associated with the effec-
tive use of protective resources within the individu-
al and their surroundings. Friborg et al. (2) demon-
strated that resilience is a multidimensional con-
struct comprising six dimensions: ‘perception of 
self’, ‘perception of future’, ‘structured style’, 
‘social competence’, ‘family cohesion’, and ‘social 
resources’. As summarized in Friborg et al. (1), lon-
gitudinal studies have shown that resilient individu-
als tend to have an internal locus of control, opti-
mism, and empathy, and are also able to use family 

and social support networks more effectively. 
Therefore, identifying the individual and environ-
mental factors associated with resilience is impor-
tant for preventive mental health interventions.  

Mentalization is defined as “the mental process by 
which an individual implicitly and explicitly inter-
prets the actions of himself and others as meaning-
ful on the basis of intentional mental states such as 
personal desires, needs, feelings, beliefs, and rea-
sons” (3, p.21). Although related to concepts like 
social cognition, empathy, and theory of mind, 
mentalization is a comprehensive process that, 
unlike these, encompasses both self-reflection and 
the understanding of others’ mental states (4). 
Mentalization capacity has been reported to be 
positively linked to secure attachment patterns and 
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negatively rela-ted to attachment anxiety and 
avoidance (4). This concept, long studied in clinical 
settings, has recently begun to be considered a pro-
tective factor in non-clinical populations as well 
(5).  

The link between mentalization and resilience has 
been consistently confirmed across studies with 
diverse samples. Kealy et al. (6) found that, among 
1,065 men reporting mental health issues, higher 
reflective functioning correlated with greater 
resilience and lower psychological distress. In stu-
dies conducted with healthcare workers, significant 
correlations between mentalization and resilience 
were reported (7,8), and mentalization has been 
implicated in resilience through its role in coping 
and stress regulation (9). Schwarzer et al. (5) 
demonstrated that mentalization acts as a mediator 
between stress levels and coping behavior among 
non-clinical adults; in a longitudinal study, they 
also found that mentalization predicted well-being 
12 months later (10). Szegő and Szabó (11) and 
Maerz et al. (12) also reported that mentalization is 
linked to resilience. Taken together, these findings 
indicate that mentalization is associated with 
resilience; however, the mechanisms through which 
this relationship operates have not been sufficiently 
explored.  

Problem-solving ability is an individual’s skill to 
handle stressful situations using cognitive and 
behavioral strategies (13). Research supports a link 
between problem-solving and resilience. Among 
university students, resilience was positively associ-
ated with problem-solving (14-16). Another study 
(17) experimentally demonstrated that training to 
develop problem-solving skills significantly 
increased resilience among nursing students. These 
findings highlight that problem-solving skills serve 
as a cognitive resource associated with resilience. 

The theoretical link between mentalization and 
problem-solving can be understood through the 
lens of metacognitive processes. Fonagy and 
Bateman (18) have argued that mentalization, as a 
higher-order cognitive function, enables individu-
als to reorganize their mental resources in stressful 
situations. Suominen (19) has discussed how 
metacognitive capacities support the development 

of resilience and that impairments in these capaci-
ties increase the risk of stress-related disorders. At 
the empirical level, Channon et al. (20) reported 
that individuals with mentalization difficulties also 
exhibit lower social problem-solving performance. 
This finding suggests that mentalization capacity 
may be related to processes that support problem-
solving. A person’s ability to accurately interpret 
their own and others’ mental states may confer a 
cognitive advantage during the stages of problem 
identification and solution generation.  

The literature summarized above shows that 
although the relationships between mentalization 
and resilience, as well as between problem-solving 
and resilience, have been demonstrated separately, 
research integrating these three variables into a 
single model remains limited. Specifically, studies 
directly examining the relationship between men-
talization and problem-solving in non-clinical 
adults are scarce. Taken together, these findings 
suggest that problem-solving ability may represent 
a pathway through which mentalization is associa-
ted with resilience. This study investigates whether 
perceived problem-solving ability mediates the 
relationship between mentalization and resilience. 
The hypotheses are: (1) Mentalization is expected 
to predict lower PSI scores, indicating better per-
ceived problem-solving ability. (2) Lower PSI 
scores are expected to predict higher resilience. (3) 
Perceived problem-solving ability is expected to 
mediate the association between mentalization and 
resilience.  

