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Abstract
Many studies have linked global distress including higher psychological symptom severity and high levels of stress with low
levels of well-being among teachers, indicating a need to identify and empirically evaluate protective factors. Mentalizing—the
capacity to understand behavior in terms of intentional mental states—may be a candidate protective factor to mediate this
association, enhancing well-being in the face of high levels of global distress. The present study examines whether the capacity to
mentalize can buffer subjectively experienced stress and psychological symptom severity in a sample of teachers. 215 teachers
completed questionnaires measuring self-rated experiences of stress, psychological symptoms, mentalizing capacities and well-
being in a cross-sectional design. Structural equation modeling was used to test mediation effects. Our findings show that
mentalizing was positively associated with well-being. In addition, mentalizing counteracted the negative influence of stress
and psychological symptom severity. However, a structural equation model assessing the mediating effect of global distress on
well-being via mentalizing was not significant. Therefore, the data indicate that teachers’ capacity to mentalize, regardless of
psychological symptom load and subjective experience of stress, has a positive impact on their well-being. The study highlights
the protective function of mentalizing and forms a framework for psychological interventions to increase teachers’ well-being.
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Introduction

According to the transactional stress model (Lazarus &
Folkman, 1984), stress is the multifaceted result of an interac-
tion between two systems—the individual and the
environment—and is conceptualized as “the relationship be-
tween a person and the environment that is appraised by the
person as taxing or exceeding his or her resources and endan-
gering his or her well-being” (Lazarus & Folkman, 1984, p.
21). Therefore, stress experiences represent a precursor of re-
duced well-being. Well-being in contrast, is described as “the
state of positive functioning at its fullest range—mentally,
physically and socially” (Su, Tay, & Diener, 2014, p. 256).
It includes several core contributors such as (1) enriching and
supportive relationships, (2) life satisfaction and the presence

of positive feelings, (3) engagement and interest in daily ac-
tivities, (4) feelings of autonomy and control, (5) purpose in
life, (6) a sense of accomplishment, and (7) optimism (e.g.
Diener, 1984; Ryan & Deci, 2000; Ryff, 1995; Scheier &
Carver, 1987).

High levels of stress, increased psychological symptom
severity and low well-being have been shown to be present
in teachers in a range of empirical studies. Hasselhorn and
Nübling (2004) investigated personal experiences of stress in
more than 30,000German employees across different fields of
work. The authors found that teachers experienced particular-
ly high stress levels compared to other employees. Similarly,
when comparing more than 50,000 teachers with 35,000 em-
ployees working in other professions, Nübling et al. (2012)
found that the teachers perceived their work as emotionally
more difficult and reported less well-being. Additionally,
teachers experienced stress-related psychological symptoms
such as depressive thoughts more frequently, and consequent-
ly their self-rated well-being was poorer. These observations
were further confirmed by findings of a study of 20,000 em-
ployees by Lohmann-Haislah (2012): relative to employees
working in other disciplines, teachers experienced a higher
symptom load. Specifically, they reported more tiredness
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and weariness, were more irritable, anxious, emotionally
drained, and had higher rates of sleep difficulties.

Three consequences of high levels of global distress in
teachers, encompassing psychological symptom severity and
high experiences of stress, have been identified. First, high
levels of global distress in teachers are associated with in-
creased sick leave, resulting in considerable additional costs
(e.g. Aktionsrat Bildung, 2014). Second, a high amount of
global distress affects work performance, leading to poorer
performance of teachers during lessons (e.g. Klusmann,
Kunter, Trautwein, & Baumert, 2006; Klusmann & Richter,
2014; Klusmann, Richter, & Lüdtke, 2016; McLean &
McDonald Connor, 2015; Shen et al., 2015). Third, the expe-
rience of global distress leads to higher subjective suffering
and adversely affects well-being in teachers in a crucial way,
at work (Rothland, 2013a; Nübling et al., 2012) but also in
general (Meng & D’Arcy, 2015). Therefore, there is a need to
identify protective factors that could help teachers cope with
high levels of global distress.

