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Abstract. Somatic complaints are highly prevalent among young adults and can significantly impair both psychologi-
cal well-being and physical functioning. This study aimed to examine the associations between somatic complaints, 
mentalization, and stress coping strategies in young adults, a triad that remains underexplored in the current literature. 
A sample of 115 individuals (49 men, 66 women) aged 18–29 years completed an online survey assessing somatic 
complaints (Giessen Subjective Complaints List-24), mentalization (The Mentalization Scale, Dimitrijević et al., 
2018), and stress coping strategies (Lithuanian Coping with Stress Questionnaire – Revised, Valickas et al., 2010). 
A network analysis approach was used to explore the complex interconnections among these constructs. Findings 
revealed that motivation to mentalize and self-oriented mentalization were the most central variables in the network, 
highlighting their importance in regulating stress and somatic symptoms. Notably, lower self-mentalization was 
strongly associated with greater somatic complaints and the use of maladaptive coping strategies. Somatic symp-
toms formed a densely connected subnetwork, with emotional venting emerging as the strongest directly linked 
maladaptive strategy. Conversely, adaptive coping strategies were positively associated with various dimensions of 
mentalization and appeared to buffer the impact of stress on somatic health. These results underscore the importance 
of self-reflective and motivational components of mentalization, as well as adaptive coping, in understanding and 
addressing somatic complaints. Enhancing these factors may offer promising therapeutic targets for interventions to 
reduce somatic symptom burden in young adults.
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Jaunų suaugusiųjų somatinių sunkumų, mentalizacijos ir streso įveikos strategijų 
sąsajos: tinklo analizė
Santrauka. Somatiniai sunkumai yra dažnas reiškinys jaunų suaugusiųjų gyvenime, kuris gali paveikti jų psicholo-
ginę gerovę bei fizinį funkcionavimą. Šiame tyrime buvo siekiama išnagrinėti somatinių sunkumų, mentalizacijos ir 
streso įveikos strategijų sąsajas jaunų suaugusiųjų imtyje – triadą, kuri menkai tyrinėta mokslinėje literatūroje. Tyrime 
dalyvavo 115 asmenų (49 vyrai ir 66 moterys), kurių amžius buvo nuo 18 iki 29 metų. Dalyviai pildė internetinę 
anketą, kurioje buvo vertinami somatiniai sunkumai (Giessen subjektyvių nusiskundimų sąrašas, Brähler et al., 2008), 
mentalizacijos gebėjimai (Mentalizacijos skalė, Dimitrijević et al., 2018) ir streso įveikos strategijos (Patobulintas 
keturių faktorių streso įveikos klausimynas, Valickas et al., 2010). Tyrime buvo taikytas tinklo analizės metodas, pade-
dantis atskleisti šių konstrukcijų tarpusavio ryšius. Rezultatai parodė, kad motyvacija mentalizuoti ir į save nukreipta 
mentalizacija užėmė svarbiausias vietas tinkle, taip pabrėždamos jų reikšmę palaikant psichologinę ir fizinęsveikatą. 
Pastebėta, kad prastesni į save nukreiptos mentalizacijos gebėjimai buvo stipriai susiję su labiau išreikštais somatiniais 
sunkumais ir dažnesniu neadaptyvių įveikos strategijų taikymu. Somatiniai nusiskundimai sudarė glaudžiai susijusį 
potinklį, kuriame emocinė iškrova išryškėjo kaip stipriausiai su jais susijusi neadaptyvi įveikos strategija. Priešingai, 
adaptyvios įveikos strategijos buvo teigiamai susijusios su skirtingais mentalizacijos aspektais ir potencialiai silpnino 
streso poveikį  fizinei sveikatai. Šie rezultatai pabrėžia į save nukreiptos mentalizacijos, motyvacijos mentalizuoti ir 
adaptyvių įveikų svarbą, siekiant geriau suprasti ir palengvinti somatinius sunkumus. Šių veiksnių stiprinimas gali 
veikti kaip perspektyvus terapinis tikslas jaunų suaugusiųjų somatinių sunkumų prevencijoje.
Pagrindiniai žodžiai: somatiniai sunkumai, mentalizacija, streso įveika, jauni suaugusieji.

