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Living with dementia: Using mentalization-based understandings to support family carers

Abstract

The number of people living with dementia is rising due to the aging of the population.
Nearly two thirds of people with dementia live at home and the majority of the emotional
and practical support that they receive is provided by family carers. Psychodynamic
perspectives provide a valuable framework of understanding from which to consider the
emotional dimensions of caring for a family member who is living with dementia. This paper
offers a further contribution to this emerging field of knowledge by discussing the impact
that mentalizing and non-mentalizing states of mind may have on the dynamics of the
relationship between a person with dementia and their family carers. The potential benefits
of using mentalization-based understandings are illustrated by four case vignettes. The
vignettes are taken from a communication skills training course for family carers called
Empowered Conversations and a web-based support initiative called Empowered Carers,
which is targeted at family carers who provide intensive support for people living with

dementia in their own homes.
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Introduction

Dementia is an umbrella term used for a range of neurodegenerative disorders that
through their affect upon brain infrastructure and cognitive reserve progressively impair the
ability to lay down new memories, think through plans and communicate understanding to
others. Dementia also affects sensory perception, physical co-ordination and the ability to
live a functionally independent life (Prince et al., 2013). The number of people living with
dementia is rising due to the aging of the population, although dementia is not exclusive to
old age (World Health Organisation, 2012). Life expectancy for people with Alzheimer’s
disease, the most common type of dementia can be up to twenty years (Tom et al., 2015).
Nearly two thirds of people with dementia live at home and the majority of the emotional
and practical support that they receive is provided by family carers (Luengo-Fernandez et

al., 2010).

Living with dementia can be a positive experience if a person has a meaningful life and can
maintain a sense of security, continuity and belonging (Birt et al., 2019) However, the
challenges are considerable. People with dementia face huge uncertainty, as they absorb
the emotional impact of living a stigmatised identity, the fragmentation of their sense of self
and losing their independence as they approach the end of life (Sabat 2009, Piiparinen &

Whitlatch 2011).

Family carers provide high levels of practical assistance, whilst adjusting to the changes in
their relationship (Feast et al., 2016) as the person with dementia experiences neurological
decline. Caring for a family member with dementia can be a source of personal fulfilment,

evoking feelings of relational bonding and satisfaction related to the fulfilment of one’s duty
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of care (Roth et al., 2015; McCormack et al., 2017). However, the interplay between their
changing relational roles and caregiving responsibilities can cause carers to feel socially
isolated and under-valued (Gallagher & Rickenbach, 2019). The sense of entrapment and
guilt many carers experience is compounded by the difficulties of negotiating the transition
from being a companion, confidant and lover of a partner to having an asymmetric,
dependent relationship (Santulli & Blandin, 2015) or role reversal in the case of children
caring for parents. Troubled aspects of their shared history can also surface as repressed
feelings come to the fore, as carers manage distressing behaviours and find little time for
themselves (Chen & Bailey, 2018). Together, these pressures contribute to the increased risk
of depression, anxiety and poor physical health among family carers of people with
dementia (de Vugt & Verhey, 2013; Hiel et al., 2015). External assistance such as access to
social amenities and respite care enhances carer resilience (Feast et al., 2017; Tschanz et al.,
2013), but research indicates that this support needs to be augmented by education and
emotional support if it is to have a sustainable impact (Feast et al., 2016; Parkinson et al.,

2016).

Psychodynamic perspectives provide a valuable framework of understanding from which to
consider the emotional dimensions of caring for a family member who is living with
dementia. A central element of this understanding is the recognition that people with
dementia and their carers have emotional and relational needs that are different, but
interlinked and that these needs cannot be fully separated out using the binary terms of
having dementia, of not having dementia. There is an ‘underdeveloped space between our
cognitions and our emotional understanding’ that often lends more common ground

between those who are living with dementia and their carers than is commonly
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acknowledged. All of us have the tendency to be disturbed by primitive anxieties and the
urge to hold on to certainties in the face of loss (Garner, 2004). The relational dynamics of
people living with dementia and other family members varies not only according to the type
and stage of dementia (Evans, 2008), but through the expression of their fears. For example,
people living with vascular dementia may have more insight into the deterioration of their
cognitive functioning than someone in the early stages of Alzheimer’s Disease. However,
their subjective response to the loss of cognitive resources and increasing dependence on
others is likely to be influenced by a diverse range of factors including their individual
motivations and wishes, the availability of good internal objects (Loboprabhu et al., 2007)

and carers who are attuned to their current emotional needs (Malloy, 2009).