Rothland (2013b) suggested various contextual risk factors
inherent to the teaching profession which may explain high
symptom load and stress levels in teachers. This includes hav-
ing a split workplace (school and at home) and poorly regu-
lated working hours, extensive pedagogical challenges, oblig-
atory workwith potentially uncooperative students and/or par-
ents, or a lack of opportunities for promotion. Further research
identified classroom disruption, disciplinary problems, unmo-
tivated or behaviourally challenging students, and interactions
with colleagues, school administration, and parents as addi-
tional stressors (e.g. Chang, 2009; Hakanen, Bakker, &
Schaufeli, 2006; Nübling, Wirtz, Neuner, & Krause, 2008;
Tsouloupas, Carson, Matthews, Grawitch, & Barber, 2010).
These factors accumulate and affect distress experiences as
well as well-being in several different and independent ways
(Klusmann & Waschke, 2018).

Nevertheless, Hillert, Koch, and Lehr (2013) argued that
these inherent contextual do not necessarily lead to the expe-
rience of heightened levels of global distress. For example,
multilevel modelling analyses in a large cohort of teachers
showed that contextual factors in the school/classroom setting
are not the only influences on emotional exhaustion
(Klusmann, Kunter, Trautwein, Lüdtke, & Baumert, 2008).
The authors concluded that a large proportion of the variance
in teachers’ emotional exhaustion can be explained by several
individual factors, of which contextual factors are only one. In
line with this, several authors (e.g. Döring-Seipel & Dauber,
2013; Lehr, Schmitz, & Hillert, 2008; Schaarschmidt,
Kieschke, & Fischer, 1999) point out that healthy and stressed
teachers seem to differ less with regard to objective and envi-
ronmental occupational characteristics. Instead, the question
arises of how they cope with the challenging factors that in-
fluence their well-being. In this context, potentially protective
capacities that can be learned and improved upon via

psychosocial interventions or professional training are of par-
ticular interest (Klusmann &Waschke, 2018). This represents
the rationale behind this study.

Mentalizing

The mentalizing concept integrates theoretical contributions
from various disciplines such as (relational) psychoanalysis,
social cognition, attachment theory, emotional awareness and
theory of mind (Luyten, Campbell, Allison, & Fonagy, 2020).
Mentalizing is defined as the capacity to perceive and interpret
one’s own and others’ behaviors in terms of intentionally mo-
tivated mental states, such as feelings, wishes, desires,
thoughts, and beliefs (Fonagy & Allison, 2014; Fonagy,
Gergely, Jurist, & Target, 2002). Mentalizing can be concep-
tualized as a multifaceted umbrella concept (Choi-Kain &
Gunderson, 2008) with a wide range of intrapsychic process-
es, encompassing second-order processes such as self-
monitoring (cognitive awareness of the self), mindfulness
(emotional awareness of the self), empathy (awareness of
emotional states in other people) and theory of mind (under-
standing other people’s beliefs or perspectives). While good
mentalizing allows for the adaptive integration of these pro-
cesses into a coherent understanding of the self and others,
difficulties in mentalizing are characterized by a poor use or
integration of mental state information (Luyten et al., 2020).
Critically, the process of mentalizing allows behavior to be-
come predictable and to be perceived as meaningful, since it
can be viewed as underpinned by mental states (Fonagy et al.,
2002). Mentalizing is seen, like language acquisition, as a
developmental achievement that is accompanied by an in-
creasing awareness of the importance of mental states for both
interpersonal and intrapsychic processes (Fonagy & Allison,
2014).

A series of research studies, particularly in the clinical
realm, have highlighted the importance of mentalizing in psy-
chopathology (see Katznelson, 2014; Luyten et al., 2020).
Impaired mentalizing has been identified as a hallmark feature
of psychological illnesses such as borderline personality dis-
order (e.g. Németh et al., 2018), antisocial personality disorder
(e.g. Newbury-Helps, Feigenbaum, & Fonagy, 2017), and de-
pressive disorders (e.g. Fischer-Kern et al., 2013). These and
other findings have led to the development of specific psycho-
therapeutic strategies to improve impaired mentalizing.
Evidence of the effectiveness of these strategies comes from
randomized controlled trials assessing mentalization-based
treatment (MBT; Bateman & Fonagy, 2004) in individuals
with borderline personality disorder, which showed that this
therapy was superior in improving mentalizing, and subse-
quently symptom severity, compared to conventional thera-
pies (e.g. Bateman & Fonagy, 1999, 2008, 2009; Fischer-
Kern et al., 2015; Jørgensen et al., 2013; Levy et al., 2006;
Rossouw & Fonagy, 2012). As a result of therapy, stress-
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related symptoms also reduce (De Meulemeester,
Vansteelandt, Luyten, & Lowyck, 2018). Summing up, evi-
dence thus suggests that impaired mentalizing, which is char-
acteristic of various psychological illnesses, can be improved
through psychotherapeutic intervention, leading to reduced
psychological symptoms.

