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SUMMARY

Background: Obesity is a multifaceted condition with biological, psychological, and social determinants. Despite the
effectiveness of bariatric surgery for severe obesity, long-term outcomes often depend on the patient’s psychological adjustment and
capacity for behavioral change. Emerging evidence suggests that mentalization, i.e., the ability to understand behavior in terms of
mental states, may play a key role in sustaining these changes. To explore the effects of a group intervention on psychological
functioning, reflective function, and health-related behaviors in individuals following bariatric surgery.

Methods: This multiple case study involved five cisgender women with class | obesity post-bariatric surgery referral. Three
participants completed a six-month MBT group intervention. Assessments included the CORE-OM, the RFQ, and open-ended
experiential questions administered pre- and post-intervention. Quantitative data were analyzed using descriptive and visual
methods; qualitative data were analyzed with lexical co-occurrence analysis using T-LAB software.

Results: Quantitative results indicated improvements in psychological symptoms, well-being, and reflective functioning. RFQ
scores reflected reduced hypomentalization and hypermentalization. Lexical analysis revealed a thematic shift from concrete
concerns with body weight and dietary control to more relational, emotionally nuanced, and self-reflective language. Participants
reported increased emotional regulation, improved interpersonal functioning, and greater insight into their health-related behaviors.

Conclusions: MBT may enhance post-surgical adjustment by fostering reflective capacity and emotional awareness in
individuals with obesity. These findings support the integration of mentalization-focused approaches in obesity treatment to address
the psychological complexities underlying health behavior change.
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CE A

INTRODUCTION Mentalization-Based =~ Therapy = (MBT) improves

Obesity, a complex condition defined by excess
body fat, can cause severe complications like heart
attack and stroke (Segal & Gunturu 2024, Rubino et al.
2025). Diagnosis now includes measures beyond BMI,
such as direct fat assessment or anthropometrics, due to
BMTI’s limitations (Rubino et al. 2025). The biopsycho-
social model highlights biological, psychological, and
social factors (Engel 1977). Obesity often involves
psychological distress and comorbidities, increasing
anxiety and depression risk, with related eating
disorders like BED (Décaire-Spain et al. 2021). Social
factors may worsen distress and treatment adherence
(Fabricatore & Wadden 2004). Bariatric surgery is a key
treatment, requiring psychiatric evaluation (ASMBS,
n.d.; Di Lorenzo et al. 2020). Within this framework,
mentalization - the capacity to understand one’s own
and others’ behaviors as driven by mental states - is a
key concept in obesity treatment (Fonagy et al. 2016).
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reflective functioning and has proven effective in
borderline personality disorder and eating disorders
(Bateman & Fonagy 2016, Pedersen et al. 2015; Smits
et al. 2022).

SUBJECTS AND METHODS

The initial sample included five female participants
referred after pre-bariatric assessment. Two disconti-
nued after seven sessions and were excluded, leaving
three participants who completed the full six-month
group MBT intervention and assessments. This small
sample aligned with the study’s exploratory, idiographic
design focusing on in-depth individual psychological
changes. Participants were Caucasian females, hetero-
sexual, aged 1865, with overweight or obesity, no
severe medical or psychiatric comorbidities, and fluent
in Italian. After surgery, they joined a multidisciplinary
follow-up including diet and physical activity.
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Assessments at baseline (T0) and post-intervention
(T1) involved standardized questionnaires and open-
ended questions. The intervention consisted of bi-
weekly 90-minute group sessions over six months, co-
led by psychodynamic and Jungian psychotherapists,
with a trainee observer transcribing sessions for
qualitative analysis. Following a manualized menta-
lization-based model (Robinson et al. 2016), sessions
targeted awareness of self and others’ mental states
emphasizing “here and now” interpersonal processes.