For family carers it can be especially difficult to work through feelings of loss, grief and
burden, as the abilities, personality and relationship with their spouse, parent or sibling
irrevocably change (Blandin & Pepin, 2017). Psychodynamic practitioners such as Balfour
(2006), Davenhill (2007), Evans (2008) and Cairns (2012) have highlighted the powerful
transference and countertransference reactions that are stirred up by unresolved loss. They
point to the tendency there can be to emotionally close down or act out feelings in
unreflective ways. In their more serious forms the projection of these negative feeling states
can lead to the abuse of people with dementia, as carers act out their frustrations and

exploit assymmetries of power (Cooper, 2009).

This paper offers a further contribution to this emerging field of knowledge by discussing

the impact that mentalizing and non-mentalizing states of mind may have on the dynamics
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of the relationship between a person with dementia and their family carers. The potential
benefits of using mentalization-based understandings are illustrated by four case vignettes.
The vignettes are taken from a communication skills training course for family carers called

Empowered Conversations (http://empowered-conversations.co.uk/) and a web-based

support initiative called Empowered Carers, which is targeted at family carers who provide

intensive support for people living with dementia in their own homes.

Mentalization

Bateman & Fonagy (2010, p. 11) defined mentalization as “the process by which we make
sense of each other and ourselves, implicitly and explicitly, in terms of subjective states and
mental processes.” A mentalizing stance requires us to be curious and refrain from acting on
the automatic assumptions that we know what another person is thinking from the basis of
our own experience. Mentalization plays a key role in the reading of social cues, as it
enables us to locate where the thoughts and feelings of the other person may be coming
from (Reddy, 2008; Shai & Fonagy, 2014). It is a state of mind that can enhance our ability to
respond flexibly to changing interpersonal circumstances (Fonagy et al., 2002) and sustain
‘negative capability’; the capacity to live with uncertainty and anxieties of which are largely

unconscious (Bion, 1970).

Although mentalization-based approaches (Fonagy et al., 2002) are most commonly used to
work with people identified as having a personality disorder (Bateman & Fonagy, 2010),
their use has been extended to common mental health problems (Lemma et al., 2011) and
to social issues such as the support of families in crisis (Asen & Fonagy, 2017). The rationale

for using mentalization based understandings with family carers of people with dementia is
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that it may help by opening up three channels of communication (Bateman et al., 2017) that

support emotional resilience.

Communication channel one relates to the provision of a framework of understanding that

can help family carers explore their experiences and states of mind.

Communication channel two is a space that enables carers to pause, reflect and reconnect
with their ability to mentalize about their own state of mind and the state of mind of the

person with dementia, which may have been temporarily lost.

Communication channel three —is an environment that can sustain the capacity to mentalize

during the course of what may be a long and tumultuous emotional journey.

Mentalization is supported within the context of an emotional environment in which it is
safe to reflect upon our internal experiences and explore our affective response, in the
presence of someone who is accepting of our vulnerabilities and attuned to our aspirations
(Fonagy & Allison, 2016). This was illustrated by the anthropologist Janelle Taylor (2009)
who gave a highly personal and moving account of how she grieved for the place she had
lost in her mother’s mind. Taylor was able to process the catastrophic impact that dementia
had upon her relationship with her mother and take solace from the meaningful moments
that they were able to share (Stern, 2004). The variability of her mother’s cognitive
functioning, which provided fleeting glimpses of what had been and what might have been,
evoked conscious and unconscious emotional reactions that made this a bitter-sweet

experience.
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‘My mother would certainly fail a pop quiz about my name, but she lights up when she sees
me. She is eager to talk, and tries to speak, but words often elude her, and sentences get
distracted and wander off in unanticipated directions. The difficulties of talking don’t seem

to bother her terribly though. There is pleasure in it still' (Taylor, 2009 p326).

Taylor captures many of the key qualities associated with being able to sustain a mentalizing
state of mind. She developed a greater tolerance of her own vulnerabilities and self-
acceptance of the negative feelings that she harboured towards her mother, as a
daughter/care partner. This helped her to sustain her deep love for her mother, which her

mother reciprocated until the end of her life.

