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Abstract

Mentalizing, or reflective functioning, refers teetcapacity to reflect on one’s own and
others’ mental states in terms of desires, intastiand feelings. Reflective functioning in
men’s mental health is poorly understood, partitylia reference to men'’s resilience and
motivation for personal growth. Using a cross-eeal design, the present study investigated
impaired reflective functioning in relation to resnce and personal growth initiative among
men with mental health concerns. An online sarpl065 men self-reporting mental health
concerns completed measures of reflective funatgrpsychological distress, resilience, and
personal growth initiative. Logistic regressioramined reflective functioning in relation to
likely serious mental iliness, including interactioith age. Subsequent regression analyses
controlled for distress severity in examining asstians with resilience and personal growth
initiative, and in examining the potential medigtimle of reflective functioning. Impaired
reflective functioning was significantly associateith serious psychological distress
irrespective of age and, after controlling for dist severity, with resilience and personal growth
initiative. Moreover, impaired reflective functioig was a significant mediator of the
relationship between resilience and personal gromitiative. Findings provide preliminary
support for reflective functioning as salient toniseresilience and agency for personal change,

indicating a potentially important target in meniental health work.

Keywords: Resilience, personal growth, mentalizing, reflexfunctioning, men’s mental

health
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INTRODUCTION

Given that men are disproportionately more likilgn women to die by suicide (Oliffe et
al., 2019), less likely to seek professional mehéllth care (Addis & Mahalik, 2003), and may
evince unique externalizing depressive symptomegRbliffe, Kealy, & Ogrodniczuk, 2018),
researchers have increasingly focused attentiaimderstanding factors that can impede or
facilitate men’s treatment engagement, resilieand,recovery (Seidler et al., 2019a). These
include structural barriers to accessing care (Ridife, Kealy, Seidler, & Ogrodniczuk, 2020;
Seidler, Rice, Kealy, Oliffe, & Ogrodniczuk, 202@}titudes and beliefs about helping practices
(Berger, Addis, Green, Mackowiak, & Goldberg, 20R®e et al., 2020; Seidler, Rice, Kealy,
Ogrodniczuk, & Oliffe, 2019b), and traditional masnity norms (Levant et al., 2013; Seidler,
Dawes, Rice, Oliffe, & Dhillon, 2016) that prosailbulnerability and emphasize self-reliance
and distress concealment (Cox et al., 2020; Suljizamic, & Brown, 2015). Recognition that
men differ in personality variables that can inflae attitudes about help-seeking, recovery, and
motivation for change also points to dispositidiealtures, though one underexamined individual
difference in men’s mental health is the capamtymentalizing.

Referred to synonymously as reflective functionithg concept of mentalizing concerns
the capacity to reflect on mental states, partitthose which underlie behaviour, in oneself
and in others (Fonagy, Gergely, Jurist, & Targé2 Luyten, Campbell, Allison, & Fonagy,
2020). Reflective functioning involves the abilttydevelop inferences about others’'—and
one’s own—intentions, desires, and feelings (Lugeal., 2020), with the recognition that these
mental states may be complex and potentially dissrefrom one’s initial assumptions. Thus,
reflective functioning shares features with empa#mgotional awareness, mindfulness, and

psychological mindedness (Choi-Kain & Gunderso&0in that it requires perspective taking
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with regard to others’ emotional experience, attneet to one’s own states of mind, and
conjecture about complex psychological motives dgohg behaviour. These related concepts
differ from one another with respect to their focusself (e.g., mindfulness) or others (e.g.,
empathy) and their implicit (e.g., emotional awa&®s) or explicit (e.g. psychological
mindedness) nature. Reflective functioning trageisuch dimensions—encompassing self-
other, implicit-explicit and cognitive-affective dmins—and may be considered an intersection
or convergence of these concepts (Choi-Kain & Grsatg 2008; Luyten et al., 2020).

