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HOW TO USE THIS MANUAL

How to use this manual

Mentalisation-Based Treatment lives or dies in the moment-to-moment
conduct of the session, and this intermediate course trains exactly that.
Written for clinicians who hold the foundations, the model, the stance, the
theory of mentalising and its collapse, it teaches the practitioner craft of
MBT: what to say, when, at what depth, and how to recover when the
capacity you are treating disappears in front of you.

The first module works the intervention spectrum from the surface down:
empathic validation that is earned by accuracy rather than offered as
manner, clarification and affect elaboration that keep feeling and thinking
connected, and the disciplined use of the therapy relationship itself,
mentalised live, when arousal allows, as the treatment’s most powerful
instrument. The second module teaches the session’s regulation craft:
reading the arousal window continuously, bringing a flooded or shut-down
patient back into range before attempting meaning, recognising the tell-tale
modes of mentalising collapse, and running the stop-regulate-rewind repair
that turns breaks in the work into the work itself. It closes with the structures
that hold everything: the shape of an MBT session, the interlocking of
individual and group formats, and the common challenges of real
programmes met with practical answers.

Substantial written lessons with key points and practice tasks at session
level, supported by a study tutor, with a final assessment and a personalised
certificate on passing. For practitioners who want their MBT to survive
contact with a difficult Tuesday.

This manual is the written form of a course taught in the Talking Therapies
UK Digital Classroom. It is set at practitioner level and carries 10 hours of
continuing professional development for practitioners who complete the
accompanying course and its assessment.

It is written to be read in order. Each part opens with what it is for; each
chapter teaches one idea to a working depth and closes with the points
worth keeping and a practice task that converts reading into something you
do. The tasks are the part most often skipped and the part that most reliably
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changes practice, and several of them are designed to be taken to
supervision rather than completed alone.

The figures are teaching diagrams rather than decoration. Each is the
conventional form of a model you will meet in the literature and in
supervision, drawn in one visual language across the whole series so that
the shape of an idea is recognisable wherever it reappears.

Where a chapter draws on published work, the reference is named in the text
and gathered in the further reading at the back. Terms of art are defined in
the glossary, which is worth reading straight through once before you begin.

I What this manual will leave you able to do

= Structure MBT: trajectory, formulation and the session-by-session frame

= Use the MBT intervention spectrum, from empathic validation to
mentalizing the relationship

= Work with arousal: reduce it when mentalizing collapses, raise
engagement when pretend mode flattens it

= Interrupt non-mentalizing modes and restore mentalizing in the moment

= Mentalize the therapy relationship, including your own contribution and
mistakes

= Handle crises and self-harm mentalizing-first within a coherent care plan



VALIDATION, CLARIFICATION, AND MENTALISING THE RELATIONSHIP

PART1

Validation, Clarification, and
Mentalising the Relationship

This module covers validation, clarification, and elaboration
techniques, mentalising the relationship, collaborative
experimentation, and therapist countertransference mentalising.
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CHAPTER1

Validation, clarification and elaboration

Validation, clarification and elaboration

MBT organises its interventions on a spectrum, from surface to depth, from
support towards the relationship itself, and the spectrum’s governing rule is
the treatment’s most important sentence: intervene at the level the client’s
current mentalising can use. Depth is not virtue; a deep intervention
delivered into collapsed mentalising is noise or assault, and the
practitioner’s craft is matching. This lesson teaches the spectrum’s earlier
reaches, empathic validation, clarification, affect elaboration, and the
matching judgement, with the deeper reaches following in the next lesson.