METHOD 

Research Design 

This research was structured as a cross-sectional, 
correlational study to explore the mediating role of 
perceived problem-solving in the association 
between mentalization and resilience. 

Population and Sample 

A total of 422 volunteer adults, recruited through 
online convenience sampling, participated in the 
study. Participants were eligible if they were 18 
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years of age or older (with no upper age limit 
applied), volunteered to take part, provided 
informed consent, and completed all study mea-
sures. Respondents younger than 18, as well as 
duplicate submissions and cases showing careless 
or implausible response patterns, were excluded 
during data preparation. Participants were recrui-
ted from the general adult community through 
online platforms rather than from any clinical or 
psychiatric treatment setting; on this basis the sam-
ple was characterized as non-clinical. Because no 
standardized psychiatric screening instrument or 
structured diagnostic interview was administered, 
clinical status was not formally verified, and the 
term "non-clinical" is used here to denote a com-
munity-based, non-treatment-seeking sample.  

Data Collection Tools 

Sociodemographic Information Form: This form, 
prepared by the researcher, contains questions 
about participants’ gender, age, education level, 
monthly income, marital status, and relationship 
status. 

The Mentalization Scale (MentS): Developed by 
Dimitrijević et al. (4) to evaluate individuals’ men-
talization capacity. Törenli-Kaya et al. (21) con-
ducted the Turkish adaptation of the scale. The 
Turkish version includes 25 items and uses a 5-
point Likert scale. It comprises three subscales: 
‘self-related mentalization’ (MentS-S), ‘other-
related mentalization’ (MentS-O), and ‘motivation 
to mentalize’ (MentS-M). In the adaptation study, 
Cronbach’s alpha coefficients were reported as .84 
for the entire scale and .78, .80, and .79 for the sub-
scales, respectively.  

The Problem-Solving Inventory (PSI): Heppner and 
Petersen (13) developed the inventory to assess 
how individuals perceive their own problem-solving 
abilities. The Turkish adaptation was carried out by 
Şahin et al. (22). The inventory includes 35 items 
and employs a 6-point Likert scale. It consists of 
three subscales: ‘problem-solving confidence’, 
‘approach-avoidance style’, and ‘personal control’. 
Three items are not included in the scoring as filler 
items; therefore, the number of scored items is 32. 
Higher scores on the scale reflect a more negative 

perception of problem-solving ability. In the 
Turkish adaptation study, the Cronbach’s alpha for 
the inventory’s total score was reported as .88.  

The Resilience Scale for Adults (RSA): It was deve-
loped by Friborg et al. (1-2) to assess protective 
resources in adults. The Turkish adaptation was 
conducted by Basım and Çetin (23). The scale 
includes 33 items and is administered using the 
semantic differential format. It comprises six sub-
scales: ‘perception of self’, ‘perception of future’, 
‘structured style’, ‘social competence’, ‘family cohe-
sion’, and ‘social resources’ (2,23). Higher scores 
reflect stronger resilience. In the Turkish adapta-
tion study, subscale internal consistency coeffi-
cients ranged from .66 to .81. 

Data Collection Process 

Ethical approval was granted on May 31, 2024, 
under Decision No. 63103. Data were gathered 
online through Google Forms from June to 
November 2024. Before completing the question-
naires, participants were briefed on the study’s pur-
pose, the principle of voluntariness, and data confi-
dentiality, and they provided informed consent. 
Because respondents could not advance to the next 
section without completing the current one, all 
items functioned as required fields, which accounts 
for the absence of missing data on the study mea-
sures. 

Data Analysis 

Data were analyzed using IBM SPSS Statistics 27. 
Prior to the main analyses, the dataset was 
screened for duplicate entries and for careless or 
implausible response patterns (e.g., uniform 
responding across all items), as well as for missing 
values and multivariate outliers. Multivariate out-
liers were examined using Mahalanobis distance. 
Relationship status and relationship duration vari-
ables contained structurally missing values, as these 
questions were applicable only to participants who 
reported being in a romantic relationship; there-
fore, these variables were not included in the medi-
ation analyses. 
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Descriptive statistics, including means, standard 
deviations, skewness, and kurtosis values, were cal-
culated for all study variables. Internal consistency 
was evaluated using Cronbach’s alpha coefficients. 
Pearson correlation analysis was conducted to 
examine bivariate associations among the variables. 