The ability to mentalize develops in the contexeafly childhood caregiving
relationships, through secure attachment and careggsponsiveness based on relatively
accurate inferences about the child’s mental s{de#s et al., 2002). The susceptibility for
reflective functioning to falter under certain cdiahs, such as acute stress, may be universal.
However, persistent or pronounced reflective fuorgtig impairment, including increased
proneness to misunderstanding mental states, leaslibked with disrupted early attachments
(Luyten & Fonagy, 2019). Impaired reflective funating has also been implicated in
depression and personality dysfunction, and has pesgposed as an underlying mechanism of
difficulties with affect- and self-regulation (Fapaet al., 2002; Luyten et al., 2020). Reflective
functioning may therefore be an important factomi@n’s experience of themselves, social
contexts, and mental health concerns (CrockfordeBeBrini, 2019). Indeed, reflective
functioning may be especially salient to men’s rakhealth given traditional masculinity norms
that discourage men from being attuned to emotmkinner experiences (Levant, Allen, &
Lien, 2014). Moreover, compromised reflective fiimzing could prevent men from
understanding externalizing behaviours such aseaggm and alcohol use (i.e., male-type

depressive symptoms; Rice, Oliffe et al., 2018emmns of underlying mental states (Crockford
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& Pellegrini, 2019). Reduced reflectivity may alsbibit men’s critical evaluation of socialized
gender norms and roles in relation to their ownvilddial desires and values, potentially
conferring susceptibility to gender role strain\aat & Powell, 2017) and further stress, health
risk, and maladjustment (Evans, Frank, Oliffe, &Guory, 2011).

Having a poor sense of one’s own and others’ pdggial motives may represent a
considerable vulnerability to being overwhelmedly adversity of elevated stress and mental
illness (Fonagy, Allison, & Campbell, 2019; Luytenal., 2020). Impaired reflective
functioning often involves susceptibility to ‘psyctequivalence’. This mode of thinking
eliminates alternative possibilities, such that'smieoughts and feelings are seen as equivalent to
concrete reality (Fonagy et al., 2002). A man prtmpsychic equivalence who perceives
himself as falling short of standards of mascuiritfeeling he is ‘less of a man'—may
experience this as an essential truth rather tham®tional state emergent from potentially
complex antecedents. Recognition of underlyingbsiogical states and processes—including
conflicting intentions and motives—could inste&tprhim to move through this experience and
consider adaptive coping and change processesirkdpeflective functioning in the form of
extreme uncertainty about others’ intentions amdirigs can also reduce trust in potentially
supportive persons (Fonagy et al., 2019), which oredermine one’s confidence in managing
and overcoming life challenges. Thus, when faced &an adversity such as depression,
impaired reflective functioning may compromise anfeasense of resilience.

Resilience is a broad construct referring to adedtinctioning in the face of hardship.
Definitions of resilience converge on its refleatiof positive adaptation in the context of
significant adversity, allowing for individuals tavigate risks and challenges in ways that

sustain wellbeing and positive development (HamBnady, Wood, & Silard, 2018; Rutten et al.,
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2013; Stainton et al., 2019). Resilience is mattited, involving trait, neurobiological, and
psychosocial factors (Malhi, Das, Bell, MattinggyMannie, 2019), and may represent a
dynamic process where protective factors and mesmasncan fluctuate within individuals and
across contexts (Stainton et al., 2019). Neverfimlresilience involves individual capacities for
adaptiveness to adversity and is commonly studsealtaait-like construct—one’s ability to
‘bounce back’ from life challenges—that refledt#ades based on prior experience (Harms et
al., 2018). For men with mental health challengesilience can buffer distress and impairment
in the face of adversity (Meng, Fleury, Xiang, & D’Arcy, 2018), protecting against negative
outcomes such as suicidality (Sher, 2019), and@tipg normative development (Malhi et al.,
2019; Stainton et al., 2019). Thus, enhancindieesie can be an important objective in clinical
work with help-seeking men. Resilience may allewismen to restore or maintain adaptive
functioning throughout or following their encourgevith mental health challenges. While
resilience may be compatible with some aspectsasicoiinity, lower levels of resilience have
been found among men who endorse more emotiortattes (Hammer & Good, 2010),

raising the possibility of impaired reflective furmning in enforcing rigid adherence to
traditional masculine norms and reducing men’diegsie.