Mentalizing as a Protective Capacity

Building on the clinical relevance, a current shift towards fo-
cusing on mentalizing as a mediating, health-promoting ca-
pacity in non-clinical populations has been observed (e.g.
Bateman, Campbell, Luyten, & Fonagy, 2018; Fonagy,
Luyten, Allison, & Campbell, 2017; Luyten et al., 2020;
Schwarzer, 2019). Most pertinent in this context is the idea
that pre-emptive or early interventions facilitating mentalizing
capacity can protect an individual from the impact of
distressing factors (Brugnera, Zarbo, Compare, et al., 2020),
enabling a more resilient adaptation to life stressors (Fonagy
et al., 2017). This occurs through the mentalizing-mediated
development of an integrated view of the self, which subse-
quently allows a more adaptive processing of stress-related
affective arousal (e.g. Ballespi et al., 2019; Nolte et al.,
2013). Fonagy et al. (2017) emphasize that holding a mental
representation of potentially stressful events involving others,
the meaning of their actions, the emotional impact of these on
the self, and the subsequently resulting behaviour requires
activating a series of intrapsychic processes that connect the
individual to their social context and can buffer the impact of
socially caused adversity.

In line with this, a number of studies have recently shown
that good mentalizing may be a protective factor for well-
being. A prospective longitudinal study of non-clinical ado-
lescents showed that mentalizing predicts well-being 8 years
later (Borelli et al., 2019). Moreover, Ballespi et al. (2019)
found that increased mentalizing capacity was associated with
a decreased frequency of somatic complaints. A mediation
analysis by Chiesa and Fonagy (2014) revealed that
mentalizing mediated and partially explained the direct
relationship between adverse childhood experiences and
psychopathology by reducing the impact of early
maltreatment. Furthermore, when analysing the mentalizing
ability of 500 trainee and qualified pedagogical staff,
Schwarzer (2019) found that the presence of stress negatively
affected subjective ratings of well-being, whereas mentalizing
capacity had an indirect and positive effect on health ratings.

Objective

Considering the protective function of mentalizing capacity as
well as the high levels of distress reported in teachers, the
mentalizing approach provides a framework that could help
teachers cope with daily stressors and psychological

symptoms, thereby affecting well-being in a positive way.
This is of particular interest because empirical data show that
the promotion of mentalizing using mentalization-based inter-
ventions in clinical (e.g. De Meulemeester et al., 2018; Levy
et al., 2006) and non-clinical samples (e.g. Adkins, Luyten, &
Fonagy, 2018; Valle et al., 2016; Welstead et al., 2018) is
possible. Therefore, further evidence testing the mediating,
health-promoting function of mentalizing in teachers is re-
quired. The current study aims to assess this relationship.
Figure 1 shows the hypothesized mediation model, suggesting
a buffering effect of mentalizing capacity when processing
global distress. With reference to the summarized research
above, the present study examines the following hypotheses:

(1) There will be a negative correlation between distress
parameters and teachers’well-being, and a positive correlation
between teachers’ well-being and mentalizing.

(2) Distress parameters will predict teachers’ well-being in
a negative way, whereas the capacity to mentalize will have a
positive impact.

(3) The effect of global distress on teachers’well-being will
be mediated by mentalizing.