Introduction

Somatic complaints are highly prevalent among young adults and can significantly impair 
both psychological well-being and physical functioning. These complaints are defined as 
subjectively experienced, unpleasant bodily sensations, such as headaches, back pain, and 
nausea, that lack a clear medical explanation (Brown, 2007). Previous studies across vari-
ous countries have demonstrated the widespread nature of these symptoms in the young 
adult population. A study conducted in Lithuania by Kriaučionienė et al. (2013) found that 
only 36.5% of young men and 17.1% of young women reported no somatic difficulties in 
the preceding year. Similarly, Kerekes et al. (2021) reported that approximately 50% of 
Swedish young adults had experienced at least one somatic symptom in the past 14 days. 
Pronounced somatic difficulties during this developmental stage can lead to absenteeism 
from educational or occupational settings and reduce social engagement (Acevedo-Mesa 
et al., 2019). These complaints are also a frequent reason for outpatient medical consul-
tations, often leading to frustration for patients and healthcare providers and increasing 
healthcare utilization and expenditures (Jadhakhan et al., 2022).

Notably, somatic complaints can range from normative to pathological manifestations. 
When somatic symptoms do not significantly interfere with daily functioning, they are con-
sidered a normative phenomenon of young adulthood (Feneberg et al., 2021). In contrast, 
more severe, persistent or disabling symptoms may indicate underlying conditions, such 
as somatoform disorders as classified in the ICD-10 (WHO, 2016) or somatic symptom 
disorders, as defined in DSM-5 (APA, 2013). Thus, somatic difficulties in young adults 
may represent both a natural developmental phenomenon and a potential component of 
pathology. The present study focuses on non-clinical expressions of somatic complaints 
in this population. 
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A growing body of literature links somatic complaints to elevated stress levels, which 
are especially salient during young adulthood - a life stage marked by developmental 
transitions, further identity formation, and increasing psychosocial demands (Cusack 
& Merchant, 2013). Across numerous studies (Lind et al., 2014; Reininger et al., 2023; 
Teixeira et al., 2022), stress has been consistently identified as a significant contributor 
to the development and persistence of somatic complaints. Chronic or unresolved stress 
has been shown to heighten bodily awareness and sensitivity to physical discomfort, 
thereby amplifying the perception and persistence of somatic symptoms (Lind et al., 
2014; Reininger et al., 2023; Teixeira et al., 2022). Emerging evidence suggests that a 
range of psychological factors may contribute to how young adults manage developmental 
challenges and somatic complaints, with mentalization and stress coping strategies be-
ing among the potential contributors. However, the nature of these relationships remains 
complex and not yet fully understood (Spink et al., 2018), warranting further investigation.

Mentalization is a multifaceted psychological construct, defined as the capacity to 
understand, interpret, and explain both one’s own and others’ mental states, such as emo-
tions, beliefs, desires, and intentions, by drawing on internal cues and externally observ-
able behavior (Fonagy et al., 2004). This capacity encompasses two key dimensions: 
self-oriented mentalization, which involves reflecting on and regulating one‘s own inner 
experiences, and other-oriented mentalization, which relates to understanding the mental 
states of others (Fonagy et al., 2004). More recently, scholars have highlighted the mo-
tivational dimension of mentalization, referring to an individual‘s curiosity, willingness 
and effort to engage in mentalizing processes (Jańczak, 2021), particularly under condi-
tions of emotional arousal or stress. Mentalization supports developing and maintaining 
interpersonal relationships and serves as a foundation for emotional self-regulation and 
behavioral control (Fonagy & Allison, 2012). Effective mentalizing is associated with 
greater psychological resilience and adaptive stress coping, which is particularly relevant 
given the developmental pressures of young adulthood (Ballespí et al., 2022; A. W. Bate-
man & Fonagy, 2013). Conversely, elevated stress levels have been shown to impair 
mentalization capacity, especially in situations requiring complex emotional processing 
or interpersonal sensitivity (Bateman & Fonagy, 2019). Therefore, the interplay between 
stress, mentalization, and coping strategies may critically influence both psychological 
outcomes and somatic symptomatology in young adults.