Non-Mentalizing States of Mind

The capacity to mentalize is vulnerable to disruption as we encounter painful realities
(Boulanger, 2011). It is particularly difficult to mentalize when experiencing powerful
emotions such as anxiety, distress, grief or anger, all of which are common amongst care
partners. There are three axiomatic non-mentalizing states of mind; psychic equivalence,
pretend thinking and teleological reasoning (Fonagy et al., 2002). These non-mentalizing
states of mind are not mutually exclusive and they can be adaptive forms of defence, but if
they grow into rigidly held positions, they may contribute to a closed and persecuted

mindset that is difficult to work through.

Psychic Equivalence
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Psychic equivalence is a non-mentalizing state of mind in which our emotional feelings are
experienced as external reality. In a state of psychic equivalence our felt experience is all

encompassing.

Pretend Thinking
Pretend thinking is a form of defence against realities that are too much to bear and an
unconscious investment in not seeing things differently. Imaginative thoughts take

precedence and become detached from underlying realities.

Teleological Reasoning
Teleological reasoning looks at ostensible behaviour as an end goal without taking account
of the situational context and different motives that may lay behind the behaviour (Allen et

al., 2008).

Family carers who can maintain a mentalizing stance may be more able to respond in
empathic, person-centred ways to relatives living with dementia. Mentalizing may enhance
the ability to provide personalised care in a nuanced and differentiated way (Kitwood &
Bredin, 1992). On the other hand, non-mentalizing responses may be a root cause of mis-
understanding and emotional disengagement, whilst dealing with changing relational
parameters and ‘unknown unknowns.” For example, this type of mindset can be problematic
when carers automatically attribute challenging behaviours to permanent changes in the
personality of the person with dementia, without acknowledging the emotional losses and
challenges they experience (Feast et al., 2016). The differences between non-mentalizing

and mentalizing states of mind are summarised in Table 1.
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Empowered Conversations

Empowered Conversations is a communication skills training course that is designed to open
up new avenues for engagement between people with dementia and their families by
helping to work around barriers to communication. The goal is to foster the ability of carers
to reflect upon their communicative interactions, so that they can support their relatives
with dementia in less reactive, more responsive ways. In order to achieve this goal, it is
essential for carers to pay attention to the pragmatics of communication, as well as an
experiential understanding of what may be happening for the person with dementia (Wray,
2016; Morris et al.,, 2018). Attending to the pragmatics of communication such as the
worries carers may have about saying the right thing, provides a safe entry point for carers
to reflect upon their experiences. Reflecting upon the experience of the person with
dementia links more explicitly with the process of mentalization, as carers are given a space
to take a step back, pause and emotionally connect with the person with dementia in the
context of a small group settings with other carers who are in similar positions to

themselves.

The course themes include:

a) What it is like to talk to someone with dementia and what might it feel like for a
person with dementia to talk to us?

b) An exploration of the pragmatic and emotional barriers that inhibit conversational
interaction;

c) The demonstration of strategies that assist in promoting conversational interaction

with people who are living with dementia;
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d) An examination of how we communicate ‘without talking’;

e) A reflection upon situational encounters where conversational strategies are used in
practice;

f) A review of the lessons learnt from the course and a celebration of successful stories

of change that have led to beneficial outcomes.

Jenny and Her Mum

Jenny’s story (McEvoy & Bellass, 2017) highlights how the ability to mentalize may be
supported by reflective exercises in small group settings. In the first part of a session about
the ways in which we communicate without talking, the participants were asked to
comment upon the associations they made with a cartoon drawn by Tony Husband (2014)
who has written a book about the impact of his dad’s dementia. The participants were then
invited to draw their own cartoon if they wanted to. Jenny sketched a scene from a typical
weekend when she stayed with her mum who lived in a different region of the country (see
Figure 1.) Jenny talked about the meaning of the sketch for her. In the sketch Jenny was
looking towards the television, whilst she was ironing. Jenny had not been consciously
aware of having her back to her mum beforehand and was embarrassed that this was the
case. The dialogue in the speech bubbles further reinforced her sense of disconnection.
Jenny says ‘Are you drinking your coffee, Mum?’ and her mum responds by saying ‘Where is
it?” Jenny wondered aloud about whether the neat pile of ironing symbolised her desire to
create a feeling of order and control, which contrasted with the lack of control that she felt
about her mum’s dementia. “I can’t stand the mess around her chair. | don’t want to look at
it. Mum keeps asking me for things all day. | do the ironing to try and give myself a bit of

peace and quiet.”