Another factor that can figure prominently in merésovery efforts, and which may be
affected by mentalizing difficulties, is personabgth initiative. Personal growth initiative is
conceptualized as the agentic striving toward arateng of positive changes in one’s personal
development (Robitschek, 1998). Although assodiatiéh positive future outlook (Kealy, Cox,
& Rice, 2020; Shorey, Little, Snyder, Kluck, & Rtdzhek, 2007) and a sense of meaning in life
(Ivtzan, Chan, Gardner, & Prashar, 2013), persgradith initiative is distinct in encompassing

a sense of taking charge, goal-setting, and pladitibn regarding changes that are relevant to
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the individual (Shorey et al., 2007). Given fingfrom longitudinal studies that higher
personal growth initiative predicts reduced psyogmal distress (Shigemoto & Robitschek,
2020; Weigold et al., 2018) as well as improvedrdsgion treatment engagement and outcome
(Robitschek et al., 2019), understanding its refato mentalizing among men can have
implications for men advancing and maintaining tineental health. Impaired reflective
functioning could have a deleterious impact on re@ajpacity for instigating meaningful
personal changes. Being unable to understand omgisnner desires, intentions, and motives
may present considerable challenges for formulaimyenacting personally relevant goals.
This may be particularly so in the context of cdesing major changes in men’s social worlds,
such as leaving or initiating relationships andngjiag careers, that often accompany
psychological distress and men’s efforts to resadlv&esearch to date has yet to examine the
relationship between reflective functioning andspaal growth initiative. Indeed, while
personal growth initiative may reflect attitudesisistent with resilience, it is unclear whether
reflective functioning plays a role in the emergen€ agentic change motivation from men’s
resilience attitudes. Men who struggle to feellied to life’s challenges may be further
impeded in developing an action-oriented approagetsonal change in part because of
difficulties understanding complex mental states.

Research is scarce regarding reflective functgmnconnection with men’s attitudes
about personal resilience and change motivatidme present study was developed to examine
reflective functioning among men with self-idergti mental health concerns, with a focus on
resilience and personal growth initiative. Finsta preliminary analysis, we evaluated whether
diminished reflective functioning would be assoethtvith likelihood of serious mental illness

among men, and whether this would differ accordmmen’s age. Age was investigated due to
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previous research showing younger distressed megptt more externalizing depression
symptoms—which may be subject to less mentalizitigan older men (Rice, Kealy, Oliffe, &
Ogrodniczuk, 2019), raising the possibility thédteetive functioning could interact with age in
relation to men’s mental illness. Next, we exardiagsociations between reflective functioning
and two variables salient to mental health recavesilience and personal growth initiative.
We predicted that impaired reflective functioninguld be associated with lower levels of
resilience and personal growth initiative, everaéticcounting for the severity of psychological
distress. Finally, in an exploratory analysis,exeamined whether reflective functioning would
mediate the relation between resilience and pergpowth initiative. This would inform
whether reflective functioning may account for domnection between men’s resilience attitudes
and their agentic initiative for enacting persopadllevant changes.
METHOD
Participants and procedures

An online sample of 1065 men with mental heatthaerns were recruited through the
HeadsUpGuysvebsite, an online resource that provides maleip@sychoeducation and
information for management of depression and seidgk (Ogrodniczuk, Oliffe, & Beharry,
2018). Individuals were eligible to participatetime study if they; (a) were an adult male aged
18 years or older, (b) self-reported a mental headnhcern, (c) were able to read and understand
English, and (d) had an internet connection to detaghe survey. Men who visited the site
were invited to participate in the study, which sisted of the completion of questions regarding
demographic information and the study measuregitéescbelow. Ethics approval was
obtained from the university Behavioural Researtthds Board.

M easures

This article is protected by copyright. All rights reserved.