Stress coping strategies, defined as cognitive and behavioral efforts to resolve, tolerate, 
or mitigate the internal and external discomfort caused by stressful situations (Lazarus & 
Folkman, 1984), are also closely intertwined with mentalization. Valickas et al. (2010), 
drawing on the work of several authors (Amirkhan, 1994; Carver et al., 1989; Lazarus 
& Folkman, 1984; Parker & Endler, 1992), identified four primary coping strategies: 
problem-solving, seeking social support, emotional venting and avoidance. Problem-
focused coping strategies are generally considered adaptive, as they aim to resolve the 
source of stress. In contrast, emotion-focused strategies, particularly involving avoidance 
or emotional venting, may be maladaptive in specific contexts, as it primarily modulates 
the emotional response, leaving the stressor underaddressed (Heckhausen et al., 2010). 
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Research indicates that young adults with higher self-oriented mentalization are more 
likely to employ adaptive coping strategies in both acute and chronic stress situations 
(Luyten & Fonagy, 2014; Schwarzer et al., 2022) and less likely to rely on avoidance-
oriented coping (McFarland & and Dixon, 2021). These associations may reflect the role 
of self-mentalization in supporting effective emotion regulation and the capacity to process 
distressing internal experiences, rather than disengage from them (Ballespí et al., 2019). 
In contrast, impairments in mentalization, particularly in the self-oriented dimension, are 
associated with heightened stress sensitivity and increased reliance on maladaptive coping 
strategies (Janik McErlean & Lim, 2020; Magai & Hunziker, 1993). Thus, well-developed 
mentalization may serve as a foundation for adaptive stress coping, whereas limited 
mentalizing capacity may contribute to less effective or maladaptive coping responses.

Empirical research also points to significant associations between somatic complaints 
and both mentalization and stress coping. Maladaptive coping strategies, particularly 
avoidance, have been consistently linked to an increased prevalence of somatic symptoms 
(Adriaenssens et al., 2012; Folkman et al., 1986; Hall et al., 2011; Lind et al., 2014). 
However, the directionality of these associations remains unclear. While some researchers 
argue that maladaptive coping may act as a risk factor for somatic complaints (Frølund 
Pedersen et al., 2016; Ogre et al., 2016), others contend that these coping strategies may 
develop in response to persistent somatic symptoms (Peterlin et al., 2011).

Moreover, difficulties in mentalization, particularly the self-oriented dimension, have 
been associated with increased somatic complaints (Luyten et al., 2012, 2013; Reininger 
et al., 2023). Individuals who struggle to identify or express negative emotional states 
tend to report more somatic symptoms (Ballespí et al., 2019, 2022; Petzke et al., 2024), 
and emotional suppression has been linked to increased physiological arousal, potentially 
reinforcing unpleasant somatic sensations (Gupta & Pérez-Edgar, 2012; Raffagnato et al., 
2020). While these findings indicate important relationships between somatic complaints, 
mentalization, and coping strategies, the nature of the interactions among all three con-
structs remains complex and insufficiently understood.

Although existing research highlights relevant associations among these constructs, 
studies examining the interrelations among mentalization, stress coping strategies, and 
somatic complaints, specifically in young adults, remain scarce, revealing a notable gap in 
the literature. Most studies focus on general mentalizing capacity (Castellini et al., 2024; 
Jansen et al., 2023; Schwarzer et al., 2022) or self-oriented mentalization (Schwarzer et 
al., 2021; Sonnby-Borgström, 2009), with limited attention to other-oriented mentaliza-
tion or the motivation to mentalize dimension with stress coping or somatic symptoms. 
Furthermore, the majority of previous research has investigated only two of the three con-
structs examined in this study, and often using samples drawn from children, adolescents 
(Bizzi et al., 2022; Mazzone & Camodeca, 2018) or broader adult populations (Frølund 
Pedersen et al., 2016; Luyten & Fonagy, 2020). To date, no studies have comprehensively 
examined the interrelations among mentalization, stress coping strategies, and somatic 
difficulties specifically in young adulthood. Addressing this gap, the present study aims to 
investigate the relationship among these three constructs within a sample of young adults.
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Current study