Empathic validation is the spectrum’s foundation and the most
misunderstood: in MBT it is not warmth as lubricant but an intervention with
a mechanism. Validation here means demonstrating that the client’s state
has been accurately perceived and makes sense from inside their
perspective: that sounds genuinely frightening, given what you saw in his
face; no wonder the weekend flattened you, after that call. Its mechanism is
double: arousal falls when a state is met rather than argued with, and the
experience of being accurately mentalised is, per the theory, the ostensive
cue that reopens epistemic trust, which makes validation the treatment’s
front door, not its decoration. The craft points: validation targets the state,
not necessarily the interpretation, you can validate the terror without
endorsing the certainty that the partner is unfaithful, and the distinction is
held silently at first, explored only when mentalising returns; validation must
be earned by accuracy, generic empathy noises registering, with this
population, as the professional performance they are; and validation is the
default return position, the intervention the therapist falls back to whenever
arousal climbs, whatever else was underway.

Clarification is the spectrum’s second station: the reconstruction of what
actually happened in behavioural detail, before any question of meaning. Its
grammar is the rewind: take me back, where were you, what was said first,
then what, what did you do then. Its rationale is that collapsed mentalising
leaves events as affect-blurred wholes, he humiliated me and | left, and the
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blur defeats mentalising twice over, nothing specific enough to think about,
everything already interpreted. Clarification lays events back out in
sequence, which routinely does quiet work on its own: gaps appear, the
moment before the explosion locates itself, and the client, walking the
timeline, often begins spontaneously mentalising the very material the blur
had sealed. The craft points: clarification is curious, not forensic, its tone the
reconstruction of a shared puzzle rather than cross-examination; it stays
concrete, resisting the pull to meaning until the events stand clear; and it
includes, where relevant, gentle challenge to the blur itself, hold on, you said
he sneered, what did his face actually do, the external evidence separated
from the automatic read.

Affect elaboration is the third station: the identification and unfolding of
feeling, current feeling above all. Its questions are the model’s bread: what
did you feel as he said it; where did it land in your body; what was the feeling
just before the urge; and, repeatedly, what are you feeling now, telling me
this. Its purpose runs the theory directly: affect named and explored is affect
mentalised, and each successful naming is a repetition of the developmental
exchange the history missed, the state found representable. The craft points:
elaboration privileges the present tense, feelings live now or not at all for this
work, and the recounted feeling is repeatedly brought into the room, is any of
that here as you tell it; it welcomes mixture and ambivalence, the
both-at-once that collapsed mentalising cannot hold, so relief and grief, love
and fury are explicitly licensed; and it watches the cognitive escape, the
client who answers what did you feel with | thought he was being unfair, met
gently, that is what you thought, and underneath it, in the chest, what was
there?

Matching intervention to capacity binds the three into method and the
judgement is taught as a live assessment running beneath every exchange.
The indicators of current mentalising: tempo, tentativeness, the presence of
as if, the ability to hold another perspective even briefly, affect named rather
than enacted. High arousal and mode markers, certainty, action language
and fluent emptiness indicate low capacity, and the spectrum’s rule
engages: move earlier, validate, clarify, elaborate affect only as tolerated, and
do not reach for the relationship or for perspective-taking until the platform
returns. Returning capacity licenses the next station: the client who can
wonder is ready to be wondered with. The discipline is humility about one’s
favourite depths: the practitioner monitors not what the material deserves
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but what the mind in front of them can currently do with it, and the most
skilled MBT frequently looks, from outside, like very ordinary conversation,
validation, rewinding, feelings named, because that is what the moment
could use.

A session transcript makes the spectrum concrete. A patient describes
being passed over for a shift she wanted; her voice flattens. The clinician
begins with validation: that sounds like a real blow, especially after you had
rearranged childcare to make yourself available. Only when the patient’s
shoulders drop slightly does the clinician move to clarification: can you take
me through the conversation with the manager, what was actually said, in
what order. The reconstruction surfaces a detail the headline had swallowed,
the manager mentioned a returning colleague’s seniority, and with it the first
flicker of a less persecutory reading. The clinician then invites affect
elaboration: when he said the word seniority, what happened inside you, and
the flattened anger differentiates into humiliation and a older grief about
always being the one who gives way. Notice what the clinician has not done:
no interpretation, no reframe, no advice and no reassurance. Each step took
its warrant from the patient’s regained capacity at the previous one, and at
any sign of the certainty returning, the clinician would have dropped back a
step without comment. This unglamorous, sequenced patience is the daily
texture of MBT, and trainees who master it discover that the deeper
interventions largely arrange themselves.