A post hoc power analysis and a complementary 
sensitivity analysis were conducted based on the 
adjusted regression model to evaluate the adequa-
cy of the sample size for detecting the observed 
effects. 

The mediation model was tested using PROCESS 
Macro v5.0, Model 4, with 5,000 bootstrap samples. 
The indirect effect was considered statistically sig-
nificant when the 95% bootstrap confidence inter-
val did not include zero. The mediation model was 
first estimated without covariates and subsequently 
re-estimated after controlling for age, gender, mar-
ital status, and income. This adjusted model was 
used to examine whether the indirect association 
between mentalization and resilience through per-

ceived problem-solving ability remained significant 
after accounting for demographic covariates. 

RESULTS  

Sample Characteristics 

The final analytic sample comprised 422 partici-
pants, and no missing data were observed for the 
variables included in the main analyses; therefore, 
no imputation procedure was applied. Among the 
participants, 222 (52.6%) were female and 200 
(47.4%) were male. The mean age was 34.44 (SD = 
10.70), with an age range of 18–55. By age group, 
109 participants (25.8%) were aged 18–25, 195 
(46.2%) were aged 26–40, and 118 (28.0%) were 
aged 41–55. In terms of educational level, 81 parti-
cipants (19.2%) had a high school diploma, 226 
participants (53.6%) had a bachelor’s or associate’s 
degree, and 115 participants (27.3%) held a mas-
ter’s or doctoral degree. By monthly income level, 
118 participants (28.0%) were in the low-income 
group, 228 (54.0%) in the middle-income group, 
and 76 (18.0%) in the high-income group. In terms 
of marital status, 253 participants (60.0%) were 
unmarried, and 169 participants (40.0%) were mar-
ried. The demographic characteristics of the partic-
ipants are presented in Table 1. 

The maximum Mahalanobis distance value was 
12.88, which was below the critical chi-square value 
of 13.82 at df = 2 and p < .001, indicating that no 
influential multivariate outliers were detected. 

A post hoc power analysis based on the adjusted 
model (six predictors; R² = .197, f² = .245) indicat-

Table 1. Demographic Characteristics of the Participants 
  n % 
Gender  Female 222 52.6 

Male 200 47.4 
Age 
 

18-25 109 25.8 

 26-40 195 46.2 
 41-55 118 28.0 
Monthly Income  Low 118 28.0 

Middle 228 54.0 
High 76 18.0 

Education Status  High School Graduate 81 19.2 
Undergraduate/Bachelor’s degree 226 53.6 
Master’s / PhD degree 115 27.3 

Marital Status  Unmarried 253 60.0 
Married 169 40.0 

Relationship Status*  In a relationship 189 44.8 
No relationship 64 15.2 

Relationship Duration** 0-12 Months 20 4.7 
1- 3 Years 31 7.3 
3-5 Years 101 23.9 
Over 5 years 37 8.8 

Total 422 100.0 
* Relationship status was assessed among unmarried participants (n = 253); percentages are based  
on the total sample. ** Relationship duration was assessed among participants currently in a  
relationship (n = 189); percentages are based on the total sample. 

Table 2. Descriptive Statistics and Reliability Coefficients 
 n Min Max M SD Kurtosis Skewness (a) 
MentS 422 52 114 92.34 11.79 0.46 -0.89 0.73 
MentS-M 422 12 40 29.51 5.42 1.31 -1.06 0.62 
MentS-O 422 11 45 33.14 5.67 1.78 -1.15 0.61 
MentS-S 422 11 39 29.69 5.31 1.61 -1.18 0.61 
PSI 422 41 152 93.76 21.93 -0.42 0.08 0.92 
Problem-solving confidence  422 12 55 30.69 9.30 -0.60 0.22 0.89 
Approach-avoidance style 422 18 78 47.88 11.90 -0.29 -0.01 0.86 
Personal control 422 5 26 15.20 4.22 -0.35 0.15 0.67 
RSA 422 41 165 111.04 23.76 0.36 -0.55 0.92 
Perception of self 422 6 30 21.10 5.11 -0.11 -0.46 0.74 
Perception of future 422 4 20 13.14 4.20 -0.73 -0.32 0.79 
Structured style 422 4 20 12.62 4.24 -0.49 -0.38 0.70 
Social competence 422 6 30 20.27 5.59 -0.31 -0.43 0.76 
Family cohesion 422 6 30 19.30 5.36 -0.07 -0.33 0.76 
Social resources 422 7 35 24.60 6.32 -0.10 -0.63 0.79 