To address the gap in the literature, network analysis was selected as the methodologi-
cal approach. Given that the interrelations among somatic complaints, mentalization, 
and stress coping strategies remain largely unexplored, network analysis provides a 
valuable framework for examining the complex, multidimensional associations among 
these constructs. By mapping these interconnections, the study aims to generate a more 
comprehensive understanding of the mechanisms underlying somatic complaints. In ad-
dition to exploring the overall structure of the network, this study specifically investigates 
the role of mentalization dimensions and coping strategies. It is hypothesized that better 
self-oriented mentalization and the use of problem-solving coping strategies will emerge 
as central, potentially protective factors in the network, associated with fewer somatic 
complaints. In contrast, avoidance coping is expected to function as a contributing factor 
to increased somatic symptoms.

Methods

Participants and Procedure

A total of 115 young adults residing in Lithuania participated in this study, including 
49 males (42.6%) and 66 females (57.4%). Participants ranged in age from 18 to 29 
years (M = 24.43; SD = 3.35). Recruitment was conducted via the social media platform 
Facebook, where individuals within a specified age range were invited to complete an 
anonymous online survey. Participation was voluntary, and no remuneration was provided. 
Before the survey, all participants provided informed consent, encompassing the informa-
tion about the purpose of the study, the guarantees of anonymity and confidentiality, and 
their right to withdraw at any time. Participants were also provided with the researchers‘ 
contact details for any questions. Subsequently, they completed the online survey using 
Microsoft Forms.

Measures

Somatic Complaints: The Lithuanian version of the Giessen Subjective Complaints List-
24 (GBB-24; Brähler et al., 2008) was used to assess somatic complaints. This self-report 
measure consists of 24 items covering various somatic complaints (e.g. nausea, head 
pressure, weariness, pains in neck or shoulders) experienced by the respondent during the 
last 7 days. Each item is rated on a four-point Likert scale ranging from 0 („not at all“) to 
4 („very much“). The total score was calculated by summing the responses, with higher 
scores indicating greater somatic symptom severity. 

The authors of the present study translated the GBB-24 into Lithuanian following a 
double translation and back-translation procedure with permission granted by Prof. Dr. 
A. Hinz. The original version of this scale has demonstrated good validity and reliability 
(Cronbach’s α = 0.94) (Brähler et al., 2008). In the present study, the Lithuanian version 
showed similarly strong internal reliability, with Cronbach’s alpha of 0.93.
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Mentalization: Mentalizing capacity was measured using the Lithuanian version of 
The Mentalization Scale (MentS; Dimitrijević et al., 2018). The Centre for Research in 
Developmental Psychopathology at Vilnius University provided translation with permis-
sion for research use. The MentS consists of 28 self-report items, divided into three sub-
scales: other-oriented mentalization (MentS-O), self-oriented mentalization (MentS-S), 
and motivation to mentalize (MentS-M). The scale utilizes a five-point Likert scale ranging 
from 1 („completely incorrect“) to 5 („completely correct“). The total and subscale scores 
were derived by summing the responses, with higher scores indicating a more developed 
mentalizing capacity.

The original scale has demonstrated strong construct and criterion validity and reliabil-
ity, along with satisfactory internal consistency in both clinical and non-clinical samples 
(Cronbach’s α = 0.75 and 0.84, respectively) (Dimitrijević et al., 2018). For the subscales, 
Cronbach’s alphas in the non-clinical sample were 0.74 (MentS-O), 0.77 (MentS-S), and 
0.74 (MentS-M) (Dimitrijević et al., 2018). In the current study, internal consistency for 
the Lithuanian version was similarly high: α = 0.85 for the total scale, with subscale values 
of α = 0.76 for MentS-O, α = 0.80 for MentS-S, and α = 0.77 for MentS-M, supporting 
its reliability in this population.