Methods

Sample and Procedure

Two-hundred and fifteen teachers (140 female) with a mean
age of 42.4 years (SD = 10.78) participated in the study. There
were 84 (54 female) special education teachers, 65 (51 female)
primary school teachers, 7 (2 female) high school (German:
Gymnasium) teachers, 18 (7 female) secondary school
teachers, and 36 (26 female) teachers working in other set-
tings. Five participants did not report demographic informa-
tion. There were significant age differences among the sub-
groups of teachers (F = 3.96, p = 0.004). The oldest group
were the teachers in other educational settings (mean age =
46.9, SD = 10.73) and the youngest group comprised special
education teachers (mean age = 39.42, SD = 11.16). The entire
sample had a mean of 14.12 years of work experience (SD =
9.88, range: 1–46 years). There was a significant difference in
years of work experience among the subgroups of teachers
(F = 3.07, p = 0.02). Teachers in other settings had the longest
experience, with a mean 17.42 (SD = 11.12) years, whereas
high school teachers had the shortest experience, with a mean
of 11.71 (SD = 7.68) years. Ten participants reported a psy-
chiatric diagnosis. There were no significant differences in the
rate of psychiatric diagnosis among the subgroups of teachers
(χ2 = 8.40, p = 0.080).

The data for this cross-sectional study were collected in the
state of Baden-Württemberg in Germany. Participating
teachers were recruited through personal connections to the
school headteachers. Once a headteacher agreed, anonymized
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questionnaires were sent to the school and distributed among
the teaching staff. Completed questionnaires were returned by
post. Participation was voluntary and took around 10 min.
Participants could withdraw and have their data destroyed at
any point. All participants provided written informed consent.
In order to increase interest in the study, the anonymity of the
data was prioritized, and researchers did not record the name
of the school where the participant worked. Instead, partici-
pants were simply asked to report the type of school at which
they worked.

Measures

Mentalizing The study assessed mentalizing as an individual’s
willingness and ability to interpret behaviour as a consequence
of mental states (i.e., to take a mentalizing stance) The short
form of the German version of the Attribution Complexity
Scale (ACS) (Flechter, Danilovics, Fernandez, Peterson, &
Reeder, 1986) was used to assess participants’ mentalizing
capacity. The ACS has 7 items (e.g., “I don’t usually put up
with other people’s behaviour just like that. Instead I usually
think about the inner motivations for their behaviour.”). The
items are scored on a 7-point Likert scale from 1 (I strongly
disagree) to 7 (I strongly agree). High scores indicate strong
mentalizing. The internal consistency of this scale was good
(α = 0.85). The scores were normally distr ibuted
(Kolomogorov–Smirnov p = 0.651).

Well-Being The Brief Inventory of Thriving (BIT) (Su et al.,
2014), German version, was used to assess well-being. The
BIT is a 10-item self-report shortened version of the
Comprehensive Inventory of Thriving (CIT) that captures
well-being in a multidimensional way, creating subscales fo-
cused on relationships, engagement, skills, sense of purpose,
optimism, and subjective well-being (Su et al., 2014). The
BIT has been deemed a reliable, valid, and efficient screening
tool (Hausler et al., 2017). The 10 items (e.g. “I am optimistic
about my future”) are scored on a 5-point Likert scale from 1
(I disagree completely) to 5 (I agree completely). A high score
represents better well-being. The internal consistency of this

scale was good (α = 0.83). The scores were normally distrib-
uted (Kolomogorov–Smirnov p = 0.16).

Distress In order to enhance the validity of the results, two instru-
ments were used to assess distress in its multifaceted constitution.
Psychological symptomatology was assessed with the Symptom-
Checklist-90 (Derogatis, 1994)-R (SCL).While the original ques-
tionnaire encompasses 90 items, the current study used the short
version. It consists of 27 items, which are answered on a 5-point
Likert scale from 0 (not at all) to 4 (extremely). There are six
subscales (depressive symptoms, dysthymic symptoms, physio-
logical symptoms, agoraphobic symptoms, social phobia, and
mistrust) which are summed into one global severity index.
Higher scores represent higher symptom loads. The short version
is a reliable and valid instrument (Hardt, Egle, Kappis, Hessel, &
Brähler, 2004) with good internal consistency (α= 0.89) in the
current study. The scores were not normally distributed
(Kolomogorov–Smirnov p< 0.001).Moreover, the screening ver-
sion of the Trier Inventory for Chronic Stress (TICS) (Schulz,
Schlotz, & Becker, 2004) was used to measure subjective experi-
ence of stress. The TICS consists of 12 self-report items answered
on a 5-point Likert scale from 0 (never) to 4 (very often). A high
score reflects greater experience of stress. The TICS is a reliable
and valid measure and has been shown to be very useful for large
samples. It had a very good internal consistency (α= 0.91) in the
current study. The datawere normally distributed (Kolomogorov–
Smirnov p= 0.051).