Reflective Functioning. The Uncertainty scaleted Reflective Functioning
Questionnaire (RFQ-U; Fonagy et al., 2016) was tsessess patients’ difficulties with
reflective functioning—also referred to as impdineentalizing capacity. The RFQ-U is
comprised of six items referring to difficultiesumderstanding oneself or others in terms of
underlying, intentional states of mind such asifggsl or wishes (sample item: “sometimes | do
things without really knowing why”). Items are mhfrom strongly disagree (1) to strongly
agree (7), and scores are recoded so that extrigimedores refer to extreme uncertainty about
mental states (see Fonagy et al., 2016). Thubehigrores indicate greater difficulty in
reflective functioning. The Reflective FunctioniQuestionnaire also contains a scale
measuring certainty of one’s inferences regardiegtal states (RFQ-C), which shares item
content with the RFQ-U (i.e., opposite-scored RF@eths comprise four of the six RFQ-C
items). While the RFQ-C scale has shown mixed@asons with other constructs, the RFQ-U
scale has been more clearly associated with otbasunes of impaired mentalizing and
personality pathology (De Meulemeester, Lowyck,rWete, Verhaest, & Luyten, 2017). Hence,
for the present study we employed the RFQ-U asasure of impaired reflective functioning.

Psychological distressGeneral psychological distress was assessed uUmrigessler
Psychological Distress Scale (K6; Kessler et &8l03), a six-item measure of depressive and
anxiety symptoms experienced over the past mootned fromnone of the tim¢0) toall of the
time (4). A cut-point of 13 on the K6 has been foumdhtdicate serious mental illness, and to
predict increased mortality (Pratt, 2009). Theh& been shown to have a unidimensional
factor structure, sound psychometric propertied,tarperform well as an indicator of serious

mental illness across 14 countries (Kessler e@allp).
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Resilience. Resilience was assessed using theMeglience Scale (BRS; Smith et al.,
2008), a 6-item self-report measure that refegeteeral tendencies in dealing with stress or
adversity. ltems are scored using a 5-point smadédored by “strongly disagree” (1) and
“strongly agree” (5). The sum of item scores pdesi a total score whereby higher values
denote a more robust appraisal of one’s capacityatmlle adversity (sample item: “I usually
come through difficult times with little trouble”).

Personal Growth Initiative. Individual differencesagency for engaging in personal
development activities was assessed using the fdr&oowth Initiative Scale (PGIS;
Robitschek, 1998). The PGIS is a unidimensionifreport measure of an individual’s overall
agency for making personally relevant life changeduding the motivation to engage in
personal growth activities. The PGIS contains tie@s scored from “definitely disagree” (1)
to “definitely agree” (6); higher scores indicateater personal growth initiative (sample item:
“If  want to change something in my life, | initeathe transition process”).

Analytic approach

Analyses were undertaken using SPSS 25 incluti@e@®ROCESS macro 3.0 (Hayes,
2018). Descriptive statistics were used to charas the sample. Likelihood of representing a
case of serious mental iliness, in terms of clilycsignificant psychological distress, was
determined using the K6 cut-off scorel3). A binary logistic regression analysis was
conducted to evaluate impaired reflective functigniage, and their interaction (i.e., conditional
effects of age) in predicting likely caseness. tNegro-order correlations and linear regression
analyses were used to examine associations betmgaired reflective functioning and
resilience and personal growth initiative, with B&res included as a covariate in regression

models. Finally, regression analyses facilitatéth WROCESS were conducted to examine
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reflective functioning as a mediator between reside and personal growth initiative. In this
simple mediation model, resilience was the indepatdariable (X), impaired reflective
functioning was the mediator (M), and personal ghownitiative was the dependent variable (Y),
with general distress included as a covariate thpAa>M and M>Y. The indirect effect of
resilience through reflective function was evaldatenservatively using a bootstrapped 99%
confidence interval (Cl), sampled 10,000 times tbgate concerns regarding normality
assumptions in the product of path coefficient&ti§tical significance of mediation was
indicated by the absence of zero within the lowet apper bounds of the 99% CI testing the
point estimate of the indirect effect.
RESULTS