Stress Coping Strategies: Stress coping strategies were assessed using the Lithuanian 
Coping with Stress Questionnaire – Revised (LCSQ–R; Valickas et al., 2010). This 24-
item self-report questionnaire consists of four subscales: problem-solving (analyzing the 
issue, seeking and planning its solution, acquiring necessary knowledge), social support 
(seeking emotional and instrumental help from others), avoidance (aims to divert attention 
from the stressor or reinterpret it positively), and emotional venting (focuses on attribut-
ing blame and releasing negative emotions). Each subscale comprises six items rated on 
a five-point Likert scale, ranging from 1 (“never”) to 5 (“always”). The subscale scores 
were calculated by summing the responses, with higher scores reflecting the greater use 
of the specific coping strategy.

This instrument has demonstrated satisfactory psychometric properties. Valickas et al. 
(2010) showed that in the original validation study, Cronbach’s alpha values were 0.76 
for the problem-solving, 0.86 for the social support, 0.66 for the avoidance, and 0.69 for 
the emotional venting. In the current study, Cronbach’s alphas were as follows: 0.73 for 
problem-solving, 0.87 for social support, 0.72 for emotional venting, and 0.61 for avoid-
ance, indicating acceptable internal consistency in this sample. 

Data Analysis

Descriptive statistics and correlation analyses were conducted using IBM SPSS v.26.0 
software. The normality of data distribution was assessed for all study variables. The 
scores of the MentS, the GBB-24 and two subscales (Avoidance and Social support) of 
the LCSQ–R followed a normal distribution (Shapiro-Wilk and Kolmogorov–Smirnov 
tests were insignificant with p < 0.05). For the remaining two subscales (Problem-solving 
and Emotional venting) of the Improved Four-Factor Coping with Stress Questionnaire, 
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normality was supported by skewness and kurtosis values within the acceptable range 
(±1; George & Mallery, 2016), as well as visual inspections of histograms and Q-Q plots, 
which indicated approximately Gaussian distribution. Based on these findings, parametric 
statistical criteria were used. The Pearson correlation coefficient was used to evaluate the 
relationships between the two variables.

Network analysis was conducted using JASP v.0.19.3 software. A Gaussian Graphical 
Model (GGM) was estimated using the Extended Bayesian Information Criterion graphi-
cal LASSO (EBICglasso) algorithm, with the tuning parameter (γ) set to 0.5, balancing 
model parsimony and sensitivity. The network included eight nodes, representing the three 
MentS subscales, four stress coping strategy subscales, and the total somatic complaints 
score. Edges reflect regularized partial correlations between nodes: blue edges indicate 
positive relationships, and red edges represent negative ones. The thickness of each edge 
corresponds to the strength of the partial correlation.

Node centrality was assessed using strength, closeness, and betweenness metrics. Ex-
pected influence was also calculated to capture the overall effect of each node. Clustering 
coefficients (Barrat, Onnela, WS, and Zhang) were used to evaluate local connectivity 
within the network.

Results

Descriptive statistics

Table 1 presents the descriptive statistics for all study variables. Participants reported rela-
tively high levels of other-oriented mentalization (M = 39.23, SD = 4.58) and motivation 
to mentalize (M = 39.84, SD = 4.46), with scores nearing the upper end of the respective 
scales. Self-oriented mentalization yielded a lower mean score (M = 25.92, SD = 6.20; scale 
range 8–40), suggesting greater variability and potentially less developed self-mentalizing 
in the sample. Among coping strategies, problem solving was the most frequently used 
strategy (M = 21.86, SD = 3.69), followed by social support (M = 20.63, SD = 4.82), 
avoidance (M = 18.85, SD = 3.45), and emotional venting (M = 14.23, SD = 4.03). These 
findings indicate a general preference for more adaptive coping strategies. Expression 
of somatic complaints ranged from 5 to 72 on a 0–96 scale. The mean score of 28.62 for 
somatic complaints is closer to the lower end of the scale.

Table 1
Descriptive statistics

Variable Scale 
min.

Scale 
max.