10
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Jenny linked the dynamic that was captured in the sketch to subliminal feelings that were
stirred up from her childhood. As a child she resented being over-controlled by her mum
and had sought out protected spaces where she did not feel intruded upon. The other
participants in the group expressed their understanding of her position, having had similar
experiences themselves. This seemed to quell Jenny’s frustration about her sense of
entrapment and opened up space for her to think about her response to her mum’s
vulnerability. “If | turned myself around, we could have more conversation and she could
probably pass me the clothes. It’s just a little thing but it might actually make her feel like

she’s involved. She’s always been houseproud and she used to enjoy doing the ironing.”

When Jenny returned to the course the following week she shared her story of change.
Turning the ironing board around and switching the television off, had made a major
difference to the quality of her conversational interaction with her mum. They did the
ironing together and Jenny had a longer, more varied and engaged conversation with her
mum than she had had for many months. Afterwards, her mum was calmer and made fewer
claims upon Jenny’s attention. Having access to a quieter state of mind and not being so
immersed in a state of psychic equivalence had enabled Jenny to reach out to her mum and
her mum had engaged with her in a positive way, as perhaps she felt the safety and

connection with Jenny that she had been craving for.

Clara and Susan
In a review of the lessons learnt from the Empowered Conversations course Clara spoke

about how she had often felt irritated with her partner Susan, as they got prepared to go

11
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out. Clara was a punctual person who disliked being late, whereas Susan, who did not like to
be rushed had always been much more relaxed about running over time. The tensions they
encountered had escalated recently as Susan had become upset by Clara’s frequent
prompts to hurry up. Clara reflected that Susan was finding it harder to sequence her
actions, as her concentration and short term memory was fading and did not want Clara to
do things for her that she could do for herself. Clara felt guilty about not being more patient
with Susan. Voicing her impatience within the group helped Clara to recognise that times
when they were getting ready to go out were trigger points for the expression of her more
general worries and frustrations. “After all,” she said, “the staff at the day centre are not
going to get upset if we are late.” Being punctual remained important to Clara, but her
increased ability to mentalize enabled her to empathise with Susan’s difficulty in getting
ready to go out at a set time. There was a shift in her mindset and communications with
Susan, as she focused instead upon the ways in which she could help Susan to get ready
without pressuring her to rush. Clara laid out Susan’s clothes where she could easily find
them. She talked about other things as she got ready to go out and was more able to she set
her annoyance aside when time overran. Yet, despite her best efforts, Clara acknowledged
that her impatience with Susan could still be problematic. It was hard to break the habits of

a lifetime.

Empowered Carers

Empowered Carers is a carer support initiative based on the New York University Caregiver
Intervention (NYUCI) (Gaugler et al, 2011; Mittelman, et al, 2004). The aim of the initiative is

to provide a holding environment that sustains the emotional resources of the family

12
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caregivers and thus enable them to stay connected to the person with dementia. After an
initial face to face meeting with the main carer in their own home or place of their choice,
ongoing support is offered via an online video-conferencing platform that can be accessed
by smart phone, tablet or laptop computer. Although the developers of the NYUCI do not
use the language of mentalization, we can speculate that the provision of structured
support for family carers enhances their ability to respond flexibly to their changing
circumstances and increase the capacity of carers to reflect upon the differing emotional
responses they have to their situation as carers. This may allow carers to work through
ambiguous loss and consider the wishes and needs of the person with dementia within their

changing relationship.

Mark and Laura

Mark was highly stressed. His wife Laura was in the middle stage of dementia and was losing
many of her functional capabilities. She often cried and was visibly distressed. An intensely
proud, loyal and caring man, Mark maintained an outward appearance of joviality but he
was inwardly distressed, as he felt her pain. He missed Linda’s companionship, the long
conversations they had in the past and the active social life they had enjoyed together with
their friends and extended family. He felt that things were spiralling out of his control,
Linda’s behaviour was difficult to understand and he was depressed when he thought about
their future. In his weekly sessions with his dementia care worker he talked about these

challenges and mourned for the life with Laura that he was losing.

13
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“I don't like talking about things with friends or family and | don’t want to most of the time. |
like to talk to you. This is my support. | do everything jokingly you know that. | speak to my

sister but they are too closely involved.”