Examination of Cronbach’s alpha coefficients iaded acceptable internal consistency
of all study measures (Table 1). Men were agedidr 18 and 100 years old, with the mean
age being 37.33 yearSD= 13.75). The majority, 44.7% € 476) were from Canada, with
16.5% ( = 176) from the United Kingdom, 16.4% £ 175), from the United States, and 596 (
= 53) from Australia. The remaining 17.4%= 185) were from various other countries
including India, Ireland, and South Africa. Thejaray, 74.2% (n = 790) identified as
Caucasian, 9.5%n(= 101) identified as Asian, 4.7% € 50) identified as multiple ethnicities;
other ethnic identities including African, Aborigilp and Hispanic represented the remaining
11.6% ( = 124). More than three quarters of respond&38% (n = 892) identified as
heterosexual, with 8.4% & 89) and 6.6%n= 70) identifying as gay and bisexual, respectivel
1.3% f = 14) listed sexual orientation as ‘other’.

With regard to likelihood of serious mental illseshdicated by K6 scores13, two-

thirds of respondents, 67.7%% 721), scored above the cut-off. Logistic regi@s predicting
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likelihood of serious mental illness was conductéith RFQ-U scores, age, and their interaction
term (the product of RFQ-U x age) entered as ptedic The overall model was significant,
predicting 93.6% of cases correctf§(3) = 100.08p < .001, Nagelkerk& = .13. However,

only impaired reflective functioning was significab = 1.12,SE= .31,p < .001, with an odds
ratio of 3.08 in predicting likely serious mentithéss. Thus, age did not moderate whether
impaired reflective functioning would be associaigth men scoring in the serious mental
illness range.

Zero-order correlations, along with descriptivatistics for study variables, are provided
in Table 1. As expected, given the previous figdiegarding RFQ-U scores predicting distress,
impaired reflective functioning was significantlgsmciated with general psychological distress
when considered continuously. Also as expectedairad reflective functioning and distress
were both significantly negatively associated weéhilience and personal growth initiative.
Linear regression models entered K6 scores initsiestep and RFQ-U scores in the second step
to examine the unique variance in resilience amdgueal growth initiative accounted for by
impaired reflective functioning. The final mod&sre significant for both resiliencé(2, 1062)
=117.20R?=.18,p < .001, and personal growth initiativ&(2, 1062) = 140.79°= .21,p <
.001. Coefficients are presented in Table 2, g reflective functioning as a significant
predictor in each model, accounting for 6% of thgance in resilience and 3% of the variance
in personal growth initiative, after controllingrfeeverity of general psychological distréss.

Our exploratory mediation analysis included psyobical distress as a control variable

in all paths, providing a conservative estimatéhefpotential role of reflective functioning in

I Further regression models adding the RFQ-C saodieated that less than 1% of the variance wasumted for
by the RFQ-C. Given the substantial item overlepween scales, and the minimal variance accountdulyfthe
RFQ-C, we retained the original models testingRR€)-U.

10
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accounting for the association between resiliemcepgersonal growth initiative. The overall
model was significanf (3, 1061) = 122.2FR?= .26,p < .001. Coefficients for the model are
presented in Figure 1. As indicated by the absehzero with bootstrapped CI limits, a
significant indirect effect of resilience throug#flective functioning was observed, with a point
estimate of .425E= .11, 99% CI [.16, .72]. Thus, reflective furmeting was found to
significantly mediate the relationship betweenlmsce and personal growth initiative.
DISCUSSION

Findings from the present study provide prelimynsuipport for reflective functioning as
salient to men’s mental health, particularly witlgard to resilience attitudes and change
motivation. First, impaired reflective functionimgas associated with likelihood of serious
mental iliness, irrespective of men’s age. Secangaired reflective functioning was associated
with lower levels of resilience and personal growiitiative, accounting for unique variance in
these variables after controlling for severity @ftaess. Finally, reflective functioning was a
significant mediator of the link between resilierse personal growth initiative, which suggests
the involvement of reflective functioning in thamsition from attitudes about weathering
adversity to the motivation to make personally niregfial life changes.