Min. 
score

Max. 
score M SD

Other-oriented mentalization 10 50 26 50 39.23 4.58
Self-oriented mentalization 8 40 10 39 25.92 6.20
Motivation to mentalize 10 50 28 49 39.84 4.46
Social Support 6 30 6 30 20.63 4.82
Problem Solving 6 30 12 30 21.86 3.69
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Variable Scale 
min.

Scale 
max.

Min. 
score

Max. 
score M SD

Emotional Venting 6 30 6 24 14.23 4.03
Avoidance 6 30 10 28 18.85 3.45
Somatic Complaints 0 96 5 72 28.62 15.20

M – arithmetic mean, SD – standard deviation, Min. – minimum, Max. – maximum

Pearson’s correlation coefficients were calculated to examine the associations among 
study variables (Table 2). Somatic complaints demonstrated significant associations with 
two of the four stress coping strategies. Specifically, somatic complaints were positively 
correlated with emotional venting (r = 0.347, p < 0.01) and negatively correlated with 
problem solving (r =  -0.206, p < 0.05). Regarding mentalization, somatic complaints 
showed significant associations only with the self-oriented dimension (r = -0.494, p < 0.01).

Adaptive coping strategies showed consistent positive associations with various 
dimensions of mentalization. Problem-solving was significantly positively correlated 
with all three dimensions: other-oriented mentalization (r = 0.491, p < 0.01), motivation 
to mentalize (r = 0.568, p < 0.01), and self-oriented mentalization (r = 0.324, p < 0.01). 
Similarly, social support was positively associated with other-oriented mentalization 
(r = 0.396, p < 0.01) and motivation to mentalize (r = 0.436, p < 0.01).

In contrast, self-oriented mentalization was negatively associated with both maladaptive 
stress coping strategies: emotional venting (r = -0.497, p < 0.01) and avoidance (r = -0.188, 
p < 0.05), suggesting that individuals with lower self-oriented mentalizing abilities are 
more likely to engage in maladaptive coping strategies.

Table 2
Correlation matrix of study variables

Variable 1. 2. 3. 4. 5. 6. 7. 8.
1. Somatic Com-

plaints 1        

2. Social Support -.153 1       
3. Problem Sol-

ving -.206* .372** 1      

4. Emotional Ven-
ting .347** .099 -.167 1     

5. Avoidance -.001 .313** .225* .212* 1    
6. Other-oriented 

mentalization -.052 .396** .491** -.103 .137 1   

7. Motivation to 
mentalize -.060 .436** .568** -.150 -.007 .570** 1  

8. Self-oriented 
mentalization -.494** .156 .324** -.497** -.188* .198* .324** 1

* Correlation is significant at the 0.05 level; ** Correlation is significant at the 0.01 level
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Network estimation

A partial correlation network analysis was conducted to explore the associations among 
somatic complaints, dimensions of mentalization, and coping strategies in a sample of 
young adults. The network included eight nodes and revealed 15 non-zero edges out of 
a possible 28, resulting in a sparsity of 0.464. This indicates a moderately connected 
network, allowing for the identification of distinct clusters and central processes. The 
graphical representation of the network is illustrated in Figure 1.

Figure 1
Network of somatic complaints, mentalization and coping strategies

     

The analysis of the partial correlation coefficients and the visual inspection of the net-
work model indicated that somatic complaints were most strongly negatively connected to 
self-oriented mentalization (r=-0.3) and weakly positively connected to emotional venting 
coping strategy (r=0.09). Self-oriented mentalization, in turn, had a weak positive relation 
with motivation to mentalize (r=0.1), and problem-solving (r=0.1) and weak negative 
associations with avoidant (r=-0.03) coping strategy.

Among mentalization dimensions, motiva tion to mentalize was weakly positively 
related to both self-oriented and other-oriented mentalization; however, the latter two 
were not directly connected, indicating distinct and separate roles within the network.