DemographicsAs demographics age, gender, school type and
years of work experience were assessed and included in all
further analyses.

Data Analysis

Only 0.3% of the data were missing. The expectation-
maximization algorithm (Tabachnick & Fidell, 2012) was
used to impute missing values. The dataset contained two
multivariate outliers, which were identified using the
Mahalanobis distance and were eliminated due to a likelihood
of occurrence of p < 0.001 (Tabachnick & Fidell, 2012).

Fig. 1 Hypothesized mediation model
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Pearson’s correlations were used to measure the associations
between mentalizing, well-being, and distress’ parameters.
Three multiple linear regression analyses entering demo-
graphic information (model 1), experienced stress and psycho-
logical symptomatology (model 2) and mentalizing (model 3)
were used to assess the predictive strength of age, sex, school
type, years of work experience, presence of a psychiatric di-
agnosis, mentalizing, experience of stress, and psychological
symptoms on the outcome of well-being. Residuals were
analysed using a scatter plot and independence of residuals
was tested using the Durbin–Watson statistic (Tabachnick &
Fidell, 2012). Multicollinearity was tested using the tolerance
(< 0.01) and variance inflation factor (< 10) criteria. In order to
test for mediation, structural equation modelling was
employed, using a maximum likelihood estimator, as sug-
gested byWeiber andMühlhaus (2014). To evaluate the mod-
el, the following indices of fit were used following Hu and
Bentler (1999): (1) the χ2 statistic, (2) the root mean square
error of approximation (RMSEA) with its 90% confidence
interval (CI) and (3) the comparative fit index (CFI) with a
non-significant χ2 statistic, RMSEA ≤0.06 and CFI ≥ 0.95 as
excellent fit and a non-significant χ2 statistic, RMSEA ≤0.08
and CFI ≥ 0.90 as acceptable fit. Furthermore, owing to the
large sample size (> 200) a significant χ2 statistic was expect-
ed. Mediation effects were further examined using the boot-
strap CI method with 2000 bootstrap samples, and 95% CIs
were analyzed. Confirmatory factor analysis (CFA) was used
to first create three latent variables representing global dis-
tress, mentalizing capacity and well-being. A general factor
of global distress was created, using the TICS (Schulz et al.,
2004) and the subscales of the SCL (Hardt et al., 2004), re-
vealing excellent fit (χ2(12, n = 215) = 19.39, p = 0.080;
RMSEA= 0.075 with 90% CI [0.024, 0.142]; CFI = 0.994).
Furthermore, mentalizing capacity was derived from all items
of the ACS (Flechter et al., 1986), again revealing excellent fit
(χ2(9, n = 215) = 12.08, p = 0.209; RMSEA = 0.040 with 90%
CI [0.000, 0.092]; CFI = 0.994). Finally, well-being was cal-
culated from all items of the BIT (Su et al., 2014). and showed
good fit (χ2(32, n = 215) = 41.67, p = 0.118; RMSEA = 0.038
with 90% CI [0.000, 0.067]; CFI = 0.984). In the next step,
mediation effects were tested using structural equation model-
ling with “global distress” as the exogenous variable,
“mentalizing” as mediator and “well-being” as the dependent
variable. Age, gender, school type and years of work experi-
ence were included as covariates in all further analyses.

Results

Table 1 shows the descriptive variables and scores across all
scales for all participants, as well as correlations between scales.
Significant negative correlations were found between teachers’
psychological symptomatology and their experience of stress and

well-being (r = −0.41, p ≤ 0.001; r = −0.32, p ≤ 0.001, respec-
tively). A significant positive correlation was found between
teachers’ mentalizing capacity and well-being (r = 0.28, p ≤
0.001). A weak positive correlation was found between stress
and mentalizing (r= 0.19, p ≤ 0.01). No significant correlations
were found between psychological symptomatology and
mentalizing. Age and years of work experience were not corre-
lated with stress, well-being, or mentalizing.