MentS: The Mentalization Scale; MentS-M: Motivation to mentalize; MentS-O: Other-related mentalization;  
MentS-S: Self-related mentalization; PSI: The Problem-Solving Inventory; RSA: The Resilience Scale for Adults 



ed that the achieved power was approximately 1.00. 
A complementary sensitivity analysis (α=.05, 
power = .80, N = 422, six predictors) showed that 
the minimum detectable effect was f² = .033, indi-
cating that the sample was adequately powered to 
detect even small effects. 

Descriptive Statistics and Reliability 

Descriptive statistics, normality values, and internal 
consistency coefficients for the scales are presented 
in Table 2. High scores on the PSI indicate a defi-
ciency in perceived problem-solving ability; there-
fore, reverse-scoring must be taken into account 
when interpreting PSI scores (13). 

As presented in Table 2, the mean total score on 
the MentS was 92.34 (SD=11.79), the mean total 
score for the PSI was 93.76 (SD=21.93), and the 
mean total score for the RSA was 111.04 (SD= 
23.76). Skewness and kurtosis across all scales were 

within the ±2 range, suggesting the data adhere to 
a normal distribution (24). Regarding internal con-
sistency, the Cronbach’s alpha coefficient for the 
MentS total score was .73, and the subscale coeffi-
cients were .62 for MentS-M, .61 for MentS-O, and 
.61 for MentS-S. For the PSI, the Cronbach’s alpha 
coefficient for the total score was .92, with subscale 
values of .89 for problem-solving confidence, .86 
for approach-avoidance style, and .67 for personal 
control. For the RSA, the Cronbach’s alpha coeffi-
cient for the total score was .92, and the subscale 
values were .74 for perception of self, .79 for per-
ception of future, .70 for structured style, .76 for 
social competence, .76 for family cohesion, and .79 
for social resources. 

Correlations Among Variables 

The Pearson correlation coefficients between the 
three main scales and their subscales are shown in 
Table 3. When interpreted in light of the reverse 
scoring of the PSI (high PSI score = low perceived 

Turkish J Clinical Psychiatry 2026;29:211-220 215

Mentalization and Resilience: The mediating role of problem-solving

Table 3. Pearson Correlation Coefficients Among Study Variables 
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1-MentS 1                             
2-MentS-M .72** 1 

             

3-MentS-O .78** .40** 1 
            

4-MentS-S .65** .15** .27** 1 
           

5-PSI -.25** -.18** -.19** -.15** 1 
          

6-Problem-solving confidence  -.19** -.17** -.15** -.09 .87** 1 
         

7-Approach-avoidance style -.22** -.14** -.19** -.15** .91** .62** 1 
        

8-Personal control -.22** -.18** -.14** -.15** .72** .56** .54** 1 
       

9-RSA .27** .18** .22** .17** -.39** -.35** -.35** -.27** 1 
      

10-Perception of self .22** .17** .15** .17** -.36** -.30** -.33** -.26** .78** 1 
     

11-Perception of future .18** .12* .13** .14** -.32** -.28** -.28** -.22** .75** .72** 1 
    

12-Structured style .17** .07 .13** .17** -.26** -.25** -.22** -.16** .73** .54** .60** 1 
   

13-Social competence .20** .18** .15** .09 -.31** -.31** -.27** -.20** .78** .53** .44** .50** 1 
  

14-Family cohesion .19** .13** .17** .11* -.25** -.20** -.23** -.23** .71** .38** .39** .36** .40** 1 
 

15-Social resources .25** .16** .25** .12* -.30** -.26** -.29** -.19** .84** .49** .46** .48** .66** .65** 1 
*p < .05, **p < .01. Test used: Pearson correlation. 
MentS: The Mentalization Scale; MentS-M: Motivation to mentalize; MentS-O: Other-related mentalization; MentS-S: Self-related 
mentalization; PSI: The Problem-Solving Inventory; RSA: The Resilience Scale for Adults 