The dementia care worker adopted a not knowing stance, asking questions such as, ‘How do
you think that Laura might be feeling?’ and ‘What makes you say that?’ as she gently
encouraged Mark to pay attention to the effect that Linda’s different emotional states had
upon him. As a result, Mark began to talk more freely about the frustration he felt as Laura
lost her independence and relied upon him to do basic tasks for her. There was a shift as
Mark moved from the unmentalised state of psychic equivalence in which his experience
was all encompassing, to a less persecutory mentalizing stance in which he could identify his
own frustrations and his concern about Linda’s state of mind without being so

overwhelmed.

“l was trying to do the monitoring of Laura being weepy and it was all too much. | was trying
to analyse it all. It doesn’t matter now because | know and understand. The other day she
was upset... Perhaps it’s more than just the dementia. She was upset and wanted her mum.
And | said, ‘What do you want you mum for?’ And she said, ‘A hug’. So | gave her a hug and

she gave me a big hug back and she cheered up.”

Mark saw Linda’s tearfulness primarily as a sign of her craving for the emotional security
and protection that was embodied, for her, in her mother’s embrace. However, as Mark
reflected upon his experience another layer of meaning emerged in Laura’s response. Laura

gave him a big hug back that lifted Mark’s spirits and reinforced the continuity of their

14
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shared experience. Laura’s response to Mark’s embrace underscores a point eloquently
made by Ramsay-Jones (2015; 2019); despite their cognitive decline, many people with
dementia retain a level of emotional sensitivity that is higher than is generally appreciated.
This awareness may be most apparent in their unconscious communications about their
salient concerns. Laura’s awareness of who Mark was was slipping, but she was still

sensitive to his emotional needs.

Charles and Dorothy

Charles cared for his mum Dorothy full time at home. In the week prior to his first session
with his dementia care worker he had only left the house they shared twice. On both
occasions he had nipped out of the house for a few minutes to shop next door whilst
Dorothy was asleep. The assistant in the shop was the only person he had spoken to other
than Dorothy that week. Charles recognised that he was becoming increasingly isolated but
felt guilty about spending time away from Dorothy who was unstable on her feet and
needed assistance with her personal needs. The youngest child of a large family, Charles had

fallen out with his siblings and had stopped speaking to them.

The transcript below is taken from one of his first sessions with his dementia care worker.
Charles: Well I’'m putting in for respite care you know. That’s it.

Dorothy: Putting me into respite? [Dorothy had previously had a negative experience in
respite care].

Charles simultaneously squelches up his face and crunches up his body as Dorothy speaks as

though to say, ‘What have | just said?’

15
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Charles: Mum this is for me not you. [Turning away from screen and looking towards his
mum he shouts loudly in an irritable tone of voice.]

Charles: You have to be like that sometimes. [Turns back towards screen.]

Dementia Care Worker: So you understand that you need that break.

Charles: Ye. And | think that a lot of the other people outside.. you know the professionals
in.. they see that too.

Dementia Care Worker: It's important that you get that time to recharge your batteries.
Charles: Of course it is.

Dementia Care Worker: Otherwise care becomes a struggle.

Charles: | tried to explain it in a thousand different ways to my mum but there’s no way of
getting it through..

The Dementia Care Worker patiently listened to Charles as he expressed his frustrations and
reflected back the need to take a break. She held back from giving him direct advice as to
what to do and allowed him to question himself. Her understanding presence helped to
facilitate a shift in his mindset as Charles implicitly recognised that his unmentalised state of
pretend thinking — the notion that he could carry on as he was doing — was disconnected
from the reality of the situation. There was a significant change in his mindset as he
recognised where his thoughts and feelings were coming from — feelings of protectiveness
towards Dorothy, difficulty coming to terms with the loss of his own independence, anger
towards his siblings whom he felt abandoned by - without shying away from their

implications.

After a few weeks of talking through these issues Charles accepted that it was

counterproductive to defensively block out his anger and grief by soldiering on in the way

16
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that he had been. He contacted his siblings, talked through some of the issues that had
brought them into conflict and accepted their support. He also discussed alternative ways
of dealing with the fears that Dorothy had voiced about respite care. In the transcript below
he spoke to the dementia care worker about the improvement in his mood and the new
sense of freedom he had. This shift was symbolised by the metaphor of a bike, which
Charles had bought from his brother and was looking forward to riding.

Charles: I’'m doing al’right. I've just got a new bike. Well, I've not. I've bought it from my
brother. There it is. [Moves camera to show the dementia care worker his bicycle.]
Dementia Care Worker: Wow. What are you going to with that?

Charles: I'm going to ride it when | can.