Figure 2 depicts centrality indices in terms of betweenness, closeness, strength and 
expected influence. Among all nodes, motivation to mentalize and self-oriented mental-
ization demonstrated the highest centrality indices. Motivation to mentalize showed high 
betweenness (1.288), closeness (1.634), strength (1.305), and expected influence (1.222). 
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Self-oriented mentalization also exhibited a high betweenness (1.790) and strength (1.217), 
though its expected influence was negative (–1.445). Conversely, somatic complaints, 
avoidance, and emotional venting coping strategies showed consistently low centrality 
across all indices, indicating weak connectivity to the network. Other variables, includ-
ing problem-solving, other-oriented mentalization, and social support, showed moderate 
centrality.

Figure 2
Centrality measures of somatic complaints, mentalization and coping strategies

     

Clustering metrics are presented in Table 3. Somatic complaints and other-oriented 
mentalization showed the highest clustering across all four methods, suggesting that 
variables connected to somatic complaints or other-oriented mentalization also tend to be 
connected to each other. The weakest clustered variables were self-oriented mentalization 
and avoidance coping strategy. Negative clustering values across metrics indicate disper-
sion and limited integration into cohesive subgroups.

Table 3
Clustering coefficients

Variable Barrat Onnela WS Zhang
Somatic Complaints 1.25 1.54 1.46 1.84
Social Support -0.34 -0.26 -0.10 -0.23
Problem Solving -0.32 -0.44 -0.41 -0.06
Emotional Venting 0.57 -0.24 -0.10 0.41
Avoidance -1.18 -1.20 -0.87 -1.14
Mentalization Other 1.25 1.34 1.46 0.75
Mentalization Motivation 0.15 0.26 -0.10 -0.39
Mentalization Self -1.38 -1.01 -1.34 -1.18
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In summary, the network analysis identified self-oriented mentalization and motiva-
tion to mentalize as the most central variables, based on multiple centrality indices. So-
matic complaints, along with avoidance and emotional venting coping strategies, showed 
low centrality, suggesting limited connectivity within the network. Clustering analysis 
indicated that somatic complaints and other-oriented mentalization were part of more 
interconnected clusters, while self-oriented mentalization and avoidance showed lower 
clustering coefficients.

Discussion

This study applied network analysis to investigate the interrelations between somatic 
complaints, mentalization dimensions, and stress coping strategies in young adults. The 
findings provide insight into psychological constructs most central to the network and 
their potential influence on somatic symptoms.

Two mentalization dimensions: motivation to mentalize and self-oriented mentaliza-
tion, emerged as central nodes in the network. These findings suggest that young adults’ 
motivation to engage in understanding mental states, along with their capacity to reflect on 
their own internal experiences, play a pivotal role in the broader network of stress coping 
and somatic symptom experience. Notably, self-oriented mentalization demonstrated a 
strong negative expected influence, indicating that lower self-reflective capacities may be 
directly associated with heightened somatic complaints and the greater use of maladaptive 
coping strategies. The data suggest that self-oriented mentalizing ability is associated with 
emotion regulation, potentially allowing individuals to process stress more adaptively 
and avoid somatization. This finding aligns with prior research highlighting the role of 
impaired self-oriented mentalization in coping with stress (Ballespí et al., 2019; Janik 
McErlean & Lim, 2020; Luyten et al., 2012). 

Interestingly, self-oriented and other-oriented mentalization appeared to function 
through distinct pathways, reinforcing the conceptualization of these components as 
partially independent processes (Fonagy et al., 2004; Luyten et al., 2013). While other-
oriented mentalization was positively associated with adaptive coping strategies, particu-
larly problem-solving, it did not demonstrate a direct relationship with somatic symptoms. 
This pattern is consistent with previous findings suggesting that other-mentalization is 
more strongly tied to interpersonal functioning and social regulation (Bateman & Fonagy, 
2013), rather than directly influencing somatic symptom expression (Ballespí et al., 2022).