Table 4. Mediation Analysis Results: Unadjusted and Adjusted Models 

Effect 
Unadjusted model Adjusted model 

B (SE) t p 95% CI B (SE) t p 95% CI 

MentS -> PSI (Path a) -0.46 (0.09) -5.19 < .001 [-0.63, -0.28] -0.44 (0.09) -5.02 < .001 [-0.61, -0.27] 

PSI -> RSA (Path b) -0.42 (0.05) -8.70 < .001 [-0.52, -0.33] -0.38 (0.05) -7.56 < .001 [-0.48, -0.28] 

Total effect: MentS -> 
RSA (Path c) 

0.54 (0.09) 5.66 < .001 [0.35, 0.72] 0.53 (0.09) 5.55 < .001 [0.34, 0.71] 

Direct effect: MentS 
-> RSA (Path c’) 0.37 (0.09) 3.99 < .001 [0.19, 0.55] 0.36 (0.09) 3.94 < .001 [0.18, 0.54] 

Indirect effect: MentS 
-> PSI -> RSA (a x b) 0.17 (0.05) - - [0.08, 0.29] 0.165 (0.049) - - [0.081, 0.274] 

Analysis was conducted using PROCESS Macro v5.0 (25) , Model 4. N = 422. MentS = Mentalization Scale;  
PSI = Problem- Solving Inventory; RSA = Resilience Scale for Adults.  
The adjusted model controlled for age, gender, marital status, and income. Unadjusted model: R=.43, R2 =.18, F (2, 419) = 47.10, p< .001. 
Adjusted outcome model: R = .444, R2 =.197, F (6, 415) = 16.98, p < .001. Higher PSI scores indicate lower perceived problem-solving ability.
All coefficients are unstandardized (B). Indirect effects are unstandardized bootstrap estimates based on 5,000 samples; statistical significance 
was evaluated using 95% bootstrap confidence intervals. Covariate coefficients are not displayed to preserve table readability. 



problem-solving ability), the relationships among 
the variables are summarized below. 

A significant negative correlation was observed 
between the total mentalization score and the total 
PSI score (r= -.25, p< .001). This finding indicates 
that participants with higher mentalization per-
ceive themselves as more competent problem 
solvers. All three subdimensions of mentalization 
showed significant negative correlations with the 
total PSI score (MentS-M: r= -.18; MentS-O: r=-
.19; MentS-S: r= -.15; all p < .01). 

A significant positive correlation was identified 
between the total MentS score and the total RSA 
score (r= .27, p< .001). All mentalization subdi-
mensions showed significant positive correlations 
with the total RSA score (MentS-M: r= .18; 
MentS-O: r= .22; MentS-S: r= .17; all p< .001). 

A significant negative correlation was observed 
between the total PSI score and the total RSA 
score (r= -.39, p< .001). Given the PSI's reverse-
scoring structure, this result indicates that partici-
pants who perceive themselves as skilled at solving 
problems exhibit high levels of resilience. All three 
PSI subscales showed significant negative correla-
tions with the RSA total score (problem-solving 

confidence: r = -.35; approach-avoidance style: r = 
-.35; personal control: r= -.27; all p< .001). 

Two exceptions stand out at the sub-dimension 
level: The correlations between MentS-S and the 
problem-solving confidence dimension of PSI  (r= 
-.09, p= .054) and between MentS-S and the social 
competence dimension of RSA (r= .09, p= .071) 
were not statistically significant. 

Mediational Analysis 

The role of perceived problem-solving ability 
(mediator) in the association between mentaliza-
tion (predictor) and resilience (outcome) was 
examined using PROCESS Macro v5.0, Model 4. 
The indirect effect was tested with 5,000 bootstrap 
samples. The results are presented in Table 4 and 
Figure 1. 

The model was statistically significant (R= .43, R² 
= .18, F(2, 419)=47.10, p< .001). These results 
indicate that mentalization and perceived problem-
solving ability together explain 18% of the variance 
in resilience. 

Path a: Mentalization significantly and negatively 
predicted PSI scores, indicating better perceived 
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Figure 1. Mediation Model Diagram

MentS = Mentalization Scale; PSI = Problem-Solving Inventory; RSA = Resilience Scale for Adults. Lower PSI scores indicate better perceived prob-
lem-solving ability. Path coefficients are standardized beta coefficients (β) from the adjusted mediation model controlling for age, gender, marital status, 
and income. The indirect effect is reported as an unstandardized bootstrap estimate. Arrows indicate statistical associations rather than causal effects.



problem-solving ability (B= -0.46, SE= 0.09, β= -
.25, t= -5.19, p< .001, 95% CI [-0.63, -0.28]). This 
finding indicates that higher mentalization is asso-
ciated with lower PSI scores, reflecting better per-
ceived problem-solving ability. 