A fragment closes the lesson. Client arrives at nine out of ten: her sister has
cancelled Christmas, she is a snake, she has always hated me, | am done.
Validation first: after everything you put into that plan, the cancellation lands
like proof of something, no wonder you are this angry. Arousal drops a notch;
clarification: walk me through it, when did the message come, what did it
say, word for word? The timeline surfaces a detail the blur had eaten, the
sister's message mentions a hospital appointment. Affect elaboration in the
present tense: saying that bit aloud, what happens in you now? Long pause:
scared, actually, she did not say what the appointment is for. The session is
no longer about betrayal; mentalising has returned enough to feel the fear
under the fury, and only now would anything deeper be usable. Close with
the drill: take one charged exchange from your week and script the three
stations in order, a validation earned by accuracy, three rewind questions,
two affect questions in the present tense, and note where, if anywhere, the
capacity would have licensed more. The next lesson teaches that more: the
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relationship itself as the material.
Going deeper: contrary moves and the affect-over-content rule

Two disciplines refine the spectrum into reliable craft. The first is the
principle of contrary moves: the therapist steers against the client’s habitual
imbalance rather than with it. A client marooned in feeling, flooded, certain,
embodied, is invited towards the cognitive and the other-perspective (‘when
he said it, what do you imagine was happening for him?’); a client marooned
in cognition, fluent, abstract, self-analysing, is invited towards affect and self
(‘and as you tell me that theory, what is happening in your chest right now?’).
Matching a flooded client with affect questions deepens the flood; matching
an intellectualising client with reflection questions upholsters the armchair.
The move is always towards the neglected pole, gently, and one step only.

The second is the affect-over-content rule. When narrative and feeling
diverge, the feeling is the material: a flat recitation of the week’s catastrophe
is worked for the flatness before the catastrophe, and a trivial story delivered
shaking is worked for the shaking. In practice this means the practitioner
tracks two transcripts at once, the story and the state, and gives the state
right of way, because mentalising is learned about live affect or not at all.
The commonest intermediate-level fault follows directly: content-chasing,
the session spent adjudicating what really happened on Thursday, which
converts therapy into case review. The repair question is always available:
‘we have the events; can we come back to what they set off in you?’' Held
together, contrary moves and affect-priority make the spectrum navigable in
real time rather than in retrospect.
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Stage one Stage two
Engage and stabilise: alliance, safety and Understand and formulate: pattern, origins
shared goals and maintenance

T
|

Revisit earlier stages

Stage four Stage three
Implementation: consolidate, relapse-plan, Recovery and adaptation: change work in the
end well modality mix that fits

Earlier stages are revisited whenever stability or the formulation needs renewing.

FIGURE 1.1 The IPTF pathway at a glance

The integrative pathway taught across the IPTF courses moves through four broad stages:
engaging and stabilising, understanding and formulating, working for recovery and
adaptation, and implementing gains so they hold in everyday life. Progress is cyclical rather
than strictly sequential; earlier stages are revisited whenever the work requires it.

I Points worth keeping

= Empathic validation

m Clarification and challenge

m Affect elaboration

= Matching intervention to mentalising capacity

PRACTICE TASK
Write a validating and a clarifying response to one vignette.



MENTALISING THE RELATIONSHIP

CHAPTER 2

Mentalising the relationship

The spectrum’s far end is the therapy relationship itself, and MBT
approaches it with a precision that the depth traditions rarely spell out: the
relationship is the treatment’s live laboratory, the one attachment
relationship occurring in real time under observation, and mentalising it,
when capacity allows, is the treatment’s most powerful move, precisely
because it is practice on the hardest material there is, a charged mind in the
room, mine, in relation to yours, now. This lesson teaches the two grades of
that work, mentalising the moment and mentalising the transference in the
model’s specific sense, and the judgement that governs when either is
usable.