These results are also in line with earlier work by Schwarzer et al. (2021, 2022), which 
emphasized the protective role of self-oriented mentalization in stress management, as 
well as studies linking problem-solving strategies to more favorable psychological out-
comes and avoidance to increased somatic complaints (Adriaenssens et al., 2012; Lind et 
al., 2014). Importantly, our findings extend this body of research by integrating all three 
constructs—mentalization, stress coping, and somatic symptoms—within a single model, 
and identifying motivation to mentalize as a central component in these associations, 
potentially buffering against maladaptive outcomes.
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Somatic complaints were found to cluster tightly, suggesting that they form a distinct 
and highly interconnected subnetwork within the broader psychological profile of young 
adults. The strongest direct associations were observed between somatic complaints and 
emotional venting - a maladaptive, emotion-focused coping strategy. This finding supports 
earlier research indicating that coping strategies involving emotional discharge, without 
active problem resolution, may contribute to the intensification and persistence of somatic 
symptoms (Adriaenssens et al., 2012; Hall et al., 2011). The negative association between 
somatic complaints and self-oriented mentalization align with previous research suggest-
ing that deficits in self-awareness and emotional insight may underlie increased somatic 
symptom reporting (Ballespí et al., 2019; Petzke et al., 2024).

Among coping strategies, both problem-solving and seeking social support demon-
strated positive associations with mentalization dimensions. These results suggest that the 
ability to mentalize about one’s own and others’ internal states may facilitate more adaptive 
stress regulation strategies. These findings are consistent with prior studies indicating that 
individuals with stronger mentalizing capacities are more likely to engage in constructive 
coping mechanisms (McFarland & and Dixon, 2021; Schwarzer et al., 2022). In contrast, 
emotional venting was negatively related to self-oriented mentalization and positively 
linked to somatic complaints, underscoring its maladaptive role in this context. This sup-
ports the notion that ineffective stress coping, together with poor self-mentalization, can 
exacerbate physical symptomatology.

Moreover, network clustering coefficients revealed that adaptive coping strategies, 
particularly problem-solving and social support, were more deeply embedded in the over-
all network structure. This suggests that they may serve as protective nodes, potentially 
buffering the impact of stress on somatic health. In contrast, avoidance coping showed 
minimal connectivity and low centrality, indicating a more peripheral and possibly pas-
sive role in the coping process for this population. While previous literature identifies 
avoidance as a risk factor for somatic complaints (Lind et al., 2014), its weak integration 
within the current network may reflect contextual differences or individual variability in 
how avoidance is expressed among young adults. 

Taken together, these findings contribute to a nuanced understanding of how mentaliza-
tion capacities and specific coping strategies interact with somatic complaints, emphasizing 
the importance of self-reflection and motivational engagement. They also highlight the 
utility of network analysis in capturing these complex dynamics in a multidimensional 
framework.

In conclusion, the results highlight mentalization, especially motivational and self-
oriented dimensions, as potential targets for intervention in efforts to reduce stress-related 
somatic complaints in young adults. Interventions that enhance the motivation to under-
stand mental states in self and others, as well as the capacity to mentalize about one‘s 
mental states, could foster more effective stress coping and reduce somatic symptom 
expression. Strengthening adaptive coping strategies such as problem-solving and social 
support, while discouraging reliance on emotional venting, may offer additional benefits 
in managing stress and its physical manifestations.
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Limitations and Future Directions

Despite the valuable insights provided by this study, several limitations should be acknowl-
edged. First, the cross-sectional design precludes any conclusions about the directionality 
or causality of the observed relationships. Longitudinal designs are warranted to examine 
how somatic complaints, mentalization, and coping strategies interact. Second, the find-
ings are based on a non-clinical sample of young adults, which may limit their generaliz-
ability to clinical populations; replication in samples with diagnosed somatic symptom 
disorders is needed to assess the robustness of the network structure. Additionally, the 
use of an online questionnaire may have introduced sampling bias and limited control 
over response conditions, potentially affecting data quality due to misunderstandings or 
lack of clarification. Third, while the network analysis captures complex multivariate 
associations, it is sensitive to sample size. Future research should aim to replicate these 
findings with larger samples. Finally, future intervention studies should explore whether 
enhancing mentalization abilities, particularly self-oriented and motivational components, 
improves stress coping and reduces somatic complaints in young adults. 
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