Measures

Participants completed an ad hoc sociodemo-
graphic questionnaire designed to collect information
on sex, age, gender identity, sexual orientation, weight,
height, marital status, employment status, and edu-
cational level. The CORE-OM (Evans et al. 2000) is a
34-item self-report questionnaire that assesses psycho-
logical distress experienced in the previous 7 days. It
evaluates domains: (1) subjective well-being, (2)
psychological problems/symptoms (e.g., depression,
anxiety, physical symptoms, trauma), (3) functioning
(e.g., general, social, and close relationships). Higher
scores indicate greater severity of distress. The Italian
version of the CORE-OM has demonstrated good
psychometric properties in both clinical and non-
clinical adult populations (Palmieri et al. 2009). The
RFQ (Fonagy et al. 2016) is a self-report scale that
measures reflective functioning (RF) across two
subscales: Certainty about mental states (RFQ_C):
Measures confidence in understanding one's own and
others’ mental states. Moderate scores indicate flexible
and adaptive reflective functioning. Uncertainty about
mental states (RFQ_U): Reflects confusion or diffi-
culty in understanding mental states. Lower scores are
indicative of better reflective functioning. The Italian
validation of the RFQ confirmed its reliability and
usefulness in assessing reflective functioning in adults
(Morandotti et al. 2018). To assess experiential chan-
ge, participants were asked to respond to a set of open-
ended questions administered during the first (TO) and
final (T1) group sessions. The questions targeted five
key domains: Symptoms, Functioning, Well-being,
Emotions and Reflection.

Table 1. Sociodemographic characteristics of participants

Data Analysis

Descriptive statistics were calculated for partici-
pants’ demographics and scores on CORE-OM and
RFQ, analyzing only those who completed both TO
and T1 assessments (per-protocol). Changes over time
were examined via visual inspection of individual
trajectories, following Lane and Gast’s (2014) single-
case time series guidelines. Open-ended responses
from group sessions were analyzed using T-LAB
software for lexical co-occurrence, identifying seman-
tic networks and language patterns related to eating
symptoms and mentalization, to systematically explore
participants’ subjective experiences (Lancia 2012).

RESULTS

All five participants were cisgender, heterosexual
Caucasian women, mean age 50.4 years (range 22—65),
with a mean BMI of 32.19 (Class I obesity). Three
were married, two singles; three employed, one un-
employed. All had a history of obesity/overweight and
were recruited post-bariatric surgery referral; average
BMI was 33.42. No major psychiatric or severe medi-
cal conditions were reported (Table 1). Three parti-
cipants completed the six-month MBT group and
assessments. CORE-OM scores showed reduced global
distress, with improvements in Symptoms, Functio-
ning, and Well-being subscales. For example, Partici-
pant 1’s Symptom score decreased from 1.88 to 1.05
(below female norms), and similar improvements
occurred in other domains. Participant 2 showed
clinically meaningful symptom reduction (3.25 to
1.91), while Participant 3 maintained low distress
levels (Tables 2-3).

RFQ scores indicated enhanced reflective func-
tioning, with increases in Certainty and decreases in
Uncertainty subscales, suggesting more balanced men-
talizing. These changes indicate improved metacog-
nitive clarity and emotional insight across participants.
Overall, MBT participation was linked to better
psychological symptoms, interpersonal functioning,
well-being, and reflective capacity, supporting its role
in promoting psychological and behavioral recovery
post-bariatric surgery in complex cases (Tables 2-3).

Participant Sex Weight (kg) Waist (cm) BMI (kg/m?) TO BMI (kg/m?) T1
P1 Female 73 152 31.06 34.63

P2 Female 78 150 34.67 33.78

P3 Female - - 32.69 -

P4 Female 96 165 35.26 30.85

P5 Female - - - -
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Table 2. Participant scores on the CORE-OM scales at TO and T1

Clinical Female

Participant Scale Baseline Tl Normative Mean (SD) Interpretation

1 CORE OM 1.88 1.05 2.00 (0.86) Below the mean at baseline,
Symptoms much lower at T1 (improvement)
CORE OM 1.38 0.94 1.68 (0.69) Below the mean, improves at T1
Functioning
CORE OM 2.18 0.95 2.47 (0.94) Near the mean at baseline,
Well-being strong improvement at T1