Path b: PSI scores, indicating better perceived 
problem-solving ability, significantly and negatively 
predicted resilience (B= -0.42, SE= 0.05, β= -.39, 
t = -8.70, p< .001, 95% CI [-0.52, -0.33]). Given the 
PSI’s reverse scoring, participants who view them-
selves as more competent problem solvers also 
report higher levels of resilience. 

Total effect (path c): The total effect of mentaliza-
tion on resilience was positive and significant (B= 
0.54, SE= 0.09, β= .27, t= 5.66, p< .001, 95% CI 
[0.35, 0.72]). 

Direct effect (path c'): When perceived problem-
solving ability was included in the model, the direct 
effect of mentalization on resilience decreased but 
remained significant (B= 0.37, SE= 0.09, β= .18, t 
= 3.99, p< .001, 95% CI [0.19, 0.55]). 

Indirect effect (a×b): The bootstrap analysis 
showed that the indirect effect was statistically sig-
nificant in the unadjusted model, B= 0.17, SE= 
0.05, 95% CI [0.08, 0.29]. As shown in Table 4, the 
indirect effect also remained significant in the 
adjusted model controlling for age, gender, marital 
status, and income, B= 0.165, BootSE= 0.049, 
95% CI [0.081, 0.274]. Because both confidence 
intervals did not include zero, the indirect associa-
tion between mentalization and resilience through 
perceived problem-solving ability was statistically 
significant. The reduction of the total effect (β = 
.27) to the direct effect (β= .18), while the direct 
effect remained significant, is consistent with a par-
tial mediation pattern. 

DISCUSSION  

This study explored how perceived problem-solving 
ability mediates the link between mentalization and 
resilience in non-clinical adults. Mediation analysis 
indicated that perceived problem-solving ability 
partially mediated this relationship (indirect effect 

B = 0.17, 95% CI [0.08, 0.29]). After the mediating 
variable was added to the model, the direct effect 
of mentalization on resilience remained significant 
(β = .18, p < .001) but was smaller than the total 
effect (β = .27). This finding indicates that menta-
lization predicts resilience both directly and indi-
rectly through perceived problem-solving ability. 

In the first phase of the model, mentalization level 
significantly predicted PSI scores, such that higher 
mentalization was associated with better perceived 
problem-solving ability (β=-.25, p < .001). Because 
high PSI scores reflect lower perceived ability, this 
negative relationship indicates that individuals with 
higher mentalization capacity tend to assess their 
problem-solving abilities as more competent. This 
finding aligns with previous research demonstra-
ting a link between mentalization and social prob-
lem-solving performance. Channon et al. (20) 
showed that mentalization difficulties negatively 
affect social problem-solving performance in indi-
viduals with Asperger syndrome. In a non-clinical 
sample, Cerciello et al. (26) found that mentaliza-
tion predicts hyperactivation of dominance behav-
ior system, suggesting that mentalization plays a 
role in regulating interpersonal processes that may 
be relevant for problem-solving. From a theoretical 
perspective, mentalization supports problem iden-
tification, the generation of alternative solutions, 
and the evaluation of outcomes by enabling indi-
viduals to comprehend their own and others’ men-
tal states (18).  