Mentalising the moment is the lighter grade: the here-and-now interaction
paused and explored whenever something happens between therapist and
client, the shift of mood, the withdrawal, the flash of anger, the sudden
compliance. Its grammar extends the stance: something just happened, can
we look at it; when | said that, what went on in you; | noticed the room
change, did you feel it too? Its targets are the small live events every session
supplies, and its value is doubled by immediacy: affect available rather than
recalled, evidence shared rather than reported, the therapist a witness rather
than an audience. The craft points: the pause is marked gently and jointly as
an invitation to co-investigate, never an accusation of having produced
material; the therapist contributes their own side early and marked, | noticed
| pulled back just then, which halves the exposure and models the method;
and the exploration stays small, one moment walked slowly, because the
here-and-now floods faster than any recalled content.

Mentalising the transference, in MBT’s usage, is the fuller grade, and the
model is at pains to distinguish its meaning from the classical one: this is
not interpreting the relationship as a repetition of childhood, you experience
me as your father, a genetic reading the model largely avoids as unusable at
exactly the moments it would be offered. It is the joint, detailed mentalising
of the current relationship pattern as it shows itself: the recurring shape
noticed, laid out, explored from both sides, with the therapist’s actual
contribution honestly on the table. The model even gives the work a
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sequence, teachable and worth teaching. Validate the experience first, the
client’s read of the relationship taken seriously as an experience, never
argued with as an error. Explore it, clarification and affect elaboration
applied to the relational material itself, when did it start, what did | do, what
is it like to sit with. Accept and own the therapist’s contribution, the step that
distinguishes the method, because the client’s reads are almost never
baseless: | did look at the clock, | had drifted, you are right that | pushed
today. Only then, with the experience validated, explored and the therapist’s
part owned, offer the alternative perspective, marked as one mind'’s view: |
wonder whether, alongside the drifting you rightly caught, something else
was also in it for you, and finally, if capacity holds, generalise collaboratively,
does this shape happen elsewhere, the pattern handed to the client as a tool
rather than delivered as a verdict.

Judging when arousal allows is the grade-keeper, and the model’s guidance
is blunt: relationship work is high-voltage material, attachment stress about
the attachment figure present, and it requires mentalising to be substantially
online. The pre-flight checks: is arousal in the workable middle, is the client
currently tentative rather than certain, can they hold my perspective for even
a sentence, has this session already shown some self-observation? In
psychic equivalence the answer is no, the experienced relationship is fact,
and the work is validation and arousal regulation; in teleological mode no,
the relationship registers only in actions, and the work is marking internal
states; in pretend mode the trap is subtlest, the client will discuss the
relationship fluently, endlessly, and nothing will move, the discussion itself
the evasion. The discipline, as across the whole spectrum: the intervention
chosen by current capacity, not by the material’s richness or the therapist's
appetite, and the fallback always open, when relationship work overshoots
and arousal spikes, the therapist steps back down, validates, regulates, and
repairs.

Staying collaborative is the thread through both grades, and it is worth
stating as its own discipline because relational work magnetises authority:
the therapist who mentalises the relationship brilliantly, at the client, has
converted the laboratory back into a lecture. The collaborative markers: the
work introduced as joint, can we look at this together; the client’s account
gathered before the therapist’s offered; the therapist's mind marked and
correctable throughout, tell me where that is wrong; and the closing move of
every successful sequence, the understanding jointly owned, what do we
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want to do when this shape turns up again? Done to this standard, the
relationship work delivers what nothing else in the treatment can: evidence,
lived and shared, that a charged relationship can survive misunderstanding,
be thought about from inside, and come out stronger, which for this
population is the precise experience their histories denied, delivered not as
content but as event.