Dementia Care Worker: Good for you.

Conclusion

In this paper, we have outlined the case for using mentalization-based understandings to
support the family carers of people living with dementia. Family carers are particularly
susceptible to stress and depression, not only due to the practical demands of caring but
also the emotional challenges of dealing with the losses and emotional adjustment involved
in supporting their spouses, parents and siblings who have declining cognitive capabilities.
Mentalization provides a point of orientation that gives an insight into the channels of
communication that may be helpful in enhancing the emotional resilience of care partners
who are at high risk of ‘burnout’ due to their caregiving responsibilities and the struggle to

sustain their relationship with the person with dementia (Richardson et al., 2013).

17
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The case vignettes in the paper highlighted the potential benefits of using mentalization-
based understandings to support family carers. The reflective exercise that Jenny engaged in
on the Empowered Conversations Course helped her to talk through her grief about her
mum’s dementia and the impact it was having on their relationship. Clara was able to voice
her frustrations in the Empowered Conversations course and let go of her teleological focus
than mandated that Susan be ready on time. As a consequence she was more patient with
Susan and felt less guilty about the inadequacy she felt as her primary carer. The moving
story of Mark and Laura from the Empowered Carers project illustrates how many people
with dementia retain a level of emotional sensitivity that is higher than is generally
appreciated. Linda’s awareness of who Mark was was slipping, but she was still sensitive to
his emotional needs as she warmly embraced him. Charles was locked into the rigid mindset
of pretend thinking — the notion that he could carry on as he was doing in caring for Dorothy
as the demands he was placing upon himself were becoming impossible to manage. Having
the opportunity to talk through his experience with a dementia care worker from outside of
the family helped to shift the frame of his state of mind, from a persecuted mindset to a

mindset in which he was more accepting of his own vulnerabilities and dependency needs.

Enhancing the capacity to mentalize may help to increase the emotional resilience of family
carers via the pathways outlined in Table 2, but empirical research is needed to test out this
hypothesis. The Empowered Conversations communication skills course is currently being
evaluated in a mixed methods feasibility study. The Empowered Carers initiative is modelled
on the New York University Caregivers Intervention (NYUCI) and incorporates mentalization
based understandings. Longitudinal studies have identified that the NYUCI enhances the

social functioning of the person with dementia and mental health of family carers. It is also

18
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seen as cost effective as it delays the transition into nursing home accommodation by an
average of 557 days (Mittelman et al., 2006; Long et al., 2014). However, the active
ingredients of the intervention, which may include an enhanced ability to mentalize have

yet to be fully explicated.
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Non-Mentalizing States of Mind

Mentalizing States of Mind

Carers defensively insist they are coping when they are

overwhelmed by emotions that are too much to bear.

Carers unable to pay attention to their state of mind
due to high levels of anxiety and the need to block out
painful experiences.

Carers think that they know for certain what person
with dementia is thinking or feeling or that they do not
know what the person with dementia is thinking or
feeling at all.

Carers are blind to trigger points and react without
thinking in the heat of the moment. Quick to feel sense
of personal rejection.

Carers engage in actions without considering the impact
that they may have on state of mind of the person with
dementia. For example,

repeatedly correcting

understandings that depart from ‘true’ facts.

Carers able to acknowledge vulnerability. Conscious
of grief, guilt and regrets without being emotionally
overwhelmed.

Carers are curious about their own and other
people’s states of mind; recognising that they are
complex and changeable.

Carers can make informed judgements about the
subjective experience of the person with dementia,
but do not presume to know for certain what they are
thinking or feeling.

Carers are aware of own trigger points and able to
acknowledge how own emotions and motivations
colour response to contentious issues.

Carers think through the emotional impact of their
actions on person with dementia and make flexible
accommodations that open up opportunities for

positive engagement.

Table 1. The difference between non-mentalizing and mentalizing states of mind
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Enhancing the capacity to mentalize may help to increase the emotional resilience of family

oNOYTULT D WN =

carers by helping to:

12 e Identify the feeling states and intentions that their spouse or parent with dementia
14 maybe trying to communicate to them

e Sustain their capacity for empathic attunement

19 e Relate to the person with dementia as an intentional agent

e Label and accept their own feelings

24 e Avoid problematic relational positions such as distancing, task-focused responding or

over-intrusive involvement

Table 2. Potential Benefits of Using Mentalization-Based Understandings
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Figure 1. Jenny’s Sketch
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