In the second stage of the model, perceived prob-
lem-solving ability was a significant predictor of 
resilience (β = −.39, p < .001). The direction of 
this relationship indicates that individuals who 
evaluate their problem-solving abilities more posi-
tively also possess higher levels of resilience. This 
finding aligns with prior research indicating that 
constructive problem-solving approaches are posi-
tively correlated with resilience, whereas negative 
approaches are negatively correlated with it among 
university students (14); that problem-solving skills 
and resilience are significantly correlated (15); and 
that training in problem-solving skills significantly 
increased resilience scores (17). Overall, these fin-
dings support the view that problem-solving ability 
is an important cognitive resource associated with 
resilience. 
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It should be noted that the model accounted for a 
modest proportion of the variance in resilience 
(18%), indicating that a substantial part remains 
unexplained. The persistence of a significant direct 
effect of mentalization on resilience after accoun-
ting for the mediating variable (c' = .18, p < .001) 
suggests that mechanisms beyond perceived prob-
lem-solving may also operate between mentaliza-
tion and resilience. The literature suggests that the 
link between mentalization and resilience can also 
be explained by processes such as emotion regula-
tion, attachment security, and epistemic confi-
dence. Schwarzer et al. (5) demonstrated that men-
talization mediates between stress and coping in a 
community sample. In a more recent study, 
Schwarzer et al. (10) found that mentalization pre-
dicts well-being and emotion regulation. Similarly, 
Maerz et al. (12) demonstrated, using a structural 
equation model, that mentalization predicts 
depressive symptoms and life satisfaction through 
resilience. Kealy et al. (6), on the other hand, found 
that reflective functioning is associated with 
resilience and personal development initiative in 
men. Suominen (19) has argued that metacognitive 
capacities support the development of resilience, 
and that deficits in these abilities increase the risk 
of stress-related disorders; this view aligns with the 
idea that mentalization can contribute to resilience 
beyond problem-solving. Other individual-diffe-
rence factors not assessed in the present study, 
including self-efficacy, social support, depressive 
and anxiety symptoms, and personality traits, may 
also contribute to resilience and warrant examina-
tion in future research. Taken together, these fin-
dings suggest that while perceived problem-solving 
is one of the multiple pathways linking mentaliza-
tion to resilience, it is not the only one. 

To the best of our knowledge, this is the first study 
to examine mentalization, perceived problem-solv-
ing, and resilience together within a mediational 
model framework in a non-clinical adult sample. 
The connection between mentalization and prob-
lem-solving has previously been examined primari-
ly in clinical samples with different measurement 
tools (20). This study, however, shows this relation-
ship in the general population using standard self-
report scales. From an applied perspective, the 
findings suggest that integrating mentalization-
focused approaches with problem-solving skills 
training in intervention programs aimed at 

strengthening resilience may be beneficial. Adding 
problem-solving modules to mentalization-based 
therapy (MBT) programs or enriching problem-
solving skills training with mentalization compo-
nents may contribute to more effective interven-
tions. Because this study employed a cross-sectio-
nal, non-intervention design, these clinical sugges-
tions should be regarded as preliminary and 
hypothesis-generating, and require confirmation 
through intervention-based research. 

Limitations  

Several limitations of this study should be acknowl-
edged. First, because the study used a cross-sec-
tional correlational design, it is not possible to 
establish causal relationships between variables. 
The path coefficients in the mediation model show 
statistical associations; however, establishing tem-
poral precedence and causality requires longitudi-
nal or experimental research. Second, because all 
data were collected via self-report scales, there is a 
potential concern regarding common method vari-
ance. In particular, the PSI assesses how someone 
perceives their own problem-solving ability rather 
than their actual performance; therefore, the 
results are limited to perceived skill level. In addi-
tion, although the sample was described as non-
clinical, no standardized psychiatric screening 
instrument or diagnostic interview was adminis-
tered. Therefore, the term “non-clinical” should be 
interpreted as referring to a community-based con-
venience sample rather than to a sample formally 
screened for psychiatric disorders. Future studies 
should include structured screening tools to more 
clearly distinguish clinical and non-clinical partici-
pants. Third, the relatively low reliability coeffi-
cients of the MentS subscales (α = .61–.62) should 
be noted; while the total score reliability (α = .73) 
is acceptable, analyses at the subscale level may be 
affected by this limitation. In addition, the correla-
tion matrix included multiple subscale-level com-
parisons that were not corrected for the number of 
tests, which increases the risk of Type I error; these 
subscale-level associations should therefore be 
interpreted as exploratory. The primary mediation 
analysis, however, was based on total scores and is 
not affected by this concern. Lastly, relying on con-
venience sampling restricts the generalizability of 
the findings. 
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CONCLUSION 

This study showed that mentalization capacity pre-
dicts resilience in non-clinical adults both directly 
and through perceived problem-solving ability. 
This partial mediation finding suggests that per-
ceived problem-solving ability is one of the path-
ways linking mentalization to resilience. Future 
research is recommended to test this model using 
longitudinal designs, to include additional mediat-
ing variables such as emotion regulation and 
attachment security, and to test it across different 
sample groups, including clinical samples and dif-
ferent age groups. 
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