Having difficulty thinking about behaviours in tesrof underlying mental states may
make it harder to reappraise negative emotiontdstnd challenging social situations (Fonagy
et al., 2019). Men with diminished reflective faieaing may find it difficult to sustain
attentional focus on negative feelings in the seraf understanding their relevance, origins, and
potential re-interpretations of their meaning. dad, negative emotional experience may rather
be seen as requiring suppression or dischargeghrotgent action—or construed as personal

failure or flaw—rather than modulated througheetilon, reappraisal, and social support
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(Luyten et al., 2020). Reduced reflective funcdimgnwould likely also compromise one’s ability
to evaluate intentions and behaviours in termseaidpeither adaptive or maladaptive. The
‘knowing oneself’ that accompanies robust mentatjziFonagy et al., 2002), while flexible
enough to encompass some uncertainty and hundilikely of considerable utility in
determining whether a planned course of actionessts a ‘true’ or value-consistent goal, as
opposed to one that would largely serve defensivpgses. Thus, extreme uncertainty about
mental states could contribute to men feeling sarakimmobilized in the face of stressors,
which may reduce confidence in managing adversityimagining alternative responses. In this
context, it may be exceedingly difficult to formtdaand implement an appropriate plan of
action, especially one that implies significantiabmle changes.

Diminished reflective functioning and lower resilee may share origins in exposure to
childhood adversity (Fonagy et al., 2002; Luytefr@agy, 2019; Malhi et al., 2019). Chronic
absence of childhood emotional support, as wetiaisght maltreatment, may deprive boys of
both the relational security needed to foster miitg capacity and interpersonal models of
resilience that may be identified with and inteized. Such adversity, particularly if
opportunities for mentalizing remain thwarted, naasest the further unfolding of reflective and
resilience capacities that would normally occusagial contexts during adolescent development
(Fonagy et al., 2002; Malhi et al., 2019). Thé&Ibetween childhood adversity and men'’s risk
of depression and suicidality (Rice, Kealy, Olifgeidler, & Ogrodniczuk, 2018) underscores
the consequences of stalled mentalizing developmehts context. Yet if reflective
functioning and resilience can be preserved—perhajed by the reflective functioning
performed by other support persons—these factaysmitigate the development of trauma

related disorders (Meng et al., 2018), and potiytantribute to further initiative for personal

12
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growth. Unfortunately, the potential exists foria@ous circle wherein impaired reflective
functioning reduces recognition of social supp@®as and heightens mistrust of socially-
obtained information (Fonagy et al., 2019), with #nsuing reduction of social support
reinforcing extreme uncertainty about mental statdereover, an inability to empathize with,
reflect upon, and learn from others’ mental statadd limit the actual quality of interpersonal
connections, further perpetuating a cycle of imghimentalizing and reduced resilience and
personal growth initiative. The degree to whiche@nce to traditional masculinity norms
could figure in these dynamics would be an intémgdarget for future research.
Limitations and future research directions

Although situated in a large sample of men, tlesent study did not investigate
masculine norms and values in the associationsdegtwnpaired reflective functioning and
distress, resilience, and personal growth init@atisrhe masculinities that our respondents
identified with were thus unknown, thereby prechglempirically-based inferences regarding
any relationship between reflective functioning amaksculinity. An important next step would
be to investigate whether reflective functioningynagtenuate inflexible adherence to traditional
masculinity norms (Addis & Mahalik, 2003), and winet strengths-based masculine values
(Oliffe et al., 2018) might incorporate mentaliziagd align with health-related attitudes. Given
that impaired mentalizing may underlie externalizgymptoms, future studies should consider
assessment of male-specific distress symptoms {eegMale Depression Risk Scale; Rice et al.,
2013), along with adherence to masculine normsvahees (e.g., the Conformity to Masculine
Norms Inventory; Mahalik et al., 2003) to providenare nuanced understanding of mentalizing
in men’s mental health. Thus, future researchatbelp to understand the effects of reflective

functioning on alignment with traditional mascutinnorms, and in potentially moderating
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relations between masculine values such as séfice and mental health risks such as suicidal
ideation (Pirkis, Spittal, Keogh, MousaferiadisC&rrier, 2017).