Table 2 shows the results of the multiple linear regression
analyses predicting well-being. All assumptions were met
(i.e., normally distributed and independent residuals, homo-
scedasticity). There was no evidence of multicollinearity. The
final regression model (model 3) was significant (medium to
large effect) and revealed that 27% of variance in well-being
was explained by the predictor variables (adjusted r2 = 0.27,
F = 9.40, p ≤ 0.001). Psychological symptomatology (β =
−0.32, p ≤ 0.001) and stress (β = −0.20, p ≤ 0.050) had a sig-
nificant negative effect on well-being. Mentalizing (β = 0.31,
p ≤ 0.001) had a significant positive effect on well-being. Sex,
age, school type, years of work experience, native language,
and the presence of a psychiatric diagnosis were not signifi-
cant predictors of well-being. In order to evaluate a potential
moderation effect, we carried out another regression model
with all predictors and an interaction term including
mentalizing and a latent variable consisting of stress and
symptomatology. This, however, led to a poorer fit (adjusted
r2 = 0.26, F = 8.48, p ≤ 0.001). The interaction term revealed
no significance (β = −0.04, p = 0.490).

Figure 2 shows the structural equation model testing the
mediating effect of mentalizing. Covariates were excluded be-
cause they were not associated with well-being and including
these led to a poorer model fit. The model that used “global
distress”, “mentalizing”, and “well-being” as latent variables fit
the data well (χ2(239, n = 215) = 350.19, p < 0.001; RMSEA=
0.047 with 90% CI [0.036, 0.057]; CFI = 0.941). Based on
2000 bootstrap samples, a significant direct effect of global
distress on well-being (β = −0.55 with 95% CI [−0.38, −0.69],
p = 0.001) was found. Furthermore, mentalizing capacity had a
significantly positive effect on well-being (β = 0.38 with 95%
CI [0.19, 0.53], p = 0.002). The direct effect of global distress
on mentalizing was not significant (β = 0.08 with 95% CI
[−0.10, 0.24], p = 0.403). Therefore, the structural equation
model showed that the mediating effect reached no significance
(β = 0.03 with 95% CI [−0.03, 0.12], p = 0.375). In summary,
both significant effects accounted for a total contribution of
41.9% of the variance in well-being (see Fig. 2).

Discussion

The current study investigated the link between well-being,
global distress, and mentalizing capacity in a sample of 215
teachers. Owing the high levels of global distress in teachers,
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protective factors that could help teachers cope with chal-
lenges and improve their well-being need to be identified
(Klusmann & Waschke, 2018). Mentalizing—the capacity to
understand behavior in terms of intentional mental states—
appears to be a promising candidate factor that could possibly
mediate this association, enhancing well-being even in the
presence of high levels of global distress. Thus, psychosocial
interventions to enhance mentalizing capacity may be suitable
for increasing teachers’ well-being.

The current findings support our first hypothesis that well-
being correlates negatively with psychological symptoms and
a subjective rating of stress experiences, but positively with
mentalizing capacity. These results are consistent with evi-
dence from other clinical (Ballespi et al., 2019) and non-
clinical samples (Nolte et al., 2013; Schwarzer, 2019), overall

suggesting close associations between mentalizing and well-
being. Surprisingly, subjective ratings of stress, but not psy-
chological symptom severity were associated with
mentalizing capacity in the studied sample. According to the
literature (e.g. Fonagy et al., 2002; Luyten et al., 2020;
Németh et al., 2018; Newbury-Helps et al., 2017), a negative
association between psychological symptoms and impair-
ments in mentalizing capacity is to be expected, however
our study failed to replicate this association. This may be
explained at least partially by a lower average symptom bur-
den in the studied sample than what is found in clinical sam-
ples (e.g. Fischer-Kern et al., 2013), indicating the need for
replication of our results in mixed samples.

The multivariate linear regression analysing the impact of
individual demographic factors, distress’ parameters and
mentalizing on well-being showed that teachers’ well-being
is not influenced by age, years of work experience, school
type, native language, or the presence of psychiatric diagno-
ses. However, both distress parameters—increased psycho-
logical symptomatology and heightened subjective experi-
ence of stress—negatively predicted teachers’ well-being.
On the other hand, increased mentalizing positively affected
well-being and therefore confirms hypothesis 2, suggesting
that mentalizing capacity may be a protective factor. These
results align with clinical (Ballespi et al., 2019; Chiesa &
Fonagy, 2014) and non-clinical (Borelli et al., 2019;
Schwarzer, 2019) studies, indicating the protective and
health-promoting influence of mentalizing. Together, these
findings suggest good mentalizing ability allows negative ex-
periences to be metabolized and processed more adaptively
(Ballespi et al., 2019; Fonagy et al., 2017), leading to an over-
all reduced impact of negative experiences on the individual.