The sequence deserves a worked example, because its discipline is easily
lost in the heat of rupture. A patient falls silent after the clinician reschedules
a session, and the silence has a punished quality. The clinician validates
first:  moved our time and | can see something happened for you when | did;
that matters and | want to understand it. Exploration follows, slowly: what
did you notice, when did it start, what was the worst moment of it. Only then
comes owning: as the patient describes concluding that she had become a
burden, the clinician acknowledges their own contribution honestly, | told you
quickly and moved on, and | can see how that would read as carelessness; |
am sorry for that. From inside the repaired contact the clinician offers their
own state as an alternative perspective, not a correction: what was
happening on my side was a diary collision | handled clumsily, which is a
different thing from wanting less of this work. Finally, and only if the patient’s
mentalising has genuinely returned, the clinician generalises: is this shape
familiar, the moment where a change reads as proof of being unwanted. Run
in this order the episode becomes the treatment working; run backwards,
insight first and validation never, it becomes another abandonment with
footnotes.

Close with the sequenced drill: take one relational moment from your
practice, a rupture, a withdrawal, an idealisation, and script the full sequence,
validation of the experience, two exploring questions, the honest ownership
sentence naming your real contribution, the marked alternative perspective,
and the generalising question, then note the capacity checks you would need
passed before using it. The next lessons supply the craft that keeps all of
this survivable: arousal regulation, and the repair of the breaks that will, in
this work, certainly come.

Going deeper: the therapist’s side of the laboratory.

Using the relationship honestly requires the therapist to hold their own
non-mentalising as working material, and this is where the method is most
personally demanding. The therapist’s collapses are as real as the client’s:
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the flash of dread before a particular appointment, the rescuing impulse that
bypasses thought, the certainty ‘she is doing this deliberately’, which is
psychic equivalence in a professional register, the beautifully mentalistic
formulation, constructed mid-session, that is actually pretend mode with a
diploma. The discipline is threefold. Notice, using the same markers taught
for clients: certainty, urgency, the disappearance of curiosity. Regulate,
briefly and internally, or aloud where modelling serves ('l need a moment; |
notice | have gone quick and sure inside’). Then use: ownership delivered in
mentalising grammar, specific, non-catastrophic, and bounded (‘I think I did
dismiss what you said; | was worried about the time, and | moved on too
fast; what was that like from where you sit?’).

Ownership has edges worth drawing. It is not confession-dumping: the
therapist’s biography, guilt or need for absolution has no place in it, and an
apology that requires the client to reassure the therapist has reversed the
treatment. It is also not appeasement: owning a real contribution is different
from accepting a distorted account of one, and the marked, curious
disagreement ('l can see it landed as contempt; checking inside, | cannot
find contempt, and | want us to understand the gap’) is itself a high-value
intervention, because the gap between impact and intention is exactly where
mentalising lives.

The closing craft is generalisation with consent: ‘what just happened
between us, does it have relatives outside this room?’ asked as genuine
question, not as gotcha. Dosage rules hold throughout: the relationship is
mentalised when capacity allows, affect is regulated first, and one exchange
thoroughly worked beats a session-long seminar about the dyad, which is
usually pretend mode with two authors.
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Automatic — Controlled Self — Other
Fast intuitive reading vs deliberate My own mind vs your mind as the
focus

reflection

Balanced, flexible
mentalizing
the therapeutic aim

Cognitive — Affective

Thinking about states vs feeling
them

Internal — External

Inner states vs visible behaviour as
evidence

Balance on all four dimensions at once; being stuck at a pole is the difficulty. After Bateman and Fonagy.

FIGURE 2.1 The four dimensions of mentalizing

Mentalizing runs on four balancing dimensions. Effective mentalizing moves flexibly along
each; characteristic problems arise when someone is stuck at a pole, for example certainty
about others’ minds with no curiosity, or affect so hot that reflection collapses.

I Points worth keeping

= Mentalising the moment

= Using the therapy relationship
= Judging when arousal allows it
= Staying collaborative

PRACTICE TASK
Draft a here-and-now mentalising comment for a session rupture.