2 CORE OM 3.25 1.91 2.00 (0.86) Above mean (high distress),
Symptoms improved significantly at T1
CORE OM 1.83 1.41 1.68 (0.69) Slightly above mean,
Functioning improved but still elevated
CORE OM 2.50 1.50 2.47 (0.94) Above the mean at baseline,
Well-being improved at T1

3 CORE OM 0.50 0.33 2.00 (0.86) Well below mean (low distress)
Symptoms
CORE OM 0.50 0.33 1.68 (0.69) Well below mean, good functioning
Functioning
CORE OM 0.50 0.25 2.47(0.94) Well below mean, high well-being
Well-being

Table 3. Participant scores on the RFQ scales at TO and T1

Clinical Normative

Participant Scale Baseline Tl Mean SD Interpretation
1 RFQ 0.50 1.30 5.29 3.64 Measures difficulty in understanding one’s own
Certainty and others’ mental states; high scores indicate
hypomentalization
RFQ 0.60 0.33 5.88 3.86  Measures excessive confidence in understanding
Uncertainty one’s own and others’ mental states; high scores
indicate hypermentalization
2 RFQ 0.50 1.30
Certainty
RFQ 0.83 0.66
Uncertainty
3 RFQ 2.00 1.30
Certainty
RFQ 0.83 0.83
Uncertainty

The analysis conducted using T-LAB 10.6 revealed
a significant change in participants’ verbal representa-
tions between TO and T1. Language shifted from a
focus on symptoms and bodily control to a more
relational, emotionally aware, and self-reflective
discourse. This linguistic evolution appears to reflect a
possible increase in reflective functioning and
emotional awareness that emerged over the course of
the intervention. Full results are presented in Table 4.

DISCUSSION

The results of this exploratory study suggest that
MBT may represent a valuable psychotherapeutic ad-
junct in the care of individuals with obesity, particularly
in the post-bariatric surgery phase. Improvements
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observed across quantitative and qualitative measures
point to a clinically meaningful enhancement in parti-
cipants’ psychological functioning, reflective capacity -
domains that are often compromised in this population.
Consistent with prior research, participants showed
reductions in psychological distress (as measured by the
CORE-OM), with improvements noted across sympto-
matology, daily functioning, and overall well-being.
Furthermore, the RFQ results revealed decreased levels
of both hypomentalization and hypermentalization,
indicating a shift toward more balanced and flexible
mentalizing processes. This is of particular relevance, as
previous research has identified impaired reflective
functioning as a core feature -contributing to
maladaptive eating behaviors (Robinson et al. 2016).
The linguistic shift detected in the qualitative analysis -
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Table 4. Lexical occurrences and co-occurrence

TO T1
Words 1 P Words © p
Symptom Diet 14.16 0.000 Begin 7.438 0.006
Hunger 14.16 0.000 Make 5.865 0.015
Begin 10.27 0.001 Eat 4.337 0.037
Kg 4.601 0.032
Shape 5.043 0.025
Lose 5.04 0.025
Functioning Search 5.26 0.022 Home 13.45 0.000
Years 3.86 0.049 Son 10.11 0.001
Take 3.86 0.049 Daughter 6.73 0.009
Right 6.73 0.009
Well-being Shape 30.55 0.000 Find 11.94 0.001
Begin 11.48 0.001 Search 4.16 0.041
Before 8.24 0.004 Control 4.77 0.029
Live 8.72 0.003 Familiar 4.77 0.029
Mother 6.78 0.009 Children 4.77 0.029
Right 4.77 0.029
Make 4.77 0.029
Emotion Meaning 9.77 0.002 Bodily 5.23 0.022
Doctor 5.22 0.022 Teenager 7.83 0.005
Day 5.22 0.022 Live 6.50 0.011
Problems 7.89 0.005
Reflection Understand 11.11 0.001 Work 12.55 0.000
Intragastric balloon 7.40 0.006 Thought 9.96 0.002
Miss 7.40 0.006 View 5.66 0.017
Feel 5.26 0.022 Die 4.77 0.029