Due to the potentially health-promoting role of
mentalizing, confirmed by the regression results, the final hy-
pothesis of the current study suggested that a direct impact of
total stress on well-being was mediated by mentalizing capac-
ity. Contrary to this hypothesis and much of the existing liter-
ature (e.g. Brugnera et al., 2020; Chiesa & Fonagy, 2014;
Schwarzer, 2019), the current mediation analysis showed that

Table 1 Descriptives and
correlations Variable N M (SD) BIT SCL27 TICS ACS Age

BIT 215 41.42 (4.27) –

SCL 215 8.64 (7.99) −.41*** –

TICS 215 18.87 (8.35) −.32*** .63*** –

ACS 215 34.33 (7.26) .28*** .07 .19** –

Age 215 42.40 (10.78) .01 .03 −.02 −.01 –

Years in job 215 14.12 (9.88) .03 −.02 −.04 −.00 .89***

BITBrief Inventory of Thriving, SCL SymptomChecklist 27, TICS Trier Inventory of Chronic Stress – Screening
Scale, ACS Attributional Complexity Scale

*** p < .001, ** p < .01, * p < .05

Table 2 Results of the linear regression analyses to predict well-being
in teachers

Model 1 Model 2 Model 3

β SE β SE β SE

Sex .04 .60 .08 .56 .02 .54

Age −.10 .60 .02 .05 .04 .05

School type .10 .19 .07 .18 .10 .17

Years of work experience .10 .06 −.01 .06 −.04 .05

Native language .06 1,50 .03 1,37 .02 1,30

Psychiatric diagnosis −.10 1,35 −.04 1,23 −.05 1,16

TICS −.15 .04 −.20* .04

SCL −.33*** .04 −.32*** .04

ACS .31*** .04

R2 .00 .18*** .27***

SCL Symptom Checklist 27, TICS Trier Inventory of Chronic Stress –
Screening Scale, ACS Attributional Complexity Scale; sex: (1) = female,
(0) male; school type: (1) = school for special needs education, (2) = pri-
mary school, (3) = high school, (4) = secondary school, (5) = “teacher in
other settings”; native language: (1) = German, (0) = other; psychiatric
diagnosis: (1) = yes, (0) = no. *** p < .001, ** p < .01, * p < .05
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the indirect mediating effect of global distress on well-being
via mentalizing was not significant. Therefore, considering the
negative effect of global distress on well-being and the posi-
tive effect of mentalizing capacity on well-being, it must be
assumed that distress and mentalizing affect teachers’ well-
being in this sample in two independent (negative and posi-
tive, respectively) ways. Teachers’ mentalizing may thus not
be directly associated with the processing of current distress,
as our data suggest. Instead, it has an independent health-
promoting influence on teachers’well-being, indicating a pro-
tective, but rather passive role of mentalizing in the processing
of distress. Consequently, this result differs from theoretical
approaches which conceptualize mentalizing capacity as a
mediating factor (Fonagy et al., 2017), and is contrary to re-
cent empirical findings (e.g. Brugnera et al., 2020; Chiesa &
Fonagy, 2014; Schwarzer, 2019). This surprising result may
be at least partially explained by the instruments used in the
study, as well as several socio-demographic factors, that were
not assessed during data collection (such as supportive rela-
tionships), indicating a need to replicate the findings in a larg-
er sample, including both clinical and non-clinical
subjects.The current findings support the idea that good
mentalizing, that is the capacity to understand one’s own
and others’ behaviour in terms of mental states, is beneficial
for teachers’ mental health. Teachers often report reduced
well-being due to multiple stressors typical of the pedagogical
field (Hasselhorn & Nübling, 2004; Lohmann-Haislah, 2012;
Nübling et al., 2012). As a consequence, increased experience