The present study was also limited by the exclusseof self-report assessment,
particularly regarding impaired mentalizing, intloae arguably needs to have at least some
reflective ability in order to recognize deficitsthis capacity. Our use of the BRS to measure
resilience did not allow investigation of resilienio terms of multiple dimensions and processes.
Future research could employ more comprehensisgrobr-rated or multidimensional
assessment methods (e.g., the Reflective Funcyd®ating Scale; Meehan, Levy, Reynoso,
Hill, & Clarkin, 2009), though this may not be fdae in large community samples. Future
studies could also expand the assessment of pégromdh initiative, since measurement is
available for multiple components, including readis for change, planfulness, using resources,
and intentional behaviour (Robitschek et al., 201&)other limitation of our study was the
cross-sectional design, which raises the possilafishared method variance and precludes
inferences about causality. Subsequent reseatdtl belp to establish the sequential relations
among these and other salient variables in menigahbkealth by using prospective and
experience-sampling designs. Nevertheless, tge ample size and conservative analytic
approach—controlling for distress severity andpsidg a bootstrap 99% CI to test mediation—
may increase confidence in our findings as anaihaontribution.

Practical implications

In light of the aforementioned limitations, pot@htmplications of the present findings
should be considered somewhat tentatively. Neegkasls, these preliminary findings point to
some practical implications for men’s mental heaHrst, contemporary revisioning of

masculinity in terms of strengths that contributerten’s resilience may benefit from
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incorporating reflective functioning as a positagpect of male identity (Hammer & Good,
2010). In this light, reflective functioning mag Been as enabling men’s ability to protect and
care for others and to solve problems throughegfie and collaboration. Relatedly, an
emphasis on self-reflection could potentially beegnated into men’s health promotion and
masculinities-focused psychoeducation (Seidlere River, Oliffe, & Dhillon, 2018), in that
understanding one’s own mind may be endorsed asgact of resilience and personal agency
that can be advanced through social support arfdgsional help. Mentalization-based
resilience education programming has been develfmpeah online format (Bak, Midgley, Zhu,
Wistoft, & Obel, 2015), and could potentially bddeed as a preventive or early intervention
option for specific male populations. Clinicianayralso be encouraged to incorporate a focus
on reflective functioning, promoting explorationfetlings and motives, in their work with men
who are aiming for greater resilience and persdaaelopment. Helping men to enhance their
reflective functioning may support their clarifigat and connection with personal values, the
enactment of which may strengthen resilience (Cdaopahue, & Shaffer, 2019). While
specific mentalization-based therapies have bepposted by randomized clinical trials,
reflective functioning may be an inherent aspearof exploratory therapy (Luyten et al., 2020).
Contrary to assumptions that men are disinclinegkfgore their inner world, contemporary
research suggests that help-seeking men prefehgiherapy and want a therapist who will help
them explore difficult feelings and understand graus in their behaviour (Kealy et al., 2020).
Although the present findings require replicatioml &xtension in clinical and prospective or
experimental studies, it may nevertheless be redeffior clinicians to consider that helping
men foster reflectivity may be one way to help shagen’s resilience attitudes and personal

growth strivings.
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Table 1. Descriptive statistics, internal consistency &icefnts, and zero-order correlations for

primary study variables; N = 1065.

M (SD) a 1 2 3
1. Impaired reflective functioning (RFQ-8) 1.17 (.73) 74 —
2. General psychological distress (K6) 14.43 (4.58).81 37
3. Resilience (BRS) 2.47 (.75) 81  -35% 350
4. Personal growth initiative (PGIS) 28.04 (8.94) 89 . .33* -42*%  39**

*p<.01; *p<.001
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Table 2. Final regression models examining associations betweflective functioning and

resilience and personal growth initiative, contmog for general psychological distress.

b SE B t Y
Predicting resilience
General psychological distress -.04 .01 -.26 -8.5% .001
Impaired reflective functioning -.26 .03 -.26 8.6 <.001
Predicting personal growth initiative
General psychological distress -.68 .06 -35 -11.8%.001
Impaired reflective functioning -2.39 .35 -20 8. <.001
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Figure 1 caption:

Figure 1. Unstandardized coefficients (with standard errdre)m analysis of reflective
functioning as a mediator between resilience andgmal growth initiative among men with

mental health concerns.

Note: Bold confidence interval indicates statisticalngiigance.
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