from concrete, body-focused language to more emo-
tionally nuanced and relationally oriented discourse -
provides convergent evidence for the development of
reflective and integrative capacities. These changes
suggest that participants were not only acquiring
insight into their behaviors and emotions but were also
beginning to articulate these internal states more
coherently and meaningfully. Such developments are
key markers of increased mentalization capacity,
which MBT specifically targets. These findings align
with previous work highlighting the transdiagnostic
applicability of MBT beyond Borderline Personality
Disorder, including its use in populations with eating
disorders (Pedersen et al. 2015, Smits et al. 2022,
Robinson et al. 2016). Notably, this study adds to the
small but growing body of research suggesting that
obesity is not solely a metabolic or behavioral
disorder, but one deeply rooted in biopsychosocial
vulnerabilities (Huizar et al. 2022, Masood & Moorthy
2023). From this perspective, MBT's focus on
improving awareness of internal states and
interpersonal patterns could be especially well-suited
to support long-term change after bariatric surgery,
where traditional interventions often fall short in
addressing these deeper psychological layers.

A major strength of this study lies in its mixed-
method design, which integrates objective clinical data

with subjective experiential accounts. This allows for a
richer, multi-dimensional understanding of change
processes during MBT. Furthermore, the use of T-LAB
software for lexical analysis represents an innovative
approach for detecting subtle shifts in mental repre-
sentation and emotional processing, often difficult to
capture through standardized measures alone. Clini-
cally, these results underscore the importance of incur-
porating structured psychotherapeutic interventions
into multidisciplinary obesity treatment programs -
especially those targeting reflective functioning. MBT
could fill a crucial gap in post-bariatric by promoting
psychological resilience, enhancing treatment adhe-
rence, and reducing the risk of relapse. This study is
not without limitations. The small sample size and lack
of a control group limit the generalizability of the
findings. Additionally, the dropout of two participants
- though not unusual in long-term psychological
interventions - highlights potential barriers to engage-
ment that should be explored further. The sample was
also demographically homogeneous (middle-aged, cis-
gender women of Caucasian ethnicity), limiting the
extrapolation of results to more diverse populations.
Lastly, the absence of long-term follow-up data
precludes conclusions about the durability of the
observed improvements.
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Future research should aim at replicating these
findings in larger and more diverse samples, ideally
through randomized controlled trials with long-term
follow-up. It would also be useful to explore whether
MBT has a preventive effect on weight regain and
relapse into dysfunctional eating patterns post-surgery.
Additional work is warranted to adapt MBT protocols
to the specific cognitive and emotional profiles of
individuals with obesity and to integrate them more
seamlessly within existing multidisciplinary care
pathways.

CONCLUSION

This case series study provides preliminary evi-
dence that MBT may offer psychological benefits for
individuals with obesity, and thus with the associated
psychological aspects of this condition, particularly in
the post-bariatric surgery phase. Participants who
completed the MBT intervention showed improve-
ments in reflective functioning, psychological well-
being, and interpersonal relationships.

These findings support the theory that impaired
mentalization may be a transdiagnostic vulnerability
underlying both emotional dysregulation and mal-
adaptive eating behaviors in obesity. MBT appears to
facilitate greater self-awareness and the development
of adaptive coping strategies, which are critical to
sustaining long-term behavioral change following
bariatric surgery. Given the limited availability of
evidence-based psychotherapeutic interventions speci-
fically tailored for obesity, this study highlights MBT
as a promising and theoretically grounded approach
worthy of further empirical investigation. Due to the
limited sample size of the study, larger-scale studies
with control groups and long-term follow-up are
needed to confirm its effectiveness.
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