of distress during work reduces the quality of life in general,
which in turn is associated with increased costs due to sick
leave, and negative impacts on work performance and the
quality of teaching (e.g. Klusmann et al., 2006, 2016).
Research investigating potential protective or resilience fac-
tors that reduce the impact of distress in teachers is therefore
essential (Klusmann&Waschke, 2018).Mentalizing has been
shown to be a health-promoting factor (e.g. Ballespi et al.,
2019; Borelli et al., 2019; Fonagy et al., 2017; Schwarzer,
2019) that is highly relevant in both clinical and non-clinical
contexts. Importantly, mentalizing capacity can be modified
and improved by psychotherapeutic intervention (Fischer-
Kern et al., 2015; Levy et al., 2006) and through short-term
non-clinical supervision (Adkins et al., 2018; Valle et al.,
2016; Welstead et al., 2018). With reference to the current
study, it can be concluded that teachers’ capacity to mentalize,
regardless of global distress, has a positive impact on teachers’
well-being.

Limitations and Suggestions for Future Research

This study extends existing evidence of the protective
function of mentalizing to a non-clinical setting.
Nevertheless, several limitations should be considered
when interpreting these findings. The cross-sectional de-
sign confirms several theoretical hypotheses but does not
allow causal inferences to be made. Furthermore, the study
depends on self-report instruments, the use of which may

Fig. 2 Structural equation model. Notes. SCL depr = depressive
symptoms; SCL dysth = dysthymic symptoms; SCL phys =
physiological symptoms; SCL agora = agoraphobic symptoms; SCL
soc. = social phobia; SCL mis = mistrust; TICS = Trier Inventory of

Chronic Stress – Screening Scale; ACS = Attributional Complexity
Scale; BIT = Brief Inventory of Thriving. *** p < .001, ** p < .01, *
p < .05

Curr Psychol



lead to shared method variance as well as to biases in
reporting and conclusions. A prospective or longitudinal
study design using alternative methods (e.g., performance
testing, physiological testing, interviews) should be con-
ducted to replicate the current findings. The study assessed
mentalizing as an individual’s willingness and ability to
interpret behaviour as a consequence of mental states
(i.e., to take a mentalizing stance) using a self-report in-
strument. This approach has been criticized by some au-
thors (e.g. Taubner & Sevecke, 2015), and more direct
measures of mentalizing exist (e.g., Fonagy, Target,
Steele, & Steele, 1998). With regard to the ACS, this in-
strument reflects the respondent’s attitude toward taking a
mentalizing stance rather than the ability to mentalize per
se, so that ACS can be seen as an approximation measuring
mentalizing. This may also explain why the indirect path-
way of the mediation analysis did not reach significance.
More specifically, we found no significant relationship be-
tween psychological symptomatology and mentalizing,
and only a small positive correlation between stress and
mentalizing. These findings are surprising, since psycho-
social stress is associated with a temporary reduction in
mentalizing capacity (Nolte et al., 2013). This observation
may further support the notion that the ability to mentalize
can be differentiated from the construct of holding a
mentalizing stance. The sample size could be considered
as a further limitation of the study, and the sample may not
have been representative of all types of teachers or all types
of schools and institutions. Although the experience of
global distress is mostly subjective and should not be in-
fluenced by the type of school, factors such as school at-
mosphere, personal relationships with colleagues or the
personal life situation (e.g. supportive relationships), and
catchment area could covary with teachers’ well-being.
The current analysis did not account for these multiple
levels; however, this could be incorporated into a larger,
longitudinal analysis.

Practical Implications

The present study investigated the extent to which willingness
to mentalize and perceive behaviour based on mental states is
associated with well-being in 215 teachers, and whether it is a
protective factor in light of global distress. We found that
good mentalizing buffered or helped processing of the effects
of distress on well-being. Furthermore, we demonstrated that
the negative effect of distress and the positive influence of
mentalizing on well-being were independent from each other.
These findings are important in the context of high levels of
distress among teachers. Furthermore, they highlight the pro-
tective function of the capacity to mentalize, which can be
enhanced in teachers through interventions such as
mentalization-based supervision (Adkins et al., 2018; Valle

et al., 2016;Welstead et al., 2018) in order to address teachers’
well-being.
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